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PREFACE

In May of 1974, the Office of Child Development and Social and

Rehebilitation Services of the Department of Health, Education

and Welfare jointly funded éleven three-year child abuse and

neglect service projects to develop»strategies for treating : e
abusive and neglectful parents and their children and for

coordination of community-wide child abuse and neglect systems.

In order to document the content of the different service inter-

ventions tested and to determine their relative effectiveness and ¢
cost-effectiveness, the Division of Health Services Evaluation of :

the National Center for Health Services Research, Health Resources

Administration of the Department of Health, Education and Welfare'

awarded a contract to Berkeley Plamning Associates to conduct a

three-year evaluation of the projects. This report is one of a

series presenting the findings from that evaluation effort.

This evaluation éffort was the first such national study in the
child abuse and neglect field. As such, the work must be regarded
as exploratory and suggestive, not conclusive. Many aspects of the

 design were pioneered for this study. Healthy debate exists about

whether or not the methods used were the most appropriate. The
evaluation focused on a demonstration program of eleven projects

selected prior to the funding of the evaluation. The projects were
established because of the range of treatment approaches they proposed

to demonstrate, not because they were representative of child abuse
programs in general. The evaluation was limited to these eleven
projects; no control groups were utilized. It was felt that the ethics
of providing, denying or randomly assigning services was not an issue

for the evaluation to be burdened with, All findings must be interpreted
with these factors in mind.

Given the number of different federal agencies and local érojects
involved in the evaluation, coordination and cooperation was critical.
We wish to thank the many people who helped us: the federal personnel

_ responsible for the demonstration projects, the project. directors, the

staff members of the projects, representatives from various agencies in
the projects' communities. Ron Starr, Shirley langlois, Helen Davis and
Don Perlgut are all to be commended for their excellence in processing
the data collected. And in particular we wish to thank our own project
officers from the National Center for Health Services Research-~-Arne
Anderson, Feather Hair Davis and Gerald Sparer--for their support and
input, and we wish to acknowledge that they very much helped to emsure
that this' was a cooperative venture. . ‘

Given the magnitude of the study effort, and the number and length of

final reports, typographical and other such errors are inevitable.

Berkeley Planning Associates and the National Center for Health Services - ,
Research would appreciate notification of such errors, if detected. Y
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o EXECUTIVE SUMMARY _
EVALUATION OF THE JOINT OCD/SRS NATIONAL DEMONSTRATION
" PROGRAM IN CHILD ABUSE AND NEGLECT
1974-1977

Introduction

" In May of 1974, prior to expenditure of funds appropriated to the Child -
Abuse and Neglect Prevention and Treatment Act, Public Law 93-247, the Office
of Child:Devélopment and Social and Rehabilitation Services of DHEW jointly
funded eleven three-year child abuse and neglect service projects in order to
develop and test altermative strategies for treating abusive and neglectful -
parents and their children and alternative models for coordination of community-
wide child abuse and neglect systems. The projects, spread throughout the
country and in Puerto Rico, differed by size, the types of agencies in which
they were housed, the kinds of staff they employed, and the variety of ser-
vices they offered. . Health Resources Administration awarded a contract to
Berkeley Planmning Associates to conduct a three-year evaluation of the pro-
jects. The overall purpose of this evaluation was to provide guidance. to
the federal government and local communities on how to develop community-wide
programs to deal with problems of child abuse and neglect in a systematic and

coordinated fashicn. The study, which combined both formative (or descriptive)
and summative (or outcome/impact-related) evaluation concerns, documented the
content of the different service interventions tested by the projects-and
determined the relative effectiveness and cost-effectiveness of these strate-
gies. Specific questions, addressed with quantitative and qualitative data
gathered through a variety of collecting techniques, notably quarterly five-
day site visits, special topic site visits and informationﬂsystems-maintained
by the projects for the evaluators, include: : ' ‘ S :

© What are the problems inherent in and:the possibilities for estab-
1ishing and operating child abuse and neglect programs? o

. @ . What were the goals of each of the projects and how successrul were
they in accomplishing them? : o

o What are the costs of different child abuse and neglect services and

the costs of different mixes of services, particularly in relation
to effectiveness? : .

o. What are the elements and standards for quality case maﬁagemént and .
- what are their relationships with client outcome? :

@ How do project management processes and organizational structures
influence project performance and, most importantly, worker burnout?

ey
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o What are the essential elements of a well-functioning child abuse
and neglect system and what kinds of project activities are most
effective in influencing the development of these essential ele-
ments? o

o What kinds of problems do abused and neglected children pbésesé and
how amenable are such problems to resolution through treatment?
“+
e Andy, finally, what are the effectiveness and cost-effectiveness of
alternative service strategies for different types of abusers and
neglectors? : K )

" This document summarizes the findings of the evaluation with respect to
the above questions. ' : : -

I. Methodologz

The study was divided into discrete study components, each with a dif-
ferent methodological approach: - .

General Process Component. In order to determine the problems inherent
in establishing and operating child abuse and neglect programs and to identify
the range of management and service strategies for such programs, all aspects
of the projects' operations were carefully monitored, primarily through the
quarterly five-day site visits by BPA staff. During these structured site
visits, interviews, group discussions, record reviéws and observation tech-
niques were used. All of the problems and possibilities encountered both in
setting up and running different project components were documented. Histor-
ical Case Studies of each of the projects, detailing all their activities
over the three-year.demonstration period, were prepared. Analysis of common
experiences across projects resulted in the development of a Handbook for
Planning and Implementing Child Abuse and Neglect Programs. C

Project Goals Component. For purposes of assessing the extent to which
projects accomplished their own unique set of goals, during site visits in
the first year of the evaluation, using Andre Delbecq's Nominal Group Process
Technique, BPA assisted each project in the clarification of its own specific
and measurable goals and objectives. Project staff, administration and advi-
sory board members participated in this reiterative process. At the end of
the first year, with project input, attainment measures for each of the goals
and objectives were identified, and at the end of the second and third years,
BPA staff, using interviews and record reviews, assessed the extent to vwhich
projects had accomplished that which they had set out to do. ‘

Cost Analysis Component. To determine the costs of different services,
approximately one month out of every four project staff monitored their time -
and resource expenditures in relation to a set of discrete project activities
or services on cost accounting forms developed by BPA.  Donated as well as
actual resources were accounted for, as were the number of units of service ,
provided in each of the service categories. Calculations were then made for 4
the percentage distribution of all resources to discrete activities and the
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unit costs of different services provided by each project in the sample months
and on averzge for the operational phase of the project. The value of donated
resources was added to unit costs to determine the total value of services
provided. And, orice adjustments were made for regional wage and price differ-
ences, comparisons were made across projects to determine both the averxage
costs and the most efficient methods of delivering services. S

Quality of the Case Management Process Component. In the interest .of
jdentifying standards for quality case management process and understanding
the relationship between case management and client outcome, BPA consulted
with a number of child abuse and medical care audit specialists to identify
both the elements of and methods for assessing the quality of case management.
The methodology, once pretested at four sites and refined, consisted of visits
by teams of child abuse/neglect experts to the projects during their second
and third years to review a random sample of case records from each of the
treatment workers in a project and interview the workers about those cases
reviewed. Descriptive and multivariate analyses allowed for the identifica-
tion of the most salient aspects of case management and norms of case manage-
ment across the projects which can serve as minimal standards for the field.

By combining these data with that collected through the adult client component,

the relationships between case management and client outcome were identified.

Project Menagement and Worker Burnout Component. In order .to determine
how project management processes and organizational structures influence
project performance and in particular worker burnout, visits were made to
each of the projects in the third year to elicit information about management
processes, job design and job satisfaction, through interviews and/or ques-
tionnaires with project management and staff (including those who had .left
the project). A combination of both quantitative and qualitative data analy-
sis was then carried out to define organizational and management aspects of
the projects, to establish the prevalence of worker burnout among staff, and.
to determine the relationships between these factors. -

Community Systems Component. In order to determine the extent to which
the projects had an influence on their local communities in establishing a .
well-functioning, community-wide child abuse and neglect system, data on the
functioning of the eleven communities' child abuse and neglect systems were
collected. A series of interviews with personnel from the key agencies’ '
(protective services, hospitals, law enforcement, schools, courts and foster
care agencies)‘in each community were conducted to determine the status of
the community system before implementation of the project, including the |
services available, coordination mechanisms, knowledge of state reporting.
laws, rescurces committed to child abuse and neglect, the ways in which agen-
cies functioned with respect to individual cases, and how agencies worked
together around specific cases or general system problems. These people, were
re-interviewed at yearly intervals to collect information about the changes
which had occurred or were occurring in each community. Each project also
maintained data for this evaluation on the educational and coordination |
activities which project staff undertook to improve their community systems,
and the nature and results of these activities. In addition to the above .-
date, supplemental information about changes in each community system was

obtained during each’site visit from project personnel, project advisory board

S o
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members, and knpwledgeable.individuais in the community. Analyses of the
information’ gathered included comparing the essential elements of a well-
functioring community-wide system with changes seen in project communities.

Children's Component. Even though very few of the projects directly
provided treatment services to the abused or neglected child, because of the
paucity of information on the kinds of problems abused and neglected children
possess and the benefits of various treatment services for these children,
clinicians at the three projects working with children maintained problem-
oriented records, developed by BPA, on the children served from the time of
intake through termination. The analysis, which included data gathered
through the use of select standardized tests, identified the range of prob-
lems children possessed and the degree to which these problems appear to be
resolvable during treatment. :

Adult Client Component. Central to the entire study was the effort to
determine the effectiveness and cost-effectiveness of alternative service
strategies for different types of abusers and neglectors. Clinicians at the
projects maintained complete records, on forms developed by BPA, on 1724
adult clients receiving treatment during 1975 and 1976, from the time of
intake through termination. Data included: basic demographics, information
on the nature and severity of the maltreatment, the amount and type of ser-
vices received by the client, and outcome information including improvements
in parents' functioning and reincidence of abuse or neglect. These data were
first analyzed by project and for the whole demonstration progrmmto-determine-the
relationships between client characteristics, services received and outcome.
Then, data .from other parts of the study, including case management and pro-

gram management information, were included to determine the extent to.which

_ these other variables help explain outcome. . Finally, data on service costs

were used to determine the cost-effectiveness of alternative strategies.

Limitations. The evaluation was concerned with projects selected
because of the unique or different approaches they intended to demonstrate,
not because they were representative of child abuse and neglect programs
across the country. The methods used were largely developed for this study,
given it was the first of its kind in the field. No control groups were

" studied. Thus, the findings cannot be generalized to all child abuse and

neglect programs, nor can they be viewed as conclusive. They are, however,
suggestive of directions child abuse and neglect treatment programs might
take. . ’ )

II. Project Profiles

As a group, the projects demonstrated a variety of strategies for
communityrwéde responses to the problems of abuse and neglect. The projects
each provided a variety of treatment services for abusive and neglectful
parents; they each used mixes of professionals and paraprofessionals in the
provision of these services; they each utilized many different coordinative
and educational strategies for working with their communities. While not
an exhaustive set of alternatives, the rich variety within a project and
across projects has provided the field with an opportunity to systematically

study the relative merits of different methods for attacking the child abuse
and neglect problem. ' ' '

e e
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, While the prejects embraced similar goals, each project was”also
demonstrating one or two specific and unique strategies for working
with abuse and neglect, as described below:

The Family Center: Adams County, Colorado. The Family Center, a protec-
tive services-based project housed in a separate dwelling, is noted for its
demonstration of how to conduct intensive, thorough multidisciplinary intake

and preliminary treatment of cases, which were then referred to the’
central Child Protective Services staff for ongoing treatment. In addi-

tion, the Center created a treatment program for children, including a
crisis nursery and play therapy.

Pro-Child: Arlington, Virginia. Pro-Child demonstrated methods
for enhancing the capacity and effectiveness of a county protective ser-
vices agency by expanding the number of social workers on the staff and
‘adding certain ancillary workers such as a homemaker. A team of consul-
tants, notably jncluding .a psychiatrist and a lawyer, were hired by the
project to serve on a multidisciplinary review team, as well as to pro-
vide consultation to individual workers. o ‘

" he Child Protection Center: Baton Rouge, Louisiana. The.Child

Protection Center, a protective services-based agency, tested out a

strategy for redefining protective services as a multidisciplinary con-

cern by housing the project on hospital grounds and establishing closer’
formal linkages with the hospital including the half-time services of:

. a pediatrician and immediate access of all Center cases to the medical
. facilities. ' : S .

The Child Abuse and Neglect Demonstration Unit: Bayamon, Puerto
Rico. In a region where graduate level workers are rarely employed by
protective services, this project demonstrated the benefits of estab-.

lishing an ongoing treatment program, under the auspices of protective
services, staffed by highly trained social workers with the back-up of

professional consultants to provide intensive services to the most diffi-

cult abuse and neglect. cases.

. The Arkansas Child Abuse and Neglect Program: Little Rock, Arkan-
sas. In Arkansas, the state social services agency contracted to SCAN,
inc., a private organization, to provide services to all identificd j
abuse cases in select counties. SCAN, in turn, demonstrated methods
by which a resource poor state, like Arkansas, could expand its protec-
tive services capability by using lay therapists, supervised by SCAN
staff, to provide services to those abuse cases. - B

" The Family Care Center: Los Angeles, California. ~The concept
behind the Family Care Center, 2 hospital-based program, was a demon-

stration of a residential therapeutic program for abused and neglected
children with intensive day-time services for their parents. ' ‘

The Child Development Center: Neah Bay, Washington. This Center,
houséd within the Tribal Council on the Makah Indian Reservation, demon-
strated a strategy for developing a community-wide cultyrally-based
preventive program, working with all those on the reservation with
parenting or family-related problems. '




vi

The Family Resource Center: St. Louis, Missouri. A free-standing
agency with hospital affiliations, the Family Resource Center implemented
a family-oriented-treatment-model which included therapeutic and support
services to parents and children under the same roof. The services to
children, in particular, were carefully tailored to match the specific
needs of different aged children.

Parent  and Child Effective Relations Project (PACER): St. Peters-
burg, Florida. Housed within the Pinellas County Juvenile Welfare Board,
PACER sougﬁt‘to develop community services for abuse and neglect using
a .community organizatioﬂ model. PACER acted as a catalyst in the develop-
ment of needed community services, such as parent education classes,
which others could then adopt.

 The Panel for Family Living: Tacoma, Washington.. The Panel, a
_volunteer—based private organization, Jemonstrated the ability of a
broadiy-based multidisciplinary, and largely volunteer program, to be-
come the central provider of those training, education and coordinative
activities needed in Pierce County. o

The Union County Protective Services Demonstration Project: Union
County, New Jersey. This project Jdemonstrated methods to expand the
resources available to protective services clients by contracting for
a wide variety of purchased services from other public and, notably,
private service agencies in the county. :

-III. Comparative Description of Projects

~ Project Goals. The range or scope of project goals were similar,
embracing concerns for educating the general public and professionals
about child abuse, helping to bring about a more coordinated community
system, and the testing out of some particular set of treatment strate-
gies for abusive and neglectful families, although the steps OoT means
established for accomplishing these goals varied. For all projects,
goals shifted during the first year as community needs .and staff capabil-
ities became more clearly defined;_the.shifts in goals resulted in more
clear and realistic objectives. The amount of time required to clarify
and stabilize goals may have been reduced with the assistance

of the evaluators. In general, projects were more successful in accom-
plishing their community-oriented than their treatment-oriented goals.

S ures. The projects represented different ways in
which child abuse and neglect service programs might be organized and the
xinds of activities they might pursue. Six of the projects (Adams County,
Arlington, Baton Rouge, Bayamon, Arkansas and Union County) were housed
in protective service agencies; two in hospitals (Los Angeles and St
Louis); two in private agencies (St. Petersburg and Tacoma); and one in

i
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a tribal council (Neah Bay). Two of the projects served as the community-
wide coordinating body for child abuse and neglect (Tacoma and St. Peters-
burg). While none of the projects focused on primary preventive services,
all performed certain educational and coordinative activities that con- .
tribute to primary prevention. Two projects (Neah Bay and St. Petersburg)
pursued secondary preventive services; the remainder focused on direct
treatment services. Of those performing direct treatment, four (Adams
County, Arlington, Los Angeles and St. Louis) provided services to both
parents and- children (of those, only three, all but Arlington, provided -
therapeutic services to children) and the remainder served only parents.
Four of the projects used primarily professional workers (Arlington,

Baton Rouge, Bayamon and Union County); two (Arkansas and Tacoma) repre-
sen;fprimarily a lay or volunteer staff model; the remainder had mixed

- staff. ' : L :

. Implementa{tion. The proj ects implemented the programs' they intended
to demonstrate with varying difficulty and in varying amounts of time

(in as few as four months in Arlington and Baton Rouge, and over 18 months

in Neah Bey and Los Angeles). Critical determinants of this appeared to
‘include: relationship of proposal writers with project administration; -
relationship of host agency to other community agencies; complexity -of -
the proposed demonstration; and the degree to which the organizational
framework for the project was in place when funding occurred. S

Organization and Management Styles. . While the projects :
‘themselves, given their demonstration status, were all relatively small,
informal and unstable compared to most existing state and local social
service agencies, one sees diversity among them on many organizational
and management characteristics. Notable differences between projects
include budget, staff and caseload sizes, the diversity of activities
pursued, and the numbers of different disciplines or agencies actively
involved with the project, the degree of formalization of job design,
job flexibility, rule observation, and the degree to which general or-
ganizational or specific job-related decisions were centralized.

} Staffing Patterns and Staff Characteristics. - It is difficult to
describe and compare staffing patterns and staff characteristics given
the relatively small staff sizes, the high turnover rates and the con-
stant flux in number and types of staff positions and program partici-
pants. Core staff sizes ranged from three to 25; the average number
of individuals (including consultants and volunteers) participating in
a project ranged from five to-134. The majority of staff members across
all projects were female. "Some projects had a high proportion of pro-
fessionally trained staff or staff with several years of experience in
the field; others had very few. All projects used velunteers in a wide
range of treatment, educational and support capacities. While volun-
teers were important additions to the projects, they did not come ''free"
but cost a project in terms of management, supervision and consultation
‘time. Six projects (Arlington, Bayamon, Baton Rouge, Neah Bay, Tacoma
and Union County) experienced a turnover in directors. Projects that
hired new directors from existing staff (all but Baton Rouge and Tacoma)
appeared to have many fewer problems- of continuity and ""down time" than
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projects that hired new directors from the outside. Because of the multiple
demands on projects like these, treatment projects (including all but Bayamon
and Neah Bay) benefitted from sorting out the functions of directing a pro-
ject from those of supervising the treatment activities into two separate
staff positions (a project director and a direct services coordinator) .
Projects with active advisory boards (Arlington, Arkansas, St. Petersburg,
"Tacoma and Union County) had an easier time solving problems as they arose,
or anticipating them:in advance, than did projects without such boards.

Prbject Activites and Resources. While the amount of time spent _
on different project activities and the magnitude or volume of the acti-
vities varied.across projects, projects did pursue many of the same things.

The demonstration projects as a group, staffed by approximately 450
people (including volunteers), spent $2.21 million annually, which was
matched by over $330,000 a year in donated resources. With an average
of 800 cases in treatment per month over 2200 new cases were opened by the
projects each year. Countless others received minimal, supportive services
from the projects. - Direct treatment services focused on the abusive or
neglectful parent, with individual counseling being the most widely offered
service, supplemented by crisis intervention, multidisciplinary team review
and lay therapy services. Fewer than 175 children received direct treatment
services from the projects each year. However, over 50,000 professional
and lay people annually received direct education or training in matters
pertaining to child abuse and neglect. ‘ .- '

On an average, 25% of the projects budgets were used for community-
oriented activities, 65% for direct treatment services and 10% for research.
The allocation of project resources to different activities was quite stable

during the period when projects were operational. o

The unit costs of direct treatment services varied considerably with
lay and group services being about the least expensive (with an across
project average of $7.25 per lay therapy counseling contact; $9.50 per
person for a parent education class; $10.50 per person for a group therapy
session). Individual counseling cost about twice as much as lay therapy -
- counseling ($14.75 per contact). Multidisciplinary team Teviews cost the
projects an average $54.75 per review; however, when the volunteered time
of consultants is ascribed a dollar value, the cost per review rises to
$125.50. Comparisons across projects revealed that projects with larger
service volumes provided group services at lower unit costs; unit costs of
individual-client services were not a reflection of service volume.

i
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Characteristics of Families Served. A study of the characteristics
of the families served by the projects suggests that despite projects’
specific intake of admissions criteria, which influenced to some extent
the kinds of cases served, projects still ended up serving a variety of
cases. Projects found that many cases referred were accepted for treat-
ment because they could not get gservices elsevwhere, rather than because
the parents had committed the kinds- of abuse or neglect the project wanted
to servé. Projects also realized that all cases are complex,.changing over
time such that a potential case becomes an actual case or an abusive parent
develops neglectful patterns. This suggests that while projects may have
decided to focus on a particular kind of case, caseloads could not be
exclusive, and service offerings had to be flexible enough to meet the
range of needs clients had. :

The projects did serve a heterogenous group of clients, who, as a
group, differ from cases routinely handled by public protective services
departments in that a somewhat greater proportion are physical abuse (as
opposed to neglect) cases; and they tend to have somewhat larger families,
higher educational levels and suffer from financial and health problems as
well as soccial isolationm. While household conflict is not a problem among.
this study population as it is with protective services cases in general,

.

the study cases are more likely to have been abused as children.

The mest frequently offered service to clients was that of one to one

" counseling (including individual counseling and individual therapy). -This
service was most often complemented with crisis intervention, multidisci-
plinary team reviews, lay therapy, couples and family counseling, child care,
transportation and welfare assistance. All other services were offered to
15% or fewer of the clients. Clients, on average, received three different
types of services, were in treatment six to seven months, and had contact
with service providers about once a week. Approximately 24% of the clients
received a service package which included lay services (lay therapy counsel-
ing and/or Parents Anonymous) along with other servies. Only 13% received
a group treatment package (including group therapy or parent education
¢lasses as well as other services); and over half (57%) received a social
work model package (individual treatment and e her services but no lay or
group services). ' ' '

~ Service receipt varied somewhat depending upon the type of maltreatment;
cases designated as serious (in terms of the severity of the assault on the

child) were more likely to receive multidisciplinary team case review couples/ "

family counseling and crisis intervention. Some client characteristics appear

to have been relevant in decisions to provide clients with certain mixes or
models of service. : '
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Approximately 30% of the cases in the study population were reported
to have severly reabused or neglected their children while they were in
treatment. By the end of treatment, 42% of the clients who at intake
appeared to be likely repeaters were reported to have reduced propensxty
for future abuse or neglect. A somewhat smaller percent Were. said

to have improved somewhat in aspects of daily functioning indicated to be
a problem at_intake.

Handling of Ceses. More than one-half of the cases. were contacted
within three days of the initial report. Before coming to a decision on
the plan of treatment for a client, usually at least one more meeting with
the client in addition to the first contact was made; treatment services
then would typically begin within two weeks of first contact with the client.
Despite the interest and attention in the. field to mu1t1d13c1p11nary Teview
of cases, the typical case in the sample was not reviewed by a multidisci-
plinary review team at any time in the process. Use of outside consultants
on the management of the case also was not the norm. On the other hand,
whereas case conferences or staffings usually were not used on the case at
intake or termination, there was a likelihood that such a conference was held
sometime during the treatment phase of the case. The manager of the case
was usually the person who also carried out the intake, and further, the
typical case had only one case manager. Other than the primary case manager
there was likely to be at least one other person in the project working with
the client, and, at the same time, the client usually also received services
from an outside agency. - Evidence of communication and coordination with. the
source of the report and with outside treatment providers (if the client was
receiving such services) was also the norm, but active client participation
in treatment planning and reassessment was not the usual practice. On average,
throughout the history of the case, the case manager would meet with the client
about once or twice -a month. After a case was terminated, usually a follow-up
contact was made either with the client or with another service provider still
working with the client. Many of these practices can serve as mlnlmal case
handling standards for others in the field. ‘ ‘ o

Community Contexts and Constraints. The communities in which the pr03ects
were located varied by size and key demographic characteristics; these commu-
nity characteristics did not seem to affect the implementation or short term
operation of the projects as much as the nature of the local child abuse and
neglect delivery system.

Attempts to better coordlnate local child abuse and neglect systems took
to form of organizing community-wide multi-agency coordinating groups and
developing formal coordinative agreements with various agencies around the
handling of specific case-management functions. Although there was no relation-

~ship between the. pro;ect“s sponsorship (e.g., public agency or independent)

and their success in developing coordinating bodies, there was a relationship
between sponscrship and a given project’'s ability to stimulate formal coordin-
ating agreements between agenc1es on a system-wide basis. Thus, those projécts
that were protective service agency-affiliated developed more coordinative

' agreements between themselves and other agencies than independent projects.
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The development of multi-disciplinary teams, either community-wide or _ b
agency-specific- (project or hospital teams) was the primary method of o v
securing interdisciplinary input for case review and management, although

- several projects also hired staff or consultants of various disciplines to R

extend the primary social work orientation of most community systems. E

, Centralized reporting systems and 24-hour coverage for the receipt of ' B
reports appear to have been solved satisfactorily in each of the demonstra- ' e
tion commmities except one. State legislation was clearly the major input
to development of a centralized reporting system, and most often to the

development ' of 24-hour coverage as well. f ' S

Each of the demonstration projects resulted in increased amounts and. -
types of services available in their communities for dealing with child
abuse and neglect cases, but the projects were generally -unable to effect
the provision of additional services by other community agencies. Many of
the projects added relatively innovative services such as self-help programs,
counseling hotlines, or educational services; since these services were
generally available to only project clients, however, unless the projects
were affiliated with the local protective 'services agency, the services were
provided to only a small proportion of the community's cases. Preventive
services were generally inadequate in the communites and only a few projects
addressed these problems in any way. There was little proliferation of
services for abused and neglected children.  The utilization of community
resources besides the demonstration projects and protective service agencies
was generally poor. And, except for communities where the demonstration.
projects were housed in, or affiliated with, the local protective service
agency, little change in the quality of case management, system-wide, was
observed. : - ' e

All of the projects provided extensive education and training to both
professional and community residents. This education and training, although
mostly focused cn professionals, reached a wide audience; between 3,000 and
28,000 people in each community were educated during the course of the:
demonstration. _ o

In summary, although the projects did have success in correcting many '
of the deficiencies in the community systems, especially problems of coordin-
ation, expansion of services under the projects' auspices, and professional
education, several problems remain in the project communities at the end '
of the demonstration period. Coordination among both public and private
agencies is inadequate; interdisciplinary input, while provided for in some
cases, is not afforded the majority of the communities' cases; existing .
community resources have not been fully utilized in the provision'bf services;
child neglect and high risk cases are provided minimal services; preventive
services and therapeutic services for children are inadequate; and the case
management function, particularly with respect to adherence to appropriate
terminaticn procedures and the provision of follow-up, is generally less than
optimally carried out. : S ' .
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IV; Prograh Manqument'and the Work Environment: The Causes of Worker_
Burnout - : : :

In order to gain insights into those organizational, management &nd

 personnel factors that contribute toward a positive work environment and

thus reduce the likelihood of worker burnout (workers becoming separated.

or withdrawn from the original meaning and purpose of their work, estranged
from their clients, their co-workers, the agency they work for such that
they cannot and do not perform well on the job), each of the eleven projects’
management processes and the attitudes of all workers at the projects were
studied in detail. Data were collected from 162 workers. After identifying
worker characteristics, management descriptors and organizational structure
descriptors at each of the projects, these sets of factors were studied
independently in terms of their relationship with the degree to which -
workers were burnt out. The most salient worker, management and organiza-
tional variables were then considered in combination to determine which had

‘the stronger effects on burnout.

With structured, supportive program leadership standing out as the
most influential management factor with respect. to worker burnout, all
of the foliowing variables were found to have substantial or important
effects: supportiveness; strength of program leadership; amount and clarity
of communication; whether or not a worker had supervisory responsibility;
degree of innovation allowed; age of worker; caseload size; the experience
and sex of workers; and the degree to which rule obseryation was fbrmalized.

‘It appears that burnout is not merely a function of a workers' own“
personal characteristics but. also of the work environment. In order to
aveid or diminish burnout among workers, and thus to enhance the longevity
of worker and project performance, it would seem that a program needs to

have quality leadership, clear communication, shared supervisory resporisi- -

bility or supportive supervision, and smaller caseload sizes. A program.
should permit innovation as well as lack of adherence to certain formalized
rules when it is in the best interest of cliemts. And programs should work
carefully with younger, less experienced workers to help them avoid bufnout.

V. The Essential Elements of a Quality Case Mahagement Process

In order to determine the feasibility of measuring the quality with
which cases were handled and to begin to identify the essential elements
of quality case management, a representative sample of case managers' cases
at nine of the demonstration projects were studied with respect to the case

_ handling practices used, characteristics of the case manager, characteristics

of the case and overall expert ratings of quality. Data on over 350 cases
were analyzed with the following results: : O

~ Feasibility of Measuring Quality. It was found that reviewers can
reliably collect factual information about case handling and that while z
acknowledged experts in the field generally rate qudality in the same way
as persons knowledgeable about child abuse but not ''clinical experts,"
judgments about quality cannot be finely distinguished. At this point in
the development of the field, judgments can only reliably be made between
"good practice" and "less good practice." : o
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Factors Associated with High Quality Intakes., The factors most highly
associated with expert-judged quality intakes Include: use of a multidisci-
plinary reyiew team; minimal time (within one day, preferably) between the
report and first client comtact, use of outside consultation, and use of the
saime case manager for conducting the intake and managing ongoing treatment.
The more education and experience the case manager has, the more likely that
~ the intake will be of higher quality. Responsiveness of clients is also a
factor in quality intakes. ’ - ' x ‘

. Factors Associated with High Overall Quality Case Mana éement. The
factors most highly associated with expert-judged overall quality are:
minimal time between the report and first client contact; use of outside: -
consultants; frequent contact (ideally once a week) with client during the
history of the case; a longer time in process (over six months); a differ-
ence in ethnicity between the client and the manager. Clients perceived ’
as responsive to treatment are more likely to receive quality case manage-
ment., Fastors with less significant but substantively interesting effects
on gquality include: contacting the reporting source for background infor-
mation on the case; using multidisciplinary review teams and following up
on clients .after termination. ; : ' : o

The Relationship between Elements of Case Management and Clinician-

Reported Client Outcome. Of all the casc management processes studicd,
the two with a direct relationship to clinician-reported client outcome are: .
smaller caseload size (under 20) and longer time in process (over six months).
While quality case management greatly facilitates service delivery, and thus
presumably client outcome, quality case management per se in this study was
not shown to have a direct relationship with outcome. o S

VI. 'Treatiﬁg Abusive and -Mleét ful Parents

: In order to assess the relative effects of alternative service strate-
gies for different types of abusers and neglectors, data on 1724 parents
who received treatment from the projects were studied both by project and
. for the whole demonstration. The finding include: ' '

Reincidence While in Treatment. Most client characteristics are not
highly associated with reincidence. .They type of abuse or neglect that .
brought the case into treatment in the first place and the seriousness of
that maltreatment, however, are useful predictors in whether or not there
will be reincidence. The services a client receives may be a function of .
whether or not reincidence in treatment has occured or may help explain why
there is or is not reincidence. Keeping this in mind, specialized counseling
is the service most'highly associated with severe reincidence, - 8eriousness
of the assault that brought a case into treatment has a much stronger 'relation-
ship with reincidence than these or' any other services, er ‘service modeéls. '
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Improvement in Select Areas of Daily Functioning. Clients who both

physically abuse and neglect their children, emotional maltreaters and
clients with severe household situations (including a histery of abuse .

and neglect) are less likely to improve on the functioning indicators used
in this study.. Other client descriptors have either very small or no. re-
lationship to whether or not such improvement is reported. Clients who'

are in treatment for at least six months, and clients who received lay
services (lay therapy counselingor Parents Anonymous) are the clients most
1likely to show.improved functioning (in those areas cited as a problem at
intake) by the end of treatment. While no one discrete service stands out
as having a strong effect on this outcome when others are controlled for,
the ‘lay service model (receipt of lay therapy and/or Parents Anonymous along
with other. services) does have the strongest effect of the service models
studied. The lay model alsc has the strongest effect on improvement imn

each of the select areas of functioning, followed by the group model . (receipt
of group therapy or parent education classes along with other services).

Reduced Propensity for Future Abuse or Neglect. While potential -and
physical abusers are reported to be somewnat more likely to have reduced
propensity for future abuse and neglect than other types of maltreators,
there do.not appear to be any client descriptors that have a strong effect
on this outcome. Clients receiving lay services (Parents Anonymous and
lay therapy) were reported to be those more likely to have improved by the

end of treatment than clients receiving other services. Length of time in

treatment appeared to have a strong effect on outcome; frequency of contact -

had a small but substantively interesting effect. The only client descrip-
tors which helped to explain outcome when considered along with service pro-
vision were the absence of substance abuse as a problem and the absense of
severe reincidence during treatment. When cases are studied by type of
maltreatment, the lay model continues to appear as having a stronger effect
than other services for all groups except physical abusers, for whom ‘the
grecup service. model has a slightly stronger effect. L

Qutcome Findings and Implications. Given that about 30% of the clients

~ served were reported with severe Teincidence while in treatment, the initial
intervention strategies of the projects are called into question, suggesting .

‘that projects were not successfully protecting families' children. Also
only 42% of the projects' clients who were reported at the beginning of
treatment to be likely repgators, many of whom did severely reabuse oT
neglect during treatment, were found’ to have reduced. propensity for future
abuse or neglect by the end of treatment. Comparisons with findings from
other studies to determine the validity of this finding are not possible,
given the paucity of other evaluation studies in the field and lack of
comparability between those‘completed to date. These findings do suggest
that (a) more effective, early intervention strategies for protecting the
child must be identified, and (b) .irrespective of the success of early inter-
vention, most child abuse and neglect programs currently can probably not
expect to have much more than a 40-50% success rate.

1
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Treatment Outcome Findings and Cost Implications. It was learned in
this study that relative to any other discrete services or combinations of
.gervices, the receipt of lay services -- lay therapy counseling and Parents .
Anonymous -- combined with other services is more likely to result in.
positive treatment outcome. Group. services (group therapy, parent educatio
classes) as supplements to . a treatment package also have a notable effect
particularly for the physical abuser. Providing treatment for more than
six months also appears to contribute toward treatment success. )

These services which proved more effective also tend to be those which
are the least expensive. For example, providing lay therapy counseling to.
a client for one year is estimated to cost $377 as contrasted with. §546 for
group t13erapy and $767 for individual counseling. The annual cost for a -
client in 2 program emphasizing lay services is $1380 as contrasted with
$1691 in a program emphasizing individual counseling. The cost per success-
ful outcome in.a lay-oriented program is $2590 per client year, the most .
cost-éffective treatment program. Comparable costs per successful outcome
%n'a'program emphasizing non-lay individual counseling is $4662" and $4081
in -a program emphasizing group services. The group model is more effective
and less costly than the social work model. In addition,” it is more cost-
effective to keep a client in treatment over six months. C '

ViI. Treating Abused and Neglected Cﬁildren

In order to determine the characteristics and types of developmental,- .
emotional and psycho-social problems which abused and neglected children :
have, and the effects of providing therapeutic interventions .to ameliorate
these problems, the children receiving direct services at three '
demonstration projects were followed from intake through termination. Data
on 70 children, and 44 of their parents, were analyzed with the following
results. o N S T

" problems of Abused and Neglected Children. Children who entered
the projects for treatment displayed a wide variety of problems; there
was not one area in which all children were deficient, nor were there
specific types of problems or behaviors which.clustered together. The A
greatest number of children had problems in the following area: (1) physical
problems - -- hyperactivity, erratic eating patterns, excessive crying - '
behavior, and the presence of tics and twitches; (2) socialization
problems -- poor interaction with peers and adults, over-reation to
frustration and very short attention spans; (3) family interaction
problems -- inappropriate perception of child's needs and response to
- these needs, child's differences from parent's expectations and child's
provocative behavior; (4) cognitive/language/motor skill problems --
the majority of the children tested below one standard deviation under the
mean on several standardized tests, placing them in the clinical "dull
normal' range. . : o - \

Progress while in Treatment. Many children made some progress on their
problems while in treatment; the problems of 50% .of the children were

" reported to be completely ameliorated in areas of malnutrition, delayed
height and head circumference, eating patterns, ability to gain and

receive affection, hypermonitoring, and ability to protect themselves,
apathetic behavior, general interaction with peers and the parent's use

of harsh discipline on the child. At the time of termination, most. children
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had significantly higher scores on the standardized tests administered
(meaning cognitive, language and motor skill) although they were still at
the low end of the. "normal" range. Many children's problems, however,
remained unchanged, and a small proportion were reported to have regressed
during treatment. S ' ‘

Factors Associated with Progress in Treatment. The seriousness of the
' case at intake, the presence of abuse or neglect reincidence while in
‘ treatment, and the length of treatment were not shown to be good -predictors
of how a child will progress in treatment.. Children appeared to have
scattered ‘success in overciming their problems in much the same way that
they exhibited a wide variety of problems, and intensity of problems, at
the time they entered treatment.

VIII. Conclusions and Recommendations

In conclusion, it would appeaffthat child abuse and neglect services
are maximized if: o R

'@ they are closely linked with or housed within public; protective
services agencies; ' N '

© the program participates cooperatively with law enforcement, local
schools, hospitals and private social service agencies in the com-
munity in the identification and treatment of abuse and neglec¢td
well as the education and training of professionals and the. gener
public; - _ : : ' - T

‘® the program has strong, supportive leadership, a variety of dis- -
ciplines on the staff, decentralized decision making, clearly -
specified rules but allowance for flexibility of the rules as
clients' needs dictate; : o

'@ the program stresses certain aspects of case management including
prompt, planful handling of cases, frequent contact with cases,
small caseload sizes, coordination with other service providers and
‘use of multidisciplinary review teams and consultant input for the
more complex or serious cases; .

© the program utilizes more highly trained, experienced workers as
case managers, but stresses the use of lay services (lay therapy) '
and self-help services (Parents Anonymous) as part of its treat-
ment offerings, as well as 24-hour availability; -

o careful supervision is available to lay workers, particularly during
. the first few months they are working with a case. Ce

o tHerépeutic treatment services are provided to the abused or neglected
chiid . ' , S :

| N Even the more successful child abuse and neglect service programs should

] not expect to be completely effective with their clients. To successfully
’ treat half of one's clients, so that they need not become protective service
‘ cases in the future, appears to be a norm for the field. ¢
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HISTORY OF THE DEMONSTRATION EFFORT

INTRODUCTION

1

During the fall of 1974, prior to the passage of the Child Abuse Pre-

_vention and Treatment Act, Pub11c Law 93-247, ‘the secretary s office of the

federal Department of Health, Education and Welfare (DHEW) dec1ded to allo-’
cate four million dollars to child abuse and neglect research and demonstra-
tion pro;ects A substantial portlon of that allotment, approxlmately three
million dollars, was to be spent jointly by the Office of Child Development'
{0CD) Ch11dren's Bureau, and Social and ‘Rehabilitation Serv1ces (SRS) on a

set of demonstrat1on treatment programs. On May 1, 1974 after review of

over 100 appllcat1ons, OCD and SRS jointly selected and funded eleven three-

~‘year projects.” The projects, spread throughout the country, differ by

31ze, the types of agenc1es in which they are housed, the klnds of staff they
employ, and the variety of services they offer their clients and their local
communities. However, as a group the projects embrace the federal goals for
this demonstration effort, which include: '

(1) to develop and test alternative treatment approaches for treatlng
abusive and neglectful parents and their ch11dren,

(Zj to develop and test alternative ways  for coord1nat10n of com-
munity-wide systems providing preventlve debectlon and treat- 4[
ment services to deal with child abuse and neglect “

(3)_'to document the content of the different service 1ntervertlons
‘tested and to determine the1r relative effectiveness and cost-

effect1veness

1For a detailed listing of major events that occurred duriug the demon-
stration period see Appendix A, "M11estones in the Demonstration Effort.”

2The projects include: The Family Center: Adams County, Colorado, Pro--
Child: Arlington, Virginia; The Child Protection Center: Baton Rouge,
Louisiana; The Child Abuse and Neglect: Demonstration Unit: Bayamon, Puerto
Rico; The Arkansas Child Abuse and Neglect Program (SCAN): Little Rock, ‘
Arkansas; The Family Care Center: Los Angeles, California; The Child Devel-'
opment Center: Neah Bay, Washington; The Family Resource Center: St. Louis,
Misscuri; The Parent and Child Effective Relations Project (PACER): St.
Petersburg, Florida; The Panel for Family Living: Tacoma, Washington; and.
the Union County Protective Serv1ces Demonstratlon ProJect Union County,

New Jersey.



OVERVIEW OF'THE DEMONSTRATION EVALUATION

In order to accompllsh the thlrd goal, as part of DHEW's strategy to

“make this demonstration program an interagency effort, the Division of

Health Services Evaluatlon, Nat1ona1 Center for Health Serv1ces Research of
the Health Resources Adm1n15trat1on (HRA) awarded an evaluation contract to

_ Berkeley Planning Assoclates (BPA) in June 1974, to monitor the demonstra-

tion pro;ects over their three years of federal fund1ng, documentlng what

they did and how effective it was.
The overall purpose of the three-year evaluation was to prOV1de

Vgu1dance to the federal government and local communit1es on how to develop

community-wide programs to deal ‘with the problems of child abuse and
neglect in a systematlc and coordinated fashion by documenting the content
of the different service interventions tested by the demonstration projects
and determining their relatlve-effectlveness and cost-effectiveness. More
spec1f1ca11y, the goals of the evaluation in¢luded: E
(1) to determine the problems inherent in and possxb111t1es for
- establishing and operatlng child abuse and neglect programs;
(2) to identify 1nd1vidua1 project goals and assess the extent to
which they were accompllshed '
(3) to determine the costs of dlfferent ch11d abuse and neglect
services and more specifically the costs of different mixes
of services relative to their effectlveness, ' ‘
(4) to determine the elements of a quality case management process

" and their relationship to client outcome,

(5) to determine how project management processes and organlzatlonal

structures 1nf1uence pro;ect performance and most notably worker

burnout :
(6) to determine the extent to which the projects had an 1nf1uence
in their local communltles in establishing a well- functlonlng '
- community-wide child abuse and neglect system;
(7) to determlne what k1nds of problems abused and neglected ch11dren
- possess and how amenable such problems are to resolut1on through
the prov1s1on of treatment services; ,
(8) to determine the effectiveness of alternative services for

]

different types of abusers and neglectors.



Thus, the eValuation combined concerns both formative (desﬁriptionsbof
what was going on in the projects) and summative (assessments»ofvthe'impact
or outcome of different activities). The formative 6r”de3criptive information
was useful not only in interpreting or exp1a1ning the summative data, but also
as a tool in providing general technical 3551stance to the projects to |
- enmhance their progress., ' ,

The  data were gathered through quarterly f1ve-day site v151ts to the
projects, other spec1al site visits, and information systems ma1ntalned by
the projects for the evaluator. Specific study components and the method-
ology for each‘are described briefly below., ’

General Descr1pt1ve Component

In ovder to determine the problems inherent in estab11sh1ng and" operat-
ing chiild abuse and neglect. programs and to identify the range of management
and serv1ce approaches for such programs, all ‘aspects of the pro;ects opera-
t1ons were carefully monltored pr1mar11y through the. quarterly five-day 51te '
visits by BPA. staff During these structured site visits, 1nterv1ews group
discussions, record reviews and observat1on techniques were used. All of
the problems encountered both in setting up and runnlng different project
‘components were documented. Historical Case Studies of each of the pro;ects,
detailing all of their activities over the three- -year demonstration perlod
' were‘prepared Analysis of common experiences across projects resulted in
the development,of a Handbook for Planning and Implementing Child Abuse
and Neglect Programs. . f

Project Goals Component

For purposes of asse551ng the extent to which pro;ects accomplished their
own un1que set of goals, during site visits in the first year of the evaluatlon,
‘'using Andre Delbecq's Nominal Group Process Technique, BPA assisted each
pro;ect in the clarif1cat1on of its own Spec1f1c and measurable goals and
obJectlves. Project staff adm1n15trat1on and advisory board members par-
ticipated in this reiterative process. At the end of the first year, with
project input, attaxnment measures for each of the goals and obJect1ves were
jdentified, and at the end of the second and third years, BPA staff, using



interviews and'recorg reviews, assessed the extent to which projects had
accomplished that which they had set out to do.

Cost Analysis gom?pnent

To determine the costs of different services, approximately one month
out of every four prOJect staff mon1tored their time and resource expcndl-
tures in relation to a set of discrete project activities or serv1ces on cost
‘accounting forms developed by BPA. Donated as well as actual Tesources were :
accounted for, as were the number of units of service provided in each of the
service categor1es. Calculations ‘were then made for the percentage distri-
bution of all resources to discrete activities and the unit costs of d1ffer-
ent serv1ces'prov1ded by each project in thg sample months and on average
for the bperational phasé of the project. The value of donated resnurces was
added to unit costs to determine the total Value of services-providedr And,
-once adjustments were méde for regional wagé‘and price differences, cOmpafi-
. sons were made across pro;ects to determine both the average costs and the
most eff1c1ent methods of de11ver1ng services.

Quality Case Management Process Component

In the interest of identifying standards for a quality céSe'managemént pro-

cess and understanding the relationship between ‘case management and client outcome,

BPA consulted with a number of child abuse and medlcal care audit spec1allsts
to identify both the elements of and methods for assess1ng,the quality of

case management. The methodology; once pretested at foqr sites and refined,"
consisted of visits by teams of child abuse/neglect experts to the projects
during thgir seéond and third years to review a random sample of case records.
from egch of the treatment workers in a project and interview the workers
about those cases reviewed. Descriptive and multivariate analyses allowed for
the identification of the most salient aspects of case management and norms of
case menagement across the projects which can serve-as minimal standards for. '
the field, By cqmb1n1ng these data with that collected through the adult
client component, the relat10nsh1psbetwgencase management and client ountcome

were i@entified.

T T T t.‘...“
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Project Management and Worker Burnout Component

In order to determine how project management processes and organlzatlonal
structures influence project performance and in partxcular worker burnout,
visits were made to each of the pro;ects in the third year to elicit 1nfor-
mation abouc management processes, job design and job sat1sFaction, through
interviews and/or quest10nna1res with project management and staff (including
those who had left the project). A combination of both quantitative and.
qua11xatxve data ana1y51s was then carrled out to define organizational and
menagenent aspects of the projects, to. establish the prevalence and nature
of worker burnout among staff and to determ1ne the relat1onsh1ps between

these factors.

" Community Systems ComPOnent

In order to determine the extent to which the projects had an influence
on their local communities in establishing a well- functioning, commun1ty-wide _
ch11d abuse and neglect system, data on the funct1on1ng of the eleven commun1-
ties!’ chlld abuse and ‘neglect systems were collected. C

A series of interviews with personnel from the key agenc1es (protec-
tive services, hospitals, law enforcement, schools, courts and foster care
agencies) in each community were conducted to determlne the status of the
community system before implementation of the pro;ect 1nc1ud1ng the ser-.
vices available, coordination mechanisms, knowledge of state report1ng laws,
resources committed to child abuse and neglect, the ways in which agenc1es
functioned with respect to 1nd1v1dua1 cases, and how agencies worked together
around specific cases or general system problems. Then people were re-
interviewed at yearly intervals to collect information about the changes
which had occurred. or were occurring in each community. ' Each pro;ect also
maintained data for this evaluat1on on the educat10na1 and coordination
activities which. prOJect staff undertook to improve their commun1ty systems,
and the nature and results of these activities. In addit1on to the above

data, supplemental 1nformat1on about changes in each commun1ty system was

obtained during each site visit from project personnel, Project Advisory

Board members, and knewledgeable individuals in the community. Analyses of

the information. gathered included compar1ng the essential elements



of afwell-fﬁnctioning eommmnity—wide‘system with changes seen in the

projects® communities.

_Children'sycdmponent

Even though very few of the projects directly provided treatment'ser-
vices to the abused or neglected child, because of the paucity of informa-
tion on the kinds of problems abused and neglected children possess and the
benefits of various treatment services for these children, clinicians at '
the three projects work1ng with children maintained problem-orlented
records, deve10ped by BPA, on the children served from the time of 1ntake
through termination. The analysis, which included data gathered through the
use of select standardized tests, identified the range of problems children
possessed and the degree to whlch these problems appear to be resolvable g

during treatment.

' Adult Client Component

~ Central to the entire study was the effort to determ1ne the effective- .
ness and cost- effectiveness of alternative service strategies for different
types of abusers and neglectors. Clinicians at the project malnta1ned '
complete records, on forms developed by BPA on 1724 adult clients receiv-
ing treatment during 1975 and 1976, from the time of intake through termlna-‘
tion. Data.1nc1ud°d basic demographics, 1nformat10n on the nature and |

severlty of the maltreatment, the amount and type of serv1ces received by the

- client, and outcome 1nformation 1nc1ud1ng ‘improvements in parents' functionlng

and reincidence of abuse or. neglect. These data were first analyzed by project
and for the whole demonstratlon effort using a variety of analysns techniques,
to determine the relatlonshlps between client characterlstlcs, serv1ces received
and outcome. Th@n, data from other parts of the study, including case manage-
ment and program ‘management information, were included to determ1ne the extent
to which these other variables help explain outcome. Finally, ‘data on serv1ce

costs were used to determine the cost- effectlveness of alternatlve strategles
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Limitations

The evaluaticn's methodology was limited in a number of ways resulting o
in findings which are suggestive, not conclusive. The projects studied were
selected because of the unique or different epproaches they pioposed'£e~demon-
strate, not becasue they were[representafive of other child abuse and neglect
treatment programs across the country and thus findings cannot be generaiized_

.to all treatment programs in the f1e1d

The methods and measures used were largely developmental -- this belng
thé<firat study ‘of its kind in the child abuse field. No control commun1tles
or control client groups were studied; and little exists in the 11terature
that eah be used for comparative purposes. Thus the findings mustibe inter- .
preted with care. It must be recognized that they suggest possible directions

for future.ehild'abuse and neglect treatment programs; they are not definitive,
however. o

Durlng the summer of 1974 ‘the pro;ects began the lengthy process of

_hlrlng staff, finding space and generally 1mp1ement1ng their plannlng pro--

grams. Concomitantly, BPA collected baseline data on each of the pro;ects'v
commmity child abuse and neglect systems and completed design plans for the .

study. By January'1975,_a11 but one of the projects was fully operat1omal

" .. and all mé;or ddta collection systems for the evaiuation were in pISCe
- Through quarterly site visits to the projects and other data collectlon

 techniques, BPA monltored all of the projects' activities through April

1977, at which time the pro;ects were in- the process of sh1ft1ng from
demonstrations to. ong01ng §erv1ce programs. Throughout this period, numer-
ous documents describing project activities and pre11m1nary f1nd1ngs were
prepared by the evaluators. 1 ‘ :

As a final step in the: evaluat1on, information and 1n51ghts gleened
from across all study components were aggregated and analyzed to develop a
set of policy-relevant recommendations for the future fundmg and Operatxon
of child abuse and neglect programs. This report presents those aggregated

findings and recommendations.

1, . - ‘
‘Sec Appendix B for a listing of major evaluation reports and papers.
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SECTION I:
A DESCRIPTION OF THE DEMONSTRATION PROJECTS
’ " AND THEIR ACTIVITIES

(A). Project Profiles
~ As.a ‘group, the projects demonstrated_é variety of strategies for com-
mmity-wide responses to the problems of abuse and neglect, &s discussed in

this section. The projects each provided a variety of treatﬁept services

- for abusive and neglectful ﬁarents; they each used mixes of professionals
- and para-professionals in the provision of these services; they each uti-

lized many different coordinative and educational strategies for working .

with their communities. Table I.1 providesvSOme basic facts about the

projects. While rot an exhaustive set of alternatives, the rich variety

within and across projects has provided the field with an opportunity to -

systematically study the relative merits of different methods for attacking
the child abuse and neglect problem. '

While the projects' as a group embraced similar goals, each projeétr'

was also demonstrating one or two specific and unique strategies for working

'with abuse and neglect, as described below:

The Family Center: Adams County, Colorado

‘The Family Center, a protective services-based project housed in a sep--
arate dwelling, is noted for its demonstration of how to conduct intensive,
thorough multidisciplinary intake and preliminary treatment of cases, which
were then referred on to the central Child Protective Services staff for
ongoing treatment. In addition, the Center created a treatment program for
children, including a crisis nursery and play therapy. '

Pro-Child: Arlington, Virginia

Pro-Child demonstrated methods for enhahcing the éapacity and effective-
ness of a county protective services agency by expanding the number of social

. workers on the staff and adding certain ancillary workers such as a homemaker.

A team of consultants, notably including a psychiatrist and a lawyer, were
hired by the project to serve on a Multidisciplinary Diagnostic Review Team,
as well as to provide consultation to individual workers. o

e . o .
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TABLE I.1: SUMMARY FACTSHEET ON PROJECTS

ot s ey Y v e Lt T

' Adams 4 Baton Los Neah ' St. St. ‘ Union
Variable County Arlington{Rouge |Bayamon Arkansas|Angeles|Bay * Louis Petersburg| Tacoma. |[County
Hosx.Agency CPS CPS”~ CPS CPS CPS Hospi- |Tribal |Hospi- Private Private CPS
: : ' tal - |Counciljtal ‘agency  |agency
_Annual’ : U S N , " N | . :
Budget 1$186,696 (225,984 175,524]150,912 128,976 }236,280(55,884 160,068 | 122,472 155,820(669,744
Average Case- | 5 179 s2 |0 |7 9 8 40 18 42 204
load Size ' : . : _
Average No. _ .
Core Staff 13 15 10 9 7 12 3 6 6 -8 25
Ave. No. Indi- 1 _ _ . '
viduals Par- 47 22 14 12 134 23 5 73 55 110 29
ticipating : :
Percent Time
Spent On: .
Overhead L
Operations 20% 15 129 23 - }31 23 49 21 30 ‘33 31
Community . _ , :
Activities 7% -5 17 35 14 7 23 8 129 35 6
Treatment E , ‘ A . .
Activities 66% 76 53 30 48 169 - 120 164 34 22 55
Research/ ' , . ‘
Evaluation | 7% 4 1 12 7 1 -8 7 7 10 8
' v <
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The Child Protection Center: Baton Rouge, Louisiana

The Child Protection Center, & protective services~baseéd agency, tested
out a strategy for redefining protective services as a multidisciplinary
concern by housing the project on hospital grounds and establishing closer
formal linkages with the hospital including the half-time services of a
pediatrician and immediate access of all CPC cases to the medical facilities.

The Child Abuse and Neglect Demonstration Unit: Bayamon, Puerto‘Rico_’

In 2 fegion where graduate level workers are rareiy employed by_protéc-

* tive services, this project demonstrated the benefits of establishing an

ongoing treatment, under the auspices of protective services, staffed by
highly trained social workers with the back-up of professional consultants
to provide intensive services to the most difficult abuse and neglect cases.

The Arkansas Child Abuse and Neglect Prgg?ami"Afkénsas

'In Arkansas, the state social services agency contracted to SCAN, Inc.,

.a private organization, to provide services to all identified abuse cases in

select counties. SCAN, in turn, demonstrated methods by which a resource-

poor state, like Arkansas, could expand its protective service capabi;ity by
using lay therapists, supervised by SCAN staff, to provide“services‘tofthpse

‘abuse cases.

The Family Care Center: Los Angeles,'Caiifornia

The concept behind the Family Care Center, a hospital-based program,
was & demonstration of a residential therapeutic program for abused and |

- neglected children with intensive day-time services for their parents.

The Child Development Center: Neah Bay, Washington B .

This Center, housed within the Tribal Council on the Makah Indian Reser-
vation, demonstrated a strategy for developing a community-wide culturally
based preventive program, working with all those on the reservation with ’
parenting or family-related problems. . ' '

The Family Resource Center: St. Louis, Missouri

A free-standing agency with hospital affiliationms, the Family Resource
Center implemented a family-oriented treatment model which includedjthera;
peutic and support services to parents and children under the same roof. The
servicss to children, in particular, were carefully tailored to match the
specific needs of different aged children. S '

Parent and Child Effective Relations Project (PACER): St. Petérsburg, -
Florida - , - S '

Housed within the Pinellas County Juvenile Welfare Board, PACER sought
to develop community services for abuse and neglect using a community organi-
zation model. PACER acted as a catalyst in the development of needed community
services, such as Parent Education classes, which others could then aQOpt.

11



Panel for Family L1v1ng Tacoma, Washing

v
A
i

The Panel, a 'volunteer-based private organization, demonstrated the
ability: of a- broadly based multidisciplinary, and largely volunteer, pro-
gram, to Become the central provider of those training, education and coor-
dinative act1v1t1es needed in Plerce County.

The Union County Protective Serv1ces Demonstrat1on Pro;ect ‘Union .
County, New Jersey -

This project demonstrated methods to expand the resources ava11able
to protective services clients by contracting for a wide variety of pur- SR
chased services from other public and, notably, private service agenc1es,4 :
in the county. A o ‘ ¥

The projects implemented the programs they intended to demonstraté
with varying difficuity and in Vary1ng amounts. of time (in as few as four
months in Arlington and Baton Rouge and over 18 months in Neah Bay and
- Los Angeles). Critical determinants of this 1nc1ude relationship of
proposal wiiters with project . admlnlstratlon, relatlonshlp of host ageﬂcy to
“other community agencies; complexity of the proposed demonstrat1on, ‘and the.
degree to which the organizational framework for the project was in place

when funding occurred.

)] Pro;ect Goals and Pro;ect Act1v1tles

The range or scope of project goals were similar, embracing concerns

for educatlng the general public and profe551onals about child abuse, helplng
to bring about a more coordinated community system and testing out some parti- !

cular set of treatment strategies for abusive and neglectful fam111es, although
the steps or means established for accompllshlng these goals varled
.For all pro;ects goals shifted during the first year as community needs and
staff capabilities became ‘more clearly deflned the. sh1fts in goals resulted

in more clear and realistic obJectlves. The amount of time required: to c1ar1fy
and stab111ze goals may have been reduced with the assistance from the evalu-
ators. In general projects were more successful in accompllshlng their

community-oriented than their treatment-oriented goals. . _ -

12



The pro;ects represent different ways in which child abuse and
neglect serviee programs mlght be organized and the klnds of activities they,
'-mlght pursue, as shown on Table I.2. . Six of the projects (Adams County,
Arlington, Baton Rouge, Bayamon, Arkansas and Union County) were housed in
protectlve service agencies; two in h05p1tals (Los Angeles and St. Louis), two
in prlvate agencies (St. Petersburg and Tacoma); and one 1n a tribal counc11
(Neah Bay). Two of the projects served as the commun1ty—w1de coordlnating body
for child abuse and neglect (Tacoma and St. Petersburg). While none of the
projects focused on primary. prevent1ve services, all performed certa1n educa-'
tional . and coord1nat1ve activities that contribute to primary preventlon. Two
projects (Neah Bay and St. Petersburg) pursued secondary preventive serv1ces,
the remainder focused on d1rect treatment serv1ces.' 0of those performlng
direct treatment, four (Adams County, Ar11ngton, Los Angeles and St. Louls)
prov1ded services to both parents and children (of those, only three--all
but Arllngton--prov1ded therapeutlc services to children) and the remainder ‘
served only parents. Four of the projects used pr1mar11y profe551ona1 workers
(Arlington, Baton Rouge Bayamon and ‘Union County), two (Arkansas and Tacoma)
represent primarily a lay or volunteer staff model; the remainder had mlxed
staffs.

(C) gan1zat1on and Manag;ment Styles and Stafflng Patterns

While the pro;ects themselves, given the1r demonstrat1on status were
~all relatlvely smali, informal and unstable compared to most existing state '
and local social servicé agenc1es one sees dlver51ty among them on many
organizational and management characterlstlcs, as seen on Table 1.3. Notable
differences between projects include budget, "staff and caseload s1zes, the
diversity of activities pursued, and the numbers of different d15c1p11nes or
agencies actlvely involved with the project, the’ degree of formalization of
job design, job flex1b111ty, rule observation, and the degree to which general
organlzatlonal or specific job-related decisions were centralized.

It is difficult to describe and compare stafflng patterns and staff
characteristics given the re1at1ve1y small staff s1zes, the hlgh turnover
rates and the constant flux in number and types of staff posrtlons and pro-
gram part1c1pants. Core staff sizes ranged from three to 25; the average

number of 1nd1v1duals (1nc1ud1ng consultants and volunteers) participating -

in a project.ranged from five to 134. The majority of staff members across

13
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TABLE I.2:

Dimensions of Models Projects Were

Demonstrating and Salient Management Factors

Cotplexity:l low = under S.disciplinés; mediwa o 5-7 disciplines; large = 8+

Formalizaticn scores based ca responses to stendardized scales.

v 1

Adams Baton ) Los ) St. JUaien
Variable County Arlington |Rouge Bayamon  (Arkansas {Angeles Keah Bay St. Leuis. {Petersburg |Tacoza ' County
Host Agency CPS CPS CPs ~jcps CPS Hospital |[Tribal Hospital |Private Private CcPs
7 ’ Council agency Agency
Affiliation Hith Direét Direct Direct Direct Contrac- |Direct .Direct: -{Indirect |Direct Direct Direct
Host Agency ~ -. | - “jtual : e -
Service Treaihent ‘ Treatmgﬁt Treatwent |Treatment |Treatment |Treatment Secondary [Treatment |Secondary [Treatment |Treatmsit
Orientation . " |preventive |- preventive
Client Parents § |Parents § {Parents Parents Parents |Families {Parents Femilies [Parents Parents Parents
Orientation- children children
Adams - | Baton , ‘Los T T St. Unicn
Variable County Arlington- | Rouge Bayamomn |Arksnsas |Angeles |Nesh Bay |Louis Petersburg {Tacom Coumty
'Size
Staff size, including volunteers and 'bhd' 11 Small i Smal L Medi L;' e Medium
consultants . Medium Sma ma Small Large Small ma.l argeA e %qm rg
Caseload size Small Large - Large. Large Medium Small "[Small Medium  |Small - Medium Large
ComEléxitz ‘ .
Diversity of disciplines represented Low . Moderate |Low Low Moderate | Low _Louf- Moderate |Moderate High Moderate
Formalization . .
Azount of. flexibility in jobs | Low High High . Low 'High Low Low Low High High Low
Rule observation High Low Low Low Low High Low | Low * |Medium Low Mediun
Specificity of job descriptions Medium  [Medium Medium  |Medium [Medium |Medium - {High - {Medium |Low Low Mediua
Formality of recruitment procedures Formal Formal Formal Infor- Formal |Infor- Formal Formal Infor- Formal Formal
: : ’ - mal mal ) mal :
Centralization ‘
K . : o . .
3::i:§°::’most organizational Director |Director |[Board/ Staff Staff Director |Host _tDirector |Board Director | Board/
) ' - |host ' agency -  host
) agency . agency
1 who makes most job-specific decisions? Super- Super- Super- Super- Super- Worker Director |Director |Director Worker Director }
. - ‘ visor visor visor visor vigor -
Number of staff supervised by : : 5
treatment coordinator 10 7 5 i 16 3 15 2 12. 4
KEY :
Staff Size: small = under 25; medium = 25-55; large = 56+
Caseload Size: small = under 26; medium = 26-55; large = 56+
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TABLE I.3:

Typical Average Monthly Service \lolume1
Adams Baton - los Neah St. St. . Union - 3:;:5::::335
County Arlmgton Rouge Bayamon Arkansas Angeles Bay? Louis Peiersbux_‘g Tacoma County "viding Service
Caseload Sizé 26 179 83 70 73 s 8 40 18 2 29 77
Intakes/Initial Diagnosis 22 32 27 8 4 - 2 13 -- 8 30 -2
Cases with Court Activities 6 19 3 4 7 4 - . a- - 4 6 6
Multidisciplinary Team Case'Rev_ieus 38 6 6 2 10 4 -- - -- 3 49 14
Individual Counseling or Therapy Contacts 81 284 68 92 19 55 1‘9 94 -~ 114 - 392 118
Lay Therapy Contacts - 79 20 -- .- 368 5 -- 28 135 18 119 | 96
Family/Couples Counseling Sessions 26 32 -- 34 -- 4 -- 7 - o8 53 33
Crisis Inteljvénti@ Contacts 2 13 37 7 21 6. .- 45 T 12 249 50
24 Hour Hotline Calls -- 12 - -- -- -- -- 12 -- -- - 12 .-
Group Therapy Person Sessions 44 72 - 4 -- -- . 106 -- 20 28 a6
Parents Anonyeous Person-sés_'sions - 54 - -- -- -- 45 -- - -- 98 -- - 66
Day Care Child-Sessions ‘ - 153 -- -- 8 -- - 22 . _ 492. R VI“
gzﬁzfl}:\;zsery or Resxdentlal Care 127 - . . . 207 . I N . N 167
Child Development Progran Child-Sessions 22 -- -- -- -- 15§ -- 285 -~- -- 7 - 117
Child Play or Other Therspy Sessions 19 30 - L - 10 - 16 -- - 7 15
Hopemaking Contacts - -- 8. 20 -- -- -- - - -- -, 19 40
Babysitting Hours - 222 - - - - - 87 15 - 1 . - 84
Transpoytation Rides .~ 13 293 19 -- 114 42, - 423 - -- 148 150
psychological § Other Tests - 8 - 9 6 . 10 - 4 - 18 - 12 3 9
Follow-Up Contacts s . 4 - 4 6 -- 5 -- 10 3 6
parent Educstion Person-Sessions 33 -- - 114 69 -- 4 a7 -- 29 3 a3

ll)ooss not include sorvices a project may have provided sporadically.

sz October 1976, Neah Bay also offered court- caso scnvities mlti.discipunary toga rovi

eus am! crisis inteﬁent&m.



all projects were female. Some projects had a high proport1on of profe551on—'
ally trained staff or staff with several years of experience in the field;
othersvhad-very’few. All projects used volunteers in a wide range of treat-
ment, educational and support capacities. While volunteers were important
additions to the projects, they did not come "free"'but cost a project in
terms of management, superv151on and consultat1on time. .Six projects
(Arllngton, Bayamon, Baton Rouge, Neah Bay, ‘Tacoma and Unlon County) ex-
perlenced a turnover 1n_d1rectors. Projects that hired new directors from
existing staff‘(all BUt Batoh Rouge ‘and Tacoma) appeared to have many

fewer problems of continuity and "down time" than projects that hired new
directors from the outside. Because of the multlple demands on projects

~ like these, treatment projects (including all but Bayamon and Neah Bay)
benefited from sorting oututhe functions of difectiﬁg a project from thée
of supervising the treatment activities into two'sépéfate staff7po§itidns

(a project d1rector and a direct services coordlnator) ProjectS'wifh :
actlve adv1sory boards (Arl1ngton, Arkansas, St Petersburg, Tacoma and
Union County) had an easier time solving problems ‘as they arosé, or

‘anticipating them in advance, than did projects without such boards.

(D) Project Resources and Activities

While the amount of time spent oﬁ-various activities and the cost
and magnltude or volume of the activities varied across pro;ects,1 the
projects did pursue many of the same activities (see Table I.1, I 3, and
1.4). _

» The demonstration projects as a group, staff by approximately 450
: people (including volunteers), spent $2.21 million annually,‘which was

matched by over $330,000 a year in donated resources. With an ‘average
of 800 cases:in treatment per month over 2200 new cases were opened by
the projects each year. Countless others received m1n1mal, supportlve
services from the projects. Direct'treatmént services focused on the

abusive or neglectful parent ~with individual counsellng being ‘the mosf

widely offered service, supplemented by crisis intervention,

1‘ B - ’ A
See the Cost Report for a detailed discussion of the Methodology -~
‘used and the findings.’ '
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TABLE I.4: PROJECT COSTS

Average . . . <
Across Adaas Baton Jeff. Co |Wash. Co | Los St. St. } Union
Projects | County Arlington| Rouge | Bayamon Arkansas | Arkansas Angeles |Neah Bay Louis [Petersburg Tacon_ia- County
Average Monthly Expenditures $15,720 | 15,558 | 18,832 14,627 ] 12,576 5,142 5,213 -| 19,690 4,657 |13,339| 10,206 = |12,985.}55,812
Averaée Cost/Hour $ 7.50 ‘5.00 9.50 8.25| 11.00 3,25 4,00 5.25 9.00} 7.75°| 11.00
Average Monthly Cost/Case $ 225 598 105 176 180 120. 174 2,188 582 ) 333 851 309 190
Unit Costs of Select Services*
Cost/Multidisciplinary Team : . . )
Review ) ' : $§ 4.75 25.00 137.00 125.50| 189.00 54.75 -+ 76.75 31.75 -~ - - 98.00 | 51.25
Cost/Contact: Ih&ividuul :
Counseling ‘3 14.75 8.25 11.00 14.50) 28.75 14.75 -35.50 9.75 24.‘75 7.00 - 7.75 ) 18.50
Cost/Contact: _Lay Therapy $ 7.25 -7.75 7.75 -- -- 4.50 5.75 -- -- " 10.50 8.50 “17.00 | 10.50
Cost /Person: erﬁ Therapy )
Session . $ 10.50 3.75 9.00 -- 69.25 - -- -- -- 9.50 - 27.25 900
Cost/Person: Parent o : !
Education Session $ 9.50 5.75 -- -- -- - - - 41.50 32.75 -- 31,251 19.25
Cost/Ride: Transportation $ 8.75 30.00 10.50 30.75 -- 2.50 . -- 14.25 -- 2.25 -- 4.00 21.75

. .
These figures have been. adjusted to account for regional wage and price differences.




multidisciﬁlinary.teém reveiw and lay therépy services. Fever than 175
children received direct treatment services from the projects each year.
However, over 50,000 prdfessionallandvlay people annually received direct
education or'tréining in matters pertéining'tg child abuse and negléct.
On avérage_ZS% of"a project's budget waé‘used for communityforiehted
activitiés; 65% for direct treatment servicés and 10% for researcﬁ. The

allocation of project resources to different activities was quite stable

-during the period when projects ‘were. operatlonal

The un1t costs of d1rect treatment serv1ces varied cons1derab1y with

‘lay and group services be1ng about the least expensive (with an across-

project average of $7. 25 per lay therapy counsellng contact; $9.50 per
person for a parent education class, $10.50 per person for a group therapy
session). : Individual counseling cost about twice as much as lay.therapy
counseling ($14.75 per contact). ‘Multidiscipiinary téam‘reviéws cost the
projects an average $54.75 per review; howéver} when the volunteered time
of consultatns is ascribed a dollar value,'thé Cost'pér'réview rises to
$125.50. Compar1sons across projects. revealed that pro;ects with larger
service volumes prov1ded group services at lower unit costs; un1t costs of

1nd1v1dua1-c11ent services were not a reflection of service volume.

(). The Families Served:by the Projects

A study of the characteristics of the families served by the projects
suggests that despite projects' specific infake of admissions criteria,
which 1nfluenced to some extent the Kinds of cases servnd projects still
ended up serv1ng a variety of cases (see Table 1.5). Pro;ects found that
many casés referred were accépted fof treatment because they could not get
services élsewhere, rathér than because the parenfs had committed the kinds
of abuse or neglect the pro;ect wanted to serve. Projects also realized
that all cases are complex, changing’ over time such that a potent1a1 case
becomes an actual case or an abusive parent develops neglectful patterns
This suggests that while projects may have décided to focus on a particular
kind of case, caseloads could not be ekclusive, and service offerings had

to be flexible enough to meet the range of needs clients had.
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Table I.5: Information on Cases Served by the Projects"- During 1975 and. 1976*

Adans Baton : St.. Union ALl
Variable . . Coungy- Arlington _Rouge Bayamon Arkansas Louis Tacoma County Cases
Source of Referral®”’ ) .

Private physician ' - 3% - 2% 2% - 11% 4% 7% 1% © 3%

Hogpital 15 3 17 4 14 19 17 - 19 - 14

Social service agency 12 13 11 75 12 35 20 17 19

School : 21 22 27 3 1 1 5 15 16

Law enforcement 9 6 18 2 - 3 11 8

Court S | 1 -- 3 8 3 3

Parent . 3 8 S 2 4 ?

Sibling ' 1 1 -- - 1 - .- - .5

Relative 5 6 16 2 11 1 10, 7. 7

Acquaiptupce/neighbor 11 17 8 3 17 -3 7 7 10

Self 11 7 2 4 6 33 26. S . 9

_Anonymou§ 4 3 5 -- 9 -- 1 2 3
Case Status ' _ .

Abuse established 298 10% a2  29% 375 41% 348 2% - 26%.

Neglect established 3 14 s 24 1 6 14 18 12
Type of Maltreatment ‘ ) : :

Potential abuse/negiect only a6 30% oy 25% 15%. 138 18%- 238 28%

Emotional maltreatment only 8 21 6 22 11 17 19 14 14

Sexual sbuse 5 2 14 2 8 1 2 s 4

Physical sbuse 37 14 49 20 51 60 39 27 31

Physical neglect ' 4 31 18 28 1 16 28 20

Physical sbuse and neglect - 4 4 3 8 .6 4 3
Severity of Case . .

Serious assault on child 18% 24% 27% 42% 43% 37% 32% - 33% 28%
Previous record/evidence of o : ) _
maltreatment 23% 29% 21% 63% 62% - 32% 23% 32% 29%
Responsibility for Maltreatment .

Mother ., a7% 54% 508 48% s25 . 7% 4% 52%  S2%

Father 3t 20 35 25 25 12 16 2. 24

Both - 16 . 23 13 14 20 14 34 22 29

Other- 6 3 3 13 2 1 1 -5 S
Legal: Actions Taken . . T

‘None 40% - 38% 25% 44% 19% 19%  15% 30% . 31%

Court hearing 11 7 10 1 15 12 33 5 10

Court supervisioni child home 2 4 15 - 4 ©5 -7 1

Temporary .removal 5 3 15 1 4 4 43 7

' (Legal Actions Taken continued on next page)

o . .
Individual statistics for Los Angeles and St. Petersburg clients have not been included because
of the smsll number of cases on which we have data, 12 and 11, respectively; information on
these cases has been included in calculations for the "Total" column. Individual statistics
for Neah Bay clients have not been included because they were not made aveilable to the evalua-
tor. Numbers in any of the variable sets may not add to 100% owing to rounding.

L2 . .
Numbers do not add to 100% since more than one category may -have been checked for a given case.

-2 2 4
Indicates less than one-half percent.
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Table 1.5 continued

Variable

Adams

" Baton
County Arlington Rouge’

Bayamon Arkansas’

St.

Union

All

Louis Tacoma County Cases

Legal Actions Taken (continued)

214

Foster care 6% % - 6% 2% 9% 18% 11% 9%
Permanent removal - <1 -- - - - 1 1 <1
Criminal action for adult 3 1 4 1 1 S S ) 3
Reported to mandated agency s6 . 32 21 5 70 47 24 60 46
Reported to central registry 21 40 30 -- 48 18 3 40 30

Information on Children!

Premature child 6% 4% 5% 1% 5% 8% 13% 4% 5%
Mentally retarded child 2 6 s 6 1 1 7 a4
Physically handicapped child 4 3 10 5 4 4 3 4
Emotionally disturbed child 3 6 18 2 S 2 1 12 6 6
Adopted/foster child . 8 1 1 4 8 4 4 5
Unwanted pregnancy 4 4 5 5 6 3 7 6 5

‘Information on Household:

Composition
Mother/mother substitute present| 98% 76% - 87% 100% 97% 98% = 91% 98%  92%

 Father/father substitute present| 71 44 59 71 69 51 60 54 58
Families with one adult 25" 39 32 23 2z 6 36 37 31
‘Families with 3 or more adults 3 15 10 9 9 12 8 7 8
Average number children.in family 2.3 2.0 2.6 3.3 . 2.3 2.3 2.5 2.7 2.4
Families with one child 27%. 43%, 26% 11% 32% .‘26%> 33% 26% 30%
Families with 4 or more children 19 12 23 41 18 10 .22 30 21
Families with pre-séhoolérs 78 57 66 83 89 97 88 65 73

Information on Household:

Education . . ]

Mother: post-high school - 8% 23 as 198 8% 248 26% 105 15%
Father: post-high school 19 .34 25 40 21 28 26 15 23
No high school degree in family 58 50 73 63 ék? 41 70 71 61

'Informétion.dn Househoidf .

Race/Ethnicity . )

Mother: Caucasian 80% 69% 63% 48% 80% 56%  92% 42%  65%
Father: Caucasian 84 72 66 41 79 65 84 45 68
No minorities in family 75 66 59 38 78 S5 81 39 59

Information on Household:

Employment ) ) '
Mother employed 36% 49% - 30% 27% 31% 22% 17% 27% 34%
Father employed 80 84 85 66 80 79 76 7479
No ‘employment in family 23 19 31 35 ,;29 44 42 38 30

Information on Household: Income _ o ) .

Average total family $8100 410,000 $7400 $5000 $5400 $5500 $6000 $7500 $7700
Income <§5500 " 42y 46% 57% 73% - 77% 73%  69% 67%  56%

Income >$12,000 15 2 17 5 s 6 7 13 15

Information on Household: Age ) _ )
Average age of mothers 27 yr 32 yr 30 yr 31 yr 25 yr 26 yr 26 yr 31 yr 29 yr
Average age of fathers 31 36 "33 39 29 30 28 33

36
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. Table 1 .5‘ continued

Variable

Adans ‘ Baton _ St. ‘ Union All
County Arlington Rouge. Bayamon Arkansss Louis Tacoma County Cases

Problems in Hougehold Lesding

to Maltroatment

¢

as% . 38% 413 58% 40% as% - 408 338 aoh

Merital

Job' related 21 20 24 8 18 18 24 10 18
Alcoholisa’ w8 36 8 6 5 .15 13
Drugs -8 2 3 4 5. 7 8 - 6
Physical hesith 14 20 16 2 - 18 14 28 18 - 19
Mental health 29 34 24 8 23 31 13 29 29
New baby ' 1 8 1 7 17 9 23 9 1
Argument/physical fightA 21 21 18 50 18 _‘ 22 18 14 - 20
Financial problems ! a2 a6 57 87 49 65 43 46
Mentally retsrded parent 1 3 5 3 5 - 1 4§ .3
pregnancy 4 2 2 2 6 3 s a 4
Heavy continuous child care | 2 2 39 8 . 39 56 s1 27 33
Physieal spouse sbuse 12 . 10 10 23 1 0 w0 7 1
Recent relocation ‘18 16 16 1 24 10 3 10 16
Abused as child a1 8 16 8 - 2 36 38 9 21
Normal discipline 26 12 14 20 31 - 21 3. - 19 21
Social isolation 35 28 15 14 8- 50 19 - 24 2

—

349 267 131 95 180 78 93 -370 1686

r'Y .
More thanm one item may have been checked for a given case.
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The families the projects diq'serve differ from cases rootinely handled
by public protective services departments in that a somewhat greater propor-
tion are physical abuse (as opposed to neglect) cases; and they tend to have -
somewhat larger families; higher educational leveis and suffer from financial

and health problems as well as social isolation. While household conflict is

not as problematic among this population as it is with protective serv1ces

cases in general, the study cases are more 11ke1y to have been abused as
chlldren (compare Tables I.5 and 1.6).

The most frequently offered service was that "of one-to-one counseling
(including individual counseling and individual therapy). This service was
most often complemented by crisis intervention, multidisciplinary team reviews,
lay ‘therapy, couples and family counseling assﬁell'as'transportation and
we;fére assistance. All other services were offered to 15% or fewer of the
clients. Clients, on average, received three different types of services, |
were in treatment six to seven months, and had contact with service providers
about onece a week. Approximately 30% of the clients received a Service

package which included lay services (lay therapy counsellng and/or Parents _ .

n

‘Anonymous) along with other services. Only 12% received a group treatment
package (ihcluding group therapy or parent education classes as well as

~

other serv1ces), and over half {54%) received a social work model package
(1nd1v1dua1 tratment and other services but no lay or group services). o
Service receipt varied ‘somewhat depending ‘upon the type of—;;I;reatment
cases designated as serious (in terms of the severity of the assault
on the child) were more likely to receive multidisciplinary team case review
and crisis intervention. Some client characteristioe appear to have been
relevant in decisions to provide clients with certain mixes or models of services.

Approxlmetely 30% of the cases in the study population were reported
to have severely reabused or neglected their children while they were in
treatment. By the end of treatment, 42% of the clients identified as likely
repeaters at intake were reported to have reduced propensity for future abuse ’

or neglect. A somewhat smaller percent were saéd to have improved somewhat in

aspect of daily functioning indicated to be a problem at intgke.
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- TABLE

I.6:

Characteristics of Families Reported During 1976 from Thirty States on the

National Reporting Form to the American Humane and Validated (unless otharwise atgtedl

" .
It i3 interesting to compare the AH

gsource of reﬁor:s for all cases and validated caées:

E o All  Validated o
¥Source of Referral Cases Cases Information on Household (continued)
Srivgteiphysician . . .'lg% . A.lg; Income less t::: 2230860. .approximnze{y {g;
ospital, . . . . . . . . N .13% Income more t ' . .approximately 2J4
Social service agency . . 9% . 9% Average family income . .. . . at least $6760
thoolé e e e e {{; .{23 Families on public assistance . e e .. J02%
aw enforcement . 2 . 147, . o
Court .. .. 2% . . 2% Information on Children :
Parent. . . . . . . . 9% . - 8% Average number childrem in household. . . ., . 1.7
sibling .'. . . . . . 17 . . 1% P ; 2%
FEMACUTE . . . . o o = & o s s s onorow oo
Relative, . . . . . . . 13% . .10% Mantall tarded . : 3%
Acquaintance/neighbor . 18% . . .14% ntally retarded . . .°. . . . .. oro0 ottt By
: Physically handicapped. . . . . . . v oo o oo
Anonywmous . . .. 6% . . 3% Emotionally disturbed 1
| Other agency. 59 . . 5% mot qna y distu T IR .d
. . N= 40,576 . 19,627 Problems in Household Lsading to Haltreatmenté'r
Simple Classification of Maltreatment 2§€i§:iig;°5;ems' T st :igé
Substantiated abuse . - © 6% DYUEB . . v o s e s e e e e e e e 3B
Substantiated neglect . . . . . . . 47% Physical health problems. . . . . . . . . - . 5%
Substantiated abuse and neglect . . 10%. Mental health problems. . . . . . « « . « . .%;&
X : New baby in home. . . . . . . « ¢« ¢ o o o 0.
Expanded Classification of Maltreatment ArgumenZ/fé%?%i liie e e e e e e e e e e .gg%
. ) Financial culties. . v . + ¢« o ...
ggyziﬁii ::uizét' : 22% Heavy, continucus child care responsibilities .26%
Sezual abus§~ al . "33 . Physical ipous: abuse . e e e e e e s .i;;
Sse/neglect . ’ ; Recent relocation . L. W17
Emotional abuse/neglect . . 32% 0vercrowd§d-g°usiﬂ8 “hilé . .%8}
; History of abuse as ¢ e e e e e e e e .10%
Severity of Maltreatment for Involved Normal method of discipline . .. . - - - - - 9%
—_— Social isolation. . . . . . . .+ o . o e e
No treatment. . 70% : :
Moderate. . 22%
Sévere . 8% _ o
Serious ™ . 30% 8pMore than one item may be»checkedwfggo%
Legal Actions Taken for Involved Children case; thus mumbers will not add to ’
Court. oxdered placement . 8% bPercents reported here reflect state
Permanent removal . . <1% reporting laws and not necessarily actual
Voluntary placement . 8% incidence. )
Information on Household : ¢serious includea: hospitalized, pérmpnenc
one adult at home . . 39% disability or fatality." L
Mother: average age . . 2? yrs. dgas§g7gn 4,167 reports recerived by AH .
Father: average age . . . .« . 35 yrs. n . : .
Teenage parent in family. .at least 15% :
Mother: Caucasian . .. 69%
Father: Caucasian . . . 15%
‘Mother: high school degree. . . . 33% .
Father: high school degree. . s 41%
Mother: employed. . 30%
Father: employed. . 76%
\

i
clearly

aignificant proportions of reports coming into protective service agencies from relatives, acquaintances
an

neighbors, as well as anonzmously, are later found to be invalid-cases, suggesting a tremendous need’
at

for more public awareness of w
and thus inappropriate use of the protective service system.

child abuse and child neglect are to reduce {nappropriate referrals

More specifically, of the 15,185 reports

received from these scurces, 9,88l or 65% were found invalid, as compared with only 44% of the reports
from all other sources being found invelid. : : )
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(M TherHandlingief Project Casés

As can be seen on Table: I 7 patterns of case management varied across
the projects. Norms across the projects in terms of case management suggest
the fOllOWlng: of the cases studied across all projects more than oné-half
were contacted W1th1n three days of the initial report. Before coming‘to a
decision on a plan of treatment for a client, usually at 1east one more meet-
ing with the c11ent in addition to the first contact was made; treatment ser-
vices then would typicaliy begin within two weeks of first contact with the
client. Despite the interest and attention in the field to multidisciplinary
review of cases, the typical case in the sample was not reviewed by a multi-
disciplinary review team at any time in the process. Use of outside consul-
tants on the management of the case also was not the norm. On the other

hand, whereas case conferences or staffings usually were not used on ‘the case
at intake or term1nat10n, there was a likelihood that such a conference was

held sometime during the treatment phase of the case. The manager of

the case was usually the person who also carried out the 1ntake, and, further,
the typical case had only one case manager. Other than the pr;mary case
manager there was likely to be atlleaSt one other person in the project work-
ing with the client and, at the same time, the elient usualiy‘also received
services from an outside agency. Evidence of communication and coordination
with the source of the report and with outside treatment prov1ders (if the
client was receiving such services) was also the norm, but active client
participation in treatment planning and reassessment was not the usual
practice. While the case was: open it was likely for. the case managef to see
the cllent .about once or twice a month., After a case was term1nated usually
some contact was made either with the client or with outside s»rV1ce pro-

viders regarding the current situation of the client.

(G) Community Activities

The communities in which the projects were located varied by size and
key demographic characteristics as shown in Table I.8. These commuhity
characterisitcs did not seem to affect the implementation 6: short term
opefation of the projects as much as the nature of the local child abuse

delivery system.l’ 3

1 o . ‘ X
See Community Systems Report for a full discussion of thc projects’'
community activities and possible impacts on the community system.
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) ' ' o TABLE I.7:

Case Management Practices: The Experience of the Joint Deponstrations®

The Practices - Adams Co. Arlington' Baton Rouge Bayamon Arkansas  Los Angeles St. Louis Tacoma Union Co. Total

sz

Time Between Referral and First Contact _ . : :
Same Day 63% - 15% 33% 6% 16% 39% 31% 47% 39% . 32%

1-3 Days 30% 17% 24% 6% 25% - 23% 28% 5% 15% 19%
4-7 Days ‘ 3% 26% 9% 21% 14% 23% 7% 14% 2% 12%
Within 2 Weeks - 3% 13% 9% 13% 23% 8% 12% 9% 6% 1
Within 1 Month : 3% 22% 6% 40% 10% o - 10% 20% 11% 14%

Over 1 Month : ] % 19% 15% 13% 8% 1% 5% 28% 12%

Number of Client Contacts (After Initial
Contact) Before Treatment Plan

None : 8% . 36% 13% 22% 36% 7% 17% 59% 28% 27%

One : 33% 36% 38% 28% 38% 0o 37% 15% 36% 31%
Two 23% 16% 13% 27% 3% 39% 3% 18% 23% 17%
Three-Five . 35% 9% 30% 21% ©18% 15% 23% 8% 4% . 18%
Over Five 3% 4% 7% - 3% 5% 39% 20% .0 9% 7%

Time Between First Client Contact and
First Treatment Service

Within 2 teeks  ° 655 - 7% 61%  68% . 80% 92% 42% 69% 41% 68%

2 veeks to 1 Month . . 27% 9% ) 3% 18 L17% 0 24% 22% 18% 16%
Over 1 Month 7% 18% 11% - 15% - 3% 8% 26% 5% - . 16% 13%

¥o Treatment Given 0 2% 25% .0 1% c . 8% 5% 25% _ 9%

Use of Multidisciplinary Review Tean

At Least 1 Review : 100% 15% 27% 7% . 18% 85% 17% - 20% 14% 35%
Review During Intake . ©98% k4 I 4% 13% 5% 778 . 14% 16% S% ‘ 21%
_ Review During Treatment - 13% 12% ’ 22% 64% . 15% 75% 6% . 16% 13% 21%

Review at Termination** 23% 1% 0 27% T 6% 67% - [ 2% 9% 7%




TABLE I.7 (continued)

9z

R The Practices Adams Co. Arlington Baton Rouge Bayamon Arka{\saé " Los Angéles St. Louis Tacoma Uniom Co. “Total
Use of Case Conferences (Staffings) . ‘ .
At Least 1 Conference 47% 28% 42% 100% 93% 92% 95% . 47% 54% 62%
Conference During Intake 5% 18% 20% 63% 64% 92% 79% 21% 31% 38%
Conference During Treatment ‘45% 17% 24% 97% 91% 92% - 84% 43% 45% 55%
Conference at Termination®® 19% 4% 16% 100% 63% ) 67% . 38% 13% . 41% 30%
Use of Consultants ' . )
None 42% 57%. 67% 37% 80% 8% 73% - 91% 77% 62%
One 10% 9% o 13% 12% 3% 0 4% 3% 4% 7%
Two 13% 15%. 2% 9% 5% 0 : 5% -. 2% 0 6%
Three-Five 18% - 12% 11% 24% 12% 8% 8% 14% 12% 13%
Over Five 18% 8% 7% 19% -0 - 85% 10% 2% 8% 11%
Client Participation
Client Presence at MDT's and for
. Case Conferences - 10% 9% 7% 0 5% 0 50% o 22% 20% 14%
Contact with Referral Source
For Background Information 93% 89% 84% 93% C73% 100% 55% 81% 89% 84%
For Progress Reports 72% .81% 49% 62% : 45% 92% 63% 76% 82%° 68%
Responsibility for Intake ) -
Current Case Manager 78% 47% 84% 62% 11% 85% ©37% 77% 55% 58%
Other Staff Member 23% 53% 16% 38% 89% 15% 63% - 23% 45% 42%
Number of Case Managers _ ‘ : ,
One 7 95% 87% 75% 73% 85% 61% 80% 76% 78%
Two 23% 5% 13% 25% 21% 15% 26% 18% 17% 18%
More than Two 5% ) 0 0 0 6% 0 "13% 2% - 7% 4%
Reason for Two of More Case Managers
Joint Management = 4 N= 0 N= 1 N= 0 N= 3 N= 1 N= 2 =0 N=_2 13 (15%)
Staff Turnover =5 N= 1 N= 2 N= 9 =2 =0 N= 7 = 4 N= S. 35 (40%)
Staff Unavailability = 0 N= 2 N= 3 N= 0 =3 =1 N= 0 = 2 Nx 2. 13 (15%)
Lack of Success with Clien = 2 N= 0 N= 0 N= 0 = 2 - N= 0 N= 1 =1 N= 4 10 (11%)
Other - =1 N= 0 N= 3 N= 0 N= 2 N= O N= 7 N= 1 N= 3 S17 (19%)
— e s e m L e e g P —— - g ¢
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TABLE I.7 (continued)

The Practices Adass.Co, Arlington Baton Rouge Bayawon Arkensas Los Angeles St. Louis Tacoes tnion Co. Total
Musber of Treatment Providers in
Project (Other than Case Manager) .
None : 39% 54% 328 ' 62% 57% 3i% 15% 2% 45% 38%
One 30% 33% 27% 22% 10% 0 11% 27% 32% 24%
Two 22% 2% 21% 13% ©21% 39% 32% 19% 21% 19%
Three-Five 10% 9% 20% 0 12% 23% 40% 50% 2% 18%
Over Five 0 2% Y 3% 0 8% 3% 2% 0 1%
Services from Outside Agencies 56% 59% 64% " 46% 63% 85% 72% 80% 78% 66%
Evidence of Communication with i .
Outside Agencies 86% 89% 93% 100% 65% 91% 78% 82% 89% 85%
i (N= 22) (N= 27) (N= 28) (N= 16) {N= 26) (N=11) (N= 25) (N= 32) (N= 38) (N= 224)
Frequency of Contact by Case Managers . .
About Once Per Heek or More 48% 26% 36% 23% 51% 70% 62% 41% 22% 39%
About Once or Twice Per Month 38% 57% 22% 58% 24% 15% 16% 27% 25% 33%
Less Than Once Per Month 2% 11% - 2% 9% 5%. 8% 3% 8% 14% %
Once/Twice Only 7% 4% 4% 3% . 5% 8% 3% 13% 12% 7%
Varied Over Time 5% 2% 33% 6% 15% 0 13% 9% 18% 13%
" None 0 0 2% 0 1] 0% 3% 2% 10% 2%
Follow-Up Contacts®™
At Least Ome. Contact 65% 61% S6% 60% . 57% 67% 65% 35%. 59% $6%
Contacts With Client _ . .- v
Two or- Less 78% 94% 93% 79% - 90% 67% 92% .93% 88% 0%
Three to Five 13% 4% 4% 21% 9% 33% 8% 2% 12% 8%
Over Five’ 9% 2% 2% 0 1% 0 0 5% 0 re]
‘Length of Time in Treatment*® _
Through 3 Months 0 13% 20% 0" 18% -33% 8% 12% 12% 123
4-12 Months 59% - 76% 67% - 54% 77% 67% 60% - 78% 70% 69%
1-2 Years 41% 11% 13% 46% -9% 0 20% 14% 18% 18%
Over 2 Years ] 0 -0 0 (] ] 12% 0 0 1%
Total No. Cases Reviewe& ) 40 46 ...45 35 41 13 - 38 45 - 51 354
Total No. Terminated Cases Reviewed 22 46 . 45 12. . 34 . .3 25 42 44 272

*Throughout, percentages may not sum to

**Terminated cases only.

100% owing to rounding.
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TABLE I1.8: Community

Setting

Population by Age (1970) Family Income
) Percent Percent | Percent Percent
Definition and Size Population Size Under Percent Percent Below Moderate- | Above""
Project of Service Area (1970) Community Type |1 Year | 1-4 Yrs. 5-17 Yrs. | Poverty | Middle - $15,000
Adams County, Colorado Adams County . 185,789 Suburban-rural 1.9% 8.0% 32.8% 5.7% 76.3% '18.0%
) 1,246 sq. mi. - : )
Arlington, Virginia Arlington County 174,284' Suburban - 1.6% 5.2% 17.0% 3.7% 52.2% 44.1%
g 25.8 sq. mi. ’ :
Baton Rouge, Louisiana East Baton Rouge 285,167 . urban-suburban- | 1.9% 7.3% 27.7% 13.6% 65.5% 20.9%
Parish |} Tural ’
Bayamon, Puerto Rico Bayapon reﬁion, 338,500* Urban-suburban 2.0% 10.0% 32.0% 48.0% - 49.0% 3.0%
Bayamon § eight
other cities
Arkansas Garland, Jefferson 216,830 - Rural 1.7% 6.5% 24.4% 19.1% 71.6% 9.3
§ Washington
Counties®*
Los Angeles, California Southeast region 763,000 Urban 2.2% 8.4% :
’ of Los Angeles ‘ Not Available
County--93.6 sq.
-mi.
Neah Bay, Washington Makah Indian 1,100* Rural-Indian
- Reservation-- Not Available
143.8 sq. mi.
St. Louis, Missouri St. Louis City 622,236 Urban 1078 6.3% 22.9% 26.5% 60.6% 12.9%
61.4 sq. mi. :
St. Petersburg, 1 Pinellas County 522,329 Urban-suburban | 1.1% 4.1% 17.8% 9.0% 76.6% 14.4%
Florida 280 sq. mi. ' '
Tacoma, Washington Pierce County 411,027 Urban-suburban- | 1.7% 6.5% ©25.9%. 8.0% 72.0% 20.0%
’ - rural
Union Coﬁnty, Union County 543,116 Urban-suburban | 1.4% . 5.8% 24.0% 4.5% 59.4% 36.1%
.Rew Jersey . ' S s ‘

o - ) ’
These data are from &ore recent population estimates than the 1970 Census,

%

o .
The project saintained a wmit in Garland

County for 20 mvaths of the demonstration period.

which was used for all other projects.
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In response, no doubt to natlonal attentxon ‘focused on- the need for
expanded training and educat1on of profe551onals and lay c1t1zens alike,
and also in response to the perceived lack of such activities in their own
communltles, the demonstration projects directed a magor portion of their
non- serv1ce del1very efforts to providing training and. education in the
dynamlcs of abuse and neglect, the appropriate. procedures for reportlng sus-
pectedvcases,<and on the availability of community treatment resources.

The demonstration projects had mixed effects on their respective'
community ch11d abuse and neglect systems, particularly when v1ewed from
the perspective of appreciably increasing coordlnatlon among all communlty
'agenc1es,‘1ntroduc1ng the use of 1nterd15c1p11nary staff modifying’ the
community's reportlng and response system, developing new preventlve and
treatment services’ for parents and children on a commun1ty-w1de baS1s,'

‘or 1mprov1ng the overall quallty of case management for most cases in the
system. The area in which the projects had the most success was in the
‘provision of both professional and community educatlon.- ' '

Attempts to better coordinate the respective efforta of all communlty
‘agenc1es who have occa51on to deal with child abuse and neglect cases invar-
1ab1y took the form of organizing community- -wide multi-agency coord1nat1ng
groups (councils or boards) and developing formal coordinative agreements

ith various agencies around the handling of specific case-management func-

tions such as the reporting of cases, serv1ce planning, and case referral

In each community, except St. .Louis, that did not have a multi-agency coord1n<
‘ating body prior. to the demonstration project's 1mp1ementat1on, such councils
or boards were subsequently developed by the pro;ects often as Prnject
Adv1sory Boards. Several of these, during the course of the three years,
became . autonomous from project sponsorshlp and developed into community-wide
bodies in order to increase the1r v151b111ty and leverage within the commun-
“ity. , '

Although there was no relationship between a given project's sponsor-
ship (e. g., publlc agency or independent program) and its success. in develop-
jng these coordinating bodies, there was def1n1te1y a. relat1onsh1p between
5ponsorsh1p and a project's ability to stimulate formal coord1nat1ng agree-
ments,between agencies on a system-wide ba51s.'_Thus, those projects that
were protective service agency-affiliated developed more coordinative agree-

ments between themselves and other agencies than independent projects, and
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the commuriities in which these puhlic agency projects were‘housed also evi-
denced an increase in coordination agreements among more non-project agen- |
¢ies than did the commun1t1es in which the demonstration project was an
independent program. .

The development of multi- d15c1pl1nary teams, either commun1ty—w1de or

‘agency- spec1f1c (prOJect orhosp1ta1 -based teams) was the primary method of

securlng'1nterd15¢1p11nary input for case review and management although
several pro;ects also hired staff or consultants of various disciplines to
extend the primary social work orientation of most communlty systems. All
project communltles ‘had some form of mu1t1d15c1p11nary team, although in -
only six commun1t1es were these teams ava11ab1e to review cases on a

community- -wide b351s Desplte the problems pro;ects had 1n implementing

7mu1t1d15c1pl1nary teams, they were successful in po1nt1ng out to the1r

respectlve communltles ‘the necessity of taking advantage of the expertlse
and SklllS of various profe551onals when deallng w1th ch11d abuse and

neglect problems, even if the specific mechanisms employed were only

marginally successful

Centralized reportlng systems and 24-hour coverage for the receipt of
reports, issues that have been prom1nent nat1onally for several years, appear
to have been solved satlsfactorxly in each of the demonstratlon communities
except one. Although in only seven communities has Teporting been central-
ized in the local protective service agency, the remaining three communities
with dual systems (e.g., reports may be made to.two or more community agencles)
have developed arrangements whereby the sharing of reports or referral of cases
between agencies occurs smoothly. Twenty- four- -hour coverage exists in ‘nine
commun1t1es,'1n eight of these, the after-hours systems were developed sub-

'sequent to demonstratlon pro;ects' 1mplementation and most often the projects

were heavily involved in the system's development. In Bayamon, after-hours
reports are still being handled by the police,‘a situation viewed as unsatis-
factory by most observers. '

State 1eg151at1on is clearly the maJor input to development of a cen-
tralized reportlng system, .and most often, to the development of 24 hour
coverage as well. Although several prOJects were able to provide after-

hours coverage systems without leg1slat1ve mandate, most communities develop

"adequate reportlng and response systems only after state leg1sfat1on requir-

ing such systems has been approved.
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Each of the demonstration projects substantially increased'the amount
"and type of services that were available in their communitles for dealing with
~_abusive and neglectful parents through the development of their own treatment Pro~

grams . - Eewevez, they vere generally unable to anrease the provxszon of serv1ces

to highrisk femilies or children. Three projects provided extensive thera-
peutic services for chlldren, but to a small caseload, and one project
developod a program of visiting parents of newborns to acqua1nt them with
the communlty services available. '

There was little proliferation of services for abused and neglected
children and their parents by community agencies other than the projects,
suggesting that the pro;ects did not effect the provision of additional
services by other agencies. The problems with developing such service -
increases appear to be both a lack of resources and commitment on the
part of other agencies, and a pervasive attitude that with the development
of the demonstration project, the problem of inadequate services was no-

-longer a "'system" problem, but was a "pro;ect" respons1b111ty

~ The demonstrat1on pro;ects were also unable to effect s1gn1f1cant 1ncreases
in the use of already exlst1ng commurii ty resources for child abuse and neglect
clients, by other community agencies, and in only a few cases did the
pro;ects themselves make adequate use of existing resources. In particular,. l
there was a not1ceab1e lack of referrals to other communlty agenc1es parti-
cularly prlvate agencies, either at the point of initial service planning or
later in the treatment process. Several projects consciously made efforts to

utilize existing programs more adequately, in one case on a fee-for-service

basis, but these were the exceptions rather than the rule. o o i
Except for communities where the demonstration projects were housed 1n,

or affiliated with, the local protectlve serv1ce agency, little change in

the qualﬁty of case management, system-wide, was observed. The t1m1ng of

responses to reports by the legally mandated agenc1es was generally good

with most reports responded to in two days or less. Several projects affil-

jated with CPS agencies developed special Intake Units which appeared to

greatly facilitate adequate response to reports. The adequacy of case

. assignment, service planning and case monitoring, system-wide, remalned
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much the 'sasie as it was prior to project's 1mp1ementat1on, except in those
Tew cases where mu1t1d15c1p11nary teams were instituted for case review and
service planning. The projects themselves generally handled these funct1ons
more adequatély: than is seen in a protective service agency, but any carry-
over to the remainder of the system was evident only in communities where the
projects had an affiliation with the protective service agency and was thus
in a position to actively promote changes. The termination and follow- up
procedures of both community agencies and the demonstration pro;ects were
generally poor, and little change was observed during the demonstration
period. Cases tended to be kept open longer than might be required, and were
then términated "in batches.™ Little follow-up of closed cases was carried
out in the communities, although a few projects attempted to institute follow-
up procedures for the1r own clients. The primary problems with regard. to
termination and follow -up. appeared to be inattention to the 1mportance of ~
these functions on the part of supervisors and agency heads, a reluctance on

the part of staff to take the respon51b111ty for a p0551b1e nremature termina-

tion, and a lack of staff resources to provide ‘even minimal follow-up services

for closed cases.

A1l of the pro;ects prov1ded extensive education and ‘training ‘to béth
professional and community residents, in the form of educational presentations
and seminars, community speaking engagements d15tr1but1on of pamphlets and
brochures and media coverage. This education and training; although mostly

.,focused on profe551onals reached a wide aud1ence between 3,000 and 28 000
people in each commuwity wére educated during the course of the demonstratlon.
Although the educatlon and training prOV1ded was extémnsive, most projects
approdched it in a less-than-planful fashion, pr1mar1ly respondlng to requasts
rather than 1n1t1at1ng the contacts, a nd ‘rarely providing any "re—educatlon "
Despité the pro;ects' educational efforts, and probably because of them, few
other agenc1es or groups in fhése communities significantly 1ncreased the

'Jeducatlon they prOV1ded to either profe551onals or community groups, leaving
in question who will retain the responsibility for child abuse and neglect

education community-wide after the projects have phased out.
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. In summary, although community agenc¢ies report that the vrojects had success

e e R e anr A T A Mg v i T on me
, oo .

Aan modifying certain aspects of their community systema, such as increasing the
~ knowlgdge and awareness of both profeesxonal and community reaLdents and developing~ —
' mﬁ1t1=eéene§'coofdinéting bodies, the#iﬁad mixed success, as'a gfodﬂ; {n
other areas. The only project characterlstlc which appears to be associated
with overall communlty impact is progect affiliation, and then only for cer-
tain aspects of comiunity impact. Thus, pro;ects that were aff111ated with
the local protective service agency were more likely to be able to influence
‘the development of coordinating agreements between agenC1es prov1de new or.
innovative services to the majority of the community's child abuse and neglect
cases, and improve the overall case-management function within the community
than were independent projects. On the other hand, project affiliation had
little to do with the development of coordinating councils or boards, the
provxslon of interdisciplinary input into case decision- maklng or the pro-
visions of . education and training on a community-wide basis. The development
of a centralized 24-hour reporting system was almost totally dependent on '
state legislation and, except for efforts to properly 1mplement the- leglsla-
tion, was rarely impacted by. the projects. ' -
Although the projects did have significant success ‘in correct1ng many
of the deficiencies in the community systems, several problems consistently
remain in the project communities at the end of the demonstration perlod
Coordination among both public and private agenc1es is 1nadequate, inter-
d15c1p11nafy input, while provided for in some cases, is not. afforded the
majority of the communities' cases; existing commun1ty resources have not
been fully utilized in the provision of services; child neglect and h1gh ‘
risk cases are prov1ded minimal services; preventive serv1ces_and tnera-
peutic services for children are generally inadeQuate,-aﬂd the case menagef'
ment function, particularly with respect to adhetenee to appropriate termi-
nation procedures and the pfovision of follow-up, is generally less than

optimally carried out.
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- SECTION II:

e MANAGEMENT 'OF PROGRAMS AND CASES

Central to the functioning and thus the performance of any ch11d abuse
and neglect serV1ce program is the way in which the overall program is managed
and organlzed of nart1cu1ar concern are those. organ1zat1ona1 and management
factors which 1nf1uence individual worker. attltudes and’ comm1tment to the job
as well as the qua11ty with which cases are managed. In the evaluation, a
study was done of overall project management processes to determlne whlch
organlzatlonal personnel and management processes contribute the most
toward a pos1t1ve ‘work environment, an environment in which workers do not
burn out.l, In addition, a study was conducted of the case management processes

at the projects to determine which case handllng and case manager variablés )
contrlbute the most toward quality case management. The findings from ‘these
two efforts are discussed in this sectlon,2 followed by an ana1y51s of the

re1at10nsh1ps between management and program eff1c1ency

(A) Pr_gramAManagement and the Work Environment: The Causes of Worker Burnout 3

In order to gain 1ns1ghts into those organ1zat1ona1 management and per-
sonnel factors that contribute toward a positive work env1ronment and thus -
reduce the likelihooed of worker burnout (workers becoming separated or with-
drawn from the original meaning and purpose of their work, estranged from
the1r clients, their co-workers, the agency they work for such that they
cannot and do not perform well on the job), each of the eleven pro;ects'
management procésses and the attitudes of all workers at the projects were K
studied in detail. After identifying worker characteristics, management
.descr1ptors and organizational structure descr1ptors at each of the projects,
these sets of factors were studied independently in terms of their relatlon-f

ship w1th the degree to which workers were burnt out. The most salient worker,

§

See the Program Management Report for a deta11ed d15cuss1on of the
methodology used and the findings.

See the Quality of the Case Process Management Report for a detailed ,
discussion of the methodology used and the findings.

3A11 analysis findings referred to but not presented in tables are
available upon request. ) T ‘
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management and organlzatlonal variables were then considered in combination
to determine which had the sStronger effects on burnout. Findings must be

interpreted with care; they represent the experiences of workers at eleven
demonstratlon projects and not necessarlly workers in the f1e1d in general.

~

Worker Cnaracterlstlcs and Burnout: Worker or_personnel character-

istics are those descriptors which differentiate between workers, inclﬁding'
job title; supervisory responsibility, educational‘attainment, work exper-

ience, age and sex. As shown on Table II.1, burnout is more likely to occur
among yoﬁnger, inexperienced workers, male employees, full-time workers and

among employees who are supervised by others.

'Organizational-Structurevand Burnout: The organizational structure

of a program is the framework by which a program operates, the blueprint of
how personnel are arranged in relation to each other and to the task, such

as the organization's size, complexity, formalization and cehtraliZatidn.

As can be seen on Table II.1, larger caseload sizes, more formalization of
rule oBservatien (i.e., emphasis on adherence to rules), and more centralized
decision making (i.e., lack of worker participation in'decisiens)-are related

to burnout.

Management Processes and Burnout: ~ Management processes are thosei

integrative functions that blend werker characteristics and organizational
structures into an effective and efficient (or ineffective and inefficient)
~work environment, Manageﬁent processes include: -the quality of project
leadership, the degree of imnovation allowed or‘encpuraged, the amount of
clarity and autonomy in jobs as well as the amount of work pressure, the '
degree of communication among workers and the amount of staff support " As
shown on Table II. 1, presence of burnout is related to the f0110w1ng non-
supportive project 1eadersh1p, untimely, inadequate or Inapproprlate com-
munication; little or no emphasis on task orientation (i.e., lack of encour-
agement to ''get ‘the job done'); lack of clarity about management s expecta-.
tions of workers, lack of worker_autonomy, lack of innovation; and inadequate
staff support or supervision. These findings strongly'suggest that burnout

is a function of poor program management processes. - {

‘Effects of Salient Worker, Organizational and Management Variables

on Burnout: Havinélstudied the bi-variate relationships between worker,
organizational and management variables with burnout, the most salient or

predictive variables from each group were studied together, using multivariate
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TABLE

I11.1:

Percent Distribution on Burnout

‘and Worker, Orgamzatlonal and Management Vanables *

é& & -
Burnout <24 25-30 31-40 41+ Burnout Male Female
Burned out | 44%  49%  39% 33% ‘Burned out | ses. 9%
Moderately N . X Moderately )
burned out 35 27 29 29 burned out 22 30
Not burned ' Not burned  <h
out 22 24 . 33 38 out 19 30
Total | 1008 ~ 1008 1008  100% “Total 1008 1008

N=162 A N=162

. Not significant P o .74 Not significant P .15

Months Employed in the Agency Supervisory Role
Burnout <12 13-24 25+ '} Burnout Yes & No
Burned out 39% 50% 23% 3Burned out 30% . 49%
Modorately ; Mbderately '
burned out 30 33 14 burmed out 28 30
Not burned . Not burned ‘
out 32 17 64 out : 42 21

i N=162 Total 100% 100%
Significant P <.01 Ne161
Significant P <.05 -
Job Title
Pard-profes-
Professional sional
Manage- Service service
Burnout Director ment Provider provider Clerical Other
Burned out |  13% 48% 46% 25% 74%  .50%
Moderately b
burned out 31 17 34 44 1 19
Not burned .
out 56 35 20 31 16 31
Total '100% 100% 100% 100% . 100%  100%
- y [
N=162 ' \
Significant P <.01
‘ . M . \
Years Experience in Social Services Degree ' 1 \
. ) B i

Bummout <3 46 7-9 - 10+ Burnout | Nome AA - BA/BS  MA/MS/MSW Cther
Bumed out | 41%  54% 38% 31% Burned out | 53% 38%  48% 37% 07
Moderately Moderately )
burned -out 25 R 25 _50 burned out 4 5o 30 30 . 25
Not burned . P Not burned | . 7
out . 34 14 38 19 out 27 13 22. 32 ‘ i 5
Total 100% 100% 100% 100% Total 100% 100% 100% 100% 100%

N=162 | Na162

}

Not significant P=.12
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Table II1.1: (continued)

- Leadership
Burnout Poor Average Good |
 purnod out 8s% 488 27%

‘Moder'ately buméd‘- out

15%. 33% - 33%

Not'bhrned out

0 - 19% 39%

Communication

Burnout

Poor Avérage Good

Burned out

86% 51% - 28%

Moderately burned out

14% 28% 34%

Not burned out

0 218, 38%

100% - 1005  100%

Significant P <.01

Staff Support

Poor Avgiage Good

80% 41% 36%

154 205 31%

5% 29% 32%

Total 1005 100%  100%. Total

Nr147  Significant P <.01 N=154

Innovation

Burnout {Paor _Average Cood] Surnout
Burnod out L 69% 46% 27% " | Burned out
Moderately burned out | 19% 31% 35% Moderately burned out
Not burned out ) 11% 23% 38% Not .burned out )
Total 100% - 100% _ 100% Total '

N=152 Significant P <.01 ' N=156

Involvement
Burnout Poor Average Good Burnout
| Burngd out 7% 685 30% Burned out

Moderhtéiy'burned out

22% 19% 34%

1 Not burned out

11% 14% 36%

1 Total

100%  100% ~.100%

N=158 Significant P <.01

" Task Orien;etion

Burnout

Poor Average Good

Burned out

708  38% 27%

Moderately burned out

23% 31% 33%

Not burned out

8% 315 39%

Total

100% _ 100% 100%

Significant P <.01

Kork Pressure

Poor Ayerage Good

33% - 38% 68%

25% 433 23%

~Modarétely burned out

Not burned out

43%  19% 10%

100% ~ 100% 100%

Total.
Ne162  Significant P <.01
- Job Autonomy
Burnout | Poor ~Average Good
Burned out 81%. 0 63% - 27%
Moderately burned out 19% 31% 34%
Not burned out 0 . 6% 39%

100% 100% _ 100%

J100%  100% 100%

N=150 Significant P <.01

~ Job Clarity

Burnéut i

Poor Average Good

Eurned'oht

57% _41% | 26%

Moderately burned out

26% 41% 27%

Not burned out

17% 19% 39%

Totai

1008 1005 100

N=152 .- Significant P <.0l
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Total
N=156 Significent P <.01
Rule Obgervation
Formalised Bulo Observation
Burnout Low Moderate "~ High
Bumed out 24% 458 428
’Moderately ‘ . '
buraed out 29% 459 }2%
Kot burned .
out 47% 108 . 26%
Totol 100% 1008 100%

N=125

Significant P <.01
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techhiques to determine their relative effects on burnout.l Supportive'
program leadership and worker age stand out as the most influential

factors with respect to whether or not workers burn out. -All of
. the followzng variables were found: to have small effects ‘(but not sxgn1f1-

camt at: the .05 1eve1§ amount and clarn.t:y of commutucatton' whether .
or not & worker had supervisory responsibility; degree’ of innovation

allowed; caseload size; the experience and sex of workers, and the degree
to which rule observation was formalized. '

" Little related research currently exlsts which could be used as a point
of comparison for these f1nd1ngs. One. of the few studies that can be used
for comparative purposes supports the findings from this study, although
- worker alienation, rather than worker burnout, has the main focus. In a
national study of social welfare and rehab111tat1on workers in 31 dlfferent
agencies, conducted by Joseph Olmstead and Harold Chrlstensen, ‘the 1mpscts
of organizational structure, work climate, and individual attitudes on sat-p
1sfact1on, alienation as well as agency and individual performance were
studied. 1 The major finding of the study was that work climate exerts ‘a f
. major impact upon work -attitudes and work performance and is an even more
potent factor in social service agencies than has been found to be. true in
conventlonal commerc1a1 and 1ndustr1a1 organ1zat10ns. The researchers con-
clude that work climate is the most 1mportant influence on a11enat10n, satls-
faction and performance, and thus worker burnout. Certain aspects of organl-
zational structure impact upon work climate which in turn influences workers.
For example, workers in larger organizations were more likely to be alienated..
Further, it was found that younger workers are more likely to have a hega—'
tive v1ewpo1nt about their agency and their work than older workers. ) _

A recent study that focused directly on worker burnout although not
exclusively in the social service area, is that conducted by Chr;st1na
Maslach.? Maslach studied 200 professionals in the helping professions and

found burnout to be a major debilitating problem, confirming concern .about '

1Olmstead and Christensen, 1973.

Z\asiach, 1976.
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thls problem in the child abuse field. The research indicated that helpers

“are unable to cope with the cont1nua1 emotional stress of relating to clkients

with problems ‘'workers lose all concern, all emotional feelings for the'per-

son they work with and come to treat clients in detached. and even dehumenizing

ways. The result, says Maslach, is pooT service delivery, low worker morale, .
absenteeism and high job turnover. Given that social service agencies cannot

afford such condltlons Maslach’s research focuses on understanding how .

workers can better cope with the stresses of work. Large caseload sizes,

lack of dlver51ty or flex1b111ty in "jobs, lack of sanctioned. "time outs"

and lack of 1nforma1 peer support or communication all appear to be related

to burnout. Although Maslach did not spec1f1ca11y assess organ1zat10nél

structure and management processes. in the same way as in this evaluatlon o
study, her flndxngs appear to conf1rm the importance of these factors in o ':"f
explaining burnout. ' B '

It appears that burnout is not merely a function of a worker's own

‘personal . character1st1cs but also’ of the work env1ronment. In order to

avoid or diminish burnout among workers, and thus to enhance the longeWIty
of worker and project performance, it would seem that a program ‘needs to
have quality leadershlp, clear commumication, shared supervisory responsi-
bility or supportive supervxsion, and smaller caseload sizes. A program
should permlt innovation as well as lack of adherence to certain formal-
ized rules when it is in the ‘best interest of clients. And programs should
work carefully with younger, less experlenced workers to help them av01d

burnout..

(B) The Essent1a1 Elements of the Case Managem ment Process1

in order to determine the fea51b111ty of measuring the quality with .
which cases are managed and to begin to identify the essentxal elements of
the case managemen° process, a representatlve sample of case manager's cases
at nine of the demonstration projects were studied with respect to. the
handling praétices'used, characteristits of the case m&nager,vcharacteristics

¢

“All analysis f1nd1ngs referred to but not displayed in tables are
available .upop request. i

40



of the case and overall expert ratings of'quali‘ty.2 Data on over 350 cases
were analyzed. In interpreting the results which follow, it must be kept
in mind that this was largely a developmental effort, attempting to adopt,
for the child abuse f1e1d methods developed in the medical care field for
'assessing the quality. of care. Flndxngs are suggestxve, not. conclusxve.

_Elements of Quality Intake: Many programS‘ch005evt0'differeniiate

_between 1ntake and ongoing treatment by establishing separate units or iden-.
tifying- separate workers for each of the functions. It is therefore impor- '
tant to study intake separately to determlne what the essent1a1 elements of

case management are at this point in the treatment process. As shown on

Table II 2, the most important case handllng practices for qua11ty 1ntake are:

contacting the case on the same day ‘the report is received; meeting with the
cllent frequently before developing a treatment plan;. us1ng multidisciplinary
teams and outside consultants for d1agnos1s and treatment planning; recontact-
ing the refeérral source for further background 1nformat1on on the case;" and
-malnta;nlng the same case manager for intake and ongoing treatment. The
speed with which services are provided to a client after the f1rst contact

has an 1mportant but statistically 1n51gn1f1cant relat10nsh1p With respect'

to case manager characteristics, case managers who are professionally tralned,
have had intensive training in child abuse and have worked with abuse and
neglect cases for a number of years, tend to prov1de higher quallty 1ntakes,
of a variety of client descrlptlons, the c11n1c1an's view of. client's respon-
siveness had the most to do with the quality of the intake. Contrary to what
might be hypothesized, the seriousness or difficulty of the case does. not
influence the quality of intake management. As’determined through the use

of multivariate analysis techniques, the use of'multidieciplinafy teem‘reviews
‘appears tc have the greatest effect on whether there was a higher quality in-
take. _Other variables with significant effeet§ include: less time befween
report and first client contact, use of more outside consultation, use of\
same case manager for intake and ongoing treatment, use ‘of more hzghly

‘ educated and trained workers and more. responsive clients.

ST

The methodology used was adopted from the medical field, in which medi-
cal audits and peer review have become increasingly important. Notable works
inlcude those of Brook (1973), Donabedian (1566) and Morehead (1971).
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TABLE II.2:

“Percent Distribution on Quality Intake Rating and

Case Management Characteristics

gpa11ty Intake Rat;J&

: Lower | H1gher |

CASE EéNDLINGICHARACTERISTICS
First client contact same day as ' . \ -
reportd 26% , 42%
Treéatment plan developed after only
one or two contacts with client® 63 50
First treatment service within two |
weeks after first contact 65 74
Multidisciplinary Team used® 19 36
Outside consuitants used® 28 53
Case Manager handled intaked _ ‘51 70‘
Reporting Source Contacted for :
background information® 80 a1
CASE MANAGER CHARACTERISTICS
AManager same ethnicity as client? 68 56
Manager similar SES to client 39 36
Manager’ same sex as client 63 69
-{ Manager same 'age as client 17 19
‘| Manager. professionally trained? 65 .81
Manager trained in child abuse/
neglect more than once? 57 79
Manager worked in field at least two
years? 76 86
Manager responsible for over 20 cases 38 29
CASE CHARACTERISTICS
| Serious assault on child 39 41
Court involvement 24 32
Self-referral il 11
Difficult Case from Manager's view 43 43
Client interested in treatment® 53 79
Client responsive to treatment® 53 73
ﬁ = Ch} squar; s1gn1£1cant at p 4 .0L.
= Chi-square ajgnificant at p ¢ .05
¢ = Chi-square significant at p < - 98 42
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For this data set it appears that programs can enhance their intake
processes by using their more highly quallf1ed workers, responding quickly
to reports, and ensuring that 1nterd15c1p11nary 1nput is used during the

_intake periocd. Use of a mu1t1dlsc1plinary team is most desxrable, although
perhaps ndt_féas1ble for all new cases. Malntaining'the same case manager .
‘throughout treatment alsc appears desirable, bringing.intd question the EE
value of specialized intake units. ' I l | ;

Elements of Overall Quality Care Management: Many case handling

- practices are releted to high overall quality case management. as shown on ;
Table II.3. Ccntacting clients on the day the repOrt'iS'received~ use of
mu1t1d15c1p11nary teams and outside consultants, and contact1ng the referral

source for background information on the case -- all factors assocrated w1th
qual1ty intakes, or also associated with the rat1ngs of the quallty of on- .
going- management. In addition, frequent contact between the case. manager
and  the client, keeplng a case- open for at least six months, and conductlng
follow-ups after termination are con51dered to be related to hlgher quallty‘
menagement' Getting clients into treatment quickly has a substantivelyarm-
portant but incignificant relat1onsh1p with quallty ' Of tne range‘ef case
' manager character1st1cs (see ‘Table II. 4), smaller caseloads and greater ex-
perience and training are associated with quality as is a difference in eth-
micity between client-a?d.management. And, as was the finding with,the.
associations of case descriptors and quality intake, cases 6£.interested‘and
responsive clients from the clinician's perspective received-higher overall
quality case management (Table II.5). - - '

In order to begin to understand the relative effectlveness 6% these.
salient case handling, case manager and client descriptor variables with -
Tespect to expert ratings of overall quality case management, multivariate
~ analysis techniques were used. Several characteristics appear as signifi-
cant inﬁpredrcting a high rating of overall quality:r_rednced time Between
report and first client contact, increase in the use of duteiee consultants,
more frequent contact with the client, a longer time in process, respensiVe-
ness on the part of the client, and, interestingly enough, a difference in



TABLE 1I.3 ¥

Percent Distribution on Overall Quality and Case Handling Characteristics

ALQWer Rating

Higher Ratin

.Time Between Report and First Client

Contact (Any Type)

Same Day

1-3 Days

4-7 Days

8-14 Days

15-30. Days

1-2 Months
~ Over 2 Months _ v
(n = 332; significant at p<.01)

None
One
2
3-5
QOver S5
(n = 319- not signifiant)

Time Between First Contact and First
Treatment Service

Within 2 Weeks

2 Weeks to 1 Month

Over 1 Month
(n = 304; not significant)

Use of Multidisc1p11nary Review Team
None
‘At Least Gnce
At Least Twice

(n = 342; 31gn1f1cant at p< 01)

Use of Case Conferences (Staffings)
None
At Least Once
At Least Twice
‘At Least 3 Times
(n = 341' not significant)

Number of Contacts (Follow1ng First Con- }
tact) Prior to Dec1s1on on Treatment Plan

27%
19
13
11
14
11

30
30

17
17

67
20
14

71
23

40
23
23
14.

46%
19
11

13

19
35
‘17

21

72
13
15

51
32
17

33
25
26
16 =

Y _T

* Chi-square was used to determine the statistical eignificance of raw

numbers.

(Table II.3 continued on following page)
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Table 11.3 (continued)

Lower Rating | Higher Rating

" "Two

| (or Individual)

Use of Outside Consultants
None °
Once
Twice
3-5 times
Over 5 times 4 v
(n = 344; significant at p<.0l)

Responsibility for Intake
Current Case Manager
Other Staff Member

(n = 345; not significant)

Number of Primary Case Managers
One

More Than 2
(n = 343; not significant)

Number of Project Treatment Providers
(Other Than Case Manager)

None '

1

2

3-5

More Than 5
(n = 344; significant at p<.1)

Services Received from Other Agencies -

Yes
{n = 341; not significant)

Communication with Other Service Provider
Yes :
No _

(n = 221; not significant)

Contacts with Reporting Source
For Further Background
Yes '
No .
(n = 302; significant at p<.05)
Regarding Client's Progress
Yes '
No , .
(n = 300; not significant)

56
43

78
17

40
25
17
18

65
35

82
18

80
20

65
- 35

45%
6
13

19
20

62"
38

78

19

34
19
21

71
29

74
26

(Table II.3 continued on fbllowing page)
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. Table II.3 (continued)

Lower Rating

C11ent Part1c1pat1on
Néne
At Least Once
At Least Twice
At Least 3 Times
(n = 347; not significant)

Frequency of Contact by Case Manager

About Once z Week or More
About Once or Twice a.Month
Less Than Once a Month
Once, Twice Only
Varled Over Time '

(n = 339; significant at p< 01)

Time in Process
Through 3 Months
4 Through 6 Months
7 Through 9 Months
10 Through 12 Months
Over 12 Months
(n = 338; significant at p<.01)

Follow-up Contacts
None
One
Two
More Than 2-
{(n = 199; signxflcant at p<.01)

87%
io .
2
1

36
33

12

11
31
24
17
16

54
34

Higher Rating

81%

14
5
o.

50
33

15

16
30
12
34

31
32
23
14

p NS SR
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TABLE II.4

'

Percent Diéfributiou‘on'Overall“Qualiﬁy“and‘Case'Mangggr'CharQCteristics_

(n = 344; significant at p<.01)

" Same Sex.as Client

(n = 347; not significant)

. Similarity of Case Managef and Client Age

- (n = 345; significant at p<.05)

Seme Ethnicity as Client
- Yes
No -

Similar Socio-Economic Experience
Very Similar
Somewhat Similar
'Not Very Similar

(n = 103; not significant)

Yes

. No

Manager More Than 10 Years Older

Manager 3 to 10 Years Older
Manager Same Age (Within 2 Years)

Manager 3 to 10 Years Younger

Manager More Than 10 Years Younger
(n = 337; not significant)

Age :
22-25

26-30

31-40

Over 40
(n = 345; not. significant)

Formal Education
Professionally Trained
‘Not Professionally Trained
(n = 345; significant at p<.05)

Training in Abuse and Neglect
At Least Once
At Least Twice
At Least Three Times

- At Least Four Times

Lower‘Rating

68%
32

34
61

64
36

23
23
19
20
14

15

51
20
16

68
32

39
26
20
15

gigher Ratiqg_

52%
49

12
25
63

69,
315,

21
29
17
23
13

11
62

14
15 '

80
20

22
38
18
21

(Table II.4 continued on following page)
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Table II.4 (continued)

Lower Rating

Higher Rating

Years Exper1e1ce in Abuse and Neglect
Treatment

One Year or Less

Two Years

Three Years

Four Years or More
(n = 336; significant at p<.01)

Months Employed with the Project
0-2 Months
3-4 Months
5-7 Months
8-10 Months.
Over 10 Months
{n = 261; not significant)

Caseload Size
0-20 Cases
Over 20 Cases
(n = 345; significant at p<.01)

23
33
31
14

16
25
23 .
15
22

61
39

12%
21
30
37

20
15
16
17
33

79
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TABLE II.S

Pepcent Distribution on Overall Quality and Case Characteristics

Lower Rating- Higher Rating'

Seriousness of Abuse and Neglect ' : L
Serious A . 41% : 36%
Less Serious ol 59 : . 64
{(n = 291 ‘not 51gn1f1cant) '

Court Invelvement in Case . (
Yes : 27 : - 28 .
No . 73 72

(n = 340; not significant) :

Children Living Out of the Home ' .
Yes : .29 33
No _ 71 67

(n = 335; not significant) . ‘

Start of Case : I T
Before 1975 ' .18 10

First Half of 1975 ' 41 40
Second Half of 1975 , 36 : 42

After 1975 5 8
(n = 344; not s1gm.f1cant) '

Type of Referral to the Project _ .
Self Referral ' 11 14
Referral from Other Agency or Ind1v1dual 89 86

(n = 325 not 51gn1f1cant) '

Respons1b111tv for Case Management ' ‘
Project Primarily Responsible 86 84
Project Not Primarily Responsible - 14 . 16

(n = 341; not significant) : :

leflculty of Case--Manager View :
Mpst Difficult 20 19

More Difficult : 23 . 22
Average Difficulty 32 30
Less Difficult © 13 17
Least Difficult i3 _ - 12

(n = 339; not s1gn1f1cant)

(Table II.5 continued on following page)
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Table II1.5 (continued)

Client's Interest in Treatment
Very Uninterested =
Somewhat Uriinterested
Neutral
Somewhat Interested
Very Interested -

(n = 339; 51gn1f1cant at p<. OS)

Client's Responsiveness to Treatment
Very Unresponsive
Somewhat Unresponsive
Neutral
Somewhat Responsive
Very Responsive
(n = 340; significant at p<. 01)

Difficulty of Case--Assessor View
More Difficult
Less Difficult

(n = 331; not significant)

Lower Rating

18%
12
15
25
30

19
12

15

29 .

26

85,
15

Higher Rating

6% -
10
10
33
41

e
00~ ~J 00 ~3

84
16
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the ethnicity of the client and the manager, While not as significantyv
having notable effects on the quality rating are the following: contac-

‘ting the reportlng source for further background information on the case,

use of multidiscrpllnary team reviews, and use of follow-up after termlna-
tion. Each of these factors or varlables that appear to help def1ne a
qu&ﬁlty case management process are dlscussed below. '

Immediscy of response to incoming reports. A minimal time lapse
begween report and first contact with the client'is one of the most power-

“ful pred1ctors of both high quality intake and h1gh overall quality case

anagement. Those case managers that respond to incoming reports with a
sense of urgency in order to intervene in a crisis or potent1al crlsls
situation set the tone for their future case management interactions with
the client. While it seens evident that.child maltreatment cases need
immediate response, this is an area in which many agenc1es fall serlously
short and programs should press harder to make early contact w1th prospec-
tive clients a high priority. » ' '

Recontactlngfthe reporting source for further baekgkyund 1nformat10n.

This variable is associated with both intake and overall quality manage-

ment. Contacting the reporting source for background information on the
client and case dynamlcs is an indicator of both thoroughness of intake .
and communlcatlon with another serv1ce Whether or not the reportlng
agency maintains an aSSOC1at10n with the client, this 11nkage 1s poten-
tially useful in future management of other cases. Agenc1es
with formal interagency agreements around management of cases. encoe age ‘
workers to open and maintain communlcatlon and, thereby, strengthen service
delivery to clients. ‘

Intensity of contact between client and case manager thrgggbout -the
history of the case. With abuse and neglect cases, where the potential

for crlsis is high, routine interaction between client and case manager P

mst be established and continued, Maintaining frequent contact with the
client, Qne pf the strongest indicators of high overall qualxty case manage-
ment, suggests that the case manager is monitoring the client' s progress

in a systematlc manner. Case managers should seek ways ‘to maximize ongoing
contact with the client and supervisors should encourage regular meetlngs

between client end worker.
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Uge .of multidisciplinary team reviews. The child abuse and neglect

field has for sometime been encouraging the use of multidisciplinary reviews

as a formal means for introducing a range of perspectives on diagnosis and
%rea@aent planning. It is 1nter@stnng to note that the use of such téem
sevicws on & case is s sigm1ficant pr@dictor of high quality intake and &
scadwiiat lesser pr@dictor of high overall quality case’ management. %ulti-
disciplinary team reviews are important for case management because a sole
worker .or even a single agency cannot be expected to know all there is
about managing hany of the cases; such a team provides needed interdisci-
plinary input. At the same fimé , presenting cases to a multidisciplinary
team encourages workers to thoroughly prepare their treatment plans and/or
‘reassess their c11ent S progress. . _ _

Use of outside" COnsultatlon. . Again; béth intake and oVerail.quality

are very p051t1ve1y assoc1ated-w1th'use of'consultants Abuse and neglect

" cases are complex and often difficult to handle and a case manager who

recognizes this and uses_ava11ab1e consultation, as necessary, is 1nd}-
cating awareness of the need to turn to other expefts'for assistance.
Despite limited budgets, égencies should arrange for a panel oquutside
consultants to wbrk with case managers and should encourage workers to use

these resources.

Ongoing case manager also conductx*g the intake. -Acknowledging that

the field is divided over the issue of separathn of intake and éngoing

treatment, the data presented here supports, significantiy, having the

. inteke and ongoing treatment managed by the same persoh; Intake units

appear to inject enough discontinuity in treatment prov151on so ‘as to
adversely effect quality case management. If intake workers were more
highly trained and experlenced and the transfer process more eff1c1ent
perhaps these adverse effects could be m1t1gated . ,

A longer time in process. Cases that were only opened for short

AT & , . . -
periods of time more often received lower ratings on the quality of over-

all casei management. The inference is that short-term cases were handled
too hastily and without rationally.systematic procedures and practices. .
This is not to say that all cases should be open for longer pefiods but

that for those cases which appropriately should be closed after a short
time, more care and attention is required.

i
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' Follow-up ;contacts after termination of the case. Completing the

case management process by following-up after case closure, either by
making @ persemal contact with the client or by comtacting another agency
still i touch with the client is an importent aspect of overall quality
case managemsnt. Many ebuse and neglect agencies, vhile exhxbiting strong
case. meﬁagement practices for open cases, have been remiss 1n encourag1ngA
workers to meke contact within a short period of time after term1nation,
to assure that no new problems have emerged which require further inter-
ventien.

A few case manager character1st1cs are also signif:cantly assoc1ated
with Judgwents of high quallty case management. This does not mean that
these attributes in and of  themselves cause higher quality, but that
certein»types of managers more often had cases which were rated of higher -
quality. The assumption is that these manager'qualities lead to better
management practlces in those areas that are most assoc1ated w1th quality
case management. '

Years of experience in abuse/neglect treatment. Thls case manager

characteristic has a very strong assoc1at1on with both hxgh quallty intake
and overall case management leading to the conélusion that problem spec1f1c
experlence is critical in working with these ‘difficult cases that have .
multlproblems and diverse needs. The implication of this finding for pro-
gram manaaers is that, while it is not possible to hlre only h1gh1y
experiemce& workers (because of a severe shortage of this type of worker),
and while other personal qualifications should enter into h1r1ng dec1s1ons,
looking for those with more d1rect experience is important..

. Formal education of the case manager. It is clear that advanced

formzl esducation is not important for many aspects of worklng W1th abuse

and neglect cllents, such as for delivering certain- treatment. serv1ces.

‘However, it appears that increased formal- education better prepares a

person for the demands of case management (or, perhaps, the same
personality traits that cause one to seek more education make a personm

a better case manager. ) Working with these cases can ‘be learned as
evidenced by the strong association between experience and hlgh case | '
management quality, but many of the aspects of case’ plann1ng, 1nc1ud1ng :
diagnesis,:and knowledge and coordination of alternative interventien ‘
strategies and resources, can often be more effitiently learned in 'school.
Ageain, 1m searching out workers who will be good case managers programs
should strongly consider formal training, along with the range of other
personal attributes.
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anf@r@nc@ im ethnicity between client and case manag r. Contrary
to popular belief, workers managing abuse/neglect cases do not have to be

the same ethnicity as their client in order to carry out good case manage-
ment. Im fact, it appears that a non-match in ethnicity, such as, black
worker and white client or ‘white worker and black client, is best for’ "
overall quality. The possibilities are that éither the client, because of
an 1ncu1cated sense of deference is more cooperatlve with a worker of a
different ethn1c1ty,affect1ng case management practlces oY case managers
of the same ethnicity as their clients make stronger demands, thus alienating
the c11ent/worker relat10nsh1p

Smaller caseload s1zes. Smaller caseload sizes 51gn1f1cant1y affect

the quality of overall case management. This finding supports the conten-
tion from those who have worked with abuse and nmeglect cases that there is
a need. to ma1ntaln smaller work loads than with other social service or
protective services cases. Program administrators must continuously str1ve
to keep caseloads of a reasonable size. '

In contrast to those case practices and case manager characteristics
that were shown to be relevant to ratings of higher qua11ty case manage-
ment, several varlables or character1st1cs which are thought by many:
in the field to be critical, did not prove to be associated (using both
blvariate and multlvariate analyses) with judgments of qualxty intake or
of overall case management quality. This does not mean that these character-
istics or attributes might not have been a factor in rat1ngs of one or more
of the'seventeen individual'measureS'of quality from which the composite
qualit} measures were construéted but they were not associated emough to
be meaningful when looking at the whole of intake or overall management.
The fOIIOW1ng are the varlables which were not useful in predictlng
perceptlons of quality:

Time between first contact and first treatment service ; ]
Recelpt of service from outside agencies or individuals’
Communication with other service providers

Use of case conferences

e ®© @ o ©

'Recontacts with the reporting source regnrding clientfs
progress in treatment ' ‘
o Client psrticipetion in treatment planning
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Number of primary case managers - - R
Agency responsibility for case management

Sericusness of the abuse/neglect

whether the child was out of the home’duringrtreatment

Type of referral (self referral or not)

Having the case manager the same sex or of a s1m11ar age as the c11ent

@ ® © ® © @ © .

Case manager’'s length of employment with the project.

(C) Management and.Prdgram Efficiency -

* Analyzing the essential elements of good program and case managemént is
important in order to understand how to best operate a program. The degree

" to which a program is operating well can be measured in a number of ways,_

including its effectiveness, its efficiency and even the degree to which-
workers sre burnt out. While not a primary concérn of this evaluation study,
it iS'pbssible to utilize dara collected oﬁ'individual project'resaurce_allb-
cations to- develop‘relative cost'efficienéy ratings fér each project and test
the assumption that the essential elements of management are assoc1ated WIth
efficlency b The results of such a test must remain suggest1ve given the

small mumber of projects (eleven).

A cost- efficiency rating was developed for each project by comput1ng the
ratio of & project’s costs for its service package (i.e, the treatment ser-
vices the project delivered) to the average costs for these services across
all:projects.z The relationships between the'projects' efficiency scores .
and project and caSe'managément éharacterisfics were studied. |

The organizational properties found to be most'signifiéantly'aSsociated ’
with efficiency (at p < .02) were: staff size (the larger the staff), span

-of control (the wider the span of control, i.e., the fewer the number of

supervisors) and c1ar1ty of rules (the more exp11c1t the rules and procedures).
This is to say,zlarger projects without many levels of authority but with
clearly specified rules, among the'demonstrarion projects,'were the more

Le relhtionShips between costs and effectiveness are discussed in .
Section III.

zFor a detailed explanation of the methodology<and_fihdings;‘see the
Cost Report. - : '
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efficient ones. Although these organizational factors are.not necessarily
unfavorable to high job morale;'they are not‘the_ﬁariébles:most conducive
0o jobﬂsafisfaction. URathem,’the‘wOfk climate procesSes:mbst'highly asso-
ciated with job satisfaction Cefg.,_jbb~autoncmy, staff support, qpportuﬁje
ties tOibq'inpovativg and creative) tend tovincreasé the cost of administer-
ing the-progrém,;therebY<re¢ucing program efficieﬁcy. Indéed,'onewsees a
strong,: negative asSociaxién'between cost efficiency and job satisfaction.
Thé‘quality of case management,'on the othérlhand,'has a positive, signifi-
cant, although small association with efficiency, indicating ‘the importance
of good case maﬁagament for-efficient:project operation.

gFactorstwith 1és$ significant‘but substantively interesting relation-
ships with.efficiency include: 1lack of bureautratization; decentralized
decision-meking, and small monthly caseload sizes, In.addition,_projects
utilizing many different disciplines and projects that are organizationally .
complex, knthat-théy pursue a number of different activities.and'work:with
many ,dif'férent agencies, tend to be more efficient. In other wordv's, diver-
sity within a‘pfdgr&mAis good; formél’structﬁré and size are not necessarily
so. o _ | -
" In conclusion, there would appear to be certain trade-offs between cost
efficiency and how a program is organized and manéged: In the more efficient’
project, workers may be 1es$ satisfied. The factors which contribute toward
efficiéncy'are}different froem those that-contriﬁute toward job sdtisfactionb
and they are often incompatible.

‘
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SECTION III.

TREATING ABUSIVE AND NEGLECTFUL PARENTS

Practitioners and theorists alike advocate certain services as being
the most effective for abusive and neglethul parents. In this, the first
lérge-scele comparative child abuse and heglect treatment outcome study, |
their views are tested to. determine the relative effects of different |

sezvice strategies. Insights into the relative strength or influence

- of different trestment services and case hand11ng techn1ques for dlfferent
»types of cllents will be most useful to policy makers, program planners and

program managers alike in maximizing the utilization of scarce resources

and the beneflts of child abuse and neglect delivery systems. In order to
gaiﬁcsuch inszghta, 1724 abu51ve and neglectful parents served by the
demonsﬁretion projects are studied in detail. 1 The resultant f1nd1ngs are.
limited in a number of ways. The data collected comes from projects selected

. becsuse of the different, unique strategies they proposed to demonstrat1on

and not because they are representative of child abuse t:eatment programs
8cTess the country. Thus, the findings are not generalizable to all treat-
memt programs, The fxndlngs are further 11m1ted by the following: no
control client groups were studled no data’ were gathered dlrectly from
clients, and no f0110w-up after treatment serv1ces were completed was con- -
ducted. _ '
After look1ng at’ outcome in general for the populatlom served by the

’ nmdividual projects and the whole demonstratlon ‘program, the influence’'of

dlscr@te treatment services (e.g., individual counsel1ng, group therapy,

lay thereapy) and service mixes (e.g., a group treatment model) are studied

in relation to several differrent measures of client ‘outcome toO- identlfy the
more offective services. Characteristics of the client (e.g., ‘age, ‘income
level, type of maltreatment committed) are taken into account to see if

1 | R
See the Adult Client Report for a detailed dlscussion of the L
nethodology used and the analyses conducted. '
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they, in eny way,'influence treatment outcome. Select aspects of case
handling préctices (e.g.; fr@qﬁency of contact, case manager's caseload
size, length of time in treatment) are also studied to assess their '
importance in success with clients. Finally, the costs assoc1ated w1th
differvent tregtment‘strategies are linked with outcome to establish ‘the
cost effectiveneés,of alternativé'treatment approacﬁeq."

(A) The Impact of the Demonstration Projects on Their Clients

Several differént measures of impact or outcome were used in this .
study; including: the presence of.absencé'of severe reincidence of abuse
or neglect while a client was in treatment (1nc1ud1ng serious physical abuse
‘or neglect and sexual abuse); 1mprovement during trestment on a number of -
indicators of client functioning theorized to be related to cne's potential
for abuse.or neglect; a composite scdre76f'improvement_on those éspec;s of
vélient,fuﬁctioning indicated to be a problem at intake and clinical assess-

: ments‘of'the overali-reduction”in propensity for future abuse or neglect by

the end of tfeatmant for those clicﬁts identified as iikely Tepeaters at intake;'

In thls study. it was found that 30% of the clients served by the dem-
onstration projects exhibited severe rezncldence of abuse or neglect while
they were in treatment, and that 42% (many of whom were reported with severe
‘ relnczdence) were reported with reduced proPensity by ehe end of treatment.
Success was slightly higher with physical abuse (46%) and serious cases
(43%) than with other cases (e.g. physical'negiect 37%, sexual ebuse 38%,
emotional abuse/neglect 39%), but the succeés pate with different kiﬁdslbf
clients based on other descriptors is basically the same in terms of propen-
sity for future problems, With respect to specific aspects of daily func-
tioning, success rates of less than 30% were seen on individual measurés, with
less than 40%, of the clients improving in at least one~third of those areas
identified as problems at intake (see Table III 1)
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“Table IfI.1

Percent Distributiom of Outéome Scores for Select Measures

BATON | . - 8T.

during treatment '

DRSS  UNIGN

COUNTY . ARLINGTON ROUGE ~ BAYAMON ARKANSAS LOUIS  TACGMA COUNTY - || ToTAL

Reduced propensity 49%  41% © 48% 43% 565 - 25% - 58% . 29% . 42%
for abuse or neglect (n=121) (hslsﬁ) (n=96) {(n=123) (n=169) (n=81) (n=93) (n=321) || (n=1208)

| Severe reincidence 19 13 32 35 51 22 17 36 30
(167) (324).  (@62)- (170 (07 . (98) (113)  (456) || (1724)

o .Individual statistics for Los Angeles and St. Petersburg clients have not been included because of the small

number of cases on which we have dat

"Totai' column.

a; information on these cases has been included,iﬁ the calculations of the




Table II1.1 Continued

o + ®Bav Ly - r - 7

. 09

ADAMS - : BATON - ST. SRR i) {1
COUNTY  ARLINGTON  ROUGE  BAYAMON ARKANSAS LOUIS  TACOMA  COUNTY || TOTAL
- | (n=154)  (a=295)  (n=154) = (n=143) (n=196) ~ (n=96) (n=107) (n=429) || (n=1594)
A little (improved on |  66% 70% 59% - 66%  5i% - 7% 53 59% 62%
0.33% of those areas ‘ i S
identified as problem
- at inteke) _ :
. ’ ]
Soze . (improved on 15 14 18. 21 22 17 26 17 18
S4-66%) _ | | | | 17
A 1ot (improved on 19 16 23 13 27 13 21 24 21
67-100%) ‘ ,




19

Table III.1 Continued

FUNCTIONING ADAMS . BATON ; - st UNION
INDICATORS CONTY ~ ARLINGTON  ROUGE  BAYAMON ARKANSAS LOUIS  TACOMA  COWNTY || ToTAL
(n=156)  (n=297) (@=155) . (n=143) (n=194)  (n=96) (n=105) (n=dds} (n=1613)

GENERAL HEALTH 108 1% 7% 18% 14% 108 23% 135 || 13%
STRESS FROM 30 29. 28 21 35 24 18 30 28
LIVING SITUATIGN |

SENSE OF CHILD 26 16 18 19 - 28 26 41 18 22
AS PERSON - -

BEHAVIOR TOWARD 31 20 27 34 35 25 37 26 28
CHILD

AWARENESS OF 28 16 19 22 31 15 31 22 23
“CHILD DEVELOPMENT ' | | -
ABILITY TO TALK | 24 15 19 2% 35 30 43 25 25
OUT PROBLEMS- - ~ |

REACTION OF 23 20 19 24 34 16 31 22 23
CRISIS SITUATION ~

WAY ANGER IS 16 18 17 18 30 16 28 19 20
EXPRESSED | _
SENSE OF 21, 1 16 15 25 16 36 17, || 18
INDEPENDENCE o :

UNDERSTANDING 19 10 19 14 30 23 36 17 || 19
OF SELF - | »

SELF ESTEEM 21 9 9 15 29 17 OISt 19




On the other hand there are important variations in success across
projects. - Seversl projects --Arkansas and Tacoma-- had much higher over-”
all success rates (56% to 58% of clients with reduced propensity) than other
projects (25% to 49%).. Arkansas additionally had the highest severe rein-
cidence in ‘treatment rate (56%. compared to‘25.49$ at other projects). . The
more successful projects were uniquely characterized within the overall dem-
onstration program by their emphasis on use of lay and group serv1ces as part
of a complete treatment package These lay and group services allow for more
client contact, and likely more in-depth contact, which may account for their

effectiveness. In contrast, those pro;ects which overall had the least success

were characterized by an emphasis on the more traditional kinds of service
strategies (albeit 1nten51veiy and comprehen51vely delivered) normally associ-
ated with Protective Services agencies, as ‘well as larger worker caseloads
which inhibit the amount of time a worker can devote to any one client.
It:xsdifficult to pass judgment on the demonstration program's. overall
success with these statistics. Certainly, the recurrence of severe abuse or -
neglect, part1cular1y while a client is in treatment, suggests that the Chlld
was not being sufficiently protected. That 30% of the client's children -
experienced such maltreatment, or lack of protection, does not speak h1gh1y
of the project's initial intervention strategies, which is addltionslly 8
reflection of the lack of sophistication of intervention strategies in general.
And even if the 42% of the cases reported with reduced propensity for future -
abuse or neglect are indeed clients who will not maltreat their children in
the future (indicating that the projects may have made a'vaIUable‘sertice
contribution toward alleviating child abuse and neglect problems) this is not
the kind of success rate many wouid like to see. It would be useful;'given
this ‘seemingly diseppointing finding, to compare the projects’ success rates
with those. of other programs. Comparision data is not easily. fbund however.
' Evaluation of treatment services for abusive and neglectful parents
constitutes a msjor gap in the chiid abuse and neglect literature. The
literature in the field primarily consists of studies concerned withﬁ- med-

ically identifying abuse and neglect; distinguishing child abuse from neglect{

differentiating both actual and potential abusers and neglectors from non-
abusers and non-neglectors; determining the causes of abuse and neglect,
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assessing tﬁé incidence and prevalence of abuse and negleét in the popuia-
tion. 1 As such, the ex1st1ng literature provides very few benchmarks or
comparative points. for the current study's findings. A few often cited

studies. in which the results of treatment programs are d1scussed do exist.

Of these, only a few give any quant1tat1ve results.

- Pirst, a series of studies were conducted over several years by the
faculty and students at the University of Pennsylvania School of Social Wel-
fare asssssimgtheexper1ence of families rece1v1ng social work counsel1ng
servnces by the Philadelphia Soc1ety to Protect Children (PSPC). 5 - The fo- -
cus of the study was . the neglectful parent. Impact was measured by ‘whether
or not a famlly returned for services after termination. This measure of
impact is of questionable utility; some clients may have continued to ne-
glect their children, but 51mp1y may not have returned to the PSPC. -How-

- ever, the recidivism rate found was close to 60% and it was addltlonally
found that the families' problems had changed little 51nce the1r first con-
gact with ‘the agency. This does suggest the program may have had a 40% suc-
£ess rate, comparable to that found in the current study. |

Second a study was done by the Denver, Colorado ‘Protective Services
Program whlch prov1des intensive child welfare worker services to abusers

‘and neglectors (1nc1ud1ng a range of advocacy and counseling serv1ces)
Social workers, in this study, were asked to describe what kinds of p051t1ve
chamges the perents had gone through during treatment. Impacts were ex-

\“preased in terms of specific behaviors or problems: 22% of the fam1lies :

1A sampling of these works include: Helfer and Kempe, 1968 and 1972;

. Light, 1973; Newberger 1973; Gil, 1970; Cohen, 1974; Spinetta and P*gler,

. 1972 Silver, 1968; Polansky, et al., 1972; Pavenstedt, 1967; Kadushxn,
1974 Zmlba, 1967,

2 None of these studies have used a rigorous exper1menta1 d@sign,c11ni-
cal trials, cost-benefit or cost-effectiveness analysis or any other tech-
niques which meet the criteria of rigorous evaluative research, although,
some of the newer research activities approach this. In add1t1on, these
studies are characterized by a number of other problems which limit compari-
sons, notably: data collection procedures are relaxed, with reliance on
clinical judgments rather than standardized measures; sample sizes are,
emall; semples are drawn from ‘specialized populations; clients exhibiting a
wide range of behaviors are included without specification of the nature or

_severity of abuse/neglect committed; and impact is not differentiated on.
‘the basis of kind or amount of service received but rather length of time
in treatment and a generic description of the service package provided.

3 Lewis, 1959.

4 Johnson and Morse, 1968.
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were reported as having im@rqyedzin home care, 39% of the families im%
proved im child care, 80% of the children Hefe.no longer in danger ofESub,
sequentiabdse.~Thi§ 80% may be contrasted with the 41% figure with reduced
propemsity in the'current‘study The amount and type of services and the
differentiations. between abu51ve and neglectful fam111es were not. specified
in this Colorado effort , , ‘
Among a number of descrlptive case studies of small treatment efforts
which begln to: con51der treatment in an evaluative but non- quantitative way
are analyses of programs in- Boston, Denver, New York and Chicago. Bea_m1
and Gladstonznboth deséribeuthe impacts of the Parents Center Project, a
treatment program in Boston that provides’ therapeutlc and supportlve ser-
vices 1nc1ud1ng day care, group therapy and social work counsellng to a

- caseload of 30-35 abu51ve parents and their children Both studies report

impressive program achievements based on clinical observat1on of cases - The
reincidence rate was. less’ than 20%. Parents were said to be more contr011ed
less 1solated and better able to cope with the stresses of daily living.
There is, howevera no quantltative support for these f1nd1rgs, and thus com-
parisens with our own findings are not- poss;b4e ‘
Davoren3 and Steele and Pollock4 describe the results of a mu1t1d15c1-
plinary team study of a group of 60 parents in the Denver area. Supportive
services such as social worker home visits were offered to the parentg, but
in addition the program provided a round-the-clock supportive service in the
form of a friend to talk to. Members of thé:team became integral parts of
the ciiénts} lives. On the basis of glinical judgments. (developed thrdugh
informal interviews, home visits and psychiatric diagnoses), the :ese@fchers

‘determined that the program's major impacts on clients came in reducing

their iSolation, providing a supportive systém in which to function,

T - A
Bean, 1971.

2 Galdsten, 1970.
3 Davoren, 1968.

4. Steele and Pollock, 1968.
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encouraging them to learn how to reach out for help, and aiding them';o.care
better for their children.. The study findings, by the researcher's own ad-
wission, have questionable applicability: '

- Qur study group of parents is not to be thought of as
‘useful for statistical proof of any concepts., It was
not picked by a valid sampling technique nor is it a
"total population.' It is representative only of a.
group of parents who had attacked children and who
| came by rather "accidental" means under our care....
The duration of our contact (with cases) varied. A
- few parents were seen for only brief exploratory, di-
eggnostic interviews, Most parents were seen over a
pericd of many months, several for as long as three
" to five years. _

V.

| , , , . :

v Fontana‘and-his colleagues at the New York-Foundiing Hospital's_Tem-
porary Shelter Home Program deséribe their program, which provides re#iden-
tial care for 15 abusive mothers and their children for six months, during
which ﬁime_intensive'therépy, child management and homemaking classes and
other:supportive services are provided.l Following this live-in peribd,
services are provided on an outpatient basis for. six additional months.

Steele and Pollock,.1968,'pp. 104-5.

After two years of operatiom, the program was' assessed as successful w1th _
& nmear zerc reincidence and recidivism’ rate. This is a marked contrast thh
‘the current study's severe reincidence rate of 30% while in treatment.

The Juvenile Protective Association in Chicago reports the results of
a mmllmon dollar, six year, federally funded program, the Bowen Center Pro-
- gram which demonstrated the use of innovative chlld protective services for
35 abusive or neglectful fémilies.z. Prior to describing the project out-
ccﬁesp.the authors state: |

In the major human services--mental health,'corrections, L
child welfare--there are not accepted measurement tech-

1 Fomtana, gg_gl.,.unpublished reports,

‘2,'Juvenile‘Protective Association, 1975. .
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'niques for any of the three factors (which must be

- studied.to determine impact).. The question of
Yresults” must of necessity be answered in terms of
c11n1ca1 judgment and, aga1n case description.

Following this, case-by-case vignéttes are"pro&idéd describing clini-

. cians' assessments of how famllles improved in parent funct1on1ng and chil-
dren‘s progress. Overall, the findings suggest that some families "im-
proved" a let and others a little, and that these. improvements seem to be
correlated with length of timée in treatment and lnten51ty ‘of service (var-
iables also found to be sxgnificant in thé current study). Improvements
occurred mainlywhlchild care and household management. A follow-up, four
years after treatment, was conducted on 13 of the cases. Numbers here are
clearly too small for general1zatlon. ‘

The Ch11d Abuse Project at the Presbyterxan University of Pennsylvania
Med1ca1 Center using behav1or modif1cat1on treatment technlques, studled
.41 families in which abuse had occurred or was considered l1ke1y, one year
after treatment services bégaﬁ. Fully 84% of the families were rated by some ob-
servable indicator as'having improved. 1 . In the current study, a comparable'
percent improved in at least one area determlned to be problematzc at. lntake'
-—however, it is not known whether the percents of clients improving in spe-
cific'areas wefe the same, ﬁor’what the overall improvement rate among the
Pennsylvania- cllents was. _

‘The work of Dr. E11 Newbérger and his colleagues in Boston contributes
to knowledge in this area. More than 200 child sbuse/neglect cases that
have come to the attention of the Boston Children's H05p1ta1 have been in-'
cluded in a match@d sample study, in order to clarify the principal problems
of the abuser or neglector and their implications for treatment. The re-
search staff ingluded a team of advocates who provxded multi-advocacy ser-
vices to clients over time. Slgnxflcant changes in cllent functionlng,
iargely ‘from environmental and sociological perspectives, were measured.
”Inte:V1ews with clients were held at the time the case was identified in

the hospital and at some period thereafter. Early research reports indicate

i . i ot

1 Tracy, Ballard and Clark, 1975. ; o ;
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that approximately 60% of the clients improved in select aspects of family
functioming,l' Once again, it is not known what the "overall success" rate-‘
of this program is, ' . N
Parents Anonymous, Redondo.Beach, Californla ‘has completed a parent
evaluation of Parents Anonymous chapters across the country Parents Te-
ported 1mproved self-esteem, reduced isolation and 1mproved ab111ty to. cope
with stress as a result of participation in Parents Anorymous . The longer
a parent participated, the greater the reported improvement. While greater
proportions of parents. reported improVement‘in these areas of‘fuhctioning\.
than was reported for clients receiving Parents ‘Anonymous (or any other

‘treatment) in the current study, the findings do nicely parallel each other,

and suppor% the current study's f1nd1ng of the 1mportance of Parents Anony-
mous and length of time in treatment. ‘ .

Finally, Berkeley Plann1ng Associates completed an evaluat1on in- 1975
of the Extended Family Center (EFC) in San Franc1sco, a federally funded
demonstration providing therepeutic and supportive services to both abusive

porents and their children.’

Thirty-nine percent of the clients served by
the Extended Family Center were reported with low propensity for future mal-
treatment 55% of clients served by San Francisco Protective Services who
were included as a comparison group in the study were reported with low
propensity. _While the measures used in this evaluation were not ;dent1cai
to those used in theocurrent evaluation, they are similar enough for compér-
ative purposes, leading to the conclusion that the success rates for the EFC
program are the same as those for the projecté iﬁ the current study.
Conclusions cannot be drawn about the overall success of the demonstra-
tion projects relative to most other programs that have been evaluated to
date, given the paucity of comparable data. The findings from this current
study can; however, be used as beﬁchmarks for future'studies. .The_findings
do suggest that child protection programs, working with abﬁsive'ond'neglect—
ful parents, cannot expect to have 100% success rates,'and indeed;psuccess

! paniel and Hyde, 1975.
,2 Lieber and Baker, 1976.
5 Armstrong, Cohn and Collignon, 1975,

] .
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with close to half of one's clients may be all that a program can 1look for-
ward to, and that programs must seek ways to more effecfively intérvene at
the outset of treatment to protect the chiid in order to avoid severe reinci-
cence during treatment.' The findings also suggest that ‘the field may find
it more bemeficial to divert some’ of its resources away from treatment and
: explore in greater.depth preventlve.strategzes thatmightdlmlnlsh the.1q1t1al

occurrence of maltreatment.

(B) The Relative Effectlveness of Alternat1ve Treatment Stra(ﬁg}esl

The rélative effectiveness of alternative'treatment strategies is first
studied by looking at the presence or absence of severe reincidence while
in treatment for different clients and then by considering.a summary measure
of treatment outcome, reduced propen51ty for future abuse or meglect by

the end of treatment. 2

(1) Re1nc1dence While in Treatmemt

"Re1nc1dence whxle in treatment' as an outcome measure. suggests the
success of projects in intervening in famlly situations early and ingemsively
_enough to prevent further occurrence of maltreatment. UWhile individual :
clients may well be successes by the end of treatment even if they. re- -abuse
or continue to neglect their children during treatment, and thus "reinci-
dence wh11e in' treatment" cannot. serve as a proxy measure of final treatment
outcome, it is a measure with utility. Ident1f1cat1on of the characterlstlcs

of those clients who re- -abuse or continue to. neglect can be useful 1n develop-

ing treatment plans. Edentiflcation of the serv1ces re»e1ved by these clients

is interestingbut less useful. There is not after all, a clear caus&l rela-
tionship bétween serv1ce receipt and reincidence. While clients receiving a
particuler service may re- -abuse or neglect because of the inadequacy or
1nappropriateness of the service they are. receiving, it is also plaus1b1e that
clients begin to receive a particular service because there has been reinci-

dence, or that the client was receiving a service precisely because c11n1c1ans.

~perceived a high likelihood of re1nc1dence.

la11 analysis findings referred to but not presented in tables are
availagble upon request. :

2 .
Findings discussed reflect the overall demonstration experience.
Individual project experiences, which do not differ frequently from the
_ averall experience, are discussed in the Adult Client Report.
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. Table [11.2 SRR
Percent Distribution of Clients with Severe Reincidence by Select Client Characteristics

69

e SERICUSNESS | :
POTENTIAL EMOTIONAL ' " PHYSICAL KoN- | NOT'
ABUSE OR  MALTREAT- SEXUAL PHYSICAL PHYSICAL ABUSE § | SERIOUS SERIGUS | SEVERE : SEVERE
NEGLECT  MENT  ABUSE  ABUSE  NEGLECT NEGLECT | CASE  CASE 0 1 2. 3 4
ADAMS COUNTY | - 10% - 258 - 23% -- - 40% 1y 3%, 7% 19%  S2% 40%"
(n=41) (n=8) (n=107) (n=65) (a=102) | (n=31) (n=46) (n=58) (n=27} (n=5)
ARLINGTON 3 5% 20 2 24% 228" 31 7 4 12 5 22 63"
: (CH)] {(n=58) (5) (44) (n=82) (n=9) (81) (243) | (137) (105) (56} (18) (8)
BATON ROUGE -- 13 63 33 26 26" 55 17° | 16 3. 471 710 50°
(8) (24)  (81) (23) (5) (62) (100) | (37) (66) © (47)  (10) 2)
BAYAYON - 28 - 42 48 100" 60" 160 | 21 14 32 - 56 68 -
< (36) : (31) (48) (6) - (78) (102) | (44) (36) 44) 25) (28)
ARKANSAS 9 48 70 56 72 73 85 26" 17 59 64 67 100
' (35) (21) (10) (105) (13) . (15) (87) (120) | (s8) (83) (58) (21) m
ST. LOUIS -- 26 -- 27 - o2 32 17 7 5 . 21 33 33
i 19y (59) : (4) (38) (60) (28) (9) (22 . (8) (6)
TACOMA 1 13 2 . 33 17 14 -- 19 16 3 2 2 2 13
15y .. (18) (3) (42) - (14) SRR N C 7 TR () (35) - (24) 6 O ()
UNTON COUNTY 3 30 95 43 46 63 70 180 | 31 59 72 7
(106). (57 a9) @21) @) - Q9 (62) (298 |(ss) (128) (104) (53 (23)
TOTAL 7 24 60 36 37 51 56 5* |10 25 - 42 - 55 - 62°
(359) (226) (73) (605)  (318) %) (622) (1102) | (530) (499). (433). (183)  (79)

Chx—Square s1gn1f1cant at less than or equal to .05.

* Indxvxdual statistics Los Angeles or St. Petersburg hav not been included becnuse of the small number of cases on-which we have
data, 13 and 7, respectively; information on these cases has been 1ncludcd in the calculatxons of the "Total" YOW.




Table II1.2 Continued

0L

L

. , _ ,, FOUR OR
ALL PRESCHOOL TEENAGE : NO ADULT MORE

CASES | CHILDREN  PARENT - MINORITIES  EMPLOYED CHILDREN

i YES NO - YES NO  YES NO - YES KO YES NO
ADAMS COUNTY | ~ 19% 205 13%  12% 213 10%  21%  14%  20% . 14%  20%

(n=167) | (n=121) (n=39) (n=41) (n=126) (n=40) (n=127) (n=29) (n=138) (n=29)(n=138)

ARLINGTON 13 1s 11 15 109 15 11 15 12 11 13
(328) | (172) (126) (158)(166) (113) (211) (62) - (262) (38)  (286)

BATON ROUGE | 32 26 38 22 37 30 32 35 30 24 34
(162) (96) (48) (63) (99) (66) (96). (43) (119) (37) ~(125)

BAYAMON 35 34 14 47 30 4 200 4 32 42 30
| 177) | d10) (29)  (45) (132) (123) (54) (54) (123) (69)  (108)

ARKANSAS 51 49 70 s9 - 43 77 45 - 62 46 56 49
- 207) | (181) (20) = (98) (108) (39) (168) (60) (147) (39)  (168)

ST. Lovis | 22 23 -- 21 24 27 18 18 . 25 30 22

08 | 79 (48) (50) (41) (S7). (38) (60)  (10)  (88)
TACOMA 17 15 33 92 27 13 18 20 15 17 17
(113) | (81) (12) (64) (49) (23) (90) (45) .(68) (24) (89)

| unton county | 36 a1 280 38 35 40  32° 42 - 34 39 36

(@56) | (289) (153) (190) (266) (263) (193) (151) (305) (135) (321)
L] * - *

TOTAL 30 31 24 30 20 26 M 3 27 34 28

' (1724) | (1154) (430)  (719)(1005) (1003) (¥21) (489) (1235) (383) (1341)

‘* Chi-square significant at less than or equal to .05.
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Table III,2 Continued.

PARENT

©(344) (1380)

(256) (1468)

(479) (1245)

(332) (1392)

- T “HEAVY R
FAMILY " SUBSTANCE SOCIALLY ABUSED . CHILD CARE  LEGAL
3 _ CONFLICT ABUSE -~ ISOLATED AS CHILD RESPONSIBILITIES INTERVENTION.
' YES NO YES  NO YES NO YES NO YES NO YES NO
ADAMS COUNTY | 20%  18% 8%  21%. 21% 17%  21%  16% 165  19% 208 14%
(n=59) (n=108) (n=26) (n=144) (n=70) (n=97) (n=91) (n=296) (n=31) (n=136) (n=138)(n=29)
ARLINGTON 15 12 17 11 14 12 29 11 10 13 16 10
(82) (242) (84) (240) (96) (228) (28) (296)  (30) (294) (148) (175)
| BATON ROUGE | 38 30 56 29 22 33 .53 .27 15 34 32 30
i (37)  (125) (16) (146) (27) (135) (30) (132) (20) (142) (85) (76)
BAYMON 390 29 © 35 .34 61 31 62 32 67 . 32 59 30
(100) (77) (75) (102) (23) (154) (13) (164) (15)  (162) (27)  (148)
ARKANSAS 69 41" 65 49 45 . 54 53 'S0 44 53 50 54
(32) (175) (20) (187) (73) (134) (45) (162) (52)  (155) (159) (48)
ST. LUIS | 36 - 18 - 20 23 . 25 20 23 22 13 24 26 18
' (25) (73) (10) (88) (49) (49) . (40) - (58) 1s)  (83) (57) (40)
TACOMA 25 14 43 13 13 18 17 17 . 21 15 - 17 14
(32) (81) (14) (99) . (24) (89)" (35) (78)  (34) (79)--  (75) (35)
| UNION COUNTY | 43 35 42 35 - 39 36 56 34 43 36 36 37
ke (88) - (368) (95) (361) (107)(349) (43) (413) ~ (56) (400) (349) (102)
. R ) ' ' . . S ’ : o
| roTaL 35 .26 33 29 31 29 30 29 36 28 32 25
TR |46y - (1260)

(1054) (657)

* Chi-square significant at less thanﬁbp‘equal to .05.
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For analysis purposes, the presence or»absence of severe reincidence
(including the more serious forms of physical abuse or neglect and sexual

abuse) is the measure used. The relationships between client characteristics
and severe re1nc1dence wh11e in treatment as well as type of service recelpt
and reincidence were stud1ed ‘ »

{ The client characterlstlcs examined include:' age of children; age

. _of parents; race; employmeni; size of'family;.amount'of family .conflict;

' ' presence of Substance ~abuse; degfee of social isolation; history of abuse .

| as a chlld presence of spec1a1 child care respon51b111t1es, presence

of legal interventlon, and total famlly income, as well as the type o;
maltreatment, the ser1ousness of the maltreatment, and the general sever-
ity of the fam11y situation. As can be seen on Table III.2, which dls-
plays blvarxate relat1onsh1ps between rexnC1dence and cl1ent characterlstlcs,
most client character1st1cs are not highly’ assoc1ated w~th re1nC1dence

The type of abuse or neglect that brought the case “into treatment in

the first place and the seriousness of that malt:eatment; however, are

useful predictors in whether or not there will be reincidence. ‘Clients
f who have physically abused -and neglected their children, sexual -abusers,
; ‘and serious cases are all much mere likely te'severely re-abuse or ﬁeglect
! during treatment. Parents who seriousdy abused or neglectedvpriof to
treatment are much more likely tercontinue.to do so once iﬁ,treatmegt;

As a more complete check on the reldtionships between select client

characteristics and severe reincidence while in treatment, multiyariate
analysis techniques were used. This allowed for understaqding the combined
effects of client descriptors and the effects of each ‘when the others are

controlled fbr. ‘Seriousness of assault was found to have the largest effect

on whether or not there is severe reincidence while in treatment. This con-
firms earlier f1nd1ngs that seriousness of assault is the one select client
descriptor, apart from type of maltreatment committed, that can be used to
predlct reincidence while in treatment.
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The services examined included each of the discrete services offered
'.b§ the projects (e.g., individual counseling, group therapy, specialized
[slecohol/drug] counseling), as well as select service mixes including:
the lay model, comsisting of a combination of lay thérapy and/or Parents
Anonymous with other services; the groﬁp model,_contmining'grbup therapy
and/or parent education and other services but not lay services; and the
social work model, consisting of individuai counseling and other services
but no lay or group services. ' . ' o

Keeping im mind that 30% of all cases in the data set were reported'
with severe reinci&encg, it was found that significantly difféerent and
larger proportions of clients receiving the following services were reported
with reincidence than were those not receiving the service: specialized '
(alcohol, drug) coumseling (57%), family plannlng {51%), crisis 1ntervent10n
{41%), child services (41%), homemaklng (40%), welfare a551stance (40%),
lay therapy coumse111g (39%) transportat1on or. babys1tt1ng (36%) .
end multidisciplinary team review (33%). For no service did a significantly
different but smaller proportioh.of cases receive the service but re-abuse
(24 neglect;vi.e.,,no service appeared as one w@ich potentially "curbed”
reincidence. When looking at individual project data, only»iﬁ Arlingtom
was receipt of a service -- couples or family counseling -- significantly
related to a lack of reincidence. Within each project, re;eipt-of two or
three different services was significantly related to the presence of re-
iméidenCe;v The only service significant at more than three projects was crisis
intervention.' (It can be hypothesizéd that this service is frequemtly pro-
vide * as a result of reincidence while in treatment, or certaxnly as a result.
.of a family's cry for help which may result in- reincidence.)

It is difficuit to interpret mean1ngfu11y the relat1onship betweén
individual services and réihcidence for maﬁy reasons, not‘the'least'oﬁ which
is that services are rarely offered in isolation but rather'as part‘of\a _
service packege. It is thus useful to study the relationships between service
packages or service models and reincidence. When considering serv1ce ‘receipt
in terms of service models, it is apparent tﬁat clients receiving lay services
as part of the service package were most likely to have severe reinéidence
(38% vs. 29% or less receiving other service models). This suggésts that.iﬁ
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terms of the‘overmll demonstration experience, cases handled in part by .

lay persons were less llkely to receive the kind of intense sup@rv1siqn
early on that may help avoid reincidence. It was also found that more
frequent contact and del1very of more services were both related to re~
xncxdence, suggesting that projects’ provideé EOTE inﬁense service to those
predicted to be repeaters or those that in fact were.

Despite the fact that many significant relatlonshlps were found between _

service receipt and reincidence, the proporaional difference between serious
and non-serious cases in terms of reincidence (56% to 15%) was greater than
for any given service, for the whole data set.

In order to better understand the assoc1ations between service rqcelpt

3

BT o P DU

and severe reincxdence while in treatment, multivarlate analyses were. conducted
(notably multiple regresalon) "Qf particular concern is the relative effect of .

recelpt of éach discrete segvice when other . serv1cee are. controlled fer and the
relative effect of each servlce model when others are controlled for. Specialized

counseling was the discrete seIV1ce found to have the largest effect on

(or relationship to) whether or not there is severe remc1dence.1 Services
with small but significant effects include parent educatlon class (a nega-
tive relationshlp), crisis intervention and welfare asslstancs It was also

found that ‘the probab111ty of service reincidence was greater for ‘those who

received a service package including lay services than for those receiving

‘other service packages. These relationships support the -earlier findings.

(2) Reduced Propensity for Future Abuse or Neglect by thg gn@ of"
Treatment '

As a summary measure of outcome, clinicians were asked to address
whether or not clients vho were identified at intake as likely fepeaters'
had reduced propensity for future abuse or neglect by the end of tfeatment.
Clin1c1ans cqnsi¢ered a broad range of behaviors and attitudes exhibited by
the client as well as the client's life situation in making this Judgment

' !
i

1 :
A p051t1ve relatlonship impl1es that severe rezncidence is more

iikely to occur for clients receiving the service

1)
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While this measure is a simple, in fact most rudimentary one, it does serve
as a baromster of clinicians’ views about treatment effect. 'Limitatibns of
the findings must, of course, be kept in mind because of the nature of this
outcoms moasure. Relationships between client characteristics and set&ice'

praviéion;vafiables'with reduced propensity are studied to define the :elatife

effectiveness of different treatment strategies.1

(a) Relationships between client characteristics and reduced pro-

geﬂsitxz"aefbfe exploring the complex relationships between client
charaéteristics,.service provision and reduced propensity, it is impor- -
tant to determine which, if any, of'a variety of salient client’charac—.
teristics are related to this outcome. Do some kinds7of people do well
in treatment programs_irrespéctive of the natnfe,and quality of services
offered? 1Is it possible to predict the success of treatment on the

© basis oficlient characteristics alone? And; which client characteris-
tics might.be‘most useful in explaining or interpreting effe;tiveﬁess -
of different mixes of services? | -

To address these questions the relationships between client charac-
teristics identifisd earlier to be the most salient and least redundant
and this summary‘out¢ome were studied. The overall finding is that
client characteristics are not highly associated with the.suﬁmary out-

come measure.

In addition to the summary outcome measure, ‘a composite: score of
improvement in those areas of client functioning identified as problems
at intake was studied as a dependent measure in relation to client -
characteristics and service receipt. The following was learned: clients
who both physically abuse and neglect their children, emotional maltreaters
and clients with severe household situations (including a history of '
abuse and neglect) are less likely to improve on the functioning indi-
cators used in this study. Other client descriptors have either very
small or no relationship to whether or not such improvement is reported.
Clients who are in treatment for at least six months and clients who -
 received lay services (lay therapy counseling or'Parents Anonymous) are
the clients most likely to show improved functioning by the end of treat-
ment. While no one discrete service stands out as having a strong effect
on this outcome when others are controlled for, the lay service model
(receipt of lay therapy and/or Parents Anonymous) does have the strongest

effect on improvement in each of the select areas of functioning, followed

by the group model. Client descriptors contribute somewhat to inter-
preting this outcome. These findings are presented in detail in the
Adult Client Report. A
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As shown on Table III.3;, the type of maltreatment that brought a
case to the'projects is not highly-related to reduced propensity for
maltreatment. A range cf 16% difference in improvement exists betWeen ,.
the different types, with the smallest pfoporfion‘of those who both -
phy51ca11y abused and neglected their children and the largest proportlon
of physical abusers improving. Seriousness of the assault does not appear
to have significﬁnt prediCtive or explanatory power with respect.to re-
duced propensity although the severity of the family's situation has an

“interesting relationship. Of the range of other'client.de5criptors, none
appear to have a substantially interesting relationship with reduced pro-

pensity.
As a further check on the relatlonship between select c11ent charac-

teristics and the summary outcome measure -- reduced propensity for future

abuse or neglect -- multivariate analysis technvques were used. No client

'characterlstlcs were found to have a mean1ngfu1 effect on whether or not

propensity would be reduced.

b) -Re;acionshigs_becween, reduced propensity for abuse and neglect
and service receipt: To the extent that individual services on their own ‘

produce or result in treatment effectiveness, one would expect to see

significant relationships between service receipt and reduced prdpensity.

As shown in Table III.4, 42% of all cases were reported with reduced pro-
pensity; comparable proportions were seen for serious andAnen;serious'ceses
Looking across services, signifxcantly greater peércents of clients receiv1ng
lay therapy (52%) were thought to have reduced propensity. This pattern is
further. emphasized when considering service model receipt and propensity.

As seen on Table III1.4, 53% of those receiving lay services as part of their

service package were reported with reduced propensity; whereas less than 40%

of those receiying the group sérvice model or the individual counseling model

were so reported. Also, it is seen that the longer the client is in treat-
ment, thé more likely it is that the clierit had reduced propensity Fourteen

percent move of those clients in treatment over six months had reduced propen-

sity, than those in treatment a shorter period of time.
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Teble 111.3

percent Distributiem of Clieats with Reduced Propensity by Sélectv
: ' Client Cheracteristics - :

TYPE OF MALTRRATHENT . SERIOUSNESS OF ASSAULT SEVERITY
POTENTIAL EMOTIGNAL , : PHYSICAL| . RoT
ABUSE § MALTREAT- SEXUAL PHYSICAL PHYSICAL ABUSE § NOR- SEVERE : SEVERE
APGLLCT  MENT  ABUSE  ABUSE  NEGLECT NEGLECT | SERIOUS sertous| © 1 2 3 4
ADANS COUNTY | 438 603 so8  49% 67% -- ass | ses s s6 278 .
(49%) (n=30) (n=5) (a=4)  (n=78) (n=3) (2=47) (ne74) | (8=22) (n=32) (n=41) (n=22)
ARLINGTON 50 36 2 56 36 25 30 42 42 44 37 s0 38
(41%) (50) e} @ (25) (62) @=8) | (59 azzn | s 6N 6D (1s) (n=8)
BATON ROUGE 67 - 50 52 47 -- 53 4s 53 a7 . 36 75 100
(48%) ) (14) (46) (15) ' (36) - (60) as) (43) (25) 8 1)
 BAYAMON a4 52 e 3 . 3 33 36 50 s¢6 44 46 - 28 40
(43%) (23) (25) (3) (23) (35). (6) (61) - (62) . @n (18) (33) @0 (25
ARKANSAS 72 45 63 55 a7 so | 44 o | n s2 s1 3 33
(56% (25) (20) 3 (82) (N a9 | Y (98) (45)  (54). (45) a9 (6)
ST. LOUIS a0 14 -- 29 -- -- 28 2 23 9 1 so 25
(25%) aoy 048 . (49) (32) @) | @ @y a9 ae) @)
TACOMA 67 67 53 58 50 . 87 59 62 57 53 63 67
(s8%) 12) 13). 3 (38) (12) 3) a7 (s6) | (26 (21) (32) (8) (6)
UNION COUNTY 21 36 .- 38 - 34 15 30 29 25 33 32 28 30
(29%) g0 (@) - (£9), (83) a3 | 02 209 |4 (86 (1 40y 10
TOTAL. LR 39 .38 - 46 37 30 43 .39 43, 43 4l 39 36
(42%) (230) (160) (s0) ~ (440) (230). 57 (743) (465) (342) (337) (G13) (150)  (66)

-

“Chi-square significant at

* Individual
* have data,

statiSticS for Los Angel
13 and 7, respectively; -

es and Si;»Peteisburg have
jaformation on these cases

less than or equai to .05.

not ‘been inéluded becausé of the small n

has been included in

‘calculations for the

“Total® Tow.

umber of cases on vhich we
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Table I11.3 Continued

| CLIENT CHARACTERISTICS
: o FOUR OR
_ PRESCHOOL - TEENAGE - NO ADULT MORE ~ ONE ADULT
|~ CHILDREN PARENT MINORITIES  EMPLOYED  CHILDREN  IN HOUSEHOLD
YES NO - YES NO YES NO  YES: NO  YES NO YES HO
ADAMS COUNTY | 49% - 44%  55% 47%  41% 718"  50% 49%  45% 50%  63% 47% |
, : (n=88) (n=27) (n=31) (n=90) (n=90) (n=31) (n=24) (n=97) (n=20) (n=101) (n=16) (n=105)
ARLINGTON | 43 40 33 . 50° 41 41 47 39 29 43 38 42 |
(106) (63) (92) (94) (122)(64)  (36) (150) (24) (162) (60) (126)
BATON ROUGE | 46 ~ 52 49 47 50 45 48 48 45 49 54 46
: | 6T (29 (a1) (s6) (58) (38)  (29) (67) (20) (76)  (26) (70)
BAYAMON 37 53 ST 38. 52 38 . 42 44 39 46 42 43
(75) (19) (35) (88). (44) (79) (43) (80) (51) (72) (24) (99)
ARKANSAS | s6 69 46 67 62 32° 46 61 63 . S5 55 56
| 42y ae) (87) (82) (135)(34)  (52) (117) (35)  (134) (29) (140)
ST. LOUIS | 25 -- 35 1S 23 27 17 20 33 24 24 25
S (68) C4) (40)  (47) (38)  (30) (51) (9) (72)  (25) (56)
TACOMA | 56 46 62 53 56 -67 59 57 50. 61 . 58 58
. (76)  (11) - (S3) (40) (78) (15) - (39) (54) (22) (71) (26) (67)
UNION COUNTY | 28 32 30 29 24 34 - 31 29 28 30 35 27
| @13y (99)  (141) (180) (136)(185)  (118) (203) (101) (220)  (104) (217)
TOTAL a2, 40 40 - 43 a4 39 40 42 38 43 42 a1 |
" (843) (267) (S31) (677) (717)(419)  (377) (831) (284) (924)  (315) (893)

*Chi-square significant at less than or equal to .05.
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Table 11I. 3 Continued.

CLIENT CHARACTERISTICS

(247)" (961).

(361) (847)

.(257)-(951)‘.

_ S : PARENT " HEAVY ,
- FAMILY SUBSTANCE -  SOCIALLY ABUSED _ "CHILD CARE LEGAL
CONFLICT ABUSE " ISOLATED AS CHILD © RESPONSIBILITY INTERVENTION
YES NO YES NO YES NO YES NO _ YES KO YES NO
ADAMS COUNTY| 42% 53%  35% 51% 44% 53%  47% 52% 46%  30% 52%  36%
E (n=43)(n=78) (n=17) (n=104) (n=57) (n=64) (n=73)(n=48) (n=26) (n=95) (n=99) (n=22)
ARLINGTON 44 40 37 42 41 41 39 4L 53 40 35 46
(57) (129) (54) (132) - (63) (123) (23) (19) (19) (167) (84) (101)
BATON ROUGE | 47 48 20 51 47 48 52 47 46 48 55 39
(19) (77) (10) (86) a7y (79 (23) (73) (11) (85) (51) (44)
BAYAMON 33 54 33 52 30 44 18 46 55 42 44 43
(66) (57) (55) (68)  (18) (105) (11) (112) (11) (112) (18) (103)
ARKANSAS 48 58 56 56 48 61 51 58 - 58 56 53 68
(25) (144) (18) (151) (63) (106) (35) (134) (43) (126) = (131) (38)
ST. LOUIS 33 22 38 23 26 24 27. 24 15 27 21 27
(21) (60) ~ (8) (73) (39) (42) (30) (51)  (13) (68) (47) (33)
TACOMA s7 59 92 53 73 54 63 56 59 58 56 63
. (28) (65) (12) (81 (22 (7)) (27) (66) ~(29) (64)  (63) (27
UNION COUNTY| 23 31 28 30 = 37 27 32 39 8 29 30 25
‘ (66) (255) - (69) (252) (73)' (248) .(28) (293) (39) (282) (250) (68)
TOTAL 38 43 36 43 42 41 43 41 46 41 41 42
" (334) (874) (194) (1014) (440)

(757)

* Chi-square significant at less than or

equél to .05.
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Table TI1I1.4

PERCENT DISTRIBUTION OF CLIENTS WITH REDUCED PROPENSITY
BY TYPE OF SERVICE RECEIVED BY PROJEGI®®

ALL T . _ ONE TO ONE LAY . GROUP PARENTS COUPLES/ SPECIAL
' CASES REVIEY . COUNS. THERAPY THERAPY © ANONYMOUS © FAMILY COUNS.  COUNSELING
YES NO YES  xO YES NO - YES M. YES NO . YES NO - YES NO
ADAMS COUNTY 49y - 51% 49% 52% 2% 628 4s% 503 49% 50% 493% 40% 63%* 333 508
(n=121) (@=71) (1=50) (n=105) (n=16) (n=26) (n=95)  (n=10) (n=111)  (n=14) (n=107) (n=64) (n=57) (n=9) (n=112)
ARLINGTON 41 46 39 42 29 30 42 - 40 a1 - a1 39 a2 33 a1
. (86) (61 (4s) (72) (14) (10)  (176) (20)  (166) (186) (54) (132) (3) (83)
BATON ROUGE 48 52 4% . 48 33 -- 68 75 47 100 47 " 46 49 50 48
(98) (333~ (38) (93) 3) ' (95) 4) 92 = (@ (94) (33) (63) 2 (99)
BAYAMON 43 a3 a2 48 25 - & 78 40 100 42 42 45 44 43
(123) N @6 (119) 4 (123) ) (118 2y (2 (81)  (42) (39)  (84)
ARKANSAS 56 57  s6 55 57 56 50 40 57 el ss 69 55. 40 57
(169) (48)  (125) (53) (116)  (165) . (4) (10) (159) ~  (38) (131 (13)  (156) (5) (164)
ST. LOUIS .28 22 42 s - 23 35 21 23 36 60 22 33 22 67 23
(81) (69) (12) (68) (13) (20) (61) (70) a1 (5) (76) (21) . (60) 3) (78)
TACOMA . s8 58 58 61 43 ‘11 - 54 51 62 80 .87 65 54 100 56
' (93) (24) () (9 (14 (24) (69) (35) . (58) (5) (88) (34) (59) 4) (89)
UNION COUNTY .29 25 30 30 27 44 26° 40 29 -- 29 18 36* 43 28
: ' C(B2) - (52)  (269)  (291) (30) (62)  (259) (15) " (306). (321) (101)  (220)  (21)  (300)
TOTAL o 42 4 2 a4 .44 52 . 380 35 &2 > 59 aa 36 44° - 46 41
: (1208) (439) (765}  (993) @s) @i (891) ©  (173)  (1035) (69) (1339).  (411)  (497)  (88) " (1120)

“Ch1-square significant at less than or equal to .05,

2oIndividual statistics for Los Angeles and St. Petersburg clients have not been mcluded because of the small number of cases on which we have data 13
and 7, respectively; information on these cases has beem included in the calculations of the “total" row.
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Table III.4 Continued

L

e v iy

FAMILY CRISIS PARENT | HEME- CHILD WELFARE BABYSYTTING/ OTHER
PLANNENG INTERVENTION EDUCATIOCH MAKING SERVICES TRANSPORT. -

YES MO YES M YES LY ' YES 8O YES KO YES KO YES L] YES O

ADAMS COUNTY ||  27% 51% 53% - 47% 41% S03 50% 49% - 56% 45% 58% 44% 44% 50% 53% 52%
{n=11) (n=110) (n=38) (n=83} (n=17) (n=104) (n=6) (n=115) (n=43) (n=78) - (n=40) (n=81) (n=16) (n=105) (n=42) (n=79)

ARLINGTON 160 40 45 40 67 40 80 40 58 37 40 41 41 41 64 37%
B (2) (184) (38) (148) (3) (183) (5) - (181) (33) (153} (25) (161) (46) (140) (28) (158)

BATO# ROUGE 33 48 49 47 50 -48 44 49 38 51 52 47 39 3] 46 S0
3) (93) (39) (57) (3] (34) (18) (78) (24) (72) (2n 75 (26) . (70) (44) (52)

BAYAMON 56 . 41 42 44 82 39 50 43 75 42. 50 43 50 43 44 43
(16) (107) (43) (80) (1) (112) @ (121) 4) (119) (4) (119) (10) (113) (41) (82)
ARKANSAS 100 56 42 63° 63 56 S0 56 42 59 54 57 52 59 57 56 |
(@) Qe7) (53) (116) 8) (161) (2) (167) (31) (138) (s7) (112) (62) (107) (42) . (21

ST. LOUIS .- 25 18 32 16 29 - 25 40 24 31 23 24 31 33 24
(81) (40) (41) (25) (56) (81) (5) (76) (16) (6s) (68) (13) 3 (78)

TACOMA - 58 69 53 62 . 52 . 100 .56 57 . 58 56 - 60 67 50 64 53
S 93 . 29) (64) (60) (33) (4) (89) €)) (86) - (41) (s2) (45) (48) (42) (51)
UNION COUNTY 42 2 . 28 30 31 29 . 17 30 . 38 27 32 28 26 30 37 27 !
. (28) (291 (134) (187) (13) (308) (24) 297y . (72) (249) (125) (196) -(713) (248) (76) (245) |
TOTAL- 47 41 39 43 . 49 41 ‘40 42 45 41 . 44 41 . 39 . 43 48 . 39+,
(62) (1146)  (423) (785)  (147)  (1061) (62)  (1146) (234) (974) (333) (875)  (357).  (851) (322) (886)

'Chi—square -significant at less thin or equal to .05,



Table 111.4 Continued .

LAY R GROUP .~ SOCIAL WORK -

MODELZ - MODELP . MODELS OTHER

ADAMS COUNTY - 856% 29% : 54% 25%

" (n=36) (n=14) ~ (n=59). C (@=12)

ARLINGTON 30 a1 a3 18
, ‘ (10). (22 . (143) 11)
BATON ROUGE | 67 67 4% 33
| 3) ) (84) ©)
BAYAMON 100 78 36 25
- ) (18) (99) @
ARKANSAS " - 56 - 33 - 100
| 1 aesy | 3) W
ST. LoUts | 35 | 20 | 17 100
- . | (200 (54) ) )
TACOMA 74 .49 67 - 50

| @ SN ¢ DR ) @

UNION COUNTY Y | 15 27 20"
o (62) a3 (226) (20)

55 | 59 38 26"

TOTAL (334) . ass) 635) (54)

® Ch‘i—square significant at less than or equal to .05.

%The Lay Model . 1nc1udes lay therapy counseling and/or Parents Anonymous
as well as any other services,

bThe Group Model includes group therapy. and/or parent educatlon classes

as well gs any pther services ~except  lay services

®The Social Work Model 1nc1udes _individual counseling as well as any
other services except lay or group services,
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Table II.4 Continued

- B 2

A ' LENGTH OF TIME -
NUMBER OF DIFFERENT SERVICES IN TREATMENT AVERAGE FREQUENCY OF CONTACT
UNDER 6 1. ONCE A MONTH. TWICE A THREE OR FOUR WEEKLY OR FDRE
1 2 3 4 5 6M0. ORMORE | . OR LESS - IONTH  TIMES A MDNTH OFTEN
ADAMS COUNTY 708 508 35%  45%.  S3% 388 528 40% 60% % 52
@:10) (n=12) (a=23) (n=31) (n=45) | (n=29) (n=52) (=15)  (n=15) (a=28) (1=63)
ARLINGTON 39 5 a6 36 52 24 54" a1 a4 a0 37
. (58)  (46) (37) (22)  (52) B1)  (105) (44) (s4) - a7 (a1)
BATON ROUGE 55 57 38 a3 a7 50 a6 a4 50 58 a1
o 1) (21) _‘(16) (18) = (34) (48) (48) - (18) (22) (24) (32)
BAYAMON 0 25 59 35 48 . 33 47 29 a1 50 55
(10) (24) (220 (7 - (50) (33)  (90) (34) (27) . (42) (20
ARKANSAS 53, 68 s5 s6 Sl a1 78" 78 7 71 . s0
(34) (34) (29) (25) 47) (92) an 9) (13) (24) (123)
ST. LOULS | 50 20 50 18 21 2 25 - 29 12 30
@ - (5 (10) (11) (53) (25) ©  (56) (14) (17} (a7
TACOMA 40 6 20 51 . 67 52 61 a4 31 56 .67
) - ) a9 a9 (D @n  (66) . ) a3 (6) (s5)
UNION COUNTY 27 3 15 33 32 2 25 30 22 35
_ (60) (71) . (81) (@8 (1) | (21) (200) (38) (s6) (8) (a1s).
TOTAL 40 42 39 40 a3 | 33 a 34 42 .4 a5
, (187) (224) (194) (184)  (419) (458)  (750) (221) (214) (256) (517)

”

Chi-square significant at les: than or equal to .05.

At



Reduction in propensity for future abuse or neglect by the end of
treatiient is a summary measure of outéome, It is a proxy for or an indi-
cator of a variety of changes perceived in clients’ attitudes, situations
and behaviors that makes it hppear to the clinician unlikely that the
client will agaln maltreat hlS or her child. With the data set, it is
possible to look not only at the relationships between service receipt
and reduced propensity, but dlso at.the relationships between service
receipt and improvement in a number of specific areas of client func-.
tioning theorize& to be reigtedrto_the poténtial.for maltreatment. ‘
Improvement on select indicators of client functioning and service re-

ceipt is displayed on Table III.5. The following is -seen:

General Health: Whereas 13% of all cases in the_dafa set exhibited

improved general health during treatment, a significantly greater percent’
of those clientS-feceiving specialized  (alcohol, drug) counselingﬁ(26%)»
‘were Teported with improved health, as did between 15% and 17% of those
receiving MDT review, lay therapy, crisis iﬁterveniionland child

services.

Stress from Living Situation. Twenty- eight pefcent of all clients
were said to have reduced stress. from their 11v1ng sltuatlons No
significant, positive relationships were seen with serv1ce recelpt
however, those receiving fam11y counseling, cr1515-;ntervent1on or
parent éduéétion classes were less likely to‘improve in this érea The
lay and social work service models were, however, s1gn1f1cant1y related
to reduction in household stress.

Sense of Child as Person. Close to 38% of the clients receiving

Parénts Anonymous or parent education classes changed their attitudes
towadrd their children from extensions of themselves to separate perséns,
as compared'with 22% of all cases. Clients receiving lay thgrapy,(27%)
and group therapy (29%) also were more likely to improve on this measure
than other clients included in the data set. The lay and gfoup models

have a significant, positive relationship with this improvement.
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Table IIX.S

Percent Distribution of clients Receiving Select
Services and Improvement on each of the Individual Functlonlng Indicators

ToENERAL HEALTH

ETRESS FRO#

LIVING SITUATION

SENSE OF CHILD
IAS PERSON

[BEHAVIOR TOWARD
ILD

JAWARENESS OF CHILD
DEVELOPMENT

ABILITY TO TALK
OUT PROBLEMS

ACTION TO
RISIS SITUATIONS

PIAY ANGER IS
EXPRESSED

. [SENSE OF

INDEPENDENCE

UNDERSTANDING
OF SELF -

SELF’ ESTEEM

ALL
CASES

13%

1 (n=1614)

28
(1615)

22
(1609)

28
(1611).

23
(1613)

25 .
(1615)

23
{1600)

- 20

-§(1558)

18
(1610)

19
(1614)

19
(1613)

.(569) (1044)

1(570) (1040)

Y572y oa)

MDT.  © ONE TO ONE PARENTS

LAY THERAPY' GROUP , COUPLES/FANILY |
REVIEY CORS. COS. THERAPY ANONYMOIS COES .

YES MO YES. MO . VES - Eo YES KD YES KO YES MO

15%  11% 138 16% 1% . 125 - 13%  13% Q0% 138 1% 15%
(n=571) (n=1043) (n=1342)(n=z7z) (r=376) (n=1238) {n=202) (u=1412) .(n=90) (n=1524) (n=554) (n=1030)

7 2 29 24 31 27 7. 2. 37 .29 23 3"
(S68) (1047) . (1381) (274) (375) (1240)  (203) (1412) (90) (1525)  (555) (1060)

24 21 21 2s 27 20" 2 2 37 2" 22 2

(568) (1041) (1519) (552) .(1057)

7.

C(1337)  (272)  (373) (1256) (201) (1408) (90)

31 26 . 28 28 35 2" 30 28 43 27" 29 28
(568). (1043)  (1339) (272) (371) (1240)  (201) (1410) (88) (1523)  (S53) (1058)

24 22 - 22 24 22 21° 21 23 31 22 21 24
(1342) ~ (271) (373) (1240) (202) (1411) (90) (1523) (553) (1060)

28 24 25 2 33 23" 32 2 37 %" a 28
(571) (1044)  (1342)- (273) (373) (1242)  (208) (1412) (90) "(1525)  (S55) (1060)

I 22 24 24 22 31 21 27 23 48 . 22 - 20 24

(571) (1029) (1338) (261) (360) (1240) - (203) (1397) ~ (89) (1511) (SSS)'(104S)

18 21 20 19 28 18’ 24 19, 30 19 16 22"
(570) (1028) (1336) (262) (360) (1238)  (203) (1395) = (30) (1508) (554} (1044) -
17 19 19 16 % 16 23 18 . 32 18 172 19

(1337) (273) (374) (1236) . (201) (1409) (90) ' (1520) (553) (1057) .

1 220 18 23 2 w3 18" 33 18 18 2
(571).°(1043)  (1341) - (273) (374) (1240)  (201) (1413) . (90) - (1524)  (554) (1060)

18 A 19 - 19 219 28 16. 21 | 18 . - 36 18 . 19 i9
(1340) - (273) . (373) (1240) _f (203):(1410) (90) - (1523) (556).(1057)-

*€hi-square significant aﬁ,iess than or equal to .05




Table II1.5 Continued )

98

(1511)

(549)

-(431)

SPECIAL ‘CRISIS PARENT . HOME- CHILD BABYSITTING/
COURS. . INTERVENTION EDUCATION MAKING SERVICES VELFARE = . TRAMS.
YES N0 YES MO YES MO YES M0 YES  NO YES O YES KO
GENERAL HEALTH 265 12%° 175 1% 168 128 148 13% 175 1280 15y 12% 188 12%
(1e102) (a=1512) (n=547) (ne1067) (ne180) (nel434) (n=85) (n=1529) (ne301) (Re1313)- (ned34) (=1180) (a=dS3) (ac1l6l)
STRESS FROM 0 28 24 30" 22 29" - 2. 28 30 .28 28 29 29 28
LIVING SITUATIGH (100) (1515) . (549) (1066)  (180) (1435)  (85) -(1530)  (300)  (1315) = (433) (1182)  (4s8)  (116})
SENSE OF CHILD .23 22 2. 23 37 200 . .15 . 22 22 22 22 22 26 . 20 -
AS PERSON (102) (1507) - (546) (10s3) (178) (1431)  (85) (1524)  (298) (1311)  (431) (1178)  (458)  (1156)
BEHAVIOR TOARD 33 3 27 28 39 27° 24 28 27 2 . 2 29 0 27
CHILD (102) (1509)  (545) (1068)  (175) (1436)  (83) (1528)  (301) (1310)  (431) (1180)  (1I61) (450)
AMARENESS OF CHILD 24 23 21. 24 36 n 20 23 23 25 . 23 23. 25 22
DEVELOPMENT C(02)  (511)  (547) - (1066)  (179) (1434)  (85) (1528) - (300) < (I313)  (433) (1180)  (453) (1160
ABILITY TO TALK 26 25 28 24 34 24" 19 26 28 25 28 25 29 24"

. OUT PROBLEMS (102) (1513) (549) (1066)  (180) (1435)  (85) (1530)  (300) (1315)  (433) (1182)  (455) (1162
REACTION TO - 34 23. 23 24 29 23 4 23 28 2 4 23 25 23
CRISIS SITUATIONS (101) (14%9)  (548) (1052) - (179) (1421)  (85) (1515)  (298) (1302) . (101) (1499)  (449) (1151
WAY ANGER IS 2% 19 17~ 22 29 19 - 2 2 19 20 21 20 23 19
EXPRESSED (102) (496)  (547) (1051) - (178) (2420)  (85) (1513)  (298) (1300)  (425) (1173)  (448)  (1150)

' -» ° o -3 . -1
SENSE OF 28 18 19 18, .32 17 15 19 21 18 23 17" 22 177
INDEPENDENCE (102) (1508)  (546) (1064} (1432)  (85) (1525)  (298) (1312)  (430) (1180) ~ (450)  (1160)
UNDERSTANDING 5 19 18 20 ¢ 32 18 s 19 20 19 - 19 20 22 18
OF SELF (102) (1512)  (548) (1066)  (180) (1434)  (85) - (1529)  (301) i(1313)  (432) (1182)  (452) . (1162)
SELF ESTEEM 2 18 19 18 22, a8 19 19 22 18" 22 .17 2 17
(102) (1064) .(1834)  (85) (1528)  (299) (1314) (1182)  (451) (1162)

*Chi-squared significant ot less than or equal to .0S.
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Table IIL.5 Continued

FUNCTIONING

SERVICE MODELS" -

, -  SOCIAL =
| " . _LAY GROUP ~  WORK . OTHER
' GENERAL HEALTH 16% o 13% 12% - 8% -
. : (n=401) (n=219)  (n=910) . (n=84) .
STRESS FROM LIVING | 31 24 29 15
SITUATION (400) (220) (909) (36)
SENSE OF CHILD 30 2 17 19"
AS PERSON (398) (217) (909) (85)
BEHAVIOR 35 32 25 19"
TONARD CHILD (396) (217 (913)  (85)
AWARENESS OF CHILD | 30 28 19 17
DEVELOPMENT (398) - (218) (912) (85)
ABILITY TO TALK 33 32 2 15"
OUT PROBLEMS (398) (220)  (911) (86)
REACTION TO CRISIS | - 33 25 20 "
SITUATIONS (385) (219) (911) (85)
WAY ANGER IS 28 24 .17 7"
EXPRESSED (385) (218) (909) (86)
SENSE OF 2 26 14 7"
INDEPENDENCE (399) (216) (909) (86)
UNDERSTANDING 28 28 14 7*
OF SELF (399) (218) - (911) ~  (86)
. - ' *
SELF ESTEEM 28 19 15 11
‘ (398) (219) - (910) (86)

*

Chi-equdre significant at less than or equal to .05.
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Behavior Toward Child. With respect to behavior thardvchild,

Parents Anonymous again appears as an effect1ve service: 28% of all

-cases improved their behav1or toward their chlldren during treatment
whereas 43% of those receiving Parents Anonymous did. Parent education

*

and lay therapy counseling also appear to be helpful serviees in this
area, whereas services most typically provided by a protective service

depértment--individual counseling, crisis intervention, welfare--are

among those least likely to be helpful in thls area. As would be

TR R T TSI G I 1 TR T A TR e I
= N o TR T SR

predlcted the lay model followed by the group model, are s1gn1ficant1y
and pos1t1ve1y related to this improvement. '

Awareness of Child Development. Clients receiving parent education

IITTTRAETY

classes were more likely to have increased their awareness of child
development (36%), as were those receiving. lay therapy<eounseling (29%)7

A significant, proportion of those receiving Parents Anonymous

were, as well. Once again, the lay_modef_followed by the group

vl .

model are significantly and positively related to increased awetenees

'of cthild development.

Pt L Gl S PR i

Ability to Talk Out Problems. Parents Anonymous appears to be the

most useful of the services in improving a parent's ability to talk about
his or her problems. Thirty-seven pereent of those receiving this service _

showed improvement (compared w1th 25% of all cases) Clients receiving

lay therapy counseling, group therapy, and parent education classes, and baby-

sitting or transportatxon also d1d better than ‘other cases. Those receiv1ng

s B -

'couples or famlly counseling d1d less well. Lay and group treatmentwpackages Ao

‘are more highly related to this improvement than the social work model.”
Reactions to Crisis Situations. By a substantial proportion S-

(44% as compared with 23%) clients receiving Parents‘Anonymous were

reported with 1mproved abilities to handle crisis situations. A gignificantly

higher proportion of those rece1v1ng 1ay therapy, group therapy and spec1a11zed

counseling also 1mproved. Here the lay model is clearly the most useful strategy. .
Way Anger is Expressed. Once again, Parents Anonymous appears . _ _f

to be the treatment of choice for helping clients improve the ways in

e = e

which they channel their anger. Thirfy percent of clients receiving

this service showed improvement in the way anger is expressed as compared

'
e
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with 20% of all clients. Clients receiving lay therapy counseling also
were more likely to improve than other cases, whéreas-couples or family
counaeling'ﬁad‘a significant but négative relationship with improvémeﬁt .
in this behavior. Again, of the service packages, the lay model - appeare
to be the most helpful in 1mprov1ng expression of anger.

Sense of Independence. Parent education claases and Parents

Anonymous were services mostly highly and sxgnlfxcantly assoclated w1th
;ncreaaed gense of independence- as well. Thirty-two percent of c11ents
receiving either of these services improved as compared with 18% of all
cases. Twenty-eight percent of those feceiviﬁg specialized'c0unéelihg
improved in thic area as did 25% of those with lay ;heréﬁy‘and comparable
percents of those receiving babysitting 6r'tfansportation'and welfare
aséiétance. Botn the lay and group models have s1gn1f1cant, poslt1ve

relationghips here

Underatanding,of Self. Parents Anonymous is also the service

- associated with most frequent improvement in one's self understandiné; We
see that 38% of the clients receiving this service improved as compared
with 19% of &1l climmts. Also 91gn1f1cant are lay therapy, group therapy
and 3&rent education classes as well as the lay and group servzce ‘packages.

§Ei£;§ﬁ£2§2n Finally, 19%Z of all clients exhibited improved self-estegm

from the cliniclans perapectlve, as did those receiving more typxcal pro-

| tective servzcea, whereas 36% of clients receiving Parents Anonymous exh1b1ted
improved self-esteem, as did significant but smaller percents of those’ receiving
lay therapy, specialized counseling, transbortation or babyéitting and pareﬁt
education. The lay model is the service model most highly associated with thié

outcome . \

t3 is clear that clients receiving Parents Andﬁymous; lay therapy, group
therapy'and parent education do quite well with respect to improVemeht oh ,
most select aspects of . functlonxng, as do clients receiving the lay, and in
scue instances the group, treatment model. This may be’ explalned in part by - _
the type of clxent who receives this service and by the characterxstlcs of -

those projects which more frequently offered these eervxces.
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In cdnclusibn,.Patcnts Anonymous, lay therapy, group therapy, and
parent education classes sppear as services associated with improvements in
select aspects of client functioning as do the lay and group treatment

models. Of all these services &nd service models Parents AnONymous appears ,

almpst consistentiy to have a stronger ‘effect.

In order to better understand the relationships between service receipt
and the summary outcome measure, reduced propen51ty for maltreatment, ‘multi-
varlate analysis were used. Such analysis ‘allows one to both assess the’

combined effects of service. receipt and the relative effect of each Service

when the others are controlled for. It was found that lay therapy and
parent education classes have the only significant effects with regard to
reduced propensity When studying the service model packages as a group and
the summary outcone meastire it ‘was fbund that the lay model has the single
greatest effect on reducing propensity. Group services have a comparable
efféct to the social work model.

Having determinédvthe relative effects of each of the discrete ser-
vices and service models; itibecomes.interestiﬁg to determine whethér
any Ser§ice increases in effectiveness when pffereu in comblna+10d thh
other services.- Thus, a service may be a nccessary aux1111ary service
before some other service can become effecfive. Qr,_a‘serV1ce may re-
quife some other service as a precondition or complement for being éffec-
tive. Thus, it might be true that individual counseling and the sq¢idl
work model can only be effective when the project is alsc providing the
parent with day care to alleviate ste of the pressures in the housé- .
hold, or with transportation help and babysitting so that the parent.
can attend seséions with counselors (or groups). To test the eiistence
of mix effects, we drew upon theory to specify the most likély mix .effects
and then creatéd'interactipn'vdriables designating when clients received
both of two or more tYpes of services. A range of mix effects were
tested: ' -
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e the social work model complemented by serv1ces to chil-_
drén (e. g.,day care, play therapy); : ‘

® -the social work model complemented by mu1t1d15c1p11nary
team reviews of the case. This interaction term measures
whether team reviews improve the specification of services
and the understanding of the case and the appropr1ate
treatment strategy which the clinician br1ngs to counsel-
ing; : : o

@ the number of different services received, as a general
catch-all variable for multiple services. The logic of
this variable is that the more services a client receives,

" the more comprehensive the treatment process, and the more
likely that any partlcular service will be increased in.
~effectiveness.

. When these mix effects are 1nc1uded w1th ‘other serv1ce predlctors in .
multivariate ana1y91s (notably multiple regress1on), they emerge exther as
non-szgnxflcant and with small; oftan negative, effects. Many different
forms of 1nteract10n variables were tested, but no strong 1nteract1on or
mix effecte emerged. Much more 1mportant are the bas1c service models
employed --: lay, group and social work. ‘ '

' When the amount of discrete service prov151on ‘Was con51dered to deter-
mine whether it was necessary to get a certain amount of a_serv;ce or to
‘receive it at some regular frequency before a service would become e'ffective,'I
it was found that with the exception of individual counsellng -- for which
more frequent receipt was more strongly related to outcome -- frequency was
not predictive of outcome.

(¢) Combined relationships of client characteristics and service

variables with reduction in propensity for future abuse and neglect: In

order to begin to understand the combined effects of client characteristics
and service variables on the reduced propensity. for abuse.and neglect, a
series of multivariate analyses were performed. Such analyses begin to
‘suggest the'coﬁplex relationships befween Variables;fthey‘are, however, by
~ No means ccnclusive. Firet,'seriousness of assault was controlled for in
the multivariate enalyses with the service models. The relative effect of
the service models remained unchanged. When many of the select’ serv1ce

provision and client descriptor variables are cons1dered as a group, absence .
¢
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of substance abuse is the only client descriptor which appears to be

.s1gn1f1cant and its effect is small. In addition to lenghty of time in

treatment and frequency of contact, recelpt of the following have a
s1gnif1cant, p051t1ve effect: the lay servlceAmodelg special;zed coufisel -
ing and individual counseling. _ |

As an additional check on the relative effect of select independent
var1ab1es multivariate analyses were performed using all those independent
variables already found to have a 51gn1f1cant effect on propensity. As
a group, while these variables account for a small percent of the yariance
in propensity, they all have s1gn1f1cant effects on propensity. Receipt of
the lay service model has the strongest effect follow1ng by having been in
treatment for six months or longer.

(d) Relatlonshlps between client descrlptors, servzce varlables,

select case handllngidescrAE;ors, and reduced propen51ty 1t is impor-

tant to understand the extent to which case hand11ng or management prac—
tices are related to and are thus pred1ct1ve of treatment outcome. - All
of those case management practices found to be related to the overall
quality ratings,l-and others of substantive interest, are séudied inde-
pendently in terms of their relationships to reduced propensity before
being considered along with serv1ce variables. ' ' ' S

The overall summary score of the assessment of the quallty of case
management was not found to be related to reduced propensity. Approximately
the same percent of those cases judged to have lower quality case mapagement

-had reduced propen51ty as did those with higher quality rat1ngs. This suggests

that for this data set the overall measure of quality is not predictive of
client improvement in treatment. While a few elements of_cese.management
practice may be (and, in fact, are) related to 'client outcome, the‘overall

rating is not. It captures many aspects of what is considered "good prartlce"

that have little to do with eventual c11ent outcome and may have more

to do with overall project eff1c1ency or worker performance

1 See Section II.
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For example, a strong predictor of the quality of case management
is the amount of time that elapses between receipt of a referral and.

first contact with a client. A quick response time (within the same

day for serious cases, within 2-3 days for other cases) is con51dered

essential to ensure that a child receives any needed prqteptlon and that
family crises can be alleviated. However, cases.that were contacted
within three days after the initial report were just as likely, in this
data set, to have reduced propensity by the end of treatment as cases

not seen for days or weeks after the initial referral. It is hypothe-

‘sized that any negatlve effects of thls slow early response were alle-

viated over the course of treatment either by other case handling factors

or the nature of service receipt itself.

Two other examples of aspects of case management directly related

to overall quality-assessments but not directly related to'ciient.oﬁt-

come help iiluminate thls point. First, the number of years of exper-

jence a case manager has had in the child abuse field is not related
to reduced propensity. Although years of expeplence in the field may-
result in the ability tb more effectively and planfully manage cases,
such experience does not necessarily.result-in more effective workers.
as far as client outcome goes. Treatment outcome is influenced by ihe
typé_of services a client receives and many other factors. -- such as
lemgth of fime in treatment -- which are not necessarily a function of
years of expellence in the field. , _'

Second, quality assessors regard as 1mportant whether or not a case
manager contacts the reporting source to elicit information alread) known
about a cdse. Such a contact reduces duplication and max1mlzes the effi-
ciency of the intake process. It is thus seen as an’importaﬂt aspect
of quality case management. However, the ﬁroportioﬁ=of clients With

reduced'propensity is essentially the same by the end of treatmént

" whether or not such a contact occurs, indicating that while an important

ingredient of case managemént, it is not an important ingtedient‘of

~client ocutcome.
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When bivariate analySis ;echniqﬁes are used withvthe discrete case
handling and case management characteristics studied, the one found to
have the most significant relationship'with reduced propensity was case-
load size. . The smaller the cgseload size, the more likely a cllent 1s
to improve. In fact, case managers with caseloads of 1-4 were almost '
twice as successful as managers with caseloads of 25 or more.

_When salient’ case handllng practices are studied 301nt1y with ser-
vice variables in relation to reduced propensity, their effect contxnues
to appear to be 1ns1gn1f1cant 'In multivariate analyses, it appears

that certain treatment mixes -- notably the lay service model -~ remains

the most effective variable in explaining outcome. This is to say that I

when clients receive fhe lay service model, irrespective of most of the
case handling or management techn1ques used, they are more likely to
improve while'in ‘treatment. The length of time in treatment (over six
months) and the amount of time a clinician takes to develop a treatment
plan (at least three contacts with the c11ent) do have a small effect,

irrespective of the service model offered.

(e) Relationships between client descr1ptors, service descr1ptors
and reduced propensity for different types of msltreaters: Having looked
at those client and service descriptor variablés-which appear to’héye
'51gn1ficant effects on the reduction of propensity, jindividual groups of
clients are studied separately, with respect to type of maltreatment com-
mitted, to see if the 1ndependent variables remain important in expla1n1ng
outcome for particular gorups of clients. This is a part1cu1ar1y necessary

step given the hlgher proportion of phy51cal abuse cases in the study popu—

lation than is typically found in protective service agencles. ,
(1) Potential Abusers and Neglectors. Using most. of the select

service. prov1s1on and client characteristic variables in a multlvariate

analysis, only two variables -- receipt of the lay service model and having
preschool children -- appear as statistically significant (stable) in terms
of their effect. . o

‘(2) .Emptional Maltreaters. When most of the select service provision
and client characteristic variables are includéd in an analysis of just
those clients who emotionally maltreated their children,'the_ohly variable

which is found to have a significant effect is the lay services model.
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(3) Physical Abusers. Only cases in which physical abuse occﬁrred

are studied to determine the effects of select client and serv1ce.
descriptors on redueed propensity for this populatlon.‘ In th1s anaIYSls,
the followiﬁg have significant, but small, effects: length of time in_v
treatment, frequency of contact, lack of receipt of couples or famlly
couniseling, and ebsence of family confllct. The lay, and partlcularly
the group;'models.show'stronger but not stable effects relative to the
social work model. These remain significant variables when controlling
for the sevefity of the family situation. For this particular group of
maltreatefs, it appears that variables describing the nature of service
‘provision (e.g., length of time in treatment) are more 1mportant 1n terms

of outcome than the actual types of services prov1ded

(4) Physical Neglectors When using most of the select service

" provision and client descrlptor variables for just those cases ‘classified
as physical neglectors, the variables with a significant effect 1nc1ude
receipt of the lay service model, length of time in treatment, lack qf
‘receipt of the social work service model with children's serﬁices,'énd

frequency of receipt of individual counsellng

(f) Summary of treatment findings: Keeplng in mind that the findings

from this study are suggestive, not.conclusive, and not necessarily generalﬁ
izable to ‘the field, it was learhed that relative to any other discrete '
services or combinations of services, the receipf of léy'services -—'lay
therapy counseling and Parents Anonymous -- as part of a treatment package, .
" appear to be more likely to result in p051t1ve treatment outcome. In all
cases where these lay services were found to be effective, lay persons were
prb?ided with intensive on-the-job training and were provided with profes-
sional back-up and supervision. Group services (group therapy, parent-edu-
cation classes) as supplemental services also appear to have a notable
positive effect, particularly for the phy51ca1 abuser. Moreover, these
services are relatively equally effective ‘with serious and nonser;ous cases,
and as or more effective with serious cases than other more traditionally
oriented services where professionals have intensive one-on-one interactions

with clients or seek to provide a wide array of aux111ary services d1rected
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' toward various client needs without thé supplement of lay or group
services.4~Auxiliary‘services do seem to help increase the effectiveness
of lay and group serVices, howeVef. At the same time, severe reincidence .
while in treatment is more common with lay services, indicating that there
may be a tradeoff between short-run proieétion of the child and ultimate
treatment outcome. Perhaps_fhere,are_technique§ (e.g., careful supefvision
and review of cases by proféSsionals working with lay workers) which could
- reduce such reincidence, but this study did not analyze this possibility
diréctly Also, regardless of the type of sefvice strategy being pursued,
~this study suggests that the prov151on of a service for at least six months
helps to ensure a p051t1ve outcome. These various f1nd1ngs appear to hold
irrespectiveigf mény client deScfiptors theorized to 1nf1uence treatment
impact. A ' o

The tre&tment outcome findings bring into quest1on the relevance or

appropriateness of the traditional protective services treatment model (based

on provision of serv1ces by profess1onals and the individual counseling
approach, w1thout the added use of group serv1ces or nonprofessnonally

D

delivered services) and thus challenge many ofvthe principles used to date

in the formuiation of our child proteétion systems; however, they‘afé really.
not unexpected. Propdnehts of self-help treatment groups (Alcoholics Anony-
mous, Famllles United, the centers for 1ndependent living being created by

the severely disabled; and ‘most notably, Parents Anonymous) and of volunteer-
based groups in general have 1ong advocated these approaches. They ‘have argued
that individuals who actively part1c1pate in reducing or at least understand-
ing the stresses in their lives thrive from such participation. Having people
"do for you" simply does not help as much as "doing for yourself.' Working
through problems with others struggllng with the same dilemmas helps immeas-
urably. In addition, they havelargued that lay persons (with, of course, suf-
ficient professional backup and supervision) need not be as burdened in their
wirk as are_bur protective service workers today. Their caseloads can consist
of one or two fam1lies'-- compared to the 15 to 25 that must, for cost reasons,
be carrled by the professional. Not only does-th1s imply that the lay person
(e.g., the person with.a small caseload). has more time avgilable‘for each
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client, but very likely more energy. In many ways, the argument for lay
services has, thus, to do with availability and not w1th the fact that one
lacks a degree or certain credentlals. However, some have_argued that ‘the ‘lay
persoﬁ is not as tightly bound to particular theoretical approaches as a pro-
fessional in dellver1ng services and that this allows for more flex1b111ty in
helping clients work through thelr problems

" Despite the fact that the self- -help and lay concepts are w1de1y supported,_
none of the studies extant in the literature compare the relative effective-
ness of lay. versus other treatment strategies in a systematic, quantitative
manner. Indeed, except for the relatively small scale evaluation'ofvthe ‘
Extended Fa m11y Center, previously discussed, ‘none of the studies in the 11t-
erature compare the relative effects of dlfferent 1ntervent10n_s.1 This cur-
rent study, then, represents a pioneefing effort in contrasting different
approgches to treating parents with abusive and neglectful behavior. ‘There
are no comparisons that can easily be made to determine the general validity
of the treatment outcome fiﬁdings. The findings from this study can serve
as useful benchmarks for future studies, provided that all limitations with

the findings, cited earlier, are kept in mind.

(C) The Cost-Effectiveness of Alternative Service Strategies

A separate Cost Analysis Report analyzes in depth the costs of de-
livering various kinds of services in each of the_projects,_and deyelops
generic cost estimates for types of services and service packages (or models)
which communities could use in planning their child abuse/neglect inter-. vj
vention programs. The results are presented in Tables III.6 and III 7.. Ip' 
a cost-effectiveness analysis, one takes cost data and compares it w1*ﬁ the
outcomes achieved by different services. Conce;vably,‘morg expensive
se,i'vices may justify their cost by being more effective per dollar qf'cost

in producing desirable outcomes than less expensive services.

t ‘ ) : .
. N . . )

1
The EFC evaluatlon sought to compare the relative effectlveness of

a public protective services treatment approach and that of a small, family-
oriented, therapeutic program with a strong day care component. ’
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Table IIL.6

Annual Cost Per Client to Deliver Services®

and Annual Volumes of Units

‘
Sy e W L YT

‘ Service Annual Units/Clients Cost/Client
11. Outreach ‘ Cases ) ve
: 12. Intake § initial diagnosis- Intake process over 2 month§ $ 157.50
14. Court-case activities Case activities over 3 months 378.00
15. Crisis interventionjduring intake Contacts -4 54.00
16. Multidisciplinary tegm case review Reviews . 2 109.50
17. Individual courniseling . Contact hours =~ 52 767.0Q
18. Parent aide/lay therapy counseiing Contact hours - . 82 377.00
[ 19. Couples counseling - Contacts 52 884.00
'20. Family Counseling Contacts ' 52 1,560.00
21. Alcoﬁbl, drug § weight counseling Persop sessions 52 590.06
22, 24-Hour hotliné counseling Calls . 78 585.00
23. Individual therapy Contacts 52 1,105.00
24, Group therapy Porson sessions = S2 " 546.00
25. Pareﬂts'Anonymous Person sesgsions - 52 299.00
26. Parent education classes Person sessions 20 190.00
27. Crisis intervention after intake Contacts = 26 364,00
28. Day care Child sessions : 260 2,015.00
29. Residential care Child days 90 . 3,397.50
30. Child development program . Child sessions 260 5,590.00
31. Play therapy‘ Child sessions ' 104 1,222.00
32. Special child therepy Contacts ‘ 52 $2,821.00
33. Crisis nursery ‘Child days : 14 497.00
34, Hoﬁemaking. Contacts 30 682.50
35. Medical care Visits ’ _ il
%. Babysitting/child care Child hours 104 364.00
37. Transportation/waiting Rides ) 104 910.00
38. Cmergency funds Number of payments e
1z Psychological § other testing Person tests - 2 72.50
40. Family planning counseling Person sessions ae
41. Tollow-up Person follow-ups 2 53.00

- . '
‘Cost per clicent ¢stimates include indirect costs such as general management, staff
. dcvelopTent and training, and case management and regular review,

L X 3
Estimates not available from demonstration data.
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_ Table I1I.7 , ) -
PROGRAM COSTS OF FIVE ALTERNATIVE SERVICE MODELS
DESIGNED TO SERVE 100 CLIENTS

Basic Model With Ancillary Services*

INDIVIDUAL COUNSELING MODEL:

Basic Services v _ $135,897 commemmomammmm $169,560
plus
Individual Counseling

~ LAY THERAPY MODEL:

Basic Services ' . $104,372 cccees $138,035
plus

Lay Therapy Counseling

BASIC SERVICES: Parents Anonymous (25%)

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

GROUP TREATMENT MODEL:

Basic Services - $124,672 emorcoees $158,335
plus

"Group Therapy (50%)

Parent Education Classes

Individual Counseling (25%)

CHILDREN'S PROGRAM:

Basic Services . . - $646,407 cmom—mmmenem  $680,070
_plus ’ i )

Child Development Program

Special Child Therapy (10%)

FAMILY TREATMENT PROGRAM:

Children's Progranm e , - $828,407 commemeen $862,070
plus al . : -

Individual Counseling

Family Counseling (50%) : . .

Group Therapy (50%) : -

*Ancillary Services include'quysiiiing/Chiid Care, Trdﬁspor;ation/Waiting, and P;ychalbgical and Other Testing.
NOTE:  The costs estimated above include indirect costs of projcét qpcrutions{uLd case managément. If a projcct.unticipused‘providing Community
.~ Activities (including Prevention, Community Educatien, Professional Education, Coordination, and Legislation § Policy), the: above costs
- would constitute approximately 75 percent of the total program costs. "If the model under consideration is to be housed in a Protective
-Services agency, the service Costs should be increased by a factor of about 10 percent. :



In this study, cdst-efféctiveness analysis simply reinforces the recom-
mendations which would follow from the analysis of treatment 6utcomes The
serv1ces which seem to be more effective also tend to be those services
which are the least expensive. This holds true both for part1cu1ar ser-
vices and fbr more generél service models. Thus, the study's cost analysis
found low average annual costs per client for lay services (lay therapy
counseling $377 Parents Anonymous $299) and for group services .(group
therapy $546, -parent education classes $190), as compared with more tradi-
tional profe551onal services (e g 1nd1v1dual counseling $767, 1nd1v;dual

. therapy $1105, couples counse11ng $884, famlly counseling $1560). The
"annual cost for runnlng a community program serv1ng 100 clients and empha-

v5121ng the lay therapy model was estimated at $138,035, in contrast to

$158,335 for the group treatment model and $169,560 for the ihdividual
counselor/social work model. Thése'comparisons assume comparable basic
servicés (e.g., intake' case management crisis interventibn court case
follow- through, and mu1t1d15c1p11nary team rev1ews) and comparable ancillary
services (e.g., child care, transportation help, psychological and other
tésting) for all three models. At the same time, the cost estimates for the
lay therapy model assumed a heavy degree of profess1onal supervision and
coordinatlon of the lay workers. .

Tables III1.8 and III.9 depict the relative cost- effect1veness of select
services and, most importantly, the overall service models. The first
table meshes the findings from multivariate analysis of individual .service
impact with our separate cost analysis. Parent aide and lay therapy coun-
seling ($24), Parents Anonymous ($54) and parent education classes {318)
clearly emerge as more cost-effective in secur1ng a2 small but significant
increase in the probability of a successful family outcome from treatment
than does the principal service of the social work model, individual coun-
seling ('$207)‘ Table 11, Qprovides perhaps a simpler, more intuitively
clear picture, by examining the costs per successful cutcome using various
modéls or combinations of services The costs per successful outcome in &

project serving 100 clients is $2590 with the Lay Model, as contrasted with

' $4081 with the Group Model and $4462 with the Social Work Model.
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Table III.8

Cost-Effectiveness of Select Services for the "Average' Demonstration Client

Marginal Increase in Proba- Costs of Securing a 1%
bility of Reduced Propensity Annual Cost Per Increase in Probability
for Child Abuse/Neglect, if Client of 2 of Reduced Propensity by
Service _{Client Receives Servicel Delivering Service Providing Service
Individual counseling- .037 $767 $207
Parent aide/lay: therapy
counseling -156 377 24
Couples counseling —.053° 884 n
Family counseling —.0532 1,560 n
Alcohol, weight and
drug counseling -063 585 93
'{ Group therapy . 006 546 n
Parents Anonymous .055 299 54
Parent education ;
classes ' -106 190 18
.{Crisis intervention _ ]
after intake -040 364 "
Day care .057°¢ 2,015 353
Residential care .057¢ 3,397 596
Crisis Nursery .057¢ 497 87
' Homemaking —. 010 682 n .
Baﬁysitting/child care —.067b 364 n
Transportation/waiting —.067b 910 -n
Multidisciplinary —.014 109 - n
team reviews

a, b, ¢ = indicate services grouped together in analysis because
of conceptual similarity and small numbers of clients
receiving separate services

n = service prOVision was not associated with a 1% increase in
the probability of reduced propensity, according to results
of multivariate analysis.

lFrom Table J.13 in the Adult Client Report.

2From Table 3 in the Cost Report.

NOTE: Effectiveness, and thus cost-effectiveness will
vary for services when given in combinations with other
services and perhaps for different kinds of clients.
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TABLE I11.9
Cost-Effectiveness of Servicé Modéls

Probability of Reduced . Avérage Costs Average Cost'

Propefisity for Child ~ of Serving Per Success-
Service ‘Abuse/Neglect if a . 100 Clients = ful Family
Model Client Receives Services  with Model2 Out come
_ . , e e e DR
Lay model 533 . $138,035 $2,590 .
Group model ,388 158,335 4,081
Social work

model

.380 169,560 4,462

1

2

Calculated from Table J.19 in.the Adult Client Report.

From Table S in Cost Report.
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Remembering that these estimates are suggestive only, the lay therapy
model appears as the most cost-effective of the three models. It offers
the highest rate of success while also requiring the least resources. The
group treatment model is more effective than the social work or individual
counseling model, and is also marginally less expensive and thus, on the
whole, appears to be more cost-effective than the individual counsellng or
social work model.

Another implication for costs is the finding that effectivenesélin~v
creases the longer the case is in treatment. While we have not tried to
determine the most optimal duration of treatment in terms of cost- '
effectiveness, it is clear that strategies which seek fast client exits
from caseloads and generally maximum client throughputs are notilikely to
be the most cost-effective strategies in terms of achieving positive-out~x
comes for families with limited bublic resources. Effectivé treatment of
child abuse and neglect appears to require a lengthy involvement with
families. Public policy and program management fares'better in terms of
cost-effectiveness by shifting the process of service delivery to lay ser-
vices, than by exhorting professionals to work harder, increase caseloads,

" or move cases faster through the service process.

(D) Final Conclusions on Treatment Strategies

Our analysis does not yield definitive guidelines for how to treat
particular abuse or neglect cases. No service strategy worked for all cases
or worked with a high level of success (e.g., 80% plus) for_particular kindé
of clients. No service strategy clearly proved iheffectual; most services
show some moderate degree of success with families.

However, our analysis has shown some service strategies to have consis-
tently higher rates of success than other strategies with most clients. In
particular, this study suggests that child abuse and neglect programs may
well want to consider the benefits of the lay model for their particular
setting. It appears as a successful solution to reduc1ng both caseworkers'
caseload burdens and case costs, while enhancing the chances of treatment

success. At the same time, lay services require careful planning and careful
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supervision, and take time to implement. The experiences of the eleven
demonstration projects in setting up such services, described and analyzed
at length in our other evaluation reporis, should prove uséful to other
prograiis in facilitating this process. '
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SECTION 1IV:
TREATING ABUSED AND NEGLECTED CHILDREN

The importanée of providing specific therapeuﬁic intervention for.the.
children who have been abused and neglécted has‘only recently received
attention among professionals in the field. It had previously been assumed
that problems which the children mlght be having were directly assoc1ated
with the abuse or neglect 1n01dent(s) itself, and that once cessation of the
abuse/neglect was achieved, the children's problems would resolve ‘themselves.
Thus "'treatment' has historically been focused on the abuser.or negiector
.and not the victim. It has now been documénted that these children do have
ﬂumerous”problems; many of long standing, which are not automatically
remediated because, or as soon as, the physical or emotional attacks or
deprivation stop. ’

In order to determine more precisely the types of problems which abused
and neglected children have and the progress which they are able .to make
~toward overcoming their problems when provided therapeutic intervention(s),
data were collectedon 70 children receiving direct services from_;hree_of
~the demonstration projects: the Family Center in Adams County, the:Family Care
Center in Los Angeles, and the Family Resouce Center in St. Louis. ' '

EaCh of the projects provided a variety of services to the children in
their caseloads' child development sessions, play therapy, individual and
group the;apy, residential care, therapeutic day care, cr151s nursery services
and medical care. The Family Care Center project prov1ded pr1mar11y residen-
tial care and play therapy to ten children at a time. Most of the children
at uhe Family Resource Center received child development sessions and play or |
group therapy, while the Adams County project ﬁrovided all of the above men-
tioned_services. | | |

Over 60% of the children receiving services were boys, andAthe large
majority were Caucasian (67%). Althoughthe children ranged in age from birth
to twelve yeérs ocld, 44% were three to five years old,'whilé slmost three-

quarters were between the ages of two and seven. MoSt children: were the
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victims of emotional abuse or neglect or were high risk children, althoughf
16% of the sample had sustained a severe injury. Few of the children'hed :
special characteristics such as prematurity, mental retardation, or a ser10u5'
emotional or learning disability. The typical child received services" from
the project for nine months, although the range was from oné to twenty nlne
months for the total sample '
The families of the children for whom data is ‘available (44 of the

sample of 70) were similar to other abusive/neglectful families in the eleven
demonstration projects. Almost half the parents were abused themselves as
children, and the same proportion of families have a teenage parent in the
household. In a large proportibn of cases (38%), no one in the family is

. employed.. Close to three-quarters of the families'include pre-school chil-

dren, but few have more than three children Although many of the families
tend to be socially. 1solated only 35% exhibited real family conflict accord-
ing to the clinician keeping the parent's records. .The parent(s) had” ‘been

in treatment for an average of sixteen months before or during which time some

legal 1ntervent10n was taken in ‘the case.

In order to assess the types of problems which the group of children
had when they entered the projects, and to assess their progress while in
treatment, a. data collection fbrm, ‘to be maintained by the children s «clini-
cians, was developed. This form required assessments to be made of the chil- -
dren's problems and their severity at intake, quarterly 1ntervals, and at
termination. Specific children’s standardized tests of abilities were also

administered at intake and termination 1

i

(A) Children's Problems at Intake

By fhr the most important finding about the developmental and functional
delays or deficits of these children at. the time they entered the progects is
that, as a group, they exhibit an extremely wide range of problems' there is
r~ single area of functioning in which they are deficient, nor any speclflc

behaviors which stand. out as universally problematic, although certain’

IR

1 A
For a detailed description of the overall methodology, 1nclud1ng data

collection instruments and analysis procedures, see Child Impa.ct Report,
Berkeley Plannlng Associates December 1977. .
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dysfunctional behavior is evident in the majority of all children (or

~ between child and parent) of all ages. There is, in short, no composite.

picture of "the" abused child, but, rather, a whole series of behaviors
and problems whiéh emerged for different children. | |
In all areas assessed for this evaluation, numerous problems of the
children were evident; the functional areas of inquiry did not cluster
together, nor did patterns emerge where a child with a certain problem
or problems was also likely to have another problem as a matter of course.
Both individual children and the sample as a whole had numerous problems in
different functioning areas, but they were not the same problems, as the
following tables illustrate. . o
Fewer children had specific growth or physical problems fhan_had other

" developmental problems (Table IV.1). When present, the problems were

generally ones of erratic eating patterns (14%), hyperact1v1ty (19%),

presence of tics and twitches (13%), and exce551ve or prolonged crylng (13%),
(in a few cases, crylng problems were also the complete absence of crying
behavior when it would have been appropriate). The children in the Los Angeles
project who were younger and more severely abused had more physical problems
than the other children; there were a significant number of "severe' (in
contrast to '"mild"') problems in all areas.

Many more children exhibited problems around acquiéitidn of socialization '

skills. Over 50% cf the sample had either mild or severe problems in most

of their interactions with peers and adults (70% of the children did not re-
late well with their peers), their reaction to frustration, their development
of a healthy sense of self, theif'ability to give and receive affection, their
attention span, and around issues of their general happihess (Table IV.2). |
The pfevalence of other socialization probiems among these children ranged
from 11.5% of the sample to over 60%. |

Family interaction patterns were also problematic for many of these chil-
dren and their parents, particularly at the Adams County and Los Angeles pro-
jects, as shown in Table IV.3. At these projects, over 50% of the family
interaction patterns were marred by the pareht‘s inappropriate pefception

of the child's needs and parent's response to those needs, a weak parent-child

bond, and problems due to the child being different from the parent's eXpectation.

Over 40% of 2ll the children in the sampie also exhibited problems responding to
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TABLE 1IV.1:

PROPORTION OF CHILDREN WITH PHYSICAL PROBLEMS
AT INTAKE, BY PROJECT '

- Adams | Los st. Total Sample
Problem County | Angeles Louis | Mild Severe Total
Height 0 44.4% 2.3% | 1.4% ] 5.7% | "7.1%
: ' (4) (1) (1) (4) (5)
Weight 5.9% 55.6 2.3 2.9 7.1 | 10.0

’ - 1) (5) 1) (2) s) (7)
Head Circumference 5.9 33.3 | -- - 5.7 | 5.7
(1) (3) (4) (4)

Physical Defects -- 22.2 2.3 | 2.9 1.4 4.3
: - (2) 1) “(2) 1) (3)

| S1eeping Patterns 11.8 22.2 2.3 | 7. -- 7.1
2) 2 m | ® (5)

Eating. Patterns 11.8 55.6 6.8 | 12.9 1.4 | 14.3
(2) (s) (3) (9 (1) (10)

Malnutrition 5.9 22.2 4.5 4.3 2.9 7.1
(1) (2) (2) 3> () (5)

Crying 17.6 33.3 6.8 |12.9 -- 12.9

' 3 (3 (3) G 9)

Pain Agnosia 5.9 - 2.3 1 z.9 -- 2.9
' @) (1) (@) (2)
Pain Dependent - - 1.4 | 5.7 | 1.4 ] 7.1
Behavior (5) 4) n )
'Psychosomatic Illness 17.6 -- 2.3 2.9 2.9 5.7
' ) 1) (2) (2) 4)

Hyperactive 23.5 | 11.1 18.2 | 11.4 7.1 | 18.6
' (4) (1) (8) (8) (%) (13)
Tics/Twitches 11.8 22.2 1.4 |10.0 | 2.9 | 12.9
‘ - (2). (2) - (8 { @) (2) (9)
Bites Nails 5.9 -- 4.5 29 | 1.4 | 4.3
' 1) (2) 2 | Q) 3)
Poor Recuperation -- -- 4.5 1.4 1.4 2.9
Following Physical " (2) (1) 1 (2)

Illness , :
N = 17 N =9 N =70

1

sample due to the small number of cases at individual projects.
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TABLE IV.2 : PROPORTION

OF CHILDREN WITH

SOCIALIZATION PROBLEMS AT INTAKE, BY PROJECT

SOCIALIZATION PROBLEMS « Totgl Sample

1 Adams County Los Angeles .St. Louis Mild Severe Total

Aggression . 58.8% 11.1% 47.7% 29.17% | 18.67% | 45.7%
_ (10) (1) (21) (19) (13) (32)
Apathy 41.2° 55.6 40.9 32.9 10.90 42.9
(7 (5) (18) (23) - (17) (30}
Affection 47.1 77.8 47.7 42.9 8.6 51.5
(8) (7 (21) (30) (6) (36)

General Happiness 58.8 66.7 43.2 35.7 14.3 50.0
(10) (6) (19) (25) (10) (35)
Hypermonitoring 41.2 0 27.2 20.0 7.1 27.1
(N (12) (14) (5) (19)

Attention Span 64.7 22.2 50.0 28.6 21.4 50.0
(11) (2) (22) (20) (15) (35)

{Accident Proneness” 17.6 0 11.4° 8.6 2.9 11.5

‘ (3) (5) (6) (2) (8)
Ability to Protect Oneself 35.3 - 33.3 20.4 21.4 4.3 25.7
(6) (3) (9) (15) (3) (18)

Sense of Self 82.4 66.7 40.9 42.9 11.4 54.3
(14) (6) (18) (30) |- (8) (38)
Attachment/Détachment 82.4 88.9 125.0 31.4 | 15.7 47.1
| : (14) (8) (11) (22) (11) (33)
Reaction to Frustration 82.4 77.8 50.0 | 44.3 | 17.1 01.4
‘ (14) N (22) (31 (12) (43)

Reaction to Change 47.1° 66.7 36.4 - 32.9 10.0 42.9
: (8). (6) (16) (23) (7). (30)
General Interaction with Adults 76.5 44.4 52.% 40.0 17.1 57.1
” (13) "(4) (23) (28) 12) (40)

General -Interaction with Peers 88.2 44.4 - 68.2 54,3 15.7 70.0
o ' (15) (4) (30) - (38) (11) (49)

N = 17 N-=9 =44 = 44

. - )
Determmatmns of problem severity were calculated only for the total sample due to the small number of

cases at individual projects..
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TABLE IV.3: ‘PROPORTION OF CHILDREN WITH FAMILY INTERACTION PROBLEMS AT INTAKE, BY PROJECT

Total Sample

N=170

PROBLEM AREA - L
Adams County Los Angeles St. louis | Mild. | Severe Total
| Weak Child/Parent Bond 76.5% 77.8% 22.7% 22.9% 20.0% 42.9%
: : a - (13) (7N (10) (16) (14) (30)
Fearfulness Toward Parent 47.1 - 22,2 13.6 15.7 7.1 22.8
(8). ) - (6) (11) 5) (16)
Responsiveness Toward Parent 70.6 33.3 38.6 25.7 20.0 45.7
' (12) 3 a7 (18) (14) (32)
Parent's Perception of Child's 100.0 100.0 50.0 38.6 30.0 68.6
Needs ' ‘ (17) 9 (22) (27) (21) - (48)
Parent's Response to Child's 94.1 100.0 47.7 35.7 - 30.0 65.7
Needs (18) €)) (21) (25) (21) (46)
Child’s Ability to Share 88.2 44.4 31.8 29.1 20.0 47.1
Feelings (15) (4) - (14) (19) 14) (33)
Provocative Behavior 70.6 li.lv 45.5 - 31.4 15.7 47.1
(12). (1) (20) (22) (11) (33)
Role Reversal 47.1 . - 13.6 11.4 8.6 - 20.0
(8) (6) . (8) (6) - (14)
Differences from Parents’ 88.2 . - 55.6 50.0 38.6 21.4 - 60.0
Expectations (15) - (5) 22) (29) (15) (42)
Harsh Discipline 70.6 44.4 27,3 24.3 | 15.7 | 40.0
' - (12) (4) (12) 17y (11) (28)
N =17 N = 39 N =44
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his/her parent, sharing their feelings with others, or developing behaviors
which were not provocative. Only 20% of the children showed any form of
role reversal, a commonly referred- fo behavior of abused/neglected children.
The children’s cognitive/language and motor skill problems at intake .
appear widespread, but not always severe accordlng to the results of several
standardized tests administered to the children at, or shortly after, they
entered the projects. On the standardized tests with IQ scores, the' group
'was generally scoring'at or one standard deviation below the mean
indicating generally poor functioning, but not seriously delayed. 'When
aubtest scores were calculable,'they were all relatively depressed} no -
one area Was-significantly more deficient than others, although verbal and
language.delays, often thought to be partichlarppfdblems for these.chiidren,
showed the lowest mean scores. The very young children in the Los Angeles
progect, in contrast to the older ch11dren at the other projects, appeared
to be well within normal limits in terms of their mental development. They .
were, however, severely deiayed with respect to psychbmotof activities,‘
scoring, on average, almost two standard deviations below the mean in psycho-
motor ability on the Bayley Scales. of Infant Development ' , _
These findings, again, point to the existence of varied, but perva51ve
problems for children who have been abused and neglected, not only in the
more developmentally-based‘areas of cognitive, language,;and,metor skills
abilities, but also in the more behaviorallysrelated‘areasvof their abilities
to interact with their parents and their socialization skills. The'problems
are numerous; many are of a mild type, but quite a few are of a'mofe.Severe
type which seriously jeopardize their ability to function adequately:in '

future years.

(B) Progress During Treatment

The following tables illustrate the areas in which the children made
progress toward overcoming their problems while receiving services from the ' i
projects. ' R ' |

Over half the ch11dren with physical problems at 1ntake improved on
two-thirds of the problem areas assessed, with maJor improvements being

noted for a majority of the children in areas of height and head circumference
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deficits and:problems with_mglnutritiOn and eating patterns as shown in
Table IV.4. | | |

Analysis of gains made toyard overcoming problems in both soc1311zat1on
skill development and family interaction patterns showed an even greateTr
proportion of the children making moderate or major 1mprovement in almost
all behaviors assessed as shown in Tables IV.5 and IV.6. oOver half of the
children with socialization problems at intake 1mproved relative to their
orlglnal behavior in 14 of the 15 areas looked at, and over 70% of the ch11dren
‘who were apathetic, could not give or recelve affectlon, were hypervigilant,
or could not protect themselves made advances in these problem areas during
treatment. And, finally, over 50% of the ch1ldren had. 1mproved interaction
with family members .in half of the measures used to assess this problem area.
The most significant 1ncreases were related to the child's ab111ty to share
his/her feelings and a reduct1qn in the parent's use of harsh discipline as
a matter of course. B "‘

There were, as has been shown, some chiidren whose problemsibecame worse
while they were in treatment, but the proportions were generally under 25%
and all of these but one were. in areas of physical growth and develcpment.

There were also a number of chlldren (larger than the number: of children
who regressed) whose status for a varlety of problems did not change while in
treatment. Many of these problems, again, were phy51ca1 problems, 1nc1ud1ng
the presence of phy51ca1 defects, hyperactivity and the presence of tics or
twitches, but some were in pattérns of family interactions such as the parent's
perceptlons of the ch11d's needs and subsequent response to those needs,
presence of a weak parent/child bond and provocatlve ar role/reversal behavior
on the part of the child. ' _

Some: gains were also made by the children in terms of enhanced cognitive,
language and motor skills as measured by standardized tests. The mean score
increases on th£ tests from intake to termination were, in many cases, large
enough to move the ch11dren from borderline categories into categories of
"normal" functioning for thelr age group. On the McCarthy Scales of Children's
Abilities some 31gnlf1cantga1ns were made -as shown in Table 1V.7.

Other test score changes such as those on the Peabody Picture Vocabulary Test,
the Vineland Scale of Social Maturity, the Bayley Scales of Infant Deyelopment
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Table IV.4
FREQUENCY DISTRIBUTION OF CHILDREN'S 'CHANCE IN Pl'iYSICAL
PROBLEMS FROM INTAKE TO TERMINATION FOR ALL CASES

va

Moderate Majoi ;

Physical Problem Regressed | No Change | Improvement Improvement
Height 16.6% - 16.6% 66.6%
' (1) : : . - (4)
Weight 12.5 25.0 25.0 37.5
' 1 (@) - (2) R (3
Head Circumference C e 25.0 -- ‘ 75.0
| | () ¥ (3)
Physical Defects 25.0 50.0 ) i . 25.0
A | | a @ | ()
Sleeping Patterns 37.5 25.0 BT 37.5
o (3) (2) T N €5
 Eating Patterns 1 28.6 7.1 o - - 64.2
' S ' 4 (1) » - (9)
Malnutrition ' -- -- -- o 100.0
‘ | : )
Crying 27.3 _ 27.3 . S ~45.4
(3 (3) o (5)
Pain Agnosia 33.3 33.3 -- 33.3
A . (1) e o)
Pain Dependent Behavior | 37.5 12.5 | - .- _ 50.0 -
| | (3) (1) @
Psychosomatic Disorders | 20.0 20.0 40.0 1 20.0
: 1) 1) : 2 (1)
Hyperactive 1 7.7 38.5 . 15.4 38.5
| - - © | @ - (5)
Tics, Twitches - . 44.4 1.1 444
| ) ) (4)
Bites Nails - 33.3 '33.3 33.3
. . m ey
Poor Recuperation Following| 66.6 - -—- 1 33.3
. Physical Ililness 4 - (2)
Total N = 70
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Table 1V.5

FREQUENCY DISTRIBUTION OF CHILDREN'S CHANGE IN SOCIALIZATION

-SKILLS PROBLEMS FROM INTAKE TO TERMINATION FOR ALL CASES

' o : ' 1. Moderate Major
| Secialization Problems Regressed | No Change | Improvement Improvement
Aggression 11.1% 30.5% 25.0% 33.3%
' (4) (11) (9) (12)
Apathy 9.1 15.2 12.1 63.6
(3) (5) (4) (21)
Affection 5.3 15.8 2.6 76.3
- (2) (6) (&) (29)
General Happiness 12,8 20.5 10.3 56.4
(5) (8) (4) - (22)
Hypermonitoring 0 15.8 16.5 73.7
. (3) (2) a4
Attention Span - 5.5 36.1 16.6 - 41.6
' (2} - (13) (6) (15)
Accident Proneness 27.3 ’36.4 9.1 27.3
' S (3) (4) (1) (3)
Ability to Protect 15.0 15.0 0 70.0
Oneself - (3) 3 (14)
Sense of Self 11.9 31.0 9.5 47.6
(5) (13) 4) (20)
Attachment/Detachinent 6.5 30.4 28.2 34.8
., (3 (14) (3) (16)
, : i : : .
Reaction to Frustration 4.5 45.5 . 15.9 34.1
. | ' 2) (20) (7 (15)
Reaction to Change 16.6 30.5 11.1 41.6
(&) (11) (4 (15)
General Interact1on with 4.9 29.3 17.1 48.8
Adults 2) (12) ¢)] (20)
General Interaction with 3.9 37.3 7.8 51.0
Peers (2) - (19) (4) (26)
TOTAL N = 70
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Table IV.6

FREQUENCY DISTRIBUTION OF CHILDREN'S CHANGE IN PROBLEMS IN INTER-
ACTING WITH FAMILY MEMBERS FROM INTAKE TO TERMINATION FOR ALL CASES

Moderate

' : ‘Major
Interaction Problem Regressed | No Change | Improvement | Improvement
Weak Child/Parent Bond 12.5% © 37.5% 18.8% 31.3% .
~ (4) (12) (6) .10y
Fearfulness Toward Parent 21.1 26.3 15.8 136.8
4 (4) (5) 3) (7)

Responsiveness Toward 14.7 38.2 17.6 29.4
Parent (5) (13) (6) (10)
Parent's Perception of 4.2 54.2 1 14.6 - 27.0
Child's Needs 2) ©(26) (7) - (13)
Parent's Response to 8.5 51.1 17.0 23.4
Child's Needs (4) (24) - (8) (11)
Child's Abjility to 8.8 35.3 11.8 44.1
Share Feelings (3 12y (4) (15)
Provocative Behavior 14.7 38.2 11.8 35.3

(5) (13) (4) (15)
Role Reversal 12.5 37.5 6.2 © 43.8

(2) (6) (1) (7
Differences From 15.2 26.1 19.6 39.1
Parents' Expectations (7) (12) 9) (18)
Harsh Discipline 10.3 27.6 3.5 $8.6

(3) (8) 1)

a7
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Table IV.7

CHANGE ' IN McCARTHY TEST SCORES FROM INTAKE TO TERMINATION (N=13)

: L G ‘ .

SUéjfEST AVERAGE INTAKE AVERAGE TERMINATIbN- AQERAGE‘CHANGE
o . TEST SCORE TEST SCORE IN TEST SCORES
Verbal § 39.8 41.2 1.4
Pérception | :

Performance - , 42.3 - 46.3 4.0
Quantitative | 39.5‘ 40.9 1.1
Memory | 42.3 40.2 ,;2.1
Motor 40.3 43.0 2.7

GCI v » 84.6 89.0 4.4

Perceptual performance t = 2.82 sig. at .01,
GCI t = 2.73 sig. at .025.

All others not significant.
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and the Denvef Developmental ‘Screening Test showed similar trends.

Several factors, including the seriousnéss of the case at intake, re-
incidence of abuse/neglect while the child was receiving services, andlthev.
length of time in treatment were shown to be poor predictors of how much
a child would improve in select problem areas, although non-serious caéés ,
have a significantly greater chance to make majbr improvements in phyéicai
problem resolution than do serious cases. 7 ‘ '

In much the same way that the children in fhis sampie exhibited a wide
range of different problems at intake, so they appear to have very difféfeﬁt'
patterns of "improvement' while receiving treatment; some impfoved‘a great
“deal with most of their problems, while others seem to make little or no
progress. Some made consistent gains or losses across a variety of problem
areas, while others made major improvements in some areas,,but regressed or
stayed the same in others. . ,

Despite the uneven progress, the éheer number and variéty of problems .
which abused and neglected children appear to have indicates a tremendous
need for the addition of specific therapéutic services for children into all
.programé purporting to be dealing with child abuse and néglect. In addition,
there is a critical need for additional research into thq effectiveness and
cost-effectiveness of different types of services and mixes of services to
determine which will have the most impact for specific types:of children or

on specific problems which the children have.
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SECTION V:

ELEMENTS OF A SUCCESSFUL PROJECT: RECOMMENDATIONS

For three years the practices and ekperiences of eleven child abuse and
neglect service projects and the communities in which they reside have been
studied in detail in the context of a national evaluation. . This evaluation
has been the first such large-scale, iong-tefm effort and as sueh constitutes
- an exploratory, picneering effort. Indeed, Qecausé of the paucity of research-
on child abuse and neglect service delivery available at the outset of this
study, as much of the study effort focused on the development and refinement
of techniques for studying the processes and imnacts of programs as it did
~on the actual analysis of findings. The study findings refiect some of the
current, best judgments and knowledge about child abuse and neglect service
delivery; while important guidelines for the field, the findings are not,
however, conclusive.

In this section, the study findings are translated into the
elements of a successfully operating child abuse and neglect service program
As such, they constitute recommendations for the planning and management of
child abuse and neglect services. In developing the recommendatlons,;we have
gone beyond the analytic and quantitative findings of .the study, presented in
the study's many final reports, and combined them with our first-hand
knowledge gleened from working closely with child abuse and neglect programs
for over four years. We believe that these reeommendations have use for
program planners and managers; just as importantly,'we believe that.they have
value as research hypotheses for future evaluation studies in the field.

(A) Program Organization and Management

Many aspects of how a program is managed will depend upon its size, its
location and what its primary goals and objectives are. However, the exper-
iences of the demonstration projects suggesf that programs are more iikeiyAfo
be successful if certain conditions exist. " o

First, while larger communities can certainly effectively utilize the

services of child abuse and neglect treatment programs housed in hospitals and

preceding page blank
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private social service agencies, a program is more likely to have an easier
time implementing its activities and operating effectively in a community if
it is housed within (or has very strong ties with) a public protective ser-
vices agency. The legitimacy and respect required for both receiving and
making referrals, for working with law enforcement and the courts, for coor-
dinating efforts with other professionals in the community are much more
‘1likely to be present if a program has a'protective services base. The posi-
tion of the program is additionally enhanced if the program's parent or host
agency (e.g.,.socrol-servicesj is well educated about the program's purpose
and activities. o ‘

The staff of the program should reflect a variety of disciplinary per-
spectives, and should include lay as well as professional workers, to enhance
both management and treatment effectiveness. Use of volunteers, in partl—
cular, can help enrich a program both by expanding the perspectives present
on the.staff and by greatly expand1ng its resources. Continuity in the staff
is important, pérticularly in leadership positions. For'newér programs, with
turnover in administrative positions, selecting new administrators from the
existing staff helps 1mmeasurab1y in ensur1ng continuity in pro;ect ‘activities.
Just as it takes a new program about six months to become operat1onal, it
takes a program with a new director from the outside almost six months to-
undergo the transition. (Child abuse and neglect programs cannot afford -such
down time.) In addition, a division in responsibilities between the pperson
who manages a pro;eot (the dlrector) and the person who oversees - the pro;ect S
treatment program (a treatment services coordinator) is- 1mportant for making
sure that both overall program plannlng and individual case planning get the
‘direction’ they need. | - ’ '

A new program needs a strong Advisory Board, composed of 1nd1v1duals
who have clout in the community and who will advocate for the program. Such
an Advisory Board should be actively involved in program planning for at
1sast the first two years of a program's operation. ' |

Of the many elements of program organization and management, the follow-
ing appear most_important in“avoiding or reducing worker burnout (a signifi-

cant problem in the child abuﬁe field) and thus enhancing‘projeCt,performance:
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Organizationai Structure: The organizational structure facilitates

efficient and effective program management when caseload size is -
reasonable, allowing adequate coverage of all clients; when proce-
dures and policies are formalized, but rule monitoring is notf'f
highly restrictive, as to curtail personal flexibility:in prdviding
client services; workers are included in decision making regarding
their jobs and the program operation; and acCOﬁntabilify procedures,
i.e., paper work, are minimal and directlyiapplicable to thevyorkers'
job and the improvement of service provision. V‘ _
Recruitment and Selection Process: The recruitment and selection

practices are good when a job orientation that clearly states the
 job activities and expectations is provided, that specifies the

, worker~characteristics needed to cope with these activities, and. .
provides realistic exposure to the job and clients prior to employ-
"ment; i.e., attempts to match workers' interests, personal job
expectations and skills with the job demands, expectations and
characteristics. : '

Leadership: Leadership is such that it is neither passive nor
authoritarian, but provideé support and structure and conveys a
sense of trust in staff. '

Communication: Communication is qud in that it consists of: formal

channels of communication, assures that all relevant information is
transmitted directly to all staff in a timely, appropriate mannér;
conflicts are directly handled by in&ividual staff, or inter-staff o
differences are facilitated by a concerned third party iﬁ a ﬁimely
fashion. “ o - '
Supervision: Supervision, which perhaps is better labeled consul-
tation, provides monitoring of the quality of work of the individuals;
gives direct feedback to workers on their performance; p;ovides:
support; facilitates workers' jobs by assisting with‘developmeht'of
resources and service delivery networks in fhe community; énq pro-
vides advocacy on behalf of the clients and workers ﬁithin_thé

agency.
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© Job-'Design: Job designs provide variety of work tasks; opportunities
to develop-and participate in innovative and creative treatment pro-
grams; offer job autonomy; provide a sense of acg@mplishmeht-and
achievqmeﬁt; and allow avenues of personal development and agtualiza-,
tion. Divgrsity on the job, in particular, is an important tool in
avoidingAburnout.. _ o

‘0 ‘Work Environment: A work environment is efficient and.planful in

that program goals, policies, and procedures have been specified;
client treatment goals have been developed and prioritized, plans
to accomplish these goals are specified; case records and information
systems give direct feedback on cliént ﬁrogress_and goal status; and

work pressure and crisis orientation is minimized;

Child abuse and neglect ‘programs can ant1C1pate that approximately 40%
of the program budget will be consumed by - overhead operat1ons, including staff
training and development, program planning and general management. _Whrle.these
activities are crucial to a well-functioning program, not much more than this
proportion of the budget should be spent on them, and over time program manage-

ment should seek to reduce costs in this area.‘ In addition, a program should

plan on allocating about 10% of its budget on those commu11ty -oriented acti-

vities that enhance interagency communication and coordlnatlon and result in

a better trained and educated communlty

(B) Treating Abusive and Neglectful Parents

Child abuse and neglect are different phenomena in many ways; the overt
or covert acts associated with them, as well as the characteristics of the
maltreatments differ. However, the experiences of the demonstration projects
suggest that many aspects of ‘treatment can, and perhaps should be the same.
In planning for treatment serv1ces, then.whlle a program ‘'should. consider. the
generic costs of different services and service models. generated from' th1s '
study to identify the less costly serv1ces, a program should not be too con-
cerned about developing different mixes of services from different types of
clients. C11ent characteristics, and even case management practices, have

less to @o with treatment effectiveness than does the type of service offered.
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A program that is 1iké1y-to be successful with clients (and success
might well meaﬁ that only half of the clients Served improve, such that-
reincidence of egbuse or neglect after termination is un11ke1y), would reflect
the follow1ng _

e ‘Renge of Services Offered: A full rénge of treatment services;

including therapeutic, educational, advocacy and supportive services,
to meet 21l of a client's needs, are available to the prdgrém'$ clients,
even though they may not all be provided directly by the program staff
but on a referral basis. ‘

o Focus of Service Model: The focus of the service model offered is

on the use of lay treatment workers (lay therapisté or parent aides)
and the use of self-heip groups (Parents Anonymoﬁs); but ‘group ser-

vices (group therapy, parent education classes) are also stressed, aé
is the use of individual counsellng as the basis for case management.

e Service’ Prescrlptlon. The types of services. offered do not necessarlly

vary by clients' characteristics but rather needs. Intense, immediate

treatment intervention is available for the more serious maltreaters and

24-hour crisis intervention is available for all clients throughout . treatment.

o Amount of Service Offered: Clients receive mdre than one or two dif- -

ferent types of services, are in treatment for at least six months,
and are seen by service providers on a weekly basis at least during the

first six months of treatment.

The experiences of the demonstration projects suggesf-that the lay ser-
vice model is not only the most effective, but also the most cost-effectiye
(by a factor of 2). Clients who manifest certain needs-(fdr mohey,_fof medi-
cal care, for alcohol counsellng) should also rece1ve the kinds of advocacy
or supportive services designed to meet these needs. Such anc1llafy services
1nc1ude 24-hour availability for crisis 1ntervent1on not because crlsls 1nter-'
vention directly influences outcome, but because helping clients through cr1s1s
is a precursor to helping them improve. Likewise, the use of mu1t1d15c1p11nfi
ary teams is important in helping workers learn how to identify cliént'needsf
Thus, wh11e such teéam reviews are not directly related to p051t1ve outcome,
they are important in assisting a clinician to understand hOW to help a c11ent

improve.
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While a focus on lay services is important, it is useful to keep'in mind
that c¢lients feeeivihg lay services in the demonstration pfojects were more
likely to.be reported with severe re1nc1dence while in treatment. This sug-
gests a need for careful case’ management and supervision by professionally
trained workers;, part;cularly during the early_stages of treatment. Improve-
ment in treatment‘cannot be measured by reincidence in treatment. Severe
reincidence may well occur, but a client may still benef1t from services
recelved (Measurement ‘of success comes from changes in a c11ent's funCthﬂlﬂg
over time, whlch can be reflected in a proxy measure of the clinician's
overall assessment of reduced propen51ty by the end ef-treatment.)

In order for treatment programs to function well, communication among
client and service provider, and among all service providers working with a
given family, is essential. While it appeafs most important for a program to
provide services to both parents and children, this is not an easy treatment
approach. Parent and children's workers often have a difficult time’ coord1n—
ating their efforts. Parents may ‘feel conflicted about the attention their
children are getting in treatment both because of the perceptlon that ‘this
reduces workers' focus on the parents and it reduces the parents' focus on the
children. Programs that seek to work with both parents and children must organ-
ize both case management and treatment services so that they pos1t1vely 1mpact‘

on the family, but not at the expense of the adult or the chlld.

() Treating Abused and Neglected Children

Children who have been abused and neglected have a number of emotional,
developmental and psycho- soeial delays or deficits as a result of (or
m1n1ma11y related to) the abuse or neglect sustained, and the generally
deprived env1ronments in which they are growing up They have specific”
problems in numerous ‘functional areas physical growth and development,
sociglization skills and bahavior, interaction patterns with famlly members,
and cognitive, language and motor skill development . o

In order to begin to remedy these deflclts in a meanlngful'way, ‘child
abuse and neglect programs need to make avazlable, either directly or by

contract or referral, spec1f1c therapeutic services for children in addition

to serv1ces for parents. Although most existing high quality programs for

children w1th general emoticnal or developmental delays would probably
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provide an adequate setting for dealing with these children's problems,

some specific considerations related to the abused or néglected child's

background and situation should be considered in developing therapeut1c

services for them.' ‘These considerations include:

2

&

Breadth of Problems: Abused and neglected children exhibit

'problems in a wide range of areas, not only developmentally—

related areas such as language and motor skills, but also in
the more emotionally-related areas ef.socializétion'skills
with adults and peers and interection'patterns with family
members. Almost as many of these problems are considered

to be "severe" as they are 'mild". Programs must be able

to prov1de, therefore, a .variety of interventions, with
different goals,: in order to deal effectlvely with the dlffer-
ent types of problems they are likely to encounter among the. ‘
children they are serving. ' ' o :
Specific Behaviors: Although the breadth of problems is wide,

there are some common behavioral characterlstlcs which are

likely to influence service provision and effectiveness; these

"include an overly aggressive or apathetic-posture;-extreme

anxiety and hypervigilence which are likely ta depress the

child's scores on standardized tests, an inability to relate _

to either adults or peers 1n any acceptable manner, and a very

poor relationship with the1r parents which may preclude |
enlisting much support in the therapeut1c process from the

parents. _ '

Coordination of Parent and Child Interventions: Because many'of.the

problems exhibited by the children‘are:a reSuit of their (

_environmental situation, particularly their relationship with

their parent(s), treating either the.parent(s) or the. child alone
is unlikely to be effective. Altheugh separate service
strateg1es are requlred for each, coord1nat1on between those

service providers working with the child and those working w1th

.the parent(s), such that each understands what the other is

attempting to accomplish, is likely to be more effectlve than N

.prov1d1ng servlces totally 1ndependent of each’ other.
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@ Effectiveness of Services: Many of the problems these
children exhibit are not able to be remediated duirng the -

. therapeutic process. Certainly projocts'éhould not expect
‘to have complete suecess with all of the abused and neglected.
children that they work with. Rather, projects should strive
" for maxiimum effectiveness while realizing their iimitations due
to the actual amount of time they will be able to work withv
‘these children and the array of environmental factors which
influence the childyfor which fhey, as treatment Workérs,'hove .
no control. The seriousness of the case at intake,'réincidence : -
of abuse or néglect while. the child is ‘in treatment or the
- length of time a child i$ in treatment have not been shown to.
bedgood predictors of how well a child will progress while in
treatment. More llkely, the .intensity and appropr1ateness of
the services provxded affect how .a. child responds wh11e in
treatment. '
Providing the types of serv1ces required to help ameliorate the
problems wh1ch abused’ and neglected children exhibit is costly and
time consuming However, it seems most apparent that child ‘abuse and
neglect treatment’ programs.must work with these children, both because
of the serious nature of the problems they sustain as a result of the
abuse and neglect Jeopard1ze their chances for a healthy chlldhood and
because, as a preventive measure, early treatment of these children's
problems may well reduce the likelihood of their becoming avburdenlon

'society --perhaps as abusive parents-- when'they_grow up.

(D) Case Management

While cnse ménagement-practicosawili vary out of necessity across olients,
because of the! differences across clients, the experiences of the demonstra-
tion projects suggest that pro;ects are more likely to be successful 1f they
adhqre to the follow1ng , !

e Time between Report and First Client Contact: Intake workers inter-

vene 1mmedlate1y if a report is consldered an emergency and w1th1n

a few days for all other reports to ensure adequate protect1on of the '

child and to detect family crises. .
© Number; of Contacts (following the first contact) prlor to Decision .

on Treatment Plan: At least 3-5 meetings are held with a client,
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after the fitst contact, before a treatment plan is developed to
ensure that a thorough assessment of client needs is conducted.’
Amount of Time between First Contact and De11very of First Treat- ;

ment Service: Even though the treatment plan is not f1nallzed,

‘provision of treatment services beglns within one week of the first
contact with the client (if they do not begin during the f1rst,_
'contact) to help alleviate immediate, pre551ng crises.

Use of Multidisciplinary Team Reviews: Multidsiciplinary Team

Reviews are used for the more serious or-eomplex cases at intake
and at some other point in the treatment process. Every case mana-
ger presents at least one of his/her cases to such a team every six

~months. The use of such teams can greatly enhance a worker's

knowledge about how to best handle future cases, and thus is an impor- .

tant educational tool.

Use of Case Conferences (Staffings): Progress on every case.is Tre-

viewed in a meeting of two or more workers once every three months,
including at the time of termination.
Use of Outside Consultants: Consultants representlng different dis-

ciplines are used by case managers particularly for input on the

more complex or serious cases to ensure that interdisciplinary per-
spectives are taken into account. . B
Respon51b111ty for Intake: Intakes are conducted by more exper1enced

workers.
Continuity of Case Manager: When possible, the manager of a case

remains the same throughout the treatment process to av01d-dlsrupt10n
in service delivery. ' '
Communication with Other Service Providers: Case managers maintain

ongoing communication with all other service providers working with
a given case to keep abreast of client progress.

Contacts with the Reporting'Source:‘ The reporting source is con-

tacted to gather available background information on the case and to
discuss the client's progress, not only to reduce duplication of
efforts but also to build trust and confidence between reporting -

agencies and. child abuse/neglect progfams.
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Client Participation: <Clients are involved in.the'developmenteof

their own treatment plans and review of progress.
Frequency of Contact between Client and Case Manager: Case managers

see”clients frequentl&,enough (onoe a week during the early stages
of treatment, once or twice a month once the case has stabilized) to
assess progress and the appropriateness of the treatment plan.

Leng h of T1me in Treatment Cases are in treatment for at least six

months, but rarely for two years. Cllents are terminated accordlng
to speclfled criteria, ‘tied to client treatment goals; clients are:
referred to other services at termination if necessary.

Follow-up Contacts: Follow-up contacts are conducted with every

' terminated case within two months from the time of terminatian with

the'explioit purpose~of determining Whetner or not additional services
are required. ' . ‘ '
Case Records: Case records, adequately descrlblng the c11ent'

‘problems, the treatment plan, the services provided and progress,

are maintained on every -client not only to assist treatment workers

_1n case review but also to ensure continuity should there be turnover

in treatment workers or the case manager, Workers are tra1ned in
how to malntain and use case records to assess client progress.

Qualifieations of Case Manag' : Case managers, as distinct from

treatment workers, have exten51ve training in this area.

Caseload Size: Caseload sizes are kept small, well under 25 when , |

p0551b1e for professionally tra1ned workers; fewer than four lay

or part time workers.

Of these norms or standards, comp11ance w1th the following appear in the

study to be regarded as more: 1mportant in terms of overall qua11ty case
'management by experts in the field: shart time between report and f1rst con-
tact with client; contacting reporting source: for further background infor-
nation; greater frequency of contract with the case; greater length of time
in treatment; use of multidisciplinary team reviews; use of outside consul-
tants; smaller worker caseload sizes; and use of follow -up contacts after

termrnatxon. Of these factors the two most. clearly associated with client
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outcome'by’the end of treatment are greater length of time in treatment and
smaller caseload sizes. While many aspects of case management are not
directly tied to treatment outcome, good case management practices are impor-
tant in hélping to ensure clients get to the services'they need; when‘tney '
need them. Good case management practices also enhance project efficiency.

“(E) The Community Context

It appears that child abuse -and neglect service programs are more

likely to be successful if they operate within the context of a community-
wide chlld abuse and neglect system with the following characterlstlcs

09) Communlty Coordlnatlon Mechanisms: The community has a commun1ty-
wide coérdinating body for child abuse and neglect,.w;th represen-
tation from all those agencies in the community that are or should
be concerned with child abuse and neglect (m1n1ma11y 1nc1ud1ng

protect1ve serv1ces the Juvenlle ‘court, the pollce and/or sher1ff's
department, the schools, the local hospital(s). treating children,
and private service agencieé).'.This group takes résponsibiiity for
eliminating the fragmentation, isdlation,'duplication and ‘ineffi-
ciency in the community's child abuse and negiect system. Specific
coordinating agreements -- formal, written -- exist between all
key agencies in the community system. : .

(2) * Interdisciplinary Input. Interdlsc1p11nary input (1nc1ud1ng legal,

medical, social service, psychological and educational) is present

at all stages in the treatment process (from intake and initial
diagnosis through treatment and termination) " In addltlon to having
expanded agency staff to 1nc1ude several d1fferent d1sc1p11nes,
having hired consultants to work with agency staff,»and generally
having staff from different agencies work together, the community -
_has a Multidiséiplinary Review Team'évéilable to review some, if

not all, identified cases of abuse and neglect o T

(3) Centralized Reportﬁ_ggSystem A 24- hour. report1ng and response

system exists in a central location, implying that reports can be B
madeé on a 24-hour basis, follow-up on reports is 1mmed1ate ‘and

handled by one agency to avoid dupl;cat1on.
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(4) Service Availability: A full range of therapeutic, educational,

advocacy and éuppottive‘Serviées are available to both actual and
potent1a1 physical and emotional abusers and neglnctors and their
children. The. services of both lay and professmnal providers are
utilized as are client-operated services.. :

(5) Quality;CaSe Management: Thére is adherence to,minimum~sténdards

of case management in all agencies in thé?systém including: prompt
respoﬁse to all reports; planful décision-making concerning service
provision with interdisciplinary input; prompt.asSignment of ‘clients
to the égency or service pfovider'bést able to provide necessary

" services; receipt by clients of the appropriate services at -the
required level of intehsity according to their needs; referral to

~ other service providers when necessary with follow-up to make sure
the.clientﬂgéts there termination of clients according to estab-

" 1lished criteria; and follow-up on all terminated clients to see if
they are in need of further services. o

(6) Community Education and Public Awareness: Training and eduCation is

provided on an ongoing basis to all relevaﬂt profe551ona1 groups or

classes of workeérs who are involved in the detection, treatment or
legal aspects of child abuse. All key .agencies in the system take
responsibility to provide educational presentations on child abuse
and neglect to all comminity and civic groups who réquest it and
additionally seek out and provide educat1on to those pub11c groups
needing but not requesting it.

Of those éssential éleménis of a well-functioning child abuse aﬁd:neglect
system, community service programs appear, in the study, to be best dble to
impact on the folloWing-through a variety of community-oriented activities:
increased awareness of and knowledge about child abuse and neglect on the part
of professionals and the general public;. increased availability of a comprehen-
s.ve range ofiservices available to abusive/neglectful families; increased
centralization and coordination of the receipt of reports and the conduct on
investigations; and improved management of cases. '
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(F) Conclusion

In conclus1on, it would appear that child abuse and neglect services

are max1m1zed if:

PR S

® they are closely affiliated with or housed within public, protec-

i " tive service agencies; - _ ' '

o the program participates cooperatively with law enforcement, 1ocal
schools, hospitals and private social service agencies in the com-
munity in the identification and treatment of abuse and neglect as
well as the educatlon and tralnlng of profe551onals and the general
public;

e the program has strong, supportive ‘leadership, a varlety of disci-
plines on the staff, decentralized decision making, clearly speci-
fied rules but allowance for flexibility of the rules as clients'
needs dictate; A | ' '

'@ the program stresses certain aspects of case management including
prompt, planful handling of caées, frequent contact with cases,
small caseload sizes, coordination with other service providers and
use of multidisciplinary review teams and consﬁltant‘ihput for_the
more complex or serious cases; ‘ '

@ the program utlizes more highly trained, exper1enced workers as
case managers, but stresses the use of lay services (lay therapy)
or sélf helﬁ services (Parents Anonymous) in its treatment offer-
ings, as well as 24-hour avallablllty, '

@ therapeutic treatment services are provided to the abused and
neglected children in families served;

o® careful supervision is available to lay workers, particularly.

during the first few months they are working with a case.

. ! : g : : .
Even the more successful child abuse and neglect service programs should
not expect to be completely effective with their clients. To successfully
treat half of one's clients, so that they»need‘not become protective service

cliénts in the future, appears to be a norm for the field.
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APPENDIX A

'MILESTONES IN THE DEMONSTRATION/EVALUATION EFFORT

QOctober:

January:

April:

 May:

July:

August:

September:

November:
January:

February:

March:

May:
June:

July:

September:

Issuance of request for proposals from communities
interested in establishing a demonstration program

Congress passes Child Abuse Act, Pub11c Law 93-247,
establishing National Center on Child Abuse and
Neglect (NCCAN)

Issuance of request for proposals for evaluatlon
contract.

Award of three-year evaluation contract to Berkeley
Planning Assoc1ates

Presentation of evaluation plans to oCcD, SRS and
HRA -- Rockville, Maryland and Colorado Springs,
Colorado. '

First meeting of projects, federal monitors and
evaluators -- Alexandria, Virginia. -

First round of site visits to“préjeCts; collection
of baseline data. '
Begin second round of site v1s1ts to prOJects

NCCAN funds 20 additional three-year demonstration
projects.

Ten of eleven projects fully operational.

Projects begin record keeping for BPA.

Workshop on strategies for assessing quality --
Berkeley, California. '

Third round of site visits.

Meetlng with prOJects ~= Washlngfon D.C.

Projects receive second year of funding.

Begin fourth round of site visits.
Quality assessment pre-test.

Six projects assigned new Project Monitor.

First year or evaluation work completed.
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1975

1976

1977

November:
December:

January:

March:

April:

Mayﬁ

July:

" August:

'"September:

November:

December:

January:

April:

Sﬁﬁfzﬁbér:

December:

Evaluation aésigned‘new_Project Officer.
Second year of'evaluétion work funded.

Begin fifth round of site visits.

Meeting with projects -- Atlanta, Georgia.

Begin quality assessment visits.
Meeting with projects -- Berkeley, California.

Begin sixth round of site visits.
Projects receive third year funding.
‘Finalization of high priority evaluation questlons.'

Projects receive additional funding for third year.

'Begiﬁ,project management/worker burnout data col-

- lection visits.

‘Seventh rouhd of site visits.
Third year of evaluation funded.
Meeting with projects'-> Annapolis, Marylénd.

Begin final qua11ty assessment visits.

End of data collection on projects'’ communlty-'
related activities.

End of adult client data collection period.

Begin eighth and final round of site visits.

Final community systems data collection.

Formal end of demonstration period.
End of process data collection.
End of child client data collection period.

Meeting with projects -- Houston, Texas.
Draft evaluation reports completed.

Final evaluation reports completed.
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APPENDIX B -

Listing of Major E?aluation_Reports and Papers

Regorts‘

(1)' A Comparative Description of the Eleven_Joint 0CD]SRS Child Abus¢‘
and Neglect Demonstration Projects; December 1977, - .

(2) Historical Case Studies: Eleven Child Abuse and Néglect Projects,
1974-1977; December 1977. : :

(3) Cost Report; December 1977.

(4) Community Systems Impact Report; December 1977.
(5) Adult Client‘Impacf Report; December 1977.

(6) Child Impact Report; December 1977,

(7)) Quality of the Case Management Process Report; December 1977,

(8) Project Management and Worker Burnout Report; December 1977.

(9) Methodology for Evaluating Child Abuse and Neglect Service Programs; |

December 1977.

(10) Guide for Planﬁing and Implementing Child Abuse and Negleét Programs;
December 1977, ' '

(11) Child Abuse and Neglect Treatment Programs: Final Report and Summary
of Findings; December 1977. . . ' s

Pagers

"Evaluating New Modes of Treatment for Child Abusers and Neglectors:

The Experience of Federally Funded Demonstration Projects in the USA,"

presented by Anne Cohn and Mary Kay Miller, First International Con-

ference 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 Preventive
Service Programs,' presented by Mary Kay Miller, American Public Health
Association ‘Annual Meeting, Miami, Florida; October 1976 (written with
Apme Cohn). . : S o :

"Developing an Interdisciplinary System for Treatment of Abuse and Neglect:
What Works and What Doesn't?", presented by Anne Cohn, Statewide Governor's
Conference on Child Abuse and Neglect, Jefferson City, Missouri; March 1977
{published in conference proceedings). ' - :

1
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“Future Planning 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 ‘Kinds of Alternatlve De11very Systems Do We Need?'", presented
by Anne’ Cohn, Second ‘Annual National Conference on Child Abuse and
Neglect, Houston, Texas Apr11 1977.

Y'How Can We Avoid Burnout’", presentedlnrxather1ne Armstrong, Second
Annual National Conference on Child Abuse and’ Neglect, Houston, Texas;
April 1977. '

"Evaluation Case Management", presented by Beverly DeCraaf Second
Annual National Conference on Child Abuse and Neglect, Houston, Texas,
April 1977.

"Quality Assurance in Social Services: Catchlngtq>w1eh the Med1ca1

Field", presented by Beverly DeGraaf, National Conference on Social
Welfare, Chicago, Illinois; May 1977. ' :
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