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In Hay of 1974, the Off ice of Child Development and 
Social and Rehabi l i ta t ion Services of the Department 
of Health, Education and Welfare Joint ly  funded eleven 
three-year  chi ld abuse and neglect service projects 
to develop and test  a l t e rna t i ve  strategies for t rea t ing  
abusive and neglectful  parents and the i r  chi ldren and 
a l t e rna t i ve  models for coordination of community-wide 
chi ld abuse and neglect systems. In order to document 
the content of the d i f f e r e n t  service interventions 
tested and to determine the i r  re la t i ve  ef fect iveness 
and cost -e f fect iveness,  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 re f l ec t  the findings 
of that evaluation e f f o r t ,  

We wish to thank the many people who helped us develop 
and produce this manual. The directors and s t a f f  of  
the eleven demonstration projects shared with us the i r  
experiences In implementing new programs in the chi ld 
abuse • and neglect f i e l d ,  experiences which have become 
the basis of many discussions in the document. The 
d i rec tor  and s t a f f  members of the Extended Family Center 
in San Francisco, a former Children's Bureau chi ld abuse 
demonstration service program, also offered many 
insights into the dynamics of set t ing up a new program. 
Elsa TenBroeck, El izabeth Oavoren, and Eli Newberger, 
consultants to Berkeley Planning Associates, provided 
valuable suggestions for and cr i t ic isms of this docu, 
I ! 1 1 e  n t .  

The federal personnel responsible for the demonstration 
projects also provided valuable input. We p a r t i c u l a r l y  
wish to thank our own project  o f f icers  from the National 
Center for Health Services Research - -  Arne Anderson, 
Feather Hair Davis and Gerald Sparer - -  for the i r  support 
and•input. Their support for this par t icu la r  document 
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.  
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INTRODUCTION ! 

Instances of chi ld abuse and neglect can occur in any community and 
in any kind of Family. While studies have found that cer ta in  Persona ) 
and social conditions tend to enhance the l ikei lhood of abusive or ' 
neglectful  treatment,  no family or community can consider I t s e l f  above 
the problem or "out of danger." Despite this I n a b i l i t y  to s u c c e s s f u l l y  
ant ic ipate  a l l  instances of abuse or neglect, a community can develop a 
service system which provides both a treatment program for those fami l ies 
experiencing problems of abuse or neglect and a support system for those 
parents fee l ing 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 establ ishing 
a chi ld abuse and neglect pro ject ,  the following Information and guide- 
l ines wi l l  also be useful to those planning other kinds of community- 
based socia! service or health programs. A sound planning process, which 
includes a thorough assessment of your community's needs, a c a r e f u l l y  
designed program model, and a comprehensive treatment s t rategy,  is a 
v i t a l  element in developing and maintaining an e f fec t i ve  and e f f i c i e n t  
community service,  regardless of i ts purpose. The manual re f l ec ts  the 
experiences of many community chi ld abuse and neglect programs and se t '  
vice systemsacross the country, and its recommendations are rooted in 
the Successes and fa i lu res  o f  these programs. 

i 

The authors imagine this document wi l l  be useful to community planners 
in a number of d i f f e r e n t  ways. F i r s t ,  i t  can help you determine the ser- 
vice needs within your communityand guide you in establ ishing appropriate 
and meaningful program goals and object ives.  Second, the manual out l ines 
a wide range of models and speci f ic  treatment strategies which your pro- 
gram might adopt, thereby of fer ing  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. F ina l l y ,  the manual 
highl ights the  key practices you need tO adopt to ensure your program's 
ef fect iveness.  Hethods for working with community agencies and groups, 
as well as methods for avoiding worker "burnout," are care fu l ly  developed. 

Although chi ld abuse and neglect are by no means new problems, unt i l  
recently there have been very few programs that dealt  s p e c i f i c a l l y  with 
them. L i t t l e  is known about the causes of chi ld abuse and neglect ,  about 
which treatment services are most e f f e c t i v e ,  about what kinds of workers 
should provide services,  and about how they should be t ra ined.  The Field 
is s t i l l  very young. Since this manual has been developed at a time when 
knowledge is l imi ted,  i t  is not the f inal  word on what programs should be 
l i k e .  Rather, i t  presents issues and questions you should consider pr ior  
to designing your programs. 
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• The potent ial  of death or severe impairment to a chi ld in many 
abusive or neglectful  si tuations presents a set of problems no community 
can a f f o r d , t o  ignore. Sooner or la te r  the issue, which l i e s  dormant in 
many cases, w l l ]  come to present i t s e l f  to the coununity as a c r i s i s  in 
need of resolut ion.  Despite the uncertainty surrounding the e f f e c t i v e -  
ness of d i f f e r e n t  treatment s t ra tegies ,  i t  is c lear  that a v iable  com- 
munity~service network can be one of the best defenses against this painful 
issue. I t  is the authors' hope that this manual w i l l  encourage communities 
to deal with the issue of child abuse and neglect before the lack of s e r -  
vices results in an avoidable tragedy. 
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PLANNING 
' !. 

Before you rent an office or hire a staff, it is 

important to spend some time thinking about the planning 

process itself. Many of the pitfalls 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 process you 

will follow in establishingyour service. The process 

outlined in Chapter l 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 amodel of a well-functioning child 

abuse/neglect communlty-wide system against which you: 

can measure you r community's current system. Chapter 2 

identifies some of the most common problems those 

establishing a new service might encounter and offers 

suggestions on how to most effectively deal with them. 
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Chapter 1: 

Planning for  Programs and Services Your Community Needs 

ii 

Developing a loca l  ch i ld  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  optlons open 
to you may be confusing and f r u s t r a t i n g .  Simple decisions can quick ly  
develop in to complicated problems when you are faced w l th  unan t i c ipa ted  
responses to a selected course of act lon.  The purpose of  th is  manual Is 
to provide, in a compact format, assistance to those who may soon begin 
planning t h e i r  own ch i ld  abuse and neglect Service p ro jec t ,  be they c i t y  
o f f i c i a l s ,  hospi tal  administ rators or concerned community residents.  T h e  
f o l l o w i n g  chapters w I I I  ou t l i ne  the major steps lnvolved In planning, 
implementing, and operating a program, as wel l  as po in t  out some of  the 
opt lons to consider and p i t f a l l s  to avoid. 

The f i r s t  major problemiinprograrn Implementation, however, Is the need 
fo r  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 iden t i f i ed?  What are the elements of planning a new program, the steps 
required,  and the importance of each step? While th is  I n i t i a l  chapter c a n n o t  
provide an exhaustive review of d i f f e r e n t  plannlng methods, i t  sets fo r th  the 
basic and essent ia l  elements of program planning, providing you wi th  a skeleton 
ou t l l ne  on how to proceed. Rather than i n i t i a l l y  framing your planning in 
terms of  your spec i f i c  needs, I t  Is more useful to f i r s t  th ink  about what 
i dea l l y  you would want your system to look l i ke .  You can then compar~ th is  
ideal wi th~the r e a l i t i e s  of your s i t ua t i on  and plan accordingly.  Thus, b e f o r e  
discussing the plannlng process, s ix  essent ia l  elements of a we l l - f unc t i on ing  

community-wide ch i ld  abuse and neglect system have been ou t l ined .  Thl s d is -  
cussion, or an adaptation of i t ,  can be used as the basis on which to:develop 
• your spec i f i c  planning approach, i 

Elements of  the Ideai.,,System = - 
' , : ,  , • ~ .  . .  

Whiie there Is no s ingle " r i g h t  way'! to meet the service needs of 
abusive and neglect fu l  parents and t he i r  ch i ld ren ,  cer ta in  program elements 
and community-wide operat ional po l i c ies  have been found useful in t rea t ing  
these c l i e n t s .  The slx elements out i lned below, whi le  not the only condi ~ 
t i ons  that  programs should s t r l ve  toward, are considered c r i t i c a l  to 

e s t a b l i s h i n g  a we l l - func t ion ing  community system and an e f fec t i ve  program.  

( i )  Communlty Coordination Mechanisms: A f i r s t  step in creat ing a 
weI1- funct lon lng community-wide system ls the establ ishment of a community' 
wide coordinat ing body which takes respons ib i l i t y  fo r  e l iminat ing  the 
fragmentat ion, i so la t ion ,  dup l ica t ion and i ne f f l c l ency  inev l tab le  when 
services operate in a vacuum. Thls body w i l l  also provide a forum fo r :  
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communication and, eventua l ly ,  service planning. While membership in th is  
body can range from volunteers to p o l i t i c a l  appointees, i t s  most Important 
cha rac te r i s t i c  is simply that  i t  includes representat ives from community 
agencies d i r e c t l y  involved wi th  or concerned about ch i ld  abuse and neglect.  

H in ima l l y ,  th is  includes pro tec t ive  services, pol ice and/or s h e r i f f ' s  
departments, the juven i le  courts,  the schools, the local hospi ta ls  t rea t ing  
children:, pr ivate  service agencies, and community representat ives. 

In addi t ion to cooperating through pa r t i c i pa t i on  on th is  central  
counci l ,  i nd l v idua l  agencies need to establ ish speclf lc~ w r i t t e n  coordin- 
at ing agreements. Agreed-upon re la t ionsh lps  between any two agencies fo r  
report ing or re fe r r l ng  cases, f o r s e r v l c e  provision or fo r  Input in to case. 
decisions need to. be known and understood by more than high-ranking o f f i c i a l s .  
Line workers w i th in  each agency need to understand how they too can r e l a t e  
to or depend upon another agency. The formal izat ion of agreements, usual ly  

b y  put t ing them in to  w r i t i n g , f o r c e s  careful a r t i c u l a t i o n  of what is being 
agreed to and •serves as a record for  new personnel. 

(2) Interdisci.  p l i n a r y  Input'. Because ch i ld  abuse and neglect are mu l t i -  
faceted, mult i -dimensional problems, a we l l - func t ion ing  system w i l l  encourage 
input from many d i f f e r e n t  perspectives throughout the treatment p r o c e s s .  
Solving problems of  ch i ld  abuse and neglect involves s k i l l s  in d i a g n o s i s ,  
counseling, therapy, advocacy, Jurisprudence and ch i ld  care. Protect ive 
service workers should have access to legal consul tat ion when prepar ing a 
pe t i t i on  for  cour t ;  a school social: worker should have psych ia t r i c  consu!ta- 
t i on  when determining a therapeut ic  treatment plan for  abused ch i ld ren ;  and 
an emergency room physician should have social work consul ta t ion when deciding 
i f  a case is indeed ch i ld  abuse. The method of obtaining th is  I n t e r d i s c i p l i n -  
ary Input can include: supplementing social workers in treatment agencles 
wi th  s t a f f  from d i f f e r e n t  d i sc ip l l nes ;  h i r ing  outside consul tants;  developing 
formal or informal working arrangements wi th  professionals of  d i f f e r e n t  
d i sc ip l i nes ;  and i n i t i a t i n g  m u l t i d i s c i p l i n a r y  review teams. These •teams are 
t y p i c a l l y  composed of social  workers, ped ia t r i c ians ,  psych ia t r i s t s  and/or 
psychologists,  lawyers, teachers, pol ice and/or court workers; the teams 
meet pe r iod i ca | l y  to discuss ind iv idual  cases in de ta i l  and develop t r ea tmen t  
recommendations. Such team reviews are sometimes provided for  every Case 
referred to p ro tec t ive  • services, whi le  other teams review only a small propor- 
t ion Of a l l  cases in a community system. 

( 3 )  CentralizedL Reportin 9 System: Twenty-four hour cent ra l i zed report ing 
a n d  response systems are a t h i r d  element of a we l l - func t ion ing  system. Hany 
states rea l i ze  the importance of having the capacity to immediately intervene 
in fami ly s i tua t ions  on the c h i l d ' s  behalf w i th  appropriate inves t iga t i ve  
procedures and service p r o v i s i o n s .  These states already require the 'ex is tence.  
of  a 24'hour repor t ing system. Whether your system is s tate-wide or loca l ,  
i t  is, important for  local residents and professionals to know that the. system 
responds quick ly  to emergencies and that knowledgeable personnel a r e p r o v i d i n g  
immediate intervent ion.• 

Numerous problems cu r ren t l y  besett ing communities, including '~lost" 
cases, dup l i ca t ion  of funct ions,  and case " t rack ing"  ( i . e . ,  repor t ing a case 
to one agency resu l ts  in a cer ta in  set of act ions,  perhaps s t r i c t l y  c r im ina l ,  
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while reporting the same case to another agency results In d i f fe rent  actions, 
perhaps s t r l c t ! y  therapeutic) could be reduced or eliminated through a cen- 
t ra l i za t i on  of reporting to a single agency. • Even I f  state laws designate 
two agencies to receive reports, the problems can be minimized by requiring 
that copies of a l l  reports received by one agency be forwarded to the other 
agency for information purposes. I t  is then Incumbent upon both agencies to 
coordinate the investigative and treatment plannlng ac t i v i t i es  pursued for 
individual cases 

(4) Varied Service Package: Because problems Of chi ld abuse and neglect 
are Interact ive between parents and chi ldren, and because the predispos!ng 
family problems tr iggering the maltreatment are d i f fe rent  for d i f fe ren t  
famil ies, a var iety of treatment options for both parents and chi ldren needs 
to be made available for optimum effectiveness. A fu l l  complement of t reat-  
ment servlces would include: individual and group services; supportive and 
advocacy services as well as therapeutic and educational ones; c r i s i s  or. 
emergency and long-term treatment; day services as well as resident ia l  care; 
and professional ly provided services as well as sel f-help endeavors. 

In addit ion to providing services af ter  the maltreatment has occurred, 
service projects are Increasingly providing prevention services. Primary 
p reven t ion Is  defined as those ac t i v i t i es  aimed a te l lm ina t i ng  the s l tuat lons 
and behaviors often cited as responsible for chi ld maltreatment. T h e s e :  
'Include adequate currlculum for school age chi ldren about the responsib i | i t les 
of adulthood; sensible and early sex education; and f a m i l y : l / f •  and parenting 
education which includes introductions to problems of chl id abuse. Secondary 
prevent lveservices are those ac t i v i t i es  which Intervene at a point in  a 
fami]y|s s i tuat ion when abuse•or neglect is Imminent. These services include 
prenatal or hospital screening programs, 24-hour c r i s is  counseling hot l ines,  
and parenting classes for families encountering d i f f i c u l t i e s  and frustrati lons 
with the i r •ch i ld ren.  

( 5 ) ~ u a l i t y  Case Management: The ways In which each case of chi ld 
abuse and neglect is handled by indiv idual  service providers may wel] be the 
largest single determinant of the overall community sY stem|s effectiveness. 
Although de f in i t l ve  qual i ty  standards are d i f f i c u l t  to specify, there are 
numerous practices, procedures and methods most professionals In the f ie ld  
consider to  be |'good practices. '| By employing minimum case management 
standards, projects would help ensure: 

• prompt response to a l l  repor ts ;  

• carefu l ly  planned decisions concerning service provis ion, 
preferably with in terd isc ip l inary  Input; .., 

,e i n l t i a l  assignment of c l ients  to the most appropriate agency 
and s ta f f  member wi.thin agencies; 

• appropriate services at the required level .o f  Intensi ty .for 
a l l  c l i en t s ;  
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• necessary re fe r ra l s  to other service providers;  

• c lear terminat ion c r i t e r i a ;  and 

• necessary fo l lo~-up for  a l l  terminated c l i en t s .  

(6) Community Education and Pub] I c Awareness: The more Informed p~o o 
fessional star'F of a l l  agencies [n. ac-ommunlty are. about the dynamics of  
abuse and neglect and about the way the l r  community system funct ions,  the 
be t te r  the treatment abused and neglected chi ldren and t h e i r  parents receive. 
Because of  the high turnover rates In many of  the professions dealing wi th  
abuse and neglect ,  and because knowledge about maltreatment is con t inua l l y  
being advanced, i t  is important fo r  t ra in ing to•be an ongoing process.• And 
i t  is important for  such t ra in ing  to reach a l l  relevant professional groups 
and classes of workers involved in the detect ion,  treatment or legal aspects 
of ch i ld  abuse. 

Another in tegral  component of  an adequate ch i ld  abuse and neglect SYstem 
is the education of community c i t i zens ,  so that they understand the dynamics 
of  ch i ld  abuse and neglect and the system which is in operat ion for  receiving 
reports and providing treatment. 

A Model fo r  Program Piannin~ , 

Planning may be defined as an e f f o r t  to iden t i f y  those areas in which a 
system or a program f a l l s  short of  that  which is desired to develop and imple- 
mentserv lces and programs which w i l l  reduce the gap between what is and what 
is wanted.. Your p a r t i c u l a r  community may already have a we l l - f unc t i on lng  
system into which your pro jec t  can be easi ly  Incorporated. On the other hand, 
your community may have none of the ongoing condit ions c i ted  above, maEIng the 
attainment Of the Ideal s tate far  more problematic. In e l t he r  case, the 
de ta i l s  and scope of  your •proJect can only be determined by working through 
a planning process in which the spec i f i c  strengths and weaknesses of  your 
community a re  unveiled and debated. Figure i .1 depicts the p r inc ipa l  steps 
i n  a program planning process. 

The f i r s t  step t y p i c a l l y  taken In planning a new program is a Needs 
Assessment or the compilat ion of opinions and information necessary to deter-  
mine the status quo and i den t i f y  the problems or unmet needs in re l a t i on  t o  
what is desired. In th is  sense, a needs assessment ls l i ke  a signal system 
which, on the basis of information co l lected,  suggests or f lags where i n te r -  
ventions ought to  be made. What gaps or dupl !cat ions ex is t  w i th in  the 
system? • Where is the system I n e f f i c i e n t ?  Where Is the handling of  cases, 
the provis ion of services, or the recruitment of workers g e t t i n g  bogged down? 
Are professionals or the general publ ic  lacking in knowledge or exper t ise 
about the problem under considerat ion? 

General rules for  conducting aneeds assessment are as fo i |ows:  (a) to 
th ink  ~omprehensively ( to be concerned with a l l  systems that  might Influence 
the s i t ua t i on  of concern); (b) to th ink prospect ively ( to be concerned not 
Just wi th  the past and the current  s i t u a t i o n , . b u t  also w i th  the probable 
f u t u r e ) ;  and (c) to involve many d i f f e ren t  perspectives ( to Include those 
representing d i f f e ren t  d i sc ip l i nes  and agencies). In add i t ion to prov id ing 
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insights Into areas of appropriate intervention, the assessment w i l l  also 
provide a basis for u l t lmatelyevaluat ing the appropriateness and ef fect ive-  
ness of the Intervention selected. 

Figure 1.1 

STEPS IN THE PLANNING PROCESS* 

I. 

I NEEOS I 

I NTERPRETATI ON - -  PROBLEM SELECTI ON i 
I 

i 

[PROBLEM ANALYSIS I 

I INTERVENTION sELECTION J 

I IHPLEHENTATION I 

EVALUATION ] 

The second step in program planning is Interpretat ion or Problem 
Selection. Having identif ied the range of exist ing Problems, one must then 
decide which w111 be the area of focus. Since no One program can generally 
expect to attack al l  problems, i t  is best to develop specif ic c r i te r ia  b y  
which to Judge the importance of the various lproblems. The c r i te r ia  Should 
ref lect  the values and concerns of those who can a f fect ,  or are affected by ,  
the si tuat lon.  

Having Identif ied the pr!rncipa] problem(s),:the third plannlng step i s  
Problem Analysis, that is, an~lyz!ng the problem in terms of a l ternat ive 
intervention p o i n t s  A given problem wi l l  havenumerous possible solutions. 
A useful approach to problem analysis is to ident i fy  a l l  of the "inputs and 
outputs," or causes and effects,  of the problem. By assessing al l  of the 

As outlined by Henrik Bium in Planning for Healt h, Human Sciences 
Press, New York, 1974. 
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d i f f e ren t  precursors to and consequences of the problem, areas of  possible 
in tervent ion w i l l  present themselves. In add i t ion ,  the analyst  w i l l  gain an 
understanding of  how. pressing the problem ac tua l ly  is ,  that  is ,  whether the 
consequences are negative enough to meri t  in tervent lon.  Figure 1.2 is an 
example o f  a problem analys is .  The problem analyzed i s  the frequent dup l i -  
cat ion of inves t iga t ion .  Protect lve services, the po l ice ,  the local ch i ld ren 's  
hospital  and the publ ic  health • department a l l  slmultaneously, bu t  not J o i n t l y ,  
invest igate the circumstances surrounding the same reported physical abuse 
case. As the f igu re  indicates,  primaP/ precursors to th is  problem include: 
a vague repor t ing law; lack of communication among agencies; pro tec t ion of 
t u r f  by each agency; and•divergent purposes in conducting the inves t iga t ion .  
Some of  the primary consequences of th is  problem Include: animosity between 
agencies; wasted resources; and unnecessary confusion and c o n f l i c t  fo r  the • 
c l i e n t .  By studying both the prlmary causes and e f fec ts ,  and • the secondary 
ones, possib le areas of in tervent ion become apparent, Inc luding:  ( ] )  the 
establishment of a community-wide mu l t l d l s c l p l l na r y  d iagnost ic  team or 
coordinat ing council  to enhance communication between agencles; (2) reforma- 
t i on -o r  more precise in te rp re ta t i on  of the state report ing law; (3) es tab l i sh -  
ment of formal agreements between agencies to conduct Jo in t  invest igat ions 
where possible.  ! 

A f te r  i den t i f y i ng  a l t e rna t i ve  in tervent ions,  the next step in the plan- 
ning process i s  In tervent ion Select ion.  The costs and benef i ts  of each 
a l te rna t i ve  should be considered in select ing the most appropr iate In te r - '  
ventions. Howmuch would i t  cost to implement a pa r t i cu l a r  in tervent ion? 
How many do l la rs  are needed? How much e f f o r t  must be d iver ted from other 
a c t i v i t i e s ?  How long w i l l  the in tervent ion take? What are the benef i ts  o f  
a pa r t i cu l a r . i n t e r ven t i on?  What addi t ional  problems are avoided by i n t e r -  
vening at a p a r t i c u l a r  point? By ¢omparingthe costs and benef i ts  of 
a l t e r n a t i v e s ,  one in tervent ion or a combination Of several w i l l  appea r as 
the most desi rab]e,  

. i  

Program planning, by o u r . d e f i n i t i o n ,  includes the actual implementation 
of the selected in te rven t ion (s ) .  While you may not be d i r e c t l y  responsible 
for  the program implementation, you do have a respons ib i l i t y  fo r  ensuring that 
the ideas generated are capable of  being t ranslated Into act ion.  

F i na l l y ,  Evaluation is an in tegra l  part  of program planning. Evaluation 
requires co l i ec t l ng  and in te rp re t ing  information to make judgments about the 
value or worth of  an in tervent ion or program. I t  is a tool fo r  understanding 
impact, that  i s ,  the extent to which the selected intervent ions were e f fec-  
t i ve  in br ing ing about the desired changes and thus e l im ina t ing  or reducing 
the i den t i f i ed  problems. 

<, 

Workin~ Within a Poli t i ca i  Contex.t 

The planning process is a p o l i t i c a l  one and as such must take p l a c e  
w i th in  the context of  a community's p o l i t i c a l  envlrorunent. Ignoring p o ] . I - i  
t l ca l  issues invar iab ly  resul ts  in unsuccessful planning. The astute planner 
w i l l  t r y  to keep abreast of what is  happening in the community, whi le  
touching base w i th  power centers, potent ia l  fundlng sources, and others who 

w i l l  be important in l a te r  stages of program Implementation. The key: is  
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Figure 1.2 

EXAMPLE OF A PROBLEM ANALYSIS 

Secondary Primary 
Precursors Precursors Problem 

Indecisiveness I 
about appropri-] 
ate investiga- 
tive agency | 

No formal 
tnteragency 
procedures 

Lack of 
respect for 
other disci- 
plines 

Different 
views of 
appropriate 
intervention 

Vague 
reporting 
law 

I -.I Lack o ,  
. ~ - ~ 1  communi ca- 
] - [ t ion " 

"JProtection ' I 
. _~o f  turf 

Divergent pur- ] 
pose in con- 
ducting inves- 
tigation 

 , quent I 
Duplication 

/ i  of Investigation ! 

>I 
> 

Primary 
Consequences 

Hassles 
for 
clients 

Animosity 
between 
agencies 

-,,,j 
/ I Wasted 

resources 

Secondary 
Consequences 

Clients 
.alienated 
from 
treabnent 

~l .Less coopera- 
t ion. in other 
service areas 

 Otherneeded I 
services not~ 
developed 
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l e t t i n g  people kno~ what you are planning, s o l i c i t i n g  the i r  Ideas, and 
belng aware o f  the In terests  of others while working with them to help 
ensure a program's success. 

You can'become f a m i l i a r  with your community's dynamics by reading• 
relevant  documents such as the local da l ly  newspaper or the minutes of  
local governmental bodies' meetings, as well as by keeping in contact with 
those who are act ive  in the community. Among the obvious agencies to 
contact are the local protect ive  services department, the ch i ld ren 's  
hosp i ta l ,  the p o l l c e a n d / o r  s h e r i f f ' s  department, the publ ic health 
department, the j u v e n i l e  court ,  day care programs, the mayor's o f f i c e ,  
a s w e l i  as United Way and other local funding groups. In add i t ion ,  for  
the past several years, each region of  the country has had a f edera l l y  
funded Regional Child Abuse and Neglect Resource Center, and an Of f ice  
of Child Development designee wi thin the regional Health,  Education, and 
Welfare Department. Such groups and Individuals can be p a r t i c u l a r l y  
useful in keeping you informed of other local chi ld abuse and neglect 
a c t i v i t i e s .  

Keeping abreast of  what is happening state-wide and na t iona l ly  is 
• important. Many nat ional  and regional organizations current ly  publish 
news, l e t te rs  that can ass is t  in this e f f o r t .  Perhaps most important,  
however, is l e t t i n g  others in the community kno~ what you are planning. 
Because o f  the emotional n a t u r e o f  the problem, and the high level of  
soc ia l  concern, program planners wi l l  not f ind i t  d i f f i c u l t  to a t t r a c t  a 
number of p o l i t i c a l  supports. In order to develop that support,  however 
word must go put about.your plans. E f fect ive  public re la t ions and real 
e f f o r t s  tO contact and work with the appropriate people are Invaluable.  
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Chapter 2: 

Implementing a New or Expanded Program 

:While the model and planning process out l ined in the previous chapter 
appears to lay out a clear road toward program development, the picture is 
somewhat deceptive. As one goes about establishing a local chi ld abuse/ 
neglect service project,  the pieces of the puzzle w i l l  most l i ke l y  not f i t  
together as nicely as our mod e ] indicates. Funding problems, management 
problems, problems relat ing to the community, and general start-up problems 
that plague a11 newprograms wi l l  requlre lmmedlate and swi f t  at tent ion i f  
they are to be kept under c o n t r o l .  The purpose of th ls chapter is to 
acquaint those interested in establishing a local service project with the 
types of problems others have encountered in implementing s imi lar  programs. 
This chapter is not a set formula for success; however, by being sensit ive 
tO the p i t f a | l s  outl ined below, you w l l i  great ly enhance the l ikel ihood of 
developing a wel l - funct ioning!project  one that w i l l  prove to be an asset 
to your c l ients  and your community. 

Locating and Using Resources 

Your quest for resources should begin among those agencies In your 
community already providing services. • Not a l l  new services which you might 
have ident i f ied as necessary w i l l  require a large infusion of new resources. 
Many service components might be developed wlthln the framework of an exist -  
ing agency w i th  minimal s ta f f  ~e-assignment, Other services might beprovided 
through a cooperative venture among several agehCies. By pooling resources, 

your  community service network might f ind ways to reduce dupl icat ion of 
services; thereby freeing resources for appl icat ion to new service areas:: .  
F ina l ly ,  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 s ta f f  time, donated o f f ice  space, and donated equipment and 
supplies; 

Af ter  having careful ly  reviewed your exist ing resources, you might well 
f ind that you s t i l l  need addit ional funding to f u l l y  Implement your program 
object ives..  I f  this is the •case, you c lear ly  w i l l  have to cu l t i va te  new 
resources. While this might well be a t|me,consumlng and f rus t ra t ing  task, 
there arela varlety~of potential resources, both public and pr ivate. For 
example, many federal programs and private foundations provlde projects with 
start-up money, often called "seed money" or developmental funds. The amount 
of this funding,Is usually sma!l and wl i ]  most l i ke ly  require some sort of  
matching funds in order to meet a l l  i n i t i a l  operation costs. In addit ion, 
these grants tend tobe  |imited to a short time period, usually six months 
to a year. While very useful for a program's i n i t i a l  development, start-up 
funds shou|d not be viewed as a long-term funding source for your project.  
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Once establ ished,  you should immediately begin looking for  supplemental 
or continuat ion funds. These "program operation" funds, usual ly  of  an 
ongoingnature ,  can be derived from federal or state service monies, such 
as T i t l e  XX ( t y p i c a l l y  reimbursement for  services,  not necessari ly  operating 
funds) and T i t l e  IV'B, Maternal and Child Health funds. "The Foundation: 
D i rec tory , "  issued by the Foundation Center of New York C i ty ,  l i s t s  numerous 
na t iona l  and local foundations which also provide such funding. In add i t ion ,  
you shouId pay close a t ten t ion  to possible local government funding sources, 
such as revenue sharing and LEAA grants.  Local pr ivate  agencies, such as 
churches, the United Way, and other concerned c i t i zen  and business groups, 
should a lso  be contacted as possible funding sources. 

Determining which of the possible programs, Foundations and organizat ions 
to approach f o r  funds and developing the program plans and proposals most 
l i k e l y  to receive favorable consideration are obviously necessary endeavors. 
There are numerous publ icat ions,  manua|s, and information systems that cata-  
log ava i lab le  public and p r i v a t e  programs and foundation grants.  While some 
of  these are p r o h i b i t i v e l y  expensive to purchase ('the grant information 
systems may run to $500 per year ) ,  most are ava i lab le  for  review at  any large 
l ib rary  or univers i ty .  Other chi ld abuse and neglect Funding Information may 
be ava i lab le  from sources such as the Federal Catalogue of  Domestic Assis- 
tance. Additional sources of Information related to  program funding and 
proposal wr i t ing  are l is ted  in Appendix B. 

One Of the key points to remember when assessing the f e a s i b i l i t y  of 
Funding is to be thorough but r e a l i s t i c .  Be cer ta in  not to overlook pos- 
s ib le  Funding sources, even i f  unusual, b u t d o  not waste time or resources 
approaching highly un l ike ly  sources. For example, no matter how worthwhile 
the pro jec t ,  a proposal for continuation funds w i l l  not be funded by a 
foundation whose express purpose Is to provide star t -up money. Another key 
point Is the Importance of  considering both public and pr iva te  funds.  While 
publ ic money is often necessary and desirable for s ta r t -up ,  a plan to ensure 

c o n t i n u e d  funding should be developed ear ly .  Local funding Is of ten easier  
t o  obtain in small communities with act ive  community groups and organizat ions,  
while large urban areas may need to rely more on public funds, even though 
there is tremendous competit ion for  these Funds. 

The f (nal  point is the importance of  understanding the p o l i t i c s  of 
your area,  as: weII as the p o l i t i c s  operating at the state and f e d e r a l i l e v e I .  
In developing a broad base of support For your program, the local p o J i t i c a ]  
st ructure ,  the mayor's o f f i c e  or c i t y  council ,  as well as the people and 
organizat ions who most inf luence local policy should be c o n s u l t e d .  Letters 
of  support or actual test imonyfrom these sources wi l l  of ten make the dlf-~ 
ference between the success or f a i l u r e  of  receiving most f u n d i n g . . I n  
general ,  seeking and obtaining outside funds is not a subst i tu te  for  com- 
munity support and local f inancing.  The surest way to malntain your program 
wi l l  be by maintaining local enthusiasm. 
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Start-Up Problems 

. .  The start-up phase of a program, locating and equipping f a c i l i t i e s t  
h i r ing and training s ta f f  and readying the program for receiving c l ien ts ,  
takes most new programs from three to slx months. Expansion of an exlst ing 
agency may require less time, since f a c i l i t i e s  and some s ta f f  w i l i  already .~ 
be avai lable. Whether your program w i l l  be new or slmpiy an expansion~ i t  
w i l l  most l i ke ly  encounter a numberof very predlctable problems. 

. i  

Fi rs t ,  • i t  Is very d i f f i c u l t  to f ind prospective s ta f f  members with any 
experience working in  chi ld abuse and neglect. A wei l -publ ic ized job 
opening, given current economic condlt|ons, w i l l  l i ke l y  bring numerous 
applicants with good social service experience or promising educational: 
backgrounds. However, those responding w i l l  most l i ke l y  be lacking speci f ic  
experience or training in abuse or neglect. Programs have found that ~hi |e 
such new s ta f f  members w i l l  require more I n i t i a l  t ra in ing on Issues about 
abuse and neglect, the lack of speci f ic experience seems to make l i t t l e  
difference i n  the ultimate performance of s ta f f  or of the program. 

Second, i t  has been d i f f i c u l t  to f ind packaged t ra in ing materials for 
new s ta f f  members.* sett ing up your own t ra in ing program w i l l  most l i ke ly  
require a search of exist ing l i te ra tu re ,  selecting books, a r t i c les  and 
audio-visual materials which best sul t  your program =s needs. Since no one 
method of s ta f f  t raining has been proven to be more e f fec t ive  than a n y :  

o t h e r ,  i t  is probably best for your t ra in ing scheme to be ec lect ic  and as 
comprehensive as possible. In this respect, i t  Is  best to think of t ra in ing 
as not only a start-up ac t i v i t y  but also as a continuing ac t i v i t y .  

Thlrd, f lndlng an appropriate f a c i l i t y  for your program may pose great 
d i f f l c u l t l e s .  You w i l l  want space convenient to other key agencies and 
c l ients  andonewhich provides a warm "home-like" se t t i ng .  Zoning laws, 
l icens ing and Other codes, prohibi t ive rents, landlord reluctance to rent 
to service programs, and the general unava i lab i l i t y  of space w i l l  make f i n d -  
ing such a f a c i l i t y  d i f f i c u l t .  Perseverance is probably the key to f ind ing 
a suitable location, coupied with the u t i l i z a t i o n  of:many d i f fe ren t  real tors,  
key contacts In the community, and even newspaper ads. I t  w i l l  be a rare 
program that finds and refurbishes space in a week or two. 

Fourth, the actual t ranslat ion of a program proposal i n toan  ongoing 
operation poses d i f f i c u l t i e s .  Proposals are Often oVerambitious andunreal-  
is t i c  given a program's actual resources and the rea l i t l es  of the exist ing 
community System. Problems are exacerbated i f  the Program Director Was not 
among the proposal wri ters or i f  agnecies with which the program must cooper- 
ate were not included in developing the proposal. Excluding anyonewho wi l l  
be Instrumental in Implementing program ac t l v i t l es  from the i n i t i a l  planning 
can create d i f f i c u l t i e s  in interpret ing what the program Is supposed to be  
doing and why Resentment might also build because of the ' In i t ia l •  exc lus lon .  
As a resul t ,  you should ant ic ipate that plans w i l l  be modified t o  take into 

*New Sets of materials are now becoming avai lable from the federal 
government's National Center on Child Abuse and Neglect. 
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account the r e a l i t i e s  of  resource a v a i l a b i l i t y  and the 
included in the i n i t i a l  planning. 

Management Problems 

ideas o~ those not 

The management problems experienced by new chi ld abuse and neglect 
programs Fal l  into three categories:  management of  cases; management of  

s t a f f ;  and management of  resources, especia l ly  time. 

The  problem most often encountered in managing cases is the l ack  of  
case supervision or consul tat ion.  Few programs provide For a s t a f f  
member(s) whose primary respons ib i l i t y  is to monitor case handling. Even 
i f  supervisory s t a f f  are a v a i l a b l e ,  they often do not f u l l y  understand the 
nature of "case supervision. , ,  ~ I thout  careful  monitoring and review of  
what is happening to cases, c l i en ts  drop out,  f a i l  to get the services 
prescribed For them, or are kept in the caseload For an unnecessarily, long 
time. Other issues re lated to case management are more f u l l y  discussed In 
Chapter 7. 

The primary s t a f f  management problem experienced by chi ld  abuse and 
neglect programs is turnover or "burnout . ,  Working with chi ld  abuse, and 
neglect cases exacts emotional and physical energy From s t a f f .  When a 
program is new, s t a f f  s t ra in  tends to be even greater. '  Assigning s t a f f  
members diverse r e s p o n s i b i l i t i e s ,  including t ra in ing and coordinat ion with 
other agencies, and bui ld ing time into the job for necessary rest  and'recuper-  

a t i o n ,  can reduce these problems. Other examples of  preventing burnout are 
out l ined tn Chapter 10. 

With regard to management of  time, the issue confronted most f requent ly  
by new programs I s  avoiding spending too much time on general management 
and not enough on d i rec t  s e r v i c e s .  There is a tendency in new programs , 
p a r t i c u l a r l y  those which u t i l i z e  co l leg ia l  forms of decision making, tO 

spend a great deal of  time in s t a f f  meetings, reviewing procedures, planning 
a c t i v i t i e s  and a i r ing  s t a f f  members' concerns. Such meetings are not only 
b e n e f i c i a l  but also essent ia l .  However, the program manager must take care 
to l i m i t : t i m e  spent in such Sessions so that s t a f f  members have su f f iC |en t  
time to undertake d i rec t  services.  

Problems Related to Service Del ivery 

I t  i s . n o t  possible For a new program to ant ic ipate  every e v e n t u a l i t y .  
Hany of  the de ta i l s  related to c l i e n t  services wi l l  need to be worked out 
a f t e r  a program is under w a y .  However, there are some problems encountered 
by mostnew programs which the Program manager can be aware of  from the 
outset . .  

: F i r s t , . n e w  programs, p a r t i c u l a r l y  those housed wi th in  pr iva te  agencies, 
seem' to have di f f icu l ty  establishing referral linkages. Existing agencies 
might be i n i t i a H y  re luctant  to re fer  cases to your program. Once re fe r ra ls  
do s t a r t ,  however, many wi l l  be Inappropriate and, I f  unscheduled, the tota l  
number may over'whelm your program. Thus, you should take care in Ident i fy ing  
possibl,e re fe r ra l  sources and in educating each source about your program,s 
capacity and the kinds of  cases you plan to serve. You may wish t o  implement 
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your re fe r ra l  system in stages to avoid over loading your s t a f f .  I n i t i a l l y ,  
re fe r ra l  l inkages could be worked out  w i th  the key pub l ic  agencies in the 
community such as the local law enforcement agencies, p ro tec t i ve  serv ices,  
the local chi ldren~s hosp i ta l ,  and the schools. As cases are received from 
these sources, the treatment program could be implemented. Once the tre~tlnent 
program Is opera t iona l ,  your re fer ra l  network can then be expanded. 

A second problem wi th  which new programs st ruggle is de f i n i ng  the kinds 
of cases to accept. Even a f t e r  the program has developed c r i t e r i a  fo r  accept- 
ing cases, re fe r ra l s  w i l l  come in which do not f i t  those c r i t e r i a  but which 
the program w i l l  be Incl ined to accept for  fear that  these cases w i l l  not 
receive services elsewhere. Programs have two opt ions :  to take a l l  cases, 
although t h i s  d i ve r t s  energy from those cases earmarked for  s e r v i c e s , : o r ,  i f  ~ 
necessary,  develop services in other agencies where these cases can be 
re fe r red .  

Th i rd ,  new programs often encounter problems i n o r g a n i z i n g  c l i e n t  f low. 
P a r t i c u l a r l y  troublesome are working out c r i t e r i a  fo r  termlnat lon,  determln- 
Ing I f  the c r i t e r i a  have been met, and ac tua l l y  terminat ing cases. I t  is 
of ten easier  fo r  a worker to hold onto a case than to declare that  ~ e ! v e  
done a l l  we can H and su f fe r  the separation anx ie ty  o f  te rminat ion.  However, 
i f  a program f a i l s  to terminate cases, caseloads w i l l  grow to unmanageable 
propor t ions.  

Fourth, cer ta in  treatment services present more serious Implementation 
d l f f l c u l t i e S  ~ than others.  I t  is d i f f i c u l t  to es tab l i sh  a system fo r  handling 
emergencies on a 24-hour basis which does not d i v e r t  case workers from other 
work. I t  I s  hard to ensure that c l i e n t s  receive prescribed services from 
o the r  agencies wi thout  the caseworker a l l oca t i ng  time to take the c l i e n t  for  
treatment. I t  Is not wise, at ]east fo r  new cases, to leave i t  e n t i r e l y  u p  
to a c l i e n t  to make his or her way to an un fami l ia r  locat ion for  a counsel- 
i ng session. Another d i f f i c u l t  serv ice Is prov id ing m u | t l d i s c l p l i n a r y  team 

rev iews for  every case in the program's caseload. Whi le  programs may f i nd  i t  
re la t l I ve ly  easy t o b r i n g  together a m u l t i d i s c i p l i n a r y  team, i t  is not easy 
fo r  a team to do a thorough job on more than a few cases at a meet ing. Thus, 
a program wl th  a team w i l l  l i k e l y  have to se lect  only ce r ta in  cases f o r  t h i s  
special t r e a t m e n t .  F i na l l y ,  wh i le  many programs have l i t t l e  d i f f i c u l t y  in r 
obtaIn lng some donated serv ices,  such as consul tants ~ time on a d iagnost !c  
team,  other serv ices,  p a r t i c u l a r l y  expensive ones such as psychologica l  
tes t lng  o f  ch i ld ren ,  are very d i f f i c u l t  to obta in in th l s  w a y .  As a genera l  
ru le ,  you should not count on having expensive serv ices donated. 

F i n a l l y ,  and perhaps most Impor tant ly ,  most programs encounter great 
d i f f i c u l t y  in reaching cer ta ln c l i e n t s .  Chi ld abusers and neglectors are 
of ten i n i t i a l l y  very res is tan t  to services and unable to accept help. This 
w i l l  most l i k e l y  be true for  a cer ta in  number of  your cases. Repeated home 
v i s i t s ,  even though no one may answer the door, numerous phone ca l l s  a n d  
other  attempts to make contact wi th prospect ive c l i e n t s ,  coupled w i th  ear ly  
e f f o r t s  t o  provide the c l i e n t  wl th concrete advocacy and support serv ice s , 
are essent ia l  to overcome th i s  resistance.  S ta f f  must learn to cope w i t h  
t h e i r  own f r u s t r a t i o n s  in working w i t h  resistant~cases in order to make the 
breakthroughs which help c l i e n t s  accept necessary serv ices.  
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P r o b l r e l l l S  ln. .Relatln~ to the Community 

No chi ld  abuse and neglect service program can ex is t  in iso la t ion  from 
t h e ' r e s t  of  the community chi ld  welfare service system. /~ny aspects o f  
re la t ing  to the community system, however, can cause problems for  new pro- 
grams. 

F i r s t ,  new program s t a f f  members are general ly anxious to spread the 
word about the i r  a c t i v i t i e s .  The desire to give ta lks ,  Issue press releases 
and do radio and TV spots on the part  of s t a f f  members c e r t a i n l y  should not 
be discouraged. There is ,  however, a potent ia l  p l t f a l l  In overemphasizing 
these a c t i v i t i e s  too ear ly  In the implementation of  your program. As 
mentioned e a r l i e r ,  the program may be swamped With re fe r ra ls  and requests fo r  
services before i t  is ready to provide them. While I t  is necessary to Inform 
agencies of your program's a c t i v i t i e s ,  you should walt  u n t i l  your program is 
ready to o f f e r  services before launching extensive p u b l i c i t y  campaigns. Even 
then, community and professlonal education, p a r t i c u l a r l y  describing program 
a c t i v i t i e s ,  should be kept to a minlmum unt i l  the program is well underway. 

Second, many newprograms experience d i f f i c u l t y  in gaining acceptance 
from established agencies, especia l ly  I f  these agencies were not Included in 

i n i t i a !  planning. I t  w i l l  take you some time to gain t rust  and respect 
from outsiders.  •This confidence w i l l  only come once you have demonstrated 
what yOU can do. I f  you promise more than can be de l ivered,  I f  you do not 
fol low through,completely on r e f e r r a l s ,  and i f  you behave in contradict ion to 
ex ist ing professional standards, t rust  and respect may never come. 

Third,  not only do new programs encounter d i f f i c u l t i e s  in establ ishing 
formal working "contracts" with other agencies, problems may also ar ise  In 
putt ing those contracts into operat ion.  Once another agency has formal ly  
agreed to work with you, the onus w i l l - b e  on your program to make sure that 
the agreement ls brought to f r u i t l o n .  

Fourth, new programs, once underway, often f lnd themselves Inundated With 
requests for Information,  v i s i t s ,  and speeches. Because of  the heightened 
Interest  in chi ld  abuse and neglect ,  and the general paucity of Information,  
project  •staf f  members are Immediately earmarked as "experts" and numerous 
demands are placed on t h e i r  time. A program can deal with these demands by 
assigning a p a r t i c u l a r  day of  the week as the time for  v i s i t o r s ;  sharing 
respons ib i l i t i es  for speaking at  community meetings among a l l  s t a f f  members; 
producing a brochure about i ts  a c t i v i t i e s  which responds to most requests for 
informat ion,  thereby reducing the need for indiv idual ized responses. Fo l low-  
ing such pract ices w i l l  lncreaseyour  pro ject |s  a b i l i t y  to deal with community 
requests without c r ipp l ing  your a b i l i t y  to provide services. 

F ina l l y ,  new programs w i l l  soon discover,  i f  they did not during the 
planning stages, that  there is a dearth of cer ta in  services in the community, 
notab!y day care,  emergency she l ter  and foster  care for ch i ldren.  W h i l e  
you may choose to f i l l  these service gaps with your program, you may also 
wish to consider assist ing other agencies in providing the missing services.  
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Regardless of the approach you take, i t  is Important to remember that your 
goal is to provide your clients with Comprehensive services. This can be 
dome ei ther  d i rect ly  or through part ic ipat ion in a well-functioning 
community-wide system. 
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I III 

PART I I  

DESIGNING 

i L  i~ 

w. , ~  . 

i! i 

Having taken the int t ia l •  steps in conceptua]izJng 

your program, you nowneedto reach out into the com- 

munity and determine local needs. Once local needs 
have been established, specific program goals, service 
models, and treatment strategies can then be adopted.• 
The purpose of this section is to guide those interested 
tn establisMng local chtld abuse/neglectprojects 
through the planntng maze. Each of the following four 
chapters emphasizes crtt ical  areas to consider tn each 
planning step, as well asthe problems one canexpect 
t o  encounter along the way. In short,  the section 

provides a real ist ic  approach to follow in develop!rig 

your ownservtce.  

P a g e s  16 and 17 a r e  b l a n k .  
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Chapter 3 :  . . ~  , 

+Assessing What Kind of Programs Your Community Needs 

Conducting an assessment to determine the treatment servtces, profes- 
slonal and community education endeavors, and coordination a c t i v i t i e s  
needed in a community iS the obvious f i r s t  step In developing an adequate 
service delivery system. Although this should precede~th e development o f  
a l l  new programs, often i t  is skipped or done casually. While the problems 
most i n  need of correction may appear self-evidlent, this should not auto-• 
m a r i t a l l y  be assumed. The most v is ib le  problems are often problems pro- 
gram planners want to see resolved due to po l l t ica l  pressure, bias, o r  
previous •experience. Hore Important problems in the system might well be 
overlooked or hidden due to ignorance • or fear of complications. Conslder- 
lng the complexity of the child abuse/neglect ilssue and the sensit ive 
nature of any service 'perceived as Interfer ing with the private family, 
the serious issues in need of attention might flail into this la t te r  cate- 
gory. A thorough needs as sessment can help uncover some of the less 
obviousproblems and direct your program down a useful path. 

• This chapter c la r i f i es  the reasons for conducting a needs assessment 
prior to  Implementing a new program, Ident i f ies  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 reason's for undertaking al comprehensive study of the community and 
i ts+current  services before suggesting a new program in the child abuse/ 
neglect f i e ld  Include: 

• determining the adequacy of the current abuse/neglect 
serv ice  delivery system, In part by Identifying gaps 
or dup!lcatlons i n a v a i l a b l e  services;  . 

• ensuring new or modified ac t | v l t i es  address communi ty  
needs on a pr ior i ty  basis, i . e . ,  solving the most 
Important problems f i r s t ;  

• ensuring plans are notmade in the absence of c r i t i c a l  
information which may later  af fect  the program ss imple- 
mentation; 

• Increasing the coordination and cooperation of the ent ire 
community system by involving other pert lnentagencies and 
staffs early in the planning process; and 
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providing basel ine information that might be used la ter  
to evaluate the ef fect iveness of  subsequent changes in 
the system. 

Conducting an Actual Needs Assessment 
~; . ' 

Various methods have been developed for the purpose of  teasing out 
information relevant to the establishment of a community-based chi ld 
abuse/neglect program. Although many of these systems have been developed 
for  use in  other social and health .problem areas, they are useful for  a 
chi ld  abuse/neglect program and the i r  adoption can save t ime and error  
for  those conducting t h e i r  f i r s t  needs assessment. 

The fol lowing discussion provides guldel lnes for  s t ructur ing a needs 
assessment. Although the  out l ine  may be made more appropriate to the 
Individual  requirements of  spec i f ic  programs, i t  contains the essent ia l  
steps those conducting a needs assessment w i l l  want to Inc lude.  While the 
steps are l i s ted  in a rather l lnear  fashion, the needs of  your pa r t i cu la r  
program might require you to proceed In a s l i g h t l y  d i f f e r e n t  manner o r  
repeat some of the steps several t i m e s .  A needs assessment is one p a r t  of 
a dynamic planning process In which stages interact  continuously.  

The steps i n  the assessment Include: ident i fy  the key community 
agencies and indiv iduals ;  de temine  what Information to c o l l e c t ;  obtain 
copies of ex is t ing  information; develop Instruments for  co l lec t ing  addi-  
t ional  information; co l lec t  the data; analyze the co l l ec ted  information 
and determine community needs; and develop plans for  per iodic  reassessment. 

(1) ! d e n t i f y  Key Agencies and Individuals:  Many community agencies 
and programs deal with abused and neglected chi ldren or t h e i r  p a r e n t s .  
Hany of these, such as the local Juvenile Justice Court,  Protect ive  Service 
agency, po] ice ,  hospi ta ls ,  chi ld  welfare and foster  care agencles, and 
s c h o o l s ,  should be involved in the planning and e~ecutlon of  the needs 
assessment.• In addi t ion to these agencies, other groups and Indiv iduals 
who may see people w i t h : c h i l d  abuse and neglect problems should also, be 
included in. the community inventory system. ~ Community groups and i n d i v i -  
dual, s who are knowledgeable about chi ld abuse and neglect and cornmun.ity 
services in general should also be iden t i f i ed .  These might inc]ude 
governmental o f f i c i a l s ,  health and welfare planning agencies, c lv ic  group 
leaders, clergymen, funding agencies, and other pr ivate  c i t i zens  Involved 

wi th  community problems, input frem former or current c l i en ts  might provide 
useful perceptions about the adequacy of the ex ist ing system. While I t  
may not be possible to survey every agency and program in the i n i t i a l  
needs assessment data c o l l e c t i o n ,  a l l  of them should be iden t i f i ed  •early 
and i:;ncluded in the ongoing review of the community system. 

Examples include day care agenci.es, Head Start  programs, handicapped 
chi ldren 's  agencies, chi ld  guidance centers,  Community Mental H e a l t h  

C e n t e r s ,  drug and alcohol abuse programs, publ ic health nurses, pr ivate:  
physicians, d i s t r i c t  a t torneys,  marriage and family Counseling services,  
and churches. 
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( 2 )  OetermineWhat Information to Col lect:  ;Oeterminingwhat infor-  
mation to .co l lec t  from each of the agencies and Individuals Ident i f ied 
above is a c r i t i ca l  step. Each part ic ipant  in the assessment should 
ident i fy  the c r i t i ca l  Issues as they, or  the i r  agencies, perceive them. 
The ent i re group can then determine what lnformatlo~would be needed to.  
address these central concerns. You may require Information that is. 
both quant i tat ive,  such as the number ofabuse/neglect cases seen each 
year by each agency and the average monthly caseload per worker:, a n d  
qua l i ta t i ve ,  such as the workers' perceptions of the service qua l i ty .  
Information should be detailed and spec i f i c  enough to~highl lght the 
system's strengths and weaknesses and provide Insights Into possible 
solutions to ident l f led shortcomlngs. I t  should not be so detai led tha t  
the assessment becomes an extensive research undertaklng, burdensome to 
a l l  Involved. 

Appendix A provides a ] i s t lng  of the kinds of questions that should be 
answered by a thorough needs assessment. Some of the areas l is ted may be 
more or less important for your par t icu lar  community, and the col lect ion 
of information should be modified accordingly. 

(3) Obta in  Copies of Existing Information: Most l i ke l y ,  some of  the 
' In format ion ident i f ied {n Step 2 has already been col lected by exist ing 
~agencles. Available data sources which could be scanned for  relevant 
|nformatlon •Include annual social service department reports; census data; 
and state or local Central Registry reports, I f  they ex is t .  This informa- 
t ion should be assembled and reviewed before developlng any new data col ,  
lect lon methods. Even i f  the exist ing information is In a s l i g h t l y  
di f feren't  format from what:is desired, or is somewhat out-of-date, i t  
is preferable, to use these data as Is, and t o  concentrate on researching 
Information that is current ly a v a i l a b l e .  

( ~ )  Develop Needed Data Coliection Instruments: With knowledge o f  
what data already exlst', y~u'"cannow design data co l lect ion Instruments 
to Obta lnthe additlonal information needed. These should be short, 
easy-to-understand materials that specify what Information Is desired. 
Individual questionnaires or check l l s t s  may be required for d i f fe rent  
agencles, depending on the Functions theagenc ies perform and the extent 
of t h e i r  knowledge. Some questions, however, w111 probably be relevant for 
al1 agencies and Indlviduals, and should be asked of a l l  agencies • • For  
example, most key Individuals and agencies w i l l  have an opinion on the 
problems of the exist ing chi ld abuse/neglect system. 

( 5 )  Collect the Data: Actual data col lect ion can take many forms. 
Interviews wFth representatives of key agencies may be used to gather~ 
Information about the number of s ta f f  members working in the agency, the 
way In which they function with respect to chi ld abuse and neglect cases, 
and the i r  perceptions of the adequacy of  the system. These personal in ter-  
views e l i c i t  more comprehensive and integrated informat ion because they 
permit addit ional 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 10nger time for information to be received and may entai l  many 
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ca l ls  or wr i t ten  reminders to agencies before they are completed and 
returned. I f  the agency being surveyed does not have the desired service 
s t a t i s t i c s  readi ly  a v a i l a b l e ,  a v iab le  means of  data co l l ec t ion  is to 
conduct a search of  the i r  records, or at least a sample of  records. 
Abstract ing IO0 records, selected at random, can provide useful  Indica-  
t ions about the types of  cases served by the agency. C lear ly ,  i f  such a 
record search is to be done, c o n f i d e n t i a l l t y  of  cases must c a r e f u l l y  be 
preserved .  In addi t ion to Individual  interviews and record searches ,  
a method of  gathering information from many people quickly and eas i ly  Is 
to schedule ameet ing  where the views of various people can be expressed 
on each' issue.  This is p a r t i c u l a r l y  useful for obtaining information 
from c iv ic  leaders,  government o f f i c i a l s ,  community residents,  and 
c l i en ts .  Care should be taken to structure  these meetings to ensure that 

t h e  en t i re  range of Issues and questions is addressed and everyone has an 
opportunity to p a r t i c i p a t e .  

(6) Analyze the Data: Once the required information has been cot-  
lected,  i t  must be analyzed by e i t h e r  the o r i g i n a l  planning group o r ,  i f  
no planning group has been establ ished,  by some group that  represents 
various agencies, programs, and connunlty groups I t  is very l i k e l y  that 
the information w i l l  be incomplete and some Items wi l l  be of  questionable 
v a l i d i t y .  The d i f f e r e n t  perceptions of agency representat ion and c o n f l i c t -  
ing data items w i l l  need to be reconci led,  and In terpre ta t ions  as to the 
meaning of  a l l t h e  col lected information w i l l  have to be made in l igh t  of  
other known facts about the community. Valuejudgments w i l l  be a necessary 
part  o f  this type of  analysis.•  As the information col lected w i l l  d e ~ n -  
s t r a t e ,  d i f f e r e n t  people w i l l  have vary ingopin ions  about what should be 
considered a~|'problem. '' Consequently, i t .  is necessary to Include as many 
d i f f e r e n t  viewpoints as possible in the analyslsprocess in order t O a r r i v e  
at a consensus t ru ly  representat ive of  colmunity th inking.  

There are various problem-so|r ing techniques that are of ten used with 
large groups of people to enable them to focus the i r  a t ten t ion  on the 
per t inent  issues and resolve thei.r d i f ferences of opinion in a mutual ly 
s a t i s f a c t o r y . w a y .  The Nominal Group Process, described I n  Chapter 4,  i s  
one such device.  I t  permits a l l  group members to voice t h e i r  opinions,  
to en te r  into directed discussion about various a l t e r n a t i v e s ,  and to 

develop a p r i o r i t y  l i s t l n g o f  concerns. 

Once the informat ion gathered has been studied,,  problems or needs 
i d e n t i f i e d  should be p r l o r i t i z e d  and analyzed, as discussed In Chapter : ] .  
Intervent ion points can then be I d e n t i f i e d ,  the most cos t -e f fec t lve~so lu  - 
t ions chosen, and a plan for  act ion developed. At this po in t ,  feedback 
shouldbe  provided to a l l  par t ic ipants  in the process, including a summary 
of the , in format ion  co l l ec ted  and the action, plan(s) chosen. This step .is 
of ten.over looked and may engender negative feel ings on the part  o f  s(x~e 
individuals, or agencies. No one Should.feel  s/he has contr ibuted  to the 
study.but never saw its outcome or par t ic ipa ted  In the decision making; 
Later coordinat ion of the systemcould depend on the pos i t ive  r e l a t i o n -  
ships developed during the needs assessment and subsequentplanning 
process. 
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(7)  Develop Periodic Reassessment Plan: A needs assessment is not a 

one-shot undertaking. I t  Is necessary to reevaluate the system per iodi-  
ca l ly  to determine whether the proposed solutions have been implemented, 
and, i~ so, how successful they have been. I t  Is also Important to 
Ident i fy  any new problems that have arisen since the last study. One 
method of accomplishing this is to indicate methods for ongoing co l lect ion 
of data on key indicators from relevant agencies. These data can be 
analyzed to detect problems at any early stage. The Ident i f ied problems 
can then be discussed by agency representatives and~so lut lons developed. 

Some, Cautlons and Reminders 

A needs assessment is often overlooked by those planning to implement 
a chi ld abuse/neglect project or program. As a resul t ,  programs that do 
not respond to the real needs of the community, or that duplicate ex is t -  
lng services, may be developed, making the system less coordinated than 
before. 

Although the needs assessment w i l l  take some tlme to develop, i t  should 
never be allowed to balloon into a major research endeavor. The purpose I s  
to gather as much useful information as is needed in a short •period of 
t ime. I f  the study drags on too long, the information w i l l  be out o f  date 
and much less useful for planning purposes, andenthuslasm for Implementing 
a program may have waned. In order to prevent the needs assessment from 
becoming a cost ly,  time-consuming study, some compromises may need to be 
made. Where needed data do not ex is t ,  or exist  only in case records that 
would need to be indiv ldual ly reviewed, Inexpensive al ternat ives should be 
considered. For example, estimates made by agency s ta f f  might be su f f i c ien t  
or a sample of records could be reviewed to obtain estimates. F l e x i b l i i t y  
In the level of detai l  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, i f  possible; 
and gathering Information from group meetings, rather than Individual 
interviews. 

Some community agencies may resist  a needs assessment because they con-  
s i de r  I t  threatening, i t  should be stressed that the purpose of the study 
is not to alevaluate" any agency's performance, but to help ident i fy  problems 
that a l l  Concerned can begin to solve. Early consultation with agencies, 

a sens i t | v i t y  to the internal pressures of these agencies, a non-threatening 
approach by the study group and Interviewers, and the provision of feedback 
to *those who have part ic ipatedshould help to break down any res is tanceto  
the needs assessment. I 
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Chapter 4:  

Program Goals 

Once you know what the community needs, a speci f ic  program can beg in  
to  take shape. Based on the informatlon gathered in your needs assess- 
ment, a series o f  program goals, or targets,  ~ can be developed. These goals 
const i tute your program's central core, around which speci f ic  service 
components are bu i l t .  After determining the program|s goals, other 
aspects of the service delivery package, such as treatment modali t les, 
s taf f ing 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 ident i fy ing and measuring goals. Clear, 
precise and rea l i s t i c  goal statements a r e a  c r i t i c a l  f i r s t  step in 
successfully transforming your program Into act ion. 

What Are Goals? 

There is a long-standing debate among social sc ien t is ts  over t h e  
de f in i t i on  of and differences between go@Is and obJ@ctlves. Some would 
argue the two terms are synonymous, while others always d i f fe ren t ia te  
the two. For purposes of this discussion, the fol lowlng def in i t ions are 
used: goals are those specif ic outcomes the program can expec t to  achieve 

the end of a par t i cu la r  time period; and objectives are the more speci- 
targets that laad to goal accompllshmont. In addition to these divisions, 

a project imay also specify missions or "global goals" which represent the 
,pro ject ls  long-range expectat!ons. Whlle such comprehensive statements 
are l i k e l y : t o  be part of most program planning, the design of the service 

de l i ve ry  system wl l l  be best guided by carefu l ly  stated program goals. 

• .One of the,functions of establishing,program goa|s, ' . therefore, IS to 
assist, in the construction of the ent i re system. In order for goals to 
provide this function e f fec t i ve ly ,  the fol lowlng guidelines should be kept 
In mind. . 

• Goals should address the real needs of the community. 
and the c l lents and not merely re f lec t  the preferences 
of the program's s ta f f ,  Board, and sponsors. Those 
involved in program management and goal determinat ion 
must be open to the opinions and needs of those they 
serve. 

e The l i s t  of goals should be r e a l i s t i c a l l y  at ta inable,  " 
ref lect ing the size of the budget and s ta f f .  This wi, l l ,  
most cer ta in ly  mean establ ishing p r l o r i t l e s  among a 
long l l s t  of possible, goals, a l l  of whlch may represent 
legltlmate needs of the community. 
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A program shou!d define:goals that cover Important com- 
ponents of a program package and avoid:goals that are 
t r i v i a l  or procedural. For  example,.a:goal of "setting 

• up regular s ta f f  meetings"would generally be too narrow 
in focus tO be. considered.an acceptable program goal. 

.e Goalsshould'be c iear ly  s=tated so that everyone-can 
.readily,understand.what Is robe  achieved. I t  is d l f -  
. f i c u i t  to determine.the-meaning of the following 
statement: "to. u t i l i z e  strategies for determining 
.modaliti,eS for prevention of dysfunct|oning in famil ies 
which exhibit  characterist ics Identi f ied as possible 

..causes for abuse." The 'idea could be more el.early 
stated In this.manner: " t o  ident i fy  ef fect ive  treatment. 
-services for potential chlld-abusers." 

• Final]y,.goa|s.should-~be stated in such a..way-that prog- 
ress 'toward achieving them can be~measured for evaluation 

.andmonitoring~purposes. "To.dowel1 in del ivering com- 
munlty services" Is not.an~ppropr|ate goal statement 
because there is no measurable reference point for the 
.word ' .~e i l . "  Table 4.1 .at the end of this chapter 
l ists-examples of.goals-and objectives for  a child-abuse 
p.rogram. 

Formulating,goals is ,important fo r  at least three~rea sons. First,, goals 
provide,the.~program wi.th.direction. ,Because i t , i s  Impossible to do every- 
thing, articulati-onof~goals-forces...management to choose-among competing 
demands.and assists :]n.;determinlngwhether,resources are being ai,iocated in 
accordance~with the desired,.out¢omes~ .Second,-goals-make the .Intent of  the 

.program c lear , to  .the,communi'ty. In,most~cases,.,the,.members of the s ta f f ,  
people , in-the .community,,and 'the .funding ;source(s) a l l -have perceptidns 
of the~program's functl-on, iThe;process of defining goals-can make potent ia l  
.conflicts .amongthe various., interests .apparent,~and;having a statement of 

.goals can~provide.a program with a base from which to,contend with.the 
pressures~of-competing ~Interests. ~,Horeover, the:process I t s e l f  provides 
a-method:of ddentl'fylng ~those ~indivlduals~or agencles.having~dl'fferences.of 
opin lonso that program.staff-.can work closely width them to reconcile the 
~poi'nts of view. Finaliy,. ,continuously ,ithinklng~and,rethinklng about .goals 
and measures o f  ~those..goaIs provides a standard'of performance-:against 
which.evaluation can-take place. -Because internal evaluation is c r i t i c a l  
i f  a program:is Interested, in delivering'useful services,.measurlng.goal 
achievement-can and should,be a~prlmary :concern. 

• How :to 'Se 1;ect ' P~ogram ~,Goa I~ 

.There are several ways to select.~.goals. An Individual ,  such as .the 
,programpl@nner,-can take.sole~responsibili, ty for determining goals,based 
on h l s o r  her understanding.of;the communi.ty.-:Whi~ie th is  i s . e f f i c i e n t ,  i t  
presents numerous hazards, including, bias, Incompleteknowledge, and lack 
Of.consensus. Of course, a person could el ic i t ,more ~informetion and 
suggesti.ons~forgoais fromthe.¢ommunity by,means-.of~intervlews..wi,th 
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representative laypeople and professionals. This step Involves the com- 
munity but allows for no interact ion and Information sharing among the 
various community actors. Consequently, consensus building on goals is 
lacking. Furthemore, the biases of the Interviewer can color the 
Interpretat ions of collected opinions. Choosing goals using a group o f  
knowledgeable people, such as representatives of other community agencies, 

an Advisory Board i f  the program has one, potent ial  or actual c l ien ts ,  or 
the s t a f f  as a whole, allows for a cross-section of ideas. However, this 
method also has i ts  drawbacks. Holding f ree- fom discussions allows 

c e r t a i n  individuals to dominate, par t i cu la r l y  people with high status or 
leadership posi t ions. In addit ion, minori ty opinions are often unexpressed; 

energy i s  expended on competing for the f loor  Instead of on I lstening :to 
the:Ideas of others; discussions tend to digress from the issue; and, in 
the end, the real decisions are hast i l y  made. 

The disadvantages of decision making in a group sett ing can be mi t i -  
gated by means of a structured group technique, such as the Nominal Group 
Process. This process ensures a representative choice of goals, as well 
as agreement by a major i ty lo f  people present. The Nominal Group Process, 

developed by Andre Delbecq and others over a ten-year period, seeks to 
Increase c rea t i v i t y  and effectiveness in group idea generation for the 
purpose of planning and evaluation. The process as used for goal a r t icu-  
l a t l o n  begins by asking indivlduals in the gro~pwhat they think the goals 
of the program should be. Each member of the group writes down hls/her 
responses during a 10-15 minute s i len t  period. This Is followed by a 
round-robin discussion in whlch a l l  Ideas are shared with the group, 
deliberated upon, and then voted on, In terms of the i r  importance or 
appropriateness. As a result ,  the group selects what i t  believes to be 
the best of many possible goals, while avoidlng the p i t f a l l s  of unstructured 
g roup . in te rac t i on . *  

' : '  , . 

*In the Nominal Group Process, the s i l e n t  period i t s e l f  is tens ion '  
producing and, as such, idea-producing, i t  allows time to re f lec t  and 
chink while encouraging al l  members of the group to p a r t i c i p a t e ,  The : 
method supports thegeneration of minori ty ideas; avoids hldden agendas; 
makes each part ic ipant work and contr ibute; gives each a Sense of respon- 
s i b i l i t y  f o r  the grouP's success; fosters c rea t i v i t y  as well as in teract ion;  
and, allows personal concerns to be aired. I t  is especial ly useful in a 
heterogeneous group since i t  does not permlt any one person or point of 
view toldomlnate. Because the s i lent .per iod is  followed by the sharing 
o f  a l l  ideas pr ior to thei r  discussion, a l i  members are assured that the i r  
ideas w i l l  be heard, in the discussion whlch fol lows, the benefits o f  

group interact ion,  feedback and information-sharing are r e a l i z e d .  Group 
members have a chance to question each otherls Ideas and c l a r i f y  them. 
The group Interchange is structured only by the t ime a l lo t ted  for discus ~ 
sion and by the voting session, which gives the people another chance to 
express the i r  views. 
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Goals R~assessment 

Although a program should cont inual ly  s t r ive  to meet I ts  i n i t i a l  goals,  
.issues wi l l  often ar ise  in. the program's' f i r s t  year that make or ig lna i  
goals unat ta inable .  Confronted. by the constraints of the "real  world,! | 
the agency may soon rea l i ze  that  I t  cannot accomplish as much as was 
hoped. Budget l i m i t a t i o n s ,  the sk i l l s -and  Interests of the s t a f f  h i red ,  
and the r e a l i t i e s  of  pursuing certa in  a c t i v i t i e s  w i l l  ca l l  for  goal 
reassessment.. Therefore,  I t  is to be expected that the program emphases 
w i l l  s h i f t  somewhat during the f i r s t  year,  and you should not be a larmed 
i f  t h i s p r o v e s  true for  your program. 

Because of this tendency, program management and s t a f f  should per.iodl- 
ca i ly  rethink the program's d i rec t ion  and the f e a s i b i l i t y  of  accomplishing 
c e r t a i n g o a l s .  At the end of the f i r s t  year,  a structured reassessment 

should take place, again using a group technique such as the Nominal Group 
Process. This r e c l a r i f i c a t i o n  of  d i rect ion  Is essential  for guiding the 
program'toward accompl ishingwel l  conceptualized•, feas ib le  goals. As goals 
are met, or as experience changes expectat ions,  goals can and should be 
reformulated throughout the I l f e  of  a program. 

Goal Heasurement 

0~e way .for a program to evaluate its progress is to determine h o W. well 
i ts goals are being met. In order to do so, Indicators or spec i f ica t ions  
of program a c t i v i t y  toward goal attainment must be developed. Indicators 
for each goal should be determined at  the beginning of program operation as 
they w i i l  c l a r i f y  the impl icat ions of select ing par t i cu la r  goals,  both in 
terms of  work a c t i v i t i e s  necessary to achieve the goals and in terms of  the 
type of evaluat ion 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 carr ied out. Table 4.1 shows the types o f .  
indicators and measures that  could be applied to some sample goal statements. 
Some r e f l e c t  ac t ions  necessary to accomplish the goals; others are outcomes 
• tha tsuggest  goal achievement. 

Becausea goal achievement assessment should always be community, and 
program spec i f i c ,  i t= is ,  necessary to choose indicators that  are p a r t i c u l a r  
to the locale and agency. I t  is also important to get input f romboth  t h e  
s t a f f  and management involved In ac tua l ly  carrying out the steps necessary 
to accomplish the goals; 

In a very • small  program, progress toward goals could be monitored on a 
p a r t - t i m e b a s i s .  However, in a larger agency i t  may be necessary t o h a v e  • 
a f u l i - t i m e . e v a l u a t o r  for  determining an evaluat ion.design,  developing 
Instruments :for co l lec t ing  program data, and analyzing the data. 

Goal Accomp'll.shment " 

Based On the experiences of  several chi ld  abuse/neglect .programs, .  
c e r t a i n  commonalities ex is t  in those programs found most successful in 
reaching the i r  stated goals.  New programs could maximize the i r  chances- 
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for goal accomplishment by incorporating the fol lowing a t t r ibutes  whenever 
possible and wherever pract ica l :  

• sponsorship by an ongoing agency with a history In 
the communlty; 

• ident i f ica t ion  by the community as an agency central  
in the local child abuse system; 

• from the outset,  the sponsoring agency impartsauthor-  
i ty  which comes from being one of the community's pri - . 
mary social service providers; 

• coordination with the community's s e r v i c e d e l i v e r y  
system; 

• a remaining involvement in the ongoing management by 
those instrumental in developing the or ig ina l  program 
design; , . .  

• consistently strong administrat lve leadership; 

• f l e x i b l e  program management, responding to s i tuat ions 
and needs as they ar ise;  

• c lear  s ta f f  role d i f f e r e n t i a t i o n ,  but a l l  s t a f f  sharing 
responsibi l i ty  for  the various p r o g r a m a c t i v l t l e s ;  

• stable caseloads over time el iminat ing c r is is  level case 
overloads; 

• management concerns of the program's d i rector  include 
pianningand evaluation; and 

• low s ta f f  turnover. 
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P_rog~'am Goal 

To increase the medical 
co=/~unity"s a~areness - 
of suspected abuse and 
the services available.. 

_P rog_r _a~! .G. 9_a ]_ 

To identify the most 
effective treatments 
for abused and 
neglectedchildren. 

IJble 4.1 

SAMPLE GOALS, OBJECIIVE$, INDIcAIO~b MHU MEASURE~ 

Objectives 

To provide education 
to the county's private 
physic!ans. 

e To provide education 
to hospital-based 
nurses. 

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

Indicators 

l) Participation of medical 
community Inproject 's 
professional education 
programs. 

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

3i Increase in re fe r ra ls  to the 
program from the modtcal 
community. 

4) Awareness by the medical 
comnmnity of  the abuse 
services avai lab le.  

To provide a range Of 
t rea tmentmoda l i t ies  
for  chi ldren,  

To get a l l  abused/ 
neglected chi ldren of  
fami l tes in the case- 
load into treatment. 

To systematically study 
the resul ts of d t f -  
ferenttreatment. 

I )  De:;ig, ing a plan to assess 
the effectiveness of t rea t -  
melt st rateg ies.  

2) Implementation of  the 
design. 

3) Awareness of the most 
.~ e f fec t ive  st rategies of  

.-: treatment. 

4) Use of the resul ts of  the 
T assessment/evaluatlon. 

Measures 

a. Number oFmeetfngs held wi th 
hospital  physicians, nurses and 
social service s ta f fs .  

b. Number of  informational packets 
d i s t r i bu ted  to medical personnel. 

c. Number of courses/presentations 
given. 

a. Number of medical personnel 
inv i ted  to s i t  on the Advisory 

"B~ard. 
b. Number of  medical personnel par- 

t i c i p a t i n g  on the program's 
mul tidi sclpl inary, review team. 

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

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

a. Develop method for  assessment 
of the ch i ld  on entering the 
program. 

b. Selecting the control  group. 
c. Procedures to reassess the 

ch i ld  over t ime. 

a. Number of  chi ldren assessed on 
enter ing the Program. 

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

a. Analysis of  the treatments that 
proved most e f fec t i ve  for  those 
chi ldren in the program. 

a. A l te ra t ion  of  the program's 
t reatmo,t  services as-a resul t  
of  the effect iveness study. 

b. D is t r i bu t ion  of  the results t o  
• others in the f i e l d .  

T 
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Chapter 5: 

Program0esign 

The exact form of your local chi ld  abuse and neglect  program wi l l  
depend on a number of fac tors ,  soma of  which you w i l l  control  and some 
of which w i l l  be predetermined. Slnce no p a r t i c u l a r  service has been 
shown convincingly,  through systematlc research, to be the most or least 
e f f e c t i v e ,  you should seek to provide services ~ i c h  w i l l  be most e f fec -  
t i ve  for  your par t icu la r  s i tua t lon .  The kind of  program you w i l l  develop 
w i l l  depend, in par t ,  upon state  and local laws, the needs of  your com- 
munity, and the l imi ts  of your resources, both f i n a n c l a l  as well as human. 
The purpose of this chapter is twofold. F i r s t ,  guidel ines a re  presented 
f o r  pinpoint ing the speci f ic  circumstances which w i l l  Inf luence the 
design of  the program. Second, f i v e  a l t e r n a t i v e  o rgan iza t iona l  models 
and s t a f f i n g  patterns for chi ld abuse and neglect service programs are 
explored. : 

Program.O.imensions 

Programs can vary along several dimensions. 
your individual  service s i t u a t i o n w l l l  mold your 

• organizat ional  context 

a resources, 

• program components, 

- . "  . . . . .  • treatment s t ra teg ies ,  ; 
J • s t a f f ,  

: : .  • decision making process, 

: , . e  service s i z e ,  

- • target  population," 

~ ' e  locat ion,  and 

, • service a v a i l a b i l i t y .  

The unique demands of 

C 

Program developers should care fu l l y  consider each area in designing the i r  
programs, giving special a t tent ion  t o s i t u a t i o n s  which w i l l  l i m i t  the i r  
opt ions.  Br ief  discussions of each area fo l low.  A s implecheck l i s t  o f  
key questions to consider is presented in Figure 5 .1 .  

(1) Organ iza t iona l  Context :  Child abuse and neglect  service programs 
are found in a v a r i e t y  of contexts.  Some have found the local, publ ic pro- 
t e c t i v e  services agency to be an e f f e c t i v e  home base. On the other hand, 
programs have been housed successful ly In hospi ta ls  and private• social 
services agencies. Other equal ly v iab le ,  but less f requent ly  used, agencies 

31 
• . • . 

J ! !  

! j :  



i : . . . . . . . . . . . .  I II I 

!, w 

i 

II II I I I I I  m [1 I I I l l l  I 

Table 5.I 

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 

Program 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 skill~s; strengths and weaknesses 

Decision Ma,king Process 
Chain of command 
Communication-and feedback in networks 

Size 
Financial•resources 

• -Anticipated client load 
Target Population 

Characteristics of perceived target client population 
Criteria :for.selecting specific clients from total target population 

Loca:tion 
Number Ofactual locations for service 
Number and;location of other community services 
Nature and extent of local community resources 

Avai I abi I i ty of program 
Hoursservice will operate 
Days service will operate 
Location and extent of back-up services 
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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 
s ingle agency, some have found i t  more advantageous r o b e  supported by 
two or more agencies. In short,  a va r ie ty  of agency locations e x i s t ;  and 
one should be sensi t ive  to the advantages and disadvantages of a l l  pos, 
s i b l l l t l e s .  

(2) Resources: Existing programs• have successful ly  u t i l i z e d  : re-  . . . .  

sources from a var ie ty  of federa l ,  s ta te ,  and local government sources 
as well as grants from pr ivate foundations and other pr iva te  g r o u p s .  
Some programs have chosen to make extensive use of  volunteer services 
and a v a r l e t y o f  donated items (such as t ransportat ion and chi ld  c a r e )  
as a way of bolster ing the i r  budgets. Other programs have sought lump. 
sum donations, while s t i l l  others have sought service donations from 
local professionals in the medical, lega l ,  and social  service f i e l d s .  
In gathering your resources, i t  is most important to consider whether 
any funding source wi l l  place res t r i c t ions  on your.program or p r e s e n t .  
cash flow problems. Resources should be sought to complement your ser-  
v ice needs, and services should be designed to make the best use of .your  
resources. 

~ ' ( 3 )  " Program Components.: Oncea program has a r t i c u l a t e d  i ts  pr l ior i -  
t ies  by. establ ishing speci f ic  goals,  i t  has a lso,  to a : la rge  extent ,  
selecte d thegenera i  service categories i t  w i l l  pursue. Each of  the 
specifi:C services you decide to provide w i l l  most l i k e l y  f a i l i n t o  one 
of: the fol lowing broad categories: 

' - • , 

di rec t  treatment services for parents; ,  

d i rec t  treatment services for  chi ldren;  

d i rec t  treatment services for  fami l ies ;  

supportive and advocacy services;  
r 

coordination of services for  Individual  c l i e n t s ;  

preventive a c t i v i t i e s ;  

professional and community education; 

consultat ion and technical assistance for  other 
professionals;  

a c t i v i t i e s  directed toward changing chi id  abuse , 
l eg is la t ion  and pol icy;  and 

coordination of thecommunity chi ld  abuse and neglect 
System. 

i '  ` . , , . 

For:those ' programs pursuing more than one of the above a c t i v i t i e s ,  there:  
are many possible mixes. Program planner s should keep In mind t h a t  
emphasis on any one a c t i v i t y  wi l l  have both pos i t ive  and negative implica- 
t ions.  For example, s t a f f  members who spend most of the i r  energy providing 
services to adult  c l ients  within the program may overlook problems of other 

33 

r, 

i 

i! 

i' % 



agencies d e a l i n g w i t h  the same c l ien ts  which could "undo" the benef i ts  of 
treatment.  At the same: time, a strong emphasis on treatment may produce 
a s t a f f  that  can e f f e c t i v e l y  advise other professlonals.  

(4) Treatment Strategies:  A wide range of a l te rna t ives  for treatment 
services exists  and each has been proven successful in cer ta in  s i tuat lons~ 
As discussed in the next chapter,  you, as a program planner,  w l l l  need to 
examine each a l t e r n a t i v e  ca re fu l l y  in l ight  of t h e o p t l o n s e x l s t i n g  wi th in  
your program design and the needs of your community. 

(5) S t a f f :  Because of  the nature of chi ld abuse and neglect problems, 
many different------skills and d isc ip l ines  have been successful ly u t i l i z e d  In 
deal ing with this problem. Persons working in chi ld abuse and neglect 
progPams include social  workers, community educators, teachers, lay , 

therap is t /parent  aides (a layperson tralned On the Job to provide sup- 
port ive  Services) ,  l o g i s t i c  aides (a layperson trained on the lob to 
fol low through with advocacy serv ices) ,  homemakers, nurses, nurse p r a c t i -  
t ioners ,  ped ia t r ic ians ,  lawyers, psychologists, and psych ia t r i s ts .  The 
f ina l  composition of  a program's s t a f f  w l l l  depend on the spec i f ic  Services • 
provided and the program's own philosophy about what s k i l l s  are most 
essent ia l .  I n  a d d i t i o n t o  the professions l is ted above, some programs 

employ=former abusers or neglectors as counselors. Organ iza t iona l ly ,  a 
program w i l l  want to have a d i rec tor  a n d ~ o r  coordinator,  a bookkeeper/ 
of f lde'manager,  a secretary,  some number of treatment workers, and a :case- 
work supervisor.  Programs do not necessari ly need to depend on profes-  
sional s t a f f  for a l l  i ts treatment workers. Many programs have successful ly 
trained lay  persons to work wi th  c l ien ts .  Besides f i l l i n g  iden t i f i ed  s t a f f  
and Consultant posi t ions,  a program should •consider estab l ish ing or using: 

• an advisory committee (which may or may not have 
decision making au thor i ty ,  but which can help the 
program think through decisions and glve the program 
leverage in the community); 

e a m u l t i d i s c i p ] i n a r y  review team (which may review 
• Cases at intake or per iod ica l ly  during treatment and 

which should t ru ly  be mul t id isc ip l lnary ,  having a t  
l e a s t  three d i f f e r e n t  dlscipl , ines, and preferably  

. more, represented on i t ) ;  and 

• a researcher or evaluator  to document what the program 
is doing and to give the program feedback on i ts  
progress. 

. .  • . .  

i . ( 6 )  Decision Rakin~ Process: Although the decision making body wi l l  
bedetermined,  in par t ,  by itS agency location,  there are many var ia t ions .  
Decision making can be formal or informal; h i e r a r c h i c a l ,  c o l l e g i a l ,  or 
co l labora t ive ;  par t i c ipa tory  or non-par t ic ipatory .  Many of our 
observations of chi ld  abuse/neglect programs suggest that  the p a r t i c u l a r  

form of decision making adopted by a program wi l l  not great ly  in f luence 
program'effect iveness.  What w i l l  influence the success of a program is 
howw~ll  the decision making is carr ied out. What is important is that 
human needs are kept foremost, and that a l l  pa r t i c ipan ts  feel  the i r  opinions 
are heard and valued. 
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(7) Size: Although the actual  •numberof d o l l a r s  ava i lab le  to a 
programneed n'--"-ot determine the scope of poss ib le  a c t i v i t i e s ,  the number 
i o f , do l l a r s  coupled w i th  human resources (paid s t a f f  and volunteers)  w i l l  
The s i z e O f  your budget and the cost of your planned serv ices w i l l  c l e a r l y  
in f luence the number of c l i en t s  you can hope to reach. For example, I f  a 
program Is planning to o f f e r  a very expensive serv ice ,  such as res iden t i a l  
care, I t s  p e r - c l i e n t  costs w i l l  run qu i te  high. • I f ,  on the other  hand, 
a program es tab l ishes  a 24-hour h o t l i n e ,  w i th  i t s  r e l a t i v e l y  low p e r - c l i e n  t 
cos t ,  as the primary serv ice,  many more people can be reached fo r  the same 
overa l l  cost .  A program should probably plan on serving a minimum of  
20-25 fami l i es  at a time to be at a l l  e f f i c i e n t .  Although there are no 
g u i d e l i n e s  formaximum caseload s ize ,  many people recommend that  no one 
worker be responsib le fo r  more than 20-25 fami l i es .  " 

( 8 )  Target Populat ion: Programs that  are required or choose to 
serve a l l  appropr ia te  referred cases have s u b s t a n t i a l l y  d i f f e r e n t  prob- 
lems from those that  serve only a se lec t  number o f  c l i e n t s .  In an 
u n r e s t r i c t e d  progra m , the caseloads w i l l  probably be much la rger ,  the 
types of  Cases w i l l  be more var ied,  and the numbers of r e f e r r a l s  may vary 
from month t o  month. Consequently, carefu l  p lanning w i l l  be needed t o  
avoid confusion and service d i s rup t i on .  Programs tha t  choose to serve a 
se lec t  popu la t ion  must c a r e f u l l y  def ine t h e i r  se lec t i on  c r i t e r i a  and inform 

p o t e n t i a l  ~ re fe r ra l  sources accord ing ly .  Such c r i t e r i a  may be " f i r s t  come, 
f i r s t s e r v e d , "  only abuse or on ly  neglect  cases,  or se lec t  cases. Some 
programs choose Cases wi th  ce r ta in  i d e n t i f i a b l e  c h a r a c t e r i s t i c s ,  such as 
l i v i n g  In a spec i f ied  community, being f ree from drug abuse, or o n l y  
s i ng le  mothers.. The types of c l i e n t s  one w i l l  accept obv ious ly  a f fec ts  
what serv ices are needed and thus should in f luence the serv ice package. ' 
I f  a program cannot explain why i t s  c l i e n t s  p a r t i c u l a r l y  need i t s  serv ices 
or  why services i t  has decided not to de l i ve r  are of  lower p r i o r l t y  than 
se rv i ces  being de l ivered,  there are leg i t ima te  grounds fo r  s u s p e c t l n g t h a t  
program pianning and design have not been sens i t i ve  t o , t he  needs of  the 

t a r g e t p o p u l a t i o n .  

( 9 )  Locat ion:  Although very few ch i l d  abuse and 
have chosen to operate from more than one o f f i c e ,  t h i s  
bene f i c ia l  to programs serving an expansive geographic 
o r i g i n a l l y  par t  of  a large pub l ic  agency, have located 

' ing  to escape an o f f i c e  atmosphere and create a space more amenable to " 
serv ice de l i ve ry .  Such a space of ten takes on t h e c h a r a c t e r i s t i c s  Of a 

'home, w i th  lounging areas and the l i ke .  i f  a program has a choice o f  
. loCat ion, access to publ ic  t r anspo r ta t i on  and to o ther  agencies should be 
given high p r i o r i t y .  . . . . .  

( 1 0 )  A v a i l a b i l i t y  of Program: Some programs are open only dur ing 
daytime hours; others provide serv ices throughout the day and in to  the 
evening.,, p a r t i c u l a r l y  for  c l i e n t s  who work; s t i l l  o thers are ava i lab le  24 
hours a day. Whether or not program s t a f f  are ava i lab le  to. c l i e n t s  on a 
Z~-hour bas is ,  the c l i en t s  w i l l  requi re 24-hour coverage since c r i ses  
of ten occur a f t e r  hours. Consequently, programs not prov id ing  24-hour 
coverage should arrange f o r  th i s  serv ice through some other  community 

neglect  programs.. 
t a c t i c  may be  . 
area. Many programs, 
in a separate bui. ld- 
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agency. Del iver ing 2~-hour coverage-requires consideration of s t a f f  assign- 
ments, an over-t ime compensation policy and, most Importantly,  adequate 
management of the 2~-hour coverage to avoid worker burnout. ~ 

Prototypes of  Child Abuse and Neg.lect Service Programs 

This section presents the most com~n models for chi ld abuse and 
neglect services.  The f ive  include a protect ive service model, hospital  
model, pr ivate  serv ice  agency model, volunteer model, and coordination model. 
Some var ia t ion  of the protect ive services model exists in every community, 
as mandated by the speci f ic  s ta te 's  law. 
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Protect ive Services I~del 

In most communities, the Protect ive Services unit of the public social 
services agency has been a primary service provider for  abusive and neglect-  
ful fami l ies .  T r a d i t i o n a l l y ,  these units have offered counseling and . 
advocacy services to c l ien ts  through professional ly trained social workers. 
Recently, some Protect ive Service departments have revamped t h e i r  progra m .  
Staffs have been expanded to include homemakers, nurses, psychotheraplsts,  
and lawyers.  With the addit ional  s k i l l s  represented by these d isc ip l ines ,  ' ' 
plus an emphasis on purchasing or contracting for services from other 
agencies, more and varied services a r e  offered.  Counseling and advocacy 
services,  however, have remained primary. Although such programs s t i l l  
handle a l l  r e p o r t e d  cases of abuse and neglect in the community, caseload 
slzes for individual workers have been reduced, allowing for more intensive,  
as well as more var ied,  service o f fer ings .  

This model has several advantages. F i r s t ,  the agency is lega l ly  mbn- 
dated to invest igate and t rea t  abuse and neglect cases, and thus begins 
with legit imacy,  au thor i ty ,  and c r e d i b i l i t y  in the community. Second, the 
agency has a permanent source of funds. There are,  however, several d is -  
advantages. The program must abide by c i v i l  service rules and regulations 
which can be somewhat r e s t r i c t i v e ,  and the program must compete within the 
agency for:money, a t tent ion ,  and control .  In addit ion, c l ien ts  are often 
res istant  to receiving services i f  they are •provided under the auspices of 
the ' ~ e l f a r e  department" or are seen as formal extensions of local law : 
enforcement agencies. 

A var ia t ion  of the Protect ive Services model is to have two units • 
within the program, one focusing on i n t a k e / i n v e s t i g a t i o n  and the other • 

on treatment.  The benefi ts of this approach are  that the invest igat ion  and 
diagnosis can be much more thorough; the investigation worker, who bears a 
certa in  stigma in the c l i e n t ! s  mind, is separate from the treatment wO~ rker;  
and the treatment can be more directed,  since treatment workers do not also 
have to concentrate on intake. However, there are  some very real problems 
with this approach. F i rs t ,  the chances of the intake workers burning out 
are  great.  In take / Invest igat ion  in many ways is the most exhausting phase 
of treatment, and these workers never have a chance to re la te  to any c l ients  
for an ~xtended period of time. This often denies them the posi t ive  aspects 
of work!ng with abusive and neglectful  parents. Second , un%ess a very smooth 

:m" 

36 

• k 

i ~ , 

l 

e!,, 

t :• 

I 

!! ' 
i 

I 

k 

[: 

I 

If• 



t rans i t ion  is worked out between the intake and treatment uni ts ,  treatment 
workers may have to repeat many of the intake invest igat ive steps to make 
sure they understand the case and that c l ients  receive the services they 
need, F i n a l l y ,  the c l ien t  may suffer  by having to establ ish a rapport with 
more than one worker. 

" Hospital Model 

Soma hospitals ,  pr imari ly  chi ldren's  hospi ta ls ,  have in i t i a ted  or 
sponsored chi ld  abuse and neglect programs. These programs, t yp ica l l y  
l inked with the hosp i ta l ' s  social service department, focus on ident i fy ing 
and diagnosing:cases. They provide special t ra in ing for a l l  hospital ' 
s t a f f ,  pa r t i cu la r l y  doctors and nurses who work in the emergency roomand 
outpat ient  departm ent.~ The program s t a f f  is on-cal l  to assist  in diagnos' 
Ing suspected cases, reporting the case to the appropriate agencies, and 
coordinating treatment services for fami l ies  with other community agencies. 
A trauma team, composed of program and hospital s t a f f ,  is t yp ica l l y  included 
i n  the diagnosis of the most severe cases, i f  not for a l l  of the cases. 
A few programs !also provide the i r  own treatment services,  including group 
therapy and chi~ld care. 

The hospital model has a number of advantages. The program has f inan-  
Cial SUpl~ort from the hospital and access to hospital services,  par t i cu la r ly  
medical care for the abused or neglected chi ld and parents. The c r e d i b i l i t y  
of the hospital  gives the program important leverage in the community, while 
also ensuring some physician par t ic ipat ion .  The physician can be of great 
value as a consultant,  without carrying the fu l l  burden of the management 
of cases. However, in such a program the medical viewpoint can preva i l ,  
with the emphasis exclusively on diagnosis to the detrlmant of treatment. 
The focus of the program wi l l  l i k e l y  be on physical abuse. Social workers 
and others may be forced to take a back seat to the doctors. Addit l :onally,  
a hospital can easi ly  become isolated from the community, unless i t  maintains 
con~wnicatlon with the local protective services agency and other l o c a l  
service providers. " 

: Private Service Agency Model 

, ThePrivate service agency model is most often a small center ,  With a 
l imited-caseload of 20-40 fami l ies .  Treatment services such as group: . . .  
therapy, individua| counseling, 2k-hour hot l ine counseling, and often day 
care-are provided on.the premises. These centers focus  on the family as-a 
unit.  a n d t h e  program f a c i l i t y  is selected and decorated to r e f l e c t  more:. 
of a homelike than o f f ice  atmosphere. These programs are very se lect ive  in 
. identifying and accepting cases. Two d is t inc t  var iat ions of this model 
ex is t :  (1) a resident ia l  program, and (2) a program that concentrates more 
on education and coordination than on direct  services.  

The'benefi ts of such a program are l imited red tape, f l e x i b i l i t y  in 
.meeting c l ients  ~ needs, and minimization of stigma, maintaining anonymity 
when necessary. On the negative side,  the program wi l l  i n i t i a l l y  lack 
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legit imacy in the community and may have d i f f i c u l t y  securing lnteragency 
l inkages. Funding sources are Usually unstable, making i t  d i f f i c u l t  to 
retain highly sk i l l ed  s t a f f  on a long term basis. 

Volunteer Model 

There have been several programs that operate almost exclusively  
through vo]unteers~ The volunteers may or may not Include former chi ld 
abusers and neglectors.  These programs are pr imar i ly  concerned with t r e a t -  
merit-, although large numbers of requests come to them for  t ra in ing and 
education. Three services commonly offered include: lay therapy or 

parent  aide counseling (iaypersons, trained on the job, assigned to 1-3 
fami l ies t o p r o v i d e  fr lendship and support); Parents Anonymous (small  
therapy groups run by and for abusive or neglectful  parents);  and 24-hour 
hot l ine counsellng. Operating with small budgets and only occasional ly 
with a paid d i rec tor ,  these programs typ ica l ly  function Independently from 
other community agencies~ As such, they are bound only by the i r  own rules 
and pol ic ies .  Often they can more easi ly  o f fer  services to c l ien ts  that 
r e f l e c t  the c l i e n t s '  expressed needs in a non-stigmatizing way. The unlt  
cost o f s e r v i c e s  is substant ia l ly  lower than other program~, and c l i e n t s  
f i n d . i t  quite easy to re la te  to the "non-profess ional"serv ice  provided. 
While volunteers may be the most enthusiast ic of  workers, the turnover rate 
is l i ke ly  to be higher than that of paid s t a f f .  A second drawback i s  that 
volunteers,  by v i r tue  of the i r  lack of t ra in ing ,  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 wl l l  not have as much 
acceptance or legit imacy from other providers as professionals w i l l  i When 
the pr imar i ly  volunteer s ta f f  is supplemented with a professional casework 
supervisor, these problems can be el iminated, m 

Coordination Model 

Some agencies, pr imar i ly  public but in some instances pr iva te ,  have 
adopted a coordination model." Under such a model, the agency takes primary 
case management responsib i l i ty  for  c l i en ts ,  but services are p r o v i d e d ,  
often on a purchase-of-service basis, by other community agencies. Such ~ 
an arrangemental lows the agency s t a f f  more time to generate service pro- 
vjders in the community and to ensure that c l ients  are handled e f f i c i e n t l y  
and e f f e c t i v e l y .  A var ia t ion  of this model places case management respon- 
s i b i l i t y  wi:th an outside agency, freeing the public agency to devote a l l  
i ts time to developing a more coordinated set of services.  
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Chapter 6 :  

Treatment Strategies for Programs 

Many d i f ferent  services exist  for abusive and neglectful parents and 
the i r  fami l ies.  At present, there is l i t t l e  empirical data indicating 
which treatment services are most ef fect ive for d i f fe ren t  people.* In 
addi t ion,  many d i f ferent  schools of thought, as to the causes of •abuse 
and neglect and the most appropriate treatments, surround the del ivery 
of services. •Overall, the focus of .these d i f fe rent  schools of•thought, 
and the l i t e ra tu re  in general, is on the abusive Or neglectful parent, 
and what his or her needs are, rather than on the chi ld who is maltreated. 

F i rs t ,  there are those who take a criminal jus t ice  approach, arguing 
that parents who abuse or neglect should be prosecuted, and minimally the 
chi ld should be protected by removal from the home into foster c a r e . . I n  
contrast to this once prevalent and now diminishing approach, others argue 
for t ry ing to keep the family together'during treatment. Those who take a 
psychiatr ic  approach explain abusive and neglectful behavior as a result  of 
internal con f l i c ts ,  lowseif-esteem, and other weaknesses of the parent.• 
This group advocates psychotherapy, most often individual rather than 

group. 

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 a primary cause of chi ld 
maltreatment. Consequently, individual counseling and supportive services 
that 'he lp break the poverty cycle are advocated both for parents and  " 

the i r  faml l ies.  ' 

The~group dynamics approach at t r ibutes the abuse or neglect prob!em 
to  thebreakdown of the extended family and increased feel ings of allena- 
t l on  and i so la t ion  experienced by many people in modern society, part icu- 
lar ly,  those In urban areas. The suggested inte.rvention Is to p r o v i d e  
people .to ta lk  to and to lean on -- Parents Anonymous, group therapy, 

: i  • : 
i . . , '  ' 

• The authors have recently completed a three-year s tudyo f  the re la '  
t i r e  Impacts of d i f ferent  services on over 17OO abusive and neglectful  
parents served by 11 demonstration programs. The f indings may not be 
generalizable to a l l  programs, given the unique aspects of those programs. 
However, in that study i t  was found that supplementing treatment offerings 
with the services of a iayperson who can interact as a fr iend frequently 
with the parent and lay sel f-help groups, such as Parents Anonymous, in" 
crease the overall effectiveness of treatment. In addi t ion,  i t  was •found 
that most c l ients wi l l  need treatment for at least six months. 
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other forms of group a c t i v i t y ,  lay therapy counseling, or f o s t e r g r a n d -  
parents. Family-oriented treatment including day care is also advocated. 

Those tak ing  an anthropological approach base the i r  arguments on the 
premise that Certain racial  and ethnic groups have t rad i t iona l  soc ia l i za t ion  
patterns that include forms of d isc ip l ine  outsiders might regard as harsh, 
abusive, or  unnecessary. This approach stresses that the intervent ion,  
which may be one of many forms of therapy, must be ta i lored  to the charac- 
t e r i s t iEs  of the par t i cu la r  ethnic or racial, group in question. Treatment, 
according t o t h i s  approach, should help parents understand the reasonable 
l imi ts  of the i r  cu l tura l ly -based forms of d isc ip l ine ,  instead of attempting 
to e l iminate the d isc ip l ine .  

F ina l l y ,  the educational approach suggests that the parents lack an 
understanding of chi ld development, nu t r i t ion ,  health care,  or homemaking 
s k i l l s  that  are causally re lated to abuse and neglect.  Ho~making, parent 
education, and chi ld management classes are advocated by those subscribing 
to this model. 

I t  may b e that each of these approaches is germane to understanding the 
dynamics Of abuse and neglect for  some kinds of famil ies or s i tuat ions .  • 
• Abusive and,neglectful  behaviors are not simple phenomena. Nor, despite 
the s i m i l a r i t i e s  in outcome (e .g . ,  a bruise, a broken bone), are the 
behaviors explained by a universal theory covering a l l  abusers and neglectors.  
HEch must be 'taken into account i n  understanding abusive and n e g l e c t f u l  
behavior and the most appropriate service approaches. Therefore,  we dolnot 
advocate any one pa r t i cu la r  approach. Rather, the purpose of this chapter 
is to ident i fy  the range • of treatments that a program might o f fe r  t o p a r e n t s ,  
chi ldren,  and fami l ies ,  and to suggest some of the c r i t i c a l  issues to 
consider in planning for these services.  

D imens lons o f  :Serv i ces 

The mixes o f  treatment services offered vary great ly  from program to 
program; This var ia t ion  re f lec ts  not only the d i f f e r ing  or ienta t ion  of 
program s ta f fs  toward the abuse and neglect  problem, but also the d i f f e r e n t  
object lves of programs, the kinds of agencies in which programs are housed, 
the kinds of c l ien ts  the program Intends to serve, the s k i l l s  of the s t a f f ,  
the program's resources, and the needs of the community. A program should 
address t h e , f o l l o w i n g  questions, which are Similar  to those addressed In 
se lect ing  a program model, In planning i ts  own treatment service options. 

• :Will the program take primary responsibi l i ty  for  
..... management of the case, or just  provide services for 
: ~: cases being managed by another agency? 

• Wi l l  lthe program be housed in a publ ic or pr iva te  . I  

agency?• How wi l l  this influence the klnds of c l i en ts  
to receive services and the services that w i l l  be 
offered? 
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key s t a f f  members, i n  th is  way, the program helps:assUre that  c l i e n t s  get 
needed serv ices from other  agencies w i th  whom the c l i e n t  may be at a d i s -  
advantage. At the same time, i t  helps those agencies become more respon- 
s ive to the needs of abusive and neg lec t fu l  c | . ients .  Advocacy serv ices 
may inc|ude the fo l l ow ing :  

• Income and employment ass is tance:  A c t i v i t i e s  here va ry .  
from helping a c l i e n t  to obta in  we l fa re ;  to en ro l l  in 
Job t r a i n i n g ,  vocational r e h a b i l i t a t i o n ,  or education 
tha t  wi l1 lead to job Improvement; or to deal wI.th money 
management w i t h in  the home. 

i 

• Housing ass is tance:  The worker may a s s i s t  the c l i e n t  in- 
secur ing be t te r  housing or in making h i s / he r  present 
dwel l ing  more l i vab le .  

• Health and we l l -be ing  a s s i s t a n c e :  Medical,  den ta l ,  or 
optometr ic  care, fami ly planning counsel ing,  or  home- 
making services that fu rn i sh  i n s t r u c t i o n a l  ass is tance in 
n u t r i t i o n ,  hygiene, and o ther  hea l t h - r e l a t ed  matters may 

• be provided. ' 

• Legal assistance:  Here, workers may pave the way fo r  
.:~. c l i e n t s  to deal wi th  the cour ts  or po l i ce  on a v a r ! e t y  

, ' o f  .legal problems. 

In add i t i on  to these advocacy serv ices,  suppor t ive serv ices such as the f o l -  

lowing may be o f fe red :  

• Transpor ta t ion :  The c l i e n t  may be provided w i th  t rans-  
po r ta t ion  to and from serv ice appointments, and fo r  o ther  
d a i l y  a c t i v i t i e s  such as shopping. 

• Chi ld care: Workers may arrange fo r  ch i l d  care or even 
babys i t  themselves, in order  to g ive t h e c l i e n t  f ree time 
to p a r t i c i p a t e  in services or handle other  d a i l y  needs .  
Chi ld care can also provide a resp i te  from the demands of  
c h i l d - r e a r i n g ,  of ten reducing the s t ress  associated w i th  
ch i l d  abuse and negiect .  

• Wait ing w i th  C l ien t :  A worker may s i t  w i th  a c l i e n t  wh i le  
s/he wai ts  for  a doc to r ' s  appointment, a cour t  hear ing,  o r  

i o ther  serv ices,  and at that  time a s s i s t  the c l i e n t  w i th  
procedures as well  as prov id ing support .  

• Homemaking: A c l i e n t  may receive ass is tance w i th  c lean ing,  
meal p lanning,  cooking, and the l i k e ,  thereby a l l e v i a t i n g  
ce r ta i n  household st resses and pressures. 

• Emergency funds: Small a l lo tments of  money may be given 
t o  c l i e n t s  to reduce the s t ress of  f i nanc ia l  c r i s i s .  
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W i l l  the program be housed in an educat iona l ,  medical,  
lega l ,  soc ia l  serv ice ,  mental hea l th ,  pub l i c  hea l th ,  
or other  type of  agency? How w i l l  th i s  in f luence t r e a t -  
ment o f fe r ings?  

• Will the program provide services to a l l  app rop r i a te l y  
re fer red cases or to j u s t a  l im i ted  number? 

• Will the program provide services fo r  whole f am i l i es ,  
only adu l t s ,  or only chil.dren? 

• Wi l l  the program t rea t  preventive as wel l  as actual  
cases? 

'e Wil l  the program t rea t  physical abuse, emotional abuse, 
sexual abuse, physical  neg lec t ,  emotional neg lec t ,  
medical neg lec t ,  or combinations of  these? 

• What o ther  c r i t e r i a  w i l l  the program use to decide who 
w i l l  receive services? 

• Wi 11 the treatment • be shor t  (3-6 months) or long ( ! -2  
years)? 

. /  

• What kinds of  s t a f f  members w i l l  the program have: 
p ro fess iona l ,  lay,  paid,  vo lunteer ,  a mix? 

• What w i l l  be the program's resources (e .g . ,  large or 
small budget, lo ts  of space or no space, c a r s ) ?  

Treatmen.t Options 

A va r i e t y  of  treatment opt ions are presented below. While each ~ 
opt ion is t reated as a d i s t i n c t  serv ice,  the benef i ts  o f  one type of 
serv ice of ten occur in conjunct ion w i th  another.  For example, ind iv idua l  
counsel ing can be given whi le  a worker is t ranspor t ing  a c l i e n t .  In 
p rac t i ce ,  services are most of ten of fered in combinations. The • l i s t i n g  
below is c e r t a i n l y  not exhaust ive;  i t  r e f l ec t s  what many ch i l d  abuse a n d  
neglect  programs are c u r r e n t l y  o f f e r i n g .  The services f a l l  i n to  four  
main ca tegor ies :  suppor t ive and advocacy serv ices;  treatment serv ices 
fo r  adu l t s ;  treatment serv ices fo r  c h i l d r e n ; a n d  treatment services f o r  
f am i l i es .  A f i f t h  type of  serv ice ,  in the form of  c l i e n t  p a r t i c i p a t i o n ,  
is a lso presented. 

Support ive and Advocacy Services: Support ive and advocacy serv ices 
are most o f ten important in gain ing the c l i e n t ' s  i n i t i a l  t r u s t  and may 
a lso provide the basis o f  serv ices throughout t reatment.  They can be 
d i rec ted  at a number o f  the c l i e n t ' s  s i tuat , ional  problems, such as lack 
of  food or poor housing. In order to promote e f f ec t i ve  de l i ve ry  o f  these 
serv ices,  the program must develop exper t ise  in how other  community 
agencies func t ion  (e .g . ,  the j uven i l e  cour t ,  the wel fare department, the 
housing department) and must es tab l i sh  good worklng re la t i onsh ips  w i th  t he i r  
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Treatment Services for  Adults: These services focus on provid ing the 
c l l e n t a n  oppor tun i ty  to work through pa r t i cu l a r  behavioral ,  s i t u a t i o n a l ,  
or a t t i t u d i n a l  problems in set t ings that  fos ter  support and f r i e n d s h i p .  
They vary depending on whether the service is fo r  an ind iv idua l  or a group, 
on the degree of  fo rma l i t y  of the serv ice,  and on the range of  s k i l l s  
required of the service provider.  These services include: 

• Individual counseling: Individual counseling includes a 
range of one-to-one in tervent ions aimed at improving the 
c l i e n t ' s  social behavior and s i t ua t i on .  UsUally the 
counseling involves discussions between theworke r  and 

t h e  c l i en t  abou t the  c l i e n t ' s  s i t ua t i on  and problems a n d  
the p o s s i b i l i t y  of change or improvement. Advocacy and 
support ive services are often used as back-up fo r  th is  
counseling. The counseling may be broadly based, touching 
on a number of soc ia l ,  psychological ,  or economic issues, 
or focused on spec i f i c  issues, such as the ch i ld  abuse o r 
neglect s i t ua t ion .  

e Indiv idual  therapy: Indiv idual  therapy is d i s t i n c t  from 
~ ~ indiv idual  counseling in that  i t  is more s t ruc tured,  

', requires a d i f f e ren t  set of s k i l l s  from the service p ro -  
" • :; v ider ,  and tends to be more focused. The the rap i s t ,  most 

~ • of ten a trained psychologist ,  p s y c h i a t r i s t ,  or social  
worker, meets wi th a c l i e n t ,  usual ly  fo r  one-hour 

,~ sessions once or twice a week. Using a psychological or 
socia l -psychological  o r i en ta t i on ,  the therap is t  helps 
the c l i e n t  bet ter  understand h i s o r  her problems. Such 
a service requires a recep t i v i t y  on the par t  of  the c l i e n t  
and a commitment to work on his or her problem. 

• Parent aide or lay therap is t  counseling: Counseling pro- 
vided for  c l ien ts  by laypersons is~a r e l a t i v e l y  new, 
very economical, and exc i t i ng  approach to serv ices.  A 

layperson ,  t yp i ca l l y  a volunteer who is t ra ined on the 

e 

Job, is matched with a c l i e n t  (on occasion, two or three 
c l i en ts )  to provide support,  empathy, and f r iendsh ip  to 

t h a t  person. This special counselor v i s i t s  w i th  the c l i e n t ,  
and helps w i th  household and other r e s p o n s i b i l i t i e s .  In 
general, th is  service provides the c l i e n t  w i th  someone 
to share concerns. The success of such treatment l ies in 
the select ion and t ra in ing  Of appropr iate persons to dQ= 
the counseling, and the support and supervision given to 
them on a continuing basis. 

Couples counseling: Often the problems experienced by a 
c i i e n t  are d i r ec t l y  related to re la t ions  w i th  a spouse or 
mate, ind icat ing a need for  couples counsel ing. Akin to 
indiv idual  counseling in terms of the support p rov i ded ,  
the counselor meets w i th  married couples or two adults 
l i v i ng  together to help them ta lk  through t h e i r  d i f f i -  
cu l t i es  wi th each other and t he i r  ch i ld ren.  
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Group therapy: Group therapy:, a widely used approach to 
treatment,  is a series of meet,ings run by a s k i l l e d  leader 
for  about 6-10 c l i en ts .  Through the use of a var ie ty  of 
group techniques, c l ients  ta lk  over and, i d e a l l y ,  begln 
to come tO terms with the i r  problems. The sessions t e n d t o  
be open-ended, dealing with a wlde var iety  of Issues, 
although more structured techniques, such as Transactional 
Analysis or Gestalt  Therapy, may be employed. Group therapy 
can help the c i l e n t  understand that his or her problem is. 
not unique, but is shared by others, and concurrently gives 
the c l i en t  an opportunity to develop social bonds. In 
some cases, group therapy is used to focus on problems of 
special groups, such as alcoholics or drugabusers.  

Child managementand education classes: Child management . 
or parent education classes, which may have nothing more 
In common with "classroom courses" than the fact  that they 
meet at specif ied in terva ls ,  are a series of group sesslons 
devoted to chi ld development, parenting, and family r e l a -  
t ions .  A detai led curriculum may or may not be speci f ied 

i n  advance; discussions may or may not replace a lecture 
format;  children may or may'not be Included. The most 

• common format used In chl ld abuse/neglect programs is a 
d i rec ted  but informal approach in which small groups of 
parents t ry  to learn new posit ive behaviors, drawing on 
t h e i r  own experiences as well as the experiences of others 
:in the group. Programs have found i t  benef ic ia l  to have 
someone knowledgeable about parent-chi ld re la t ions a n d  
chi ld development lead such a group. Parents occasionally 
bring the i r  chi ldren to the sessions to provide a more 
d i rec t  learning experience. 

24-hour  hot l ine counseling: Many programs have a telephone 
l i n e  that .a  c l i en t  can cal l  a t a n y  time, day or n ight ,  to ' 

reach out for help and receive therapeutic assistance,  Or at 
• least be assured of reaching a pat ient  l i s tener .  Calls 
,may be l imited to the program's ident i f ied  c l i e n t  group,. 
or  may be open to anyone in need; ca l ls  may or may not .be 
anonymous. A smoothly operating hot l ine requires :a re fu l  
planning and in most cases par t ic ipat ion by most, i f  not 
a l l ,  of the treatment s t a f f .  Staffmembers having hot l ine  
dut ies  are'given special tutoring in l is tening s k i l l s .  

Cr is is  intervent ion:  Cr is is  intervent ion,  which implies 
emergency, non-scheduled meetings with a c l i e n t  at time s 
when the Cl ient  is in c r i s i s ,  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 c l i e n t  durlng o f f i ce  hours, but c r is is  
intervention requires the worker add i t iona l ly  be on-cal l  
and capable of intervening,  day or night.  As such, c r i s i s  
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in tervent ion requires care fu l  planning to provide 24- •  
hour coverage, i f  desired, wi thout  d is rup t ing  workers' 
other  respons ib i l i t i es  to c l i en t s .  Cr is is  in tervent ion 
fo r  adults may be provided in the context of  a commun" 
i t y ' s  Comprehensive Emergency Services 24-Hour System.* 

Treatment Services for  Children: H i s t o r i c a l l y ,  treatment services 
in the ch i ld  abuse/neglect f i e l d  have been d i rected to the adu l t .  With 
the exception of  foster  home placements and medical serv ices,  both Of 
which are essent ia l  in cer ta in  s i tua t ions ,  the ch i ld  has been overlooked. 

: In an e f f o r t  to help the ch i ld  overcome some of the residual e f fec ts  of 
abuse•or neglect ,  and to reduce the l i ke l ihood t h a t  the ch i ld  w i l l  become 
an abusive or neglect ing parent, programs are increas ing ly  d e v e l o p i n g '  ~ 
spec i f i c  treatment services for  the ch i ld  to complement or be used instead 
of  fos ter  care and medical care. In many instances; these services are 
benef ic ia l  to the parent as y e l l .  Included among these services for  
ch i ld ren are the fo l lowing:  

• Therapeutic day Care/chi ld development sessions: A thera- 
I peut ic day care program, cal led ch i ld  development by some 

programs, is t yp i ca l l y  provided f i ve  days a week for  4-8 
hours a day. In ,addi t ion to supervised care for  the ch i l d  
during the daytime, special a c t i v i t i e s  to deal w i th  the 
ch i l d ' s  developmental, psychological ,  and emotional or 
motor problems are provided. This therapeut ic  approach 
to day care allows for ind iv idua l ized treatment fo r  
ch l ldren in a group se t t i ng .  Like day care in general,  
programs providing therapeut ic  day care must ensure not 
only that l icensing and other relevant regulat ions are 

" met,  but that  the necessary supervision space, equipment, 
. . toys, and supplies are ava i lab le .  .. 

• Day care: The basic day care program is. or iented toward 
providing the ch i ld  wi th .organized play and other a c t i -  
v l t l e s  during the day in a group se t t i ng .  , The emphasis 

:.: .... l s less on the needs of ind iv idual  ch i ld ren and more on 
providing a l l  -:children w i t h a  safe, enr ich ing environment. 

• C r i s i s  in tervent ion:  Cr is is  in te rven t ion ,  which implies 
emergency, non-scheduled in te rac t ions  w i th  a ch i l d ,  may 
include the p r o v l s i o n o f  services to the ch i ld  in t h e  
home or ,  i f  necessary, by removing the ch i ld  f r omthe  
home at any time of day or n ight .  Such in tervent ion ' 

*The Comprehensive Emergency Services 24-Hour System, developed in 
Nashv i l le ,  Tennessee, Is a program which involves a coordinated compre- 
heesive ch i ld  welfare servlce provided on a 24-hour basis. I t  is ava i l -  
able to al1 fami l ies and seeks to prevent unnecessary separation of 
Chi ldren • from the i r  fami l ies during c r i s i s .  Mater ia ls descr ibing th is  
system in de ta i l  are l i s ted  in the b ib l iography.  " 
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may be provided in the context of a community's Compre- 
hensive Emergency Services 24-Hour System. 

• Cr is is  nursery: A c r is is  nursery Is a place to which a 
chi ld may be brought at  any time, day or night* and l e f t  
for short periods of time when a parent is undergoing a 

' c r i s i s  or simply feels In danger of taking out f r u s t r a -  
t ion on the chi ld .  The nursery i t s e l f  may be in a home 
or on a program's premises. Careful at tent ion must be 
given to ensuring that the nursery actual ly  provides 2 ~ -  
hour coverage. One danger in operating a c r |s ls  nursery 
is that i t  may be used as a long-term placement center 
rather than as temporary care . . . .  

• Residential  care: Residential care implies longer-term, : 
non-emergency day and night care of chi ldren.  Thera- 
peut ica l ly  oriented services for individual chi ldren m a y  
be included in this treatment,  and parents may be involved 
in the resident ia l  center 's  daytime a c t i v i t i e s .  Because 
of the care~s 24-hour nature, the requirements for  a 

~orkab le  center ,  including s t a f f ,  f a c i l i t i e s ,  and mater ia ls ,  
are much more extensive than those of a day care program. 

• Individual therapy: The types of individual therapy pro-  
:vided to a chi ld depend very much on his or her age and 
needs. Play therapy, using play equlpmant to promote the 
ch i ld 's  se l f -expression,  and individual therapy, one-to-  
One counseling b y a  chi ld  psychologist, psych ia t r i s t ,  or 

°other trained worker, are more often appropriate once a 
chi ld has reached pre-school age. Other forms of specia l -  
ized therapy, such as speech or physical therapy, may 
commence at an earl  ler  age. 

Treatment Services to Families: Besides supportive and advocacy s e r -  
vices,  which tend to benef i t  the whole family,  and the range of c r i s i s  
intervention,  services provided under a Comprehensive Emergency Services 
24-Hour System, very few programs provide treatment services for  the 
family as a uni t .  Such treatment services are,  perhaps, more d i f f i c u l t ,  
both l o g i s t i c a l l y  and because the Individual problems are compounded In 
this s e t t i n g .  However, the benefi ts are probably as great as those 
generated by individual ized services.  Examples o f  family services include 
the fol lowing: 

• Residential  care: Some programs provide res ident ia l  care 
f o r  both parents and the i r  chi ldren.  Such care is 

u s u a l  ly temporary (2-3 months). Hany of the other t r e a t -  
m e n t  services for adults and 'children are provided within 

,the res ident ia l  set t ing .  Like resident ia l  care for 
chi ldren,  such care is very expensive and requires exten- 
sive planning and monitoring. 
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• Family counseling or therapy: Like couples counseling, 
family counseling may be provided fo r  most or a l l  members 
of a family when the re la t ionsh ips  and dynamics among 
them are a problem. At times, the counseling may be 
provided for  indiv idual  fami ly members and at times for  
the fami ly as a group. 

C l ient  P a r t i c i p a t i o n :  Cl ients are of ten the vict ims of  an iso la ted 
and a t lena t lng  l i f e .  Whiie services such as group therapy help to create 
s i tua t ions  in which c l ien ts  • can form bonds wi th  other people, c l i e n t  p a r t i -  
c ipat lon in  various a c t i v i t i e s  is a more d i r ec t  approach to help!ng the 
c l i en t s  reduce the i r  a l ienat ion and possibly enhance t he i r  self-esteem. 
Examples of  these include: 

• Parents Anonymous: Parents Anonymous, which Is s im i la r  
to group therapy, is a ser ies of group sessions comple' 
mented by other a c t l v i t i e s ,  run by and for  abusive o r  
neglect fu l  parents. Although such groups idea l l y  have 
one or two resource persons who•act as sponsors and 
attend the group meetings, Parents Anonymous Is very 
c lea r l y  or iented toward having the parents organize and 
help themselves. 

• Parent consultants: Some programs use , ' r e h a b i l i t a t e d "  
c l ien ts  as treatment workers. Such parent counselors 
provide important and often overlooked perspectives on 
the needs of C l ients ,  whi le  benef l t ing  themselves from 
d i rec t  involvement in service de l i very .  

"-:i • ch i ld  abuse/neglect counci ls or other organized ch i ld  
:. abuse/neglect a c t i v i t i e s :  Hany communities are now 

" developing ch i ld  abuse/neglect counci ls o r . c h i l d  abuse/ 
neglect a c t i v i t i e s  such as Speakers Bureaus or l eg is -  
la t ion  committees. Encouraging Cl ients to pa#t lc ipa~e 
in such groups can be therapeut ic  fo r  both the c l i e n t  
and other group members. Par t i c ipa t ion  may include 

a c t u a l l y  helping to organize and manage the group 
a c t i v i t i e s ,  g iv ing speeches, or helping to operate a 
ho t l ine .  

Examples ,of Treatment Program Hixes 

There are many possible combinations of services that  would resu l t  
in v iable programs. I t  may be true that  cer ta in  services c lus te r  more 
na tu ra l l y  than others (play therapy can eas i l y  be incorporated in to  a day 
care program; cer ta in  advocacy services f o l i o w n a t u r a l l y  from ind iv idual  
counsel ing),  but th is  should not negate• your desire to tes t  innovative 
mixes. As mentioned, l i t t l e  is current ' iy  known about which services are 
most e f f ec t i ve  fo r  given clLents.  Ear ly ,  large-scale treatment evaluat ions 
in the f i e l d  do suggest that many treatment programs are more e f fec t i ve  
when lay  therapy and/or se l f -he lp  services are of fered in conjunct ion w i t h  
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othe~ serv ices . *  However•, whi le suggestive, these ear ly  studies cannot be 
regarded as conc lus ive .  Therefore,  i t  is to the f i e l d ' s  advantage f o r  
programs to try new st ra tegies  and to assess how well they work. To g i v e  
you a feel  for  the mixes that  are possible,  the fol lowing examples describe 
f i ve  programs that  mix services in very d i f f e r e n t  ways. 

Pro~ra m A is an independent center,  providing services on a da i ly  
basis to fami l ies  referred by various local agencies. Group therapy and 
Individual  counseling are provided weekly for parents and the Center 
operates a 24-hour hot l ine  for  i ts  c l ien ts .  Two day care programs are 
operated f o r  ch i ldren ,  one for  Infants and one for  pre-schoolers.  The 
pre-school program focuses on the special ized problems of  the ch i ld .  

P a r e n t  consultants are Included as part of the treatment s t a f f ,  and a 
: Parent Advisory Board, composed of  Interested adult  c l i e n t s ,  has input • 

into major program decisions.  

Program B serves only adul t  c l ients  referred to them by the local 
Protect ive Services un i t ,  which maintains primary respons ib i l i t y  for  the 
management of the case. Cl ients  •attend chi ld 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 therap is t .  

Program C ' is housed wi thin a Protect ive Services Department. ~This 
special chi dTd"abuse uni t  provides adults with individual  counseling, • 
complemented by advocacy services,  par t i cu la r ly  those related to income 
and housing. C l i e n t s '  chi ldren who have not been Placed in foster  homes 
are referred to day care programswhenever possible.  

Program D ls a res ident ia l  f a c i l i t y  for parents and ch i ldren .  Parents 
are helped wlth homemaking s k i l l s  - -  meal planning, cooking, money management 
- - a s  well  as provided with ind iv idua l  and group therapy. Workers provide 
d i rec t  asslstance to mothers in caring for  the i r  ch i ldren ,  p a r t i c u l a r l y  
around meal time. The program, a f f i l i a t e d  with a hosp i ta l ,  provides 
comprehensive medical services for the en t i re  fami ly .  Families stay in 
the res ident ia l  f a c i l i t y  for three months, a f t e r  which time they receive 
services on an "outpat ient"  basis.  

Program E of fers  as i ts primary service 24-hour hot i ine  c o u n s e l i n g .  
Anyone may~ cal l  the program, anonymously or not,  and receive support. When 
necessary ~ the program also provides home v i s i t s ,  advocacy and respi te  
care for chi ldren.  I t  is s ta f fed  pr imari ly  by volunteers.  

Some Comments and Cautions 

M o s t  c l ien ts  go through a series of stages during treatment.  To some 
extent ,  these stages d ic ta te  what services can most e f f e c t i v e l y  be o f fe red .  
I n i t i a l l y ,  and for  some time a f t e r  Intake and diagnosis,  the c l i e n t  is 

I 

m-  

* E v a l u a t i o n ,  National Joint  OCD/SRS Demonstration Program in Child 
Abuse and Neglect,  Berkeley Planning Associates, 1974-1977. 
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I I  

probably in the most res istant  phase. Supportive and advocacy services are 
most successful at  this stage, since the c i i e n t  is not l i k e l y  to be ready 
tO ~ccept more therapeutic services.  Concrete actions that  d i r e c t l y  a f f e c t  
the c l i e n t ' s  l i f e ,  such as help In f inding new housing or a day care center ,  
go a Iongway not only toward Improving the c l i e n t ' s  l i f e ,  but also In 

• d e v e l o p i n g t h e  c l i e n t ' s  responsiveness to other servlces.  Once the c l i e n t  
is Interested in the program, more therapeut ica l ly  or educat ional ly  
or iented services,  e i ther  ind iv idua l ly  or in groups, are appropr iate ,  
During. this recept ive phase, the c l i e n t  should be prepared for  the f ina l  
phase of  treatment termination.  Termination,  which means the reduction or 
cessation of  services to the ¢ l i e n t ,  can be the most traumatic phase unless 

' the c l l e n t ' l s  prepared well in advance. Preparation Includes reducing the , ,  . . . .  

dependence of  the c l i e n t  on the service provider(s)  and services.  ~ 
' ' I 

I t  is not easy to implement any treatment program. Regardless of  the 
amount of careful  planning pr ior  to the i n i t i a t i o n  of  service de l i ve ry ,  
unant ic ipated problems and s i tuat ions w i l l  a r ise  once services commence. 
Thus, a hasty change of plan~ when i n i t i a l  problems occur should be 
avoided. Once a s e t  of treatment services has been decided upon, i t  would 
be well to work wl th  the mix for some time (s ix  months to a year) before 
deciding that  the mix is inappropriate.  ~ : 

I 
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PART I I I  

OPERATING • 

Careful planning is not only central to estab- 
lishing a well-functioning child abuse/neglect service 
project but also central to operating an •effective andl 

eff icient system. Throughout the project's l i f e ,  com- 

plete records as tO individual client progress, the 

distribution and effectiveness of services, and the 

project's operational costs will help projects keep 

track of their human and financial resources as well 

as their overall impact on clients. Such recor d 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 
t h a i f r a m e  the agency/worker/c l ient  re la t ionsh ip .  In a ch i ld  abuse and 
neglect agency, case management includes a l l  the phases of  service de l i ve ry ,  
beginning wi th  intake and diagnosis, through development of a treatment 
plan,:management of service d e l i v e r y ,  case terminat ion,  and fo l low-up. .  
This process i s  graphica l ly  i l l u s t r a t e d  in Figure 7.1. Successful case 
management means con t inu i t y  of service prov is ion,  ra t iona l  decislon making 
regarding treatment design, and execution and coordinat ion among a l l  
service providers.•  Ef fect ive c l i en t  p a r t i c i p a t i o n ,  t imel iness in moving 
c l i en t s  through the process, and maintenance of an Informative and useful 
case record are also v i t a l  to an e f f i c i e n t  and e f fec t i ve  c l i e n t  treatment. 
i n  th i s  chapter we°wi l l  review some of these essent ia l  pract ices which case 
workers as wel l  as agency administ rators might adopt to improve case manage- 
ment. The chapter concludes wi th a suggested evaluat ion of the case manage- 
ment process which you can apply to the process o p e r a t i n g w i t h i n  your 

I 
program. 

Suggested Case Managemgnt Practices 

While there are many aspects to case management, those experienced in  
serving ch i ld  abuse/neglect c l ien ts  have ,suggested that  the fo l lowing case 
handling pract ices are essential  fo r  q u a l i t y  case management. I t  is  Impor- 
t a n t t o  remember that these pract ices r e f l e c t  t h e i d e a l  s i t ua t i on  and need 
to be appl:ied to the demands of your spec i f i c  program, As such, some w i l l  
appear moreusefu l  than others and some w i l l  be easier to adopt than others. 
A l l ,  however, should be considered desired management targets .  

( 1 )  immediate Response: Child maltreatment cases need prompt response- 
Case managers who respond to incoming reports of c r i s i s  wi th  a sense of 
urgency set the tone for  a l l  fu ture in te rac t ions  w i th  the c l i e n t .  T h e  
expectat ion is that  emergencies receive immediate response, whi le  other 
prospect ive c l i en ts  are contacted w i t h i n  2-3 days. While Inadequate re fer ra l  
informat ion of ten makes tracking down reported cases d l f f i c u l t ,  I t  i s  

c r i t i c a l  abuse/neglect agencies maintain systematic response mechanisms. 
When a l l  c l i e n t s  cannot be contacted immediately, c r i t e r i a  must be appl ied 
t o  qu ick ly  get In touch wi th those most in need. 

( 2 )  Obtainin~ Further Case Background: Good case management includes 
es tab l ish ing l ines of c0mfnun:cati0n wi th  other agencies and I ns t i t u t i ons  
repor t ing suspected cases. While complete background information is I m p o r -  
tant f o r  thorough intake, ongoing communication sets up linkages which serve 
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THE CASE MANAGEMENT PROCESS 
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to bu i ld  t r u s t  and confidence between repor t ing  serv ices and.the abuse/ 
neglect  agencies. Whether. or not the repor t ing  agencymain ta ins  a serv ice 
assoc ia t i on  w i th  the c l i e n t  in quest ion,  t h i s  l inkage can be useful  fo r  
fu tu re  cases. Formal interagency agreements around case management 
encourage workers to open up and maintain communication, thereby s t rengthen-  
ing serv ice de l i ve ry .  

(3) Develop Cl ient-Centered Treatment Plan: Acceptable case manage- 
ment p rac t ices  for  abuse/neglect cases invo lve development o f  an i n d i v i -  
dua l ized treatment plan for  each c l i e n t .  Rather than non -spec i f i c  serv ice 
schedules based on cursory assessment, ce r t a i n  minimum Informat ion is 
necessary before a c l i en t - cen te red  plan can be es tab l i shed .  Set t ing up 
r e a l i s t i c  treatment plans and agreements w i th  c l i e n t s  most o f ten requi~res 
a t  least  two, i f  not more, contacts p r i o r  t o a  dec is ion .  This is n o t / t o  
suggest that  services should not be provided before f i n a l i z i n g  t he  t rea t  -• 

ment  plan. C lea r l y ,  in emergency s i t u a t i o n s  serv ice p rov is ions  should not 
be de layed.  However, long term, mutual ly agreed upon treatment r e q u i r e s  
time fo r  a completed assessment and engagement o f  the c l i e n t  in a working 
r e l a t i o n s h i p .  

. . . .  ( 4 )  Promptness in Treat ing the C l ien t :  Timely i n i t i a t i o n  of  t r e a t -  
mant lserv ices i s  cr ' i ' t ica l  to' es tab l i sh ing  a pos i t i ve  work ing r e l a t i o n s h i p  
With the C l i e n t  and to  p ro tec t ing  the c h i l d .  I f  ch i l d ren  are s t i l l  In 
the home, i t  Is dangerous • to open a case fo r  I nves t i ga t i on  and management 
and t h e n d e l a y  or provide no treatment.  I f  there are wa i t i ng  l i s t s  or n o  
se rv i ces :a re  ava i lab le ,  then i t  is incumbent on the  agency respons ib le  fo r  
Case management to provide some a l t e rna t i ves  and a c t i v e l y  seek |mplementa- 
t | o n o f  new serv ices.  

• (5) ,Use of  M u l t i d i s c i p i i n a r y  Team Review: A m u l t i d i s c l p l i n a r y  review 
team serves as a formal means fo r  in ' troduclng a range o f  perspect ives on 
d iagnosis  and treatment planning. These revlews are Important f o r  case 
management because a sole worker or even a s ing le  agency s t a f f  cannot be 
expected to know a l l  there is about managing many o f  these complex cases. 
In add i t i on ,  present ing cases to a m u l t i d i s c i p l i n a r y  team encourages 

workers: to thoroughly prepare t h e i r  treatment plans and/or  reassess the i r ,  
c l i en t s ' ,  progress. Because workers who do not use m u i t i d l s c i p l i n a r y  
r e v i e w a r e  missing h e l p f u l  assistance and oppo r tun i t i es  to explore other  
avenuesof:  case management, i t  is suggested that  e f f o r t s  be made to make 
review teams more accessib le and a t t r a c t i v e  to workers.  

(6) i  Use of  Case Conferences (S ta f f i .n~s) :  While o ther  review p r a c - ,  
• . __  . ,  

t i ces,~such as m u l t i d i s c i p i i n a r y  teams or consu l tan ts ,  might be employed, • 
i t  i s ' impo r tan t  that  c l i e n t  f lowthrough be monitored. Case conferences • 
a r e a n  e f f e c t i v e  mechanism for per iod ica l  reviews of  a c l lentms use Of 
serv ices and resources. They a lso provide an Important support s t r uc tu re  
fo r  workers ,  a l lowing fo r  in terna l  q u a l i t y  review o f  worker performance.. 
Many w0rkers are f r us t ra ted  by the lack o f  input regarding t h e i r  case 
handl ing and important decis ions on such aspect s as ch i l d  placement and 
cour t  ac t ion ;  case conferences can provide the necessary suppor t .  
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(7) Use of  Outside Consul tants:  Working w i th  ch i l d  abusing fami l ies  
is very cha l leng lng and d i f f i c u l t .  Decld.~ing to remove a ch i l d  from hi's or 
her home; diagnosing the c l i en t , - f am i l y , ' " and  home,environment; and so r t i ng  
through var ious treatment opt ions of ten require special  exper t i se  and an 
outs ide perspect ive.  A worker who e f f e c t i v e l y  uses ou t s i de . consu l t a t i on  
Ind icates h is  or  her awareness of  the per iod ic  need to turn to experts fo r  
ass is tance.  For t h i s  reason, case managers need access to a range of  
consu l tants  - -  such as lawyers, doctors ,  psycho log is ts ,  and o ther  soc ia l  
workers - -  to ass i s t  in sens i t i ve  problem-solv ing.  Despite l im i ted  budgets, 
agencies should make every e f f o r t  to a r range. fo r  a panel of  ou ts ide  con- 
su l tan ts  and workers should be encouraged to use these resources. 

(8) Referra l  fo r  Services to Outs ide Agencies/ Indiv iduals: .  Many . 
c l i e n t s  present mult lproblems requ i r ing  assistance wl th  f i n a n c l a l ,  housing, 
mental h e a l t h ,  and ch i l d  care needs, Usually a s lng le  agency does not pro- 
vide a f u l l  package of  serv lces ,  necess l ta t lng  a coordinated approach among 
var ious agencies. Case managers must expect to arrange or help c l i e n t s  shop 
around ,for serv ices provided elsewhere. The extent  t o  which c l i e n t s  receive 
serv ices from other  agencles or  Ind iv idua ls  i s  one ind lca to r  o f  howwe| !  
the c l i e n t  is being served by the program and the case manager. 

i(9) Communication w i th  Outside .Service Providers:  Merely arranging 
fo r  other  services is not s u f f i c i e n t .  A comprehensive t rea tmentapproach ,  
cover!ng a l l  t h e  c l i e n t ' s  needs, requires that  there be ongoing connunica- 
t ion  among, a l l  provlders se rv ing  the same c l i e n t .  Communication among 
those j o i n t l y  serv ing a c l i e n t  is c ruc ia l  in assur lng c o n t l n u l t y  of care 
and in  decreasing serv ice dup l i ca t i on .  Unless s t rong ly  fos tered by formal 
coord ina t ion  agreements however, interagency com~unlcatlon un fo r tuna te l y  
tends to be: l im i ted .  

(10)- Ac t ive  C l ien t  P a r t i c i p a t i o n  in Treatment Decis ions: .In working 
w i th  c l i e n t s ,  case managers, although a symbol o f  •author i ty ,  t r y  to mot i -  
vate and .encourage c l i e n t s  to respond to treatment i n te rven t ion .  In ••this 
context•,• workers o f ten f lnd  i t  d i f f i c u l t  to involve c l i e n t s  and e l i c i t  t h e l r  
p a r t i c i p a t i o n .  C l i en t  p a r t i c i p a t i o n  in t he l r  own treatment p lanning,  ho~- 
ever , -might  we l l  be the prime mot ivat ing fac to r  f o r  them to accomplish 
t h e i r  treatment •goals. When c l i e n t s  have•voiced t h e i r  own needs and 
d i rec ted  the development o f  the i r ,  own treatment plans, they have.a greater  
investment-i.n working on these goals and are more I i k e l y  to take responsi -  
b i l i t y  for.  t h e i r  success. 

( i i )  . Frefluent Contact between Case..Hanager and C l i en t :  Frequencyof  
case manager contact  w i th  a' c l i en t '  Is determined by the treatment p lan,  
invo iv ing . . thedegree to which, the c l i e n t  needs to be supervlsed a n d t h e  ~ ' 
l e n g t h o f . t h e  treatment process. Actual case manager-c l ient  con tac t ,  
however, i s : c o n s t r a i n e d  by demands placed on the worker from other  c l l e n t s  
and admin i s t ra t i ve  du t i es .  With abuse #nd neglect .cases,  where t h e P o t e  n- ' 
t i a l - f o r : c r i s i s  is h igh,  rou t lne  in te rac t i on  between c l lent~and case. manager 
must be es tab l ished and cont inued. Maintain ing f requent contact  w i th  the 
c l i e n t  suggests that  the case manager is moni tor lng the c l i e n t ' s  progress 
in a .systemat ic  manner. Case managers should seek ways to maximizeOngolng 
contact.~with the c l i e n t  and supervisors should encourage regular-meet ing~ 
between,c l ien t  and worker.  .. 
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(12) Longer Time in Treatment: Before placing a case into treatment, 
you should review I t  c a r e f u l l y ,  determining I f  ongoing supervision is 
rea l l y  necessary. I t  is w a s t e f u l o f  both the c l i e n t ' s  and the caseworker 's  
tlme to set 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 c l i e n t  characteristics, most ch i ld  maltreatment cases need six 

o r  seven months of services before they are considered ready for  termina- 
t i on .  Short-term cases placed in a complex treatment program tend to be 
h a s t i l y  handled, without ra t iona l ,  systematic procedures and pract ices.  
Referral to another agency is perhaps more appropriate for  these cases. 
Such re fe r ra ls  also allow your case workers to focus on the more serious 

L 

cases. 

i (!3) Follow-up Contacts Af ter  Termination: The case management 
process does not end with case terminat ion.  Following-up a f te r  case 
closure, e i the r  by making a personal contact wlth the c l i e n t  or by con- 
tact ing another agency s t i l l  working wi th the c l i e n t ,  is an important 
aspect of q u a l i t y  case management. Follow-up contacts with abuse/neglect 
cases can prevent new crises that might provoke reincidence. Many: agencies, 
while exh ib i t i ng  strong case management pract ices for  open cases, are 
:remiss in  urging workers to'make contact w i th in  a short period of  time 
a f te r  terminat ion.  Such contact should be encouraged by the agency. I t  
is the easiest ,  most e f f i c i e n t  way to assure that no new problems have 

emerged,which require fur ther  in tervent ion.  

.Agency Level  Supports for Quali ty Case Management_ 

AgenCy administ rators can also adapt measures to provide a foundation 
for  good case management performance. Three key factors are: 

• ~. . , ,  ( I )  Cont inui ty  Between Intake and Ongoing Treatment: The f i e l d  is 
cu r ren t l y  d, vlded on the adv i sab i l i t y  of  Intake un i t s .  Some argue that 
abuse and neglect cases need intake by special ized workers. They feel i t  
i s  C r i t i ca l  to d is t ingu ish between the invest igatory  role of  an intake 
worker and the ongoing, supporting ro le of  a treatment worker. However, 

o t h e r s  believe that  a good worker can and should assume both i ln take and 
treatment respons ib i l i t i es  to ensure uninterrupted services and a sense 
of con t inu i t y  with the c l i en t .  The c r i t i c a l  service feature from th is  
perspective Is con t inu i t y ,  which is most of ten e f f e c t i v e l y  achieved when 
the same person handles intake and ongoing treatment. I f  intake uni ts are 
s taf fed by experienced and we l l - t ra ined people, and i f  the t ransfer  of t h e  
c l i e n t  can be done smoothly, then the adverse e f fec ts  of  separate intake 
Units are mit igated.  

(2) Limited Turnover of Primary Case Managers: To ensure con t inu i t y  
of serv ices,  min|mal t rans fer r ing  o f~c l len ts  from vne case manager to 
another is advisable. The obvious exceptions to th is  are when the c l i en t  
and the worker are unable to establ ish a working re la t ionsh ip  and when 
contlnued worker involvement wi th the c l i e n t  is I n t e r f e r i ng  with treatment 
object ives.  These major disrupt ions can be reduced In number by careful 
i n i t i a l  matching of workers and c l i e n t s .  Treatment supervisors andprogram 
administrators need to be sensi t ive to the case worker's feel ings about a 
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c l i e n t  • and his or her general work environment. Such s e n s i t i v i t y  w i l l  al low 
administrators to o f f e r  assistance and support to case workers,~thereby pre- 
vent ingburnout  and subsequent res:ignatiOn, the primary cause of  case manager 
tu move r 

(3) Smaller Caseloads: within the confines of an agencyIs se t t ing ,  
administrators must ac' t ively seek to keepworkers'  caseloads at a manage- 
able s ize ,  g iv ing them t i m e t o  carry out the essential  s t e p s o f  case 
management. Abuse/neglect cases demand more a t tent ion  than welfare or 
other types of  protect ive  services cases. Consequently, smaller workloads 
(closer to 20 than 30 or 40) can pos i t ive ly  a f fec t  the qua l i t y  of  performance 
by individual  workers. 

Evaluat ing the Adequacy of Case Hanageme.nt 

Two complementary a c t i v i t i e s  are necessary in order to determine 
whether an agency's case management practices are sa t i s fac to ry .  In addi -  
t ion to reviewing spec i f ic  cases, administrators-must review overa l l  
program procedures and po l ic ies  that  serve to enhance or detract  from' 
case management. The fol lowing is a checkl ist  of questions which w i l l  
help to assess i f  an agency is supporting Implementation of  good case 
management. 

On in take:  

e Have c r i t e r i a  been developed for  determining which 
• cases to a c c e p t ?  

• Are there agreements with other agencies regarding 
coordination of  the invest igat ion of Incoming 
rePorts? 

Ond iagnos is /p rescr ip t ion  of  services: 

• . • • . 
a 

: ~.• 0 

Are the forms that  workers are required to complete 
. c o n s i s t e n t  • w i th  the in format ion necessary fo r  case 
decision making? 

Are consu l tants  and /or  a m u l t i d i s c i p l i n a r y  review 
:team ava i lab le  toworkers  for use in diagnosis and 

, . t r e a t m e n t  p lanning? 

On the 

o 

t reatment  process: 

Does the agency have standards for  minimum frequency 
.of contact  w i th  c l i e n t s ?  

: A r e  there  standards f o r  the format and schedul ing o f  
p e r i o d i c  case c o n f e r e n c e s ?  

I 
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On.t,erminat!on: 

• Are there c r i t e r i a  for determining the t lming and pro- 
,cedures for case termination? 

On f o l l ~ - u p :  . I 
I 

• Have pol ic ies and procedures been put In place for  monitor- 
ing a c l i en t  a f t e r  termination? 

J 
On c o n t i n u i t y / c o o r d i n a t i o n :  

: a Have a l l  means been taken  t o  'ensure min imal  s t a f f  ' 

t u r n o v e r ?  

a Are there methods for both formal and Informal Internal  i 

communication among s ta f f?  

a Have agreements with outside agencies been made to 
. :  suppor t  re fer ra l  for services? 

I 

On c~l!en, t . ,par t ic ipat ion:  ~ 

a Has the agency speci f ied procedures for  c l i e n t  Involve-• 
ment In t r e a t m e n t  p lan  d e c i s i o n  making and e x e c u t i o n ?  

On program ethics,: " 

• Does the agency have provisions for  c o n f i d e n t i a l i t y  of 
records? 

; ~ e Is informed consent obtained from al'! c l i en ts  for  
. . . .  treatment of chi ldren,  for  d isclosing case in format ion ,  ~: 

and for Obtaining information from other agencies? 

On program pr ior l t ies , :  • 

e Is there a standard for a mlnimum c a s e l o a d s i z e  and Is 
:. I t fol  lowed? 

• Does the program have a means for s e l f - e v a l u a t i n g  the 
• ~ . .  qua l i ty  of the case management process? 

• Is s t a f f  time monitored to determine whether or not a 
disproport ionate amount of time is spent on record 
keeping and general managemant rather than on c l i e n t -  
re lated service provision? 

I t  is crucial  that actual Cases also be reviewed in order to d e f i n i -  
t i v e l y  determine the state of an agency's case management pract ices.  A 
sample of  cases should be Selected (or a l l ,  i f  the agency Is small) and 
abstracted.  No case management assessment should depend sole ly  on the 
workers' wr i t ten  records.  Although a readable and useful case record 
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is one factor  in qua l i ty  case management, i,t cannot captUre the gamut of 
the case management process. Therefore, i t  is recommended that queries 
regarding, case handling be obtained both~ from the w r / t t e n  record and from 
an interview with the primery case manager. 

A suggested form for use in se l f -eva lua t ion:o f  case management is 
presented in Form 7.1 .  The f i r s t  section, which determines facts of case 
handling, can be applied separately by people who are trained in the use 
of the instrument, but who are not necessari ly expe~ts in the provision of 
service del ivery  to c l i en ts .  The Information resu|:ting from the data 
col lect ion can then be compared to case management standards which e i ther  
come from the f i e l d  at large or have been developed e a r l i e r  within the 
agency. Comparison of actual pract ice to norms or standards, such as those 
pre~ented in this chapter,  allows an agency to detect i f  there are a r e a s  
in which pract ice deviates• s u f f i c i e n t l y  to cause alarm. The en t i re  form, 
which also includes a section for rat ing various aspects of case manage- 
ment, should be used by those experienced in abuse/neglect case menaEement, 
as they are the ones who can be expected to best make peer Judgments on ,J 
the qual i ty  of performance. 
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Form 7.1 

CASE REVIEW GUIDELINE 

Client l.O;.Number 

Date of Review 

Reviewer Name. 

Case is Terminated 

Primary Case Worker Name 

I . i  

Z. 

3. 

. 

S .  

6. 

7. 

. 

g. 

Date :initial referral 

Active 
i 
1 

~ Intake and Plan 
k 

recel ved 
C, 

o 

Date of first Contact With client (any type): 

Tim between initial referral and first in-person contact with 

client: 

Number of contacts with client prior to decision on treatment 

plan:, ,. 

. • "' t. 

. Treatment Process . 

Time' between first contact with client and provision of •first treatment 

service by project: . . . . .  

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

How many times have outside consultants, other thanMDT, been used on 

the management (not treatment) of this case? 

Have there been case conferences or staff lngs of this case? 

APproximate frequency of contactby case manager with client while•in. 

treatment: 

ii' 

• !:: 

i~L 
IL 
L ~. 

i. 
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l i .  

12. 

13. 

i m l i  

/ • 

III 

Coordination of Case Information 

Was.there contactwith theagency or individualwho, referred-client 

tO project? 

Did this case manager do the intake on-this.case? 

After~intake, how many case managers have there been for this client? 

( I f  more than one case manager): Why has there been morethan one 

case manager? : - • 

14. 

1 5 ,  . 

16. 

17, ~ 

How many people in this project (other than case manager) have 

provided direct treatment to this client? 

Have any agencies (or individuals) outside of the project provided 

• •direct treatment to this client (while the client was in the project's 

caseload)? 

'How many contacts have there been, with other agencies or individuals 

from whom client received services, to discuss client's status and 

progress? 

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

direCttreatment at the project? 

18. 

19. 

20. 

Termination and Follow-Up 

Date case terminated (or stabilized) :• J "  

• , . 

How many"follow-up contacts have there been with the client after 

case was closed (or stabilized)? : 

HowmanY.follow-up contacts have there been with other agencies working 

with the. client after case was closed/stabilized? 

21. 

.~ Case Assessment by Manager 

What.is:"thecase manager's assessment of t~e difficulty involved in 
handling this case,compared to other cases in the project's caseload? 
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22. 

23. 

z4. 

25. 

What is the. case manager's assessment of the degree to which the c l ient  

t s  interested in treatment? 

What is the casemanager's assessment of the degree to which the c l ient  

was responsive in treatment? 

Record Contact 

Is  the following information adequately included in the. record? 
.~-. 

• Circumstances of abuse/neglect incident 

" • family stress conditions 

• interaction between child and client 

cl ient 's functioning on Characteristics associated with abuse/ 
neglect (self-esteem, attitude toward child, expression of 
anger, e t c . )  

e. child's mental and physical health; and development status 

e, goals of treatment for the client 

e the treatment plan 

• cl ient 's progress during treatment 

•..services received by cl ient 

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

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

case management procedures (very poor, adequate, very good)? 

e intake -- timing 

.intake -- thoroughness 

.intake -- helping approach • 

record o f . c r i t i ca l  information 

knowledge of c r i t i ca l  information 

planfulness in case handling 

frequency of case.manager's contact with cl lent during treatment 
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• reassessment of case during treatment+ 

m coordination of information fromall .providers 

• ,goals: understandable, feasible, being worked on 

• +client opportunity to participate in case decisions 

• if case teminated: appropriateness of decision to maintain 
c a s e  

• fo l low-up  a f t e r  t e m i n a t t o n  

• •++ superv is ion  o f  case manager on the case 

• ra te  the o v e r a l l  manage!nent of  th ts  case 

+ • 

. ~ +.. 

• + •. 

64• 

i 
+ 

F 

i ~ . 
i 

!+, 

ii+ 

/) 

i. + ) 

i: i ̧, 

t. 

i 

i. 
Ii+ 

.) 

i. ~. + 

F 



m 

Chapter 8: 

Honltoring Treatment Act iv i t ies  

For many social workers, paperwork is their  greatest headache. Cer- 
ta inly  not a l l  people d is l ike paperwork; some find i t a  welcome r e l i e f  
from worklng with c l i e n t s  Others f ind,record keeping helpful in object-  
Ively ref lect lng on their  work. Whether one enjoys paperwork or finds i t  
an anathema, social workers tend to agree that there should be less, 
rather than he)re, assigned. 0n the other hand, administrators and other 
management personnel view paperwork as an important source of information 
and s ta t is t ics  for val idating program needs and a c t i v i t i e s .  As a resul t ,  
they tend to favor more recor d keeping, designing forms to meet their  J 
Informational needs. Because administrators need d i f ferent  information 
than socla l  workers normally col lect ,  excessive'paperwork requirements 
and a fragmented approach to:record keeping often emerge wlthln an agency ~s 
operatlons. 

While workers tend to belabor paperwork duties, records do serve 
many valuable functions. They can serve as a coordinative mechanism for 
gathering and malntaining information relevant to c l ients ,  workers, and 
the agency. Records provide information on the c l ient  and his/her re la-  
tionship with the case worker and other service providers involved in the 
case. T h e y  are a means for monitoring the c l i e n t ' s  progress and a method 
for supervtsors to review the qual i ty of their  s ta f f ' 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 
s ta f f  o f ,a  chlid abuse/neglect service project should str ive to maximlze 
these functions and minimize the case worker's "pap erw°rk'~ 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 t o  
maximize benefits fo r  their  system. ' 

Information to beMaintained on Clients . 

Some form of case record should be maintained on every c l ient  served. 
Several programs in the child abuse and neglect f i e ld  currently maintain 
recordslon families rather than individuals.  T h e r e  a r e  advantages to  this 
• .approach i f  the program i,s truly serving the famlly as a unit .  In such 
instances~, the case worker is looking for changes in the family instead of 

i i i i m . 

• * In'maintaining records on c l ients ,  programs must pay very careful 
attention to issues of privacy and conf ident ia l i ty .  While courts: may have 
the :right to subpoena cl ient  records, appropriate safeguards must be main- 

ta ined  to ensure that information about cl ients Is  avai lable only to 
authorized individuals. 
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changes in  the individual  members of the fami ly .  However, fami ly  records 
do not always a11o~ for  careful  monitoring of individual  progress. For 
this reason, i t  I s  best for  most programs to maintain complete information 
on each member of the fami ly  d i r e c t l y  being served by the program in addi-  
t ion to i ts  family overview records. In this:way, indiv idual  progress and 
changes can be monitored without losing the total  family p ic tu re .  

Because records provide a coordinat ive l i nk ,  i t  is advisable that 
there be one central  locat ion for  case records. Workers ° process notes, 
evaluat ion informat ion,  m u l t i d l s c i p l i n a r y  and Case conference reviews, 
a record of  services recelved,  medical records, and other re levant  i n f o r -  
mation need to be assembled in one place. 

The inf0rmation maintained on c l i en ts  w i l l  Vary from one program t o  
another,  depending on a program's own object ives as well as i t s  responsi-  
b i l i t i e s  to other agencies. S t i l l ,  there are cer ta in  types of  informat ion,  
discussed la te r  in th is  sect ion,  that  are minimum essent ia ls .  Maintenance 
of th is  minimum information w i l l  ass is t  the primary worker in understanding 
the c l i e n t t s  needs and how those needs are being met. I t  is not s u f f i c i e d t  
f o r  the worker to carry th is  information in his or her head. W r i t t e n  i n f o r -  
mation w i l l  ensure that  ( ! )  a l l  other workers on a given case w i l l  know 
what is happening on that  case; (2) i f  there is worker turnover,  new 
workers w i l l  have access to c r i t i c a l  Information needed for  cont inu i ty  of  
services; and (3 )  the program has proper documentation for  legal and other 
proceedings, and for  service evaluat ions.  

H i s t o r i c a l l y ,  at  least  in the social  work f i e l d ,  information on 
c l i e n t s  has been maintained in the form of nar ra t ives ,  w r i t t e n  dialogues 
of what occurs on every •contact with a c l i e n t .  Narrat ives are very time 
consuming, and often d i f f i c u l t  to use for reference,  but they are not  
without value.  When designing case record formats, programs should 
attempt to incorporate some nar ra t ive  reports to cover the minimum 
information requirements out l ined below. At the same t ime, programs 
should b~ ident i fy ing  ways of  recording other information in summary 
formats • , or at ]east more g r a p h i c a l l y ,  to f a c i l i t a t e  reference and 
reV i ew . . . . . .  

Minimum information to be maintained on adult  c l i en ts :  The case 
record should include ce r ta in  background or demographic information on the 
c a s e a s w e l l  as a case h is to ry .  This information w i l l  be useful In design - 
ing  the i n i t i a l  service plan and for  reference a t . l a t e r  points in the. 
treatment process. Form 8. l is a sample intake form that might be used i 
to record th is  information.  This form should be ta i lo red  to su i t  a pro = 

gram's special  needs, keeping in mind other forms a~program may be 
required to complete. 

In -addi t ion  to the background statement, the case record should also. 
include a spec i f i ca t ion  of treatment goals and the treatment plan developed 
in conjunction with these goals.  Such goals and treatment plans should be 

r e v i e w e d p e r i o d i c a l l y  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 mlght be 
recorded. This form could be completed at  intake and at  regular In terva ls  
therea f te r .  The spec i f i c  categories used In a form such as th is  can~vary, 
dependlngi0n the types of c l i en ts  seen by the program and t h e i r  range of 
p rob lems . - (Th is  pa r t i cu la r  l i s t  re f l ec ts  the charac te r i s t i cs  tha t ,  accord- 
img to the ch i ld  abuse and neglect l i t e r a t u r e ,  are thought to be related 
to the potent ia l  for  abuse or neglect . )  A sect ion for  recording Information 
o~ recurrence of abuse or continuing neglect fu l  behaviors could also be 

Included in th is  form. 

The case record should also include information on the services the 
c l i e n t  Is receiv ing,  from both the program and other community agencies. . 
Workersmaywant  to maintain da i l y  or weekly logs on t h e i r  c l i e n t s .  Record- 
ing such information w i l l  help the treatment worker be aware of  what is 
happening to the c l i e n t .  Form 8.3 Is a sample service summary, on Which 
da i l y  or  weekly logs could be t a l l l e ~  by months both by type and by 
frequency, programs may wish to  use b r i e f  nar ra t ives to accompany th is  

summary i nformation. 

F i na l l y ,  In format ion re la t ing  to terminat ion and any fo l low-up 
contacts w l th  the c l i e n t  a f t e r  terminat ion should be recorded In the 

d Included wi th th is  Information should be a repor t  on what 
case recor • . - . . . . . . . .  ; -  ~ =  n s  fo r  terminat ion,  and . 

~ I l s h e d  during treatmenL, ~-~ .~.so _ __= . . . .  ! ~ ~t er was a c c o m p  . . . . . .  _..- k_ ,h= ~rr,~ram or r©-=--o,  . . . .  h 
'S e c i f i c  plans for  e i the r  TOl~OW..up -T " " : .~ :~=, . . , ,k  *he c l i e n t  should be 

P . In  a d d i t i o n ,  e a c h  f o l l O W ' U p  c o f l ~ e ~ L  - ~ -  . . . . .  " . agencies_ . . . . .  ~- . 1 l en t .  s' nrogress. 
noted i n  the record, wi th comments on L,~ ~, 

' ." ~ ' ~ n j c ~ i l d r : ~ :  Certain background 

case ormation should be Included in the c h i l d ' s  record. 
a n d  Form 8.4 is an example of what might be included on an Intake form. 
Dependlngon the focus of the .program, the de ta i l  of  the case h is to ry  

canbeexpanded or reduced. 

also include information regarding the pr imary 
, T h e  case record should focus of treatment,  treatment goals, and the 

p rob lemstha t  are to be the 
treatment plan. Problems can be recorded w i th in  general areas of ch i ld  

devel0pment such as physical cha rac te r i s t i cs  and growth pa t te rns ,  s o c i a l i -  
z a t i o n s k i l l s  and behavior, cogni t ive and language develop ment, m o t o r  
S k i l l s  development, and in te rac t ion  pat terns.  As tests are administered, 
resul,ts~should be recorded. Form 8.5 ~is an example of the format In which 
t h i s  information could bemalnta ined.  Information on recurrence of abuse 
endneg lec t  can also be recorded. 

' The case record should Include information on the type and frequency 
Of the serv ices the ch i ld  is receiv ing.  A summary format, such as t h a t  
depicted by Form 8.6, Is suggested, but narrat ives accompanying these data 

could be he lp fu l .  

F i na l l y ,  the case record should include Information re la t i ng  to 
terminat ion and any fo l low-up contacts w i th  the ch i l d .  The record should 
show what was accomplished during treatment, the reasons for  terminat ion,  
and spec i f i c  plans for  e i the r  fo l low-up by the program or re fe r ra l  to o t h e r  
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agencies. Also, each foliow-up contact with the child a f t e r  termination 
shouid be noted in the record, wi th  comments on the chi /d |s  progress. 

S~.C~ntsand •Cautions 

Besides the information specif ied above, there a r e  many events, 
observations, and comments that programs wi l l  f ind essential  for  inclusion 
i n  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 thls minimum, program goals and require-  
ments should d ic ta te  what is necessary and useful.  The case record 
should be viewed pr imar i ly  as a tool for workers to meet c l i e n t  needs. 
Many programs wi l l  be completing forms on c l ients  to meet loca l ,  s t a t e ,  
and federal  requirements. 

The Information contained in the forms suggested in this manual 
summarize the s i tuat ion of the chi ld and the•parents,  as well as t h e  
program's a c t i v i t i e s  to help them. Such a summary can provide a quick 
overview of each case without forc ing  someone to read through a bulky 
case hi-story to f ind sa l ient  or Important information. The Information 
in these'forms can also be Used to evaluate the ef fect iveness of the pro- 
gram, the pr0gress of a treatment plan, and the performance of individual 
workers. I f  these forms are used, an e f fo r t  should be made to a~oid 
dupl icat ing other ex ist ing forms. I f  other forms must be f i l l e d  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 a i l  these •requirements; usually the Information is 
s imi la r ,  f not ident ica l .  

I I  
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1. Client's lUm; 

Address: 

. m  phN: 

Offtce Flhone: 

2. ~to 's  .am: 

4. So~rce* of Referral: 

lime: 

5. 

Agency: 

Phone n~eber: 

Reason(s) for Refeml  (brtef description of 
Incidents prompting thereport):  

6. Case Statas: 

7. 

A b u s e  established ~ Neglect established 

S t r~g  Indication Strong tndtcat|on 
of abuse ~ o f  neglect.  

Weak I n d i c a t i o n  Weak and|cation 
~ e f  abuse ~ o f  neglect 

Indication of Xndtca~ton of 
~ p o t ~ n t t a l  abuse ~ p o t e n t t a l  neglect 

Sevarlty of Case:• 
For Ab~se : " For Neglect 

9v~th due to abuse ~ Death due to neglect 

Severely 4nJured - -  Severely reglected 

14oderatoly Injured ~ Hoderetely neglected 

J 
. .dly tnJur~ 
EmtloM1 abuse 

Sexual abuse 

Potonttal abuse 

Htldly neglected 

Emttonal neglect 

Fatlure to thrtve 

Potant|al neglect 

Fore 8.1 

ADULT CLtOn ;mAXE mm 

8. Person(s) Identified as responsible for abuse/ 
mglect (check all  that apply): 

9. 

- -  I1other 
_ _  14other substitute 

Father 
_ _  Father substitute 

Other (specify) 
Unknown 

Previous record/evidence of abuse/.oe~llect bY~ 
perpetretor(s) (check all  that apply): 

, .Record/ev|dence of abuse 

h cord/evidence of neglect I 

No record/evidence of abuse and neglect 

Br4efly descr|be the prevtous Incident(s): 

10. Legal acttons taken to date (check all  that apply): 

Case reported to legally mandated agency(tes) 

- -  Court heartng held 
Court supervts|on, ch|ld at home 

N Chtld removed finn home ta~porertlY (1 day 
N t o  2 weeks) 

• Chtld placad tn foster or other longer t~m 
care  
Chtld removed frem home permanently • 

C r t m t n a l  act|on agatnst abuser/neglector 

Other (spect fy) 

11. Other agenctes tnterestod |n case: 
. " .  

Agency 
Phone nu~er 
(xplain 

j-___ 

Agency 
Phone number 
Explatn 

M ~  

Agency 
Phone number 
Expia| n 
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Form. 8 .1  (cont,) 

HOUSEHOLD CHARACTERI,$TICS. 

12. Da/te of b i r th  and se F of  chi ldren I ,  f a m i l y  

C h i l d  i n v o l v e d  i n  a b u s e / n e g l e c t :  

• ' C u s t o d y  
Nanie D a t e o f  B i r t h  Sex S t a t u s  

. _  _ _  

/ . .  

17. 

18. / 
/ 

! 

' "  / , 

/ 

Other: chi ldren in fami ly:  

/ 
. 

13. A d u l t  h o u s e h o l d  member(s )  ( e n t e r  t h e , n u m b e r m o f  
i n d l ~ i d u a l s  i n  each c a t e g o r y  in the appropriate ......... -.- - 

s p a c e ) :  . . . . . .  " 

"-,-m-Natural-mother " " G r a n d p a r e n t  19, 
/ ~  ~ . . . . . . . . .  

- ' - -  Mother subst i tu te Other . r e l a t l v e "  

/ Natural father O t h e r ( s ) " " - . : . , ,  , . . a  . . . . .  

I I I I I 

E t h n i c / t y / r a c e  o f  p a r e n t ( s ) / p a r e n t  s u b s t i  t u t e ( s  ) 

M o t h e r /  F a t h e r /  
s u b s t i t u t e  ' h s u b s t t  tute 

.__ Caucas ian  ~, 

B l a c k  

. m _  Span tsh  surname 

American Indian 

Other {specify) 

E s t i m a t e d  y e a r l y  f a m i l y  g r o s s  i ncome:  

From employment  $ 

From p u b l i c  a s s i s t a n c e  ~ .  

From O t h e r  Sourc~es~e . - -  " : " 

Total " ,  q a*i~'e,. # '  
~'~ "~-f .. 

Em , q.':a e,o, d meters: 
" - . .  '., ~:,'e,~.e';e/e, " ~ ,% ' . Employment  

Name , ~ . .  " ~ ~..~ Occupation Status 
"-- ~.' "~.c - :eaG " 

r = -  ¢ ', : 

d," 
:,L, 

i¢:• . . 

":I'. ? 

. : i  

! :L 

i ! .  

t 

:' 14. " Approximate • ages of parent(s) /parent . "~ ~..o.. - ,;(,. .<~ ,.," . 
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pRO_m=_E~I AREA 

Ceneral He l l th :  . " 

r 

Personal ~ b t t s  
(drugs, ,1co1~olts~): 

Stress From Llvtng 
Si tuat ion:  

~ousekeeptng: 

Chtld CAre: 

• Sense © f C h t l d  . 1  
as Person: 

Chtld: 

A~re~ess of  Chtld 

:solat ton:  ' ' .  

A b t l | t y t o  Talk " 
3gt Problems: • 

Reactions to Crt$ts  
Si tuat ions:  ... ".,. 

Way Anger ts 
Expressed: . . . .  

Sense o f  
Indel~ndence: 

i Understanding e l "  
L s e l f :  ' 

Other: 

Form 8.2 

ADULT CLIENT'S GOALS OF TREATHENT ANO TREATHENT PLAN 

C~AL (S) SERVICES PLANNED 

I: 

.3 I 
I 

• ! 

I 

SERVICE PROVIOER(S) 

! . .  

i :. 

:i 

f*. • 

i!'!. 

i? 

. i  

i; 
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I 
Cltent's Name 

NOTE: 

Form 8.3 

SERVICES PROVIDED TO ADULT CLIENT 

Be sur, e to record amount of service providedo using units specified under specific service 
(e.g. i number of hours, number of sessions, etc. ) .  "Project" - services provided to cl ient  
bj/ th~ proJ~¢t and "Other" - services received, by the Client from another agency. ~. 

i I t l 

U U 

? : - ? ) ? )  o )  " 

)ERVICE CATEGORIES Month * 

Psychological or other testing (no. times) 

Case Review by Diagnostic Team (no. times) 

Social Work Counseling (no. contacts) 

ParentAide/Lay Therapist Counseling ~o. contacts) 

Individual Therapy enD. hours provided) 

Group TheraPY (no. sessions attended) 

Parents Anonymous (no. sessions attended). 

Couples Counseling (n 0.  hours provided) 

Family Counseling~(no. hours provided) 

Alcohol Counseltng'('no. times) 

Drug Counseling (no. times) 

WeightCounseling (no. times) 

Family Planning Counseling (no. hours provided) 

24.Hour'Hotline~(nQ. of calls) 

Crisis Intervention (no. contacts) 

Child Management Classes (no. sessions attended) 

Job Training (no. sessions attended) 

Homemaking (no.times) 

Medical Care (no.visits) 

Residential care for Child (no. nights) 

Day Care ino . .v is i ts )  ' 

CrisisNursery (no: .~isi ts)  

Welfare.Assi~stance.(Yes or No) 

Auxiliary Services: babysitting (no. times) 

Auxiliary Services:. transportation (no. rides) 

Emergency Funds (no. dollars) 

Other (specify) 
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Form 8.4 

CHILD INTAKE FORM 

Nm 

Address ,  . . . .  

Phone . 

Parents 
Mother 

.Father 

Oate Report Received [ 
mo d a y  

D a t e  o f  B i r t h  . / " / 
,, mo. day yr 

Wlth whom is child living? 

Who has legal custody of child? 

/ 
yr 

School& Dis t r ic t  

CASE HISTORY 
, E 

Description of injury/neglect: 

~ . .  . , 

.Explanatto n of  how t t  occurred: 

Severity of case:~:.. 
, ForAbuse 

Death due to abuse 
Severely injured 

• ~ t4oclerately ti~iured 
M t l d l y  injured 

Emotional abuse 
: S e x u a l  abuse 

Potential abuse 

For Neglect 
Death due to neglect 

Seve re l y .neg lec ted  
N o d e r a t e l y  neglected 
H t l d l y  neglected 

Emetional neglect 
F a i l u r e  to thrive 

Potential neglect 

Legal actions taken to date: (check a l l  that apply) 

Case reported to legal ly mandated agency(tes) 

Court hearing held 
Court supervision, chtld at home 
Child removed from home tomporer!ly (1 day to 
Z weeks) 
Chtld placed i n  foster or other longer tam care 

Child removed from home permanently 
Crtmtnal action against abuser/neglect~r 

Other (spectfy) 

Sex: 
Hale Female 

. Ethntct ty/Race: 

White ~ Black ~ Spanish surname 
American [ndtan ~ Other. (specify). 

.Spectal Characteristics of Chtid: , '  

Premature 
Vental ly retarded 
Product of multtple btr th 
Emotionally disturbed 
Adopted/foster chtld ' 
Unwantod pregnancy 
Unlt ked ch|ld 

Prevtous record/evidence of abuse/neglect: (check a l l  
that apply) 

Record~evidence of abuse 
Record/evidence of neglect 
No record/evidence of abuse and neglect 

Explatn: • . 
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Form 8.5 

CHILD'S GOALS OF TREA~J~ENT AND TREATMENT PLAN 

Physical' 
Characteristics 
and Growth 
Patterns 

.Soclalizatlon 
Skills and 
Behavior 

Cogni t i  vel. 
Language . 
Development 

Motor Ski l l  
Development . 

Interaction 
Patterns with 
Parents/Other 
Family Members 

PROBLEMSNOTED 
h ,  , 

Exam results:  

Test results: 

Test results: 

Test results: 

" GOALS SERVICES PLANNED SERVICE PROVIDER(S) 
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Form 8.6 

SERVICES PROVIDED TO CHILD BY PROGRAH OR OTHER AGENCY 

C~tld°s Name 
MOTE: Be sure to record amount of servtce provtded using untts specified under spec!ftC 

servtce (e.g;,  no. hours, no. sessions, etc.)  

SERVICE CATEGORIES Month * 

Day Care (no, hours) 

Therapeutic Day Care (no. hours) 

Piay Therapy (no, sessions) 

Individual Therapy (no, sessions) 

Rsdical Care (no, t tms)  

Psychological Testing (no. tests) 

Speech or other Specialized 
Therapy (no.sessions) SPECIFY 

-.TYPE 
- - - - - - ; - - - -  , . . .  • • 

roster care (n0. d .s )  

Residential Care (no. days) 

Crisis Nursery (no. days) 

Other i spect fy) 

, ,  . ' .  

Other {s~pec!.fY) ' 

otheP(specify) 
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Chapter 9: i 
Moni tor ing Progra~ Resources 

Program managers shou|d know how the program's funds a re  being spent, 
how s t a f f  members are spending the i r  t ime,  and the to ta l  and un i t  costs of 
d i f f e r e n t  program a c t i v i t i e s .  In add i t ion ,  the program manager should be 
aware of how resource a l locat ions  havelchanged over time and whether • [ . n o t  
there are less expensive ways of carry!ng out the program's a c t i v i t i e s .  
Detai led Cost Information can help increase program e f f l c l e n c y ,  improve 
s t a f f  assignments, ensure p r i o r i t y  areas are receiv ing resources, and 
plan fu tu re  a c t i v i t i e s  more e f f ec t i ve l y  and e f f i c i e n t l y .  This chapter 
serves two purposes. F i r s t ,  i t  presents a method fo r  monitor ing costs by 
services.  Second, .it includes cost es t imates ] fo r  cer ta in  service combina- 
t ions and i l l u s t r a t e s  how those s ta r t i ng  a local ch i ld  abuse/neglect p ro jec t  
can use the data as guidel ines in es tab l i sh ing  spec i f i c  treatment s t ra teg ies ;  

Determinin 9 Costs by Program Categor~ 

In t r a d i t i o n a l  cost accounting:, program do l la rs  are accounted fo r  by 
l i ne  Items such as rent ,  telephone, sa la r ies ,  durable equipment, and pur- 
chased services.  Although t h i s  method for  cost accounting provides i n f o r -  
marl on on how money is spent in terms of the overa l l  program, and Is of ten 
necessary fo r  admin is t ra t ive purposes, I t does not provide information on 
d iscre te  program a c t i v i t i e s .  I t  also does not t e l l  a manager how s t a f f  
members are spending the i r  time nor does i t  take account of the program'.'S 
donated resources. In resource accounting by program a c t i v i t y ,  a l l  of  a 
program'S resources, whether paid for  or donated, are considered i n  terms 
o f s p e c l f l c ,  d iscrete program.act iV i t ies .  This approach forces a program , 
to account fo r  a l l . o f  i t s  resources in a funct iona l  manner. 

• ; very simply, resource accounting by program a c t i v i t y  consists of  the 

f o i l •w ing . s teps :  : 

;.? .:~ • i den t i f y ing  al:! d iscre te  program a c t i v i t i e s ;  

: 'e iden t i f y ing  a l l  r esou rces ;  

• .: ,o determining the time period to be Covered; 

• determining personnel time a l loca t ions  by program 
" a c t i v i t i e s ;  

. e  determining non-personnel resource a l loca t ions  by 
program a c t i v i t i e s ;  

' • determining purchased service a l l oca t ions  by program 
a c t i v i t i e s ;  

i , ' ;  
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• ca lcu la t ing  expenditures by program a c t i v i t i e s ;  and ! 

• determining how many units  Of each service were pro- t 
Vlded and d iv id ing  to obtain the uni t  cost of each 
serv ice .  '; 

These steps, elaborated below, do not require much time, nor any •special 
set of s k i l l s .  They eas i ly  merge w=ith any overal l  accounting system you 
adopt for your pro ject .  

(1 )  Ident i fy in~  AI i  Discrete Program A c t i v i t i e s :  A program's d iscrete  
a c t i v i t i e s  Include s pec l f i ¢ !se rv lces  such as group therapy or con~nunity 

educat ion  and a c t i v i t i e s  that  provide necessary support for  serv ices,  
such as general management and s t a f f  t ra in ing .  Tasks that  produce ser-  
v ices,  such as wr i t ing  l e t t e r s  or ta lk ing on the telephone, do not f a l l  
into this category because they are not unique to;any p a r t i c u l a r  serv lce;  
The a c t i v i t i e s  you l i s t  should be c lear ly  d ist inguishable  from each 

other .  
~ ,  . + , 

Because every program wi l l  have its own unique set of  services,  no 
master l i s t : c a n  be developed which would allow each program to check the 
a p p r o p r i a t e s e r v i c e  categories.  Table 9 .1 ,  however, does present a l i s t  
which i l ' lus t ra tes  the range of a c t l v i t l e s  which might be found in a local 
chi ld abuse/neglect p ro jec t .  

(2)  Ident i fy ing  All  Resources: All o f  the program's resources, 
whether paid ~or or donated, should be compiled into a s ingle f i l e .  Some 
of these resources may be do l la rs  f rc~  federal•, s ta te ,  or local agencies 
while other res ources w i l l  be personnel, paid or volunteer ,  regular or 
par t - t ime ,  consultant or advisory.  F ina l l y ,  program resources ntay include 
donated items • such as reduced rent  or Off ice equipment. I t  Is Important 
to d ist inguish donated from pa id - for  resources and, where posslble, '  to 
estimate the value of  donated resources. .. 

( 3 )  Determining the Time Period to Be Covered: Before breaking down 
your resources by program a c t i v i t i e s ,  you need to determine what time 
period the resource accounting w l l l  cover. Although any tlme period can 
be chosen, i t  is general ly  best to use one-month per iods .  This w i l l  
probably.correspond to the program's current accounting procedures and 
wi l l  be long. enough to al low for monitoring of the f u l l  array of program 
act iv i t ies~.  ' I dea l l y ,  one would undertake the resource accounting every 
month as a routine part  of program management. -However, i t  is general ly  
s u f f i c i e n t t o  conduct th is  more deta i led accounting once per quar ter .  

(4) .Determining Personnel Time Al locat ions:  The fourth step involves 
determininghow each s'taf~ mem'ber spent his or her time during the account- 
l ng time period,  in re la t ion  to  program a c t i v i t i e s .  The salary or imputed 
salary can .then be d is t r ibu ted  accordingly.  I t  is important to do this for  
everyperson who regular ly  contributes to the program, whether paid or not. 

,For those not paid by the program, estimates of  what they would have been 
paid (what t h e i r  time was worth) should be made. 

,! 
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Table 9.I 

-• " POSSIBLE CHILD ABUSE AND NEGLECT SERVICE PROGRAM ACTIVITIES 

Project Operations: 
Staff development and training 
Programplanning 
General management 
Rest and recuperation 

Community Acti vi tl es: 

...~ !- 

General Casework Activities: 

Treatment Services to Parents: 

Prevention 
Communi ty educati on 
Professional education 
Coordi nati on 
Legislation and policy 
Technical assistance and consultation 

Outreach 
Intakeand initial diagnosis 
Case managemen t and ongoing case review 
Courtcase activities 
Multidisciplinary team case reviews 
Follow-up 

Crisisintervent!on .during intake 
Individual counseling 
Parent aide/lay therapist counseling 
Couples counseling 
Family counseling 
Alcohol, drug, and weight counseling 
24-hour hotline counseling 
Crisis intervention 
Individual therapy 
Group therapy 
ParentsAnonymous 
Parent education classes 

TreatmentServi ces to Chi I dren: 

. . , ,  . 

Treatment Services toFamilies: 
. .  

Support Services to Families: 

Day care 
Residential care 
Child development program 
Play therapy 
Special child therapy 
Crisis nursery 

Residential care 
Family therapy 

Homemaking 
Medical care 
Babysitting/child care 
Transportation 
Emergency funds 
Psychological and other test!ng 
Family planning counseling 
Advocacy with legal problems 
Advocacy with income/emplo~ment problems 
Advocacy withhousing problems 
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The easiest way to determine personnel resource a i loca t ions  is to have 
each person working on the program keep track of his or her time on a da i l y  
basis, as suggested by Form 9.1. At the end of the given time per iod, I 
t a l l y  how many hours a given ind iv idual  worked on the d i f f e r e n t  program• 
a c t i v i t i e s ,  Then a l loca te  the person~s hourly •salary and f r inge b e n e f i t s  
or imputed Salary among program a c t i v i t i e s ,  as indicated by the proport ions 
of t ime.  I f  overtime is paid, the extra payments should be a l located to 
the proper a c t i v i t y .  Ta l l y  the a l locat ions  for  a l l  personnel fo r  each 
a c t i v i t y  to establ ish to ta l  personnel expenditures. 

The information co l lected on how s ta f f  members spend the i r  time is 
benef ic ia l  to program managers and s ta f f  members, even i f  d o l l a r  values are 
not ascribed to i t .  One can sum the number of hours a l l  s t a f f  members spent 
on each of the d i f f e r e n t  •program ac t i v i t i es •  to determine how the s t a f f  as 
a group a l loca te  t he i r  time. Or, one can group s t a f f  members according to 
t he i r  d i f f e r e n t  roles ( fo r  example, regular s t a f f ,  vo lunteer ,  consultants) 
and determine how these d i f f e r e n t  groups contr ibute to the program. 

(5 )  Determlnin~ Non-Personnel Resource A l locat ions :  Al l  non-personnel 
resources also need to be a l located to spec i f i c  program a c t i v i t i e s .  Ident i fy  
a l l  non-personnel expenditures, rent ,  telephone, p r i n t i n g ,  and durable 
equipment (such as o f f i c e  f u rn i t u re )  and record how much was spent on each 
(or i f  the'i~tem was donated, how much i t  was worth) in the manner='indicat ed 
by Form 9,2. ,Then estimate how each expenditure should be allocated..across 
program act iv i t~ ies.  For example: 

I f  $2•00 were spent during the month on p r i n t i ng  and 50t 
of the p r i n t i ng  was for  community education a c t i v i t i e s ,  
30~:for research instruments, and the remainder fo r  
c l i e n t  forms, a l loca te  $100 to Community Education, 
$60 to Research, and $40 to Case Hanagemant. 

I f  $800 were spent on rent during the month .and the 
o f f i ce  space is equal ly occupied by the day care program, 

t h e  case workers, and admin is t ra t ive and research s t a f f ,  
a l loca te  $200 to Day Care, $200 to Case Hanagement, $200 
to General Admin is t ra t ion and $200 to Research. 

' These non-personnel~exp endltures w i l l  probably be a small  por t ion o f  
the to ta l  budget. Therefore, whi le accuracy is important,  precis ion in 
a l l oca t i ng  these costs is not essent ia l .  Instead, a l loca t ions  should be 
made to the:nearest 5 - lO t .  Once a l l  of these non-personnel expendi tures 
have been a l located,  expenditures can be summed to determine the to ta l  
non-personnel expenditure for  the given a c t i v i t y .  

(6) Determining Purchased Service Al. locations: I t  is qu i te  possible 
that your. p ro jec t  w i l l  not see the need to purchase' services from outside 
sources. Y o u  may prefer  to de l i ve r  the service d i r e c t l y  to .your c l i e n t  or 
re fer  the c l i e n t  to an appropr iate agency. I f ,  however, you do decide to 
purchase services, such as homemaking, day care, or actual d i rec t  treatment, 
the cost of such purchases w i l l  need to be al located to one of your d is-  
crete •program a c t i v i t i e s .  

8O 
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• (7) Ca lcu la t in  9 Expenditures by A c t i v i t i e s :  Having a l located a l l  
costs by program act |vJ tY,  you can now determine the to ta l  expenditures 
fo'r each .d i f fe ren t  program a c t i v i t y .  Th!s is done simply by summing the 
caicuiated expenditures determined fo r  personnel, non-personnel, and 
purchased services for  each a c t i v i t y .  This w i l l  resu l t  in important 
management Information on how a l l  program resources were u t i l i z e d  during 
the time period and what d i f f e ren t  program a c t i v i t i e s  cost ,  A program 
manager may wish to convert these, d a t a ' i n t o  percents ra ther  than raw 
do l l a r  f i gu res ,  al lowing for  easier comparisons o v e r t i m e .  

( 8 )  Determlnin~ Unit Costs of Services: in add i t ion  to understand- 
i ng what~it ,  is costing a program to o f f e r  various serv ices,  a program 
manager,.wi..ll, want to know what the un i t  costs of  d i f f e r e n t  services are. 
For example, how much does i t  cost to provide one day of  day care to one 
chi ld? Or, what does one case review by the m u l t l d i s c i p l i n a r y  team 
cost? 

There w i l l  be several program a c t i v i t i e s  fo r  which i t  w i l l  be inap- 
p ropr ia te  to determine un i t  cost. General management and research are 
two obvious examples. However, i t  is possible and des i rab le  to determine 
un i t  c0sts fo r  ia11 d i rec t  services to c l i e n t s .  By studying changes in 
un i t  costs over time, the program manager can determine the e f f i c lenc !es  
w i t h l n ~ t h e  program. For example, assuming that  the q u a l i t y  of the service 
remalnslUnchanged, i f  the un i t  cost of a service declines• over time as 
the'numSer o f  c l i en ts  using the service increases, a program is said to 
have ' !service economies." In other words, the program can Increase ! ts  
service provis ion to c l i en ts  wi thout  s i g n i f i c a n t l y  Increasing i t s  costs 
or reduclng service qua l i t y .  

. . -  , 

In o rder  to ca lcu late un i t  cost i t  i s  necessary to determine how 
many u n i t s ' o f  a given service were of fered during the time period and 
d iv lde that  number in to the serv ice 's  to ta l  cost ,  Form 9.3 suggests a 
format f0 r ,do ing  th is  and possible un i t  measures. Information on uni ts  
of  serv tceprov ided  may be maintained on ind lv idua!  cases using a form 
suchlas~Form 8.3 presented in Chapter 8. 

While the above accounting procedure is use fu l  fo rcompar ing  the 
costs and ef fect iveness of d i f f e r e n t  service s t ra teg ies ,  i t s  p r i m a r y  
use is in program planning, Not only does the process produce cost data 

~agalnst which indiv idual  programs can assess t h e l r  own e f f i c i ency ,  i t  
also provides the basis for designing a program's s t ruc tu re  and budget, 
,In the remainder of th is  chapter, the fo l l ow ing  issues are b r l e f l y  d !s ,  
cussed: / ( a )  determining the a l loca t ion  of p ro jec t  resources; (b) methods 

~toenhance pro ject  economy and e f f i c i ency ;  and (c) the costs associated 
with a l t e rna t i ve  treatment models. 

• . , . .  

Determinin I the A l locat ion of ProJect Resources 

Program planners can assume that  most programs w i i l  u t i l i z e  about 
40~ of  t h e i r  budgets on overhead funct ions inc luding s t a f f  development 
and t r a i n i n g ,  program planning and review, and general management. An 
add i t iona l  10~ or more w i l l  be used for  general case managem ent and case 
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review ( including record keeping).  I f : these  indirect  costs are incorpor- 
ated into the costs of Other program a c t i v i t i e s ,  I t  can be expected that 
most d i rec t  serv iceprograms,  once operat ional ,  w i l l  spend about 75t of 
the i r  budget,on d i rec t  c l i e n t  service a c t l v i t i e s  and an addi t ional  25% ~ 
On community=oriented a c t i v i t i e s .  In s tar t ing  a program, you should 
expect some s h i f t s  in your budget a l locat ions during the f i r s t  s ix  months. 
New programs have been found to i n i t i a l l y  spend a substant ia l ly  greater  
proportion of the i r  budget on general case management functions ( i . e . ,  
implementing a system for  case management) and proport ionate ly  less t ime 
on community a c t i v i t i e s .  

Methods toEnhance Pro~ect Economy and Ef f ic iency 

There are a number of things cost-conscious planners and program 
managers can do to maximize the value of each program d o l l a r .  F i r s t ,  
because of the current publ ic concern about and commitment to problems of 
chi ld abuseand neglect ,  programs can encourage volunteer p a r t i c i p a t i o n  
in service de l ivery .  Careful ly  c u l t i v a t i n g  this resource might expand ~, 
your program!s budget by at  least lOt.  Second, the unit  costs of group- 
Oriented services are lower than individual  services and the d i f ferences 
have been found more dramatic as higher volumes of group services are 
of fered.  Thus, cost-conscious program pianners and managers might consider 
buildiing mor~ group services into the i r  program designs. F i n a l l y ,  a pro- 
gram'.,s management and organizat ional  features can be designed to enhance 
e f f i c i e n c y .  Examples of this include larger s t a f f  s izes,  smaller caseload 
sizes,  fewer-supervisory posi t ions,  and greater job c l a r i t y .  

The Costs ~of A l t e r n a t i v e  Treatment Models 

Most i i k e l y ,  no two services provided by a chi ld abuse/neglect p ro jec t  
wi l l  have ident ica l  uni t  costs. Maintaining a res ident ia l  t reatment  f a c i -  
l i t y  is c lear ly  more cost ly than providing a 2h-hour telephone hot l ine .  
In developing i ts  treatment s t rategy,  a project  wi l l  have to consider the 
costs .of indiv idual  services,  compiling a package which meets c l i e n t  needs 
within ex is t ing  budget l i m i t a t i o n s .  To assist  in this process, cost 
estimates were developed for  various services,  based on the experiences 
of e x l s t i n g c h i l d  abuse/neglect projects .  'These f igures are presented in 
Table 9 .2 .  

As discussed in Chapter 5, a chi ld  abuse/neglect project  can adopt 
any of a number of program models depending on the needs of  i ts  potent ia l  ' 
c l i e n t s ,  the size of i ts budget, and the resources and l im i ta t ions  of  the 
loca'l community. For the purpose of demonstrating cost dif ferences-, '  
treatment, s t ra teg ies  and cost estimates for f i v e  d i f f e r e n t  program models 
were developed. The models include an individual  counseling project:~ a 
lay therapy pro jec t ,  a group treatment pro ject ,  a chi ldren ~s program, and 
family treatment pro ject .  

In a l l o f  the models, i t  was assumed the fol lowing basic services were 
p r o v i d e d :  intake and i n i t i a l  diagnosis; case management and regular review; 
c r i s is  in tervent ion;  m u i t i d i s c i p l i n a r y  team case reviews; court case a c t l -  
v i t i e s ;  and fo l lo~ -up .  In a caseload of i00 c l i en ts ,  i t  can be~ssumed 
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Table 9 .2  

ESTINATED ANNUAL COST PER CLIENT TO DELIVER SERVICES* 

AND ANNUAL VOLUHES]OF UNITS 

Approx. annual 
cost/client Service , Annual uni ts /c l ients 

Intake and in i t ia l  diagnosis 
Mul t ld l  scipl !.nary team case .review 

Cri sis intervention 
Court case activit ies 

Individual counseling l 

lndi vl dual • therapy 
'Parent aide/lay therapy counseling 

Coup I es counsel ing 

Famtly counseling 
A!cohol or.drug counseling 

24,hour. hotl I ne 

Group., theraPY 
Parents Anonymous 
Parent education classes~ 

Day -care - . /  

Res i denti a 1. ca re 
Ch i Id: development program 

P1 ay therapy 
Spectal ch i  ] d therapy 

Crtst s nUrsery 

Homemaktng 
Babysi t t ing/cht  ld care 

Transportatt on/wai t i  ng 
Psychological and other testing 

Fol 1 ~W-uP 

Intakeprocess 

Reviews 

Contacts 

Cases 
Contact hours 

Contacts 
Contact hours 

, .  

Contacts 

Contacts 
Personsessions 

Calls 
Person sessions 

Person sessions 

Person sesstons 

Child sessions, 

Child days 
Child sessions 
Chtld sessions 

Contacts 

Chtld days 

Contacts 
Chtld hours 

Rides 
Person tes ts  

Person fol  low-ups 

Over. 2 too. 
2 

26 
Over 3 .to. 

52 

52 
52 
52 

52 

52 

. 78 

52 

52 

20 

260 

90 

260 
104 
52 

14 

30 

104 

104 

2 

2 

$ 160 
110 

360 
380 " 
770 

1,110 
.380 
8 8 0 ,  

1,560 

390 

590. 

-550 - 

300 

190 

2,020 

3,400 

5,600 

1,230 
. 1 2 , 8 0 0  

SO0 

680 
370 

900 

• , .75 

- 5 0  

*Cost per c l ien t  estimates tnclude indirect  costs such as general management, 
s ta f f  development and training, and case management and regular review. 
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that  a l l  c l i e n t s  w i l l  receive intake and i n i t i a l  d iagnosis over a two- 
month per iod,  ongoing case management, semi-weekly c r i s i s  i n te rven t ion  
contacts a f t e r  in take,  and two fo l low-up contacts.  Approximately 25~ o f  
a program's caseload would receive two m u l t i d i s c i p l i n a r y  team reviews 
and about 10~ would requ i re  cour t  case in te rven t ion  extending over three 
months. This basic serv ice package would requi re  an annual budget o f  " • 
roughly $60,000. While t h i s  basic model lacks any "ongoing treatment or 
therapeut ic  se rv i ces , "  i t  is a close approximation of that  o f fe red  in 
many o f  our pub l ic  p ro tec t i ve  serv ice agencies. Table 9.3 d isp lays  the 
annual costs associated w i t h t h e s e  basic serv ices,  as wel l  as the budget 
supplement fo r  each add i t i ona l  serv ice provided by the model p ro jec t .  

The INDIVIDUAL COUNSELING MODEL would supplement the basic serv ice 
package.with a weekly counsel ing contact for  each c l i e n t ,  as shown in 
F i g u r e 9 . 1 .  The annual cost of  t h i s  model is close to $137,OOO fo r  1OO 
c l i e n t s ,  or $1,370 per c l i e n t .  In con t ras t ,  the LAY THERAPY MODEL, 
s u b s t i t u t i n g  a weekly lay therapy contact for  the ind iv idua l  counsel ing 
contact  and inc lud ing a weekly Parents Anonymous session fo r  about a 
quar ter  of the caseload, would requ i re  an annual budget of roughly 
$I05,500, or only $I,O55 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,O00, ~closely 
approximating the Individual Counseling Model. 

TheGROUP TREATMENT MODEL would augment the basic service package with 
group therapy once a week for half of the clients, a series of parent 
educationclasses for all clients, and weekly individual counseling for 
about a quarter of the clients. Such a treatment program would requlre 
an annua! budget of roughly $127,O00, or $I,270 per client. 

A model CHILDREN'S PROGRAM would add to the basic services a daily 
child devel6pment program for an average of one child in each client 
family and special child therapy once a week for about I0% 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 ~ith 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. If one assumes that 
25% of the |O0 client caseload in each of the treatment models would 
receive these services, the annual budgets would increase by approximately 
$34,OOO; The impact of providing daily day care sessions for at least one 
child in each family escalates the program costs by approxlmately $2,000 

per child, or $200,000. 

Since ;the unit cost figures used to calculate the preceding estimates 
i nc~ded the overhead expenses of p ro jec t  operat ions and case management, 

d 
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Basic 
Services: 

Table 9.3 

ESTIMATED ANNUAL SERVICE STRATEGY COSTS 

Annual Cost 
for 100 Clients 

Intake and In i t ia l  Diagnosis 
Case Management and Regular Review 
Crisis Intervention After Intake 
Multidisciplinary Team Case 

Reviews (25%jof caseload) 
I 

Court Case Activi t ies (10% of 
caseload) I 

Follow-up 

$ 60'000 

• 5• ̧, 

• +~ , '  

L 

i 

i "  

Ifsupplmented with: 

? 

. , , , :  . : . 

Indivldual Counseling 
Parent Aide or Lay Therapy 
Counseling 

Parents Anonymous (25%) 
Group Therapy (50%) 
Parent Education Classes 
Child Development Progra m~ 
Special Child Therapy (10%) 
Famlly Counseling (50%) 
Babysi t t ing(25%) 
Transportation (25%) 
Psycholog!calTesttng (25%) 

Day Care 

Then, addto 
annual costs" 

$ 77,000 
28,000 

7.500 • 
55,000 
20,000 

560,000 
30,000 
78,000 
9,000 
23,000 
2.000 

200,000 

~J 

I 

i '  

i 
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Figure 9.1 

ESTII4ATED PROGRAM COSTS OF THREE ALTERNATIVE SERVICE NODELS 
DESIGNED TO SERVE 100 CLIENTS 

INDIVIDUAL COUNSELING MODEL: 
Bastc Services 

plus 
Individual Counseling 

Bastc Made1. 

$137,000 

gIth AncI11ar] Service* 

$171,000 

BASIC SERV[CES: - 

[nteke and.Ini t ia l  Diagnosis 
Case ManagementaM Regular Revtew 
Crists [nterventton After Intake 
14ultldlsctpllnary Team Case Revtews 

(25% of. caseload). 
Court CaseActfvtttes , 

-- (10~ of caseload) 
Follow-up 

AY'THERAPY MODEL: 

Bastc Servtces 
p l u s  

Lay Therapy Counseling 
Parents Anonymou s 

;ROUP TREATMENT MODEL: 

Basic Servtces 
plus 

Group Therapy (501,) 
Parent Education Classes 
Individual Counseling (25~) 

$1os,soo 

$126,750 

$139,500 

$150,000 

*Anct l la~ services Include Babystttlng/Chtid 

- ~ -~  ~ .~ ' . . ~ :~  . - - "~1~ -~ -~ .~ " ,~ ,~ , .  ~ .~ :~ . ' .  . : - ~ ' ~ :~  ..~ -~ - -  . . . . .  . : . . . . .  . • - 

CHILDREN'S PROGRAH: 

Bastc Servt ces 
pl us 

Chtld Development Program 
Spectal Chtld Therapy (IOZ) 

$650,000 

FAmLV TREA~ENT PRO~.: 

Chtldren' s Program ~ $832.500 
pl us ' • 

- ]ndJvJdual Counseling 
Family Counseling (50Z) 
Group Therapy (50~,) ' 

Care, Transportation/Matting, and psychological and Other Testing. 

$ss4.ooo 
% 

$865,500 

: - . .  

• - ~ ~ ~±  -~ . . . . .  _ . , . . _~e  ~ ~ . . . . 7~  ~ . . . . . . .  . . . . .  ..-~._, . . . . . . .  ~ ~ .--~-~..-';i-.~ . . . .  
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the annualbudgets already include ind i rect  costs. Most pro jects ,  however, 
also w i l l  provide substant ial  community a c t i v i t i e s ;  in f a c t ,  25t of. an 
average program budget is t yp ica l l y  expended on prevent ion,  community and 
professional  education, coordination,  and l e g i s l a t i o n  and pol icy a c t i v i t i e s .  
These services are essential  for ensurlng adequate In ter face  between a. 
pro ject  and the rest of the community. I f  one assumes, there fore ,  that 
the budget estimates provided in Figure 9.1 comprise 75t of the tota l  
annual budget, the costs of the d i f f e r e n t  models would range from less 
than $200~000 to well over a mi l l ion  dol lars  a year.  

A fur ther  cost consideration in  est imat ing budgets for  a l t e r n a t i v e  
treatment s t ra tegies  is that  of the sponsorship under which the. program 
funct i0ns.  .... Analyses have revealed that several servlces del ivered wi th in  . . . . .  
Child Protect ive  Servlces agencies are subs tan t ia l l y  more costly per uni t  

I "  than when del ivered In other agency set t ings .  On average, i f  a service 
program i s  housed in a Protectiive Services department rather  than a p r i -  
va teagency ,  the service costslshould be Increased by a factor  of about 
10~. In add i t ion ,  projects should also consider i n f l a t i o n  rates and local 

r .  

wage and price scales when esti=mating current and future  costs. 

• : . , . . .  , 
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Form 9.1 : 

TIME ALLOCATION 

I I I I  

Inst~ction~, 
I .  For the .~lected components on which you spend time, please enter the number of hours spent each day. 
2. The hours need n6t sum tO any particular total and should not include any part of lunch, time off,  etc. 

3. This form should be f i l led by or for all  persons who work in any regular capacity directly for the 
program. 

im 

t 

Day of~nth + 

~o~nity and 
Professional Education 

Coordination 
Technical Assistance 
and Consultation 
Program Planning 
and Development 
General Management 

1 Z 3 4 5 7 8 : 9 10 11 12 13 14 15 16 

Project Research 
~Staff Development 
and Trainin9 

~ntake and 
Init ial  Diagnosis 

-Case Management 
and Regular Review 

-Court Case 
Activities; 

-Psychological and 
Other Testing . 

-Multidiscipllnary 
Team Case Review 

-individual 
Counseling . . .  

~- Couples Counseling 

o 24-Hour Hotline 
Counselin q - . 
Group Therapy • 

"Parent Education 
:lasses 

~, "Crisis . . 

_InterVention 
Day Care 

Cri sis. Nursery 

Homemaking . 

Medical Care 

Babysitting/ 
Child Care 
Transpor ta t ion /  

t. 
) 

F 

). i ̧  

I 

~i ~' 

! i 

k 
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Form 9.2 

NON-PERSONNEL EXPENDITURES 

Instructions 
1. Enter ail non-personnel expenditures for the month. 
Z. Determine how each Was utilized in relation to program activities. 

• ! tern ~ 

Payment This Month + 

C_nmunity & Professional Education 

Coordination 

Technical. Assistance & Consultation 

ProgramPlannlng & Oevelop~t 

General Monagen~nt 

Project Resear~h 

Staff Develc~nt & Training 

• I Intake &~Inltlal Olagnosls 

I Case/~nagement & Regular Review 
114ultidlsct~llnary Tea~ Case 

Review ~ . . . .  " 
Individual Counseling 

~lZ4.Hour Hotline Counseling 

GroupTherapy 

Parent Ed~catlonClasses 

Crisis Intervention 

Day 'Care 
U Crisis Nursery 

'~ Homemaking-) 

• Medical Care 

Babysltting/Chlld~Care 

Trabsportatlon/Waltlng 

, i 

$ ~ S ___~_ 

J 

m 
m 
m 

m 

m 
m 
m 

L__ 

i • 

i 

m 
m 
m 

I 
I 
l 
i 

w 

i 

r 

m 
m 
m 
m 

L_..-- 

I 

I 

I 

I 

l I 

1 
| 

I I 

I 

T 
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Form 9.3 

COSTS OF UNITS OF PROJECT SERVICES 

Instructions 
I .  For each selected service provided by the project, indicate total quantity'provided this month., T 

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

I l l r l  ~ '1  I I  . . . . . . . . . . . . . .  
k 

i . 

i+ 
t 

i 

K ~ 
'~ ' :  ~; 

i 

j: .. 

SERVICE UNITS 

Intake & Initial Diagnosis Intakes 

Case Management & Regular Review Avg. Caseload This tlo. 

Court-Case Activities Cases 

Psychological & Other Testing Person Tests 

Mu l t id isc ip l ina ry  Team,Case Review Reviews 

Individual Counseling Contacts 

Couples Counseling Contacts 

Family Counseling Contacts 

24-Hour Hotline Counseling Calls 

Group Therapy Person Sessions 

Parent-Education Classes Person Sessions 

Crisis Intervention Contacts 

Day Care Child Sessions 

Crisis Nursery Child Days 

-Homemaking Contacts 

j Medical Care • . Visits 

Babysitting/Child Care ChildHours 

[Transportation/Wai-ting Rides 

I QUANTITY I 
COST PER UNIT 

r 

.I 

i. +,' 
k; 

i ! •  

i: 
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1 PART IV 

MAINTAINING 

The long-term effectiveness of your project will depend 
on your maintaining a sound system, both internally and ex- 

l 
ternally. Within your agency, worker opinions,~management 

. I 

processes, organizational structure and communityenvironment 
will all interact in way i which can be supportive or destruc- 
tive-to your staff. Avoiding 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 lO..Maintaining close ties 
with other local agencies concerned with child abuse is also 

• critical for a well-functioning program. Procedures for 
working with the rest of the community ire discussed in 
Chapter I I .  The final chapter of this manual summarizes 

a l l . O f  the recommendations made in previous chapters, weaving 
in.results from a three-year evaluation of the.ll federally 

fundedchild.abuse and neglect demonstration projects. As 
.statedfrequently throughout this manual, the critical 
principles governing the design and development of your 
project comefirst from your own community. The practices 
suggested here are meant only asguidelines, not as hard and 

fast rules. 
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Chapter 10: 

Avoiding Worker Burnout 

Once you have establ ished a program which r e f l e c t s  the needs of your 
community in i t s  goals and ob ject ives and e f f e c t i v e l y  serves i t s  ta rge t  
populat ion through an e f fec t i ve  and e f f i c i e n t  serv ice de l i ve ry  system,. 
you w111. be.faced w i th  the d i f f i c u l t  task of  mainta in ing i t .  Start-up~ 
problemsand case management d i f f i c u l t i e s  w i l l  give way to several new 
di]emmaS.as the novelty of your program fades away. Throughout the l i f e  
of your program, worker "burnout"  must cont inuous ly  be avoided. Al lowing 
th i s  cond i t ion  to develop w i th in  your program most c e r t a i n l y  w i l l  c r i pp l e  

I your a b i l i t y  to adequately serve those i n n e e d .  As w i th  most of the d i f -  
f i cu l t l es ; .d i scussed  e a r i i e r , l w o r k e r  burnout has warning signs which ind ica te  
a need fo r  in te rven t ion  longlbefore the problem becomes dangerous to your 

: o v e r a l l  opera t ions .  This chapter i d e n t i f i e s  some of  these ear l y  Warning 
signs and o f f e rs  suggestions on how to s t r uc tu re  your p ro jec t  so as to 
avoid ser ious compl icat ions.  

The Cost and Causes of Worker Burnout 

" ' ,Burnout" is a major problem in socia l  serv ice f i e l d s  a f f e c t i n g  
workers '  mental hea l th ,  qua l i t y  of serv ice de l i ve r y ,  and overa l l  agency 
performance. Workers a f f l i c t e d  wi th  "burnout"  develop a cynicism regard-. 
ing the meaning and purpose'of  t h e i r  work w i th  c l i e n t s  and are no longer 
sure t h a t t h e  time and energy needed to solve human problems is worth the 
e f f o r t . .  HUman costs associated wi th  burnout are many and var ied.  C l i e n t s  
of burned-out workers are l i k e l y  to receive less serv ice  and to b e .  
depersonal ized.  Burned-out workers su f fe r  physica 1 and emotional i l l s  
such as f l u , v i r u s e s ,  depression, apathy, and cynic ism. Workers who have 

• .burned out o f ten terminate t he i r  jobs,  f o rc ing  agencies to spend scarce 
resources~and time rec ru i t i ng  and se lec t i ng  new s t a f f .  During th i s  .... 
per iod,  f e l l ow  workers must carry ext ra caseload r e s p o n s i b i l i t i e s ,  f u r t h e r  

, s h o r t - s h r l f t i n g  the c l i en t s  

• - Any work environment includes at least  four. major components: 

" .e~. Worker c h a r a c t e r i s t i c s :  the va r i a t i ons  tha t  ex i s t  among 
workers,  in mot ivat ion,  a t t i t u d e s ,  educat ion,  age, 

. , . -  .-,;..~ .-:, personal i n te res ts ,  experience and s k i l l s ;  

• Management processes: the i n t e g r a t i v e . f u n c t i o n s  tha t  
, .  blend human c h a r a c t e r i s t i c s  and o r g a n i z a t i o n a l . s t r u c t u r e  
• in to  an e f f ec t i ve  and e f f i c i e n t  working agency; 

' .:i;.i. e- Organizat ional  s t ruc tu re :  the framework fo r  opera t ing  
: :. w i t h i n  an agency and the b l uep r i n t  descr ib ing  how per-  

.. . " sonnel are arranged in r e l a t i o n  to each o ther  and to 

.. the task; 
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• Community environment: the context in which the agency is 
located, community values, goals, a t t i tudes,  as we11 as the 
number and amount of community resources al located to social 

services.  

While burnout is the result  of the interre la t ionship  of worker, management, 
and~organizational factors ,  there are speci f ic  conditions in each that are 
thought to lead to burnout. In the following section these aspects of 
program operation and the i r  implications for prevention of burnout are 

examined. 

Worke.r Character ist ics and Burnout 

+The f i e l d  Of chi ld abuse and neglect demands Certain kinds of behavior 
and a t t i tudes .  Workers must be able to deal with the i r  feel ings about child 
abuse and be able to accept parents who abuse the i r  chi ldren.  Because 
children may be in danger 2~ hours a day and the parents often reslstant  
to treatment, the job requires 24-hour coverage, patience, perseverance 
and aggressiveness. Because chi ld abuse cl ients often need help with a 
wide range of  services,  the worker must be interested in working with many 
d i f f e ren t  disc ipl+ines and agencies and demonstrate assertiveness in seeking 
needed services for c l i en ts .  In order to find a person with these charac' i  
t e r i s t i c s ,  i t  is important to spec i f i ca l l y  define the behavior, at t i tudes 
and personal sk~ills required for the job. Such c l a r i t y  w i l l  reduce the 
incidence of job incompat ib i l i ty ,  a contributing factor in worker burnout. 

Unrea l is t ic  expectations about what can be accomplished to help c l ients  
c a n a l s o  lead to b u r n o u t .  This is especial ly  true in the area of chi ld 
abuse and neglect .  A young and inexperienced worker may well become dis-  
sati.S.fied and al ienated from his or her lob when c l ients  are found to 
repeat  an abusive act or f a i l  to regularly attend treatment sessions. A 
social worker, trained to define problems with a psychoanalytic framework 
or trained ,in various other theories of human behavior which emphasize 

- therapeut ic  techniques, may be embittered to discover that the agency 
cannot afford "one-to-one" therapy. Even when c l i en ts  are offered therapy, 

progress is Often slow, another discouraging fact to workers with high 
expecta t ions .  Contrary to what social workers expect, rather than provide 
treatment, most agencies concentrate on meeting the i r  c l i en ts '  needs for 
advocacy services.  These e f for ts  require s k i l l s  and interests qui te  d i f -  
ferent from therapy and the outcome is not always as personally sa t is fy ing .  
Unfortunately, .  i f  these unrea l is t i c  expectations are not deal t  with during 
the recruitment and h i r ing  process, workers quickly become dis i l lus ioned" 

ijob needs, expectations, growth needs, and 
Differences in individual 

job interests suggest that the recruitment and selection process inagen-  
cies is oneopportuni ty  to prevent burnout. Job responsib i l i t ies  should be 
c lear ly  speci f ied .  Potential  applicants should be screened todetermine 
whether the i r  personal i ty  needs and job interests are compatible with the 
job demands. P o t e n t i a l  employees should be given a job or ientat ion that 
includes exposure to c l ien ts  and job duties. Since s t a f f  t ra in ing and 
opportunit ies for growth are so important in preventing burnout, these 
must be provided on an ongoing basis,  but should be d i r e c t l y  related to 
the lob and+employees' individual interests.  Agencies should also provide 
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programs f o r  potent ia l  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 personal ly su i tab le .  

Program Management and Burnout 

• In addi t ion to the influence worker character is t ics  have on worker 
burnout, the way in which a program is managed a l s o  contr ibutes to worker 
a t t i tudes  and worker performance. Research has shown areas of management 
re iated toburnout  are: project  leadership,  communication, supervision,  
job design and work environment. Problems within each of  these dimensions 
which might lead to burnout are out l ined below. 

( I ) i  Leadership: Program leadership and the extent to which support • 
and s t ructure  ls provided are prime factors ,in preventing burnout. The 
most successful directors are those who provide d i rec t ion  and also v a l i -  
date workers by s o l i c i t i n g  and incorporat ing t h e i r  input into decisions 
related to project  operat ion.  

There are several reasons for  leadership problems ex is t ing  in social 
agencies'. :Many administrators are promoted into a leadership posi t ion 
because they have been outstanding supervisors,  therap is ts ,  or are experts 
in the specia l ty  area. Some, e i ther  because of  personal d isposi t ion or 
personal problems, are unable to cope with t h e  r e s p o n s i b i l i t i e s .  
Anotheri important reason for leadership d i f f i c u l t i e s  is that  most program 
managers are not trained for the i r  new posi t ion and consequently are 
forced t o  learn on the job. Unfortunately ,  many report that  they are 
unable to" re ly  on the i r  immediate supervisors for  support,  d i rec t ion  or 
consu I ta t  i on. 

: Select ion c r i t e r i a  of program leaders should include both a knowledge 
of the: specia l ty  f l e l d  and administ rat ive  s k i l l s .  T r a i n i n g  in administra-  
t ion and/planning should be provided before indiv iduals  are promoted to 
the job.  Equally important; there should be an ln-house structure  
providing ongoing consultat ion and t ra in ing ,  so that adm!n is t ra torscan  
continue, to develOp leadership a b i l i t i e s .  

(2).• Communication: Inadequate communication wi thin an agency causes 
many problems for workers. When information and feedback are  not c i rcu la ted  
among a l l  s t a f f  members, workers feel unproductive and unappreciated. In 
many agencies, workers turn to other workers to vent the i r  anger and gain 
some. needed support. Consequently, problems fes te r  and grow out of propor ~ 
t ion as workers congregate in each other 's  o f f i ces  venting the i r  most 
recent '  'f rum t rat  ions. 

: iWhi ie  i t  is not easy to make spec i f ic  recommendations f o r  in~roving 
communication, general guidelines Can be o f fe red .  These include:  

O 
0. 

regular ly  scheduled s t a f f  meetings should be held; 

program management should.specify channels of communi- 
cat ion; 
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" o  a l i  people should be involved in d i scuss ions  t ha t  
d i r e c t l y  a f f e c t  them; ? 

• . i n d i v i d u a l s  must take personal  r e s p o n s i b i l i t y  f o r  
r eso l v i ng  c o n f l i c t s  w i t h  o the r  workers ;  ~.:., 

• any communication about t h i r d  p a r t i e s  tha t  excludes ~ 
t h e i r  p a r t i c i p a t i o n  should be d iscouraged;  '~ 

o . there should be a feedback s t r u c t u r e  fo r  r e g u l a r l y  ~i ~ 
e v a l u a t i n g  the communication hab i t s  o f  the agency• ~;. 

Some p r o j e c t s  f i n d  p e r i o d i c  s t a f f  meetings des ignated to deal w i t h  I i 
personnel  problems h e l p f u l ;  o thers  be l i eve  tha t  one- to -one c o n f r o n t a t i o n  
is  best ; ,  and o the rs  b r i ng  in f a c l | i t a t o r s  and consu l tan ts  to  remedy cam- : ..:,. 
mun ica t ion -p rob lems.  Because communication is a very impor tan t  f a c t o r  i' 
assoc ia ted  w i t h  burnout  and is a c r i t i c a l  i ng red ien t  in agency per formance,  !i 
i t  is mos t . impor tan t  t ha t  you e s t a b l i s h  a communication system tha t  func-  .~ 
t i o n s  at  an opt imal  •level f o r  your p r o j e c t .  

(3) Superv i s ion :  Good supe rv i s i on  is c r u c i a l  to workers ° performance .~ 
and s a t i s f a c t i o n .  Workers expect a supe rv i so r  to  know what they do ,  to  i ~  
hold them accountab le  f o r  the q u a l i t y  of work,  and to g ive feedback about 
work performance. Good supe rv i s i on  is  imperat ive  in the c h i l d  abuse and i.': . 
neg lec t  f i e l d  g iven the c r u c i a l  dec i s ions  workers are requ i red  to  make ! '  
each day. Removing a chi l•d from a home, tak ing  a mother to  c o u r t ,  s t r u g -  i' 
g l i n g  w i t h  sexual abuse cases are ext remely  troublesome d e c i s i o n s .  In : , 

these s i t u a t i o n s  a worker  needs to proceed c a r e f u l l y  and to  share the •' 
dec i s i on  making process w i t h  a more o b j e c t i v e  par ty  o r  p a r t i e s .  Superv isors  ~ ' 
can and shouid p rov ide  such suppor t .  L 

• Of ten,  however, t h i s  type o f  suppor t  and encouragement is not  p rov ided .  
Some superVisOrs are those "burned out  worke rs "  who were promoted i n t o  the 
s u p e r v i s o r ' s . p o s i t i o n  from d i r e c t  se rv i ce .  In o the r  cases,  supe rv i so rs  
are worke£s Who have demonstrated excep t iona l  a b i l i t y  as caseworkers ,  but 
who have not  had a model o f  good supe rv i s i on  and do not know the i ng re -  
d i en t s  of s u p e r v i s i o n •  More impo r t an t l y ,  superv i so rs  r a r e l y  rece ive  I . . . .  
t r a i n i n g  i n s u p e r v i s i o n  p r i o r . o r  subsequent to the promot ion.  Many super -  ,~ . 
v i s o r s  repo r t  t ha t  suppor t  d i r e c t i o n  and feedback on t h e i r  performance is  , i 
r a r e l y  prov ided on an ongoing,  c o n s i s t e n t  bas is ,  i 

s u p e r v i s i o n  r equ i r es  unique s k i l l s  and caseworkers need t r a i n i n g  and 
c o n s u l t a t i o n  in the performance o f  t h e i r  du t ies  This t r a i n i n g  can be I. 

• ' i :  

provided by.a t r a i n i n g  program w i t h i n  or ou t s i de  the agency, e . g . ,  a . . 
s u p e r v i s o r i n  one p r o j e c t ,  f e e l i n g  inadequate as a. s u p e r v i s o r ,  purchased 
s u p e r v i s i o n  from a p r i v a t e  c o n s u l t a n t  and saw immediate b e n e f i t s  from h is  .; 
e f f o r t s .  Supe rv i so rs '  t r a i n i n g  should focus on the development o f  s k i l l s  ~ 
in advocacy, community resource development, communicat ion, and case 
m o n i t o r i n g  a c c o u n t a b i l i t y  and suppor t .  

.! 
(4) J o b D e s i g n :  Research i nd i ca tes  tha t  job design i s  ano ther  : 

impor tant  f a c t o r  in worker  s a t i s f a c t i o n  and performance. A success fu l  
j ob  design inc ludes  v a r i e t y ,  o p p o r t u n i t i e s  to be innova t i ve  and c r e a t i v e ,  
j ob  autonomy, and r e s u l t s  tha t  show tha t  the work is mean ing fu l .  ' ' 
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Clearly, not a l l  social work jobs include these job character is t ics.  
Meny 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 opportunit ies to develop sk i l l s  in t ra in ing,  education, community 
organizing and group work. When those needs are not met, workers become 
d issa t is f ied .  In programs where workers are given a var iety of job oppor- 
t un i t i es ,  higher job sat isfact ion iS found. Public speaking engagements 
can provide workers with posit ive feedback about thei r  accomplishments, 
creating renewed enthusiasm in workingwith c l i en ts .  A good job design 
and opportunit ies to develop innovative ac t i v i t i es  with c l ients  can com- 
pensate for deficiencies i n  other work environment areas and condi t ions.  

Inwork with abuse and neglect famil ies, some workers do not perceive 
t h a t  they are successful or that the i r  e f for ts  have been meaningful. Such 
feelings often lead to burnout. The intake job is a classic example 
where this problem occurs. Intake workers complete invest igat ions, begin 
tentat ive treatment planning, and then refer the i r  c l ients to other 
workers. Because they rarely hear what has happened with the c l i en t ,  
they are unable to a t t r ibu te  meaning to the i r  work ac t i v i t y .  Improving 
the communication among a l l  workers involved in a case can minimize th is 

negative impact 

Ali l0wing workers to perform thei r  duties within a f lex ib le  schedule 
can also reduce the chances of burnout. This is a t r i cky  concept, however, 
in that:a worker's schedule must also f i t  the pro ject 's  overall  organiza- 

; t ional  need. In a job as personally demandlng as working with abuse and 
neglect, i t  is important that workers be given permission to work in the i r  
own sty ie and the freedom to take appropriate measures to nurture and 
rev i t a l i ze  themselves. Careful management and monitoring of the ent i re  
s ta f f  is essential in ensuring f l e x i b i l i t y ,  so one worker does not over- 
burden other s ta f f  members or reduce service effectiveness for c l ien ts .  

(5) Work Environment: An order ly,  e f f i c i en t  work environment, c lear ly 
defined rules and expectations, and a l imited amount of work pressure in 
the agency can a l l  work to reduce burnout. Research suggests tha t  the 
:impact of workload is modified when the Work environment has an :eff icient, 
planful atmosphere, specif ic rules and pol ic ies,  and minimal job pressure. 

,l~any social workers conplain that thei r  jobs consist of one/cr is is 
a f t e r  another. Under such conditions workers cannot see that they have 
accomplished anything and do not feel that the i r  e f for ts  have been meaning- 
ful~ In  order to have an e f f i c i en t ,  planful work environment, the manage- 
mentandlworkers must specify goals for the program and workers must develop 
p r io r i t i zed  treatment goals for c l ien ts ;  plans to accomplish •these goals 
can then be specif ied. As a resul t ,  case records and other management 
information systems can be designed to give feedback and information rele- 
vant to goal attainment and goal status. These ef for ts  give workers and 
project management a sense of control and provide di rect  feedback on 

accomplishments. 
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Or~anizationa! Structure and Burnout 

. Bureaucratmc structures are intended as an e f f i c i e n t  method for 
producing a product, under defined work conditions~ wh~re ~the production 
process is known, understood and contro l lab le ;  a l i  conditions in the ' 
production process are speci f ied and fol low a known sequence. In contrast ,  
there is a high degree of uncerta inty in working with .child abuse and 
neglect de l ivery  services.  There is wide var ia t ion  among workers, c l i e n t s ,  
and the kinds of  problems presented to the agency. In s i tuat ions  of  
uncer ta in ty ,  structures need to be f l e x i b l e ,  responsive and f l u i d .  In 
highly formal ized,  centra l ized  organizat ions,  workers cannot respond 
quickly  and e f f i c i e n t l y  to emergency s i tuat ions ,  thereby exaggerating the 
c r is is  s i tua t ion  and taking undue amounts of time from other c l i en ts . •  

In addi t ion to causing de•lays and creating stress for  the workers, 
highly cent ra l i zed  and formalized organizat ions can also have a negative 
inf luence on the qua l i t y  of program management. In highly formalized 
agencies:, jobs are designed to f i t  the organizat ion's  purposes and to 
control  unintended v a r i a t i o n ,  and are less relevant to the ind iv idua l ' s  
s ty le  and work habits .  Consequently, workers feel locked into r ig id  jobs, 
report a need for greater  autonomy and resent the i r  i n a b i l i t y  to work with 
c l ien ts  Using the i r  own work habits.  In highly centra l ized  organizat ions,  
communication is more l i k e l y  to be delayed. Decision making is of ten 
layers removed from the workers and personnel input is rare ly  s o l i c i t e d .  
T h e r e a r e  delays before organizat ional  changes are communicated to workers; 
and because workers do not share in decision making, these o f f i c i a l  d e c i -  
s ionsseem i r re levant  and inappropriate for present job condit ions.  

The impact• that  these s t ructura l  problems have on workers | performance 
and burnout Cannot be underestimated. Innovation and experimentation are 
required to test  Out a var ie ty  of a l te rna t ive  organizat ional  s t ructure  s that 
can deal with the highly var iab le  task of service de l ivery  and that  are 
also;compatible with professional values of autonomy and comply with r e a l i s -  
t i c  requirements for accountab i l i ty  and conformity. 

Env~ronmentand Burnout 

The  •fourth area that can contr ibute  to worker burnout is the community 
environment both the community's values and be l ie fs  about abuse and 
neglect c l i en ts  and the amount and kind of resources ava i lab le  to assist  
c l i e n t s ;  To date there is no systematic research that shows a re la t ionship  
between burnout and community values and resources. •There are,  however, I 
ind ica t ions  that  program conf l i c ts  with the parent agency, a lack of 
community support and coordinat ion in working with c l i e n t s ,  and a dearth 
of resources to adequately serve c l i e n t s '  needs can contr ibute  to worker 
burnout. . :  

Disagreements, or conf l i c ts  with the parent agency, e i t h e r  because o f  
a p e r c e l v e d d i s p a r i t y  in resources between the project  and o theragency  

. departments or because of disagreements about the program's functions and 
ro le ,  make theworkers '  jobs more d i f f i c u l t .  Workers feel  unsupported and 
often have trouble get t ing services for the i r  Cl ients from other-agency• 
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departments. These confl icts divert worker energy away from cl ients and 
their  problems, as workers become involved in Internal program squabbling. 

Another frequent source of worker discouragement is the lack of com- 
munity support and cooperation from other social agencies for their  pro- 

the police, the courts, hospitals and other 
gram. In many communltieSlo w opinion of child protection workers. They  
community agencies havea do not refer c l ients to the agency and often do not work with the program 
inserv ing mutual cl ients.  The lack of community support and the absence 

o f  a coordinated community approach tend to isolate workers and further 
f rustrate those who are already trying to cope with other syst ems~ 
dysfunctioning within their  own programs. Workers also become discouraged 
when the community lacks suff ic ient  resources to e f fec t ive ly  help their  

c l ients .  
In order to ensure your community environment wi l l  be supportive, 

you must establish relationships with other community agencies that 
foster posit ive opinions about your program an~ i ts function, setting 
in motion a coordinated network of services. While developing community 
networks is a function of each worker's job, i t  is also outside the con- 
tro] of  any one person. Consequently, agency administrators must set a 

p r i o r i t y  on: maintaining healthy posit ive working agreements with community 
agencies. I f  a community network approach is used there wi l l  be improved 
services, more e f f ic ien t  use of resources, and reduced worker burnout. 
Finaliyl, agencies working together, through a coordinated system, provide 
a unlte~ 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 work er~s effectiveness with c l ients .  

• . , 
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Chapter I i :  

Ac t iv i t ies  in the Community 

An ef fect ive program must be cont inual ly active in the community. 
Reaching those people who can benefit from your services w i l l  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- 
t i ve ly  serve i ts  target population i f  i t  functions in iso lat ion.  Although 
establ ishing a community education program and a cooperative network with 
other agencies are d i f f i cu l ' t  tasks, they are essential to malntaining a 
wel l - funct ioning chi ld abuse and neglect project.  

Thepurpose of this chapter is to c l a r i f y  the need for relat ionships 
w l t ho the r  community agencies and the community at large, and to ident i fy  
appropriate coordination and educational ac t i v i t i es  in the community. 
There are no established guidelines for del ineat ing the "one r ight  way" 
t o  carry out community education or coordination. You wi l l .need to develop 
your own p r i o r i t i es  and approach based on your program's goals and the com- 

mun i ty in  which i t  operates. 

Community and Professional Education 

There are several reasons for devoting some program resources to com- 
munity and~pr ofessi°nal,educati°n. Presentations on the dynamics of abuse 
and neglect and i ts  treatment can change community at t i tudes toward those 
problemsand encourage those who recognize an abuse or neglect s l tua t ion ,  
in themselves or others, to seek assistance where i t  Is ava i l ab le .  Where 
needed services are not available, educational e f fo r ts  can create awareness 

~of such.gaps. Presentations to professional groups, including physicians, 
• nurses., teachers, pol ice, court personnel, social workers and others 1lkely 
to dea iw i th  abuse and'neglect s i tuat ions,  w l l l  increase the knowledge and 
sk i l i s  of those current ly working with abusive and neglectful famll ies. 
They w i l l  also be instrumental in reaching those professionals who have 
t i t t l e  knowledge of abuse and neglect, who may have been reluctant to get 
l.nvo,lved,.or who have been working in iso lat ion from the mainstream of 

servlce provision. 

Because one program cannot meet every community education need, i t  
is important to ident i fy  the purpose of these educational ac t i v i t i es  and 
the speci f ic  groups they are designed to  reach. In some community educa- 
t ionendeavors, the emphasis wit l be spec i f i ca l l y  on an explanation of the 
program, perhaps even on recrui t ing volunteers. Others w i l l  provide a 
broader discussion of abuse and neglect, i ts  causes, approaches to •treatment 
and~legal responsib i l i t ies for people iden t i f y ing  suspected cases. A com- 
munity education program for which the purposes and target groups have been 

!: 
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planned in. advance is fa r  more l i k e l y  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 espec ia l l y  t rue inde•s ign ing an e f f e c t i v e  
profess iona l  educat ion program, since the most important groups to reach may 
be .those who•have not yet  had any exposure to i d e n t i f i c a t i o n  and treatment 
o f  abuse and.neglect ,  or groups that  are not awareo f  the range of  agencies 
and services ava i l ab le  to address the problem. Most important ,  carefu l  
planning of th i s  educat ional  component w i l l  reduce s u s c e p t i b i l i t y  to the 
common problem o f  expending great e f f o r t  on publ ic  re la t i ons  and education 
a c t i v i t i e s  before developing the program's readiness for  the subsequent 
increase in c l i e n t  r e f e r r a l s .  

i 

t 

I '  

In s t a f f i n g  educat ional  p resenta t ions ,  many programs have found i t  
"valuable .to. give a l l  s t a f f  members some r e s p o n s i b i l i t y ,  s ince the range . . . . . . . .  
of  s t a f f  perspect ive and exper t i se  (socia l  workers,  phys ic ians,  psycholo- 
g i s t s ,  nurses, homemakers, lay the rap is ts )  can be used. In add i t i on ,  
p a r t i c i p a t i o n  by a l l  s t a f f  members in community and profess iona l  educat ion 
enhances t h e i r  Sense of  r e s p o n s i b i l i t y  and commitment, and helps them to 
develop p ro fess iona l l y .  I 

A valuable adjunct  to educat ional  presentat ions is a method fo r  eva luat -  
ing the :p resen ta t ions .  The purpose of such an evaluat ion is to determine 
whether the goals o f  the presenta t ion have been achieved and i f  the audience 
found the subject  matter useful  - -  fo r  example, whether the audience's 
knowledge'aboUt ch i l d  abuse and neglect has increased, or  more pos i t i ve  
a t t i t u d e s  have*been promoted. A simple quest ionnai re can be t a i l o r e d  to 
the audience and mater ia l  presented to provide th i s  eva luat ive  feedback 
at t heend  of  the p resenta t ion .  

b 

Coordination:,. 

The purpose of  coord ina t ion  is to develop a serv ice network in which 
the various agencies'  ro les  and re la t i onsh ips  are c lea r ,  and to provide the 
best system, for  help ing fami l ies  by avoiding over lapping func t ion  s and 
ensur ing that  a i l  important serv ices are ava i lab le  in the community 
Coordinat ion at  the agency level is necessary to es tab l i sh  each agencY's 
r e s p o n s i b i l i t y  for  t h e d i f f e r e n t  funct ions in service de l i ve ry  - -  i d e n t i f i -  
ca t ion ,  i nves t i ga t i on ,  treatment p lanning,  t reatment,  and fo l low-up .  In ' 
add i t i on ,  coord ina t ion  at  the ind iv idual  case level is important when more 
than one agency is working w i th  a c l i e n t .  I t  is essent ia l  in th i s  s i t u a t i o n  
to coordinate informat ion on the c l i e n t ' s  needs, progress,  and the services 
being provided to avoid dup l i ca t i on  and provide the best serv ice fo r  t he  

c l i e n t .  ,- 

,A'wel 1 -'coord i nated- sys tern i n a commun i ty can be d i ff i cu I t to achi eve, 
since agencies usually have established procedures and may have differing 
perspect ives or approaches to handling abuse and neglect .  Another agency, 
p a r t i c u l a r l y  a new program, can be viewed by ex i s t i ng  agencies e i t h e r  as a 
needed complement to se rv ices . they  provide or as an " i n t e r l o p e r ,  |! d u p l i - I  
car ing or t h r e a t e n i n g t h e i r  ro le .  Therefore,. ear ly  coord ina t ion  e f f o r t s  
should be part  of deve lop ingany  new program. This is one of the primary 
purposes• of the needs assessment, discussed e a r l i e r  in Chapter 3. " When the 
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needs assessment is undertaken, the input  of ex i s t i ng  agencies can concur- 
ren t l y  be incorporated into the development of the planned program. • Working 
re la t i onsh ips ,  which are mutually benef ic ia l  and based on the perspectives 
off. both agencles , can then be i n i t i a t e d .  

, Once,such communication channels•have been establ ished,  agencies can 
j o i n t l y  determine what coordinat ion procedures are necessary and bene f i c ia l .  
Areas fo r  considerat ion include: 

• re fe r ra l  procedures among •agencies; 

:• the types of cases to be accepted by each; 

• • ~the roles the agencies w i l l  play in inves t iga t ing  cases, 
providing various types of treatment, and in day-to-day 
management of the case; • 

• procedures for sharin~ information on the diagnosis and 
progres s of cases with which more than one agency is 
working. 

w r i t t e n  agreement may have value in es tab l ish ing interagency procedures. 
~isample of  such an agreement is provided in Table I1 .1.  Actual agreements 
betweenagehcles w l l i  vary depending on the kind and extent of respons ib i l i t y  

to:which a l l  par t ies agree. 

E f f e c t i v e  interagency coordinat ion is of ten enhanced by agencies' 
p a r t l c i p a t i o n  on each o ther 's  Advisory Boards, by s t a f f  sharing agreements, 

• or by interagency contracts or purchase-of-servlce agreements. A l l  of 
' these Increase the agencies' knowledge of each o ther ' s  a c t i v i t i e s  and pro- 

vide mutual support to f u l f i l l  agency and c l i e n t  needs. 

Coordination on indiv idual  cases wi th which two or more agencies are 
involvedmay be less formal, but i t  is in tegra l  to e f f ec t i ve  case manage- 

ment. Often, coordinat ion on cases is establ ished through the informal 
contacts that  •workers in agencies estab l ish wi th  each other .  • Consequently, 
formal procedures are not always needed. Informal contact should not be 
re l ied  on as a method for  sharing information on j o i n t  c l i e n t s ,  however, i f  
i t  is not l l k e l y  to occur spontaneously. In such cases, developing prepared 
forms fo r  interagency progress reports and information sharlng on cases can 
be v a l u a b l e .  Establ ishing a rout ine for  i n v i t i n g  the primary worker on a 

~ Case f rom'other  agencies to attend a l l  case conferences is another.way of 
ensuring adequate coordinat ion on . jo in t  cases. While these types •of p r o -  
cedures, are fundamental tO an indiv idual  worker 's e f fec t i ve  case management, 

t h e y  canbe f a c i l i t a t e d  by good working re la t ionsh ips  at the agency level .  
Conversely, poor working re la t ionships can hamper even the best worker 's 
achievement of needed coordinat ion on cases that  involve other agencies. 

~Continuing Needs Assessment 

An.ongoing assessment of your community needs is a v i t a l  part  of 
e f f e c t i v e  coordinat ion.  In order to keep abreast of problems in the com- 
munity service de l ivery  system and to work e f f e c t i v e l y  wi th  other agencies 
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Table l l . l  

SAMPLE COOPERATIVE WORKING AGREEMENT-- DIVISION OF SOCIAL SERVICES 

(astate agency) AND THE CHILD CENTER (a voluntary agency) 

The 

reported 
,.Registry; andto offer protective social services to families referred for 

.possible or actual child abuse. 
The Child Center provides specialized treatment servicesto abused or 

potentially abused children and their families. 
I. 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 go 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 togetherin 

• formulating an effective treatment plan. 
5. The DSS worker will continue the investigation and attempt to 

motivate the client to seek services offered by the Child Center. 

6. The DSS worker will provide the Child center with any pertinent 

information. 
7 The,Child Center will provide the DSS with a copy of the treatment 

plan.and regular feedback on progress, including a written summary 

at least  every other month. 

. 

Division of Social Services (DSS) is mandated by law to investigate 
cases of child abuse and neglect; to report such cases to the Central 

The DSS worker will monitor the family progress through information 

received from the Child Center while the family is in treatment. 
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to a l l e v i a t e  these problem s, you need to cont inual ly  monitor the key indi -  
cators ldentifLed in your i n i t i a l  needs assessment. 

T h e  d i f f i c u l t i e s  you encounter in your i n i t i a l  assessment wi l l  most 
l i k e l y  ex ist  in your ongoing e f for ts .  Part of your coordination and c o m -  
munity education program should be encouraging co~mun~ity agencies to main- 
tain the data needed to continual ly evaluate the community's a b i l i t y  to 
serve cases of abuse and neglect.  Of par t i cu la r  importance is regular 
feedback on the number of cases being Ident i f i ed  each year by each p r i n c i -  
pal agency; the sources of cases ident i f i ed ,  the proportion of cases that 
are investigated and substantiated, and the proportion of cases actual ly  
receiving services The Central Registry maY be the best unit  for main- • be 
ta ining this information and coordination and education e f for ts  can 

aimed at  ensuring that:  
i 

• a l l  pert inent agencies and professionals use the 

Registry; 
• the reporting form contains a l l  the important items• 

of information;and 
~ ~ • the results are reported back to user agencies• 

Where there is no Central Registry,  or i t  is not the best cente r • fo r  
handling this information, some other approach should be developed. Per- 
haps a Child Coordinating Committee, with representatives f r o m a l l  agencies 
and a small s t a f f  to col lect  and organize the necessary data could be 
estab]ished.  A l te rna t ive ly ,  the health and welfare planning agency in 
the community may be suited to this task. Whatever the form, adequate 

d a t a  for continuing needs assessment depe nds•°n commitment from a l l  agen- 
cies to tabulate the essential items in a uniform manner. 

f 

105 





Chapter 12: 

Elements of a Successful Project: A Summary 

The preceding chapters have followed the development of a community 
chi ld abuse and neglect service project from design to implementation. 
As you p lanyour  own project,  i t  is important to. remember that the problems 
you encounter w i l l  be uniqueto your s i tuat lon and.wil l  be defined by your 
community"context. This manual has attempted to minimize the negative 
impact of these problems by c i t ing  the most common d i f f i c u l t i e s  new social 
service projects face and offer ing some methods for e f fec t ive ly  dealing 
with them. 

The f i r s t  chapter presented six essential eiements of a w e l l  
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 intoeiements of a wel l - funct ioning 
chi ld abuse and neglect service program. As with the discussion presented 
in Chapter I ,  this Is an ideal model, one which may or may not be possible 

f o r  you to achieve. These recommendations are the results of four years 
evaluating demonstration chi ld 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 wi l l  c lear ly enhance your program's effectiveness. 
Others,-such as seeing a c l ient  weekly, are norms or standards which you 
may f ind benef ic ia l  to vary. The recommendations presented in th is chapter 
re f l ec t  Some of the current, best judgments and knowledge about chi ld abuse 
and neglect service del ivery; they are not, however, conclusive. Youshou]d 
not shyaway from approaches d i f ferent  from those presented here, i f  you 
feel they would better address the c r i t i c a l  issues within your community. 
In establ ishing and operating your project ,  your eventual success w i l l  be 
determined not by how well you match the ideal but, rather, by how well 
you meet the needs of your cl ients and your community. 

Pro~ramor~anization and Management 

:;/Many aspects of how your program is managed w i l l  depend upon i ts 'size, 
i t s  locat ion and i ts primary goals and objectives. However, the experiences 
of~the demonstration projects suggest that programs are more l i ke ly  to b e  
successful I f  certain conditions ex is t .  

F i rs t ,  while larger communities can cer ta in ly  e f fec t ive ly  u t i l i z e  t h e  
services of chi ld abuse and neglect treatment programs housed in hospitals 
and private Social service agencies, a program is more l i k e l y  to have an 
eas ie r  time implementing i ts ac t i v i t i es  and operating e f fec t ive ly  in a 
community i f  i t  is housed within (or has very strong t ies with) a public 
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pro tec t i veserv ices 'agency .  The legit imacy and respect required .for 
receiving and. making r e f e r r a l s ,  for working w i t h l a w  enforcement o f f i c i a l s  
and t h e c o u r t s ,  and for coordinating e f for ts  with other professionals are 
much more l i k e l y  to be present i f  a program has a protect ive  services 
base. 'The posit ion of the program is add i t iona l ly  enhanced i f  the pro- 
gramrs parent o r h o s t  agency ( e . g . ,  social  services) is wel l -educated 
about the program's purpose and a c t i v i t i e s .  

A program's s t a f f  should r e f l e c t  a var ie ty  of d isc ip l ines  and should 
include lay as well as professional .workers.  Both of these pract ices 
enhance management and treatment ef fect iveness.  Volunteers, in p a r t i c u l a r ,  
can help enrich a program both by expanding the perspectives present on 
the s t a f f a s  well as by great ly  expanding i ts resources. S t a f f  cont inui ty  
is important;  p a r t i c u l a r l y - l n  leadership posit ions.  • For newer programs, 
with turnover in adminis t ra t ive  posi t ions,  select ing new administrators 
from the ex is t ing  s t a f f  helps immeasurably in ensuring cont inu i ty .  Just 
as i t  takes a new program about six months to become opera t iona l ,  i t  takes 
a program with a new d i rec tor  from the outside almost six months to undergo 
the t r a n s i t i o n .  Child abuse and neglect programs simply cannot a f ford  ~P 
such "down t,ime." In addi t ion ,  a d iv is ion in respons ib i l i t i es  between the , 
person.who manages a project  (the d i rector )  and the person who oversees the 
project |S treatment program (a treatment services coordinator)  is important 
for making sure- that  both overa l l  program planning and indiv idual  case 
planning g e t t h e  d i rec t ion  they n e e d .  

Anew program needs a strong Advisory Board, composed of indiv iduals 
who have inf luence in the community and who wi l l  advocate for the program, 
Such an Advisory Board should be ac t ive ly  Involved in program planning for 
at least the f i r s t  two years of a program's operation.  

Of the~many elements of program organizat ion and management, tee 
fol lowing appear most important in avoiding or reducing worker burnout,and 
thus enhancing project  performance: 

Organizat ional  structure 

-e r e a s o n a b l e  caseload s i z e ,  allowing adequate coverage 
'. of all c l l en ts ;  

e....formalized procedures and pol ic ies with f l e x i b l e  rule 
, . . -  • . m o n i t o r i n g  to all~ow workers to adjust the i r  schedules 

to c l i e n t  needs and personal preference; 

• worker  par t i c ipa t ion  in decision making regarding the i r  
jobs and program operations; 

• minimal accountab i l i ty  procedures that are d i r e c t l y  
. .  • appl icable to the workers' job and improved service 

provision.  
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Recrul.tment and. se lec t i on  process 

.• J o b  a c t i v i t i e s  and expec ta t ions  c l e a r l y  s ta ted ;  

• r e a l i s t i c  exposure to job and c l i e n t s  p r i o r  to employ- 
ment; 

' •.~r~Careful matching of  workers '  i n t e r e s t s ,  personal job 
. . . .  :expecta t ions  and s k i l l s  w i t h  t h e . j o b  demands, expecta-  

t i ons  and c h a r a c t e r i s t i c s .  

Leadersh I p 

• n e i t h e r  passive nor a u t h o r i t a r i a n ;  

• prov ides support  and s t r u c t u r e  fo r  workers;  

• conveys a sense of t r u s t  in s t a f f .  

Communication 

• cons is ts  o f  formal channels o f  communication; 

• assures tha t  a l l  re levan t  i n fo rmat ion  is t r ansm i t t ed  
• - d i r e c t l y  to a l l  s t a f f  in a t i m e l y ,  app rop r i a te  

. manner; 

' •  c o n f l i c t s  are d i r e c t l y  handled by i n d i v i d u a l  s t a f f ,  
or  f a c i l i t a t e d  by.a concerned t h i r d  ~arty in a t lmel '  
fash ion ,  

• Supervi s i on (consu 1 ta t i on) 

• p r o v i d e s  moni to r ing  of  work q u a l i t y ;  

• g ives d i r e c t  feedback to workers on t h e l r  performance; 
r 

' e  .provides suppor t ;  
• . . . .  . -  ~ - 

':.i...i~e f a c i l i t a t e s  workers '  jobs by a s s i s t i n g  w i t h  development 
o f  resources and se rv i ce  d e l i v e r y  networks in the com- 

~ muni ty ;  

"e provides advocacy on beha l f  of  t h e  c l i e n t s  and workers 
w i t h i n  the agency. 

Job. design 

• provides Var ie ty  of work tasks ;  

• prov ides o p p o r t u n i t i e s  to develop and p a r t i c i p a t e  in 
innovat ive  and c r e a t i v e  t r ea tment  programs; 
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• o f fe rs  job autonomy; 

• provides a sense of accomplishment and achievement; 

• allows avenues of personal development and ac tua l i za -  
t !on. 

Work environment 

• program goals, p o l i c i e s ,  and procedures are c l ea r l y  
spec i f i ed ;  

, • c l i e n t  treatment goals are developed and p r i o r i t i z e d  

• plans to accomplish treatment goals are spec i f ied ;  

• case records and information systems give d i r ec t  
feedback on c l i e n t  progress and goal s ta tus;  

• work 0ressure and c r i s i s  o r i en ta t i on  is minimized. 

Child abuse and neglect programs can an t i c i pa te  that  approximately i 
40~ of the program budget w i l l  be consumed by overhead operat ions,  inc lud-  
ing s t a f f  t r a i n i n g  and development, program planning and general management. 
While t hese~ac t i v i t l e s  are cruc ia l  to a we l l - f unc t i on ing  program, not much 
more than this. proport ion of the budget should be spent on them, and over 
time program-management should seek to reduce costs in th i s  area. In 
addit i ,on, a program should plan on a l loca t ing  about 10~ of i t s  budget on 
those community-oriented a c t i v i t i e s  that enhance lnteragency communication 
and coord inat ion and resu l t  in a bet ter  t ra ined and educated community. 

Treat in  9 Abusive and. Neglectful Parents 

Child abuse and neglect are d i f f e r e n t  phenomena in many ways; the 
overt  or covert acts associated wi th  them, as well as t h e . c h a r a c t e r i s t i c s  
of  the maltreatments, d i f f e r .  However, research in the f i e l d  suggests that 
many aspects of  treatment can, and perhaps should, be the same. In planning 
for  treatment serv ices,  a program should not be too concerned about develop- 
• ing d i f f e r e n t  mixes of services for  d i f ferent ,  types of c l i e n t s .  C l i e n t  
c h a r a c t e r i s t i c s ,  and even case management pract ices,  have.less to do wi th  
treatment e f fec t iveness than does the type of service o f fered.  

A program that  is l i k e l y  to be successful w i th  c l i e n t s  (and success 
might.:weiimean that  only ha l f  of  the c l i en ts  served improve, such that  
r e i n c i d e n c e o f  abuse or neglect a f te r  terminat ion is u n l l k e l y ) ;  would 
r e f l ec t  the fo l low ing :  

• Range of Services Offered: A f u l l  range of treatment 
s e r v i c e s ,  inc luding therapeut ic ,  educat ional ,  advocacy 
and support ive serv ices,  to meet a l l  of a cl ientms 
needs, are ava i lab le  to the program's c l i e n t s ,  through 
e i t he r  d i r e c t  prov is ion by the program s t a f f  or on a 
re fer ra l  bas is . .  
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• Focus of Service Model: The focus of t h e s e r v i c e  model 
o f fered is on the use--of lay treatment workers • ( lay 
therapists or parent aides) and the use of se l f -he lp  
groups (Parents Anonymous), but group services (group 
therapy, parent education classes) are also stressed, as 
Is the use of indiv idual  counseling as the basis for  

• case management. 

. i  • Service Prescr ip t ion:  The types of  services of fered do 
not necessari ly vary by c l i e n t s '  cha rac te r i s t i cs  but 
rather by needs. Intense, immediatetreatment in terven-  
t ion is avai lable for the more serious mal t reaters ,  and 
2~-hour c r i s i s  in tervent ion is ava i lab le  fo r  a l l  c l i en ts  
throughout treatment. 

I 
' • Amount of Service Offered: Cl ients receive, more than 

one or two d i f f e ren t  types of serv ices,  are in treatment 
fo r  at least s ix months, and are Seen by serv ice pro- 
viders on a weekly,basis at least during the f i r s t  s ix  

• .months of treatment. 
] 

Experience in the f i e l d  suggests that service packages which are sup-- 
plemented wi th  lay therapy and se l f -he lp  groups, such as Parents Anonymous, 
are both most e f fec t i ve  and cos t -e f fec t i ve .  Cl ients who manifest cer ta in  
needs ( fo r  money, fo r  medical care,  for  alcohol counseling) should receive 
advocacy or support ive services designed to meet these needs, in addi t ion 
to regular treatment services. Such a n c i l l a r y  services include 24-hour 

a v a i l a b i l i t y  fo r  c r i s i s  in tervent ion,  not because c r i s i s  in te rvent ion  
d i r e c t l y  i n f l u  ences outcome, but because helping c l i en ts  through c r i s i s  is 
a precursor .to helping them improve. Likewise, the use of m u l t i d i s c i p l i n a r y  
teams is important in helping.workers learn how to i den t i f y  c l i e n t  needs. 

. Wh i le  a focus on lay services is impor tant ,  i t  is Useful to keep in  
mlnd t h a t . c l i e n t s  receiving lay services in the demonst ra t ionpro jec ts  were 
more l i k e l y  t o b e  reported wi th severe reincldence w h i l e . i n  treatment. This 
suggests a need.for careful  case management and supervision by pro fess iona l ly  

t r a i n e d  workers, p a r t i c u l a r l y  during the ear iy  stages of t.reatment; Improve- 
ment in treatment cannot be measured, by reincidence in t reatment .  Despite 
reincldence,./a c l i e n t  may s t i l l  bene f i t  from services received. Measurement 
of  success comes from changes in a c l i e n t ' s  behavior over t ime, and the true 
test  of~a t reatment 's  impact is in es tab l ish ing  a reduced propensity to • 
abuse~at the..end of treatment. 

In  0rderl for  treatment programs to funct ion we l l ,  communication among 
C l ien t :and.serv ice  provider andamong a l l  service providers working wi th a 
g i v e n f a m i ! y  i s e s s e n t l a l .  While i t  appears most important fo r  a program 
to provide, services to both parents and ch i ld ren ,  th is  Is not an easy 
treatment approach, Parent and ch i ld ren 's  workers often have a d i f f i c u l t  
time coordinat ing t he i r  e f f o r t s .  Parents may feel ambivalent about the 
a t t e n t i o n t h e i r  ch i ldren are get t ing in treatment, both because of the per- 
ception that. th is  reduces workers' focus on the parents and .it reduces the 
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parents '  focus on the ch i ld ren .  Programs that seek to work w i th  both 
parents and ch i ld ren must organize both case management and treatment ser- 
vices so that  they p o s i t i v e l y  impact on the fami ly ,  but not at  the expense 
of the adul t  o r  the ch i l d .  

Treat ing Abusedand Neglected Children 

Children who have been abused and neglected have a number of emo- 
t i o n a l ,  developmental and psycho-social delays or d e f i c i t s  as a resu l t  
of  (or minlmally related to) the abuse or neglect sustained, and the 
general ly  deprived environments in which they are growing up. They have 
spec i f i c  problems in numerous funct iona l  areas such as physical growth and 

. . . . .  develOpment;i s o c i a l i z a t i o n  s k i l l s  and behavior, In te rac t ion  pat terns w i th  
fami ly members, and cogn i t i ve ,  language and motor s k i l l  development. 

In order to begin to remedy these d e f i c i t s  in a meaningful way, 
ch i ld  abuse and neglect programs need to make ava i lab le ,  e i t h e r  d i r e c t l y  
Or by contract  or r e f e r r a l ,  spec i f i c  therapeut ic services for  ch i ld ren in 
add i t ion  t o s e r v i c e s  for  parents. Although most e x i s t i n g  high q u a l i t y  
programs f o r c h i l d r e n  wi th  general emotional or developmental delays would 
probably provide an adequate se t t i ng  for  dealing wi th  these ch i l d ren ' s  
problems~-some spec i f i c  considerat ions related to the abused or neglected 
c h i l d ' s  background and s i t u a t i o n  should be considered in developing thera- 
peut ic serv ices for  them. These considerat ions Include: 

e .Breadth of Problems: Abused and neglected ch i ld ren 
~ e x h i b l t  problems in  a wide range of areas, not only 

developmentally related areas such as language and 
motor s k i l l s ,  but also in the more emotional ly 
re lated areas of s o c i a l i z a t i o n  s k i l l s  wi th adul ts 

. . . . .  and peers and i n te rac t i on  patterns w i th  fami ly mem- 
.. bers. Almost as many of these problems are considered 

to. be "severe" as they. are "m i ld . "  Programs must be " 
able to provide,  there fore ,  a va r i e t y  of in terven-  

. t,ions in order to deal e f f e c t i v e l y  wi th  .the d i f f e r e n t  
. . . .  types of problems-they are l i k e l y  to encounter among 

. . . .  the ch i ldren they are serv ing.  

/ e . S p e c i . f i c  Behaviors..: Although the breadth of problems 
. is  wide, there are some common behavioral character-  
i s t i c s  which are l i k e l y  to inf luence service p r o v i s i o n  ; 

.and e f fec t i veness .  These include an over ly  aggressive 
• .  . or apa the t i c  posture, extreme anxiety  and hyper- 

" : v i g i l ance  (which are l i k e l y  to depress the c h i l d ' s  
scores on standardized t es t s ) ,  an i n a b i l i t y  to re la te  

..to e i t he r  adults or peers in any acceptable manner, 
-anda very poor re la t i onsh ip  wi th t he i r  parents. 
This last  aspect may preclude e n l i s t i n g  much support 
in the therapeut ic  process from the parents. 
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• Coo rd ina t i on  of  Parent, and C h i l d  I n t e r v e n t i o n s :  
Because many o f  the problems e x h i b i t e d  by the c h i l d r e n  
are a r e s u l t  ~of t h e i r  env i ronmenta l  s i t u a t i o n ,  p a r t i -  
c u l a r l y  t h e i r  r e l a t i o n s h i p  w i t h  t h e i r  p a r e n t ( s ) ,  t r e a t -  
ing  e i t h e r  the p a r e n t ( s )  o r  the c h i l d  a lone is  u n l i k e l y  
t o  be e f f e c t i v e .  A l though separa te  s e r v i c e  S t r a t e g i e s  
are requ i red  f o r  each, c o o r d i n a t i o n  between those 
s e r v i c e  p rov i de rs  w o r k i n g w i t h t h e  c h i l d  and those 

" work ing  w i t h  the p a r e n t ( S ) ,  such t h a t  each unders tands 
what the o t h e r i s  a t t emp t i ng  to accomp l i sh ,  i s  most 

; J 

impo r tan t .  • 

P r o v i d i n g  the types o f  se r v i ces  r equ i r ed  to  he lp  a m e l i o r a t e  the prob . . . . .  
lems which abused and .neg lec ted  c h i l d r e n  e x h i b i t  i s  c o s t l y  and t ime con~ 
sumlng .  However, i t  seems most apparent  t h a t  c h i l d  abuse and n e g l e c t  
t r ea tmen t  programs must work w i t h  these c h i l d r e n ,  both because the " 
s e r i o u s  na tu re  o f  the problems they s u s t a i n  as a r e s u l t  o f  the abuse and 
n e g l e c t  j e o p a r d i z e  t h e i r  chances f o r  a h e a l t h y  c h i l d h o o d ,  and because, 
as a p r e v e n t i v e  measure, e a r l y  t rea tment  o f • t h e  se c h i l d r e n ' s  problems 
may w e l l  reduce the l i k e l i h o o d  o f  t h e i r  becoming a burden on s o c i e t y  - -  
perhaps as abus ive  parents  - - w h e n  they grow up. 

Case Management 

Whlie case management practices will vary out of necessity across 
clients, experlence suggests that programs are more likely to be success- 

ful if theyadhere to the following: 
z 

t Time Between Report and First client Contact: Intake 
workers interveneLimmediately if a report'Is' considered 

• an emergency and within a few days for all other reports 
. . . .  t o  ensure adequate p r o t e c t i o n  of the c h i l d ,  and to 
: d e t e c t  f a m i l y  c r i s e s .  

• ' . ~  : ~  " . , .  

~e Number o f  Contacts ( f o l l o w i n g  the f l r s t ; c o n t a c t )  P r i o r  
.... ' to  Dec is ion  on Treatment Plan: '  At l e a s t  t h ree  to  f i v c  

" : ~ "  meet ings are he ld  w i t h  a . c l i e n t ,  a f t e r  the f i r s t  con" 
'" ;  t a c t ,  before a t rea tmen t  p lan is  developed to  ensure • 

.... : t h a t  a thorough assessment o f  c l i e n t  needs i s  c o n -  

. . . .  d u c t e d . .  

..- • Amount o f  Time Between F i r s t  Contact  and .De l i ve ry  o f  
F i r s t  Treatn~'nt  Serv ice :  Even though the t rea tment  

.:-. p lan  is  not  f i n a l i z e d ,  p r o v i s i o n  o~ t rea tment  s e r -  
: v i ces  begins w i t h i n  one week-of  the f i r s t  con tac t  : .  

w i t h  the c l i e n t  ( i f  they do not  begin d u r i n g  the 
• f i r s t  con tac t )  to h e l p a l l e v i a t e  immediate,  p ress ing  

c r i s e s .  

• Use o f  M u l t i d i s c i p l i n a r y  Team Reviews: M u l t i d i s c i p l i n -  
a ry  team reviews • are used f o r  the moce s e r i o u s  or  
complex cases at  i n take  and a t  some o t h e r  p o i n t  in  
the t rea tment  process.  Every case manager p resen ts -  
a t  l eas t  one of  h is  or her cases to such a team every  

- . .  i 
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s i x m o n t h s .  The use of such teams can g r e a t l y  
enhance a worker 's  knowledge about how to best handle 
f u t u r e  cases, and thus is an important educat ional  
t o o 1 . .  

• .Use of  Case Conferences ( s t a f f i n g s ) :  Progress on 
every case is reviewed In a meeting of  two or more 

.workers once every three months, inc luding at  t h e  
time of  t e r m i n a t i o n .  

• Use of  Outside Consultants:  Consultants represent ing  
d i f f e r e n t  d i s c i p l i n e s  are used by case managers, 
p a r t i c u l a r l y  f o r  input on the more complex or ser ious 
cases,  to ensure that  i n t e r d i s c i p l i n a r y  perspect ives 
are taken into  account.  

• Respon.sibi l i ty .  for  Intake:  
more exper ienced workers.  

Intakes are conducted by 

• Cont inu i ty  of  Case Manager: When poss ib le ,  the manager 
t o f  a case remains the same throughout the treatment 

process to avoid d i s r u p t i o n i n  serv ice  d e l i v e r y .  

• Cbmmunication w i th  Other Service Providers:  Case 
managers mainta in  ongoing communication wi th  a l l  

:other serv ice  providers  working wi th  a given case to 
k e e p  abreast  of  c l i e n t  progress• 

0 

Contacts wlth the  Report ing Source: The repor t ing  
source is contacted to gather  a v a i l a b l e  background 
in format ion on the case and to discuss the c l i e n t ' s  
progress,  not only to reduce d u p l i c a t i o n , o f  e f f o r t s  

~but a lso to bu i ld  t rus t  and confidence between 
r e p o r t i n g  agencies and c h i l d  abuse/neglect  programs. 

C l i e n t  P a r t i c i p a t i o n :  C l ients  are involved in the 
development of  t h e i r  own treatment  plans and review 
of p r o g r e s s . -  

0 Ereguency of  Contact Between C l i e n t  and Case Manager: 
Case managers see c l i e n t s  f requent ly"enough (once a 
week dur ing the e a r l y  stages of  t reatment ,  once or  
twice a month once the  case has s t a b i l i z e d )  to assess 

':progress and the appropr iateness of  the t reatment  
plan.  

Length of  Time in Treatment:  Cases are in t reatment  
for  at  least  s ix  months, but ra re ly  for  two years• 
C l !en ts  a r e  terminated according to s p e c i f i e d  c r i t e r i a ,  
t i ed  to c l i e n t  t reatment  goals;  c l i e n t s  are re fe r red  
to o ther  serv ices  at  te rminat ion  i f  necessary.  

k: 
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• .Follow-Up Contacts: Follow-up contacts are conducted 
wi th  every termin'ated case w i th in  two months from the 
time of  termination wi th the e x p l i c i t  purpose of 

de te rm in ing  whether or not add i t iona l  services are 
required. 

• Case Records: Case records, adequately descr ib ing the 
c l len t~s  problems, the treatment plan, the services 
provided and progress, are n~intained On e v e r y c l i e n t ,  
not only to assist  treatment workers in case review 
.but also to ensure con t inu i t y  should there be turn-  
over in treatment workers or the case manager. 

~ : 'Workers are trained in how t o m a i n t a i n  and use case 
• records to assess c l i en t  progress. 

• Qual i f i ca t ions  of Case Manager: Case n~nagers, as 
d i s t i n c t  from treatment workers, have extensive 
t r a i n i n g  in this area. 

• Caseload Size: Caseload sizes are kept smell ,  wel l  
' ~ d e r  25 when possible, for  professional |Y t ra ined 

workers; fewer than four for  lay or par t - t ime 
workers. 

Of these norms or standards, compliance wi th  the fo l lowing are con-. 
sidered more important in terms of overa l l  qua l i t y  case management by 
experts in the f i e l d :  short time between report  and f i r s t  contact w i t h  
c l i e n t ;  contact ing report ing source for  f u r the r  background i n f o r n ~ t i o n ;  
greater .frequency of contact wi th the case; .greater  length.of  time in 
treatment;  use of mu i t i d i sc i p l i na ry  team reviews; use of outside consul- 
tants;  smaller worker caseload sizes; and use of. fo l low-up contacts a f te r  
terminat ion.  Of these fac tors ,  the two most c l ea r l y  associated wi th  c l l e n t  
outcome by the end of treatment are greater length of time in treatment and 
smaller caseload sizes. Whiie many aspects of case management are not 

d i r e c t l y  t ied to treatment outcome, good case management pract ices are. 
Important In-help ing to ensure c l i en ts  ge t , t o  the services they need, 
when they need them. Good case management pract ices also enhance pro jec t  

e f f i c i ency .  

The Community Context 

i t  appears that  ch i ld  abuse and neglect service programs are more 
l i k e l y  to be successful i f  they operate w i th in  the context of a community- 
wide chiild abuse and neglect system wi th the fo ! iowing c h a r a c t e r i s t i c s :  

, • Community Coordination Mechanisms: The community has 
• a community-wide coordinat ing body for  ch i ld  abuse and 
: -  neglect,  wi th representat ion from a l l  those agencies 

. -in the COmmunity that are or should be concerned wi th  
. :  ch i ld  abuse and neglect (minimally including pro tec t ive  

:.• services, the juveni le  cour t ,  the pol ice and/or 
s h e r i f f ' s  department, the schools, the local hosp i ta l (s )  
t rea t ing  childr.en, and pr ivate  service agencies). T h i s  
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group takes r e s p o n s i b i l i t y  for  e l im ina t ing  the fragmenta- 
tion, i s o l a t i o n ,  dup l i ca t i on  and i ne f f i c i ency  in the 
community's ch i l d  abuse and neg lec tsys tem.  Spec i f i c ,  
formal coord ina t ing  agreements ex is t  between a l l  key 
agencies in the community system. 

• I n t e r d i s c i p l i n a r y  Input:  I n t e r d i s c i p l i n a r y  input 
( inc lud ing  lega l ,  medical,  socia l  serv ice,  psycholog i -  
cal and e d u c a t i o n a l ) i s  present at a l l  stages in the 
treatment process (from intake and i n i t i a l  d iagnosis  
through treatment .and te rminat ion) .  In add i t ion  to 
having expanded agency s t a f f  to include several d i f f e r -  
ent d i s c i p l i n e s ,  having h i red consu l tan ts - to  work w i th  
agency s t a f f ,  and genera l ly  having s t a f f  from d i f f e r -  
ent agencies work together ,  the community has a 
m u l t i d i s c i p l i n a r y  rev lew team ava i lab le  to review 
some, i f  not a l l ,  i d e n t i f i e d  cases of abuse and 
neglect .  

e "Cent ra l ized Report in 9 System: A 24-hour repor t ing  and 
• response system ex is ts  in a centra l  l oca t ion ,  implying 

that  repor ts  can be made on a 2f-hour bas is ;  fo l low-up 
" O n r e p o r t s  is immediate and handled by one agency to 

avoid d u p l i c a t i o n .  

• Service A v a i l a b i l i t y :  A f u l l  range of the rapeu t i c ,  
:educat ional ,  advocacy and support ive services are 
ava i lab le  to both actual and po ten t ia l  physical  and 
• emotional abusers, and neglectors and t he i r  ch i l d ren .  
The serv ices of  both lay and profess ional  prov iders 
a re  u t i l i z e d ,  as are c l i en t -opera ted  serv ices.  

• Qual i ty  Case Management: There is adherence to min i -  
mum-standards of  case management • in a l l  agencies in 
~..the system inc lud ing :  prompt response to a l l  repor ts ;  
.p lan fu l  decis ion-making concerning service p rov is ion  
w i t h  i n t e r d i s c i p l i n a r y  input;, prompt assignment of  
. c l i en t s  to the agency or s e r v i c e p r o v i d e r  best able 
to provide necessary serv ices;  rece ip t  by c l i e n t s  of 
the appropr ia te  serv ices at the required level o f  
i n t e n s i t y  according to t he i r  needs; re fe r ra l  to other  
se rv i ce  providers when necessary wi th  fo l low-up to 

.~make sure the c l i e n t  gets there; terminat ion of  
• . c l i e n t s  according to estab l ished c r i t e r ia • ;  and f o l l o w -  

~up.on a l l  terminated c l i en t s  to see i f ' t h e y  are in 
need of  f u r t h e r  serv ices.  

• :..Community Education and Publ ic Awareness: T r a i n i n g  
• and educat ion is provided on an ongoing basis to a l l  

re levant  professiona~ groups or classes of  workers 
who a r e • i n v o l v e d i n  the de tec t ion ,  t r e a t m e n t o r  legal 
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aspects of ch i l d  abuse. A l l  key agencies in the 
• system take r e s p o n s i b i l i t y  to provide educat ional  
presentat ions on ch i ld  abuse and neglect  to a l l  com-  
munity and c i v i c  groups who request i t  and, addi -  
t i o n a l l y ,  to seek out and provide educat ion to 
those pub l i c  groups needing but not request ing i t .  

Of those essent ia l  elements of  a w e l l - f u n c t i o n i n g  ch i l d  abuse and 
neglect*system, community service programs appear to be best able to 
impact on the f o l l o w i h g  through a va r i e t y  of community-oriented a c t i v i -  
t i e s :  increased awareness of and knowledge about ch i l d  abuse and neglect  
on the par t  of pro fess iona ls  and the general p u b l i c ;  increased a v a i l a b i l i t y  
of a comprehensive range lof serv ices ava i lab le  to abus ive /neg lec t fu l  fami- 
l i e s ;  Increased c e n t r a l i z a t i o n  and coord inat ion  of  the rece ip t  of reports 
and the conduct of i nves t iga t ions ;  and improved management of  cases. 

I 

Conclusion 

. In conc lus ion,  i t  would appear that  ch i l d  abuse and neglect  serv ices 

are maximized i f :  

• They are c lose ly  a f f i l i a t e d  w i th  or housed w i t h i n  
pub l l c ,  p ro tec t i ve  services agencies. " 

• The program pa r t i c i pa tes  coopera t i ve ly  w i th  law 
enforcement,  local schools,  hosp i ta l s  and p r i va te  
soc ia l  serv ice agencies in the community in the 

" I d e n t i f i c a t i o n  and treatment of abuse and neg lec t ,  
a s  wel l  as the education and t r a i n i n g  of  p ro fes-  
s i o n a l s  and the general pub l i c .  

te  T h e  program has s t rong,  suppor t ive leadersh ip ,  a 
V a r i e t y  of d i sc i p l i nes  on the s t a f f ,  decent ra l i zed  

• ' .. decis ion making, c l ea r l y  spec i f ied  ru les but a l l ow-  
ance for  f l e x i b i l i t y  of  the ru les as c l i e n t  s~ needs 

• d i c t a t e .  , 

.... • The program stresses ce r ta in  aspects Of case manage- 
, .:. : ment inc lud ing prompt, p lanfu l  hand l i ng ' o f  Cases, 

. . . .  - : . : .  f requent contact w i th  cases, Small caseload s izes ,  
coord inat ion wi th  other serv ice p rov ide rs ,  and use 

.. o f  m u l t i d i s c i p l i n a r y  review teams a n d c o n s u l t a n t  
input fo r  thernorecomplex or ser ious cases. 

..e. The program u t i l i z e s  more h igh ly  t ra ined ,  experienced 
workers as case managers, but s t resses the use of l a y  
services ( lay therapy) or s e l f - h e l p  serv ices (Parents 
Anonymous) in i t s  treatment o f f e r i n g s ,  as wel l  as 
24-hour availability. 
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Careful supervision is avai lable  to lay workers, 
p a r t i c u l a r l y  during the f i . rst  few months they are 
working with a Case. 

e l  Therapeutic treatment services are provided to the 
abused or neglected chi ld .  

Even the more successful chi ld abuse and neglect service programs 
should not expect to be completely e f fec t i ve  with thei r  c l i en ts .  To 
successfully t reat  ha l f  of Onels c l i en ts ,  so that they need not become 
proteCtive service c l ien ts  in the future,  appears to be a norm for the 
f i e l d .  
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A. 

APPENDIX A 

Questions to be Addressed in a Community 
Needs Assessment 

Community Demographic Information 

I .  What are the geographic boundaries of the community or service 

area (e.g., city, county, other)? 
2. What is the population breakdown by age groups? 
3 .  What are the basic socioeconomic data by census tract or other 

small geographic area(e.g., income, employment, housing, family 
, i 

size., welfare assistance)? 
4. What are the urban-rural characteri.stics of the community (e.g., 

_. population density, economic•base)? " 
5, Are there concentrations of special populations (e;g., Indians, 

military personnel, ethnic groups)? 

B. Community Resources Currently Available 

I .  H~::many agencies or individuals in the community system provide 
~some service to abusive/neglectful families and who are they?* 

2 •What proportion of time is spent by these individuals specifically 

.... ~on,.abuse/neglect problems? 
3. :What functions do these individuals perform in the Community 

system? 
. i 

• = * . 

-:*ihe.lfollowing should be considered: Protective, Services and otherchild 
welfare.agencies; courts; police;, schools/HeadStart/day care; child guidance/ 
development ciinics; hospitals; clinics;, private physicians; public health. 
nurses; foster care placement agencies; publ.ic and private adoption agencies; 
community mental health centers; family/marriage counseling centers;.drug/ 
alcohO1.~abuseprograms; other public/private service programs; social service 
departments; community health planning agencies; and central fund raising 
agencies:such as United Way. 

'~ L"  
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C. 

D. 

i . 

r 

Comprehensiveness of Services Available 

l~ What preventive services are availableto deal with child abuse/ 
neglect (e.g., child management classes, pre-natal screening, 

family l i fe  education classes for teenagers)? 
2. What"outreach activities (e.g., maternity ward monitoring, pre- 

sentations to high-risk groups) are there? 
3. What community and professionaleducation and training activities 

have been undertaken? 
Is there a 24-hour reporting or crisis telephone line? I f  so, are 

staff on duty or on-call 24 hours a day? 
5.• Is there timely investigation of .reports or complaints? By which• 

. agencies? v 
6, What services areavailable and accessible for parents (e.g., indi- 

... vidual and group counseling, lay therapist or parent aide support, 

.couples counseling, Parents Anonymous groups)? 
7. What.services are available and accessible for children (e.g., psyc 

A .  

. 

,cho- 

logical and other testing, day car e , crisis nurseries, residential 

and.foster care, child/play therapy)? 
What services are available and accessible to families (e.g., crisis 
intervention, family counseling, housing, legal and welfare assistance, 

transportation)? 
.9. Are the following functions performed by agencies in the community: 

identification, investigation, treatment planning, treatment,services, 

referral to other agencies, placement, follow-up? 

Availability of Services ' 

I .  ~Approximately how many abuse/neglect clients receive the services 

listed in "C" above? 
2...Are~services provided in a format convenient for clients (e.g.,- 

hours of service,transportation provided i f  required, central : .  

location of services)? 
:3.-Areservices provided in a. manner consistent with a "helping" or 

"therapeutic" philosophy, i .e . ,  non-punitive and non-stigmatizing 

atmosphere? 
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E. 

. 

. 

6. 

. l .  
2. 

Are services available in sufficient quantity to meet the needs of 
all the people requiring services? Are there long waiting l ists,  
larger caseloads than desirable per worker, or restrictions on who 

.can be served? 
Are services well-publicized? 
Are clients aware that services are readily "available"? 

C®rdination and Functioning of_Service System. 

.... whetagencies should be coordinating efforts? ' 
What methods existto!enSu re coordination among agencies in matters 
of education, reporting of cases,.treatment planning, legal activi- 

ties, treatment,.referral of cases and placement? 
3. Is therea central agency in the community handling abuse and •neglect? 

4. IS there an inter-agency abuse/neglect task force or committee? 
I 

5. IS  there a multidisciplinary team for evaluation and treatment plan- 

ning? 
6. Have procedures and agreements for coordination between agencies been 

developed? 
.7. "Are there "gaps" in the systemsuch that one or more of the functions 

is not being.performed (e.g., referral between agencies does not 

occur)? 
8..Is~there duplication among agencies where two or more agencies per- 

form the same function with respect to an individual client (e.g., 

two or more agencies:invest!g ate the same case)? 

g. Are there points in the systemwhere a client can be "lost" {e.g., 

a case is identified but never referred for treatment)? 

lO. If~two or more agencies are providing services to the same client, 

.... is'there a system for sharing information about the case? ...... 

li. ~IsLthere any Central record keeping system in operation? What 

)~n'formatlon is available from this system? 

12. ~Are there any bottlenecks in the system (e.g., many more cases are 

reported than can be investigated)? •. 
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Effectiveness of the Service Sxstem 

G. 

H. 

F. 

I. Howmany reports of abuse/neglect are received by all  agencies in 

the community; is this number increasing? How does this number 

compare with national reporting rates or reporting rates for 

similar communities? What percent are repeat• cases? 
2. Is the number of reports frompreviously non-reporting sources 

increasing? 
3. What proportion of reported cases receive an investigation? 

• 4. :What proportion of substantiated cases receive some services from . .  

community agencies? 
5. How many abused/neglected children are removed from their homes? 

Returned home? How long does a child usually remain in foster care? 

6. How many agencies perform some follow-up on the majority of their 

:terminated cases? 
7. What are the basic problems of the system as perceived by service 

provi.ders? 
8. Whatlare the basic problems of the system as perceived by clients 

(or:former c l i en ts )?  
9. ~Are community residents and professionals aware of the problem of 

child abuse/neglect and the resources available to deal with it? 

Costs Of the Community System 

I.  What.are the overall Community expenditures for child abuse and 

:negiect (including staff salaries, administrative support, promo- 

tional activities)? 
2. •What is the cost per cl ient served? 
3. What are the most and least costly services currently provided? 

4. ~ Howdo these cost figures compare with those of similar communities? 

5. How do.these cost figures compare with the amount of money spent on 

othersocial services in the community? 

Fundin 9 Sources 

I .  What additional funding sources are available to the community 

(including public, private, federal, state, and local sources)? i 
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3. 

What are the limitations on increased funds? • 
Are there non-monetary resources available (volunteers, civic 

groups, churches, other service providers) who could become 

involved with the child abuse/neglect problem? 
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APPENDIX B 

Relevant Documentsfor Community Planners 

. m 

The following books and reports will provide you with valuable addi 
tional information and clarification specifically related to topics covere d• 
in th4smanual. The authors hope that you will take advantage of these. 

sources in developing your service, i 

~ o r  BPA Evaluation R ~  ers in the Child Abuse Field 

! In.the. course of BPA s three-year evaluation of the eleven demonstra- 
tion projects, several reports and papers were developed. These reports, 
listed below, expand on many of the issues presented .in this manual and are 
available throug h the National Center for Health •Services Research, Health 
Resources Administration, Department of Health, Education and Welfare. 

Reports 
(I) Comparative Descriptions of Projects Report; December 1977. 

.• (2): Historical Case Studies of the Eleven Demonstration Projects; 
December 1977. 

" ( 3 ) " C o s t  Analysis Report; December 1977. 

. ( 4 )  Community Systems Impact Report; December1977. .. 

/(5)iAdult Client Impact Report; DecemberIg77. - 

~;  (6).iChild-Impact Report; December 1977. 

-.:.~/(7) .Quality of the Case Management Process Report; December 1977. 

• (8) Child Abuse and Neglect Treatment Programs: Final Report and 
.:. .Summary of Findings; December 1977.. 

(g)~ Methodology for Evaluating Child Abuse and Neglect Programs; 
December 1977. 

(lO) Program Management and Worker BurnoutReport,• December 1977. 
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" "Evaluating New Modes of Treatment for Child Abusers and Neglectors: 
The Experience of Federally Funded Demonstration Projects in theUSA," 
presented byAnne 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 Abuseand Neglect, Jefferson City, Missouri, 
March 1977 (published in conference proceedings). 

"FuturePlanning for Child 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 Ki'nds of Alternative Delivery System Do We Need?", presented 
by AnneCohn', SecondAnnual 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 Child Abuse and Neglect, Houston, Texas, 
April 1977. 

"EvalUating Case Management," presented by Beverly. DeGraaf' Second 
Annual National Conference on•Child Abuse and Neglect, Houston, Texas, 
April 1977~" 

"Quality Assurance in Social Services: Catching Up with the Medical 
Field," presented by Beverly DeGraaf, National Conference on Social Welfare, 
Chicago, I l l inois ,  May 1977. 

General. Child Abuse andNeglect 

Many more books, reports, and articles On all facets of the child 
abuseand neglec t problem have been prepared than dan 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 covering general 
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. Prepared for the Office of 
Child 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 
descriptionsare compiled under the c~tegories of: 
(1) characteristics of abuse and neglect, (27)eport- 
Ing, recordingand diagnosis, and (3) iremediation and 
the family. 

Polansky, Norman; Hally, Carolyn; and Polansky, Nancy. 
Child Ne)lect: State of Knowledge. Prepared under a 
.grant from the Social and Rehabili--tation 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 ofthe problem, its etiology and identi- 

f i ca t i on  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 Proqrams. The 
..National Center for Child Abuse and Neglect', Was-hington, 

D.C. (1976): This directory, which is to be periodi- 
cally updated, presents a l ist ing 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 
i~.Foundation of the American Legion (1967). 

Plannin 9 ,. 

Blum, Henrik L. and Associates. Health Planning. 
Comprehensive Health Planning Unit, School of Public 
Health, University of California, Berkeley (196g). 

~ ~ Delbecq, Andre L. and Vah 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. 

Hargraves, W.A.; Attkinnson, C.C.; Siegel, L.M.; Mclntyre, 
M.H.iand Sorensen, J.F. Resource Materials for Community 
Mental Health Program Evaluation, Part I I :  Needs Assess- 
ment and Planning: 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. 

IdentifyingFunding Sources/Prop osal Writin9 

• Lewis, Marianna O. (ed.) The Foundation Directory.. 
I rv ington, New York, Columbia University Press (1975): 
The~basic work on foundations, l ist ing those founda- 

.tions that have made in excess of $25,000 in a year, or 
who possess $500,000 plus in assets. Contains informa- 
t ionon programs, personnel, and financial data. 

-Wiison, W., and Wilson, B. Grant Information System. 
Scottsdale, Arizona, Onyx Press (1975): A regularly 
iupdated, 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 Catalo 9 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- 
t i f y  potential federal funding sources. 

~Hal M. Developing Skills in Proposal Writing. Cor- 
vall~ nui s, Oregon, Conti ngEducation Publication (1972). 

Urgo, Lewis A., and Corcoran, Robert J. A Manual for 
Obtainin9 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 

" : :  an uc~- 
tlon and Welfare,'Soclal and Rehabllltatlon Services 

(1976): This guide, developed by Community Research 
Applications, Inc., under contract to Social andRehabl- 
l ' I tat lon Services,.presents state and local admlnlstra-' 
tors in publlc welfare and social service departments 
with ideas for developing a responsive and comprehensive 
p rotectiye services program. 

Comprehensive Emergency Services 

Comprehensive Emergency Services, U..S. Department of 
• Hea)th,'~ducation and Welfare,Office 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 
:ito~family or community abuse or neglect. 

Special Services for Children 

Cohen, Donald, and Brandegee, Ada. Serving Pre-School 
:Children. U.S. Department of Health~-Education and 
'Welfare~ .Office of Child Development, DHEW Publica- 
-:Lion No. (OHD) 74-I057 (1974): One of a series of 
booklets on day care, this handbook explores numerous 
.issues related to•develop ing day care programs for pre- 
• lers including program administration, budgeting, schoo , . . • and t h e .  

... . .  :licensing, .facil l t les, currlcula, staffing, 
'provision of health/nutritional services. There is a 
• .comprehensive overview of the pre-school child's 

. . . .  !development and descriPti ons of exemplary centers. 

• " : Evaluation Manual. Preparedby staff of the 
Day Care_ _ "~-  ~ - ~ - s  in Metropolitan Chicago 
Council. for ~ommun1~y ~=--,~= 

~for the Office of Child Development. Publication N o .  
- 7502 (1974): This very extensive manual presents the 

le for the evaluation of day care services and '!  rationa l in the 
• .: describes the procedures and Processes.~f app Y g 

uation system outlined in the manual, lwentYT 
.... eval . . . . .  ~,.~+~^, , estionnalres, mostly in 

seven separate uva,.°~.~,, ~u 
Check- l i s t  form, covering every aspect of day care 
:program administration, physical f a c i l i t i e s ,  s ta f f ,  

: l i cens ing,  and services are included in the manual. 
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.Standards forFoster Family Services Systems with Guide~ 
Tines for ImplementatiQn Specificall.y Related to Publi.c 
Aqencies. American Public Welfare Association, Washing- 
ton, D.C. (1975): This easy-to-read report presents both " 
basi,c and optimum standards for foster care agencies in 
areas such as legislation, fac i l i t ies and equ~ipment, ' 
standard development, rights of children and parents, 
community education, staff,  case records, recruitments 
o f fos ter  families, volunteer services, evaluation ser- 
vices and many other.important foster care related 
topics. 

.i 

Evaluati:on .... 

Clinic Self-Evaluation Manual for the Determination and 
Improvementof 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 

.ma'nual provides guidelines and sample formats which 
al!low cl inic directors toevaluate the eff icient 

'u t i l i za t ion  of fac i l i t ies and manpower, and the e f f e c -  
tiveness of services and appears easily adaptable to 
most direct service programs. T~e manual deals with 
documenting cl inic objectives, administrationprocedures, 
resource expenditures, client flow analysis, work 
-sampling (quality), and the interpretation and ut i l i za-  
.tion of.study .results. 

suchman, Edward A. Evaluative Research: Principles and 
• Practice in Public Service an'd'Social Action Programs. 
New York, Russell Sage Foundation (1967): A classic 

~ivo]ume on evaluation research with emphasis on the ~ 
• health and medical care fields. 

Weiss, Carol H. (ed.) Evaluatin 9 Action Programs: 
Readings inSocial Action and Education. Boston, Allyn 
and Bacon, Inc~- (1972): Awell-o'rganized volume of 
practical articles dealing with evaluation. 

Other Federal Publications of Interest . • 

-'Model C~i ]d .Protecti ve Services Act with Commentary 
.;(September 1977). 

iReport of the.U.S. Department of Health, Education and 
Welfare to the President and Congress of the United 
States on the I~lementation of Public Law 93-247, the 
Child Abuse .Prevention and Treatment Act(August 1975) 

. h  
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working with Abusive Parents from a Psychiatric Point of 
View, DHEW (OHD) 75-70. 

(The) Diagnostic Processand Treatment Programs, DHEW 
(OHD) 75-69. 

The Problem and Its Management -- Volume l : -  An Overview 
.ofthe Problem, DHEW (OHD) 75-30073. 

The Problem and Its Management.-- Volume 2: The Roles and 
Responsibilities of Professionals, DHEW (OHD) 75-30074. 

The Problem and Its Management - -  Volume 3: The Community 
Team:: An Approach to Case Management and Prevention, 
DHEW (OHD) 75-30075. r 

FederallyFunded child Abuse and Neglect Projects, 1975 I 
DHEW (0HD)76-30076. 

Child Abuse and Neglect Reports (Quarterly Pubt) DHEW (OHD) 
'76;30086. 

.. • , ! 

.U.S. DePartment of Health, Education and Welfare Activities 
~on~.-Child Abuse and Neglect, DHEW (OHD) 76-30004.. " ' 

• !.: 

Child Abuse and Neglect .Prevention and Treatment Program, 
45CFR Subtitle B, Part 1340, Federal Register, Vol. 39, 
• No; 245, December 19,.1974. 

.ChildAbuse Projects Funded December 1974. 

Childre.n•Toda~, May-June, 1975, DHEW (OHD).75-14. 

Comprehensive Emergency Services: A System.Designed to 
:care for Children in Crisis, DHEW (OHD) 75-8. 

.i.;(The). Extended Family Center,"A Home Away From Home" for 
'Abused Children and Their Parents. Reprinted from 
.:.Children Toda~z, March-April 1974, Vol. 3, No'. 2 (2-6). 

.~PUblic Law 93-247. I " 

'R~search, Demonstration,-and Evaluation Studieson 
..'!Child Abuse and Neglect." The Intradepartmental Com- 
mittee on Child Abuse and Neglect, Fiscal Year 974, 
DHEW (OHD) 75-77. 

...." . "  ~ ' .  

: J 
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