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PREFACE 

In May of  1974, the  O f f i c e  of  Child Development and S o c i a l  and: 
R e h a b i l i t a t i o n  S e r v i c e s  of  the  Department of  H e a l t h ,  Educa t ionH 
and Wel fa re  j o i n t l y  funded e leven  t h r e e - y e a r  c h i l d  abuse and 
n e g l e c t  s e r v i c e  p r o j e c t s  to  develop s t r a t e g i e s  f o r  t r e a t i n g  
abus ive  and n e g l e c t f u l  p a r e n t s  and t h e i r  c h i l d r e n  and f o r  
c o o r d i n a t i o n  of  community-wide c h i l d  abuse and n e g ! e c t s y s t e m s ~ .  
In o rde r  to  document the  con t en t  of  the  d i f f e r e n t  s e r v i c e  i n t e r -  
v e n t t o n s  t e s t e d  and t o  de te rmine  t h e i r  r e l a t i v e  e f f e c t i v e n e s s  and 
c o s t - e f f e c t i v e n e s s ,  the  D i v i s i o n  of  Hea l th  S e r v i c e s  Eva lua t ion ,  of  
the  N a t i o n a l  Center  f o r  Hea l th  Se rv ices  Research ,  Hea l th  Resou!des  
A d m i n i s t r a t i o n  of the  Department of H e a l t h ,  Educa t ion  and Wel fa re  
awarded a c o n t r a c t  to  Berke ley  P lanning  A s s o c i a t e s  to  conduct  
t h r e e - y e a r  e v a l u a t i o n  of  the  p r o j e c t s .  This  r e p o r t  i s  one o f ' a  
series presenting the findings from that evaluation effort. 

This evaluation effort was the first such national study in the 
child abuse and neglect fleld. 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 
evaluatlon focused on a demonstration program of elevenproJec!s 
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. 

�9 Given the number of different federal agencies and local projects 
involved in the evaluatlon, coordination and cooperation was Critical. 
We wish to thank the many people who helped us: the federal p~rsonnel 
responsible for the demonstration projects, the projectdlrectors, the 
staff members of the projects, representatives from various ag@nc!es in ~ 

the projects' communities. Ron Starr, Shlrley Langlols, Helen Davis and 
Don perlgut are all to be commended for their excellence in processlng 
the data collected. And in particular we wish to thank our owp project 
officers from the Natlonal Center for Health Services Researchr~Arne 
Anderson, Feather Hair Davis and Gerald Sparer--for their suppprt and ~ 
input, and we wish to acknowledge that they very much helped to ensure�9 
that this was a cooperative venture. ~ 

Given the magnitude of the study effort, and the number and length of 
flnal reports, typographical and other such errors are inevltable. 
Berkeley Plannlng Associates and the NatlonalCenter for Health Services �9 
Research would appreciate notification of such errors, if detected. 
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SUMMARY 

i 
In t roduc t ion  

In May o f  1974, p r i o r  to expendi tu re  o f  funds appropr i a t ed  t o  the  
Child Abuse and Neglect  Prevent ion  and Treatment Act,  Pub l i c  Law 93-247, 
the  O f f i c e  o f  Child Development and Soc ia l  and R e h a b i l i t a t i o n  S e r v i c e s  o f  

'DI~W j o i n t l y  funded eleven t h r e e - y e a r  demonst ra t ion c h i l d  abuse and neglec  t 
p r o j e c t s  to  develop and t e s t  a l t e r n a t i v e  s t r a t e g i e s  o f  t r e a t i n g  a b u s i v e  
and n e g l e c t f u l  pa ren t s  and t h e i r  c h i l d r e n ,  and a l t e r n a t i v e  models f o r  
c o o r d i n a t i n g  community-wide ch i ld  abuse and neg lec t  systems.  

The p r o j e c t s ,  loca ted  around the  country  and in Puer to  Rico d i f f e r e d  
in s i z e ,  the  types  of  agencies  in which they were housed,  t he  kinds o f  
s t a f f  they  employed, and the v a r i e t y  o f  s e r v i c e s  they  o f f e r e d .  In o rder  
to  document the context  o f  the d i f f e r e n t  s e rv i ce  i n t e r v e n t i o n s  being t e s t e d  
and t o  determine t h e i r  r e l a t i v e  e f f e c t i v e n e s s  and c o s t - e f f e c t i v e n e s s ,  the  
i leal th Resources Adminis t ra t ion awarded a con t r ac t  to  Berkeley Planning 
Assoc ia t c s  to  conduct a t h r e e - y e a r  e v a l u a t i o n  o f  the demonst ra t ion  e f f o r t .  
This Qua l i ty  of  the Case Management Process�9 Report p r e s e n t s  t h e  f ind ings  
from tha t  eva lua t ion  r e l a t e d  to  the  i d e n t i f i c a t i o n  o f  the  most e s s e n t i a l  
elements o f  q u a l i t y  casemanagement.  

T. Met h0dology 

In the  i n t e r e s t  o f  i d e n t i f y i n g  s tandards  fo r  case  management and 
unders tanding the r c l a t i o n s h i p  between case management and c l i e n t  and  
program outcomes, a number of  c h i l d  abuse and medical case  aud i t  
s p e c i a l i s t s  were consul ted  to  i d e n t i f y  both t h e  elements  o f  and methods 
fo r  a s s e s s i n g  the q u a l i t y  of  the  case  management p rocess .  The procedures  
dcve!oped were adapted from those  used in conduct ing a u d i t s  o f  medical  
care d e l i v e r y .  The methodology, p r e - t e s t e d  at four  s i t e s  and r e f i n e d ,  : 
c o n s i s t e d  o f  v i s i t s  by teams o f  ch i l d  a b u s e / n e g l e c t  expe r t s  to  the  
p r o j e c t s  to  review a randbm sample o f  case  records  from each os t he  
t rea tment  workers and to  in te rv iew the workers about those  cases  reviewed.  
D c s c r i p t i v e  and m u l t i v a r i a t e  ana lyses  allowed fo r  the  i d e n t i f i c a t i o n  o f  the  
most s a l i e n t  a spec t s  o f  case management and norms o f  case  management 
ac ross  the  p r o j e c t s  which can se rve  as minimal s tandards  fo r  the  f i e l d .  
The r e l a t i o n s h i p s  between case management and C l i en t  outcome were a l so  
i d e n t i f i e d .  Care must be used in g e n e r a l i z i n g  from the  f i nd ings  o f  t h i s  
Study; the  p r o j e c t s  s tud ied  were demons t ra t ions  s e l e c t e d  because o f  
the i ' r  d i f f e r e n c e s .  As Such, they are not n e c e s s a r i l y  r e p r e s e n t a t i v e  
o f  o t h e r  c h i l d  abuse and neglec t  programs. This i s  the  f i r s t  known 
at tempt  to  develop q u a l i t y  o f  care  measures fo r  the  c h i l d  abuse f i e l d  u s i n g  
the medical model, and cons ide rab le  ref inement  o f t h e  approached developed 
is/~encouraged. 
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l I .  Judging Case Management q u a l i t y  

E x t e n s i v e  r e l i a b i l i t y  test~s o f  the data were conducted  by havf~g 
more t!han one r e v i e w e r  a s s e s s  a subsample o f  c a s e s .  I t  was found t ~ a t  
r e v i e w e r s  can r e l i a b l y  c o l l e c t  f a c t u a l  informat ion  about case  handl ing  
and, that  w h i l e  acknowledge e x p e r t s  in  the f i e l d  g e n e r a l l y  ra te  q u a l i t y  
in the  same way as persons  knowledgeab!e about c h i l d  abuse but not :~ 
" c l i n i c a l  e x p e r t s , "  judgments about q u a l i t y  cannot be f i n e l y  d i s t i f i g u i s h e d  
by anyone. ~ At t h i s  p o i n t  in  the  development o f  the f i e l d ,  usually~.  

judgments  can on ly  r e l i a b l y  be made between "poor p r a c t i c e " a n d  " b e t t e r  
than poor p r a c t i c e . "  

I I I .  How Cases ~Vere Managed in  the  Demonstration Proj .ects  

b~re than o n e - h a l f  o f  the  cases  were contac ted  w i t h i n  three  days o f  
t h e i n i t i a l  r e p o r t .  Before  coming to  a d e c i s i o n  on the plan o f  treatment  
for  a c l i e n t ,  u s u a l l y  at l e a s t  one more meeting with  t h e  c l i e n t  i n , a d d i -  
t i o n  tO the  f i r s t  contac t  was made; treatment serv ices - ,  then ,  w o u l d ~ t F p i c a l l y  
b e g i n  w i t h i n  two weeks o f  the  f i r s t  contac t  with  the  c l i e n t .  Desp i t e  the  
i n t e r e s t  and a t t e n t i o n  in the  f i e l d  t o  m u l t i d i s c i p l i n a r y  rev iew o f ~ c a s e s ,  
the  t y p i c a l  case  i n : t h e  sample was not reviewed by a m u l t i d i s c i p l i n a r y  
rev iew team at any t ime in  the  p r o c e s s .  Use o f  o u t s i d e  c o n s u l t a n t ~  on 
the  management o f  the  case  a l s o  was not  the norm. On the  o t h e r  ha~d, 
whereas c a s ~  c o n f e r e n c e s  or  s t a f f i n g s  u s u a l l y  were not  used on t h e ~ c a s e  
at in take  or  t e r m i n a t i o n ,  t h e r e  was a l i k e l i h o o d  that  such a c o n f e r e n c e  
was he ld  sometime during  t h e  treatment  phase o f  the  c a s e .  The current  
manager o f  the  case  was u s u a l l y  the  person who a l s o  c a r r i e d  out  the  i n t a k e ,  
and f u r t h e r ,  the t y p i c a l  case  had only  one case  manager. Other th~n the  
primary case  manager t h e r e  was l i k e l y  to  be at l e a s t  one o ther  person i n  
the p r o j e c t  working with  the  c l i e n t  and, at the  same t i m e ,  the  c l i e n t  
u s u a l l y  a l s o  r e c e i v e d  s e r v i c e s  from an o u t s i d e  agency.  E v i d e n c e  o f  
communication and c o o r d i n a t i o n  wi th  the source o f  the report  and wi th  
o u t s i d e  treatment  p r o v i d e r s  ( i f  the  c l i e n t  was r e c e i v i n g  such s e r v ~ d e s )  
was a l s o  the norm, but a c t i v e  c l i e n t  p a r t i c i p a t i o n  in  treatment  p lanning  
and roassessment  was not the  usual  p r a c t i c e .  On average ,  throughout t h e  
h i s t o r y  o f  the  c a s e ,  the  case  manager would meet with the c l i e n t  about 
once or t w i c e  a month. The t y p i c a l  case  was open no more than one~ year 
and,  a f t e r  a case  was t e r m i n a t e d ,  u s u a l l y  a f o l l o w - u p  c o nt a c t  was made 
e i t h e r  wi th  the  c l i e n t  or with another s e r v i c e  pr o v i de r  s t i l l  working 
with the  c l i e n t .  ~' 

IV. Factors  A s s o c i a t e d  wi th  High ~ u a l i t y  Intakes  

The f a c t o r s  most h i g h l y  a s s o c i a t e d  wi th  e x p e r t - j u d g e d  q u a l i t u  
in take  i n c l u d e :  use o f  a m u l t i d i s c i p l i n a r y  review team; minimal t ~ m e  
between the  report  and f i r s t  c l i e n t  contac t ;  use o f  o u t s i d e  c o n s u l t a t i o n ;  
and use  o f  the  same case  manager for  conduct ing the i n t a k e  and managing 
ongoing t rea tment .  The more educat ion  and e x p e r i e n c e  the  case  manager 
has ,  t h e  more l i k e l y  that  the intake  w i l l  be rated o f  h i g he r  q u a l i t y .  
Respons iveness  o f  c l i e n t s  i s  a l s o  a f a c t o r  in  q u a l i t y  i n t a k e .  
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v. Factors Associated with [lish Overall qualit 7 CaseManagement Process 

The factors most highly associated with expert-judged overall 
quality are: minimal timebetween the report and first client contact; 
use of outside consultants; frequent contact with client during the 
history of the case; a longer time in process; a difference in ethnicity 
between the client and the manager. Responsive clients are more likely 
to receive high quality ratings on overall case management. Factors with 
less stable, but substantively interesting effects on quality include: 
recontacting the reporting source for further background information on 
the caso;:using multidisciplinary review teams; and re!lowing up on clients 
after termination. 

VI. The Relationship Between QualityCase Management and Client Outcome 

Based on the da ta  c o l l e c t e d  and analyzed from t h i s  developmental �9 
phase in , a s sess ing  case management p r a c t i c e s  and c l i e n t  outcome, t h e r e  i s  
l i t t l e  ap p rec i ab l e  r e l a t i o n s h i p  between q u a l i t y  case management and 
p o s i t i v e  c l i e n t  outcomes. Of a l l  t he  case  management p r o c e s s e s  s t u d i e d ,  
the  two with some a s s o c i a t i o n  to  c l i e n t  outcome were found to  be: 
smal le r  case load  s ize  (under 20) and longer  time in p roces s  (over  6 months). 
Whereas in t h i s  eva lua t ion  s tudy case  handling p r a c t i c e s  do not  p r e d i c t  
c l i e n t  outcome, q u a l i t y  case management does s e r v e t o  p r o t e c t  c l i e n t s '  
i n t e r e s t s ,  support  case manager e f f i c i e n c y  and program c o s t - e f f i c i e n c y ,  
and improve system-wide coord ina t ion  o f  s e r v i c e s  t o  c l i e n t s .  
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INTRODUCTION 

t l i s t o r ~  o f  the  Demonstrat ion E f f o r t  

During the  f a l l  o f  1974, p r i o r  to  the  passage  of  t he  Chi ld  Abuse 

P r e v e n t i o n  and Treatment Act, P u b i i c  Law 93-247, the  s e c r e t a r y ' s  o f f i c e  

o f  the  f ede r a l  Department o f  Hea l th ,  Educat ion  and Welfare (DHEW) d e c i -  

ded to  a l l o c a t e  four  m i l l i o n  d o l l a r s  t o  c h i l d  abuse and n e g l e c t  r e s e a r c h  

and d e m o n s t r a t i o n  p r o j e c t s .  A s u b s t a n t i a l  p o r t i o n  o f  t h a t  a l l o t m e n t ,  

approx imate ly  t h r e e  m i l l i o n  d o l l a r s ,  was to  be spent  j o i n t l y  by t he  

Of f i ce  o f  Chi ld  Development 's  (OCD) C h i l d r e n ' s  Bureau, and Soc ia l  and 

R e h a b i l i t a t i o n  Se rv i ces  (SRS) on a se t  o f  d e m o n s t r a t i o n  t r e a t m e n t  p ro-  

grams. On May 1, 1974, a f t e r  review o f  over  100 a p p l i c a t i o n s ,  OCD and 

SRS j o i n t l y  s e l e c t e d  and funded e l even  t h r e e - y e a r  p r o j e c t s .  1 The p ro -  

j e c t s ,  spread throughout  the  c o u n t r y ,  d i f f e r e d  by s i z e ,  t he  t ypes  o f  

agenc ies  in  which they were housed,  t he  k inds  o f  s t a f f  t hey  employed, 

and t he  v a r i e t y  of  s e rv i ce s  they  o f f e r e d  t h e i r  c l i e n t s  and t h e i r  loca l  

communit ies .  
During the  summer of  1974, t he  p r o j e c t s  began the  l eng thy  p roces s  

o f  h i r i n g  s t a f f ,  f i n d i n g  space ,  and g e n e r a l l y  implement ing  t h e i r  p lanned 

programs.  Concomitant ly ,  BPA c o l l e c t e d  b a s e l i n e  da ta  On each o f  the  

p r o j e c t s '  c o m u n i t y  c h i l d  abuse and n e g l e c t  systems and completed des ign  

p l ans  fo r  t he  s tudy .  By January  1975, a l l  but  one o f  the  p r o j e c t s  was 

+ 

IThe 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: Little Rock, 
Arkansas; The Family Care Center: Los Angeles, California; The Child 
Development Center: Neah Bay, Washington; The Family Resource Center: 
St .  Louis ,  Missour i ;  The Pa ren t  and  Chi ld  E f f e c t i v e  R e l a t i o n s  P r o j e c t  
(PACER): St .  Pe t e r sbu rg ,  F l o r i d a ;  The Panel fo r  Family L iv ing :  Tacoma, 

W ash ing ton ;  and the  Union County P r o t e c t i v e  Se rv i ce s  Demonst ra t ion  Pro- 
j e c t :  Union County, New Jersey .  
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f u l l y  operational and all major data collection systems for the evalua- 

tion w~re in place. Through quarterly site visits to the projects and 

6ther:data collection techniques, BPA monitored a11 of the projbcts' 

activities through April 1977, ,at which time the projects were in the 

process of shifting from demonstrations to ongoing service programs. 

' As a group, the projects embraced the federal goals for this~emon- 

s t r a t i o n  e f f o r t ,  which inc luded:  : 

' (1) to  develop and t e s t  a l t e r n a t i v e  s t r a t e g i e s  fo r  t~ea t i ng  
,,~ abusive and n e g l e c t f u l  paren ts  and t h e i r  c h i l d r e n ;  

' (2) to  develop and t e s t  a l t e r n a t i v e  models fo r  coord ina t ion  
o f  c o ~ u n i t y - w i d e  systems providing p r e v e n t i v e ,  ~ e t e c -  
t i on  and treatment serv ices  to  deal with ch i ld  abuse 
and n e g l e c t ;  

(3) to  document the  content  of  the  ' d i f f e r e n t  s e r v i c e  i n t e r -  
vent ions  t e s t e d  and to  determine t h e i r  r e l a t i v e  e f f e c -  
t i v e n e s s  and c o s t - e f f e c t i v e n e s s .  

Overview o f  the Demonstration Evaluation 

In order to  accomplish the  t h i r d  goal ,  a s  pa r t  Of DHEW's s t r a t e g y  
d 

to  make t h i s  demonst ra t ion  program an ln te ragency  e f f o r t ,  the  DiYision 

o f  Health Se rv ices  Eva lua t ion ,  National Center fo r  Health Serv ices  

Research of  the  Heal th  Resources Adminis t ra t ion  .(HRA) awarded an evalua-  

t i o n  c o n t r a c t  to Berkeley Planning Associa tes  in June 1974, to ~on i t o r  

the demonst ra t ion  p r o j e c t s  over  t h e i r  t h ree  years  o f  f ede r a l  funding,  

documenting what they did and how e f f e c t i v e  i t  was. The o v e r a l l  pur-  

pose o f  t h i s  eva lua t i on  was to  provide guidance to  the f e d e r a l  govern- 

ment and loca l  communities on how to develop community-wideprograms 

to  dea~ with problems of  c h i l d  abuse and neg lec t  in a sy s t ema t i c  and 

coord ina ted  fashion.  The s tudy ,  which combined both f o r m a t i v e ( o r  

d e s c r i p t i v e )  and summative (or ou tcome/ impac t - re la ted)  eva lua t i on  c o n -  

ce rns ,  documented the  c o n t e n t o f  t he  d i f f e r e n t  s e r v i c e  i n t e r v e n t i o n s  

t e s t e d  by the  p r o j e c t s  and determined the  r e l a t i v e  e f f e c t i v e n e s s  and 

c o s t - e f f e c t i v e n e s s  of  t b e s e s t r a t e g i e s .  Spec i f i c  q u e s t i o n s ,  addressed 

with q u a n t i t a t i v e  and q u a l i t a t i v e  da ta  gathered through a v a r i e t y  of  

c o l l e c t i n g  t echn iques ,  no tab ly  q u a r t e r l y  f ive -day  s i t e  v i s i t s ,  spe ' c i a l  
. i  
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topic site visits and information systems maintained by the projects 

for the evaluators, included: 

What are  the problems i nhe ren t  i n a n d  the  p o s s i b i l i t i e s  
for  e s t a b l i s h i n g  and ope ra t ing  ch i ld  abuse and n e g l e c t  
programs? 

What were the goals of each of the projects and how 
successful w~re they inaccomplishing them? 

What are the�9 of different child abuse and neglect 
serviceS, and the costs of different mixes of services, 
particularly in relation to effectiveness? 

What are the elements and standards for quality case 
management andwhat are their relationships with cllent, 

outcome? 

How do project management processes and organizational 
structures influence project performance and, most impor= 
tantly, worker burnout? 

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 develop- 
ment of these essential elements? 

�9 What kinds of problems do abused and neglected children 
possess and how amenable are such problems to resolution 
through treatment? �9 

�9 And finally, what are the effectiveness and cost effective- 
ness of alternative service strategies for different types 
of abusers and neglectors? 

Throughout the demonstration period, numerous documents describing 

~project activities and preliminary findings�9 prepared by the evalua= 

tots. For a listing of major study reports and papers see Appendix. A. 

P.ro~ oct Profiles 

As a group, the projects demonstrated diversified strategies for 

comnunity-wide responses to the problems of abuse and neglect. The 

projects each provided a wide variety of treatment services for abusive 

and neglectful parents; they each used mixes of professionals and para= 

professionals in the provision Of these services; they �9 utilized 

different coordinative and educational strategies for working with their 

f 



communities; and they were housed In severa l  kinds o f  agencies  a~nd 

communitfes. While not an exhaustive Set of alternatives, the rich 

variety among bhe projects has provided the field with an opportunity 

to sys~ematically study the relative merits of different methods for 

'attacking the child abuse and neglect problem. 

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..Coun.,tZ~ Colorado 

The Family Center ,  a p r o t e c t i v e  se rv ice -based  p r o j e c t  housed' in a 
separate dwelling, is noted for its demonstration of how to conduc~ 
intensive, thorough multidisciplinary intake and preliminary treat- ~ 
ment of cases, which were then referred on to the central child Pr~- 
tective services staff for ongoing treatment. In addition,' the ~enter 
created a treatment program for children, including a crisis nursery 
and play  therapy .  : 

. Pro-Child: Arlington t Virginia 

Pro-Child demonstrated methods for enhancing the capacity an~d 
effectiveness of a county protective services agency by expanding, the 
nv~ber 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 ~on' 
sultation to individual workers. 

The Child P r o t e c t i o n  Center :  Baton Rouge r L o u i s i a n a  

+ The Child P r o t e c t i o n  Center ,  a p r o t e c t i v e  s e r v i c e s - b a s e d  agency,  
t e s t e d  out a s t r a t e g y  fo r  r e d e f i n i n g  p r o t e c t i v e  s e r v i c e s  as en i n t e r -  
d i s c i p l i n a r y  concern by housing the p r o j e c t  on h o s p i t a l  grounds and 
e s t a b l i s h i n g  c l o s e r  formal l inkages with the h o s p i t a l ,  i nc lud ing  ~he 
h a l f - t i m e  s e r v i c e s  of  a p e d i a t r i c i a n  and immediate access  o f  a11 Center  
cases t o  the medical f a c i l i t i e s .  

The Child Abuse and Ne~lect  Demonstration Unit:  Ba~maonp P u e r t o  
RiCo . . . . .  

In a regzon where graduate  level  workers are  r a r e l y  employed ~ b y  
p r o t e c t i v e  s e r v i c e s ,  t h i s  p ro jec  t demonstrated the b e n e f i t s  o f  e s t ab-  
l i s h i n g  an ongoing t rea tment  program, under the auspices  o f  p r o t e c t i v e  
s e r v i c e s ,  s t a f f e d  by h igh ly  t r a i n e d  soc ia l  workers.  These w o r k e r ~ ,  
with the back-up of  p r o f e s s i o n a l  consu l t an t s ,  provided i n t e n s i v e  se r -  
v i c e s  to  the  most d i f f i c u l t  abuse and n e g l e c t  cases .  

,. ,~" 
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The Arkansas Child Abuse and Neglect  Program:_ L i t t l e  Rock~ Arkansas 

: In Arkansas, the s ta te  s o c i a i  s erv i ce s  agency contracted to  SCAN, 
Inc . ,  a pr ivate  organizat ion ,  t o  provide s erv i ce s  to  a l l  i d e n t i f i e d  
abuse c a s e s  in s e l e c t  coLmties. SCAN, in turn,  demonstrated methods 
by which a resource-poor s t a t e ,  l i k e  Arkansas, could expand i t s  pro tec -  
t i v e  s e r v i c e s  capab i l i ty  byusing lay t h e r a p i s t s ,  supervised by SCAN 
s t a f f ,  to  provide serv ices  to  abuse cases .  

The Fam__ily Care Center: Los Angeles ,  C a l i f o r n i a  

The concept behind the Family Care Center, a hosp i ta l -based  program, 
was a demonstration o f  a r e s i d e n t i a l  therapeut ic  program for  abused and 
neg lec ted  chi ldren with i n t e n s i v e d a y - t i m e  s e r v i c e s  f o r  t h e i r  parents .  

The Child Developmen t Centor: Neah Bay~ Washington 

This Center, housed within the Tribal  Council on the  Hakah Indian 
Reservat ion,  demonstrated a s t ra tegy  for  developing a conununity-wide, 
c u l t u r a l l y - b a s e d  preventive  program, working with a l l  those on the 
reservat ion  with parenting or f a m i l y - r e l a t e d  problems. 

Thej Family Resource Center: St .  Louis t Missouri 

A f ree - s tand ing  agency with h o s p i t a l  a f f i l i a t i o n s ,  the Family Re- 
source Center implemented a fami iy -or i en ted  treatment model which 
included therapeut ic  and support s e r v i c e s  to  parents  and c h i l d r e n  
under the same roof .  The s e r v i c e s  to  ch i ldren ,  in p a r t i c u l a r ,  were 
c a r e f u l l y  t a i l o r e d  to  match the s p e c i f i c  needs o f  d i f f e r e n t  aged 

c h i l d r e n .  

Parent and Child E f f e c t i v e  Relat ions  Pro~ect (PACER): St.. Pe ters -  
burB: Florida 

IIoused within the P ine l la s  County Juven i l e  Welfare Board, PACER 
sought to 'deve lop  community s e r v i c e s  for  abuse and n e g l e c t  using a 
community organization 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 Pan. el for Famil~ Liying: .Tacoma, Washington 
The Panel, a volunteer-based private organization, demonstrated 

the ability of a broadly-based multidisciplinary, and largely volunteer, 
program tobecome the central provider of those training, education and 
coordinative activities needed in Pierce County. 

The Union County Protective Services Demonstration Project: Union 
Countyj New Jersey 

This project demonstrated 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 
agencie s in the county. 

, i 
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The Qual i ty  C%se. Management Component o f  the Evaluation 

At , the  outse t  o f  the demonstration eva luat ion ,  the proposed study�9 

des ign c a l l e d  for  e x t e n s i v e  analys i s  o f  the impact o f  the e leven ~ r t i -  

c ipat ing  demonstrat ion p r o j e c t s  on t h e i r  c l i e n t s  and on the communit ies  

in Which they res ided,  However, within a few months o f  the evaluat~on's  

incept ion ,  i t  became evident  that the pro jec t s '  processes  o f  s erv ice  

d e l i v e r y  could not be ignored and development o f  a systematic  method 

to descr ibe  var ia t ion  in the qua l i ty  o f  the de l i very  o f  treatNen t ser -  

v i ces  was i n i t i a t e d .  

Two primary purpose s f o r  the  study presented here emerged. Given 

the l i m i t e d  nature o f  previous research on evaluat ing the process  o f  ~ 

s o c i a l  s e r v i c e s  delivery' ,  i t  seemed that  an important contr ibut io~  could 

be made toward development o f  standards o f  serv ice  d e l i v e r y  f o r  chi, ld 

abuse and neg l ec t  programs in par t i cu l ar  and the s o c i a l  s e r v i c e s  f i e l d  

in general. And secondly, because of the demonstration evaluation',s 

simultaneous study of client outcome following service intervention, 

It would be possible to test if case management practices make a differ- 

ence in terms o f  Successful  outcome for c l i e n t s .  : 

The fo l lowing  report presents  the ra t iona le  f o r  b e i n g c o n c e r n e d  

with case management, and d i s c u s s e s  the development Of the  methodology 

used to  a s se s s  case management p r a c t i c e s ,  the norms o f  case  management 

found in the  p r o j e c t s ,  the elements o f  case management most o f t e n  as soc ia ted  

with judgments o f  q u a l i t y ,  and the r e l a t i o n s h i p  o f  qua l i t y  case ma~.agement 

p r a c t i c e s  to  c l i e n t  outcome. This study was carried out in demonstration 

projec t s  s e l e c t e d  bccause they represented new and d i f f e r e n t  approaches 

'to ch i ld  abuse and neglect  treatment.  They are not n e c e s s a r i l y  representa-  

t i v c  o f  other ch i ld  abuse and neglect  programs across the country and thus 

care must be used in in terpre t ing  and genera l iz ing  from the f i n d i n g s .  

The methodology used,  adapted from the medical care/medical  audit  f i e l d ,  

i s  large ly  developmental ,  further  l imi t ing  the  conc lus iveness  o f  t ~ e  f indings  

A ~ 



SECTION I" DEVELOPMENT OF THEAPPROACH FOR STUDYING 

Ti~ QUALITY OF THE CASE MANAGE~NT PROCESS 

A centra l  feature of  the demonstration eva luat ion  i s  the p ioneer-  

ing e f f o r t  to determine the e lements  o f  q u a l i t y  case management in the 

c h i l d  abuse and neg lec t  f i e l d .  There has been a growing concern for  

q u a l i t y  serv ice  de l ivery ,  both because o f  the i n c r e a s i n g l y  complex 

nature o f  soc ia l  serv ices  (and thus the increas ing  d i f f i c u l t y  in  e f f e c -  

~tively managing cases), and because of public demands for accountability 

onhow the very large share of public dollars being allocated to social 

services is being spent. Given the paucity of empirical work in this 

area, this study provides an opportunity to document those elements 

of case management which lead to more effective service delivery, and 

which, in turn, Can be used to determine the quality with which social 

service agencies operate. 

A. A Surve7 o f  Medical ~ua l i t~  Assessment 

The medical field, because of an historical interest in issues of 

quality, provides a framework for studying these elements of social 

service delivery. Most of the work to date in assessing the quality 

of the medical process centers on "audits" in which peers �9 or other 

trained reviewers abstract from written audits, charts or records in- 

formation on procedures and prescribed treatment. Prodded into exis- 

tence primarily as a result of the alarming increase in health costs, 

th6 technique of utilization review is a particular audit mechanism. 

Individual hospitals and medical group practices may have their own 

util~zation review procedures, but large utilization review information 

systems have developed both regionally and nationally. The total of the 

experiences of those hospitals which participate in a given system�9 

established norms for specific elements of quality care against which 

current procedures are measured. The HospitalUtilization Review is designed 
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to detec.t i r r e g u l a r i t i e s  in d iagnos t i c  and treatment procedures ,  where- 

as the Profess iona l  A c t i v i t y  Study (PAS) sponsored by the American ' 

Hospital Association and others, has concentrated more on assessing' 
1 

length of stay. 

' Morehead et al. conducted many record audits to measure the ex- 

tent to which patients receive medical Services in accord with generally 

accepted standards. 2 In her evaluation of the OEO Neighborhood �9 Health 

Centers, the standards against which care was measured were based on 

the practices of medical school-affiliated outpatient program s. Trained 

medical personnel abstracted patient records to produce a program score, 

based on the average score across all sampled records. 

Moving beyond the audit, Sims et al. employed systems analysis 

to assess the practices of medical care delivery. 3 Defining progr4m 

boundaries, articulating goals and objectives, and then assessing the ~ ~ 

extent to which each is achieved, using a variety of measurement tech- 

niques, are the components of systems analysis. Their evaluation, of 

the quality of ambulatory care practice in several clinics looked, at 

such elements as comprehensiveness and continuity of care., appointment 

no-show rates, walk-in patientutilization, andcapacity of operation. 

Record audits and other assessments of quality of the medica~l pro- 

cess require the establishment of criteria for measuring levels of ade- 

quacy. Whereas Morehead used medical school practices as benchmarks, 

the Joint Committee on Quality Assurance of the Academy of Pediatrics 

�9 ~ . .  

. 

1The i n t e r e s t e d  reader i s  referred to Rona Beth Schumer, "Biblio- 
graphy," Hospital Utilization Review and Medicare:A Survey, Wash~ington, 
D.C., DHEW S o c i a l  Secur i ty  Adminlstrat ion,  1973, pp. 101-118. 

2Morehead, Mildred A;, Rose S. .Donaldson and Mary R. s e r a v a l l i ,  
"Comparisons Between OEO NeighborhoodHealth Centers and. Other Health 
Care Providers on Ratings o f  the Quality of  Health Care~" America~ 

Journal  of  Publ ic  Health,  61:7,  July 1971, pp. 1294-1506. " 

5 S i m s ,  Nel l  H., Burton L. Gordry, Charles W. Na ir i s  and Barbara 
Seboda, "Se l f -Eva luat ion  o f  Ambulatory Care," Advances in  P e d i a t r i c s ,  
Volume 20 ,  Irving Schulman, Ed.,  Chicago: Year B'ook Medical Publ f shers , -  
1973, pp. 177-204. 
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developed an i n t r i c a t e  and r igorous  means fo r  developing  p roces s  c r i -  

t e r i a  r e l a t e d  to  h i s t o r y  tak ing ,  phys i ca l  e x a m i n a t i o n s , l a b o r a t o r y  t e s t s  

and t r e a t m e n t . T h e y  s e l ec t ed  and v a l i d a t e d  t h e i r  C r i t e r i a  over seve ra l  

s t a g e s ,  uslng 450 expe r t s  tO a s s i s t  in e l i m i n a t i n g  a l l  measures t h a t  
{ 

were i r r e l e v a n t ,  co n t r a ind i ca t ed  or  unaccep tab le .  1 Whatever the  method 

fo r  e s t a b l i s h i n g  c r i t e r i a ,  i t  i s  apparent  t h a t  the  u t i l i t y  o f  a q u a l i t y  

assessment  is  cons ide rab ly  enhanced i f  consensus e x i s t s  on the c r i t e r i a  

used to  measure program or s t a f f  p r a c t i c e s .  

While medical q u a l i t y  a s ses smen t �9  can be u s e f u l  in look:  

ing at s o c i a l  s e rv i ce  d e l i v e r y ,  i t  i s  not sugges ted  t ha t  the  medical 

f i e l d  models be t r a n s f e r r e d  wholesa le ,  because  o f  some major  d i f f e r e n c e s � 9  

between the two se rv i ce  d e l i v e r y  a reas .  F i r s t  o f  a l l ,  p h y s i o l o g i c a l  

problems d e a l t  with by phys i c i ans  are more c o n c r e t e  and s p e c i f i c t h a n  

the s o c i a l  behavior  and emotional problems d e a l t  with by s o c i a l  s e r v i c e  
. ] .  �9 

d e l i v e r s .  S c i e n t i f i c  research  has a s s i s t e d  the medical f i e l d  in i n d i -  " 

ea t ing  c e r t a i n  t rea tments  to  be e f f e c t i v e  fo r  s p e c i f i c  d i s e a s e s ,  whi le  

l i t t l e  has been done in the  s o c i a l  s e r v i c e s  a rea  t o  d o c u m e n t t h a t  p a r t i -  

c u l a r  t r ea tmen t s  are e f f e c t i v e  fo r  s p e c i f i c  problems.  Also,  because  

h o s p i t a l s  today o f t en  s u f f e r  from excess  c a p a c i t y  whi le  s o c i a l  s e r v i c e  

programs have a dear th  of  r e s o u r c e s ,  and because medical Care tends  to  

be more c a p i t a l  i n t ens ive  than s o c i a l  s e r v i c e  agenc ie s ,  which are labor  

i n t e n s i v e ,  the re  is  a need to make adap t a t i ons  in the medical  f i e l d  

be fo re  conducting s o c i a l  s e rv i ce  q u a l i t y  assessment .  

Focusing on Case Management 

To map out an approach fo r  a p r o c e s s - r e l a t e d  q u a l i t y  assessment  o f  

the ch i ld  abuse /neg l ec t  p r o j e c t s ,  a two-day workshop was used to  e l i c i t  

s p e c i f i c  sugges t ions  from exper t s  in both medical q u a l i t y  assessment  

and i n c h i l d  abuse and neg lec t  s e r v i c e  �9 d e l i v e r y .  Various a l t e r n a t i v e  

IThompson, Hugh C. and Charles  E. Osborne, "Development of Cri- 
teria fo r  Qual i ty  Assurance o f  Ambulatory Child Heal th Care ,"  Medical 
C--are, 12:10, -October  1974, pp. 807-g29. 
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approache s were considered, but by consensus from the participants it 

was decided that a project's case! management function, because it in- 
J 

volved a wide range of process activities and also appeared to be 
L 

amenable to assessment within the! scope of the overall evaluation~ would 

.be the focus of the quality assessment. 1 

"Case management is best understood as a process made up of a series 

o f  ~nterconnected s teps .  . [ that]  c o n s t i t u t e  a framework for  a c t i v i -  

t i e s  and tasks  in the agency/worker /c l i ent  r e l a t i o n s h i p .  ''2 Case manage, 

ment in a ch i ld  abuse and neg lec t  serv ice  agency inc ludes  phases o f  

s erv i ce  de l i very  from intake through d iagnos i s ,  development o f  a t r e a t -  

ment p l a n ,  management o f  serv ice  de l ivery  and r e f e r r a l ,  to  case termi-  
. /  

nation and fo l low-up a f t e r  termination.  Good case management, which i s  

important for  succes s fu l  s erv i ce  de l i very ,  implies  con t i nu i ty  o f  serv ice  

prov i s ion ,  p lanfu lness  ( i . e . ,  rat ional  decision-making) in des igning and 

execut ing a treatment package, coordinat ion among a l l  providers  . o f  ser-  

v i c e s ,  e f f e c t i v e  involvement o f  the c l i e n t ,  t ime l ines s  in moving c l i e n t s  

through the process  and maintenance o f  an informative a n d u s e f u l  case�9 

record. 

4 

1For further  d e t a i l  on the range o f  approaches cons idered,  see 
Plannlng Assoclates Report on the quality Assessment Worksho, Berkeley " ~" , 

April 1975.. 

2Adapted from "The case Management Mode!," Volume I, Regiona! 
Institut'e of Social Welfare Research, Inc., Athens, Georgla, 1977~ 
p. 5. 
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SECTION I I :  METHODOLOGY 1 

The methodology ,  deve loped  wi th  e x t e n s i v e  input  from a number o f  

ch:ild a b u s e / n e g l e c t  and medical  care  a u d i t  s p e c i a l i s t s ,  c o n s i s t e d  o f  

v i s i t s  by teams o f  c h i l d  a b u s e / n e g l e c t  e x p e r t s  t o  n ine  o f  t h e  p r o j e c t s  

d u r i n g  t h e i r  second and t h i r d  years  t o  rev iew a random sample o f  c a s e s  

from each o f  the  treatment  workers in  a p r o j e c t .  A t o t a l  o f  354 c a s e s  : 

were i n c l u d e d  in the  s tudy sample .  D e s c r i p t i v e  and m u l t i v a r i a t e  ana- 

l y s e s  w e r e u s e d  to  i d e n t i f y  norms o f  case  management a c r o s s  the  p r o -  . 

J e c t s  which can s e r v e  as :minimal  s t a n d a r d s  for  the  f i e l d ,  as w e l l  as the  

most c r i t i c a l  and s a l i e n t  a s p e c t s  o f  c a s e  management. These da ta  were - 

then combined wi th  i n f o r m a t i o n  about  c l i e n t  outcome t o  de termine  i f  case  �9 

management i s  s t r o n g l y  r e l a t e d  t o  s u c c e s s f u l  c l i e n t  outcome.  

A. S , e l ec t in~  C r i t e r i a  and Measurement T o o l s  

Given t h a t  the  focus  o f  t h i s  e f f o r t  was to. i d e n t i f y  the  e s s e n t i a l  

e l e m e n t s  o f  case  management, the  f i r s t  s t e p  was t o  d e v e l o p  c r i t e r i a  by 

which t o  judge the  adequacy o f  t h i s  p r o c e s s  in each o f  the  e l e v e n  demon- 

s t r a t i o n  p r o j e c t s .  An i n i t i a l  l i s t  o f  c r i t e r i a  was d e v e l o p e d  by t h e  �9 
I 

p a r t i c i p a n t s  at  the  Q u a l i t y  Assessment  Workshop and r e f i n e d  through 

�9 . c o n s u l t a t i o n  wi th  o t h e r s  e x p e r i e n c e d  in c h i l d  a b u s e / n e g l e c t  and genera l  

s o c i a l  s e r v i c e  d e l i v e r y .  Appendix B1 c o n t a i n s  t h i s  comple te  c r i t e r i a  

l i s t  a long  with n e c e s s a r y  measurements  and p o t e n t i a  ! da ta  s o u r c e s .  

Severa l  means for  measuring the  case  management p r a c t i c e s  o f  the  

d e m o n s t r a t i o n  p r o j e c t s  a g a i n s t  t h e s e  c r i t e r i a  were c o n s i d e r e d ,  i n c l u d -  

ing record  r e v i e w s ,  o b s e r v a t i o n  o f  w o r k e r - c l i e n t  i n t e r a c t i o n ,  s e l f -  

, 1For a more d e t a i l e d  d e s c r i p t i o n  o f  s e c t i o n s  o f  the  methodo logy ,  
s e e A p p e n d i c e s  B1 through B4. 

: ! .  



�9 . ! 

adminis tered  quest ionnaires  for  workers ,  and c l i e n t  in t erv i ews .  ~dap- 

rat ion  o f  t h e  medical audit  approach was s e l ec t ed  as the best  a l t erna-  

t i v e .  Thee advantages o f  the adapted medical audit approach are t~at  i t  

takes no spec ia l  equipment, provides an objec t ive  bas i s  o f  Comparison, 

d o e s ! n o t  require generation o f  spec ia l  data or addi t iona l  record ~eep- 

ing by the s o c i a l  workers, does not create  an a r t i f i c i a l  s l t u a t i o n  (such 

as imposi t ion o f  an observer at a c l i ent -worker  i n t e r v i e w ) ,  and creates  

minimal �9 d i srupt ion  to t h e  agency's  w0rk. The disadvantages o f  th~s 
�9 �9 . , ~  o approach are that  i t  measures 6nly part o f  a caseworker's  i n t e r a c t l o n  

with h i s  or h e r � 9  and i t  might p o t e n t i a l l y  be b i a s e d  in favor o f  

workers who keep well-documented case records.  However, g iven the 

expec ta t ion  o f  soc ia l  worker wri t ten  records,  the qua l i ty  assessmdnt 

design from the outse t  was �9 on "case reviews," combining �9 record 

audits  with caseworker in terv iews .  In t h i s  way, the i n t e n t  was to  

avoid the: problems o f  s evere ly  incomplete information which would ar i se  

�9 in an approach re ly ing  on s o c i a l  worker records alone.  

With the dec i s ion  on a general  approach, i t  was then p o s s i b l e ~ t o  

t r a n s l a t e  those  c r i t e r i a  considered to  be measurable by means o f  a case  

audit i n t o  data c o l l e c t i o n  instruments.  A p r e - t e s t  o f  the draf t  xnstru-  

ments and procedures was conducted at four abuse /neg lec t  programs in  

mid-1975. Appendix B2 d e t a i l s  the methods and r e s u l t s  o f  the p r e - t e s t .  

B.'; Data C o l l e c t i o n  

Following ref inement  o f  the methods and instruments as a re su l~  

o f  the p r e - t e s t ,  primary data was c o l l e c t e d  during s i t e  y i s i t s  to  nine 

demonstration p r o j e c t s .  1 Reviews o f  a sample o f  cases at each p r o j e c t  

provided the q u a n t i f i a b l e  data.  Unstructured interv iews  us ing a 

lIncluded were the p r o j e c t s  in Adams County, Colorado; Arl ington ,  
Virginia;  Baton Rouge, Louisiana; Bayamon, Puerto Rico; F a y e t t e v i l l e ,  
Arkansas; Los Angeles,  C a l i f o r n i a ;  St.  Louis, Missouri;  Tacoma, Washing- 
ton; and Union County, New Jersey.  The pro jec t s  in Neah Bay, Washington 
and St. Petersburg, Florida were not included due to  an i n s u f f i c i e n t  
number o f  cases .  
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c h e c k l i s t  o f  t o p i c s ,  were a l s o  he ld  with  a l l  p r o j e c t  d i r e c t o r s  and wi th  

o t h e r  s t a f f  as needed.  The  f i r s t  s t a g e  o f  da ta  c o l l e c t i o n  occurred  

between March and June o f  1975,  dur ing  which t ime 245 c a s e s  were re -  

v iewed.  A second round o f  s i t e  v i s i t s  was he ld  be tween  December 1976 

and .February 1977, g a t h e r i n g  data  on an a d d i t i o n a l  109 c a s e s .  

Four acknowledged exper t  c l i n i c i a n s  e x p e r i e n c e d  in  d e l i v e r i n g  

d i r e c t  s o c i a l  s e r v i c e s  t o  p a r e n t s  and c h i l d r e n c o n d u c t e d  the  q u a l i t y  

�9 a s s e s s m e n t  s i t e  v i s i t s ,  a f t e r  be ing  t h o r o u g h l y  t r a i n e d  in the  proce -  

dgres  and u s e � 9  the  i n s t r u m e n t s  . For most v i s i t s  a team c o n s i s t i n g  

o f  two p e o p l e  v i s i t e d  a s i t e  in  order  to  a l l o w  a ba lance  o f  p e r s p e c -  

t i v e s ,  should  they  d i f f e r .  Both a s s e s s o r s  p a r t i c i p a t e d  in  an i n i t i a l  

~ interview with  the  p r o j e c t  d i r e c t o r  at  the  o u t s e t  o f  each v i s i t ;  a l l  

f u r t h e r  s t a f f i n t e r v i e w s o n  program-wide  i s s u e s  were done as needed 

by. each a s s e s s o r  i n d e p e n d e n t l y .  The two team members r e v i e w e d d i f f e r e n t  

c a s e s ,  wi th  the  e x c e p t i o n  t h a t  t h r e e  t o  s i x  o f  the  same. c a s e s  at  : e a c h .  

p r o j e c t  were rev iewed s e p a r a t e l y  by both  a s s e s s o r s  in  order  t o  o b t a i n  

independent  data  on a subsample o f  c a s e s  f or  checks  on i n t e r - r a t e r  

r e l i a b i l i t y .  

Two i n s t r u m e n t s  were used  ~o g a t h e r  t h e  data  for  the  q u a l i t y  

a s s e s s m e n t :  " '  

The O r i e n t a t i o n  C h e c k l i s t  ( s ee  Appendix B3) e l i c i t s  p r o j e c t - w i d e  

i n f o r m a t i o n  to  prov ide  s u f f i c i e n t  background f o r  t h e  a s s e s s o r s  t o  con-  

duct  t h e i r  case  r e v i e w s .  The c h e c k l i s t  i n c l u d e s  26 t o p i c s  t h a t  the  

q u a l i t y  as ses sment  team should  cover  at  the  b e g i n n i n g  o f  each s i t e  v i s i t .  

The t o p i c s  range from o r g a n i z a t i o n a l  s t r u c t u r e  and p o l i t i c a l  c o n t e x t  

t o  c a s e l o a d  per  worker. The i n f o r m a t i o n  covered  in  t h i s  ins trument  

was p r i m a r i l y  f or  the  a s s e s s o r ' s  use  and was not  t a b u l a t e d .  

The Case Review Instrument ( see  Appendix 85) was d e s i g n e d  t o  ob-  

t a i n ,  f o r  a sample o f  c a s e s ,  i n f o r m a t i o n  on c a s e  management p r a c t i c e s  

as w e l l  as r a t i n g s  by the  a s s e s s o r  on the  q u a l i t y  o f  c a s e  management 

p r o v i d e d  f o r  each case .  The i n f o r m a t i o n  c o l l e c t e d  in  t h e  case  rev iew 

ins trument  i s  o b t a i n e d  from both t h e  w r i t t e n  c a s e  record  and through 

i n t e r v i e w  wi th  the case  manager. F i r s t , a s s e s s o r s  r e v i e w i n g  the  case  

record  search f o r  the  i n f o r m a t i o n  asked for  in  the  i n s t r u m e n t .  This  

~abs trac t ing  p r o c e s s  takes  between 50-45 m i n u t e s .  F o l l o w i n g  the  r e c o r d  

15 



r e v i e w ,  the  a s s e s s o r  i n t e r v i e w s  the primary case  manager f o r  i 5 , t o  2 0  

minutes ,  s eek ing  f u r t h e r  background informat ion  and any s p e c i f i c  case  

in format ion  which could not be fotmd in the w r i t t e n  r e c o r d .  This  dual 

approach prov ides  the  a s s e s s o r s  with s u f f i c i e n t  i n f o r m a t i o n  and " f e e l "  

f o r  the case  to  make v a l i d  r a t i n g s  o f  the q u a l i t y  o f  t h e  case  manage- 

ment �9 d e l i v e r e d .  

The case  rev iew instrument  g a t h e r s ,  f o r  each case  under r e v i e w ,  
J 

the c l i e n t ' s  soc io -demographic  c h a r a c t e r i s t i c s ,  some f a c t s  about t h e  

c a s e  (such as the  s e v e r i t y  o f  the  abuse or n e g l e c t  i n c i d e n t  and whether 

or no t  t h e r e  was court  i n t e r v e n t i o n )  and primary case  manager charac-  

t e r i s t i c s  (such as age,  sex ,  t r a i n i n g ,  e x p e r i e n c e  and c a s e l o a d  s i z e ) .  
c 

The instrument  a l s o  covers  e i g h t  b a s i c  a spec t s  o f  case  h a n d l i n g p r a c '  

r i c e s .  

�9 T i m e l i n e s s  o f  the  p r o c e s s :  e . g . ,  t ime between r e f e r r a l  
and f i r s t  c o n t a c t ;  t ime between f i r s t  c l i e n t  contac t ,  and 
beg inning  o f  t reatment ;  and t o t a l  t ime as an a c t i v e  c a s e .  

�9 Amount o f  contac t  between manager and c l i e n t :  e . g . ,  num- 
ber o f  c o n t a c t s  p r i o r  t o  a treatment p lan;  number o f  con- 
t a c t s  during treatment;  and number o f  f o l l o w - u p  c o n t a c t s  
a f t e r  t e r m i n a t i o n .  

�9 Outs ide  case  review: e . g . ,  use o f  multidiscip!inary review 
teams; use o f  c o n s u l t a n t s .  

�9 Referra l  f o r  treatment:  e . g . ,  number o f  p r o j e c t  s t a f f  
p r o v i d i n g s e r v i c e s  to  c l i e n t ;  u s e � 9  o u t s i d e  treatment  
prov iders~  

�9 Reassessment o f  the  case:  e . g . ,  use o f  c a s e  c o n f e r e n c e s  
or s t a r l i n g s .  

e 

Coordinat ion  and communication between manager and o ther  
treatment  a g e n c i e s :  e . g . ,  r e c o n t a c t  wi th  r e p o r t i n g  source;  
c o n t a c t s  with  o u t s i d e  treatment  p r o v i d e r s . � 9  

S e r v i c e  c o n t i n u i t y :  e . g . ,  s epara t ion  o f  i n t a ke  from ongoing 
t rea tment ;  number o f  primary managers�9 c a s e .  

C l i en t  p a r t i c i p a t i o n :  e . g . ,  presence  o f  the  c l i e n t s  at  
rev iew meet ings  and case  c o n f e r e n c e s .  

.~'. 
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Upon completion o f  each case review, the assessor then makes judg- 

ments about the quality with which the case �9 was managed. Fourteen ele- 

mo,ts or parts of the case management process (from timeliness of intake 

through frequency of contact, coordination of information on the case, 

client participation, etc.) as well as three dimensions of ovOrall 

management quality are rated on five-point scales. 

The use of case reviews as the major data source for the quality 

assessment necessitated a sampling procedure, since not all cases could 

bd reviewed within time and budget constraints. The sampling procedure' 

addressed the need to draw conclusions in which we could have reasonable 

confidence of representativeness across the total pool of cases. With 

this condition in mind, a sampling strategy was devised which called 

for selecting a portion of terminated cases from those projects with 

large caseloads or all Cases (terminated and active) from those pro- 

jects with smaller caseloads. A stratified sample was drawn from each 

project's list of cases that were opened between January 1975 and Jan- 

uary 1976, using the case manager as the stratum, and randomly drawing 

from each stratum (that is, each case manager's caseload) a number of 

cases proportional to the size of his or her caseload to the totai pro- 

ject caseload. A minimum of two cases was selected for each caseworker. 

Stratification on the basis of case managers ensured representation in 

our sample of the range of case practices and would enable us to per- 

form analyses focusing on the importance of the case manager in deter- 
1 mining the quality of case management. 

i 

C. The Data Base 

The two rounds o f  s i t e  v i s i t s  t o  t h e d e m o n s t r a t i o n  p r o j e c t s  y i e l d e d  

a review o f  354 caseS.  As shown in  Table I I - 1 ,  the  number o f  cases  p e r  

p r o j e c t  ranged from a high o f  51 in  Union County t o  a low o f  13 in  Los 

Angeles .  Appendix C p r e s e n t s  a d e s c r i p t l o n  o f  the  cases  a n d ; c a s e  man- 

age r s  in  the  t o t a l  s a m p l e .  

1 
t:or a more d e t a i l e d  d e s c r i p t i o n  o f  t he  sample  d e s i g n ,  

dix B4.  
see Appen- 

�9 
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TABLE I I - I  

Number of Cases Reviewed,.byProject 

Family Center: Adams County, Colorado 

Pro-Child: Arl ington, Virginfa 

Child Protection Center: Baton Rouge, Louisiana 

Demonstration Unit: Bayamon, Puerto Rico 

SCAN" Fayettevi l le,  Arkansas 

Family Care Center: Los Angeles, Cal i fornia 

Family Resource Center: St. Louis, Missouri 

Panel for Family Living: Tacoma, Washington 

Protective Services P~oject: Union County, 
New. Jersey 

Total 
Cases 

40 

46 

45 

55 

41 

15 

58 

45 

51 

554 

. ,  ^ 

Terminated 
Cases 

46 

45 

12 

54 

5 

25 

42 

44 

272 

D. ~ u a l i t ~  C o n t r o l s  and Data P r o c e s s i n g  

A comple te  sys tem f o r  q u a l i t y  c o n t r o l  and e r r o r  check ing  was imple-  

mented', s t a . r t i n g  wi th  checks  by e v a l u a t i o n  s t a f f  f o r  m i s s i n g  d a t a  ~and 

obv ious  e r r o r s .  A t  the  t ime  o f  d a t a  c o l l e c t i o n ,  ID numbers were a ~ s i g n e d  

t o  a l l  Cases ,  and names and o t h e r  i d e n t i f y i n g  i n f o r m a t i o n  was removed. 

A f t e r  t h e  p r o j e c t s  and a s s e s s o r s  were c o n t a c t e d  t o  s u p p l y  mi s s i ng  d a t a  

and t o  c o r r e c t  e r r o r s ,  forms were logged by p r o j e c t  and ID number,  

keypunched and v e r i f i e d .  Random c h e c k i n g  was done f o r  form/  

Card congruency ,  e r r o r s  were c o r r e c t e d ,  and d a t a  �9 were f i l e d  on computer  

t a p e s  on t h e  U n i v e r s i t y  o f  C a l i f o r n i a  CDC 6400 computer ,  by  ca se  and 

by p r o j e c t .  Using SPSS, u n i v a r i a t e s  were run t o  f u r t h e r  check f o r  o u t -  

o f - r a n g e  Va lues ,  m i s s ing  d a t a  and o t h e r w i s e  u s e l e s s  v a r i a b l e s .  As new 

V a r i a b l e s  were � 9  a d d i t i o n a l  u n i v a r i a t e s ,  and b i v a r i a t e s ,  

were run and scanned f o r  d a t a  p rob lems .  In a d d i t i o n ,  fo rmal  r e l i a b i l i t y  

t e s t s  were employed as d i s c u s s e d  in  Sec t i on  I I I .  

16 
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E. Data Analys i s  

The c e n t r a l  theme in the  da t a  a n a l y s i s  was the  need to  de te rmine  

which case  management p r a c t i c e s  were the  most e f f i c a c i o u s  in  l e a r n i n g  

about  the  q u a l i t y  o f  case management. Theory was impor tan t  in  moving 

t h r o u g h  the  a n a l y s i s  to  make s e l e c t i o n s  and g e n e r a l l y  t o  address  the  

q u e s t i o n s  o f  i n t e r e s t .  In c o n d u c t i n g  the  a n a l y s e s ,  t h e  p r o g r e s s i o n  was from 

lower -o rde r  to  h i g h e r - o r d e r  a n a l y s e s ,  s t a r t i n g  With f requency  d i s t r i b u t i o n s ~  

on a l l  measures ,  moving to  s imple  c o r r e l a t i o n s  and f a c t o r  a n a l y s e s ,  and 

f i n a l l y  to  m u l t i v a r i a t e  a n a l y s i s  t e c h n i q u e s .  This  s t r a t e g y  a l lowed us 

t o  b e t t e r  unders tand  and a p p r a i s e  t h e  q u a l i t y  and n a t u r e  o f  t he  da ta  

c o l l e c t e d ,  e l i m i n a t i n g  many v a r i a b l e s  or  c r e a t i n g  new ones b e f o r e  

h i g h e r - o r d e r ,  m u l t i v a r i a t e  a n a l y s e s ,  whi le  i d e n t i f y i n g  many i m p o r t a n t ,  

a l t hough  l e s s  Complex r e l a t i o n s h i p s  along the  way. The remainder  o f  

t h i s  r e p o r t  d e s c r i b e s  the  a n a l y s i s  s t e p s  and the  f i n d i n g s .  

As i n d i c a t e d  e a r l i e r ,  t h e  d a t a  ga the red  and ana lyzed  i s  from a se t  

o f  p r o j e c t s  s e l e c t e d  because o f  t h e  s t r a t e g i e s  they  p roposed  to  t e s t  o u t ,  

not  because  t h e y w e r e  r e p r e s e n t a t i v e  o f  c h i l d  abuse and n e g l e c t  p rogrsms  

inl g e n e r a l .  F indings  must,  t h e r e f o r e ,  be r e g a r d e d  a s r e f l e c t i v e  o f t h e  : 

e x p e r i e n c e s  o f  t h e s e d e m o n s t r a t i o n  p r o j e c t s ,  and not  n e c e s s a r i l y  o t h e r  

c h i l d  abuse and neg l ec t  p rograms .  

T a b l e  I I -2  d i s p l a y s  the  t o t a l  se t  o f  case  management da ta  i tems 

u s e d  th roughout  the  a n a l y s i s .  For p o r t i o n s  o f  t he  a n a l y s i s  t h e s e  i t ems  

were i n t e g r a t e d  wi th  da ta  on c l i e n t  outcome and program c h a r a c t e r i s t i c s  

c o l l e c t e d  fo r  o t h e r  components os t h e  e v a l u a t i o n .  

w 
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TABLE II-2: 

e 

.. �9 

e 

. a  

, �9 

�9 �9 

�9 �9 

~ 

q u a l i  t~  Case Management I)ata i tems I 

C u e  Oescri toJ~ 

a p r o j e c t  s i t e  

"e  :l~arge. b u r e a u c r a t i c  s e t t i n g :  U n i o n  
~'ounty and A r l i n g t o n  vs .  o t h e r  

�9 � 9  name 

�9 �9 case s t a t u s :  t e r m i n a t e d  or  a c t i v e  

�9 type  and s e v e r i t y  of  m a l t r e a t m e n t  

"e s e r i o u s n e s s  o f  m a l t r e a t m e n t :  s e v e r e  and 
m o d e r n t e . a b u s e  or neglect and sexllal 
abuse - s e r i o u s :  o t h e r  c a t e g o r i e s  = l e s s  
s e r i o u s  

i d e n t i f i c a t i o n  of  c l i e n t :  mother  (mother 
s u b s t i t u t e )  o r  f a t h e r  ( f a t h e r  s u b s t i t u t e )  

age o f  c l i e n t  

e t h n i c i t y  o f  c l i e n t  

c o u r t  s u p e r v i s i o n  o f  c h i l d  

c h i l d  out  o f  home 

d a t e  o f  r e f e r r a l  

type  o f  r e f e r r a l :  s e l f - r e f e r r a l  v s .  
o t h e r  

�9 p r im a r y  r e s p o n s i b i l i t y  fo r  case  manage- 
. ment :  p r o j e c t  o r � 9  agency  

�9 d i l t ' f i c u l t y  of  case  --  view o f  manager:  
S - p o i n t  s c a l e  from l e a s t  d i f f i c u l t  t o  
most d i f f i c u l t  

�9 i n t e r e s t  o f  c l i e n t  - -  view o f : inanager :  
5"-point s c a l e  from very  u n i n t e r e s t e d  to 
ve ry  i n t e r e s t e d  

�9 r e s p o n s i v e n e s s  of  c l i e n t  - -  view o f  man- 
a g e r :  3 - p o i n t  s c a l e  from very  unrespon-  

�9 ~ s iva  to  very  r e s p o n s i v e  

r d i f f t c u l t y o f  case  - -  view of  q u a l i t y .  
a S s e s s o r :  2 - p o i n t  s c a l e ,  l e a s t  d i f f i c u l t /  
most d i f f i c u l t  

Case I l a n d l i n g  D e s c r i p t o r s  

�9 da te .  o f  f i r s t  c l i e n t  c o n t a c t  

t ime  between d a t e  o f  r e f e r r a l  and f i r s t  
! c l i e n t  c o n t a c t  

nomher o f  c o n t a c t s  p r i o r  to  a t r e a t m e n t  
p I a n 

t ime  between f i r s t  c l i e n t  c o n t a c t  and 
' f i r s t  t r e a t m e n t  s e r v i c e  

u s e - o f  m u l t i d i s c i p l i n a r y  team r ev i ews  a t  
i n t a k e  

ose of  m u l t i d i s c i p l i n a r y  team r e v i e w s  
d, ,r i i )g t r e a t m e n t  

,,se o f  m u l t i d i s c i p l i . a r y  team rev iews  a t  
t e r m i n a t i o n  

i n t e n s i t y  of  m u l t i d i s c i p l i n a r y  team re-  
v iews :  number of  r ev iews  ove r  t ime  in  

, pro~'ess 

�9 L=sc, of  c a s e  c o n f e r e n c e s  at  i n t a k e  

�9 t lSe o f  c a s e  C O l l f e r e l | c @ s  d u r i n g  t r e a t m e n t  

�9 llSe of  case  c o n f e r e n c e s  :It t e r m i n a t i o n  

�9 �9 i t ~ t c n s i t y  o f  case  c o n f e r e n c e s :  number  of  
c o n f e r e n c e s  over t i m e  i n  proc~,ss 

,*a 

a 

a 

e 

Case I l a n d l i n g  D e s c r i p . t o r s  ( c o n t i n u e d )  

�9 c l i e n t  p r e s e n c e  at .  m u l t i d i s c l p l i n a r y  team 
r e v i e w s  

�9 c l i e n t  p resence  a t  case c o n f e r e n c e s  

"a  i n t e n s i t y  o f  c l i e n t  p a r t z c l p a t ~ o n :  num- 
b e r  o f  t i m e s  c l i e n t  p r e s e n t  a t  m u l t i d i s -  
c i p l i n a r y  team r e v i e w s  and case c o n f e r -  
e n c e s  

m number o f o u t s i d e c o n s u l t a t i o n s  

m number o f  c o n t a c t s  w i t h  c l i e n t  o v e r  t i m e  
i n . p rocess  

�9 c o n t a c t  wi th  r e p o r t i n g  sou rce  fo r  back-  
ground i n f o r m a t i o n  �9 

a c o n t a c t  w i t h  r e p o r t i n g  s o u r c e  t o  d i s c u s s  
c l i e n t ' s  p r o g r e s s  

�9 r e s p o n s i b i l i t y  f o r  i n t a k e :  same' o~ d i f -  
f e r e n t  from c u r r e n t  c a s e  manager 

s number o f  case  managers 

�9 reason  fo r  mere than  one case  m~nager 

�9 number of  p r o j e c t  s t a f f  w h o g a v e  t r e a t -  
ment to  c l i e n t  

e. use of  t r e a t m e n t  p r o v i d e r s  o u t s i d e  p r o -  
j e c t  

�9 c o n t a c t  w i t h  o u t s i d e  t r e a t m e n t  p r o v i d e r s  

s d a t e  o f  t e r m i n a t i o n  

�9 �9 t i m e  t o  t e r m i n a t i o n :  l e n g t h  o f  t i m e  i n  
c a s e l o a d / t e r m i n a t e d  c a s e s  on ly  

"e  time in process: length of time"between 
referral and termination and referral 
and rev iew date 

�9 number of follow-up contacts with the 
client 

a number of follow-up contacts with others 

�9 �9 .intensity of follow-up: number ~fall " 
follow-up contacts 

Case Manager D e s c r i p t o r s  

�9 case  manager age 

�9 e s i m i l a r i t y  of  age between manager and 
client: 5=point scale.from mere~than I0 
y e a r s  o l d e r  t h a n  c l i e n t  iD  more than  10 
years younger  t h a n  client 

�9 case  manager sex  

" � 9  same sex between manager and c l i e n t '  

�9 case  manager C t h n i c i t y  

�9 e same e t h n i c i t y  between manager and c l i e n t  

�9 S i m i l a r i t y  of  s o c i o - e c o n o m i c  e x p e r i e n c e  
between manager and c l i e n t  - -  manager . 
view: 3-point scale from very s~milar to. 
not very similar 

�9 case manager d e g r e e  

�9 � 9  profession~l e d u c a t i o n  o f  manager:  
~ f a s t c r ' s  Degree and n u r s e s  t r a i n i n g  vs .  . 
o t h e r  

�9 a b u s e / n e g l e c t  t r a i n i n g  of  manager:  
course  work, p o s t g r a d u a t e ,  workshops ,  i n -  
s e r v i c e  t r a i n i n g ,  Other  
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TABLE I I - 2  (Cont inued)  

Case ~lanaBor D e s c r i p t o r s  ( con t inued )  

*e i n t e n s i t y  o f  t r a i n i n g :  number o f  t y p e s  o f  
t r a i n i n g  

e y e a r s  e x p e r i e n c e  in a b u s e / n e g l e c t  t r e a t -  
mont 

e date  s t a r t e d  w i t h  p r o j e c t  

* 0  . ,~n ths  wi th  p r o j e c t :  da te  s t a r t e d  t o  
date  o f  c a se  r e f e r r a l  

e c a s e l o a d  s i : e  

*e . l a r g e  c a s e l o a d s :  ~ver  20 c a s e s  v s .  o t h e r  

! ~ , a l i t y  Measurement I ) c s c r i p t o r s  

e i n t a k e  - -  t i m i n g :  2 -po in t  s c a l e ,  poo r /  
, good 

e i n t a k e  - -  t h o r o u g h n e s s :  2 - p o i n t  s c a l e ,  
poor /good  

e i n t a k e  - -  h e l p i n g  approach:  2 - p o i n t  
s c a l e ,  poor /good 

�9 r e co rd  o f  c r i t i c a l  i n f o r m a t i o n :  2 - p o i n t  
s c a l e ,  poor /good 

e knowledge o f  c r i t i c a l  i n f o r m a t i o n :  2- 
p o i n t  s c a l e ,  poor /good 

e p l a n f u l n e s s  in case  h a n d l i n g :  2 - p o i n t  
s c a l e ,  poor /good 

�9 f r equency  o f  case  manager c o n t a c t  w i th  
c l i e n t  d u r i n g  t r e a t m e n t :  2 - p o i n t  s c a l e ,  
poor /good 

e r e a s s e s s m e n t  o f  case  d u r i n g  t r e a t m e n t :  
2 - p o i n t  s c a l e ,  poor/good 

e c o o r d i n a t i o n  u f  i n f o r m a t i o n  from a l l  
p r o v i d e r s  2 . p o i n t  s c a l e ,  poor /good  

r g o a l s :  u n d e r s t a n d a b l e ,  f e a s i b l e ,  be ing  
worked on: 2 - p o i n t : s c a l e ,  poor /good 

, c l i e n t  o p p o r t u n i t y  to p a r t i c i p a t e  in  c a se  
d e c i s i o n s  2 - p o i n t  s c a l e ,  poor /good 

~ u a l i t [  ~leasuremant D e s c r i p t o r s  ( c o n t i n u e d )  

�9 a p p r o p r i a t e n e s s  o f  d e c i s i o n  t o  m a i n t a i n  
o r  t e r m i n a t e  c a s e :  2 - p o i n t  s c a l e ,  poor /  
good 

�9 fo i l ow-up  a f t e r  t e r m i n a t i o n :  2 -po in t  
s c a l e ,  poor /good  

�9 s u p e r v i s i o n  o f  case  manager :  2 - p o i n t  
s c a l e ,  poor /good  

�9 o v e r a l l  management o f  t h e  ca se :  2 - p o i n t  
s c a l e ,  poor /good  ..  

�9 w o r k e r ' s  a t t i t u d e  toward t h e  c l i e n t :  2- 
p o i n t  s c a l e ,  poor /good 

�9 worker  as  a c a s e  manager :  2 - p o i n t  s c a l e ,  
poor /good 

�9 e i n t a k e  q u a l i t y :  ave rage  s c o r e  o f  i n t a k e -  
t i m i n g ,  i n t a k e - t h o r o u g h n e s s  and i n t a k e -  
h e l p i n g  approach  

�9 o g e n e r a l  q u a l i t y :  ave rage  s c o r e  o f  a l l  
i n d i v i d u a l  measurement  d e s c r i p t o r s  ex-  
c e p t . i n t a k e  q u a l i t y  i tems 

~ o v e r a l l  q u a l i t y  ave rage  score o f  a l l  ,, 
i n d i v i d u a l  measurement  d e s c r i p t o r s  

us ing  o t h e r  i *Thesc i tcms were created 
i tems f o r  which da ta  was c o l l e c t e d  d i r e c t l y . ,  

I c e r t a i n  o t h e r  c l i e n t ,  and c a s e  d e s c r i p t o r s  l[ 
were a l s o  c o l l e c t e d ;  however ,  t h e s e  were ,I 
meant to  p rov ide  background i n f o r m a t i o n  to i 
t h e  r ev i ewer  and w e r e n o t  used  in  a n a l y s i s .  J. 
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S!i(~'lilON I I L :  IS I]" POSSIBLE TO RF.LIABLY .IUDG,E CASE MANAC, EME,NT qUAI:ITY? 

It  i s  important ,  before  beg inn ing  e x t e n s i v e ,  a n a l y s i s  o f  the  i n f o r ~  

mation c o l l e c t e d  during the case  management assessment  s i t e  v i s i t s ,  t o  

e x a m i n e t h e  r e l i a b i l i t y  os the  da ta  in  order  t o  determine  how much con ,  

f i d e n c e  we can p l a c e  in  the measures o f  q u a l i t y  case  management. In 

look ing  at  the  r e l i a b i l i t y  o f  the  case  rev iew ins t rument ,  we are i n t e r -  

e s t e d  in the  degree to  which p e o p l e  wi th  the  same i n f o r m a t i o n  a v a i l a b l e  

t o t h e m  make �9 same o b s e r v a t i o n s  and i n t e r p r e t a t i o n s .  

There are three  purposes  f o r  e s t a b l i s h i n g  t h e  r e l i a b i l i t y  os the  

c o l ' l e c t e d  data.  The f i r s t  i s  to  determine  whether two r e v i e w e r s  can �9 

bc c o n s i s t e n t  in  a s c e r t a i n i n g  s o - c a l l e d  f a c t u a l  in format ion  on a g iven  

r  The second purpose i s  to  shed l i g h t  on whether r e v i e w e r s ,  e i t h e r  

"expert" s o c i a l  workers who are acknowledged as such by t h e i r  c o l l e a -  

g u e s / i n  the f i e l d ,  or t r a i n e d ,  but "non-expert"  s t a f f  can agree o n  

ludgments about good or  poor q u a l i t y  in  handl ing  c a s e s .  The t h i r d  pur-  

pose i s  to  determine ,  based on t h e s e  t e s t s  f o r  r e l i a b i l i t y ,  t o  what 

e x t e n t  one can use the data a lready  in hand t o  make g e n e r a l i z a t i o n s  

about case  management p r a c t i c e s  f o r  the  f i e l d .  

A. Pre-Test Results 

In pursuing the. question of instrument and methodology reliability, 

w e  conducted a t e s t  o f  rev i ewer  agreement on a p r e , t e s t  v e r s i o n  os the  

Current case  review form in the  summer o f  1 9 7 5 .  At that  t i m e ,  a l I  c a s e  

rev i ews  were performed independent ly  by two exper t  a s s e s s o r s ,  and one- 

h a l f  o f  the  cases  were a d d i t i o n a l l y  reviewed by a non-exper t  BPA s t a f f  

member. Analys i s  revea led  a high percentage  o f  agreement across  t h e  

r e v i e w e r s  who carr i ed  out the  p r e - t e s t .  It  i s  o f  i n t e r e s t  that  �9 a n a l y s i s  

o f  agreement b e t w e e n t y p e s  o f  r e v i e w e r s  showed no p a t t e r n  o f  exper t  

versus  non-expert  d i f f e r e n c e s .  Disagreements  a c r o s s  r e v i e w e r s  were 

2i Preceding page blank 



e q u a l l y  l i k e l y  to  be between the  two e x p e r t s  as be tween  e x p e r t  and non- 

e x p e r t .  Appendix B2 d e t a i l s  t he  r e s u l t s  o f  t h e  p r e - t e s t .  

B. !~ur ther  T e s t i n g  o f  l , t e r - R a t e r  R e l i a b i l i t y  

The i n s t rumen t  was �9  fo l l owing  the  p r o - t e s t ,  bu t  t he  need 

t o f u r t h e r  document r e l i a b i l i t y  remained.  Thus, c e r t a i n  r e l i a b i J i t y  

checks  were b u i l t  i n t o  the  ca se  management a s se s smen t  s i t e  v i s i t s . "  
i 

The most e x t e n s i v e  a n a l y s i s  o f  r e l i a b i l i t y  o c c u r r e d  d u r i n g  t h e  f i r s t  

round o f  d a t a  c o l l e c t i o n  in  the  s p r i n g  o f  1976. At seven  s i t e s ,  

f i v e  or  s i x  c a s e s  from the  t o t a l  sample f o r  �9149 s i t e  were 

s e l e c t e d  a t  random f o r  i ndependen t  rev iew by t h e  two o r  t h r e e  e x p e r t  

r e v i e w e r s  p r e s e n t  a t  t he  S i t e .  T h i r t y - s i x  r e l i a b i l i t y  c a s e s  were sampled 

in t h i s  manner from a t o t a l  sample o f  245 c a s e s .  The p r o c e d u r e  f o r  

c o l l e c t i n g  c a s e d a t a  f o r  t h e  r e l i a b i l i t y  Sample o f  c a s e s  r e q u i r e ~  t h a t  

each r e v i e w e r  s e p a r a t e l y  a b s t r a c t  t he  r eco rd  and comple te  as much o f  

t he  q u e s t i o n n a i r e  as p o s s i b l e .  Then, in the  i n t e r e s t  o f  e f f i c i e f i c y ,  

the  p r imary  case  worker  f o r  each r e l i a b i l i t y  case  was i n t e r v i e w e d  j o i n t l y  

by b o t h  r e v i e w e r s .  One r e v i e w e r  was d e s i g n a t e d  as t h e  l e ad  q u e s t i o n e r ~  

b u t  the  o t h e r  was f r e e  t o  ask any n e c e s s a r y  f u r t h e r  q u e s t i o n s .  The ~ 

p o r t i o n  o f  the  q u e s t i 0 n n a i r e w h i c h  c a l l e d  f o r  r a t i n g s  was t hen  comple ted  

i n d e p e n d e n t l y  by each r e v i e w e r .  

To de t e rmine  r e l i a b i l i t y ,  t h e  number o f  t imes  t h e r e w a s  agreement  

between two r e v i e w e r s  f o r  each v a r i a b l e  o r  i n s t rumen t  i t em was t a l l i e d .  

The measure  o f  r e l i a b i l i t y ,  t h e n ,  was t he  p e r c e n t a g e  o f  c a s e s  w i t h  

agreement .  Because o f  the  e x p l o r a t o r y  n a t u r e  o f  t h i s  s t u d y ,  i t  was 

d e c i d e d  t h a t  a l l  i tems wi th  agreement Of over  70% w o u l d  be a c c e p t a b l e  

f o r  use  in f u t u r e  a n a l y s i s .  For t h o s e  i tems f o r  which t h e r e  was l e s s  

than  70% agreement  on an a b s o l u t e  b a s i s  ( t h a t  i s ,  two r e v i e w e r s  a g r e e -  

ing e x a c t l y  on an answer o r  r a t i n g )  an a d j u s t e d  agreement  p e r c e n t a g e  

was c a l c u l a t e d ,  c o l l a p s i n g  t h e  s c a l e  or  range o f  c h o i c e s  in  t he  o r i g i n a l  

q u e s t i o n n a i r e .  

The d e t a i l e d  r e l i a b i l i t y  t e s t  r e s u l t s  a re  p r e s e n t e d  i n  Appendix 

I~. In summary, the  i t ems  o f  the  ins t rument  were d i v i d e d  i n t o  f o o t _  

groups o f  v a r i a b l e s :  (1) d e s c r i p t o r s  o f  the  c a s e ,  t h e  c l i e n t  and  t he  

r 
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case  worker ;  (2) d e s c r i p t i o n s  �9 o f  c a se  h a n d l i n g  p r a c t i c e s ;  (3) judgments  

abou t  the  ca se  r e c o r d ;  and (4) judgments  on t h e  management o f  t he  c a s e .  

S ince  r e s p o n s e s  to  the  f i r s t  group o f  i t e m s ,  d e s c r i b i n g  t he  c a s e ,  

�9 c l i e n t  and ca seworke r ,  were u s u a l l y  d e t e r m i n e d  by  r e f e r r i n g  t o  r e c o r d  

forms of  r o u t i n e l y  c o l l e c t e d  i n f o r m a t i o n ,  w i th  no i n t e r p r e t a t i o n  i n '  

v o l v e d ,  t he  d a t a  would be  e x p e c t e d  to  be h i g h l y  r e l i a b l e .  1 Most o f  

t h e s e  i tems showed 90% or  more a b s o l u t e  ag reemen t .  

For the  second grouping  o f  q u e s t i o n n a i r e  i t ems  ( d e s c r i p t i o n  o f  

c a s e  hand l ing  p r a c t i c e s )  t h e r e  was a w ide r  r ange  o f  a b s o l u t e  ag reemen t ,  ...... 

from a h igh o f  100% to  a low o f  57%. This  was due t o  t he  f a c t  t h a t  much 

o f  the  needed i n f o r m a t i o n  was no t  c l e a r l y  r e c o r d e d  in  t h e r e c o r d ,  and in  

many c a s e s  i n t e r p r e t i n g  v a r i o u s  c l u e s  was c a l l e d  f o r .  In g e n e r a l ,  t h e  

g r e a t e r  the  number o f  c h o i c e s  f o r  a g iven  q u e s t i o n ,  t h e  l e s s  a b s o l u t e  

ag reement .  However, when t he  r e s p o n s e s  t o  s c a l e s  and m u l t i p l e  c h o i c e  

i tems were c o l l a p s e d  i n t o  f e w e r ,  y e t  l o g i c a l  and a n a l y t i c a l l y  u s e f u l  

c a t e g o r i e s ,  a t  l e a s t  70% agreement  was a c h i e v e d  f o r  a l l  i t ems  and most 

. i tems have 80% or  more i n t e r - r a t e r  ag reemen t .  

For  those  i tems i n t h e  o r i g i n a l  q u e s t i o n n a i r e  c a l l i n g  f o r  judgment 

o f  t he  adequacy o f  the  w r i t t e n  r e c o r d ,  t h e r e  was v e r y  low r e l i a b i l i t y  

i n  te rms o f  a b s o l u t e  agreement ,  and even wi th  an a d j u s t e d  t w o - p o i n t  

s c a l e  the  l e v e l  o f  agreement was s t i l l  low, wi th  an ave rage  p e r c e n t a g e  

o f  agreement  o f  on ly  60%. A p p a r e n t l y  t h e  r e v i e w e r s  (and perhaps  o t h e r  

e x p e r t s  in the  f i e l d  a l s o )  Could no t  a g r e e  on  what was t he  n e c e s s a r y  

c o n t e n t  o f  a r e c o r d f o r  adequa te  case  management. BecauSe o f  t h e  low 

p e r c e n t a g e  Of agreement a c r o s s  t h i s  group o f  v a r i a b l e s ,  t h e y  were 
2 

e l i m i n a t e d  from use in the  d a t a  a n a l y s i s .  

As was p r e d i c t a b l e ,  f o r  q u a l i t y  judgments  ( r a t i n g s )  on v a r i o u s  
J 

a s p e c t s  o r  e lements  o f  case  management, t h e r e  was poo r  a b s o l u t e  r e l i a -  

b i l i t y  us ing  a f i v e - p o i n t  s c a l e .  In g e n e r a l ,  t h e r e  was l i t t l e  improve-- 

merit in agreement when moving f rom a f i v e - p o i n t  t o  a t h r e e - p o i n t  s c a l e ;  

1 Ins t rument  numbers 1 - 1 4 ,  16, 37-40 ,  58,  and A-K. 

2Also,  because  o f  . t he i r  l ack  o f  r e l i a b i l i t y ,  t h e s e  q u e s t i o n s  were 
not  inc luded  in the  f i n a l  v e r s i o n  o f  the  case  r e v i e w  i n s t r u m e n t ,  a s  
p r e s e n t e d  in Appendix B3. 
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C. 

c e r t a i n l y  not  enough,  in most c a s e s ,  t o  c o n s i d e r . c o l l a p s i n g  and.usSng 

the  data. in  t h i s  way. In a t t empt ing ,  t o  f ind  :the bes t  way t o  make. use  of~: 

t h e  r e v i e w e r  a s s e s s m e n t  . items o f  t h e  case  rev iew i n s t r u m e n t ,  g iven  !ow 

r e l i a b i l i t y . ,  on f i v e - p o i n t  and t h r e e - p o i n t  s c a l e s ,  i t  was~ dec ided  t o  look.  

a t t g o  data  �9 on a b inary  s c a l e .  To do t h i s ,  rather, than h a v i n g  a .p~e- -  

determined,  breakpo int  f o r  d i v i d i n g  the  f i v e - p o i n t s c a l e ,  the  data  ~ t s e l f  

r e v e a l e d  bow the  r e v i e w e r s  used t h e  s c a l e s  and. the  e x t e n t  t o  w h i c h . t h e r e  

W a s r e l i a b i l i t y .  For f i f t e e n  o f  the  s eventeen  judgment i t e m s ,  t h e  r e v i e w e r s  " 

r e l i a b l y  d i f f e r e n t i a t e d  t h e  p o o r e s t  managed c a s e s ;  for  t h e  remaining  two: 

i t e m s : t h e y  a g r e e d  on the  bes t  handled c a s e s .  This  l e v e l  o f  agreement 
I " 

s u g g e s t s  t h a t ,  w h i l e  the  s t a t e - o f ~  art  in t h e  management in  c h i l d ,  abuse  

and  n e g l e c t  Cases  does  not  a l l o w  f o r  f i n e  d i s t i n c t i o n s  o f  poor  and~good 

q u a l i t y ,  t h e r e  i s  some agreement on what i s  poor  q u a l i t y  or  on what . i s  

good~ qual'ity..  1 

�9 R e l i a b i l i , t ~  o f  Data Between Expert  s . and Non-Experts  , .  

Because o f  i n t e r e s t  in  d e t e r m i n i n g  the  u s e f u l n e s s  and the  t r a n s f e r a b i l i t y  

o f  t h e  c a s e  management a s se s sment  methodology ,  the  f i n a l  round o f  s i t e  

v i s i t s  conducted  in l a t e  1976 and e a r l y  1977 inc luded  a check on r e l i a b i l i t y  

between exper t  and n o n - e x p e r t  a s s e s s o r s  t o  see  i f  the  use  o f  expert: s o c i a l  
2 workers i s  c r i t i c a l  f or  c o n d u c t i n g  t h i s  type o f  e v a l u a t i o n .  Can a p e r s o n  

w e l l , t r a i n e d  in the  use o f  t h e  i n s t r u m e n t s  and f a m i l i a r  w i th  the  f ~ e l d ,  

but  not  e x p e r i e n c e d  in d e l i v e r i n g s e r v i c e s  t o  c h i l d  a b u s e r s / n e g l e c t e r s , .  

a b s t r a c t  r e c o r d s ,  i n t e r v i e w w o r k e r s  andmake q u a l i t y  judgments  j u s t  ~ s  

r e l i a b l y  as an e x p e r t ?  

In summary, as might be e x p e c t e d ,  there  was no d i f f e r e n c e  in  ~he 

p e r c e n t a g e  o f  a b s o l u t e  agreement f o r  ins trument  i tems on c a s e  h a n d t i n g  

p r a c t i c e s .  Both e x p e r t s  and n o n - e x p e r t s  can c o l l e c t  t h e  f a c t s  o f  case  

1An a l t e r n a t i v e  approach f o r  u s i n g  the  rev i ewer  r a t i n g s  o f  q u a l i t y :  
would have been to  d i s r e g a r d  the  r e l i a b i l i t y  da ta ,  and u s e  a f i v e , l ~ o i n t  
s c a l e  or  a prede termined  breakpo int  C o n s i s t e n t l y  for  each i tem.  Given 
that  t h i s  i s  an e x p l o r a t o r y  s t u d y ,  a t t empt ing  t o  l earn  how t o  maximize ~ 
r e l i a b i l i t y  i n  t h i s  as yet  u n e x p l o r e d  area ,  t h i s  a l t e r n a t i v e  was f e l t .  t o  be 
l e s s  d e s i r a b l e .  

2Appendix D present s '  a breakdown o f  exper t  and n o n - e x p e r t  i n t e r - r a t e r  
agreement-. 
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D. 

management with a s imi lar  degree o f  r e l i a b i l i t y - - i n  some cases  the  two 

exper t s  did b e t t e r  and in other  cases  the  expert  and non-expert  agreed 

more o f t e n .  While acknowledging the use  o f  a small  comparative 
r i sample, i t  i s  p a r t i c u l a r l y  i n t e r e s t i n g  t o  n o t e  t h a t  f or  r a t i n g s  en the 

q u a l i t y  o f  var ious  aspects  o f  case  management, in  f a c t ,  the  expert  a n d  

non-expert  apparently  agreed more o f t e n  that  did two experts~ The con- 

c l u s i o n ,  then,  i s  that  while u se  o f  exper t s  i s  perce ived  as more l e g i -  

t imate by those  being eva luated ,  the empir ica l  ev idence  does not  support 

thc need to  use h ighly  experienced people  who have p e r s o n a l l y  worked 

with c h i l d  abuse /neg l ec t  cases .  

Us e of the Data in Analysis 

Based on the testing that took place, it was demonstrated that thedata 

describing the case and case manager are highly reliable and, therefore, 

useful for analysis. While not as clear-cut, the items on case handling 

practices also have important analytic utility. With the responses 

collapsed in such a manner as to establish their reliabilit~ they, in 

fact, distinguish critical management practices in the cases reviewed. 

Those items which elicit judgments or ratings of quality can only be 

applied as two-point scales, discriminating between higher and lower 

quality. Even at that, some of the individual ratings, while worth- 

while at this pioneering stage in pointing toward factors associated 

with case management qual i ty ,  are acknowledged tO be t e n t a t i v e .  

i 
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SECTION IV: HOW CASES WERE blANAGED IN TIlE DEMONSTRATION PROJECTS 

Tables IV-1 through IV-16 (at the  end o f  t h i s  s e c t i o n )  p r e s e n t  

the  case  management p r a c t i c e s  found in the nine demonstrat ion p r o j e c t s  

t h a t p a r t i c i p a t e d  in the q u a l i t y  assessment .  The v a r i a b l e s  o f  c a s e  

handl ing  explored were those  sugges ted  b y  expez:ts in  the  f i e l d  as impor- 

tant  in d e f i n i n g  q u a l i t y  case  management. Included are i tems On case 

management r e s p o n s i b i l i t y  and c o n t i n u i t y ;  t i m e l i n e s s  o f  the  proces s ;  

amount and type o f  contact  between manager and c l i e n t ,  between t r e a t  - 

ment prov ider  and c l i e n t ,  and between manager and o ther  a g e n c i e s ;  p lan-  

fu l  dec is ion-making  as e x h i b i t e d  by use o f  c o n s u ! t a n t s ,  s t a f f i n g s  and 

m u l t i d i s c i p l i n a r y  reviews;  c o o r d i n a t i o n  o f  informat ion on c a s e s ;  and ~. 

c l i e n t  p a r t i c i p a t i o n .  .. 

" These data portray a pat tern  o f  case  management in  nine d i v e r s e  

c h i l d  abuse and neg l ec t  programs. The composite  p i c t u r e  o f  the  case 

handl ing exper iences  in these  p r o j e c t s  c o n t r i b u t e s  to  an u n d e r s t a n d i n g  

o f  the e lements  o f  good case management that  are a p p l i c a b l e  t o  o ther  
1 

c h i l d  abuse and neg l ec t  programs~ 

A. case  Management Norms 

The combined projec t  data on how cases  are handled can then be 
i 

v i e w e d  as current norms o f  case management. W h i l e  no empir ica l  va lues  

a r e  a t t r i b u t e d  to  these  management p r a c t i c e s  at  t h i s  p o i n t ,  they  are 

s t i l l  important as minimum standards or benchmarks o f  case management 

p r a c t i c e s  in the f i e l d .  These norms should not  be taken as tantamount 

t o  optimum p r a c t i c e .  Rather, they  are d i s c u s s e d  as minimums against  

which other  case management reviews might take p l a c e .  In order to  

r 

1For a d e s c r i p t i o n  o f  the p r o j e c t - b y - p r o j e c t  d i f f e r e n c e s  in case 
management p r a c t i c e s ,  see Appendix E. 

27 Preceding page blank.. 
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.proCeed-with making comparat ive  ,judgments on q u a l i t y ,  some s tandard  

must be a p p l i e d .  While the  s tandard o f  measurement c o u l d  be " p e r f e c -  

t i o n , "  even i f  there  was agreement on what c o n s t i t u t e s  the  b e s t  prac -  

t i c e ,  t h i s  i s  not  r e a l i s t i c  and,  t h e r e f o r e ,  u s ing  the  combined e x p e r i e n c e  

o f  s e v e r a l  programs i s  u s e f u l .  Because o f  the  d e m o n s t r a t i o n  n a t u r e  o f  

the  proj~ects which p a r t i c i p a t e d  in the  a s s e s s m e n t ,  they  are assumed t o  

be well' equipped t o  p r o v i d e  b e t t e r  than average ,  i f  n o t  e x c e p t i o n a l  

management o f  c a s e s .  1 ~ 

Depending on o n e ' s  e x p e r i e n c e ,  there  may be s u r p r i s e  or  d i s a p p o i n t -  

ment with the  p r a c t i c e s  o f  case  management as found a c r o s s  these ,  p r o j e c t s . *  

Some dismay i s  c e r t a i n l y  in order ,  p a r t i c u l a r l y  with p r a c t i c e s  t h a t  are 

in genera l  agreed to  be most c r i t i c a l .  The fac t  tha t  in  a lmost  o n e - h a l f  

o f  the  c a s e s ,  four  or more days e lapsed  u n t i l  an i n i t i a l  c o n t a c t  w a s  

made, or  t h a t  in more than o n e - f o u r t h  o f  the  c a s e s  t h e r e  was no f u r t h e r  

e x p l o r a t i o n  with  a c l i e n t ,  a f t e r  the  f i r s t  Contact ,  b e f o r e  a t r e a t m e n t  

plan was determined ,  or  tha t  i f  a c l i e n t  was r e c e i v i n g  o u t s i d e  se ' rv ices  

from another  agency or  i n d i v i d u a l ,  f or  15% o f  the  Cases  t h e r e  was no 

e v i d e n c e  o f  c o o r d i n a t i o n  and con~nunication between the  pro,jeer a!3d the  

o t h e r  a g e n c y ,  are a l l  cause  for  c r i t i c i s m .  However, i t  shou ld  b e  kept 

�9 in mind t h a t  the  p a r t i c i p a t i n g  p r o j e c t s  r epresent  a wide range o,f s e r -  

v i c e  d e l i v e r y  models ,  from l a r g e ,  urban p r o t e c t i v e  s e r v i c e s  u n i t s  

t o  f r e e - s t a n d i n g ,  v o l u n t a r y  a g e n c i e s .  The norms are based on t h e  

averages  and ranges found a c r o s s  a l l  the  programs, i n c l u d i n g  t h o s e  

which have the  b e s t  p o s s i b i l i t y  for  optimum case  management and t h o s e  

tha t  s t r u g g l e ,  even w i th  demons tra t ion  money, under the  acknowledged . . . . .  

handicaps  o f  be ing  the  p u b l i c ,  l e g a l l y  mandated a g e n c i e s ,  

1The Nat iona l  Center on Child Abuse and Neg l ec t  i s  c u r r e n t l y  pro -  
p o s i n g  f e d e r a l  s tandards  o f  p r a c t i c e  for  p r e v e n t i o n . a n d  treatmen~ ~, 
Most o f  the  proposed s tandards  apply to  o r g a n i z a t i o n  and s e r v i c e s  at 
t h e ! s y s t e m  l e v e l ,  but a few are s u g g e s t e d  on. the  ease  m a n a g e m e n t . l e v e l .  
These case  management s t a n d a r d s ,  deve loped  on the  b a s i s  o f  e x p e r t  j u d g -  
ment, w i l l  be d i s c u s s e d  i n d i v i d u a l l y  i n  r e l a t i o n  to.  the  da ta  c o l l e c t e d  
for  t h i s  s tudy .  
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B. A Case Management P r o f i l e  

The c o l l e c t i v e  informat ion on how a l l  the demonstra t ion p r o j e c t s  
' .  �9 [ 

handled ~their cases o f  abuse and neg lec t  p r o f i l e s  the  way in which a 

t y p i c a l  case might be managed ( t y p i c a l  i s  de f ined  as the  mode of  p rac -  

t i c e ) ]  JMore than one -ha l f  of  the  cases  were con tac ted  wi th in  . three 

days  o f  the  i n i t i a l  r epo r t ,  Before coming to  a dec i s ion  on a plan of  

t r e a t m e n t  fo r  a c l i e n t ,  u sua l ly  at  l e a s t  one more m e e t i n g w i t h  the  

c l i e n ~  i n  add i t ion  to  the f i r s t  contac% i s  made; t r ea tmen t  s e r v i c e s  

then would t y p i c a l l y  begin wi th in  two weeks o f  i n i t i a l  con tac t  :with the  

c l i e n t . :  Despite the  i n t e r e s t  and a t t e n t i o n  in the  f i e l d  to  m u l t i d i s -  

c i p i i n a r y  review of  cases ,  the t y p i c a l  case in  the  sample was not  r e :  

Viewed by a m u l t i d i s c i p l i n a r y  review team at  any t ime in  the  p rocess .  

Use of  ou t s ide  consu l t an t s  on the  management o f  the  case a l so  was not 

t h e  norm. On the  o t h e r  hand, whereas case conferences  or  s t a r l i n g s  

u su a l l y  were not used on the  case a t  in take  or t e r m i n a t i o n ,  t h e r e  was 

a l i k e l i h o o d  t h a t  such a conference  was held  sometime dur ing  the  t r e a t -  

ment phase of  the  case.  The cu r r en t  manager o f  the  case was u s u a l l y  

t h e p e r s o n  who also  c a r r i e d  out the  i n t ake ,  and f u r t h e r ,  the  t y p i c a l  

case �9 had only one case manager. 'Other than the  primary case manager  

t h e r e  was l i k e l y  to  be at  l e a s t  one o t h e r  person in the p r o j e c t  working 

With the c l i e n t  and, at the same t ime ,  the  c l i e n t  u s u a l l y  a l so  r ece ived  

services from an ou ts ide  a g e n c y . . E v i d e n c e  of  communication and coor-  

d ina t ion  with the  source of  the  r e p o r t  and with  o u t s i d e  t r ea tmen t  Pro-  

r i d e r s  ( i f  the  c l i e n t  was r e c e i v i n g  such s e r v i c e s )  was a lso  the  norm, 

hut' a c t i v e  c l i e n t  p a r t i c i p a t i o n  in t r ea tmen t  p lanning and reassessment  

was not the  usual  p r a c t i c e .  On average ,  throughout  the h i s t o r y  of  

the  ca se ,  the case manager would meet with the  c l i e n t  about once or 

twice  a month. The typ i ca l  case was open no more than one year  and, 

a f t e r  a case was te rmina ted ,  u sua l l y  a fo l low-up c o n t a c t w a s  made 

e i t h e r  with the  c l i e n t  or with another  s e r v i c e  p rov ider  s t i l l  working 

with the  c l i e n t .  
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c. 

J 

]~e Sixteen Key Case Handlin~ Practices 

The following is a discussion of each of the case handlingprac- 

rices o~ variables for which data was collected. The practices a~e 

critiqued both as the norms found across ali of the projects combined, 

and as they vary by differentiating case characteristics. Many case 

characteristics might have been analyzed, but the eight case, client, 

case manager and �9 attributes that were selected are theorlzed~'by 

the field to be important in influencing how cases can and should~be 

h~indled. 

The characteristics that are analyzed as to their impact on case �9 

management practices are: 

o large bureaucratic projects vs. smaller, less 
bureaucratic settings; 

m serious incidents o f  abuse/neglect vs~ less 
serious incidents; 

�9 court invoivement vs. no court intervention; 

�9 difficult cases vs. less difficult cases; 

�9 male clients vs. femaie clients; 

�9 unresponsive c!ients vs. responsive clients; 

�9 professionally trained case managers Vs. those 
�9 without professional training; 

�9 managers with larger caseloads vs. managers with 
.i smaller caseloads. 

Large, bureaucratic socialservice agencies I are expected toxbe 
r 

more encumbered with heavy workloads and restrictive regulations, but 

at the same time are required by law to respond to certain mandated 

case management standards and procedures (e.g., response to incoming 

rePorts within 24 or 48 hours). Serious cases (those that involve 

t 

�9 L 

" /  

ITwo of the nine demofistration projects were located in large, 
u rb~m public social service agencies -- Arlington, Virginia and Union 
County, New Jersey .  ~ �9 

!.' 
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severe  and moderate abuse o r  n e g l e c t  and sexua l  abuse ) ,  i t  i s  e x p e c t e d ,  

�9 need s p e c i a l i z e d ,  more i n t e n s i v e  a t t e n t i o n .  The cou r t  (most  o f t e n  wi th  

t h e s e  Cases t h i s  means the  f a m i l y  o r  j u v e n i l e  c o u r t ) ,  one might  suppose,  

would p r e s s u r e  f o r  more and b e t t e r  r e sponse  t o  c l i e n t s  under  i t s  j u r i s -  

�9 d i c t i o n .  D i f f i c u l t  cases  ( t h a t  i s ,  a l l  cases  r a t e d  by t h e  case  manager  

as more d i f f i c u l t  than  average on a f i v e - p o l n t  s c a l e ) ,  w h i l e  i n  need 

Of  comprehensive ,  t i m e l y  management, may wel l  ge t  l e s s  adequa te  i n t e r :  

�9 v e n t l o n  due t o p r o b l e m s  o f  c o o p e r a t i o n  o r  c o m p l e x i t y .  Male c l i e n t s  

a re  t h o u g h t  t o  be more d i f f i c u l t  t o  manage because  o f  t h e i r  u n a v a i l -  

a b i l i t y  and o f t e n  h o s t i l e  demeanor. Unrespons ive  c l i e n t s  ( a l l  cases  

ranked by the  case  manager as e i t h e r  somewhat o r  very  u n r e s p o n s i v e  on 

a l i v e - p o i n t  s ca l e )  are not  reward ing  t o  work wi th  and may a d v e r s e l y  

!!nf luence the  case  management P roce s s .  A case  manager w i thou t  p r o f e s  

s i o n a l  t r a i n i n g  ( l ack ing  a p o s t - g r a d u a t e  degree)  might  �9 be expec ted  t o  , 

be I c s s  acqua in t ed  with and /o r  l e s s  p repa red  to  c a r r y  out  optimum case  

management, and case  managers wi th  laTger  c a s e l o a d s  (over  20 �9 

t h e o r e t i c a l l y  a re  p rec luded  from thorough  i n t e r v e n t i o n  wi th  c l i e n t s .  

I .  iTime Between Report and F i r s t  C l i e n t  Contac t  Can~ t y p e ~  - -  Table IV-I 1 

Whereas more than  o n e - h a l f  o f  a l l  the  cases  (52~) were c o n t a c t e d  

i n  some manner w i th in  t h r e e  days o f  the  i n i t i a l  r e p o r t ,  8~ were not  r e -  

sponded t o  u n t i l  one t o  two:months from t h e  f i r s t  r e p o r t  and 4~ were 

not  c o n t a c t e d  u n t i l  over  two months from t h e  i n i t i a l  r e p o r t .  There was 

no s i g n i f i c a n t  d i f f e r e n c e  in  r e sponse  t ime between s e r i o u s  and l e s s  

s e r i o u s  ca se s ;  on ly  35~ o f  t he  s e r i o u s  cases  were i n v e s t i g a t e d  w i t h i n  

24 hours  and 27~ o f  the  l e s s  s e r i o u s  cases  (mi ld ,  emot iona l  o r  po t en -  

t i a l  abuse or  n e g l e c t )  were i n v e s t i g a t e d  w i t h i n  24 hours .  I t  i s  n o t a b l e  

t h a t  male c l i e n t s  are  l e s s  l i k e l y  t o  be c o n t a c t e d  immed ia t e ly  and more 

l i k e l y  t o  not  be con t ac t ed  u n t i l  one t o t w o  months or  more a f t e r  the  
t 

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

r The f e d e r a l  s t anda rd  as proposed by the  N a t i o n a l  C e n t e r  on Chi ld  
I 

' -Abuse  and Neglec t  sugges t s  t h a t  " t h e  i n t a k e  worker  should  i n t e r v e n e  

1Tables fo r  the  16 key case  h a n d l i n g  p r a c t i c e s  fo l l ow S e c t i o n  IV,  
pp. 44=59. 
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immediatel / i f  a r e p o r t  is  �9 an emergency; o the rwise  i n t e rven -  

t ion  should take  p lace  wi th in  72 hours.  "1 Minimal compliance with fed-  

e ra l  s tandards  by the p r o j e c t s  might in some way be expla ined  by the 
o f t e n  ,time-consuming p r o c e s s . o f  loca t ing  and t r ack ing  down r epo r t ed  ' 

cases . �9  C e r t a i n l y  the  f ac t  t ha t  male: c l i e n t s  are not  con tac ted  as q u i c k -  

ly s u b s t a n t i a t e s  the r epo r t ed  d i f f i c u l t y  tha t  many workers have in  l o c a t -  

ing and i n v e s t i g a t i n g  men. Also,  workers might at tempt to  Contact 
,o 

c l i e n t s , ,  but are unsuccess fu l  because of  inadequate r e f e r r a l  informa- 

t ion .  This f ind ing  sugges t s  t h a t  severa l  o f  the  p r o j e c t s  had poor 

s t r u c t u r e s  f o r  responding immediately to  incoming r e p o r t s .  The f ac t  

t ha t  t he re  were no d i f f e r e n c e s  in response time to  s e r i ous  cases  f u r t h e r  

sugges ts  tha t  many o f  the p r o j e c t s  had not implemented�9 c r i t e r i a  f o r  

sc reen ing �9  incoming c a l l s  and g iv ing  p r i o r i t y  to  more severe  problems 

of abuse and neglect. ~ 

2. N..umber o f  Contacts  ( fo l lowing  the f i r s t  con tac t )  P r i o r  t o  Dec,ision 

on Treatment Plan - -  Table IV-2 

A proposed f ede ra l  s tandard  s t a t e s  tha t  " the  t r ea tmen t  s e r v i c e s  

worker should develop an i n d i v i d u a l i z e d  t rea tment  plan f o r  each f • i l y  

,and, each family  member. ' '2  Acceptable  p r a c t i c e  in the f i e l d  f o r  most 

s i t u a t i o n s  and for  a m a j o r i t y  o f  c l i e n t s  sugges ts  t ha t  c e r t a i n  i n f o r -  

mat ion  is  n e c e s s a r y  be fore  a c l i e n t - c e n t e r e d  plan can b e  e s t a b l i s h e d .  

This i s  not to  suggest  t ha t  s e r v i c e s  should not be provided  p r i o r  t o  

a t rea tment  p lan ,  but r a t h e r  to  a f f i rm tha t  mutua l ly  agreed upon t r e a t -  

ment r e q u i r e s  time for  a completed assessment and engagement o f  the  

c l i e n t  i n a working r e l a t i o n s h i p .  While 18% of  a l l  c l i e n t s  in the 

sample had between th ree  to  f i v e  con tac t s  before  a d e c i s i o n  was made 

on a plan o f  t r ea tmen t ,  and 7% had over f ive  such c o n t a c t s ,  27% of  the  

c l i e n t s  Were not con tac ted  at a l l  a f t e r  the i f l i t i a l  meeting b e f o r e  a 

p l a n ' f 0 r  t r ea tmen t  was decided upon. The mode or  norm ac ros s  a l l  c a s e s  

fo r  number o f  con tac t s  be fo re  dec id ing  on a t rea tment  p lan  was two .-- 

the i n i t i a l  con tac t  and one a d d i t i o n a l  one. 
L 

IReport on Recommendations fo r  Revisions tc Standards ,  Nat ional  
I n s t i t u t e  for 'Advanced S tud i e s ,  J u l y  1977, p .  I I I -42 . '  

21bi.___d, p. III-46. i 
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There were s i g n i f i c a n t  d i f f e r e n c e s  in the  number o f  C o n t a c t s b e f o r e  

'developing a treatment plan when looking at some var i a t i ons  in c l i e n t  

and worker c h a r a c t e r i s t i c s .  D i f f l c u l t  cases  more o f t en  had three  or 

m o r e c o n t a c t s  fo l lowing the i n i t i a l  contact  than did l e s s  d i f f i c u l t  

!cases~ whereas unresponsive c l i e n t s  more o f t e n  had no further  contact  

a f t e r  the f i r s t  contact than did responsive  c l i e n t s .  Case managers in 
. . j �9 

s m a l l e r ,  l e s s  bureaucratic  agencies ,  and p r o f e s s i o n a l l y  tra ined c a s e  

managers,  tended to  contact the c l i e n t  more f requent ly  pr ior  to  t r e a t -  

ment planning. 
T h e  data seems to  support the  percept ion  that  many workers do 

not deve lop  formal treatment plans or c l i e n t  c o n t r a c t s ,  but rather in -  

formally set  up n o n - s p e c i f i c  serv ice  schedules  based on cursory a s s e s s -  

ments. Setting up realistic treatment plans and agreements with ., 

clients often requires more than two client contacts. 
. L 

3. Time Between First Contact and First Treatment Service -- Tabie IV-3 

Timely provision Of treatment services is critical to establishing 

a positive working relationship with the client and to protecting the 

chlid. Sixty-three percent of all clients began treatment (defined as 

discrete therapeutic services which are not part of intake) within two 

weeks of their first contact with the project But for 13~ of all , 

cases reviewed, it took over one month for clients to begin treatment, 

and almost 9~ had no treatment provided at all. Male clients, tmre- 

.sponsive clients and clients in'large, bureaucratic agencies were less 

likely to receive services within the first two weeks after first con- 

tactthan were female c1:ients, responsive clients and clients in small, 

l e s s  bureaucratic  s e t t i n g s .  
Whereas for the majority of cases the start of treatment was timely,. 

for many cases the delay would appear to be unacceptable case manage- 

ment practice in light of  the potential for serious consequences. If ,~ 
[ 

children are still in the home, it is dangerous to open a case for 

investigation and management and then delay or provideno treatment 

services. On the other hand, if no treatment.services are needed for 

the client, it is usually in the best.interest of the family and mere 
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e f f i c i e n t  f o r  t h e  agency to  c l o s e  cases  prompt ly  a f t e r  i n t a k e  r a t h e r  
1 

t han  m a i n t a i n i n g  them w i t h o u t  p r o v i s i o n  o f  t r e a t m e n t  s e r v i c e s .  ' :  

4 .  Use o f  . M u l t i d i s c i p l i n a r  y Review Team --  Table IV-4 ;~ 

One o f  t h e  proposed f e d e r a l  s t a n d a r d s  s t a t e s  t h a t  " t h e  local!  u n i t  . 

. . shou ld  e s t a b l i s h  a m u l t i d i s c i p l i n a r y  c h i l d a b u s e  a n d n e g l e c t  case  

c o n s u l t a t i o n  team. ''1 A m u l t i d i s c i p l i n a r Y  team se rves  an importan~ 

f u n c t i o n  in  a s s i s t i n g  s t a f f  t o  t ake  a m u l t i - d i m e n s i o n a l  approach t o  

t h e i r  ca se s .  I t  i s  no t  n e c e s s a r i l y  e s s e n t i a l  t h a t  a l l  cases  be ~e:  

viewed,  but t h a t  t h e  m o r e s e r i o u s  and complex cases  be p r e s e n t e d  . for  

team as 'sessment .  

The norm ac ross  a l l  cases  was not  t o  use m u l t i d i s c i p l i n a r y  review 

teams.  Only about  o n e - t h i r d  o f  a l l  the  cases  reviewed had m u l t i d i s c i -  

p l i n a r y  team reviews  a t  some t ime du r ing  the  course  o f  s e r v i c e s .  0s 

t hose  which d i d  have team rev iews ,  most o f t e n  t hey  were d u r i n g  i~ t ake  

or  t r e a t m e n t  (about 214 o f a l l  c a s e s ) ;  very  few team rev iews  w e r e  

c a r r i e d  out a t  t e r m i n a t i o n  (7% o f  the  c a s e s ) .  Use o f  m u l t i d i s c i ~ l i n a r y  

team review v a r i e d  s i g n i f i c a n t l y  wi th  d i f f e r e n t  t y p e s  o f  c a s e s .  Ser-  

ibus  and d i f f i c u l t  cases  were more l i k e l y  t o  be reviewed t h a n  were l e s s  

s e r i o u s  and l e s s  d i f f i c u l t  c a s e s .  I f  the  cour t  was i n v o l v e d  w i t h  t he  

case, i t  was a l s o  much more l i k e l y  to  be reviewed by a m u l t i d i s c i ~ l i n a r y  

team, as i t  was i f  the  case  was found in  a s m a l l e r ,  l e s s  b u r e a u c r a t i c  

p r o j e c t  s e t t i n g .  Educa t ion  and ca se load  s i z e  o f  t h e  case  manager seemed 

to  make a d i f f e r e n c e  in  whether  a case  was brought  t o  a team rev iew;  

p r 0 f e s s i o n a l l y t r a i n e d  workers and workers wi th  s m a l l e r  c a s e l o a d s  (20 

or  l e s s ) : m o r e  o f t e n  had t h e i r  cases  reviewed by a m u l t i d i s c i p l i n ~ r y  

t e a m .  

These f i n d i n g s  sugges t  t h a t  of  the  cases  p r e s e n t e d  f o r  team rev iew,  

workers are  t e n d i n g  to  s e l e c t  out  more o f  the  d i f f i c u l t  and s e r i o u s  

c a s e s ,  which seems a p p r o p r i a t e .  However, t h e r e  i s  some i n d i c a t i o n ~ t h a t  

d e s p i t e  the  f a c t  t h a t  a l l  the  p r o j e c t s  had o p e r a t i n g  m u l t i d i s c i p ~ ! i n a r y  .j." 

IIbid, p. I I - 3 8  
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r e v i e w  teams,  workers who are not  p r o f e s s i o n a l l y  t r a i n e d  and workers 

in l arge  b u r e a u c r a c i e s  may be more r e l u c t a n t  t o  p r e s e n t  t h e i r  c a s e s .  

A l s o ,  p r o b a b l y  because  the  use  o f  m u l t i d i s c i p l i n a r y  teams can be t ime  
i 

consuming ( i . e . , p r e p a r a t i o n  o f  c a s e s ,  a t t e n d i n g  the  r e v i e w ,  e t c . ) ,  

workers  wi th  l arge  c a s e l o a d s  are l e s s  l i k e l y  t o  u t i l i z e  team i n p u t .  

S i n c e : p r o j e c t s  and workers who do no t  use  m u l t i d i s c i p l i n a r y  r e v i e w  

e x t e n s i v e l y  may be m i s s i n g  h e l p f u l  a s s i s t a n c e  and o p p o r t u n i t i e s  t o  

e x p l o r e  o t h e r  avenues o f  case  management and t rea tment  t h a t  c o u l d  

improve work performance ,  i t  i s  s u g g e s t e d  t h a t  e f f o r t s  be made t o  make 

r e v i e w t e a m s  more a c c e s s i b l e  and � 9  

5~ U s e  o f  Case Conferences  ( s t a r l i n g s . ) - -  Table  VI-5  

While the  proposed f e d e r a l  s tandard  g u i d e l i n e  s u g g e s t i n g  a r e v i e w  

o f  the  f a m i l y ' s  use o f  t reatment  s e r v i c e s  and r e s o u r c e s  e v e r y  t h r e e  

months1 does  not  s p e c i f i c a l l y  s u g g e s t  a mode o f  r e v i e w ,  c a s e  c o n f e r -  

ences  or  s t a r l i n g s  are one such approach.  Further ,  ca se  c o n f e r e n c e s  

p r o v i d e  an i m p o r t a n t  support  s t r u c t u r e  t o  workers  and o f f e r  one channel  

f o r i n t e r u a l  q u a l i t y  review o f  worker performance .  

In c o n t r a s t  to  m u l t i d i s c i p l i n a r y  team r e v i e w s ,  605 o f  t h e  c a s e s  

had c a s c  c o n f e r e n c e s  sometime dur ing  t h e i r  h i s t o r y .  About 385 o f  the  

c a s e s  were d i s c u s s e d  at a case  c o n f e r e n c e  or  s t a f f i n g  at i n t a k e ;  During 

t r c a t m e n t ,  the  number o f  c a s e s  w i th  c o n f e r e n c e s  r i s e s  t o 5 5 ~ .  Case  

Conferences  were t y p i c a ! l y  not  h e l d  at  t e r m i n a t i o n ,  but  s t i l l  about  

305 o f  the  c a s e s  had them. There was a genera l  t endency  f o r  more s e r -  

i o u s l a n d  d i f f i c u l t  c a s e s  to  be a s s e s s e d  in case  c o n f e r e n c e s  than t h e i r  
/ ! 

c o u n t e r p a r t s .  In c o n t r a s t  t o  what one might e x p e c t ,  c a s e s  o f  r e spon-  

s i v c  c l i e n t s  more than u n r e s p o n s i v e  c l i e n t s  were l i k e l y  t o  be d i s c u s s e d  

in s t a r l i n g s .  As was found wi th  m u l t i d i s c i p l i n a r y  team r e v i e w s ,  p r o -  
f c s s i o n a l l y  t r a i n e d  workers ,  workers with  s m a l l e r  c a s e l o a d s  and workers  

in l e s s  b u r e a u c r a t i c  a g e n c i e s  were more l i k e l y  t o  have t h e i r  c a s e s  

rev iewed in case  c o n f e r e n c e s .  

IIbi___dd, p: I I I -49 

3S 

.) 



While t h e s e  d a t a  might sugges t  t h a t  t he  p r o j e c t s  d id  no t  a d e q u a t e l y  

m o n i t o r  c l i e n t  f l o w - t h r o u g h  f o r  some number o f  c a s e s ,  we do no t  know 
t 

i f ,  in a d d i t i o n  t o  t he  ca se  c o n f e r e n c e s ,  o t h e r  mechanisms were employed 

t o  p e r i o d i c a l l y  r ev iew and r e a s s e s s  c a s e s .  Many workers  complain  t h a t  

t h e y  do not  r e c e i v e  enough inpu t  and suppor t  r e g a r d i n g  t h e i r  c a s e  hand-  

l i ng  and in  making impor tan t  c l i e n t  d e c i s i o n s  on such a s p e c t s  as c h i l d  

p lacement  and c o u r t  a c t i o n .  In t h e s e  f i n d i n g s ,  workers  who might b e s t  

b e n e f i t . f r o m  case  c o n f e r e n c e s  ( i . e . ,  t hose  not  p r o f e s s i o n a l l y  eduQated ,  

t h o s e  wi th  heavy c a s e l o a d  d u t i e s ,  and t h o s e  in  l a r g e ,  b u r e a u c r a t i c  

o r g a n i z a t i o n s )  a re  l e s s  l i k e l y  t o  have t h e i r  c a s e s  s y s t e m a t i c a t l y r e -  

v iewed and ,  t h e r e f o r e ,  a re  no t  r e c e i v i n g  needed f eedback  on %hei r  work.  

6. use  o f  Ou t s ide  C o n s u l t a n t s  - -  Table  IV-6 �9 , : 
! 

Working wi th  c h i l d  abus ing  f a m i l i e s  can be ve ry  c h a l l e n g i n g  an~ d i f f i -  

Cu l t :work .  To make many o f  t he  d e c i s i o n s  r e g a r d i n g  removing a c h i l d ,  

d i a g n o s i n g  the  c l i e n t ,  f a m i l y  and home envi ronment ,  and s e l e c t i n g  among 

t r e a t m e n t  o p t i o n s  o f t e n  r e q u i r e s  s p e c i a l  e x p e r t i s e  and an o u t s i d e  p e r -  I 
s p e c t i v e  and v i e w p o i n t .  For t h i s  r e a son ,  workers  need t o  have a c c e s s  

t o  a range o f  c o n s u l t a n t s ,  such as l awyers ,  d o c t o r s , � 9  p s y c h o l o g i s t s : a n d  

o t h e r  s o c i a l  worke r s ,  t o  a s s i s t  in  t h e s e  s e n s i t i v e  p r o b l e m - s o l v i n ~  I 

a r e a s .  While management Of t he  m a j o r i t y  o f  c a s e s  (62%) d id  no__t_t in  c 

c lude  t he  use o f  o u t s i d e  c o n s u l t a n t s ,  i t  i s  not  known which p e r c e n t a g e  

o f  ti le remaining c a s e s  had m u l t i d i s c i p l i n a r y  team r ev i ews  ( a  measure 

o f  a n o t h e r  t y p e  o f  o u t s i d e  inpu t  i n t o  case  d e c i s i o n - m a k i n g ) .  About 

25~ o:f the  c a s e s  d id  use t h r e e  o r  more o u t s i d e  c o n s u l t a n t s .  I t  appears  

t h e r e  was a p e r c e i v e d  need t o  use  e i t h e r  e x t e n s i v e  c o n s u l t a t i o n  on a 

c a s e  or  a lmost  none at a l l .  

S e r i o u s  c a s e s ,  and t h o s e  i n v o l v i n g  cou r t  i n t e r v e n t i o n ,  more 

o f t e n  used  ove r  f i v e  c o n s u l t a t i o n s  than d id  l e s s  s e r i o u s  c a s e s  o r  

c a s e s  in  which the  c o u r t  was not  i nvo lved .  D i f f i c u l t  c a s e s  

and c a s e s  o f  workers  wi th  s m a l l e r  c a s e l o a d s  were l e s s  l i k e l y  t o  have 

used no c o n s u l t a n t s .  Educa t ion  o f  the  c a s e  manager a l s o  meant siKm,.ifi- 

cant  d i f f e r e n c e s  in  the  use  o f  o u t s i d e  c o n s u l t a n t s ,  i n  t h a t  p r o f e s s i o n -  

a l l y  t r a i n e d  workers  t ended  more o f t e n  to  use  at  l e a s t  some c o n s u l t a t i o n  

and a l s o  to  h e a v i l y  use  c o n s u l t a t i o n  ( t h r ee  t imes  o r  more p e r  c a s e } .  
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These results may reflect to some extent variation in project 

policies and procedures; i.e., since outside consultants are often 

expensive or difficult to arrange for, they may not be availab!e at 

will to all workers. It is suspected, for example, that those projects 

with less professionally trained ~orkers or those with larger caseloads 

might be less likely to have extensive access to outside consultants. 

llowever, some manner of outside consultation was available in all the 

demonstration projects and the data point out underutilization of these 

resources, for whatever the reason. 

7. Responsibility f0~ Intake --Table IV-7 

For 58~ of the cases, intake was handled by the ongoing case mana- 

ger interviewed for the assessmen t, withthe remainder provided intake 
i 

by another staff member. There was no significant difference between 

cases in larger, bureaucratic projects andthose in smaller, less bureau- 

cratic projects. Intake responsibility may have differed from ongoing 

management responsibility because.of staff turnover; however, it is 

the belief, based on knowledge ofthe sites, that most of thediffer- 

ence is accounted for by agency policy regarding separate intake units. 

It is difficult to judge this norm because of thedebate in the 

field about the advisability of intake units. The proposed federal 

standards on abuse and neglect clearly distinguish between intake and 

treatment workers. I The argument:is that abuse and neglect cases need 

intake by specialized workers and that it is critical to distinguish 

inlthe clients' minds between the investigatory role of the intake 

-worker and the ongoing, Supporting role of the treatment worker. On 

the otherside of the debate, however, is the belief that a good worker : 

can and should assume both the intake and ongoing treatment responsi- 

bilities, t o  e n s u r e  a s e n s e  o f  c o n t i n u i t y  w i t h  t h e  c l i e n t .  Fur ther#  

intake units are usua!ly staffed by the newest, least experienced staff 

I Ibi___dd, pp. III-45 through III-48. 
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who burn out quickly, often negating the desirability of the intake 

unit movie I. 

8. Num_ber of Primary Case Managers -- Table IV-8 

To ensure continuity of service, minimal transferring Of cases 

::'fr~ one case manager to another seems advisable. The obvious excep- 

tions tp this standard would be when the client and the worker are un- 

able to establish a working relationship or when continued worker 

involvement with the client is interfering with treatment objectives~ 

Seventy-eight percent of the cases reviewed had a single case manager 

following the intake process. I The ~rojects, despite more expectea 

staff turnover by the time of the case management assessment site 

visits, managed to maintain reasonable manager continuity, with only 

4% of the;cases having more than two primary managers. 

The only significant difference.in number of primarycase managers 

was between serious and less serious cases: serious cases more often 
i 

had at least two primary case managers thandid less serious cases, ~ 

indicating that these cases might well turn over due to ~he drain on'the 

case manager. This is disturbing because these cases more likely can- 
... 

not t o l e r a t e  c a s e  management disruption. 

. Number of Treatment Providers (other than cas e manager) -- Table IV-9 

The belief is that good case management includes involving the 

client in other direct treatment services, either within or outside 

the agency. The majority of cases (62%) reviewed involved more than 

one treatment provider from within the project. The number of project 

treatment providers varied Significantly across the Several types of 

cases. Cases found in less bureaucratic Projects had more treatment 

providers than did their counterparts. Hale clients more often had no 
,. 

i 

l o f  t h e  63 c a s e s  where  t h e r e  was more t h a n  one  c a s e  m a n a g e r ,  t h e  
p r i m a r y  r e a s o n  ( i n  40% o f  t h e  c a s e s )  was s t a f f  t u r n o v e r .  J o i n t  i n v o l v e s  

m e n t  o f  more  t h a n  one  manager , � 9  t e m p o r a r y  s t a f f  a b s e n c e ,  l a c k  o f  s u c c e s s  
by t h e  o r i g i n a l  c a s e  m a n a g e r ,  and o t h e r  s u c h  r e a s o n s  a c c o u n t e d  f o r  ~the 
r e m a i n d e r  o f  t h e s e  c a s e s .  

w 
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P r o j e c t  t rea tment  p rov idcrs  o the r  than t h e  case  manager, cases  with 

cour t  involvement tended l e s s  o t t e n  to  have no o the r  t r ea tmen t  pro-  
i 

v i d e r s  and more o f t en  t o h a v e  t h r ee  or  m?re such t r e a t m e n t p r o v i d e r s .  

D e s p i t e  the  f a c t  tha t  a high percen tage  of  c l i e n t s  did not  r e c e i v e  

s e r v i c e s  from o the r  than the caseimanager (38g),  i t  i s  o f  i n t e r e s t  

t o  note  tha t  at  l e a s t  s e r ious  cases  tended to  ge t  more i n t e n s i v e  in-  

t e r v e n t i o n  from within  the p r o j e c t ,  cases  o f  workers with smal le r  
J 

c a se loads  more o f t en  had no o the r  t r ea tment  p r o v i d e r s .  This  sugges t s  

t h a t w o r k e r s  with fewer cases  to  work with o f t e n  b e l i e v e  t ha t  they can 

spend enough time with the c l i e n t  to  p rec lude  the need f o r  o the r  t r e a t ,  

ment, whereas workers with l a r g e r , c a s e l o a d s  more o f t en  turn  to  a t  l e a s t  

One o the r  person to share case r e s p o n s i b i l i t i e s .  

10. .Services From Other Agencies/lndivid.uals -- Table IV:lO 

: One of the proposed federal standard guidelines states thata 

worker should "arrange or help clients arrange for services provided 

by another agency, organization or individual. ''I Hanychild abuse .: 

clients present�9 multi-problems requiring assistance with financial, 

housing, mental health and child care needs. Usually a full package 
J 

of these services is not available within one agency, necessitating a 

coordinated approach among agencies to meet the full range of client 

demands. The extent to which clients receive services from other 

agencies is one indicator of how well the various needsof the clients 

are being met by the project and the case manager. 

Of the projects' clients, 66g received one or more services from 

other community agencies. Cases with court involvement tended to re- 

Ce!ve more outside services than cases without court involvement, prob- 

ably reflect'ing more extensive use of Court-ordered placement. Consistent 

with previous findings, female clients are more likely to receive ser- 

vices from other community agencies than male clients. 

|). l 
1Report on Recommendations f o r  Revis ions  to  S t a n d a r d s ,  op. t i t  
1 - 4 8 .  
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II.. Communication with Other Service Providers -- Table IV-11 

Communication among community agencies serving joint clients~is 

crucia!in providing continuity of care and decreasing duplication'of 

Services. Of the 224 cases actua!ly receiving outside services, 8S~ 

showed evidence of some communication between the project and theother 

,agency providers. There was a greater likelihood of communication 

.between project and other agency personnel in cases involving court 
�9 i 

action than in non-court involved c~ses, perhaps reflecting the need 

for workers to more thoroughly prepare their cases and gather informa- 

tion fo~ court hearings and reviews. I 

A, comprehensive treatment approach that meets the various needs 

of clients requires that there always be some communication amon~ all 
I 

providers serving mutual clients. The norm as established by th~pro- 

jeers is minimal complianc e with the ideal, but is above average when 

compared to usual interagency communication habits, which experience 

has shown tend to be very limited unless strongly encouraged and sup- 

ported bY formal coordination agreements. 

12. Contacts with the R e p o r t i n j  Source - -  Table IV-12 

�9 Another aspect of case management coordination includes establish- 

ing lines of communication with reporting sources. Recontacting the 

sources of incoming reports for mor e background information is important 

for thorough intake, but it also sets up a linkage with another agency*' 

and builds trust and confidence �9 reporting agencies and abuse/ 

neglect programs. This confidence can be maintained ifcommmication 

continues during the course of treatment. ": 

The data show that R was the.usua! practice to recontact/the 

reporting sources to obtain further background information and ca~e 

history; this happened in 844 of the cases. Contact with the report- 

ingsource later in thetreatment process tO discuss the client's pro- 

gross happened somewhat loss often, butstill in the majority of cases 

(68~). Again, as with the previous norm on communication with outside 

troatment~providers, if the court was involved with the case there was 

more evidence of contacts with the source�9 reports, both at theooutsot 
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and during the history of the case. In contrast to what might be ex- 

pected, there was a s i g n i f i c a n t  d i f f e r e n c e  i n  c o n t a c t s  w i th  t h e  r e p o r t -  

i ng source on c l i ent s*  progress while  in treatment between large ,  

bureaucrat ic  projec t s  and smal ler ,  l e s s  bureaucrat ic  p r o j e c t s  - -  bureau, 

c r a t i c  p r o j e c t s  more o f ten  contacted report ing  sources  than did l e s s  

bureaucrat ic  p r o j e c t s .  The impl icat ion  o f  t h i s  pat tern  i s  t h a t w o r k e r s  

.in smal ler  pro jec t s  tend to  be more s e l f - c o n t a i n e d ,  a detriment when; 

working with cases that need strong in ter -agency  coordinat ion .  

i 3 .  C!ient_ P a r t i c i p a t i o _ n - -  Table IV-15 

P a r t i c i p a t i o n  in t h e i r  own treatment planning might wel l  be the 

ultimate motivating factor for clients in accomplishment o f  their 

treatment goals. When clientshave voiced their own needs and directed 

the development.of their own treatment plans, they have a greater in- 

vestment in working on these goals and are more !ikely to take respon- 

sibility for their accomplishment. The one direct measure of client 

participation in this review -- presence of the client either at 

multidisciplinary teamreviews or at case conferences -- showed that 

there  was very l i t t l e  d irec t  p a r t i c i p a t i o n ,  at l e a s t  in these  p a r t i -  

cu lar ly  v i s i b l e  aspects  o f  the case  management p r o c e s s .  Only 14~ o f  

a i l  reviewed cases had the c l i e n t  present  during e i t h e r  a m u l t i d i s c i -  

p l inary team review or a conference .  There were very few v a r i a t i o n s  

in thc amount o f  c l i e n t  p a r t i c i p a t i o n  when looking at p r o j e c t ,  c l i e n t  

and Caseworker c h a r a c t e r i s t i c s .  There was a tendency f o r  respons ive  

c l i e n t s  to  p a r t i c i p a t e  more t h a n n o n - r e s p o n s i v e  c l i e n t s ,  and f o r .  

workers with smaller caseloads to  d l r e c t l y i n v o l v e t h e i r  c l i e n t s  i n  

the treatment process  more than workers wi th  large case loads .  

T h e  low percentage o f  c l i e n t p a r t i c i p a t i o n  i s  surpr i s ing .  However,  

many workers are caught in a double-bind.  In t h e i r  work with c l i e n t s  
I 

they are represent ing author i ty ,  imposing demands on f a m i l i e s  and, at 

t h e  same t ime,  try ing  to  motivate and encourage c l i e n t s  t o  respond to  

treatment  in tervent ion .  In t h i s k i n d  o f  environment, workers may f i n d  

i t  d i f f i c u l t  to  understand how to  involve  c l i e n t s  and e l i c i t  t h e i r  par- 

t i c i p a t i o n .  These f indings  suggest  more a t t e n t i o n b e  d irec ted  towards 

inc luding c l i e n t s  d i r e c t l y  in t h e i r  own. s e r v i c e  p r o v i s i o n .  J : . . 

i 

i 
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14. Frequency. ~ o f  Contact by Case Manaser, Over Hi s t o r y  o f  Case - -  Table 

! V~I4 

I:requency o f  case  manager contac t  with the c l i e n t s  i s  detern~ined 

by the treatment  plan and the  degree  to  which the  c l i e n t  needs  t o  be 

s u p e r v i s e d ,  as we l l  a s  the l e ng t h  o f  the treatment  p r o c e s s .  But, f r e -  

q u e n c y . o f  c l i e n t  contact �9  i s  a l s o  cons tra ined  by demands p l a c e d  on the  

worker f rom o t h e r  c l i e n t s  and a d m i n i s t r a t i v e  d u t i e s .  

Most c a s e s  reviewed f e l l  i n t o  two categori ,  es  o f  c o n t a c t  f requency ,  

wi th  40% o f  the c a s e s  contac ted  by the case  manager once a week or  more 

and another  33% contac ted  about once or t w i c e  a month. Smal l er  p:ropor - -  

t i o n s  o f  the c a s e s  were seen l e s s  than once a month, o n c e � 9  t w i c e  on ly  

dur ing  the e n t i r e  coUrse o f  t reatment ,  or with a wide v a r i a t i o n  o~f 

frequency  (This  l a t t e r  c a t e g o r y  u s u a l l y  r e f e r s  to  c a s e s  where contac t  i 

was at l e a s t  weekly  in the e a r l y  phases ,  but was reduced to  l e s s  .~than 

monthly once the  case  was s t a b i l i z e d ) .  D i f f i c u l t  c a s e s  and r e s p o n s i v e  

cl  i c n t s  tended to have more i n t e n s i v e  contact  than did  t h e i r  counter~- 

part .~ .  C l i e n t s  served by l e s s  �9  o r g a n i z a t i o n s  and those  

who were under court  s u p e r v i s i o n  were a l s o  seen more i n t e n s i ~ l y  

�9 (once a week or  more) than c l i e n t s  in  b u r e a u c r a t i c  o r g a n i z a t i o n s .  

The data show that  at l e a s t  14% o f  a l l  cases  san~led  were e i t h e r  

underserved,  or  were n o t  promptly and a p p r o p r i a t e l y  t erminated  when 

s e r v i c e s  and worker contac t  were no longer  i n d i c a t e d  ( i . e . ,  t h o s e  c a s e s  

seen l e s s  than once a month or  once or  t w i c e  0 n l y ) .  G i v e n  the  g 6 n e r a l l y  

s e r i o u s  nature o f  c h i l d  a b u s e / n e g l e c t  c a s e s  and the demand f o r  se:rvices 

to  t h o s e  who r e a l l y  need them, i t  i s  incumbent that  programs s e e k r e m e -  

d i e s  f o r  t h i s  s i t u a t i o n .  

15, Length o f  Time i n  Treatment - -  Table IV-15 
i; 

It might be assumed that  most c h i l d  maltreatment c a s e s  need 

s e v e r a l  months o f  s e r v i c e s  be f o r e  �9 they�9 are cons idered  ready f o r  ~ermi-  

n a t i o n .  However, the  actua l  t ime in treatment would be e x p e c t e d  ,to 

vary depending on the case  c h a r a c t e r i s t i c s .  It  i s  somewhat s u r p r i s i n g  

that  b y l f a r  most c a s e s  (69%) were in the p r o j e c t s '  c a s e l o a d s  o n l y  

\ ,  

42 
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between four and twelve  months. Thir teen  p e ~ e n t  were very s h o r t . t e r m ~  

cases  ( three  months�9 l e s s ) ,  and almost o n e - f i f t h  (18~) were a c t i v e  

b e t w e e n o n e  and t w o y e a r s .  Ser ious  c a s e s ,  more than l e s s  serious�9 c a s e s ,  

tended to  be kept a c t i v e  for  over a year ,  i n d i c a t i n g  t h e i r  greater  need 

for  l o n g e r ' t e r m  s e r v i c e s .  

16. FOllow-Up Contacts - -  Table IV-16 

i Follow-up contacts  with the c l i e n t  or another  agency working with 

the  c l i e n t  a r e i m p o r t a n t  for  a b u s e / n e g l e c t  c a s e s l n  order !to prevent  

n e w � 9  that  might provoke re lnc idence . :  One o f  the  proposed�9 f ed-  

eral  standards s t a t e s  that  s  on terminated cases  should  occur �9 

w i t h i n  45 days by d i r e c t  contact  with  the  f a m i l y .  1 Projec t  - in i t ia ted �9  

contac t s  a f t e r  terminat ion  occurred in  56~ o f  the  c a s e s .  There was no 

s i g n i f i c a n t  v a r i a t i o n  seen in s  mnong cases  when look ing  at  

s i t e ,  c l i e n t  and worker c h a r a c t e r i s t i c s .  

I~c p r o j e c t s d i d  not complF with the sugges ted  s  s tandards 

in over  40~ o f  the case s .  Further,  the  lack o f  d i f f e r e n t i a t i o n  in f o l l o w :  

up among types  o f  C 1 1 e n t s s u g g e s t s  t h a t  f o l l o w - u p  e s  are not  d i s -  

cr iminat ing  between c l i e n t s  who are thought  most to  need i t .  More e f f o r t  

i s  i n d i c a t e d i n  a s sur ing  that  terminated c l i e n t s  are provided a measure 

o f  ongoing support through rout ine  f o l l o w - u p .  

i l b i d ,  p. I I I . 5 0 .  
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TABLE IV-I a " 

Time Bet~'enRel~Ort  and F i r s t  C l i e n t  Contact  (Any Type): 

Time 

Same Day 
One to  Three  Days 
Four to  Seven Days 
Eight to  Fourteen Days 
F i f t een  to  T h i r t y  Days 
One to  Two Months 
Over Two Months 

8 
db 

A l l  Cases  In Large B u r e a u c r a t i c  Pro~ect  . S e r i o u s n e s s  o f  Case 

High ly  Less B u r e a u c r a t i c ;  S e r i o u s  Less S e r i o u s  
B u r e a u c r a t i c  N o n - B u r e a u c r a t i c  Cases  Cases  

33~ 28t 34t  3St 271 
19 16 20 17 20 
12 14 12 12 15 
11 19 11- 19 13 
14 16 13 18 12 
8 13 7 4 12 
4 4 4 4 2 

(n �9 337; no t  s i g n i f i c a n t )  (n �9 337) (n �9 284; not  s i g n i f . )  

With Cour t  Involvement  

Cour t  Cour t  Mot 
Invo lved Invo lved 

39t  29t  
18 19 
15 12 
10 11 
11 13 

S 10 
3 4 

(n = 327; not  s i g n i f . )  

D i f f i c u l t y  o f  C a s e � 9  

D i f f i c u l t  
Cases�9 

38t-  
13 
12 
12 
15 

6 
S 

Less  D i f f i c u l t  
C a s e s  

28 t  
23 
13 
19 
13 
10 

3 

(n = 329; s i l n i f ,  a t  p < . l )  

Time 

Same Day 
One to  Three Days 
Four to  Seven Days 
Eight to  Fourteen Days 
F i f t een  t o T h i r t y  Days 
One to  Two Months 
Over T woNon t hs  

a P e r c e n t a g e s  may not  stub to  

With Male C l i e n t  

Male Female 
C l i e n t s .  C l i e n t s  

2 S t  3Sl 
17 20 

9 13 
I I  I I  
13 IS 

"14 , 6 
11 1 

(n = 334; s i g n i f .  
a t ,  p < ,91~ 

109~ due to  r o u n d i n g .  

Responsiveness o f  C l i e n t  

Unresponsive ~ r e  Responsive 
C l i e n t s  C l i e n t s  

29~ 3St 
15 ' .21 
11 13 
14 8 
IS  14 
11 6 
5 3 

(n = 328; no t .  s i g n i f i c a n t )  

, ' "  :/ 

Educa t ion  o f  Case Hana&er 

P r o f e s s i o n a l l y  
T r a i n e d  T r a i n e d  

30t  36 t  
20 16 
14 8 
19 " 12 
14 14 
8 11 
4 3 

Not P r o f e s s i o n a l l y  

(n ~ 332; no t  s i g n i f i c a n t )  

Caseload Size o f  Case 14anaRer 

Larger  
C a s e l o a d s  (>20) 

34t  
16 
12 

9 
IS 

7 
7 

(n �9 335; not  s i g n i f i c a n t )  

Sam l l e r  
C a s e l o a d s  (< 29) 

32~ 
29 
12 
12 
14 

9 
2 



TABLE IV-2 a 

Number o f  Contacts (Fo l lowing F i r s t  Contact )  P r i o r  to  Dec is ion on Treatment Plan 

I I  

b 

Contacts 

None 
One 
Two 
Three to Five 
Over Five 

All Cases 

27q 
31 
17 
18 
7 

( n -  325) 

In Large Bureaucratic Pro~ect 

Highly 
Bureaucratic 

32q 
36 
19 
6 
7 

Seriousness  of  Case Nlth Court Involvement D i f f i c u l t ~  o f  case 

Less Bureaucratic;  S e r i o u s  Less Serious Court Cour t  Not D i f f i c u l t  L e s s  D i f f i c u l t  
Non-Bureaucratic Cases Cases Involved Involved Cases Cases 

"2Sq 26q 29q 27q ~ 27q 24q 27~ 
2 9  28 34 22 35 Z6 36 

16 18 16 20 16 13 21 
22 18 IS 19 17 30 10 

8 10 6 12 S 8 8 

(n ? 325; s i g n i f i c a n t  a t  p<.Ol) (n = 279; not s i g n i f . )  (n �9 319; not $ i g n i f . )  (n = 319; z i gn i f ,  a t  p- .Ol)  

Contacts With Male Cl ien t  

Male Female 
C l i en t s  Cl ien t s  

None 3 I t  2St 
One 28 32 
Two 1 9  16  
Three to Five IS 19 
Over Five 7 7 

(n = 325; not  
s i g n i f i c a n t )  

apercentages may not sum to lOOt due to  ro~mding. 

Responsiveness of  Cl ien t  

Unresponsive More ResponsLve 

Education of Case Manager 

P ro fess iona l ly  .Not Pro fes s iona l ly  
C l i e n t s  �9 C l i e n t s  Trained 

35~ 19q 22q 
26 36 32 
18 " 17 18 
IS 20 22 
6 9 7 

(n = 319; s i g n i f ,  at  p<.OS) 

Trained 

4 I t  
30 
14 

9 
7 

(n - 3 2 3 ; s i g n i f .  a t  p<.OS)  

Caseload Size  o f c o s e  NunaBer 

Larger S m i l e r  
Caseloads (>20) Caseloads (~20) 

33t 24q 
33 3O 
16 18 
13 20 
6 8 

(n - 323; no t  s i g n i f i c a n t )  

, ,  " . . . 
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TABLE IV-3 . -  : 

Time Between F i r s t  Contact and F i r s t  Treatment Service  

T i m  

�9 Within 2 Weeks 
2 Weeks to I Month 
Over 1 Month " 
No Trea t s~nt  Given 

All Cases 

634 
16 
13 
9 

(n - 338) 

In Large Bureauc ra t i c  Pro~ect Ser iousnes s  o f  Case 

Highly Les~ B u r e a u c r a t i c ;  Se r ious  Less Ser ious  
Bureaucrat ic Non-Bureaucrat ic Cases Cases 

554 "66 t  664 654 
14 17 17 17 
17 i l  I I  13 
14 b 3 7 

(n �9 338; s i p i f ,  at p<.Ol)  (n �9 290; not s i p ! f . )  

With Court Involvement D i f f i c u l t [  o f  Case 

Court Court Hot D i f f i c u l t  Less D i f f i c u l t  
Involved Involved Cases Cases 

704 604. 65~ +624 
11 18 18 iS 
14 12 11 14 
6 10 6 9 '  

(n = 331; not  s i ~ i f . )  (n �9 329; not  s i p i f . )  

Time 

Within 2 Weeks 
2 Weeks to 1 gonth 
Over 1 Month 
No TreatmentGiven 

With Male Cl ient  

Male Female 
C l i e n t s  C l i e n t s  

54t 664 
16 16 
17 11 
13 7 

(n = 338; s i g n i f .  
a t  p < . l ]  

SP'ercentages nay not sum tO 100~ due to rounding. 

Respons iveness  o f  C l i en t  Education o f  Case ganage r 

Unrespons ive  More Responsive P r o f e s s i o n a l l y  Not P r o f e s s i o n a l l y  
C l i e n t s  C l i e n t s  Trained Trained 

56t 68t  624 654 
22 1 3  16 18 
13 1 3  13 9 

8 6 �9 9 8 

(n = 330; s i g m i f ,  a t  p < . l )  (n = 3 3 6 ; n o t  s i g n i f i c a n t )  

�9 . - ,  , . . .  

Caseload Size o f  Case Hanaaer 

Larger S n a l l e r  
Caseloads  (>20) Caseloads (<_20) 

6 3 ~ .  63t 
12 " 19 
12 12 
13 6 

.(n = 336; n o t  s i g n i f i c a n t )  

4 
F 



TABLE lV-4 8 

Use o f  H u l t i d i s c i p l i n a r y  Review Teas  

I 

t 

. _ , - . ,  

Reviews 

None 
At Leas t  One 

Al l  C a s e s  In  Laree B u r e a u c r a t i c  P r o j e c t  

H igh ly  Less  B u r e a u c r a t i c ;  
B u r e a u c r a t i c  N o n - B u r e a u c r a t i c  

6St  86 t  S8t  
35 14 42 

(n - 345) (n = 3S4; s i g n i f ,  a t p<.Ol) 

At Leas t  One Review D u r i n g I n t a k e  2 1 t ( n  �9 345) 
At Leas t  One Review During Trea tmen t  2 1 t ( n  �9 342) 
At Leas t  One Review a t  T e rmi na t i on"  ' 7tCn - 270) 

S e r i o u s n e s s  o f  Case 

. S e r i o u s  Less  S e r i o u s  
Cases  Cases  

S8t  69t  
42 31 

(n - 297; s i l n i f .  
a t  p < . l )  

l i t h  Cour t  l n v o l v e n e n t  

Court  Cour t  Not 
Involved Involved 

48t 721 
52 2 8 ,  

(n = 346; s l g n l s  
a t  p<.01)  

D i f f i c u l t y  o f  Case 

D i f f i c u l t  �9 Leas D i f f i c u l t  
Cases Cases 

S4t 74t 
47 26 

(n = 343; s i e n i f ,  a t  p<.Ol)  

"Termina ted  c a s e s  on l y  

None 
At Least One 

h v i ~ s  W i t h  Hale  C l i e n t  Responsiveness o f  C l i e n t  

Hale  F e ~ l e  Unrespons ive  More R e s p o n s i v e  
C l i e n t s  C l i e n t s  " C l i e n t s .  C l i e n t s  

64 t  67t 66 66t 
36 33 35 34 

(n �9 354; not (n = 345; not s i g n i f i c a n t )  
s i g n i  f i c a n t  ) 

E d u c a t i o n  o f  Case Henaeer  

P r o f e s s i o n a l l y  Not P r o f e s s i o n a l l y  
T r a i n e d  Tra ined  

S7t  87t  
43 13 

(n �9 352; s i g n i f ,  a t  p~.01)  

C a s e l o a d  S i z e  o f  Case Menajer 

L a r g e r  Semi i e r  
C a s e l o a d s  (~20) C a s e l o a d s  (<_20) 

8 4 t  S6t  
1 6  44 

(n = 352; s i g n t f ,  a t  p<.Ol) 

aPercentages may not sun to  lOOt due to  round ing.  
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TABLE IV-5 a 

Use of. Case Conferences (Starlings) 

All Cases In Large Bureaucratic PrOject Seriousness of  Case l i t h  Court Involvement 
D i f f i c u l t y  of  Case 

None 
At Least One 

Highly Less Bureauc ra t i c ;  
Bureaucratic Non-Bureaucratic 

40% 60% .32% 
. 60 40 68 

(n = 354) �9 (n �9 354; s i g n i f ,  at  p<.Ol) 

At Laas tone  Review During Intake 
At Least One Review During Treatment 
At Least One Review at Terminat ion*  

*Terminated cases only 

38t (a - 3 4 3 )  
55% (n =.343) 
30% (n �9 265) 

Reviews 

. .  . . . .  . . . 

None 
A t  Least One 

aPercentages m y  not sun to 

With Male Client  �9 

Male Female 
Cl ients  Clients 

34% 4]~ 
66 59% 

(n �9 354; n o t  
s ign i f i c an t )  

100% due tO roundlng. 

Responsiveness of  Cl ient  

Unresponsive More Responsive 
Cl ien t s  C l i en t s  

46%. 35% 
. .  54 65 

( n =  345; s i g n i f ,  at p < . l )  

Serious Less Serious 
Cases Cases 

27% 39t 
73 61 

(n = 297; s i gn i f .  
at  p<.OS) 

C o u r t  Court Not 
Involved Involved 

33t 42t 
67 58 

(n �9 346; not s i p i f . )  

D i f f i c u l t  Less D i f f i c u l t  
Cases Cases 

31% 45~ 
69 55 

(n - 343; s i g n i f i c a n t  
a t  p<. OS) 

.Education of  Case Manager 

Profess iona l ly  No t .P ro fe s s iona l ly  
Trained Trained 

3 6 t  49~. 
64 52 

(n �9 352; sLgnif,  at  p<.OS) 

Caseload Size o f  Case MonaBer 

L a r g e r  Smaller 
Caseloads (>20) Caseloads (~20) 

62~ 28t 
38 7 2 '  

(n - 352; s i p i f ,  at  p<.Ol) 

4 
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TABLE IV-6 s 

Us e o f  Outside Consultants 

/ 

& 
q~ 

Nmtber 

N o n e  

~ c e  " 
Twice 
T h r e e - F i v e T i m e s  
Over Five  T i s e s  

Al l  Cases  

621 
7 
6 

13 
11 

(n .3s01 

I n  Large B u r e a u c r a t i c  P r o ) e c t  

Highly Less B u r e a u c r a t i c ;  
Bureaucratic Non-Bureaucratic 

671 611 
6 7 
7 6 

12 14 
8 13 

(n.= 3SO; not s i g n i f i c a n t )  

N ~ b e r  

None 
Once 
Twice 
T h r e e - F i v e  Times 
OverFive Times .  

With Male C l i e n t  

Ha l e  Female 
C l i e n t  C l i e n t s  

~ t  621 
6 8 
S 6 

16 12 
9 12 

(n = 3S0; not 
s i p i f i c a n t )  

a P e r c e n t a g e s  nay  no t  sun  t o  100t due to  r o tmd ing .  

R e s p o n s i v e n e s s  o f  C l i e n t  

U n r e s p o n s i v e  More Respons ive  
Clients Cl ients 

68 t  S9t  
6. .8 
7 6 

13 13 �9 
7 14 

( n  = 342; no t  s i g n i f i c a n t )  , 

- ? "  

S e r i o u s n e s s  oF Case 

S e r i o u s  tess S e r i o u s  
Cases  Cases  

561 . : 6 O r  
4 10 
9 6 

11 18  
20 7 

(n = 294; s i g n i F .  
a t  p<.Ol)  

Mith Court  Involvement  

Cour t  Cour t  Not 

Invo lved  invo lved  " 

63 t  64~ 
3 8 
6 .  6 - 

10 14 
18 9 

(n - 344; s i g n i f .  
at p < . l )  

D i f f i c u l t y  oF Cuse 

D i f f i c u l t  l ~ s s O i f f i c u l t  
Cases  C a s e s  

56q 67q 
7 4 

1 0  3 
13 13 
14 I0  

(n = 341; s i p i f ,  a t  p . . l )  

Educat  ion o f  Case  Manager, 

P r o f e s s i o n a l l y  
T ra ined  

SSq 
7 
7 

17 
14 

NOt Professional ly 
T r a i n e d  

80q 
7 
S 
S 
4 

(n - 348; s i ~ n I f ,  a t  I ~ . 0 i )  

Caseload Size o f  Case Manajer  

Larger  . S m i l e r  
C a s e l o a d s  (>20) C a s e l o e d s  (~_20) 

68q S 9 t  
9 6 
7 6 
9 16 

�9 7 14 

(n  = 348;  s / f ~ t f ,  at p ~ . l )  
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TABLE IV-7 a 

R e s p o n s i b i l i t y  f o r  Intake , !  . 

R e s p o n s i b i l i t y  

Current Case Manager 
Other Project  S t a f f  Person 

Al l  Cases 

.58% 
. 42 

(n = 352)  

In LargeBureaucrat ic  Pro)ect  

Highly 
Bureaucratic 

Less Bureaucratic;  
Non-Bureaucratic 

51% 60%. 
49 40 

(n = 352; not s i g n i f i c a n t )  

0 

a �9 

Percentages may not sum to lO0%due to rounding.  
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N~aber o f  P r imary  Case Managers 

# # 

O n e  

Two. 
More Than 2 

One 
Two 
Nore Than 2 

a p e r c e n t a g e s  

Number " Al l  Cases  In Larae  B u r e a u c r a t i c  p r o j e c t  

Highly  Less B u r e a u c r a t i c ;  
B u r e a u c r a t i c  N o n - ~ r e a u c r a t i c  

7 8 t  .85q 76t 
18 12 20 .  

4 4 4 

(n �9 350) (n �9 350; no t  s i g n i f i c a n t )  

S e r i o u s n e s s  o f  Case 

S e r i o u s  ~Less S e r i o u s  
Cases Cases 

70q 81q 
25 14 

S 5 

(n �9 295; s i g n i f .  
a t  p< . l )  

With Court Involvement 

Court  .Cour t  Not 
Invo lved  Invo lved  

79q 77t  
19 18 

2 $ 

(n = 343; not s i ~ n i f .  ) 

D i f f i c u l t ) ,  o f  Case 

D i f f i c u l ~  Less  D i f f i c u l t  
C a s e s  Cases  

79q 79t  
19 17 

2 $ 

(n - 341; n o t  s i g n i f i c a n t )  

Number U i t h  Nale C l i e n t  

Male Female 
C l i e n t s  C l i e n t s  

78q 78q 
16 19 

6 

( n  = 350; not 
s i g n i f i c a n t )  �9 

ResponSiveness o f  Cl ien t  

U n r e s p o n s i v e  Note Respons ive  
C l i e n t s  C l i e n t s  

79t 79t 
18 17 
$ 4 

(n = �9 not s i g n i f i c a n t )  

Educa t ion  o f  Case NanaBer 

P r o f e s s i o n a l l y  Not P r o f e s s i o n a l l y  
T ra ined  T ra in ed  

80q 76t  
17 20 

3 S 

(n = 348; not s i g n i f i c a n t )  

Case load  S i z e  o f  Case Nana |e  r 

La rge r  Sm a l l e r  
Case lo ad s  (>20) Case lo ad s  (<20) 

82t  77q 
14 20 

4 3 

(n - 348; n o t  s i g n i f i c a n t )  

s a y  no t  sum to  lOOt due to rou~ding. 

�9 . . . .  

. . . . . 



TABLE i v - 9  a 

Number o f  P r o j e c t  T rea tmen t  P r o v i d e r s  (Other  t h a n  Case Nanager)  

, N u l l b e  r 

None 
One 

Two 
Three tO F ive  
Nore Than F ive  

Al l  Cases 

38t  
24 
19 
18 

l 

(n - 351) 

In Large B u r e a u c r a t i c  P r o j e c t  Ser iousness o f  Case 

Highly Less Bureaucratic; Serious Less Serious 
B u r e a u c r a t i c  N o n - B u r e a u c r a t i c  Cases Cases 

SO~ 33 t  30~ 45 t  
33 20 18, 22 
12 22 26 17 
.S 23 24 16  

1 2 3 1 

(n = 3SI;  s i g n i f .  ~ t  p<.Ol)  

l i t h  Cour t  Invo lvemant  

Cour t  Cour t  Not 
Invo lved  � 9  

28t  42~ 
20 25 
20 19 
30 13 

2 1 

D i f f i c u l t ~  o f  Case 

D i f f i c u l t  Less D i f f i c u l t  
Cases . Cases 

33t  " 4 I t  
22 " 24 
IB ' 20 
24 15 

2 1 

(n = 29S; s i g n i f .  (n = 344; 5 i g n i f .  (n - 341; n o t  s i g n i f i c a n t )  
a t  p<.OS) a t  p - . O l )  

Suabe____~r 

None 
One �9 
Two, 
Three t o  Five  
More Than F ive  

Spercentages~ m y  n o t  s u n  

-Ni th  Male C l i e n t  

Male Female 
C l i e n t s  C l i e n t s  

4 S t  55t  
27 22 
11 23 
~7 18 
0 2 

(n �9 351; s i g n i f .  
a t  p<.O5) 

t o  100~ due tO r o u n d i n g .  

Responsiveness o f  C l i e n t  

U n r e s p o n s i v e .  t4ore Respons ive  
C l i e n t s  : C l i e n t s  

3796 37 t  
26 22 
13 2 3  
2 2  16 

2 1 

(n = 343; no t  s i g n i f i c a n t )  

Educa t ion  o f  Case ~ a n a g e r  

P r o f e s s i o n a l l y  Hot P r o f e s s i o n a l l y  
T r a i n e d  T ra in ed  

40t 34t 
23 27 
21 IS 
IS 23 

1 2 

(n = 349; n o t  s i g n i f i c a n t  

Case lo ad  Size  o f  C a s e N a n a j e r  

La rge r  S m i l e r  
C a s e l o a d s  (>20) C a s e l o a d s  (~20) 

S i t  4 2 t  
32 20 
16 21 
19 1 6  

2 1 

(n - 349; s i g n i f i c a n t  a t  1~ .1 )  

�9 ~: "? 
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TABLE IV-lO a 

Serv ices  from Other  Agencies (or Ind iv idua l s )  

. . .  �9 , . .  ~ " 

Receip t  of  Services  All Cases In Lerse Bureaucra t ic  P ro jec t  Ser iousness  o f  Case ' Mith Court Involvement-  D i f f i c u l t T o f ~ s e  

Yes 
No 

66t 
34 

(n = 347) 

Highly Less Bureaucra t ic ; .  
Bureaucra t ic  Non-Bureaucrat ic 

69~ 66t  
31 3S 

(n - 347; not s i g n i f i c a n t )  

Receipt of  Services  

Yes 
No 

With Male C l i en t  

Male Female 
C l i en t s  C l i en t s  

58t 69t 
42 31 

(n : 347; s i g n i f .  
a t  p<. I) 

Responsiveness o f  C l i en t  

Unresponsive MOre Responsive 
C l i e n t s  C l i e n t s  

63t 68t 
37 32 

(n �9 339; not s i g n i f i c a n t )  

apercentagns  say not sum to lOOt "due to rounding.  

Serious Less Serious 
Cases Cases 

72t "62t 
28- 38 

(n = 291; not s i g n i f . )  

Court Court Hot 
Involved Involved 

78t 62t 
22 38 

(n �9 34i;  s i g n i f i c a n t  
at  p<.Ol) 

D i f f i c u l t  Less D i f f i c u l t  
Cases Cases 

7 I t .  62t 
29 38 

(n = 338; not. s i g n i f i c a n t )  

Education o f  Case NanaKer 

P r o f e s s i o n a l l y  Hot P r o f e s s i o n a l l y  
Trained Trained 

64t 72t 
36 28 

(n = 345; not s i g n i f i c a n t )  

Caseload Size o f  Case Manager 

Larger Smaller  
Caseloads (>20) Caseloads (~20) 

69~ 6St 
31 35 

(n = 34S; not s i g n i f i c a n t )  
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Evidence. o f  Communication A l l  Case__._.__~s 

TABLE IV-I1 a - -  . 

~ i c a t i o n  w i t h  Other  S e r v i c e  P r o v i d e r s  

I n  ~ _ _ ~ _ _ ~ g e _ n u r e a u c r a t i ~  P r o j e c t  . Seriousness o f  Case N i t h  Court Invo lvement  O i f f i _ c u l t y  o f  Case 

. .  �9 �9 

�9 ' . ' . � 9  ' � 9  . :  �9 

Y e s  

No _ :, 

Evidence o f  Communication- 

Yes 
NO �84 

=, 

ap . . 

ercentagns m~y not sum tO 

r 

: ' ;  - 

8St 
IS 

(n = 224; 
only cases that 
received outside 
services) 

_ With Male C l i e n t  

Male Female . 
' Clients Clients 

7 9 t  87~ " 
21 �9 13 

�9 (n-= 224; not  
significant) 

lOOt due to  r o u n d i n g . .  

High ly  Less B u r e a u c r a t i c  ; 
B u r e a u c r a t i c  No n -Bu rea u cra t i c  

89t  / 84t  
II 16 

(n = 224; not  significant} 

Respons iveness .  o f  C l i e n t  �9 

U n r e s p o n s i v e .  More Responsive ,  
Clients Clients 

19 12 

(n = 218; not  S i g n f f i c a n t )  

S e r i o u s  Less S e r i o u s  Court Court Not D i f f i c u l t  L a s s D i f f i c u l t  
Cases Cases Involved ,Involved ~ Cases Cases 

86~ 84t  93t  81~ 90% 82t  
14 16 7 19 I0 18 

{n = 189; not signif.) (n -219;_signis -"{n = 220; not significant] 
at  p~.O5) " 

/ 

E d u C a t i o n  o f  Case Manager 
/ 

�9 P r o f e S s i o n a l l y  Mot P r o f e s s i o n a l l y  
Trained Trained 

88~ 8 2 1  : 
! 2 .  " .  18 

(n = 222; not  significant } 

- - : . :  

Case ioad S i z e  o f  Case Manager 

Lar ge r  _ - S u m l l e r  _ 
Case loads  (~20} Case loads  {<20) 

8 9 1 -  g 4 t :  
�9 11 - 16~ ~- 

(n = 222; not significant} : 
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TABLE lV-12 m 

Co,ntacts with the Reporting Source 

. '  �9 , , - .  

., . . ' .-, -i~i~ : : - .  ~:-,. �9 i-~�9 .'~:~ :~ ":-: 

�9 , . . .  

Type o f  Contact 

For Further Background 
Information: Yes 

No 

Regarding C l l e n t ' s  Progress 
While in Treatment: Yes 

No 

All Cases In Large Bureaucratic Projec t  

High ly  Less Bureaucra t i c ;  
Bureaucratic Non-Bureaucrat ic  

84q B9q B2q 
16 11 18 

( n =  306) (n =,306; not  s i g n i f i c m t )  

68q 82q 63q 
32 18 37 

(n = 304) (n - 304; s i g n i f i c a n t  at p<.Ol) 

Type of  Contact 

For Further Background 
Information: Yes 

No 

Regarding C l i e n t ' s  Progress 
While in Treatment: Yes 

No 

With Male Client  

Male Female 
Cl ients  Cl ien ts  

B2q 85q 
18 15 

(n : 304t not 
signis 

71 67 
29  ' 33 

(n = 309; no t  
s i g n i f i c a n t )  

Responsiveness o f  Cl ient  

Unresponsive More Responsive 
Cl i en t s  Cl ien t s  

83~ 8St 
1 8  lS 

(n = 296; not s i g n i f i c a n t )  

Seriousness of  Case 

apercentages may not sum to  lOOq due t o  rounding.  

Mi th  Court  Involvement 

Serious Less Serious C o u r t  Court Not 
Cases Cases Involved Involved 

B6q 83q 93q Bit  
14 18 7 19 

(n - 254; not s i g n i -  (n - 299; s tgnif 'xcmlt  
f i can t )  a t  p<. l )  

67q 71q 76t 6St 
33 29 24 ,  33 

(n = 255; not  signi. (n = 300; s i g n i f i c a n t  
f i can t )  at  p<. l )  

Education of  Case )4anaBer 

Profess iona l ly  Not Pres  
Trained Trained 

" B6t Slq 
IS 19 

(n = 304; not s i g n i f i c a n t )  

D i f f i c u l t ~  of  Case 

D i f f i c u l t  Less D i f f i c u l t  
Cases Cases 

83q 8Sq 
17 IS 

(n = 297; not s i p l f i c u n t )  

671 70~ 
33 31 

(!1 = 298; not  s i g n i f i c a n t )  

70 68 68 69 
30 32 32 31 

(n = 297; not  s i g n i f i c a n t )  (n - 305; not s i g n i f l c a n t )  

Caseloa d Size  o f  Case NanaBer 

Larger Smaller 
Caseloads (,20) Caseloads (<_20) 

S4q S4q 
16 16 

(n=304; not  s i p l f i c a n t )  

72 66 
28 34 

(n = 305; not  s i g n i f i c a n t )  

- ' -  - .  
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TABLE IV-13 a 

Client  Part ic ipat ion" 

Client Presence All Cases ~ 8 u r e a u c r a t i c ~  Seriousness Of Case frith Court involvenent D i f f i c u l t  7 o f  Case 

Yes 
No 

Highly Less Bureaucratic; 
Bureaucratic Non-BUreaucratic 

86 87 85 

(n = 354),  .(n = 354; not s ign i f icant )  

Serious Less Serious Court Court Not D i f f i c u l t  Less D i f f i c u l t  
Cases Cases Involved Involved Cases Cases 

18q 14q 19q 12t 17~ 13q 
82 86 81 88 83 87 

(n = 297; not s i g n i f . )  (n = 346; not s i g n t f . )  (n = 343; not s ign i f icant )  

Client Presence 

Yes 
No 

apercentages nay 

With Male C l i e n t  Responsiveness o f  Clieny 

Male Female Unresponsive .More Responsive 
Cl ients  Cl ients  Cl ients  Cl ients  

19q . 121 10q 18q 
81 88 9 ~  82 

(n = 354;.not (n * 345; s i g n i f ,  at p<.lJ 
s i g n i f i c a n t )  

not sum to lOOt due t o .  rmmding. 

Education of  Case Manaser 

P r o f e s s i o n a l l y  Not Profes s iona l ly  
Trained Trained 

1St l i t  
8s 89 

(n = 352; not s i g n i f i c a n t )  

_Caseload Size  of  Case Manager 

Larger Smal ler  
Caseloads (>20) Caseloads (<20) 

9t  " 17q " 
91 84 

(n = 3 5 2 ;  s i g n i f i c a n t  at p < . l )  
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TABLE IV-14 a 

Frequency o f  Contact by Case 14anager--Over Histor~ o f  Case 

t n  
" 4  

Number 

About Once a Week o r  More 
About Once o r  Twice a Nonth 
Less Than Once a Nonth 
Once or  Twice Only 
Varied Over Time 

All Cases 

40% 
33 
7 
7 

13 

(n - 343) 

In Large Bureauc ra t i c  P r o j e c t  Seriousness o f  Case With Cour t  Involvement 

Highly , Less Bureauc ra t i c ;  Se r ious  Less Se r ious  Court Court Not 
Bureaucra t ic  Non-Bureaucra t ic  Cases Cases Involved Involved 

IS% '45~ 41% 58% S21b 34% 
4 3  29 29 37 24 37 
13 S 7 6 6 7 

9 7 6 7 6 8 
1 0  14 17 12 II 14 

(n = 289; not  s i g n i f . )  (n - 343; s i g n i f ,  a t  p<.01) (n - 337; s i g n i f i c a n t  
at p<.OS) 

D i f f i c u l t y  o f  Case 

D i f f i c u l t  Lass D i f f i c u l t  
Cases .. Cases 

4 I t  37~ 
12 34 
8 6 
2 12 

16 11 

(n - 339; s i g n i f ,  s t  l~.OS) 

" " Number Uith Male Cl ien t  

Hale Female 
C l i en t s  C l i e n t s  

Responsiveness o f  Client �9 

Unresponsive Nore Responsive 
C l i e n t s  C l i e n t s  

About Once a Neek o r  Nore 39t 40% 29% 
About-Once or  Twice a Nonth 30 34 . 36 

L e s s  Than Once a N o n t h  I I  S 12 
Once or  Twice Only I0 7 I 0  
Varied Over Time. 11 14 13 

(n = 343; not 
s ign i f icant ) ,  

4 6 t  
31 

4 
.S 

14 

(n = 339; s i g n i f ,  a t  p<,Ol)  

Spercentages say not sumto 100t due. to-rounding, 

�9 . ' ,  �9 

Educa_tion o f  C a s e - N a n q e r  Caseload Size  Of Case 14anaser 

P r o f e s s i o n a l l y  Not P r o f e s s i o n a l l y  �9 Larger  
Trained Trained Caseloads (>20) 

37t 45% 3 3 t  43t 
37 24 35 32 

$ 11 
7 S 

14 12 16 12 

( n  = 341; not s i g n i f i c a n t )  (n 

k a l  l e t  
Caseloads (<_.20) 

8 6 
7 8 

341; n o t  s i g n i f i c a n t )  



TABLE IV-IS ~ 

Length o f  Time in  T rea tmen t  

Time 

Through 3 Months 
Four to  12Months  
One to  Two Years 
Over Two Years 

Through 3 M o n t h s  
Four to  12 Months " 

One to  Two Years 
.Over.Two Years 

apercentages may no t  sum" 

Al l  Cases  

69 
18 

1 

(n - 272) 

In Large B u r e a u c r a t i c  P r o j e c t  S e r i o u s n e s s  o f  Case 

Highly  Less  B u r e a u c r a t i c ;  S e r i o u s  Less S e r i o u s  
B u r e a u c r a t i c  Non -Bu reauc ra t i c  �9 Cases 

13~ 12~ 8~ lit 
72 67 62 76 
15 19 28 13 
0 2 3 4 

(n = 272;  n o t  s i g n i f i c a n t  ) 

t o  lOOt due t o  r ound ing .  

With Male C l i e n t  Responsiveness o f  C l i e n t  

Male . Female , U n r e s p o n s i v e  More Respons ive  
C l i e n t s  C l i e n t s  C l i e n t s  C l i e n t s  

4 0 ~  " " 13t  ~ " ~ " ~  ' " �9 : ' o A 2 t  '~ '""  13t 
74 .~68 . 7 4  " 6 4  

. IS ~- 18 - . . ~ - .  14. ' ' "  . 20 
1 . 1 . i - - :  0 " 2 

(n = 271; no t  (n = 263; no t  s i g n i f i c a n t )  
s i g n i f i c a n t )  

?�9 

( n  �9 224; s i g n i f i c a n t  
a t  p<.05)  

With Court  I nvo lvement  D i f f i c u l t y  o f  Case 

Court  Court  Not D i f f i c u l t  
Invo lved  Invo lved  Cases 

12q 13~ l i t  
66 , 70 63 
22 16 24 

0 1 1 

(n , 266;  no t  S i g n i f . )  

Less D i f f i c u l t  
Cases 

1 4 t  
72 
13 

1 

(n �9 261;  no t  s i g n i f i c a n t )  

E d u c a t i ~  o f  Case Manager Case load  S i ze  o f  Case ManaBer 

P r o f e s s i o n a l l y  Not P r o f e s s i o n a l l y  La rg e r  
T r a i n e d  T r a i n e d  C a s e l o a d s  (>20} 

1 0 t .  16t  
7O 68 

18 :  16 
2 0 " 

(n = 2 7 i ; n o t  s i g n i f i c a n t )  

13q 
72 
15 

0 

Smal le r  
Caseloads ( (20 )  

12 t  
6 7  

19 
2 

(n = 272;  no t  s i g n i f i c a n t )  

4. 



TABLE IV-16 

Fol lov-up Contacts 

Evidence o f  Contact 

Yes 
No . 

All  Cases 

S6t 
44 

(n = 279) 

In Larae B u r e a u c r a t i c  P r o j e c t  

High ly  Less Bureaucrat ic ;  
Bureaucrat ic Non-Bureaucratic 

6 I t  S41 
39 46 

(n = 279; not s i g n i f i c a n t )  

Evidence  o f  Contac t  

Yes 
N o  

�9 With Male C l i e n t  

Male Female 
Clients C l i e n t s  

52~ S7t 
48 43 

Responsiveness-of C l i e n t  

Unresponsive Note Responsive 
C l ien ts  C l ien ts  

�9 52t 60 t  
48 40 

(n = 279; n o t  
s i g n i f i c a n t )  

(n = 270; no t  s i g n i f i c a n t )  

a p e r c e n t a g e s  s a y  no t  sum t o  iOOt due t o  r o m l d i n g .  

Seriousness o f  Case 

S e r i o u s  Less  S e r i o u s  
Cases Cases 

53% STt 
47 43 

(n = 231; not s i g n i f . )  

With Court Involvement  D i f f i c u l t y  o f  Case 

Court Court Not D i f f i c u l t  Less D i f f i c u l t  
I n v o l v e d  lnvovled Cases Cases 

22% 18% 6 0 t  SS% 
78 82 40 45 

(n = 273; n o t  s i g n i f . )  . (n  �9 269~ n o t  s i p i f i c s n t )  

Educa t ion  o f  Case Hanaser  

P r o f e s s i o n a l l y  Not P r o f e s s i o n a l l y  
T ra ined  T r a i n e d  

57t S4t 
43 46 

(n = 278; not s i g n i f i c a n t )  

Caseload Size o f  Case Manaser 

Larger Smaller 
Caseloads (>20) Caseloads (~20) 

S7t SS% 
43 45 

(n = 278; not  s i g n i f i c a n t )  





SECTION V : FACTORS. ASSOCIATED WITH. HIGH QUALITY CASE MANAGEMENT 

: .! : 

A. 

In addit ion to c o l l e c t i n g  data on the case handling p r a c t i c e s ,  qual-  

i t a t i v e  judgments were a l so  made by the a s s e s s o r s  on 17 aspects  o f  t h e  

case management process .  Most o f  the indiv idual  judgment items are  dis= 

c r e t e  parts  or elements suggested by the f i e l d  as necessary f o r a  complete  

process ;  three o f  the items are attempts t o  capture an o v e r a l l : " g e s t a l t ,  

o f  case management. As mentioned in Sect ion I I I ,  the q u a l i t y  judgments or 

ra t ings  are somewhat problematic because,  in most c a s e s ,  they are 0 n l y  

considered r e l i a b l e  as two-point  s c a l e s ,  d i s cr iminat ing  between higher and! 

lower qua l i ty .  However, in combination, they d o g i v e  measures o f  the qual-  

i t y  o f  case management as perceived by those  Who reviewed the cases  and, 

in that  sense ,  are useful  f o r  ind ica t ing  those p r a c t i c e s  and case character-  

i s t i c s  that are assoc ia ted  with high qua l i ty  r a t i n g s .  

In order to proceed with ana lys i s  on what v a r i a b l e s  appear to  be asso= 

c ia tcd  with rat ings  o f  q u a l i t y  case management, composite measures o f  

qua l i ty  were constructed.  A combination o f  theory and f a c t o r  ana lys i s  I was 

used, r e s u l t i n g  in two measures: ~ an intake measure, compiled from the 

averages o f  the three intake rat ing  i tems,  and an overa l l  measure, devised 

Trom the average o f  a l i  the rat ing  items.  One o f  the 17 rat ing  items 

captured a Unique dimension o f  case management, the extent  to  which a 

c l i e n t  p a r t i c i p a t e s  in the case management process ,  which, because o f  i t s  

inherent  i n t e r e s t  to  the f i e l d ,  i s  used in a l imi ted  way as a th ird  measure 

o f  q u a l i t y .  �9 ' . 

Steps in Determining the  Important C h a r a c t e r i s t i c s  Assoc.iated with. Judgments 

o f  High .quality 

In determining which f a c t o r s  or c h a r a c t e r i s t i c s  appeared to  in f luence  

the a s s e s s o r s '  judgments and, thereby,  were c r i t i c a l  for  rat ings  o f  higher 

1 
See Appendix F for  f a c t o r  ana lys i s  r e s u l t s .  

61 
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B. 

!' quality, several analytic steps were undertaken. Each of the quality 

~ measures were looked at with respect to three groupings of case character- 

istics or inputs: 1 a) case hsndllng practices; b) case manager charactor- 

.istics;.and c) case descriptors, 

Before exploring the complex and interactiverelationships between 

~theindependent variables (or individual anddistinguishing charac~er- 

Istics of the case) and high quality ratingslusing bivariate analysis, 

each characteristic singly was analyzed with respect to the qQality~measures 

os case management. Following review of the cross-tabulations and correla- 

tions, certain of the case handling, case management and case character- 

istics were selected for multivariate analysis, first separately by each 
: 

of the three groupings of characteristics and, then, using an even more 

select number of variables, across all case characteristics. 

.-. 

PrQdictors of High Quality. lntake 

In considering those case handling practices which are part os the 

intake process in relation to the quality of intake, as shown in Table V-l; 

a pattern emerges. Forty-two percent o f  the high qua l i ty  cases  were contacted 

the same day as the incoming report ,  compared to  26~ o f  those  cases with low q u a l i t y  

ra t ings .  A higher  percentage os cases with high qua l i ty  ra t ings  had more 

meetings between case manager and client before a treatment plan w~as developed, 

than did those with lower ratings. ~4ultidisciplinary review teams were used 

much more frequently on cases with high quality ratings, as was the-use of 

outside consultants. Recontacts with the reporting source for further back- 

ground information occurred more frequently with high quality cases. While 

gctting the client into treatment services in a shorter amount os time. 

(indicating a faster intake process) tended to mean higher quality ratings, 

this was not a statistically significant difference. It is also interesting 

1Because o f  problems o f  i n t e r p r e t a t i o n  due t o u s e  o f  d i f f e r e n t ' t i m e  
frames, assignment o f  projec t -wide  values to indiv idual  cases  and high i n t e r -  
c o r r e l a t i o n  between v a r i a b l e s ,  s i t e  management d e s c r i p t o r s  were not 'used  in 
the in-depth ana lys i s  o f  the fac tors  as soc ia ted  with q u a l i t y  cas-~management. 
However, for  the i n t e r e s t e d  reader,  Appendix G presents  c r o s s - t a b s  o f  the 
intake and overa l l  qua l i ty  measures and cer ta in  s i t e  c h a r a c t e r i s t i c s .  

v.. 
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t o  n o t e  t h a t  cases i n w h i c h  t he  c u r r e n t  c a s e  manager a l s o  hand led  t he  i n t a k e  

r e c e i v e d  h i g h e r  q u a l i t y  r a t i n g s ,  p o i n t i n g  ou t  Lhe p e r c e i v e d  n e g a t i v e  e f f e c t s  

o f  w o r k e r , t u r n o v e r ,  e i t h e r  from r e s i g n a t i o n  o r  from use  o f  an i n t a k e : u n i t ,  

on quality case management. 

, TABLE V-  1 

Quality Intake Rating and Certain Case Handling Characteristics a 

Time Between Report  and F i r s t  Contac t  �9 
(Any Type) 

Same Day 
I-3 Days 
4-7 Days 
8-14 Days 
15-30 Days 
I-2 Months 
Over 2 Months- " 

(n = 331; s i g n i f i c a n t  a t  p<.Ol)  

! 

Number of Contacts (Following First Con- 
tact) Prior to Decision on Treatment Plat 

None 
' One 

J 

2 
3-5 
Over 5 

(n = 317; significant at p<.l) 

' T ime  Between F i r s t  Contac t  and F i r s t  
Trea tment  S e r v i c e  

Within 2 Weeks 
..:~ 2 Weeks t o . 1  Month 

Over 1 Month 
(n = 3 0 0 ; . n o t  s i g n i f i c a n t )  

" Use o f  M u l t i d i s c i p l i n a r y  Review Team 
None 
At Least  Once 
At Least  Twice 

(n = 3 3 9 ;  s i g n i f i c a n t  a t  p < . O l )  

Lower Ra t ing  

26~ 
17 
12 
12 
15 
13 
6 

.31 
32 
14 
17 
6 

65 
19 ,  
17 

75 
19 

6 

i Higher  Rat in !  �9 

I 

42~ 
23 . 
14 

9 
11 

2 
0 

19 
.31 
22 . 
19 . .  
10 

74 
, 1 7  

9 

4 9  
36 
15 

(Table V - l c o n t i n u e d .  on f n l l o w i n g  pa~e) 

... ",' 
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Table V-1 (cont inued)  

Use of  Outside Consul tan ts  
None . 
One 
2 
3-5 
Over 5 

(n = 340; s i g n i f i c a n t  a t  p<.01) 

R e s p o n s i b i l i t y  fo r  Intake 
Cur ren t  Case Manager 
Other S t a f f  Member 

(n = 341; s i g n i f i c a n t  at p<.O1) 

Contacts  with Report ing Source 
For Fur the r  Background Information 

Yes 
No 

n = 302; s i g n i f i c a n t  at  p<.OS) 

Lower Rating 

apercentages  may not sum to 100~ due to rounding. 

I 

72~ 
6 
S 

10 
6 

51. 
49 

80 
20 

Highe:~ Rat ing 

475 
9 
8 

.18 
!9 

70 
30 

91 
9 

Several: character is t ics  of  the case manager, when looked a t  ~ndepen- 

d e n t l y ,  appear to be important  fo r  high q u a l i t y  in take  management, Table V-~2 

shows tha t  a more fo rmal ly  educated case manager and one with more i n t e n s i v e  

t r a i n i n g  in a buse / ne g l e c t  a re  f a c t o r s  a s soc ia t ed  with h ighe r  q u a l i t y  in take  

performance.  Less s t r o n g l y  a s soc ia t ed  with h igher  q u a l i t y ,  but  worthy of  ~ 

no te ,  ' a re  more years  o f  exper i ence  in working with abuse and n e g l e c t  cases ,  

the age o f  the case manager (30 years  old or  younger) and difs  i n  

e t h n i c i t y  between c l i e n t  and case manager. Th i s  l a s t  v a r i a b l e  m o s t o f t e n .  
! - 

involves  white  workers with b lack Cl ients  or  black workers with white  c l i e n t s ;  

however, t h e r e  a r e  a l so  s i z e a b l e n u m b e r s  o f  non-matches between Ass 

Spanish and white  c l i e n t s  and workers.  

.:.', 
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TABLE V-2 

In t ake  Assessment  and Case Hanager C h a r a c t e r i s t i c s  a 

Same E t h n i c i t y  as C l i e n t  
Yes 
No 

(n = 340; s i g n i f i c a n t  at  p<.OS) 

S i m i l a r  Socio-Economic Exper i ence  
Very S i m i l a r  
Somewhat S i m i l a r  
Not Very S i m i l a r  

(n ffi 101; not  s i g n i f i c a n t )  

Same sex  as c l i e n t  
Yes 
No 

(n ffi 343; not  s i g n i f i c a n t )  

S i m i l a r i t y  o f  Case Manager and C l i e n t  Age 
Manager Here Than 10 Years Older  �9 
Manager 3 to  10 Years Olde r  
Manager Same Age (Within 2 Years )  
Manager 3 to  10 Years Younger 
Manager More Than 10 Years Younger 

(n ffi 333; not  s i g n i f i c a n t )  

~gc 
22 -25 
26-30 ' 
31 -40  
Over 40 

n = 341; s i g n i f i c a n t  a t  p<.OS) 

ormal  Educa t ion  
P r o f e s s i o n a l l y  Tra ined  
Not P r o f e s s i o n a l l y  T ra i ned  

(n = 341; s i g n i f i c a n  t a t p<,O1) 

T ra in ing  in  Abuse and Neg lec t  
At Leas t  Once 
At Leas t  Twice 
At Leas t  Three Times 
At Least  Four Times 

(n = 341.; s i g n i f i c a n t  �9 a t p < , 0 1 )  

Lower Ra t ing  

68~ 
32 

3 
36,  

61  

63 
37 

65 
35 

43 
2S 
16 
15 

26 
24 
17" 

12 

i4 
4 6  ., 

19 

(Table  V-2 c o n t i n u e d  on f o l l o w i n g  page)  

65 

Higher  Ra t ing  

:S6% 
44 

12 
24 
64 

69 
31 

18 
2 5  
19 
2 2  "- 

16 

12 
6 3  

14 
11 

81 
20 

21 
35 
2S 
19 

t 
/ 

/ / 

�9 i 
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T a b l e  V-2 (cont inued)  

m I 

Lower Rating 

iYears Experience in Abuse and Neglect 
T r e a t m e n t  

One,Year or Less .. 
Two Years 
Three Years 
Four Years or More 

(n = 533; s i g n i f i c a n t  a t  p<.05) 

Months Employed with the P ro jec t  
0 -2  months 
�9 3-4 months 
5-7 months 

�9 8-10 months 
over ~I0 months 

(n = 258;  not Significant) 

~aseload Size 
0 , 2 0  Cases 
Over 20 Cases 

(n = 341; not s i g n i f i c a n t )  i 
j 

a p e r c e n t a g e s m a y  not sum to 100% due to rounding. 

24~ 
34 
27 
15 

2O 
2 2  �9 

20 
16 
22 

62 
38 

Higher Rating 
, ,, i, 

14.%: 
24'- 
35 

28 

is 
21 

~20 
14 

3 0 -  . 

.71 
~29 

Most case d e s c r i p t o r s ,  as i l l u s t r a t e d  in Table V-3, did not  s i g n i f i c a n t i y  

a f f e c t  the  in take  q u a l i t y  r a t i n g s .  For example, the s e r iousnes s  of  the abuse  

o r  n~glec t  i n c i d e n t  was not important  in i n f luenc ing  how a case Oas r a t e d .  

The d i f f i c u l t y  of  the case ,  e i t h e r  as perce ived  bY the  case manager or t h e  

a s s e s s o r ,  did not  e f f e c t  the q u a l i t y  r a t i n g .  These �9 lead to  t h e  

assumption tha t  q u a l i t y  in take  can be performed and�9 as such, '  d e s p i t e  

the complex i ty  of  the case.  However, the c l i e n t ' s  i n t e r e s t  and re spons ive -  

hess were s t a t i s t i c a l l y  s i g n i f i c a n t  in genera t ing  a high q u a l i t y ' r a t i n g ,  

i n d i c a t i n g  t h a t  i t  i s  d i f f i c u l t  to ca r ry  out adequate in t ake  i f  the  c l i e n t  
is uncooperative. 
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TABLE V-5 

Intake Assessment and Case Charac te r i s t i cs  a 

Ser iousness  o f  Abuse and Neglect  
Ser ious  
Less Ser ious  

(n ffi 287; not s i g n i f i c a n t )  

Court Involvement 
Yes 
No 

(n = 336; not s i g n i f i c a n t )  

S t a r t  o f  Case 
Before 1975 
F i r s t  Half  o f  1975 

~ Second  Hal f  o f  1975 
Af te r  1975 

�9 (n = 340; not s i g n i f i c a n t )  

Type o f  Refe r ra l  to  the  P ro j ec t  
S e l f  Refe r ra l  

�9 Referred  from Other Agency or Individual 
(n.= 322; not s i g n i f i c a n t )  

R e s p o n s i b i l i t y  fo r  Case Management 
P ro j ec t  P r imar i ly  R e s p o n s i b l e  
P ro j ec t  Not Pr imar i ly  Responsible  

(n = 338; not s i g n i f i c a n t )  

Difficulty of Case=-Hanager View 
Host Difficult 
More Difficult 
Average. Difficulty 
Less Difficult 
iLeast Difficult 

(ni= 336; not significant) 

C l i e n t ' s  I n t e r e s t  i n  Treatment 
Very Unin te res ted  
Somewhat Unin te res ted  
Neutral  
Somewhat I n t e r e s t e d  
Very I n t e r e s t e d  

(n ffi 335; s i g n i f i c a n t  at  p<.Ol) 

Lower Rating 

39~ 
61 

24 
76 

17 
40 

37 
6 

II' 
89 �9 

8 6  
14 

19 
24 
32 
12 
14 

16 
12 
19 
26 
27 

.(Table V-3 c o n t i n u e d o n  f o l l o w i n g  page) 

Higher Rating 

419S 
. s 9  

52 
68 

13 
45 
58 

6 

11 
8 9  

, 85 
15 

22 
21 
50 
17 
11 

13 
9 
6 

29 
4 3  

:/ 

. i  
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Table 'V:3 (continued) �9 
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lower Rating Higher Rating 

~lient's'Responsiveness to Treatment 
~.Very .Unresponsive .. 
~Somewhat Unrespons ive  
N e u t r a l  

. Somewhat Responsive 
,. Very Responsive 
(n = 336; significant at p<.01) 

Difficulty of Case--Assessor View 
More D i f f i c u l t  
Less Difficult 

(n - 326; not significant) 
:a 
" Percentages may not sum to 100% due to rounding. 

18%. 
13 
16 
31 
22 .. 

86 
14' 

!2% 
8 

7 
32" 
4 i  ~- 

g3 
17 

As a more complete and thorough i n v e s t i g a t i o n  of  the r e l a t i o n s h i p s  

between case handl ing p r a c t i c e s ,  case manager c h a r a c t e r i s t i c s  and case 

�9 d e s c r i p t o r s ,  and q u a l i t y  i n t ake ,  mul t ip le  r eg res s ion  techniques  were. used. 

This ana ly s i s  al lows fo r  unders tanding the combined e f f e c t s  of  the  inde -  
1 

pendent v a r i a b l e s .  Tables V-4, V-5 and V-6 d i sp lay  the  r e s u l t s  o f t h e  

f i r s t ,  s e t  of  in take  q u a l i t y  r eg r e s s ions ,  using a l imi t ed  number of  v a r i -  

a b l e s s e l e c t e d b e c a u s e  they we: recons idered  t h e o r e t i c a l l y  more important  

and, for the most part, were statistically significant following b~,ivariate 
2 

analyses. 

Table V-4 i l l u s t r a t e s  t h a t  almost f i f t e e n  pe rcen t  of  the  va r i ance  i n  in take 

q u a l i t y  was accounted f o r  by a s e l e c t  group of  case handl ing p r a c t i c e  v a r i -  

ab les .  R e c o n t a c t i n g  the  r e p o r t i n g  source for  f u r t h e r  background informat ion  

had t h e  l a r g e s t  e f f e c t  on whether or not t he re  is  a high q u a l i t y  r a t i n g ;  

i f  r e c o n t a c t  with the r e f e r r a l  source occurred,  the  cond i t i ona l  p r o b a b i l i t y  

of  a h igher  in take  r a t i n g  is  i nc reased  by .10 (however, i t  was an Unstable 

lsee Appendix it f o r  a d i scuss ion  of  how to i n t e r p r e t  r e g r e s s i o n  ana lyses .  

2Corre la t ion  c o e f f i c i e n t s  fo r  a l l  the independent v a r i a b l e s  w i t h : t h e d e -  
pendent v a r i a b l e s  ( q u a l i t y  measures) are presen ted  i nAppend ix  I .  

�9 6 8  
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r e l a t i o n s h i p ,  wi th  a s i g n i f i c a n c e  o f  .159) .  Of the  remaining s i g n i f i c a n t  

Case handling variables used in this regression equation, the conditional 

probabilities ranged from + .04 to .09. Only the number of contaCtS �9 
I 

to determination of a treatment plan had too small an effect to be insig-' 

niflcantly different from zero and, therefore, was the sole case handling 

characteristic in this grouping that did not predict higher quality intake. 

TABLE V-4  

E,ffects  o f  S e l e c t  Case Handling P r a c t i c e s  on 

the  .qua l i t~  o f  .the Intake Pr o c e s s  

Independent Regression Standard 
Variables a Coefficient Error 

:i  

Time between report  and 
f i r s t  c l i e n t  contac t  

Contacts  with r e p o r t i n g  source  
f o r  f u r t h e r  background 

�9 ' information 

Number o f  c o n t a c t s  p r i o r  to  
d e c i s i o n  on the  treatment  plan 

Use o f  multidisciplinary team 
�9 . review 

Use of o u t s i d e  c o n s u l t a n t s  

Case manager also responsible 
for intake 

! 
Constant 

- .058  

.095 

.007 

�9 088 

�9 035 

.065 

. 133  

.013 

.067 

.014  

�9 0 3 6  

.012 

.025  

�9 . .141 

S i B n i f i c a n c e  

.000 . 

. 159  

.617 

.OlS 

005 

�9 009 

.000 

A d j u s t e d  R 2 = �9 

" Z S i g n i f i c a n c e  o f  Ad justed  R 2 � 9  

aMcans were  s u b s t i t u t e d  for m i s s i n g  ralues in t h e . i n d e p e n d e n t  v a r i a b l e s .  

. J 

/ 
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While only  4.7% of  the  var iance  in the dependent v a r i a b l e s  ~ n t a k e  

q u a l i t y )  is  accounted fo r  by case  manager c h a r a c t e r i s t i c s  as a grouping,  

as Table V-S shows, t h i s  va r i ance  is  s i g n i f i c a n t .  Taken s e p a r a t e ! y ,  

i n c r e a s e d  years  exper ience  in  working with abuse and n e g l e c t  Case~ i s  

statistically significant a t  p < .I (the conditional probability of 

quality intakewas .04 greater for those with more experience), while 

more formal educatlonof the case manager, which tended to increase the 

conditional probability Of higher quality intake by .OS, was significaht 

at .1oi. 

TABLE V-S 

Effects of  S e l e c t  Case Manager C h a r a c t e r i s t i c s  

on the  Qua l i t y  of  the Intake Process 

Independent 
Variables a 

Same e t h n i c i t y  as c l i e n t  

S imi la r  socio-economic expe r i ence  

Same sex as client 

Similar age as client 

Formal.education 

Training in abuse ~ neglect 

Years experience inabuse/ 
n e g l e c t  t r ea tment  

Caseload s i ze  

Constant 

Regression 
C o e f f i c i e n t  

- .088 

�9 010 

.058 

.002 

.OSO 

.017 

�9 

- �9 

- .0S8 

Standard 
Error  

.055 

.405 

.055 

.002 

�9 

.027 

.022 

.ooi 
�9 

S i g n i f i c a n c e  

.~12 , 

.~10 

.290 

.448 

.~28 ~ 

.095 

� 9  

.901 

Adjusted R 2 = .047 

S i g n i f i c a n c e  of  Adjusted R 2 = .002 

a}~ans were s u b s t i t u t e d  f o r  missing values in the  independent  v a r i a b l e S .  
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Table V-6.shows t ha t  s e l e c t  case d e s c r i p t o r s  as a group account  

for  only  2.6% of  the var iance  i n q u a l i t y  in t ake .  Responsiveness o f  the 

c l i e n t  in ques t ion ,  however, has a s i g n i f i c a n t  e f f e c t , . t e n d i n g  to  i n c r e a s e  

the cond i t i ona l  p r o b a b i l i t y  o f  h ighe r  q u a l i t y  in take  by .07. 

T A B L E  V-.6 

! ! f lee ts  o f  Se l ec t  Case Desc r ip to r s  

on the ~ m l i t y _ o f  t he  ln take  Process 

Independent Regression 
Variab l e a C o e f f i c i e n t  
- - .  , , .  , ,  . , . ,  

Ser iousness  of  t h e  A b u s e  o r  
Neglect  Inc ident  

Court Involvement in the  
Case 

P r o j e c t  P r imar i ly  Responsible 
fo r  the  C a s e  Management 

I ) i f f i c u l t y  of  the Case-- 
Hanager View 

D i f f i c u l t y  of  the Case-- 
Assessor  View 

Responsiveness of  the  Cl ient  

C o n s , r a n t  

�9 0 0 3  

.087 

�9 0 0 8  

�9 025  

- .  024  

�9 

.007 

Standard 
Er ror  

�9 054  

�9 062 

.077 

.023 

�9 077 

.019 

�9 1 9 9  

S i g n i f i c a n c e  

�9 

i , 

;161 

.919 

�9 270 

.761 

;001 

� 9  

Adjusted R 2 = .026 

S i g n i f i c a n c e  of Adjusted R 2 = ,022 

ablcans were s u b s t i t u t e d  fo r  missing values  in the  independent  v a r i a b l e ~ ,  

In o rde r  to  b e t t e r  unders tand the  a s s o c i a t i o n  be tween . the  case v a r i -  

a b l e s . t h o u g h t  to be the most s a l i e n t  and q u a l i t y . . i n t a k e ,  a f i n a l . m u l t i p l e  

. regress ion  ana lys i s  was s tud ied .  Table V-7 shows, t h a t  19% of  the. va r i ance  

in qual i ' ty  in take  is accounted f o r b y  these  s e l e c t  c h a r a c t e r i s t i c s .  Use 

of  a m u l t i d i s c i p l i n a r y  team review has the g r ea t e s t ,  e f f e c t . o n  (or" 

~'~ r e l a t i o n s h i p  with) a h igher  q u a l i t y  r a t i n g ,  wi th  a c o n d i t i o n a l  .i 

p r o b a b i l i t y  of .09. Other c h a r a c t e r i s t i c s  or Var iab les  with s t a b l e  e f f e c t s  

i � 9  71 
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( s i g n i f i c a n t  a t  p < . l  o r  b e t t e r )  i n c l u d e  reduced  t ime be tween  r e p o r t  and f i r s t  

c l i e n t  c o n t a c t ,  u s e  o f  more  o u t s i d e  c o n s u l t a t i o n ,  c a s e  manager a l~o  han- 

d l i n g  the i n t a k e ,  more formal  e d u c a t i o n  o f  the  case  manager,  more, y e a r s  o f  

case  manager e x p e r i e n c e  in w o r k i n g w i t h  a b u s e / n e g l e c t  c a s e s ,  and more 

r e s p o n s i v e  c l i e n t s .  

TABLE V-7 

Effects of theMostSalient Variables on 

,j t he  ( ~ . a l i t y  o f  the Intake Process 

Independent 
V a r i a b l e  a 

Time Between Repor t  and 
F i r s t C l i e n t  Contac t  

Con tac t s  wi th  R e p o r t i n g  
Source  f o r  F u r t h e r  
Background I n f o r m a t i o n  

use o f  M u l t i d i s c i p l i n a r y  
Team Review 

Use os Ou t s ide  C o n s u l t a n t s  

Cas t  Manager Also  R e s p o n s i b l e  
f o r  In t ake  

Formal Educa t ion  o f  Case 
M a n a g e r  

Years  E x p e r i e n c e  o f  Case 
Manager in Abuse /Neg lec t  
Trea tment  

J . . 

Rbspons ivenes s  o f  the  C l i e n t  

(Constant) 
J . =  

Adjusted R 2 = . i86  

Regression 
C o e f f i c i e n t  

- .0S3. 

.074 

�9 090 

.030 

S tanda rd  
E r r o r  

.013 �9 

S i g h i f i c a n c e  

. 0 0 0  

�9 066 .261 

..036 

.012 

,012 

.012 : 

.055 .024 � 9  

.041 .025 .097 

�9 

.048 

- .264 

. 0 1 7  

.017 

.167 

.012 

�9 005 

.00o 

S i g n i f i c a n c e  o f  Ad jus t ed  R 2 = ~001 

a~i~eans were s u b s t i t u t e d  f o r  miss ing  v a l u e s  in t i le  i ndependen t  v a r i a b l e S � 9  

72 



Q 

: i~ �9 

C. 

Using seven o f  the  e igh t  v a r i a b l e s  found i n � 9  l a s t  r e g r e s s i o n  equat ion 

( e l i m i n a t i n g  con tac t s  with the  r e p o r t i n g  source  f o r  f u r t h e r  background inforum- 

t l ona  because o f  i t s  less  s t a b l e  r e l a t l o n s h l p ,  .261),  ano the r  s t a t l s t l c a l  

t echn ique ,  d i sc r iminan t  func t iona l  a n a l y s i s ,  was app l i ed  to determine I f t h e  

f i n a l  s e l e c t l o n  o f  key case hand l ing ,  case  manager and o t h e r  case  c h a r a c t e r -  

. I s t i c s  wi l l  wi ths tand a d d i t l o n a l  t e s t i n g .  Given in format ion  only  on these '  

I tems,  wi l l  i t  be poss ib le  to  c o r r e c t l y  c l a s s i f y  cases  as to  t h e i r  h ighe r  or  

lower  q u a l l t y  in take?  The r e s u l t  i s  t h a t  by de te rmin ing  the  va!ues fo r  these  

seven p a r t i c u l a r  v a r i a b l e s ,  one can c o r r e c t l y  c l a s s i f y  72.1~ o f  the  c a s e s  in  

t h e t o t a l d a t a  s e t ,  a high pe rcen tage  given the  s t a t e - o f - t h e - a r t .  

P r e d i c t o r s  of  High Overal l  Case Management q u a l i t y  

As shown in Table V-8, s eve ra l  of  the  case handl ing  c h a r a c t e r i s t i c s ,  . 

when looked at  independ~ntIy us ing c r o s s - t a b u l a t i o n s ,  a re  r e l a t e d  t o h i g h  

o v e r a l l  q u a l i t y .  F o r t y - s i x  pe rcen t  of  those  cases  wi th  h i g h e r  q u a l i t y  r a t -  

ings were seen the same day as the i n i t i a l  r e p o r t ,  whereas only 27~ of those 

cases  with lower r a t i n g s  were seen wi th in  24 hours o f  the  r e p o r t .  Mult i-  

d i s c i p l i n a r y  team reviews occur red  more o f t e n  in high q u a l i t y  cases ,  as d i d  

the  use of ou t s ide  case c o n s u l t a t i o n .  More i n t ense  con tac t  between c l i e n t .  

and case manager was a s soc i a t ed  with h ighe r  r a t e d  cases ,  andmore  fol low-up 

con tac t  a f t e r  t e rmina t ion  was a l so  r e l a t e d  to  a r a t i n g  o f  high o v e r a l l  cas~ 

management q u a l i t y .  Fur ther ,  cases  open f o r  s ix  months or  l e s s ,  more o f t en  

r ece ived  lower q u a l i t y  r a t i n g s ,  whereas cases  open over  12 months tended to 

more' o f t en  r e c e i v e  h igher  q u a l i t y  r a t i n g s .  Other v a r i a b l e s  t h a t  are  

S t a t i s t i c a l l y  s i g n i f i c a n t  in t h e i r  a s s o c i a t i o n  with h ighe r  o v e r a l l  q u a l i t y  

a rc~ the  number of  p r o j e c t  t r ea tmen t  p rov ide r s  (more o f t e n  having two Or more 

p rov ide r s  r ece ived  a h igher  r a t i n g ) ,  and c o n t a c t s  with the  r e p o r t i n g  source 

fo r  f u r t h e r  background informat ion  on the  c l i e n t  and case �9 (more o f t en  t h e  

h i g h  q u a l i t y  cases had more evidence  of  t h i s  t y p e  of  con tac t  than did the : "  

low q u a l i t y  ca se s ) .  With the  o the r  case  handl ing  p r a c t i c e s ,  whi le  the d i r e c -  

t i on  might be what would be expected --  f o r  example, more cases  t h a t  get  in to  

t r ea tmen t  s e r v i c e s  w i t h i n t w o  weeks have high q u a l i t y  - -  they  appear not to  b e  

s t r o n g l y  e n o u g h a s s o c i a t e d w i t h  the  high o v e r a l l  q u a l i t y  r a t i n g s  t o h a v e  ,. 

s i g n i f i c a n t  impact . . . .  " , 

. .  J. 
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TABLE V-8 

_O_vo~a~IQuallty Rating and Case Handling CharacterlstlcS a 

| 

| ' , . .  

Time Between Report and F i r s t  C l i e n t  
Contact (Any Type) 

Same Day 
1-3  Days 
4-7 Days 
8-14 Days 
15-30 Days 
1-2  Months 
Over 2 Months 

:(n = 332; s i g n i f i c a n t  a t  p<.01) 

Number o f  Con t ac t s  (Fo l lowing  F i r s t  Con- 
Tact) Prior to Decision on Treatment Plat 

None 
One 
2 
3-5 
Over 5. 

(n = 319; not signfficant) 

Time Between First Contact and First 
Treatment Service 

Within 2 Weeks 
2 Weeks to 1 Month 
Over I Month 

(n = 304; not significant) 

Use of Multidisciplinary Review Team 
: None 

At Least Once 
At L e a s t T w i c e  

(n = 342; s i g n i f i c a n t  at p<.Ot)  

Use o f  Case Conferences ( S t a f f i n g s )  
None 
At Least. Once 
At Least Twice 
At Leas t  3 Times 

(n = 341; not s i g n i f i c a n t )  

Lower Rating 

27t 
19 
13 
11 

1 4  
'11 

5 

30 
30 
17 
17 

7 

67 
20 
14 

71 
23 

6 

40 
2 3  
23 : 
14 

H i l h e r  Rating 

46t 
19 
I I  

9 
13 

1 
I 

35 
17 
21 

9 

72 
13 
15 

51. 
32 ~ 
17 

33 
25 
26 
16 

(Table V-8 continued on foll0wing page) 
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Table  V-8 ( con t inued)  

Use :o f  Outs ide  C o n s u l t a n t s  
None 
O n c e  
Twice 
3-5 t imes  
Over S t imes  

in = 344; significant at p<.Ol) 

R e s p o n s i b i l i t y  fo r  In t ake  
C u r r e n t  Case Manager 
Other  S t a f f  Member 

(n = 345; not  s i g n i f i c a n t )  

Number o f  Primary Case Managers 
�9 ' One 

Two 
More Than 2 

(n = 343; not  s i g n i f i c a n t )  

Number o f  P r o j e c t  Treatment  P r o v i d e r s  
-,(Other Than Case Manager) 

None 
1 
2 
3-5 
More. Than S 

(n '= 344; significant ~at p<.l) 

S e r v i c e s  Received from Other  Agencies  
(or I n d i v i d u a l )  

Yes 
N o  

(n -- 341; not s i g n i f i c a n t )  

Communication With O t h e r  Se rv i ce  P r o v i d e r s  �9 
Yes 
No 

(n  = 221; not s i g n i f i c a n t )  

Contacts with Reporting Source 
�9 For Further Background 

Yes 
No 

(.n = 302; significant at p<.05) 
Regarding Client's Progres s 

Yes 
No 

, in = 300; not s i g n i f i c a n t )  

Lower Rat ing  

69% 
8 
4 

11 
8 

56" 
43 

78 
17 
4 

40 
25 
17 
18 

1 

65 
35 

~82 
18 

�9 8 0  
20 

65 
35 

(Table V-8 con t inued  on f o l l o w i n g  page) 

7 5  

�9 H i g h e r  R a t i n g  

4S~ 
6 

1 3  
19 

2 0  

62 
38 

78 
19 

3 

34 
19 
26 
21 

1 

71 
29 

91 
9 

93 
7 

74 
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T a b l e V - 8  (continued) 

Client"Participation 
None 

�9 At Least Once 
At Least Twice 

�9 At Least 3 Times 
(n = 347; not significant) 

Frequency of Contact by Case Manager 
About Once a Week or More 
About Once or Twice a Month 
Less Than Once a Month 
.Once, Twice Only 
Varied Over Time 

(n = 339; significant at p<.01) 

T i m e  in  P r o c e s s  
Through 3 Months 
4 Through 6 Months 
7 Through 9 Months 
10 Through 12 Months 
Over 12 Months 

(n = 358; significant at p<.Ol) 

Foll0w-U p Contacts 
No~ne 

o n e  L 

Two: 
More Than 2 

Lower Rating 

87~ 
I0 

2 
2 

36 
33 
9 
9 

12 

11 
31 
24 
17 
16 

54 
34 

9 
4 

Higher ,Ra.t ing 

8!t  
14 

0 

C 

33 
o 
2 

15 

.. 

18 
30 
12 
34 

3.i 
32 
23 
14 

(n = 199; significant at p<.01) 

apercentages may not sum to 100% due to rounding. 

Using bivariateanalysis, certain case manager characteristics are also 

Signlficantiy related to overall quality. Table V-9 shows that sma~ler case- 

loads and more experience in working with child abuse and neglect cases are 

positively associated with high quality; Professionally trained case managers 

and those managers with more training specifically in child abuse tend t o~et 

higher quality ratings on their cases. As With intake quality, a difference 

in ethnicity between case manager andclient is associated with higher quality. 

\.,. 76 
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TABLE V-9 

�9 a 
.Overall Quality ,land Case Manager, Character i s t l cs  

Same Ethnicity as C l i e n t  
Yes 
No 

(n = 344; significant.l.at p<.01} 

Similar Socs Experience 
Very Similar 
�9 Somewhat Similar 
Not Very Similar 

(n = 103; not significant) 

Same Sex as Client 
Yes 
No 

(n = 347; no t  significant) 

,Similarity of Case Manager andClient Age 
Manager More Than I0 Years Older 
Manager 3 to I0 Years Older 
Manager Same Age (Within 2 Years) 
Manager 3 to I0 Years Younger 
Manager Hore Than 10 Years Younger 

(n = 357; not  significant) I 

Age 
2 2 - 2 5  
2 6 - 3 0 .  
3 1 - 4 0  

�9 O v e r  40 
(n = 345; not significant) 

Forma  l E d u c a t i o n  
�9 " P r o f e s s i o n a l l y  T r a i n e d  

Not  P r o f e s s i o n a l l y  T r a i n e d  
(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 

(n = 345; s i g n i f i c a n t  at p<.O5) 

Lower Rating 

6 8 t  

32 

5 
34 
61 

64 
36 

23 
23 
19 
20 
14 

15 
51 
20 
1 6  

�9 F. �9 

68 
32 

39, 
26 
20 
I5 

(Table V-9 continued on following page) 
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H igher  Rat ing 

5 2 t  
4 9  

12 
25 
6 3  

69 
31 

21 
29 
17 
23 
13 

1 1  
62 
14 
15 

80 
20 

22 
38 
18 
2'1 
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Table ~/,-9 (cont inued)  

Years lixperience in Abuse and Neglect 
Treatment 

One Year or Less 
Two Years 

Three Years 
Four Years or More 

(n = 336; significant at p<.01) 

MonthsEmployed with the Project 
�9 0-2 Months 

3-4 Months 
S-7 Months 
8-10 Months 
Over 10 Months 

(n = 26] ;  not s i g n i f i c a n t )  

Caseload Size  
0-20 Cases 
Over 20 Cases 

(n = 345; s i g n i f i c a n t  at p<.01) 

~ may notsum to 100~ due to rounding. 

Lower Rating 

23~ 
33 
31 
14 

16 
25 
23  
15 
22 

61 
39 

Hi, gh$r Ratin 

l 

~ 1296 
21 

~50 
,,.57 

20 
'~15 
~16 
17 
35 

,.79 
�9 

Again, as was the f inding  with case descr iptors  and t h e i r  a s s O C i a t i o n  

to  high intake q u a l i t y ,  cases o f  �9 and responsive  c l i e n t s  rece ived 

higher overa l l  q u a l i t y  case management. Table V-10 i l l u s t r a t e s  that  n o  

other characteristics describing dimensions and facets of the case were 

significant in indicating higher rather than lower quality perfor~ance. : 

78 
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Over aU  q u a l i t y .  

TABLE V-lO 

Ratin~ ,and.,Gase C h a r a c t e r i s t i c s  a 

tl 

S e r i o u s n e s s  o f  Abuse and Neg lec t  
S e r i o u s  
Less S e r i o u s  

(n ffi 291; not  s i g n i f i c a n t )  

Cour t  I n v o l v e m e n t : i n  Case 
Yes 
No 

(n ffi 340; no t  s i g n i f i c a n t )  

C h i l d r e n  Liv ing  Out o f  t h e  Home 
Yes 
No 

(n = 335; no t  s i g n i f i c a n t )  

Start of Case 
, Before 1975 
First Half of 1975 
Second Half of 19.75 
A f t e r  1975 

(n = 544; not  s i g n i f i c a n t )  

Type o f  R e f e r r a l  to  the  P r o j e c t  ! 
S e l f  R e f e r r a l  L 
R e f e r r a l  from Other  Agency o r  I n d i v i d u a l  

(n = 32S; no t  s i g n i f i c a n t )  

Lower Ra t ing  

41~ 
59 

27 
75 

29 
71 

18 
41 
36 

5 

I I  
8 9  

Responsibility for Case Management 
Project Primarily Responsible 
Project Not Primarily Responsible 

(n = .341; not significant) 

Difficulty of Case--Manager View.. 
Most Difficult 
More Difficult 
Average Difficulty 
Less Difficult 
Least Difficult 

(n = 339; not significant) 

.86 
14 

20 
23 
32 
13 
13 

Higher  Ra t ing  

36~ 
64 

28 
72 

3 . ,  " 

67 : 

I0 
40 
42 

8 

14 
�9 86 

" 84 
16 

" 1 9  
22 
30 
17 

: 12 

(Table  V - l O c o n t i n u e d  on f o l l o w i n g p a g e )  
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Table .V-10 (continued) 

�9 i 

l 

Client's Interest in Treatment 
Very Uninterested 

Somewhat Uninterested 
.Neutral 
Somewhat Interested 
Very I n t e r e s t e d  

(n = 339; significant at p<.O5) 

C l i en t ' s  Responsiveness to  Treatment 
.. Very Unresponsive 

Somewhat Unresponsive 
..,": Neutral 

Somewhat Responsive 
Very Responsive 

.(n = 340; significant at p<.Ol) 

Difficulty of Case--Assessor View 
More Difficult 
Less D i f f i c u l t  

(n = 331; not significant) 

Lower Rating 

1896 
12 
1S 
25' 
30 

19 
12 
.1S 
29 
26 

85 
15 

Percentages may not sum to I00~ due to rounding. 

Higher Rating 

6~ 

I0 
33 
41 

,7 

7 
4+I 
s2 

84 

As was done with the ana ly s i s  os ' intake q u a l i t y ,  m u l t i p l e  r e g r e s s i o n s  

were run t o  i l l u m i n a t e  the r e l a t i v e  e f f e c t s  on h igh  o v e r a l l  q u a l i t y  os t h e  

v a r i a b l e s  wi th in  the same t h r e e  groupings of  v a r i a b l e s :  case handl~ing 

~prac t i ces ,  case manager c h a r a c t e r i s t i c s  and case d e s c r i p t o r s .  TabYe V-11, 

d i sp l ay i ng  the r e g r e s s i o n  using s e l e c t  case handl ing p r a c t i c e s j  sh~ws tha t :  

the percent variation in the dependent variable is modest (accounting for, 

only 11~), but significant. Of all the case handling practices , the larg- i 

est effect on high overall quality was recontacting the reporting source for 

further background information on the case (increasing the conditional : 

probabillty of high quality by .i2 ). Other variables with significant ' albeit 

smali, predictive valueare the time between report and first client contact 

(more time between report and first contact decreases the probabiiity of a 

high quality rating by 04), use of multidisciplinary team review (wit h each 

review the conditional probability os a high rating is increased by .05), 

follow-up contacts after termination (the conditional probability os 

a higher rating is increased by .OS for each additional contact), use of 

outside consultants (increasing the conditional probability of a high 

rating by .02)~ and frequency of case manager contact with the client 

80 
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t h r o u g h o u t  

probability of high quality by . 0 5 ) .  

case i s  a l s o  s t a t i s t i c a l l y  s i g n i f i c a n t  i n  t e rms  o f  i t s  e f f e c t s  on 

eve r a l  I : qua l  I ty. 

4 

TABLE V- 11 

'r! . 

t h e  h i s t o r y  o f  t h e  c a s e  (more c o n t a c t  i n c r e a s e s  t h e  c o n d i t i o n a l  ' 

Longer  t ime  i n  p r o c e s s  as  an open 

h i g h  

E f f e c t s  o f  S e l e c t  Case Handling Practices on t h e  

~ u a l i t ~  o f  t h e  O v e r a l l  Case Management Process .  

'$ 

Independen t  ' 
l a r i a b l e s  a ~. 

r i m e B e t w e e n  Repor t  and l s t  
C l i e n t  C o n t a c t  

Con tac t s  with R e p o r t i n g  Source  
f o r  F u r t h e r  Background 
I n f o r m a t i o n  

Time Between Ist Con tac t  and 
Ist Trea tmen t  S e r v i c e  

3se o f  M u l t i d i s c i p l i n a I 7  Team 
Review 

Use o f .Case  Confe r ences  ( S t a r l i n g s )  

Use o f  Outside C o n s u l t a n t s  

ca se  Hanager a l s o  R e s p o n s i b l e  
f o r  I n t a k e  

Number o f  P r o j e c t  T rea tmen t  
P r o v i d e r s  

Frequency  os Con tac t  with C l i e n t  

Communicat ion with o t h e r  S e l ~ i c e  
P r o v i d e r s  

Fol low-up C o n t a c t s  a f t e r  T e r m i n a t i o n  

R e g r e s s i o n  
C o e f f i c i e n t  

- . 0 4 4  

.124 

- .OOS 

.048 

- .  OO9 

.024 

.022 

- .025 

.029 

.001 

�9 048 

Time i n  Process  
r 

C o n s t a n t .  

.001 

. l a3  

S t a n d a r d  
E r r o r  ' 

.013 

�9 064 

,017 

�9 035 

.023 

.012 

.024 

. 0 1 6 '  

.-015' 

�9 016 

�9 026 

.000 

�9 170 

Signifi, cance 

. 0 0 1  ,.: 

.052 

�9 765 

.170 

. 6 9 5  

. 048  

. 3 7 3  

� 9  

. 0 4 9  

. 9 6 3  

�9 066 

� 9  

. 0 0 0  

/ 

A d j u s t e d  R 2 -- .114 ; 

S i g n i f i c a n c e  o f  A d j u s t e d  R 2 = .001 

a Means were s u b s t i t u t e d  f o r  m i s s i n g  v a l u e s  i n  t h e  i n d e p e n d e n t  v a r i a b l e s � 9  

. 81 
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Table  V-12 r e v e a l s  t h a t  as  a group,  key case  manager C h a r a c t e r i s -  

t i c s  account  f o r  o n l y  6% o f  the  v a r i a n c e  in  r a t i n g s  o f  h i g h o v e r a l l  

q u a l i t y � 9  'The case  manager c h a r a c t e r i s t i c s  t h a t  have the  m o s t ~ s i g n ~ f l ~  

cant  r e l a t i v e  e f f e c t  on h i g h  q u a l i t y  o f  o v e r a l l  case  management are:  

more:years  o f  e x p e r i e n c e  in  abuse and n e g l e c t  t rea tment ;  a s m a l l e r c a s e -  

load S i z e  o f  the  manager h a n d l i n g  the  case ;  and a d i f f e r e n c e  in  the  

e t h n i c i ~ y  between manager and c l i e n t .  With an i n c r e a s e  in  the  years  

of manager experience in working with abuse/neglect cases, the condi- " �9 . . . .  . �9 

�9 tional probability that the case is rated high quality is ingreased by 

.06. While  Case load  s i z e  i s  s i g n i f i c a n t  f o r  h i g h e r  o v e r a l l  ! q u a l i t y ,  : - 

�9 t h e r e  i s  a very  minor e f f e c t  when a ~ c o u n t i n g . f o ~  a - .~ecrease  :O~ 'a" �9 '~ 

single case. Again, there is an effect of a non-match on ethnicity 

between client and case manager. For all the remaining case manager 

characteristics used in this regression, the conditional probability is 

notsignificant. , 
�9 4 

TABLE V-12 

Effects of. Select Case Manager Characteristics 

on the Quality O f the Overall Case Management Procbss 

/ �9 , ' 7  

Independent  . ,  

V a r i a b l e s  a 

Same Ethnicity as Client 

Same Sex as Client . 

Similar Age as Client 

Professional Education 

Training in Abuse ~ Neglect 

Yea~s Experience in Abuse/ 
Neglect Treatment 

caseload Size 

Constant 

Regression 
Coefficient 

- .  1 4 7  

�9 030 

- . 0 0 1  

�9 0 0 8  

- . 0 1 3  

�9 0 6 3  

- .  0 0 3  

. 4 2 4  " 

Standard 
�9 , Error �9 

.OS l  

. O S 1  

�9 0 0 2  

�9 0 2 8  

. 0 2 4  

..o2o 

. 0 0 1  

.2S3 

Adjusted R 2 = .057 

Significance of Adjusted R 2 = .001 

I 

S i g n i f i c a n c e  

�9 004 

, 5 ' $ 4  ~ 

�9 . 6 2 6  

.:766 " 

.582 

�9 0 1 0 .  
i1 

. 0 o l  

Means were s u b s t i t u t e d  f o r  m i s s i n g  v a l u e s  i n  t h e  independent  v a r i a b l e s .  
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The r e g r e s s i o n  shown in Table Y-13 o f :key  case  d e s c r i p t o r  v a r i a b l e s  and 

the o v e r a l l  q u a l i t y  measure i s  s ~ a t i s t t c a l l y  s i g n i f i c a n t ,  but accounts  for  only  

2.5% o f  the  var iance  in  h i g h o v e r a l l  q u a l i t y  r a t i n g s .  Of  a l l  the case d e s c r i p -  

t o r s ,  on ly  re spons iveness  o f  the  c l i e n t  has a noteworthy e f f e c t ;  a re spons ive  

c l i e n t  i n c r e a s e s  the c o n d i t i o n a l  p r o b a b i l i t y  o f  a h igher  q u a l i t y r a t i n g  by .07.  

TABLE V - 1 3  

. ,.. 

Effects of Select Case Descriptors on the 

qualit~ of the Overail Case Management Process 

Independent 
Variablesa . . . . .  

Seriousness of the Abuse or 
Neglect Incident 

Court Involvement in the Case 

Chi ldren Living Out of  the Home 

l~roject Primarily Responsible 
for the Case Management 

Difficulty os Case--Manager 
View .... " 

Difficulty of Case--Assessor 
�9 

.Responsiveness  os the Client 

Constant  

Regress ion 
C o e f f i c i e n t  

- . 043  

.006 

.019 

- .025  

sOIS 

.o28 

�9 068 

- .048  

Standard 
Error 

.051 

.074 

.o71 

.071 

�9 

�9 072 

. 0 1 8  

�9 186 

Significance 

�9 393 

. 935  -.~ 

, . 785  

.731 

�9 468 

�9 699 

.001 

.001 

s ,  

A d j u s t e d  R 2 = .025 

S i g n i f i c a n c e  of  Adjusted R 2 = .029 

a~ieans were s u b s t i t u t e d  for mis s ing  va lues  in the  s variables. 
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In seeking to further discern the relative effectiveness of select...�9 

case variables , another multiple regression analysis;was carried out. 

Table V-14 shows the relationships between the most salient case han dlingp 

case manager and case characteristics on judgments of overall quality of 

case management. Eighteen percent of the variance in the dependent measure 

(overall case management quality) was accounted for by this group of vari- 

ables. Several characteristics stand out as statistically significant 

(p<.1) in predicting a high rating of overall quality: reduced tlmebetween 

report and first client contact (with a regression coefficient of -.04), 
% , , 

increase in the use of outside consultation (.02), more contact Wit~ the 

client during the history of the case (.03), longer time in process (.0003), 

difference in ethnicity between client and manager (~.13), and responsive- 

ness on the part of the client (.04). While not as statistically signifi- 

cant; but having notable effects on the conditional probabilityofa,higher 

q u a l i t y r a t i n g  are contacts with the report ing source for  fur ther  b~ckground 

information on the case and c l i en t  (.08), use of mul t id i sc ip l ina ry  team 

reviews ( .05),  and follow-up contacts regarding the c l i e n t , s  s i tua t ion  a f t e r  
case termination (.04). 

TABLE V-14 

Effects of the.'Most Salient  Case Variables on 

the Qpalit~ of Overall Case Management 

Independent 
Variable~ 

Time Between Report and 
1st C! ient  Contact 

Contacts with Reporting Source 
for Further Background 
-InfOrmation 

Use of  Mul t id isc ip l inary  
Team Reyiows 

Regression 
Coefficient  

-.o36 

�9 

.051 

Standard 
Error 

.012 

.062 

�9 0 3 4  

(Table V-14 continued on following page) 

t 

Signif icance 

. 0 0 4  , 

.129 '~ 
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Table V-14 (continued) 
i 

Independent 
dariab ' le~ 

Use of Outside Consultants. 

Frequency of  Contact .Between 
Manager and Client  

Number of  project  S ta f f  
Del iver ing Treatment 

Fol!ow-u p Contacts 

Time in Process. 

Years Experience of Case Manager 
in Abuse/Neglect Treatment 

Caseload Size of Manager 

Same Ethn ic i ty  between. 
Cl ient  and Manager 

Responsiveness of the Client 

(COnstant) 

Regression 
Coef f ic ien t  

�9 

.027 

-.012 

. 0 3 8  

.DO03 

.052 

- . 0 0 1  

-.131 

�9 042 

-.103 

Standard 
Error 

.011 

.o15 

,017 

�9 

�9 

.016 

�9 0 0 1  

�9 047 

.016 

�9 1 8 6  �9 

S i g n i f i c a n c e  

.047 

.064 

.478 

�9 

�9 

,OOl 

209 

;006 

011 

.000 

Adjusted R 2 = .177 

S i g n i f i c a n c e  of Adjusted R 2 = .001 
a~4eans were subs t i tu ted  for missing values in the independent varxables.  

7 

Aswi th  qua l l ty  in take ,  d i s t r iminan t  func t iona l  ana lys is  was used to t e s t  

the f i n a l s e t  os key c h a r a c t e r i s t i c s  on overa l l  q u a l i t y c a s e  management.. T h e  

var iables  used in th i s  analysls  included a11 those in the l a s t r e g r e s s i o n  With 

the exception os caseload size of t he  case manager and number of  p ro jec t  s t a f f  

,providing services .  With values :for the 10 s e l e c t  var iab les  one can Correct ly  

c l a s s i f y 7 4 � 9  of  a l l  the cases,  an even higher  percentage than the group os 

varia!'" : used to �9 intake qua l i t y .  
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D. P r e d i c t o r s  o f  itigh Qua l i t y  C l i e n t  P a r t i c i p a t i o n  

Only a few of  the  case  hand l ing  c h a r a c t e r i s t i c s  a re  t h e o r e t i c a l l y  

d i r e c t l y  r e l a t e d  to  c l i e n t  p a r t i c i p a t i o n .  Table V-IS shows t h a t  t h r e e  

o f  t h e s e  v a r i a b l e s  are  indeed a s s o c i a t e d  with judgments  o f  h i g h e r  q u a l i t y  

c l i e n t  p a r t i c i p a t i o n .  Having one or  more meet ings  wi th  the  c l i e n t , ( a f t e r  

t he  f i r s t  c o n t a c t )  b e f o r e  d e c i d i n g  on a t r ea tmen t  p lan  more o f t e n  l ed  to  

h i g h e r  q u a l i t y  r a t i n g s  than i f  t h e r e  were no such mee t ings .  M o r e  o f t e n  

d i r e c t  c l i e n t  p a x ~ i c i p a t i o n  in case  confe rences  or  m u l t i d i s c i p l i n a r y  team 

r e v i e w s  p r e d i c t e d  h i g h e r  q u a l i t y  j u d g m e n t s ( a l t h o u g h n o t  as c o n c l u s i v e l y  

~as would be e x p e c t e d ) .  F i n a l l y ,  45% of  the  cases  with c l i e n t  Contac t  o f  

once a Week or  more r e c e i v e d  h i g h e r  r a t i n g s  on c l i e n t  p a r t i c i p a t i o n  com- 

pared to only  29% o f  the  c a s e s  wi th  lower q u a l i t y  r a t i n g s :  

TABLE V-IS 

Clio. nt Participation Assessment and Some Case Handlin~ Characteristics a 

Number o f  Contac t s  (Fol lowing F i r s t . C o n -  
tact) Prior to Decision on Treatment Plan 

None 
One 
2 
3-5 
Over 5 

(n = 3]5; s i g n i f i c a n t  a t  p<.01) 

~.Client P a r t i c i p a t i o n  
, None 

At s  Once 
At Least Twice 
At Least 3 Times 

(n = 341; s i g n i f i c a n t  at. p<.05) 

Frequency o f  Contac t  by Case Manager 
About Once a Week or More 
About Once or Twice a Month 
Less Than Once a Month 
Once, Twice Only . 
Varied Over Time 

(n..= 339; s i g n i f i c a n t  a t  p<.01) 

Lower Rat ing  

39% 
23 
16 
18 
4 

95 
4 
0 
I 

.29 

37 
15 

7 
12 

H i g h e ~ R a t i n g  

2"0% 
35 ~ 
18 
1~8 

81" 
i~4 . 

4 
1 

4 S  : 
3 2  : 
3 
7 

(Table V-15 .con t inued  on fo l lowing  page) 
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TableV-15 (continued) 

Lower Ra t in  8 

Fol low-up Contacts 
None 
One 
Two 
More Than 2 

(n = 196; not significant) 

apercentages may not sum to 100% due to rounding. 

47% 
40 
10 
4 

H i g h e r ,  Rat ing  

50% 
30 
14 

: 7 

As seen in Table V-16, certain case manager characteristics appear to ~. 

influence quality client participation. The amount os training in abuse 

and neglect and years of experience in working with abuse/neglect cases 

were associated with higher quality ratings. The age of the case manager 

was also significant, but the direction of the relationship is not clear. 

TABLE V-16 

Client Participation and Case Manager Characteristics a t 

Same E t h n i c i t y  as C l i e n t  
Yes 
No 

(n = 338; not  s i g n i f i c a n t )  

S i m i l a r i t y  o f  Case Manager and C l i e n t  Age 
.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 = 331 ; not  s i g n i f i c a n t )  

S i m i l a r  Socio-Economic Exper ience  
V e r y  S i m i l a r  

new, hat  Similar 
Not, Very Similar 

(n = 101; not significant) 

Lower Rat ing  

65% 
. 35 

22 
21 
16 
26 
15 

,0 
26 
7 5 .  

(Table V ~ ! 6 c o n t / n u e d  on f o l l o w i n g  page)  

8 7  

Hi~her  Rat in~  

63% 
37 

22 .  
26 �9 
19 
1 8  

�9 1 4  

�9 1 0  

3 2  
: 5 8  



�9 ~ . .  . _ .  

4. 

1'able, V-16 ( c o n t i n u e d )  

~. 

Same Sex as C l i e n t  
Yes 

.No 
�9 (n =' 341; not significant) 

.Age 
�9 
�9 
3 1 - 4 0  

" over 40 
(n = 339; significant at p<.01) 

F o r m a l l ! d u c a t i o n  
P r o f e s s i o n a l l y  Tra ined  
Not P r o f e s s i o n a l l y  Tra ined  

(n = 339; no t  s i g n i f i c a n t )  

T r a i n i n g  in Abuse and Neglec t  
At Leas t  Once 
At Least Twice 
At Leas t  Three Times 
At Leas t  Four Times 

(n = 359; s i g n i f i c a n t  a t  p<.01) 

Years Exper ience  in Abuse and Neglec t  
Troatment  

One Year or  Less 
Two Years 

.Thr~eYears 
F o u r  Years o f  More 

(n = 330; s i g n i f i c a n t  a t  p<.O1) 

MonthsEmployed  with  the  P r o j e c t  
0-2 months 
3-4 months 
5-7 months .~ 
8-10 months 
Over 10 months 

(n = 257; no t  s i g n i f i c a n t )  

Case load  S i z e  
0-20 Cases 
Over. 20 Cases 

(n = 3 3 9 ;  not significant) 

Lower Rating 

60g 
40 

16 
45 
19 
20 

�9 apercentages may not sum to I00~ due to rounding: 

66 
34 

50 
20 
15 
16 

25 
32 
34 
t0 

1 8  
25 
2 5  
10 
23  

69 
31 

Higher .  Rat, ing 

6796 
33 

12 
s7 

13 

74! 
" 26 

27 
3 5  
22 
18~: 

1 7  
29 

17 
20 
19 . 

! 18 ~ 
25 

6 6 '  
34:.~, 

D 

i 
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As with  higher quality intake and overall case management, client 

interest and responsiveness had a positive influence on quality ratings 

f o r  c l i e n t  p a r t i c i p a t i o n .  Table  V-17 shows t h a t ,  a d d i t i o n a l l y ,  t h e  ~ 

d i f f i c u l t y  o f  the  case (whether  de t e rmined  by the  case  manager or  t h e  

q u a l i t y  a s s e s s o r )  was c r i t i c a l ;  d i f f i c u l t  cases  more o f t e n  t ended  t o  g e t  

lower quality ratings on this item, implying that these types os cases , 

~Include dimensions t h a t  preclude active client involvement, either due to 

t h e w o r k e r ' s  r e l u c t a n c e  or t h e  c l i e n t ' s  p r e d e l i c t i o n .  

TABLE V-17 

Clien A Participation Assessment and Case CharacteriStic, s a 

S e r i o u s n e s s  o f  Abuse and Neglec t  
S e r i o u s  i 

Less Ser ious  
( n  = 286; not s i g n i f i c a n t )  

Court  Involvement in Case 
Yes 
No 

(n = 334;. not  s i g n i f i c a n t )  

,Chi ldren  Living Out o f  t he  Home 
Yes 
N o  

(n = 329; not s i g n i f i c a n t )  

S t a r t  o f .Case  
Before 1975 
F i r s t  Ha l f  o f  1975 
Second Ha l f  o f  1975 
A f t e r  i975 

(n = 338; not significant) 

Type of  R e f e r r a l  to the  P r o j e c t  
S e l f - R e f e r r a l  
Re fe r r a l  from Other Agency Or Ind iv idu$1  

(,~ ~ ;19; not s i g n i f i c a n t )  

Lower Rat ing  

40% �9 

60 

27 
7 3  

30 
7 0  

16 
39 
42 

3 

11 
8 9  

(Table V-17 con t inued  on f o l l o w i n g  page) 

. 8 9  

Higher  Rating. 

39% 
61 

27 
73 

30 
70 

15- 
42 
35 
7 

12 
88 
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Table  V-17 (continued) .:: 
/ 

LowerRating 

D i f f i c u l t y  o f  Case--Manager View 
: Most D i f f i c u l t  

More D i f f i c u l t  
Average D i f f i c u l t y  
Less Difficult 
L e a s t -  Di f f i c u l t  

(n,= 334; s i g n i f i c a n t  at p<.O5) 

C l i e n t ' s  I n t e r e s t  in  T r e a t m e n t  
�9 V e r y  U n i n t e r e s t e d  

Somewhat U n i n t e r e s t e d  
N e u t r a l .  

S o m e w h a t  I n t e r e s t e d  
Very I n t e r e s t e d  

~n = 334; significant at  p<.01) 

Client's Responsiveness to  Treatment  
Very Unresponsive 
Somewhat Unresponsive 
Neutral 
Somewhat Responsive 
Very Responsive 

(n = 336; significant at p<.01) 

Difficulty of Case--Assessor View 
More Difficult 
Less Difficult 

(n = 32S; significant at p<.05) 

25 
' 10 

17 
23 
26 

26 
16 
14 
26 

1 8  

92 
8 

26% .~ 
29 
30 
7 
9 

a 
�9 P e r c e n t a g e s  may no t  sum to  100% due to  rounding .  

, ,  , . , 

.igher R,t*n8 
L 

17% 
20 
32 
17 
15 

I0 
i2 
12 
30 
36 

10 
9 

12 
35 
54 

81 
19 

�9 

�9 " "L 

J 
; 

D 
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Regression analyses shed f u r t h e r  l i g h t  on the i n t e r a c t i v e  

e f f e c t s  o f  key case and case mal~ger c h a r a c t e r i s t i c s  on q u a l i t y  

c l i e n t  p a r t i c i p a t i o n .  Table V-18 shows t h a t  wi th  a se t  o f  k e y  

independent  v a r i a b l e s ,  s e l e c t e d  because  they  were t h e o r i z e d  to  be s t r o n g l y  

a s s o c i a t e d  wi th  h ighe r  q u a l i t y ,  15~ o f  t h e  v a r i a n c e  in  q u a l i t y  o f  c l i e n t  

p a r t i c i p a t i o n  i s  accounted f o r .  All  t he  f i v e s e l e c t  c h a r a c t e r i s t i c s  a r e  

s t a t i s t i c a l l y  s i g n i f i c a n t ,  wi th  the  number o f  t imes  the  c l i e n t  p a r t i c i p a t e d  

having the strongest effect on the rating (increasing the conditionalprob- 

ability by .12). Three of the remaining variables, frequency of contact 

throughout the history of the case, experience of the case manager in'work- 

ing with abuse and neglect cases, and responsiveness of the client, increased 

the conditional probability of higher quality by .05, .06 and .06 respec- 

tively. And finally, a lesser degree of difficulty with case increased ~ 

the conditional probability Of higher quality client participation by .05. 

c 

TABLE V=18 

Ef fec t s  o f  t he  Most S a l i e n t  Case 

Var iab les  on the  Qua].ity o f  C l i e n t  P a r t , i c i p a t i o n  

�9 . ,,. . , ,, , , , 

Independent  
Variables a 

Amount of. C l i e n t  P a r t i c i p a t i o n  

Frequency of, Client Contact 
Between Manager and Client 

Years Experience of Case Manager 
in Abuse/Neglect Treatment 

Responsiveness of Client 

Difficulty of Case 

Constant 

Regression 
Coefficient 

. 1 1 8  

.045 

.058 

.057 

.054 

.267 

Standard 
Error 

.044 

.015 

.016 

.018 

.020 

�9 1 2 4  

Significance 

.O07 

.002 :" 

�9 000 

.001 

.006 

�9 000 

Adjusted R 2 = .132 

Signi f icance of Adjusted R 2 = . 0 0 i  

aMeans were subst i tu ted for  missing values in the independent v a r i a b l e s .  
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v.. Discuss~ion and Implications of the Findings 

The various analyses  and t e s t s  that  have been carr ied  out on the  ~ 

data c o l l e c t e d  for  the qua l i ty  case management study have led to determina--. 

t i o n s . o f  the most c r i t i c a l  case  handling and case manager c h a r a c t e r i s t i c s  . 

for  p r e d i c t i n g  p r o f e s s i o n a l  judgments o f  high q u a l i t y .  None o f  ~he Variables 

had large e f f e c t s  i n d i v i d u a l l y  on high q u a l i t y ,  and many and ove~lapping 

cons idera t ions  entered into  the as ses sors '  rat ings  o f  the qua l i ty  o f  the 

case management process  for  each case; however, several  s p e c i f i c , c h a r a c -  

t e r i s t i c s  clearly emerge as associated with their decision-making.. Case 

managers and program administrators, while they should not abanddn the full 

range of accepted procedures and standards of case management, might do 

well to focus their attention and strive to improve upon those a~pects of 

practice that are most cogent to a high quality management process. 

1. Case Handling C h a r a c t e r i s t i c s  and High qua l i t?  

In summary, the fo l l owing  case handling p r a c t i c e s  appear to  ~ e  t h e  

s tronges t  in p o s i t i v e l y  in f luenc ing  q u a l i t y c a s e  management: �9 . ~  

a. Immediacy o f  response to  incoming reports .  A minimal time lapse 

between report and f i r s t  contact  with the c l i e n t  i s  one o f t h e  most Power- 

fui  pred ic tors  o f  both high qtml i ty  intake and high o v e r a l l  q u a l i t y  case 

management. Those case managers who respond to �9 reports  With a 

sense o f  urgency, in order to intervene in a c r i s i s  or p o t e n t i a l  ~ c r i s i s  

s i t u a t i o n ,  se t  the tone for t h e i r  future case management i n t e r a c t i o n s  with 

thc Cl ient .  While i t  seems evident  that ch i ld  maltreatment cases  need ' 

immediate response, this is an area in which many agencies fall seriously 

short and programs should press harder to make early contact with prospec- ; 

tive clients a high priority. 

b. Recontactin~ th.e. reporting source for further background information. 

This variable is associated with both quality intake and Overall management, 

although it has a somewhat unstable predictive value. Contacting the reporting 

source for background information on the case dynamics is an indicator of both 

thoroughness of intake and communication with another service. Whether or not 

the reporting agency maintains an association with the Client, this !inkage is 

potentially useful in .future management of other cases. Agencies'with formal 
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!nteragency agreements around management o f  cases  encourage workers to  open 

and maintain co~nmica t ion  and, thereby,  s trengthen s e r v i c e  de l i very  to c l l e n t s .  

c. In tens i ty  o f  contact between cl . ient and case manager throughout t h e  

�9 h i s t o r ~  o f  the case.  With abuseland neg l ec t  case s ,  where the  p o t e n t i a l  for  

c r i s i s  i s  h igh,  routine i n t e r a c t i o n  between c l i e n t  and case manager must be 

e s t a b l i s h e d  and continued. Haintaining frequent contact  with the c l i e n t ,  one 

o f  the s trongest  ind icators  o f  high overa l l  q u a l i t y c a s e  management, suggests  

~that the case manager i s  monitoring the c l i e n t ' s  progress  in a systematic  

manner. Case managers should seek ways to  maximize ongoing contact  with the 

c l i e n t  and supervisors  should encourage regular  meetings between c l i e n t a n d w o r k e r .  

d. Use of. m u l t i d i s c i p l i n a r ~  team rev iews .  The c h i l d a b u s e  and neg lec t  

f i e l d  has for  some time been encouraging the u s e o f  m u l t i d i s c i p l i n a r y  r e v i e w s  

as a formal means for  introducing a range o f  p e r s p e c t i v e s  on diagnos is  a ~ d  

treatment planning. It  is  i n t e r e s t i n g  t o  note  that  the use o f  such team reviews on 

a case i s  a s t a t i s t i c a l l y  s i g n i f i c a n t  pred ic tor  o f . h i g h  qua l i ty  intake.and a 

Somewhat l e s s e r  predic tor  o f  high overa l l  q u a l i t y  case management. Multi-  

d i s c i p l i n a r y  team reviews are important for  case  management because a so l e  

worker or even a s ing le  agency cannot be expected to  know a l l  there  i s  

about managing many o f  the cases;  such a team provides needed i n t e r d i s c i -  

p l inary  input.�9 At the s,,Jlle t~me, present ing  cases  to  a m u l t i d i s c i p l i n a r y  

team encourages workers to  thoroughly prepare t h e i r  treatment plans and/or 

reasses s  t h e i r  c l i e n t ' s  progress .  

e. Use o f  outs ide  consu l ta t i on .  Again, both intake and overa l l  qua l i ty  

a r e  very p o s i t i v e l y  assoc ia ted  with  ~he use o f  c o n s u l t a n t s .  Abuse and n e g l e c t  

cases  are complex and of ten  d i f f i c u l t  to  handle,  and a Case manager who 

recognizes  t h i s  and uses ava i lab le  c o n s u l t a t i o n ,  as necessary ,  iS ind i -  

c a t i n g  awareness o f  the need to  turn to  other experts  for  a s s i s t a n c e .  

Despite  l imited budgets,  agencies  should arrange for  a panel o f  outs ide  

c o n s u l t a n t s  to work with case manager s and should encourages w o r k e r s t o  

use these  rcsources .  ' .  

s Ongoing case manager a l so  conductin ~ the intake.  Acknowledgingl 

that the f i e l d  i s  divided over t h e i s s u e  o f  separat ion  o f  i n t a k e a n d  ongoing 

t ~'e.~ ~,c~t , the data presented here�9 supports ,  s i g n i f i c a n t l y  , ha~ing ,the 

intake and ongoing treatment managed by the same �9 Intake u n i t s  

,q~pcar to  i n j e c t  enough�9  in  t rea tment lprov i s ion  so as to' 

'adversely e f f e c t  qual i ty  case management~ Is  intake workers were more 
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highly tra ined and experienced, and the t rans fer  process  more e f f i c i e n t ,  - 

~porhaps these  adverse e f f e c t s  could b e m i t i g a t e d .  

g. A longer time in p r o c e s s .  Cases that were only opened for  s h o r t  

pcriods o f  time more o f ten  rece ived  lower rat ings  on the q u a l i t y  ~ f  pver-  

a l l  case management. The in ference  i s  that short-term cases  were handled 

too h a s t i l y . a n d  without r a t i o n a l l y  systematic  procedures and p r a c t i c e s .  

This i s  n o t . t o  say that a l l  cases  should be open for  longer per iods ,  but 

t l ia t  for  those  cases  which appropriate ly  should be Closed a f t e r  a short 

t ime, more care and a t t e n t i o n  i s  required. 

, .  h. FolIow:up~ contacts  a f t e r  termination o f  the c a s e .  Completing the 

case managementprocess by fo l lowing-up a f t e r  case c l o s u r e ,  e i t h e r  by 

making a personal  contact  with the  c l i e n t  or by contac t ing  another:agency 

s t i l l  in touch with the c l i e n t  i s  an important aspect o f  o v e r a l l  q u a l i t y  

c a s e  management. Many abuse and neg lec t  agencies ,  whi le  e x h i b i t i n g  strong 

case management p r a c t i c e s  for  open cases ,  have been remiss in encouraging 

workers tO make contact  within a short period o f  time a f t e r  t e r ~ i n a t i o n ,  

tO assure that  no new problems have emerged which require further  ~nter-  

vent ion.  

2. Case Manager .Character is t ics  and High ~ ua l i ty  

A few case manager c h a r a c t e r i s t i c s  are a l so  s i g n i f i c a n t l y  a s soc ia ted  

with judgments o f  high qua l i ty  case management. This does not raean that  

t i lese a t t r i b u t e s  in and o f  themselves cause  higher q u a l i t y ,  but t h a t  

cer ta in  types o f  managers mere o f t e n  had cases which were rated os higher 

qua l i ty .  The assumption i s t h a t  these  manager q u a l i t i e s  lead to  be~ter  

management p r a c t i c e s  in those  areas that  are most a s soc i a t ed  with q u a l i t y  
case management. �9 

a. Years o f  experience  in abuse/neglect  treatment,  This case' manager 

c h a r a c t e r i s t i c  has a very strong a s soc ia t ion  with b o t h h i g h  qua l i ty  intake 

~ld Overall case management , �9 to  the conclus ion that problem~spec i f i~ .  

experi0nce i s  c r i t i c a l  in working with these  d i f f i c u l t  cases  that  have 

multiproblems and diverse  needs. The impl icat ion  o f  t h i s  f i n d i n g f o r  pro- ~.~ 
gram managers i s  t h a t ,  while  i t  i s  not p o s s i b l e  to  h ire  only h~ghly! 
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experienced workers (because os a severe shortage o f  t h i s  type o f  worker) ,  

.and whi le  other personal q u a l i f i c a t i o n s  should enter  in to  h i r ing  d e c i s i o n s ,  

looking for  t h o s e  with more d i r e c t  e x p e r i e n c e  i s  important.  

b ,  Formal education o f  the  case manager. It  i s  c l e a r  that advanced 

formal education i s  not important for  many aspects  Of Working with abuse 

and neg iec t  c l i e n t s ,  such as for  d e l i v e r i n g  c e r t a i n  treatment s e r v i c e s .  

HoweVer, i t  appears that  increased formal educat ion b e t t e r  prepares a 

person for  the demands o f  case management (or ,  perhaps, the  same 

p e r s o n a l i t y  t r a i t s  that  cause one to  seek more education make a person 

a b e t t e r  case manager.) Working with these  cases  can be learned,  as 

evidenced b y t h e  strong a s s o c i a t i o n  between experience  and h i g h c a s e  

management qua i i ty ,  but many o f  the  aspects  o f  case planning,  i n c l u d i n g  

d i a g n o s i s ,  and knowledge and coordinat ion  o f  a l t e r n a t i v e  i n t e r v e n t i o n  

s t r a t e g i e s  and resources ,  can o f t e n  be more e f f i c i e n t l y  learned in schoo l .  

Again, in searching ou tw orkers  who w i l l  be good case managers, programs 

should: s trong ly  consider  formal t r a i n i n g ,  along with the range o f  other  

personal a t t r i b u t e s .  

c. Di f ference  in e t h n i c i t ~  between c l i e n t  and case  manager.; Contrary 

to  popular b e l i e f ,  workers managing abuse /neg lec t  cases  do not have to  be 

the same e t h n i c i t y  as t h e i r  c i i e n t  in order to  carry out good case manage- 

ment. In f a c t ,  i t  appears that  a non-match in e t h n i c i t y ,  such as ,  black 

worker and white c l i e n t  or white worker and h i spanic  c l i e n t ,  i s  bes t  for  

overa l !  qua l i ty .  The p o s s i b i l i t i e s  are that e i t h e r  the c l i e n t ,  because o f  

an inctdcated sense o f  deference i s  more cooperat ive  with a worker o f  a 

d i f f e r e n t  e t h n i c i t y ,  a f f e c t i n g  case management P r a c t i c e s ,  or a case  manager 

o f  the same e t h n i c i t y  as the c l i e n t  makes s tronger  demands, thus w~akening 

the c l i en t /worker  r e l a t i o n s h i p .  

d .  Smaller caseload s i z e s .  Smaller case load s i z e s  tend to  e f f e c t  

the qua l i ty  o f  overa l l  case management. T h i s  f inding  supports the  conten-  

t ion  from those  who have worked with abuse and n e g l e c t  cases  that  there  i s  

a �9 to  maintain smaller work loads than with other s o c i a l  s e r v i c e ' o r  

, p rotcLri~ . . . .  serv ices  cases .  Program adminis trators  must cont inuously  s t r i v e  

to  kccp caseloads o f  a reasonable s i z e .  

/ 
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3. V a r i a b l e s  Not A s s o c i a t e d  wi th  Higher  Q u a l i t y  

In c o n t r a s t  t o  t h o s e  c a s e p r a c t i c e s  and case  :manager c h a r a c t e r i s t i c s  

�9 t h a t  were shown to  be r e l e v a n t  to  r a t i n g s  o f  h i g h e r  q u a l i t y  c a s e  manage- 

ment,  s e v e r a l  v a r i a b l e s  o r  c h a r a c t e r i s t i c s ,  which a r e  though t  by m a n y  -, 

in the  f i e l d  to  be  c r i t i c a l ,  d i d  not  p rove  to  b e  a s s o c i a t e d  (u s ing  both  

bivariate and multivariate analyses) with judgmentsof qUality intake or 

of overall case ma.agement quality. This does not mean thatth~se character ~ 

istics.or attributes might not have been a factor in ratings ofone or more 

of the seventeen individual measures of quality frOm.which the composite 

quality measures were constructed, but they were not associated~enough tO 

be meaningfu l  when l o o k i n g  a t  t he  w h o l e , o f  i n t a k e o r ' o v e r a l l  c a s e  management. 

The f o l l o w i n g  a r e  the  v a r i a b l e s  which were no__~tuseful i n  . p r e d i c t i n g  

:judgments of.high quality: 
l 

�9 . Time between first contact and first treatment service; 

�9 Receipt of service from outside agencies or individuals; ~. 

�9 Communication with other service providers; 

o Use of case conferences; 

�9 Recontacts with the reporting source regarding client's .. 

progress in treatment; .,., 

o Client participation in treatment planning; 

Number of primary case managers; 

�9 Agency responsibilfty for case management; .. 

�9 Seriousness o f  t he  a b u s e / n e g l e c t ;  o 

e Whether the child was out of thehome during treatment; 

o Type o f  r e f e r r a l ( s e l f - r e f e r r a l  vs .  not  s e l f - r e f e r r a l )  

�9 Having the  case  manager t h e s a m e  sex or  o f  a s i m i l a r  age 

as t he  client; -, 

o. Case manager's length, of employment with the project. 

J, 
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SECTION Vl: THE RELATIONSHIP BETWEEN ~OALITY CASE 

MANAGEH~NTAND CLIENT OUTCOME 

It  i s  important to determine whether or not the case mangement 

p r a c t i c e s  that  are re lated  to percept ions  o f  q u a l i t y  case management are 

re la t ed  to treatment outcomes, and a l so  whether, in general ,  qua l i t y  case 

management i s  as soc ia ted  with and thus i s  p r e d i c t i v e  o f  p o s i t i v e  c l i e n t  

outcome. To t h i s  end, the measure o f  overa l l  case management qua l i t y  and 

ithose case handling p r a c t i c e s  found to be re l a t ed  to  judgments os q u a l i t y  

case management (and others  o f  subs tant ive  i n t e r e s t )  were s t u d i e d i n  terms 

o f  t h e i r  r e l a t i o n s h i p s  to c l i e n t s '  reduced propens i ty  for  f u t u r e  abuse or 
. 

neg l ec t  by the end o f  t rea tment - - the  e v a l u a t i o n ' s  primary treatment ~ 
1 outcome measure. + This eva luat ion  has been an exploratory  study and the 

methodology i s  large ly  developmental.  While the measures used require  

ref inement  before any conc lus ive  judgments can be drawn about the 

r e l a t i o n s h i p  between case management process  and c l i e n t  outcome, i t  

i s  i n s t r u c t i v e  to s e e  what sugges t ive  r e l a t i o n s h i p s  e x i s t  in  the s tudy's  

data base.  

Upon a n a l y s i s ,  the rat ings  o f  the overa l l  q u a l i t y  o f  case  management 

were not found to be r e l a t e d  to  a reduct ion  in propens i ty  to  abuse or 

n e g l e c t .  This suggests  th:at the judgments o f  q u a l i t y  used in  t h i s  study 

do not predic t  c l i e n t  improvement whi le  in treatment as measured i n  

this study. Only two factors found to be associated with quality case �9 

management were a lso  found to have s trong r e l a t i o n s h i p s  to  c l i e n t  outcome: 

length o f  time in treatment and case load s i z e .  As Table VI-1 shows, ~ 

the' smal ler  the manager's case load ,  the more l i k e l y  h i s / h e r  c l i e n t  

improved with treatment.  Also ,  c l i e n t s  who were in treatment longer 

(eve" ', ~nonhts) more o f t en  ~ended to  improve ( that  i s ,  reduce t h e i r  

propensi ty  for  a b u s e / n e g l e c t ) .  The remainder o f  the  Case handling 

p r a c t i c e s  as described in the previous  s e c t i o n  were not found to  b e  

s~gnificantly associated with positive client outcome . . . . .  

Isee  the Adult Cl ient  Report for  a d e t a i l e d  d i s c u s s i o n  o f  this:  measure. 

97  



TABLE V I - l  

Case Management C h a r a c t e r i s t i c s  and P o s i t i v e  C l i e n t  Outconm~ 

(Reduced Propens i ty  for Future Abuse/Neglect )  

J 

Time in Treatment 

Reduced Propens i ty  for  Future', 
Abuse /Neg lec t  

Low High 

Time in Treatment (Nffi260) 

Up through 6 months 

: 7 months or more 

Caseload Size (N=258) 

20 cases or less 

Over 20 cases 

78~ 22~ 

54 46 

60 40 

70 30 

This suggests, then, that what is considered "good practice""in 

handling or managing cases for this database does not appreciably 

influence a client's improvement. This is not surprising; t reatradnt 

outcome may be more related to other factors, such as the content'of 

the worker/ciient interation, the ~ype of treatment service provided,�9 

the client's environment andhis/her constellation of problems. 

'fbi's lack of a~clear-cut relationship between case managemen~and 

outcome can best be understood by looking at examples. The amount os 

time that elapses between receipt of a report and the first contact 

with a dlient is a strong predictor of the quality of case managefient. 

A quick response time is considered essential to ensure that a child 

�9 receives any needed protection and that inunediate family crises a~e 

alleviated. However, it seems that any negative effects of a slo~er 

response to an incoming report may we11~be mitigated over the course 

of treatment by the nature of the services received and the clientws 

r e c e p t i v i t y  to intervent ion.  
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Another example which i l luminates  the reason  for  nonassoc la t lon  

between case management and c l i e n t  outcome i s  the  p r a c t i c e  o f  recontac t ing  :: 

a repor t ing  source to  e l i c i t  further  informat ion  about a case .  Such 

contacts  reduce dupl icat ion  o f  e f f o r t  and max imize the  e f f i c i e n c y  o f  the  

intake process ,  and, thus,  are regarded as an important aspect  o f  q u a l i t y  

case management. However, because t h e p r o p o r t i o n  o f  c l i e n t s  with a 

reduced propensity  to  abuse and neg l ec t  by the end o f  treatment i s  not 

a f f e c t e d  by whether or not s u c h c o n t a c t s  occurred,  the i m p l i c a t i o n i s ,  

again,  that  other fac tors  about the s e r v i c e s  and the c l i e n t  are more 

c r i t i c a l  for  improvement in t h e c l i e n t .  

Discuss ion o f  F i n d i n g s  

The quest ion ar i s e s  when faced with .the apparent n o n e f f e c t  o f  

s u p e r i o r  case  management and p o s i t i v e  c l i e n t  outcome:  s h o u l d  concern 

with the qual i ty  o f  case management be dismissed as unimportant in c h i l d  

abuse /neg lec t  serv ice  agencies? The answer i s  no. While one should .~ 

understand that qua l i ty  case management may not be a proxy measure f o r  

determination o f  the d i r e c t i o n  o f  c l l e n t  outcome, i t  does serve many 

other  purposes.  

Good case management p r o t e c t s  the  i n t e r e s t  o f  the c l i e n t .  C l i en t s  

w i l l  not have the opportunity to  rece ive  and r e t a i n  the e f f e c t s  o f  t r e a t -  

ment unless  they are  brought i n ,  serVices  and m~ved~hrough' the per iod o f  

time in which they are rece iv ing  treatment in an e f f i c i e n t  and e q u i t a b l e  

manner. Securing the Safety o f  the ch i ld  in quest ion  by quick response. 

and thorough i n v e s t i g a t i o n ,  and monitoring t h e  c l i e n t ' s  progress while  in 

treatment are two examples o f  i n d i r e c t ,  but necessary  adjuncts to  prov i s ion  

o f - e f f e c t i v e  treatme"~i:: 
Q u a l i t y  management prac t i ce s  a l s o  serve to  support case managers, 

al lOwing them t o m a i n t a i n  control  over t h e l r  workload. A w e l l -  

.managed caseload,  using ra t iona l  and sys temat ic  decis ion-making,  c a n , r e ,  

duce work pressures and, thereby help t o  prevent burnout in what i s  o ther -  

~ - ~  ,J very s t r e s s f u l  work environment, 
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M o t h e r  ~eason to value  q u a l i t y  case management i s  d i r e c t l y  re l evant  

t o  the  agency as a whole.  As shown in Appendix G (Table G-2) Judgments 

o f  h igher  o v e r a l l  q u a l i t y  case managemen t are p o s i t i v e l y  r e l a t e d  to  

c o s t - e f f i c l e n c y ,  meaning that  there  i s  a tendency f o r  cases  managed in  a 

q u a l i t y  manner to c o n t r i b u t e  to  d e l i v e r y  o f  s e r v i c e s  f or  a more reduced 

c o s t t h a n  l e s s  well-managed cases .  While acknowledging that  t h e  t w o  

composite measures c i t e d  are only  very genera l l y  a p p l i c a b l e  for  cross  

comparison purposes ,  t h i s  r e l a t i o n s h i p  i s  an important c o n s i d e r a t i o n  to 
program managers, 

F i n a l l y ,  q u a l i t y c a s e  management serves  a purpose beyond t h e  �9 

i n d i v i d u a l  c l i e n t ,  t h e  manager and the agency. It  s e r v e s  to improve 

coord inat ion  across  the community sys tem.  By s e t t i n g  up communication 

and r e f e r r a l s ,  by us ing  o u t s i d e  s erv i ce  p r o v i d e r s - - a l l  part  o f  good 

case handl ing  p r a c t i c e - - i n t e r a g e n c y  cooperat ion i s  maximized and 

d u p l i c a t i o n  o f  e f f o r t  i s  reduced. ' .... 

: 3 , "  
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L i s t i n g  os  Major E v a l u a t i o n  Reports  and Papers  

A 1 

i 





! 

:! 

J 

�9 J , .  

E~!~ 

Listing of  Ma~or Evaluation Reports and Papers 

Report s 

(1) Comparative Descriptions o f  Projects Report; Ju~e 1977. 

( 2 )  Historical  Case Studies of  the Eleven Demonstration Projects;  
June 1977. 

(3)  Final Cost Analysis Report; July 1977. 

(4} Final Comunity Systems Impact Report ; Augus t 1977. 

(5)  Final Adult Client Impact Report; September 1977. 

(6) Final Child Impact Report; September 1977. 

(7 )  F i n a l  Quality Case Management Report; September: 1977. 

(8) Final Evaluation Report; September 1977. 

(9) Methodology for Evaluating Child Abuse and Neglect Programs; 
October 1977. 

( i 0 )  Handbook for Planning and Implementing Child Abuse and Neglect 
Programs; October 1977. 

"Evaluating New ~lodes of Treatment for Child Abusers and Neglecters:  
The  Experience .of Federally Funded Demonstration Projects�9 in the USA," 

presented by Anne Cohn and Mary Kay Mil ler ,  First  International  Con- 
ference on Child Abuse and Neglect ,  Geneva,�9 Switzerland, September 
1976 (published in International Journal on Child Abuse and.Neglect,  
winter 1977). 

"Assessing the Cost-Effect iveness  of  Child Abuse and Neglect Preven-. 
t ive  Service Programs," presented by Mary Kay Mil ler ,  American Public 
ilealth Association Annual Meeting, Miami, Florida,  October 1976 (written 
with Anne Cohn). , 

"Developing an InterdisciplinaTy System for Treatment of Abuse and 
Negiect" What Works and I~hat Doesn't?", presented by Anne Cohn, 
Statewide Governor's Conference on Child Abuse and Neglect ,  Jefferson 
City, Missouri, ~tarch 1977 (published in conference proceedings)- 

"Future�9 Planning for Child Abuse and Neglect Programs: What Have We 
Lear~ed from Federal Demonstrations?", presented by Anne Cohn and Mary 
K~:y ~iiLler, Second Annual National Conference on Child Abuse and Ne- 
g l e c t ,  Houston, Texas, April 1977. 
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"What Kinds of Al ternat ive.Del ivery Systems Do We Need?", presented' 
by Anne Cohn, Second Annual National Conference on Child Abuse and 
Neglect, Houston, Texas, Apri l  1977. 

"How Can We Avoid Burnout?", presented by Kathy Armstrong, Second 
AnnualNational Conference on Child Abuse andNeglect .Houston, Texas, 
April  1977. ' " ' 

"Evaluat ing  Case Management," presented by Beverly DeGraaf, Second 
A n n u a l N a t i o n a l  Conference on Child Abuse a n d N e g l e c t ,  Houston,  Tex~s 
April  1977. , '  

" ~ u a l i t y  Assurance in Soc ia l  Serv ices :  What Can Be Learned from the 
Medical Fie ld?" presented  by Beverly DeGraaf, National  C o n f e r e n c e o n  
Soc ia l  Welfare,  Chicago,  I l l i n o i s ,  May 1977. 
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agement as suggested by a wide range o f  e x p e r t s .  

B ' l o  Case Manasement C~i ter ia  

Table B I-I displays  the f u l l  se t  o f  c r i t e r i a  for  q u a l i t y  

/ 

case man- 

I 

?. 
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TABLE B 1-1 

Suggested CaseMan_.agement Cr i t e r i a  andMeasures 

C r i t e r i a  

I n i t i a l  Intake 

Existence of case acceptance 
�9 

Adherence to acceptance 
c r i t e r i a  

Type of  Measure 

presence/absence 

qualitatiVe 

Data~ SoUrce 

DirectorTstaf f  
interview 

Case~ re~iew 

/ 

Time between report  and f i r s t  
�9 contact  

quant i f iab le  Case review 

Communicate helping philosophy 

Amount of face-face  contact 
,p r io r  to completed intake 
and diagnosis 

Amount of other  contact  p r io r  
to completed intake and 
diagnosis 
-- with c l i e n t  by phone 
- - w i t h  other  agencies .  
-- with other  household members 

D i a g n o s i s / P r e s c r i p t i o n o f  Services 

Operational goals es tab l i shed  

Se rv ice - spec i f i c  treatment plan 

Multidisciplinary review 

Length of waiting lists for 
services 

Time between first contact and 
start of treatment 

Treatment Process 

Existenc e of minimum contact 
standards 

qua l i t a t i ve  

quant i f iab le  

quant i f iab le  

q u a l i t a t i v e  

presence/absence 

presence/absence, 
quant i f iab le  

quant i f iab le  

quant i f iab le  

qua l i t a t i ve  

Case~review 

Case review 

, o 

Case;review 

Case review 

Case review 

Case review 

Di rec to r~s t a f f  
i n t e r v i e w  

�9 Case review 

D i r e c t o r / ~ t a f f  
in terview 

B1.2  
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TABLI~ B l~l(Continued) 

$ 
C r i t e r i a  

i 

Frequency of  con tac t  with:  
- -  mother 

"j 

--  f a t h e r  
- -  abused /neg lec ted  c h i l d ( r e n )  
- -  household member(s) 
--  o the r  

Type o f  Measure 

� 9  

C l i en t  u t i l i z a t i o n  o f  s e r v i c e s  

Exis tence  o f  c r i t e r i a  fo r  s t a f f -  
ing and case conference  

q u a n t i f i a b l e  

q u a l i t a t i v e  

Frequency o f  Cl ien t  and family  
�9 s t a f f i n g  and case conference  

�9 S t a f f / c a s e l o a d  r a t i o  

q u a n t i f i a b l e  

quan t i f i ab lq  

Frequency o f  con tac t  with re -  
f e r r a l  agenc i e s  
- -  r e : i n i t i a l  r e f e r r a l  
-~ re: r e c e i p t  o f  s e r v i c e s /  

p rog res s ,  s t a t u s  

q u a n t i f i a b l e  

C l i e n t  drop-out  r a t e  from 
s e r v i c e s  

q u a n t i f i a b l e  

T e r m i n a t i o n / S t a b i l i z a t i o n  

I~xistence of  ope ra t iona l  termin-  
a t i o n / s t a b i l i z a t i o n  c r i t e r i a  

Adherence to  t e r m i n a t i o n / s t a -  
b i l i z a t i o n  c r i t e r i a  

p r e sence / absence  

q u a l i t a t i v e  

Time between f i r s t  contac t  and 
t e rmina t ion  

FolIow-U p 

EXistence of standard follow-up 
p o l i c y  

q u a n t i f i a b l e  

q u a l i t a t i v e  

l:r,'(mcncy and types  of  fo l low-up  

Assessment o f  c l i e n t  func t ion ing  
dur ing fo l low-up 

q u a n t i f i a b l e  

p r e s e n c e ' a b s e n c e  

B 1 . 3  

Data source 

Case review 

Case ' rev iew 

D i r e c t o r / s t a f f  
i n t e r v i e w  

Case review 

D i r e c t o r  i n t e rv i ew  

Case review 

D i r e c t o r  i n t e rv i ew  

D i r e c t o r / s t a f f  
i n t e r v i e w  

Case review 

Case review 

D i r e c t o r / s t a f f  
i n t e r v i e w  

Case . rev iew 

Case review 
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TABLE BIB (Continued) 

C r i t e r i a  

Information Needs 

S t o r y o f  abuse /neg lec t  inc ident  
and circumstances 

Basic demographic socio-economic 
information ," 

Paren:t's viewof abuse/neglect 
incident and circumstances 

Child's view of abuse/neglect 
incident and circumstances 

child'hood experience of mother, 
father 

Family s t r e s s  factors and con- 
ditions 

Evaluation o f  parent-child 
interactions :~:~ 
- -  mother ~:. 
- -  father  

Rating p a r e n t ( s ) . o n  C r i t i c a l  
c h a r a c t e r i s t i c s  r e l a t e d t o  
abuse /neg lec t  

Elaboration o f  parent s ta tus  
on c r i t i c a l  c h a r a c t e r i s t i c s  
re la ted  to abuse /neg lec t  
- -  mother 
- -  fa ther  

Key people in fami ly ' s  l i f e  

Other agencies  involved in case 

Measures o f  c h i l d ' s  development 
- -  phys ica l  
- -  developmental 
- -  p s y c h o l o g i c a l - s o c i a l -  

emotional 

Type o f  Measure Data SourCe 

presence/absence ,,~.Case review 

r , 

presence /absence  :,.Case ,revie'w 

" ; , ' , 

presence/absence ~ Case revidw ~ 

presence/absence 

presence/absence 

presence/absence 

Case r e v i e w  

Case reviek 
=1 

Case .: review 

presence/absence ' Case review 

presence/absence 

presence/absence 

C a s e  review 

Case r e v i e w  

Presence/absence 

presence/absence 

presence/absence 

Case review 

Case review 

Case revieW 

.*" . , , 

�9 -. ' 
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TABLE Blwl(Continued) 

/ 

C r i t e r i a  

Changes in goals 

Changes intreatment plan 

Client's progress 

Provider C o n t i n u i t y  

Amount o f  t u r n o v e r  o f  case  
managers 

S t a f f  t u r n o v e r  
--  a d m i n i s t r a t i v e  
--  casework 
--  o t h e r  paid s t a f f  
- -  v o l u n t e e r  

Coordination 

Mechanics for internal communi- 
cation on cases 

Planfulness 

Explicitness of rationale given 
for links between 

.... case intake information 
and goals 

-- goals and treatment plans 
-- progress and changes in plan 
-- progress and termination 

C l i e n t  Involvement 

E x i s t e n c e  o f  client participa- 
tion p o l i c y  . . . .  

C l i e n t  p a r t i c i p a t i o n  

Program Priorities 

Time staff spend with client vs. 
time spend in managing case 

Type of Measure 

p r e s e n c e / a b s e n c e  

p r e s e n c e / a b s e n c e  

p r e s e n c e / a b s e n c e  

quantifiable 

q u a n t i f i a b l e  

qualitative 

q u a l i t a t i v  e 

q u a l i t a t i v e  

presence/absence; 
quantifiable 

q u a n t i f i a b l e  

Data Source 

Case review 

Case review 

Case review 

Case review 

Director i n t e r v i e w  

Director/staff 
interview 

Case review, 

D i r e c t o r / s t a f f  
i n t e r v i e w  

Case review 

Cost a n a l y s i s  

,v:,(lity c r i t e r i a n o t  be ing  
met,  what a c t i o n  i s  be ing  
t aken?  

q u a l i t a t i v e  I n t e r v i e w s  and gen- 
e r a l  o b s e r v a t i o n  �9 

�9 , 2  I n t e r n a l  q u a l i t y  review 
procedures  

q u a l i t a t i v e  

B 1 . 5  
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B 2. Results o f  the P r e t e s t  

The Teams and S i t e s  

V i s i t s  t o  s e l e c t e d  p r o j e c t s  were made p r i o r  t o  a f u l l - s c a l e  a s s e s s -  

ment in order  to  t e s t  the  a p p l i c a b i l i t y  and a p p r o p r i a t e n e s s  o f  t h e  c r i -  

t e r i a  and i n s t r u m e n t s  for  a s s e s s i n g  the  q u a l i t y  o f  Case management, in " 

the  summer o f  1975 four  p r o j e c t s  were v i s i t e d  by teams composed o f  p e r -  

sons  from outside the BPA national evaluation staff. They were selected 

tO represent a range of perspectives on abuse and neglect service deliv- 

ery as well as some commonality of experience with respect to family and 

children's services. 

Two teams, each made up of two "experts," were accompanied tO two 

of the sites by a member of BPA's staff Or the evaluation's project 

officer from Health Resources Administration. Team I consisted of Eli .... 

Newbergor, M.D., a stnff physician at Children's Hospital in Boston and 

Director of the Family Development Study service project for abusive 

families, and Katherine Armstrong, MSW, MPH, an experienced treatment 

provider who is on the staff of BPA with responsibilities at that time 

Outside the national evaluation. This team visited the Union County Pro- 

tective Services Project in New Jersey and the Family Resource Center in 

St. Louis, Missouri. In Union County, this teamwas augmented by the 

evnluation project officer; in St. Louis a BPA staff member was added to~ 

the team. Elsa TenBroeck, MSW, past director of the Extended Family 

Center in San Francisco, and Marilyn Rymer, MSW, a social services and 

.evnluation specialist with a Cambridge, Massachusetts, consulting firm, 

made up Team 2. Another BPA staff member joined this team in Adams 
County, Colorado. i ~  

�9 : Team 1 visited the project in Union County, New Jersey, July 1 and 2 
" l 

and the project in St. Louis, July 7 and 8, Also July 7 andS8, Team 2 

went to Adams County, Colorado, and then on July 9 and 10, they vlslted 

the Arkansas project at its Jefferson County office. 

B �9 
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Training  
~.i . t 

Prev ious  to the s i t e v l s i t s ,  the team members were provided a h a l f -  

day o f  t r a i n i n g  in the  use o f  the  data c o l l e c t i o n  instruments  and were 

provided cop ies  o f  the  P r e l l m l n a r y Q u a l i t y  Assessment Design Report. The 

t r a i n i n g  c o n s i s t e d  o f  a b r i e f  revlew of  the des ign  and i t s  purpose and a 

thorough review o f  each instrument ,  in which a l l  q u e s t i o n s  were c l a r i f i e d .  

Each o f  the  team members was ass igned r e s p o n s i b i l i t y  for  d l rec t~ng  i n t e r -  

views at one o f  the  four s i t e s .  

The R e s u l t s  

Ana lys i s  o f  the data c o l l e c t e d  during the  s i t e  v i s i t s  provided a 

bas i s  for  s e l e c t i n g  the most r e l i a b l e ,  va l id  and important c r i t e r i a  to 

be used i n  ac tua l  assessment  o f  the demonstration p r o j e c t s  and a s s i s t e d  

in determining what the  r e s p e c t l v e  ro l e s  Of ou t s ide  e x p e r t s a n d  :BPA s t a f f  
should be. 

Following is an analysis of the reliability of the case rev~iew in- 

strument used. A compacted version of the form is shown, listing every 

review data item. For each question for which all team members '(either 

two out of two, J f there were only two team members, or three out of 

three, if there were three) recorded the same response from reviewing 

the same case, this is counted as a case of I00~ agreement. Where 

threeteam members participated in an interview, agreement by two of 
L 

three interviewers is separately noted. If none of the teaamembers 

agreed on a response, this is recorded as 'no agreement.' 

Table B 2-I, pages B 2.5 to S 2.9, indicates that of the total of 

87 items in the case review, I there was only one item, "Date Ent6red 

Caseload," for which all reviewers agreed on all cases. FoUrteen cases 

.iwere reviewed, and the table indicates by a double asterisk (**) those 

items on which all reviewers agreed for 75g or more of the cases (ii or 

more cases). A single asterisk (t) indicates those items on which ali 

reviewers agreed in SOg or more cases (7 or more cases). Nineteen of 

' "i 

IThe record review and in terv i ew  schedule  contained�9 80 i tems.  However, * 

some had m u l t i p l e  p a r t s ,  and these  were tabulated  s e p a r a t e l y .  

l 

I 

q 

t 

i- 
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t h e  i t e m s  r e c e i v e d  double  a s t e r i s k s  and an a d d i t i o n a l  58 i tems  s i n g l e  

a s t e r i s k s .  Thus,  57 i tems (or  about  65~) showed r e v i e w e r  c o n s e n s u s  in  
i 

a t  l e a s t  h a l f  o f  the  c a s e s  rev i ewed .  

The case  review ins trument  used  a number o f  d i f f e r e n t  t y p e s  o f  

i t ems:  s c a l e s ,  in which r e v i e w e r s  ra ted  some a s p e c t s  Of c a s e  management 

"on a s c a l e  from very  poor t o  very  good; c o u n t s  o f  number o f  c o n t a c t s  

dur ing  d i f f e r e n t  phases  o f  case  management; d a t e s  o f  c r i t i c a  ~ e v o n t s o r  ~-: 

' r ecord ing  o f  c r i t i c a l  i n f o r m a t i o n ;  y e s / n o  i t ems;  and b a s i c  i d e n t i f y i n g  

i n f o r m a t i o n .  A n a l y s i s  o f  i n t e r - r a t e r  agreement  f o r  the  d i f f e r e n t  t y p e s  i 

o f  i t ems  i n d i c a t e s  the  h~ghes t  r e l i a b i l i t y  i s  f o r  s c a l e d  i t e m s .  Items 

6 4  I through 80,  for  example,  which c a l l  f or  summary r a t i n g s  on 17 a s p e c t s  
2 

o f  case  management, a l l  r e c e i v e d  e i t h e r  s i n g l e o r  double  a s t e r i s k s .  

Items c a l l i n g  for  counts  o f  t h e  number o f  c o n t a c t s  had the  l o w e s t  i n t e r -  

' ra ter  agreement ,  and i tems  c a l l i n g  f o r  r e c o r d i n g  o f  p r e c i s e  d a t e s  a l s o  ~: 

had low agreement.  These i t ems  appear t o  have c a l l e d  f o r  a l e v e l  o f  

p r e c i s i o n  beyond what can be o b t a i n e d  in  a one t o . o n e - a n d - a - h a l f  hour ~ 

rev iew o f  a complex case  r e c o r d .  
/ 

Most o f  the  reasons  f o r  r e v i e w e r  d i sagreement  on i tems  are appar- 

en t  oll a n a l y s i s .  D i f f e r e n c e s  in  r e v i e w e r s  r e c o r d i n g  numbers o f  con-  

t a c t s  and d a t e s  were u s u a l l y  f a i r l y  smal l  and due t o  a lack  o f  p r e c i s i o n  

which i s  probably  not  c r i t i c a l  t o  the  purpose  o f  t h e  c a s e  r e v i e w .  Con- 

f l i c t s  on i tems c a l l i n g  f o r  r e v i e w e r s  t o  de termine  whether  c r i t i c a l ' i n -  

format ion  has been p laced  in  the  record  appeared to. be based  on d i f f e r -  

ent  s tandards  and e x p e c t a t i o n s  among r e v i e w e r s  f o r  c a s e  r e c o r d s :  some 
t r e v i e w e r s  were s a t i s f i e d  wi th  a minimal n o t a t i o n  i n t h e  record  on a 

g iven  q u e s t i o n ,  o t h e r s  c o n s i d e r e d  such a n o t a t i o n  t o  be so  min imal  as to  

be u s e l e s s =  Thus, most o f  the  d i s a g r e e m e n t s ,  and thus  lack  o f  r e l i a b i l -  

i t y  on i t e m s ,  could  be r e s o l v e d  by moving to  more s c a l e d  i t e m s .  I t e m s  

c a l l i n g  for  a c t u a l  counts  o f  c o n t a c t s  and d a t e s  cou ld  be r e v i s e d  to  pro -  

�9 v i d e  f requency  ranges  for  r e v i e w e r s  t o  check.  Items a s s e s s i n g  the  con-  

t e h t  o f  the  record might ask not  whether  c e r t a i n  i n f o r m a t i o n  i s  recorded 

i t .  

i 

.;.', 
;With the  e x c e p t i o n  o f  the  t h r e e  i t ems  r e l a t e d  t o  t e r m i n a t e d  c a s e s  ( t h e r e  

wcrc o n l y  3 t erminated  c a s e s  among the  f o u r t e e n  r e v i e w e d ,  and thus  t h e s e  
i t e m s  were not  rated  with a s t e r i s k s ) .  

B 2 .3  
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at a l l ,  but w h e t h e r t h e  record Contains no information, '  minimal informa- 

t i o n ,  aaequate in format ion ,  o r  e x t e n s i v e  information-~ 

: Of course ,  i n t e r - r a t e r  r e l i a b i l i t y  measures were not "the only  fac tor  

to be cons idered i n a s s e s s i n g  t h e u s e f u l n e s s  o f t h e  p r e - t e s t  ins truments .  ~ 

Some o f , t h e  �9 which showed high r e l i a b i l i t y . w e r e  n e v e r t h e l e s s  p~ob-.... 

l emat ic .  Reviewers agreed in over. h a l f  the caseS;  for  example, on both 

the date o f  f i r s t  t e lephone  c o n t a c t - w i t h  c l i e n t  and the .date o n t h e  

record o f  the C h i l d ' s . v i e w  o f  .the abuse or neg lec t  i n c i d e n t .  However, 

t h e i r  agreement was u s u a l l y  on the fact  t h a t n e i t h e r  o f  the se  items were 

recorded at  a l l .  Revis ions  Of. the instrument took in to  account not only  

r e l i a b i l i t y ,  f ac tor s  but a l s o  u s e f u l n e s s  o f  the data obta ined .  

In genera l ,  the p a r t i c i p a n t s  in the prel iminary q u a l i t y  assessment  

concluded t h a t  the b a s i c  a p p r o a c h u s e d ,  i n t e n s i v e s i t e  v i s i t s  to  pro- 

j e c t s  .to in terv i ew  s t a f f ,  and review case records,  was a workable mefhod 

for a s s e s s i n g  the degree to which aprogram i.s meeting b a s i c  standards 

o f  good case  management. Ana lys i s  o f  the a s s e s s o r  responses  and ra~ings  

i n d i c a t e d  l e v e l s  o f  i n t e r - r a t e r  c o n s i s t e n c y  which showed promise for  fur -  

th.er development o f  the q u a l i t y  assessment �9 methodology. Thus, th~ p~e- 

!!.minary assessment  exper ience  provided encouragement to proceed in the 

development o f  a q u a l i t y  assessment  technique .  

. . . . . 

. . .  . 
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TABLE B 2 : 1  

CASE REVIEW 

I d e n t i f y i n ~  l n f o n u t i o n  
* A. Case Status ~ e r m i n a t e d / a c t i v e )  

** B.' Caseworker Name 

* C. Cl ient  Sex 

* D. S e v e r i t y  o f  Case 

,Intake 6 Plan 

* I Date I n i t i a l  Report Received / / 

** 2 .  Type o f  report:  , 
S e l f - r e f e r r a l :  in person b y  phone ~__~ 

.... report  by agency . , ~  ~ 
ireport by other in-"~'vidual ~ 

* 3 F i r s t  in-person contact  with c l i e n t  ( a f t e r  i n i t i a l  
report )  / / 

* 4 F i r s t  te lephone contact  with c l i e n t  ( a f t e r  i n i t i a l  
report )  / / 

** 5. Date  entered caseload / / 

6. Date Treatment Plan recorded / 

* *  7. Date Intake and Diagnosis Completed 

/ 

! ,  

J 

None recorded 

! / 
*a 8 '  r Number o f  face to f a c e c o n t a c t s  with c l i e n t , p r i o r  to  date 

o f  7. i 

* 9. Number o f  telephone contacts  with c l i e n t  pr ior  to  date o f  
7 �9 

10. Number o f  contacts  with other household membersprior  
t o  date o f  7. 

* 11. Number o f  contacts  with other  agencies  or ind iv idua l s  
pr ior  to  date o f  7. 

Record o f  C r i t i c a l  Information 
Is the fo l lowing  information: in the record? 

* 12. Descr ipt ion o f  abuse/ 
neg lec t  inc ident  
circumstances 

* 13. parent t s  view o f  abuse/ 
n e g l e c t  inc ident  6 
circumstances 

* 14.~J~Lld's  view o f  abuse /neg lect  
inc ident  ~ circumstances 

( f i r s t  date 
recorded) 

f 

i f  not recorded,  
known to  workerT 

1 

[No.  o f  Interviews:  14a[  
, No.  Cases w i t h  I 

.7 

. : 1 2  

�9 ~" 6 ,  

.~ . I'2 

�9 " " t 

.14  

11 

, 8  

7 ~ 

6 

9 c 

7 c 

lO c 
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3~1~1~ B2-I (Conzinued) 

f i r s t  
da te?  

* 15. Chi ldhood expe r i ence  o f  mother  ~ i  

* :16.  Chi ldhood experience o f  fa ther  | 

* ' 17 .  Family s t ress  f a c t o r s / c o n d i t i o n s  

* : 1 8 .  E v a l u a t l o n l o f m o t h e r - c h i l d  i n t e r a c t i o n  

' 1 9 .  Eva lua t ion  os f a t h e r - c h i l d  i n t e r a c t i o n  

known to  
worker? 

20. Discussion o f  mother 's s ta tus on c r i t i c a l  abuse/ 
neglect  c h a r a c t e r i s t i c s  

21. Discussion o f  f a t h e r ' s  s ta tus on c r i t i c a l  abuse/ 
i ;neglect  c h a r a c t e r i s t i c s  

22. Measures os c h i l d ' s  phys ica l  heal th  

23. Measures os c h i l d ' s  developmental s ta tus 

24. Measures os c h i l d ' s  psych-soc ia l -emot ional  heal th  

* 25. Are the fo l l ow ing  BPA forms completed: P a r t i a l l y ;  Fu l l y  (tol 
~ ;  Not a t  A l l .  

I n t a k e ;  Goals o f  Trea tment ;  C l i e n t  Impact;  C l i e n t  Func t i on -  
ing;  S e r v i c e s  to  P a r e n t ;  Se rv ices  to  Chi ld  

P l a n f u l n e s s / T r e a t m e n t  Process  

26. Date 1St t r e a t m e n t  s e r v i c e  p rov ided  / / 
(Note: i n c l u d e s  any s e r v i c e  os t h e  type  l i s t e d  on BPA S e r v i c e s  
form; exc ludes  i n i t i a l  i n t a k e  i n t e r v i e w . )  

* 27. P lease  i n d i c a t e ,  by r a t i n g  on a s ca l e  o f  1 ,5 ,  whether  
the  goa l s  l i s t e d  are  o p e r a t i o n a l  and measurable ,  o r  a re  
e i t h e r  too  broad or  too  p r o c e d u r a l .  
1 2 5 4 5 
o v e r ! y  p r o c e d u r a l  o p e r a t l o n a l  ' 

or  b r o a d . . .  

28. Record f o r  a l l  s t a r l i n g s ,  case  c o n f e r e n c e s ,  and m u l t i -  
d i s c l p l i n a r y  team rev iews :  

Date(s )  

Whether C l i e n t  Present .., 

No. o f  Other Household MembersPresent 

* 29. Number o f  contacts ,  by p ro j ec t ,  dur ing 1st 2 weeks in  
c a s e l o a d ,  with: 
Hother  Fa the r  A/N c h l l d ( r e n )  Other 
Other Hous----ehold Mem---b~rs 

* 30. Number Of c o n t a c t s ,  by p r o j e c t ,  from 3rd week to  d a t e ,  w i th :  
Mother Father A / N c h t l d ( r e n )  
Other Hous----ehold Mem--b'ers ~ :" . 

B 2 . 6  
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8 c �9 

�9 9 c :  

10 c 

9 r149 

5 c 

4 c 

6 c 

4 c 

4 c 

6 c 

8 

'lO b 

4 

3 
8 d 
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1 , 

T a b l e B 2 - 1  (Continued) 

Coordinat ion o f  Information From Al l  Sources 

31. Number of  contac t s  to date wi th  agency or I n d l v l d u a l  
: . re ferr ing  c l i e n t  to  projec t  

�9 " r e i n i t i a l  r e f e r r a l  
r e  e e c e i p t  og services--/~tatus ~ progress  

321.~ Number o f  contac t s  to  date wi th  agenc i e s  or i n d i v i d u a l s  to  : 
Which c l i e n t  re ferred  for s e r v i c e s  by pro jec t  
re i n i t i a l  r e f e r r a l  
re r e c e i p t  og s e r v i c e s ~ s t a t u s  ~ progress  

�9 33. EXtent 'to which case record provides  informat ion  on c l l e n t * s  
,., progress  

1 2 3 4 S 
Ye~/ poor Poor Adequate ' Good Very Good 

Termination ~ Follow'Up 

3 4 .  DatO case c losed  / / 

35;  Fol low-up contacts  with c l i e n t  as  case  c l o s e d / s t a b i l i z e d  
Face to face with c l i e n t  / / / / / ,  / 
Telephone wlth c l i e n t  ~ ~ 

: L e t t e r  to c l i e n t  
�9 -~ W i t h o t h e r  a g e n c l e s / i n d i .  

36. Was there  assessment o f  c l i e n t  f u n c t i o n i n g  as part  o f  the se  
f o l l o w - u p s ,  i . e . ,  record shows some c o n s i d e r a t i o n  o f  c l i e n t  
f u n c t i o n i n g  i n d i c a t o r s  used by BPA or s i m i l a r i t e m s ?  
Number "yes" N u m b e r  '~O" ~ 

Basic  Information on Case "~ " 

37. Number fami ly  members in household (adul t  and c h i l d )  

3 8 .  Age o f  abused /neg lec ted  c h i l d ( r e n )  

59. R e l a t i o n s h l p  o f p r o J e c t ' s  c l i e n t ( s )  to  abused/neglected . 

c h t l d ( r e n )  
. - .Hother  F a t h e r  G r a n d p a r e n t  

"Other , s p e c i f y  

�9 * 40. Does t h i s  case meet the p r o j e c t ' s  case acceptance  c r i t e r i a ?  
Yes No Comment: 

41. I f  terminated ( o r s t a b i l l z e d ) ,  d id  t h i s  case  meet the  
p r o j e c t ' s  t e r L t n a t i o n / s t a b i l i z a t t o n  c r i t e r i a ?  
~Yos No Conment: - .  

5d: 

4 d 

9 b 

s 

. i a 

I a 

6 

13 ".- 

i a 
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Table  S2-1 (Continued) 

Reviewer AssessmenQ o f  Case: Based on Case Record On]~y 

'~ Very Very No Record 
.Po~orP .~  Adequate Good G~d .Information 

* 4 2 .  Intake - t iming 

* 43. I n t a k e -  t h o T o u g h n e e a T  . ~ . .  ., .... T ~ T  T "i 
* 44.  Inta'ke h e l p i n g  approach 

":.** 

45: R e c o r d o s  c r i t i c a l  informat ion  

46. P l a n f u l n e s s  in case  handl ing  

47. Frequency os contac t  during treatment 

48. Reassessment o f  case  during treatment 

49. Appropriateness  o f  case  for  project  

SO. Appropriateness  o f  d e c i s i o n  to  terminate  case 

51. Coordinat ion os in format ion  from a l l  providers  

52. Handling os f o l l o w - u p  a f t e r  terminat ion 

* 53. Exp l ic i tness  o f  ra t iona le  given for l inks between �9 
intake information ~ goals 

* 54. Expl ic i tness of  ra t iona le  given for l inks  between 
goals ~ treatment plan 

* 55. E x p l i c i t n e s s  o f  r a t i o n a l e  g iven  for l inks  between 
progress  ~ changes in goa l s  6 in  p l a n  

56. E x p l i c i t n e s s  os r a t i o n a l e  g iven for l inks  between 
progress  6 t erminat ion  

Note: l tems'57  ~ 58 not t a b u l a t e d ,  procedural q u e s t i o n s  on ly .  

, Worker Interv iew Supplement to  Record Revie~ 
( re f er  worker to case  record,  as necessary)  

* 59. What o ther  agenc i e s  are involved  in t h i s c a s e ?  (Probe 
to determine i s  t h i s  i s  known to worker) 
known to worker not known 

* 60. Who are the  key people  in  the c l i e n t ' s  l i f e ?  (Probe 
to  determine I f  t h i s  l e  known to  w o r k e r . )  

61. Did anyone other  than you have primary r e s p o n s i b i l i t y  for  
i n t a k e  in t h l s  case? Yes No I f  yes ,  was there  
more r  person respo--~-ible-'~r intake? Yes No 

* 62. Did anyone other  than you ever have primary casemanagement  
r e s p o n s i b i l i t y  on t h i s  case? Y e s  ~ No 

Worker c h a r a c t e r i s t i c s :  
Age 
Sex 
Race 
Degree 

E �9 

B 2 . 8  

100t 

10 b 

7 b 

8 b 

lO b 
7 b 

13 b 
2a,b 

2 a ; b  

8 b 

7 b 

2 b 
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7. 
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12 
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Table  B2-1 (Continued)  

Rey,iewer Assessm4nt of Case: l~se~,on'WOrkerlrntewriev ~ ReColtd 

* *  64.  Intake  - t iming  

* 65. i n t a k e  - t h r o u j h n e s s  

** 66 ,  Intake  - h e l p i n g  approach 

** 67.  Recocd o f  c r i t i c a l  i n f o r m a t i o n  

* 6 8 .  Knowledge and record  o f  c r i t i c a l  i n f o r m a t i o n  

* * ' 6 9 .  P l a n f u l n e s s  i n c a s e  hand l ing  

** 70.  Frequency o f  c o n t a c t  dur ing  t rea tment  

** 71. Reassessment  o f  case  dur ing  t rea tment  

** 7 2 .  A p p r o p r i a t e n e s s  o f  case  f o r  p r o j e c t  

75.  A p p r o p r i a t e n e s s  o f  d e c i s i o n  t o  t e r m i n a t e  c a s e  

" 74. C o o r d i n a t i o n  o f  i n f o r m a t i o n  from a l l  p r o v i d e r s  

75. Handl ing o f  f o l l o w - u p  a f t e r  t e r m i n a t i o n  

* 76. E x p l i c i t n e s  s o f  r a t i o n a l e  g i v e n  f o r  l i n k s  between 
i n t a k e  i n f o r m a t i o n  and g o a l s  

** 77. E x p l i c i t n e s s  o f  r a t i o n a l e  g i v e n  f o r  l i n k s  between 
g o a l s  ~ treatment  p lan  

** 7 8 .  E x p l i c i t n e s s  o f  r a t i o n a l e  g i v e n  for  l i n k s  b e t w e e n  
p r o g r e s s  ~ changes in g o a l s  ~ in  p lan  

79. E x p l i c i t n e s s  o f  r a t i o n a l e  g i v e n  f o r  l i n k s  between 
p r o g r e s s  ~ t e r m i n a t i o n  

** 80.  Rate t h i s  worker as a case  manager 

Very Very 

... T T  T. . .  

lOOt 

12 b 

l0 b .  

. . . .  12 b 

11 b 

lo  b 

13 b 

l s b  ' 

*12 b 

l i  b : 

i 2 b ~  , ' 

9 b 

o a 

i 0  D 

11 b 

11 b 

2 b  

13 b 

t ~  

a 

b 

NOTES for  Table I I ' c  

I t e m s  for  which t o t a l  agreement occurred  in  75 t  or  more o f  t h e  c a s e s .  

Items f o r  which t o t a l  agreement occurred  in  SOt or  mere o f  t h e  c a s e s ,  i 

For t e r m i n a t i o n  6 f o l l o w - u p  q u e s t i o n s ,  N = 3. 

For s c a l e  i t e m s ,  r e v i e w e r s  were c o u n t e d  as  in  agreement i f  r e s p o n s e s  were 
w i t h i n  cne s c a l e  p o i n t  o f  each o t h e r .  : 

For i t ems  r e q u i r i n g  n o t a t i o n  o f  d a t e  r e c o r d e d ,  r e v i e w e r s  wez~ counted  as"  
i n a g r e e m e n t  i f  r e s p o n s e s  were w i t h i n  2 weeks o f  each o t h e r .  

For ~ho~e i tems r e q u i r i n g  Counts o f  ntmber o f  c o n t a c t s  throughout  t r e a t -  
b e n t ,  r e s p o n s e s  were grouped i n t o  t h e  f o l l o w i n g  f r e q u e n c i e s :  
O, 1, 2-5, 6-10, 11-20, over 20. 
~ e v i e w e r s  were counted as in  agreement i f  r e s p o n s e s  were w i t h i n  t h e  same 
f r e q u e n c y  g r o u p i n g .  

: 8 2 . 9  " 

L. 

,.3. 

i S / / , , .  ~' ~ 





" i  

14-', �9 

' ?  

8.,3. Case Management Assessment Instru~,nt 

Following are the two forms used for  c o l l e c t i n g  the data  necessary 

. . for the qua l i ty  review: the Orientat ion  C h e c k l i s t a n d  the Case Review 

Instrument,, parts  A and B. ' 

B 3 . 1  
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ORIENTATION CHECKLIST 
i 

�9 I n s t r u c t i o n s :  I t  i s  expected that  pr ior  to  a q u a l i t y  a ~ s e s s m e n t  
s i t e  v i s i t  the a s s e s s o r s  w l l l  !have read BPA's case s t u d y o f  the 'appro-  

p r i a t e  p r o j e c t .  The purpose o f  t h i s  c h e c k l i s t  i s  to  a s s i s t  ln  Under- 
s tanding  the  nature o f  the projec t  being e v a l u a t e d ,  supplementing the 
informat ion  found in  the  d e s c r i p t i v e  case s t u d y . '  The items ~ i s~ed  are 
meant to be probes for  e l i c i t i n g  background data on program context , :  
p o l i c i e s  and procedures ,  in  order to f a c i l i t a t e  the ind iv id tml  case re-  
v iews .  The majori ty  o f  the items on the  l i s t  should be  pursued'at  mini-  
mum with the pro jec t  d i r e c t o r  during the i n i t i a l  o r i e n t a t i o n  ~ meeting; ~ 
a d d i t i o n a l  or v e r i f y i n g  informat ion from l ine.  s t a f f  i s  l e f t ~ o  t h e . d i s -  
crot:ion o f  the  a s s e s s o r s .  The l l s t  i s  not exhaus t iye  and there  'may be 
other  areas that  t h e � 9  wish to explore .  : ' 

1. History o f  the project ':""i~ 

2. P o l i t i c a l / c u l t u r a l  context  o f  the  project  ~" :~ ~ . ,  , ' 

3 Organizat iona l  s t r u c t u r e  . .i 

4. Services of fered  ' " ~ . . . .  

S. Staff composition ~ ' : 

6. 

"7, 

8. 

i0. 

II. 

12. 

13. 

Present caseload: number and severity~abuse-neglect~sex breakdown 

Caseload per worker ." 

Referral  sources  ( i d e n t i f i c a t i o n  o f  i n i t i a l s , o f  common T e f e r r a l '  
agenc les )  ,. 

I ,  

Casp acceptance criteria and procedures , ~ 

Procedures for  handling intake, diagnosis, and treatment pl.anning 
( e .g . ,  use of contracts, etc . )  

Waiting time f o r  treatment s e r v i c e s  within projec t  �9 

A v a i l a b i l i t y  o f  community resources  for  treatment r e f e r r a l s  ( i . e . ,  
i d e n t i f i c a t i o n  o f  c o l l a t e r a l  resources ,  i n c l u d i n g  exp lanat ion  os 
commonly used initials) 

Amount of contact with client over time in caseload 

14. 

1 S .  

Case reassessments :  procedures ,  frequency,  at tendance  

Use of a m u l t i d i s c i p l i n a r y  review team, case conferences  
star l ings  (p lus  other  c o n s u l t a n t s )  

and case 

B 3.2 



, j "  

I "  

16, 

17. 

18, 

19. 

20. 

21 

22. 

23. 

24 

25. 

26, 

ORIENTATION CHECKLIST (Continued) 
I | .  i 

Cl ient  d r o p - o u t s :  n ~ b e r ,  procedures for  handl ing  

Length of time in var ious  s tages  o f  casemanagement process  

C l i en t  p a r t i c i p a t i o n :  p o l i c y ,  p r a c t i c e  

Superv i s ion  of  case workers: ~procedures, frequency 

Internal  communication and coord inat ion  on cases  

Communication and coord inat ion  on cases  with  o u t s i d e  agenc ies  

Termination c r i t e r i a  and procedures ~ 

Follow-up: p o l i c y  and implementation o f  p o l i c y .  

Case management q u a l i t y  review procedures w i t h i n  pro jec t  

F l e x i b i l l t y  for handl ing  i n d i v i d u a l  c l i e n t  needs 

S t a f f  cons i s t ency  in f o l l o w i n g  agency p o l i c y  and procedures 

, . . �9 
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Berkeley  Pl'anning A s s o c i a t e s  
�9 2320 Channing Way " 
Berkeley, California 94704 

d i i e n t  name 

CASE REVlEW,INSTRtMENT (,Part A) 

CARD NI34BER 1 

. P r o j e c t  ID No. 

B P A  C l i e n t  I D  No. (BPA Services)* / / ir / / / [ / 

Reviewer Name: Davoren . . . . . . . . . . . . . . . . .  

H o w z e  . . . . .  . . . . . . . . . . . .  . . 2  

T e n B r o e c k . .  

A r m s t r o n g . .  . . . . . . . . .  . . . . .  4 

Other ( s p e c i f y )  S 

Rel i a b i l J t y  Case: Yes . . . . . . . . . . .  1 

Date o f  Review: 

Case Sta tus :  

/ a / n / I~: / 
me dy yr 

Terminated " 

Active 2 

Primary Case 
Worker Name / 

ID 

. ' i : . ' :  . . . .  

c01__~ 

[11 

[2-91 § 

[I0] + 

[ii] 

[13-!8]  

[ i9 ] ,  

[20]** 

[ 2 i - 2 2 1  

i: 

I 

I '  

. T 

Where data .is available from BPA client forms, the appropriate form is 
Indicated in italics. 

Colunms [2-10] are duplicated on all following cards. 

**These Cnrd colunms are to  be l e f t  blank.  
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p- 

' . ' ,  . 

q '  ,, 

Z 

. 

i' 

. ' i  

S e v e r i t y  o f  
:Case : (check 
a l l  that  
apply) 

2_. 

3 .  

4. 

Bas ic  Informat ion 

Yes, Yes, 
checked on determined 
BPA Intake from o t h e r  
form source  

For Abuse 

Death due to abuse . . . .  

Severe ly  i n j u r e d . .  . . . . .  

Moderately i n j u r e d . .  . 

Mildly injured. 

Emotional abuse , . . . .  

Sexual abuse. 

Potential abuse . . . . .  

/ 

Column 

For N e g l e c t  

Death due to  n e g l e c t . .  

S e v e r e l y  n e g l e c t e d :  

Moderately n e g l e c t e d . .  

Mildly  n e g l e c t e d  . . . . .  

Emotional n e g l e c t  . . . .  

F a i l u r e  to  t h r i v e  . . . .  

P o t e n t i a l  n e g l e c t  . . . .  

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

Number o f  abused_/ 
n3s ect.ed chi  I dren : 

I)ate o f  b i r t h  o f  abused/  
(lv~Klected c h i l d ( r e n )  
(BPA Intake) : If more 
than f i v e  children, pro- 
vide information o11 four 
youngest and oldest on ly .  

2 

2 

2 

2 

2 

2 

2. 

N__~o Unknown 

3 9 

3 9 

3 9 . 

3 9 

3 9 

3 9 

3 9 

3 9 

3 9 

3 9 

3 9; 

3,. 9 

3 9 

3 9 

/ / / 

Unknown 99 

/ / / ~ / / .  / 
Youngest . . . .  , . . - me d y  .yr 

Unknown" 999999 

[n] 
[24] 

[25] 

[26] 

,[27] 

[28] 
[~29] 

[~o] 
[31] 

[s2] 
[33] 

[34] 

[3s] 
[36] 

[s7-s8] 

- [ 3 9 - 4 0 ] * *  

[41-46]  

2nd youngest. 

3rd youngest. 

4th youngest  . . . .  

Oldes t  o f  o t h e r  
a b u s e d / n e g ! e c t e d  
c h i l d r e n  . . . . .  

/ I / / / I , , /  [47-52]  
me d y  yr 

Unknown 999999 : 

/ / / I / ,s / [ss-s8] - 
mo dy yr 

Unknown 999999 '~ 

1 1 1 t l l  l 
mo .dy y z "  

Unknown 999999 

/ , / , / 1 _ /  
me dy . yr 

Unknown 999999 

[59-60]** 

[6i-66] 

[67:72] 

B3.5 
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i �9 

. 

6,-- 

J 

Number of children 
in houseHSl d: 

:::. ,. 

T o t a l  n u m b e r  o f  c h i l d r e n  
in f a m i l y ,  w h e t h e r  o r  n o t : :  

in household: (BP~ .rnCake) 

' :r 

7 .  I d e n t i f i c a t i o n  o f  
c l i e n t  f o r  t h i s  
r e v i e w :  

t '  

Co!mm 

I I, I 
Unknown 99 

/ /. / 
Unknown 99 

[ 7 3 ; 7 4 ! ]  .... 

[751,761 

E N D  OF C A R D  I 
I 171 

�9 " ! 

M o t h e r  . . . . . . . . . . . . . .  i 

M o t h e r  s u b s t i t u t e  . . . .  " . . . . .  2 

F a t h e r  . . . . . . . . . . . . .  . . . . . . . .  3 

F a t h e r  s u b s t i t u t e  . . . . .  . . . .  4 

O t h e r  ( s p e c i f y )  . ,  5 

Unknown . . . . . . . . . .  9 

..t77,80]** 
c0zum~ 

C A R D  N U M B E R  2 [ I ]  . 

I D  a n d  R e v i p w e r  [ 2 1 - 1 0 ! :  

[11]** 

[12] 

8. Age  o f  c l i e n t :  
(BPA Tn take)  

\ 

9,  I:thfiici,ty of  c l i e n t :  
(BPA rntake) 

5 

1 0 .  L e v e l  Of e d u c a t i o n  o f  
c l i e n t :  (BPA Intake) 

/ / : -  / [ 1 3 , ! 4 ]  
Unknowp 9_.99 . 

W h i t e  . . . . . .  . . . , . . . . . 1 

B l a c k  . . . . . . .  . . . . .  . . 2 

S p a n i s h  . . . . . . . . . . . . .  . 3 

A m e r i c a n  I n d i a n  �9 4 

Asian ............... 5 

O t h e r  ( s p e c i f y )  6 

U n k n o w n  . . . . . . . . . . . . . .  9 

L e s s  t h a n  8 y e a r s  . . . . . . . .  . . I 

8 - 1 1  y e a r s .  2 

H i g h  s c h o o l  d i p l o m a  . . . . 3 

Some c o l l e g e / v o c a t i o n a l  t r a i n i n g . .  4 

C o l l e g e  g r a d u a t e  . . . . . . . . . .  5 

P o s t  c o l l e g e  g r a d u a t e  . . . . . . .  6 

U n k n o w n  " ; . . . . . . 9 

i -�84 

,.,, '  

" 7 : "  

�9 . . . .  
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" , ,, 

. / �9 

/ ]  

,'!} 

11.  Employment  o f  c l i e n t :  
(BPA Intake) 

! 

12. Estlmated yearly 
fami ly  gross 
income of client: 

.., ( B P A  Zntake) 

L "  

Employed f u l l  time . . . .  . . . . . . .  1 

Empioyed parttime. 2 

Unemployed .... .......... 3 

Unknown . . �9 ..... , ...... 9 

From employment . . . .  

From public I assistance 

From other sources 

13. Court involvement:  have any 
of the ab,used/nejzlecte_d 
children been u~der court 
supervi sion during�9 
o f t h e  parent? 

14. l,i:ving arrangements o f  abused/ 
n ~ l e c t e d  c h i l d ( r e n ) :  have any 
o f  thcsc  ch i ldren  been out o f  
the  home during treatment  o f  
the parent? 

1S..~:Date i n i t i a l  r e f e r r a l  rece ived:  

(,..'i'xpv o f  r e f e r r a l  to  the  
p r o j e c t  ( c i r c l e  one):  

$I ! , I, 
Unknown . 

$/ I / ,  
unknown 

$I I I, 
Unknown 

Column 

[17]  

�9 ! 

[18=20]  * *  

/ t . / [ 2 1 - 2 s ]  
99999 

. 

/ ,/ [2e-~o] 
99999 

i i /31,3s] 
9 9 9 9 9 .  

Yes " �9 . . . .  " 1 "r " [ ~ 0 ]  

No . . . . . .  . . . . . . . . . . .  2 , 

Unknown ............. �9 9 

Yes . . . . . . . . . . . .  i . . . .  1 [37]  

No . . . . . . . . . . .  . . . . . . . . .  2 
. , �9 . , 

Unknown ............. 9 

Intake and Plan 

/ t / I 
mo .dy 

Unknown 

[3S-40]** 

/ t / [41-,46] 
y r  

999999 

Self referral ........... 1 

Reportby Other agency or 
individual . . . . . .  . . . . . . . .  2 

Unknot1 . . .  9 

�9 [ 4 7 1  

17. Date of first contact with 
client (any type of contact, 
i.e., tclephone, in-person, 
or o t h e r )  : 

IS. Pate of f i r s t  in-person 
c o u t a c t  with client: 

1; 

/ ! I: t I ~ / 
mo dy yr  

Unknown 999999 

/ i ./.s / t  / 
me ' dy . y r  

Unknown 999999 

[ 4 8 - 5 3 ]  

[ 5 4 - 5 9 ]  

[601"* 

.i 

t 

.i.. L, " ' -  

, L ,  ' e '  �9 
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19. Numbor o f  c o n t a c t s  (any 
t ~ e )  w i t h  c l i e n t ,  f o l -  
l owing  f i r s t  c o n t a c t ,  
p r i o r  t o  d e c i s i o n  on 

. t r e a t m e n t  p lan  ( c i r c l e  
:one): '  

20. Time between  f i r s t  c o n t a c t  
witl~ c : l i e n t  and  p r o v i s i o n  o f  

~. f i r s t  t r e a t m e n t  s e r v i c e  
~. I,y p r o j e c t  ( c o n c e r n s  o n l y  

s e r v i c e s  on BPA S e r v i c e s  
:~t:ormi d o e s  no t  i n c l u d e  s e r -  

v i c e s  s p e c i f i c  t o  i n t a k e ) :  

None . . . . . . . .  . . . . . . . . . 

O n e  " . .  . 

Two ~ . . .  i . . i . . . . . . .  . 

T h r e e  . . . . . . . . . . . . . . . . .  

Four . . . . .  . ' ' ; . . . 

F i v e  . . . . . . . . . . . . . .  

Over f i v e  . . . . 

Not a p p l i c a b l e  (no t r e a t m e n t  p l a n ) .  

Unknown . . . . . . .  . . " . .  . 

W i t h i n  one d a y  . . . .  . . . . . . . . .  1 

Nithin one Week 2 

Within two w e e k s . . .  ~ . . . . . . .  3 

Within  one m o n t h . . . . . . . . . .  4 

Over one m o n t h  . . . .  5 

Not a p p l i c a b l e  (no s e r v i c e s  g i v e n ) .  8 

Unknown . . . . .  . . . . . . . . . . .  9 

Column 
. . , - ,  

o . [ ~ ] ' : =  

1 ' 

2 

3 

4 

S, 

6 

8 
9 , . .. 

[ 6 2 ]  

21.  I l a v e  t h e r e  b e e n  
mul t i d l s c i  p l i n a  ry 

. t e a m  (MDT) reviews 
o f  t h i s  c a s e ?  

Yes, 
Y e s ,  C l i e n t ,  

c l i e n t  n o ~  
p r e s e n t  p r e s e n t  No ,NA U n k n o w n  

At. i n t a k e / t r e a t m e n t  
p l a n n i n g  . . . . . . . .  I 2 .: 3 9 

During t r e a t m e n t  . . . .  1 ~ 2  3 8 9 

At t e r m i n a t i o n  . . . . .  I 2" 3 8 9 

. . . , ,  

[63] 

[64] 

[6s] 

220 How many t i m e s  have  o u t s i d e  
c o n s u l t a n t s ,  o t h e r  t h a n  b1DT, 
b e e n  used  on t h e  mmlageme- '~  
(no t t r e a t m e n t )  o f  t h i s  
c a s e ?  

None. . 0 

Once . . . . . .  : . . . . . . . . . .  i 

Twice . . . . . . .  . 2 

Three times ............. 3 

Four t i m e s .  ' 4 

Five. t i m e s  . . . . . . .  ,,, . . . 5 

More than f i v e  t i m e s  . . . . . . . .  6.  

Unknown . . . . . . . . . . . . . .  9 

[66]  
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1 

. . ' ,  / . .  

.Column 

25. Itave t h e r e  been  
c a s e  c o n f e r e n c e s  
or s t a r l i n g s  o f  
t h i  s case? 

Y e s , .  
Y e s ,  c l i e n t  

c l s  n o t  
p r e s e n t  p r e s e n t  No ~N__AA Unknown 

.At i n t a k e / t r e a t m e n t  
p l a n n i n g  . . . . . . . . .  1 2 3 9 

During treatment . . I 2 5 8 9 

At t e r m i n a t i o n  . . . . . .  I 2 ' 5 8 9 

24~ A p p r o x i m a t e  f r e q u e n c y  o f  c o n t a c t  
by c a s e  m anage r  w i t h  c l i e n t ,  w h i l e  
in t r e a t m e n t  ( v e r i f y  by i n t e r v i e w ) :  

( W r i t e  in  code front l i s t ) :  

N o l l e .  " : �9 �9 , ,  �9 �9 . . . �9 . . . �9 0 

Horc than once a week . . . . .  I 

About once a week ....... 2 

About twice a month ...... 3 

About once a month ....... 4 

Less thml once a month .... . 5 

Once, twice only ......... 6 

Varied Over time . . . . . . . .  7 

Unknown . . . . . . . . . . . .  9 

a .  F i r s t  h a l f  o f  
t r e a t m e n t .  

b.  L a s t  h a l f  o f  
t r e a t m e n t . .  

�9 / 

�9 . / 

[67]  

[ 6 8 ]  

[691 

/ [7o] 

/ [71] 

C o o r d i n a t i o n  o f  C a s e I n f o r m a t i o n  

25. Nag there contact  
w i t h  t h e  a g e n c y  
()r i n d i v i d u a l  who 
r e f e r r e d  c l i e n t  
to  E r o i e c t  ? 

NA ( s e l f -  
Yes No r e f e r r a l )  Unknown 

To o b t a i n  h a c k g r o u n d ,  
h i s t o r y ,  o t h e r  r e -  
c o r d e d  i n f o r m a t i o n  on 
t h e  c a s e  . . . . . . . .  1 2 8 9 

To d i s c u s s  c l i e n t ' s  
s t a t u s  and p r o g r e s  s . . 1 2 8 9 

�9 [ 7 2 ]  

[73] 

2b Did c u r ~ n t  c a s e  
m a n a g e r  do t h e  
i n t a k e  on t h i s  
c a s e  ( v e r i f y  by 
i n t e r v i e w ) ?  

Yes ,  a l o n e  . . . . . . . . . . . . .  1 

Yes ,  w i t h  o t h e r  p r o j e c t  s t a f f  . . . .  2 

No . . . . . . . . . . . . . . . . .  3 

Unknown . . . .  ~ . . . . . . . .  . . 9 

[74] 

�9 , F :  
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2_~7. A f t e r  i n t a k e ,  how many  
, c a s e  m a n a g e r s  h a v e  t h e r e  
b e e n  f o r  t h i s  c l i e n t ?  

,28 .  ( I f  m o r e  t h a n  o n e  c a s e  
m a n a g e r ) ' :  w e r e  t hese  d i f -  
f e r e n t  c a s e  m a n a g e r s  
i n v o l v e d  j o i n t l y  w i t h  
t h e  c a s e ,  o r  w e r e  t h e r e  
C h a n g e s  f rom o n e  t o  

�9 a n o t  h e r ?  

.(. 

29._~ How many p e o p l e  i n  t h i s  
p r o j e c t  h a v e  p r o v i d e d  
d i r e c t  t r e a t m e n t  t o  
t h i s  c l i e n t  ( o t h e r  t h a n  
c a s e  m a n a g e r )  ? 

30.  I i ave  a n y  a g e n c i e s  ( o r  
i n d i v i d u a l s )  o u t s i d e  
o f  t h e  p r o j e c t  p r o v i d e d  
d i r e c t  t r e a t m e n t  o r  s e r -  
v i c e s  t o  t h i s  c l i e n t  
( w h i l e  t h e  c l i e n t  was 
i n  t h e  p r o j e c t ' s  c a s e -  
l o a d . ) ?  

O ~ e  , �9 ~ �9 ~ �9 �9 . .  ~ , , , , , "  , � 9  ~ 1 

Two . . . . . . . .  . . . . . . .  2 

T h r e e  . . . . . . . . . . . .  3 

More t h a n  t h r e e  . . . . . . . .  4 

Unknown . . . .  L . . . . . .  : ,. 9 

I n v o l v e d  j o i n t l y  . . . . .  . . . .  . i 

C h a n g e d ,  d u e  t o  s t a f f  t u r n o v e r . .  2 

C h a n g e d ,  a t  r e q u e s t  o f  c l i e n t  . . . 3 

C h a n g e d ,  s t a f f  u n a v a i l a b i l i t y  
( i l l ,  v a c a t i o n ,  e t c . )  . . . ; . 4 

C h a n g e d ,  l a c k  o f  s u c c e s s  w i t h  
c l i e n t  S 

C h a n g e d ,  o t h e r  r e a s o n  ( s p e c i f y )  

, 6 

NA ( on l y  one case manager) . . . . .  8 

unknown . . . . . . . . . . . . . .  . 9 

None . . . . . . . . . . . . .  . . . 0 

One . . . . . . . . . . . . . . . .  1 

Two . . . .  . . . . . . . .  ...... 2 

Three,, . . . . .  : . . . . . . . .  3 

F o u r  . . . . . . . . . . . . . . . .  4 

Five . . . . . . . . . . . . . . . .  S 

More than five . . . . . . . .  . . . 6 

Unknown . ... . . . . . . . . . . . .  9 

END OF CARD 2 

CARD NUMBER 3 

ID a n d  Rev iewer  

Yes . . . . . . . . . . . . . . . .  1 

No . . . . . . .  . . . . . . .  . . . . 2 

Unknown . . . . . . . . . . . . .  9 
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[ 7 6 , 7 7 ]  

[78] 

[ 7 9 - 8 0 ] * *  

Column 

I1] 

[2-1o] 
[11]** , 
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/. 

Column 

31:" Iiow many c o n t a c t s  have  
t h e r e  b e e n  w i t h  o t h e r  
agencies or individuals-- 
from whom client received 
t l i r e e t  t r e a t m e n t  or s e r -  
v i c e s - - t o  d i s c u s s  c l i e n t ' s  
s t a t u s  mad p r o g r e s s  ( v e r i -  
f y  by I interview)? 

' ,., 

32. l)oes~this project have pri- 
mary case management 
r e s p o n s i b i l i t y  f o r  t i f f s  
c l i c n t ,  o r  d o e s  some O t h e r  
a g e n c y  have  p r i m a r y  r e s p o n -  
s i b i l i t y ?  

None . . . . . . . . . . . . . . . . . . .  0 

One . . . . . . . . . .  . . . . . .  1 

TWO. . . . .  : . . . .  . . . . . .  . 2 

T h r e e - f i v e  . . . . . . . . . . . .  3 

O v e r  f i v e  . . . . . . . . . . . .  4 

NA (no t r e a t m e n t  o r  s e r v i c e s )  . . 8 

Unknown . . . . . . .  . . . . . . . . .  9 

This project is primary .... 1 

Other agency is primary ....... 2 

J o i n t  r e s p o n s i b i l i t y b e t w e e n  t h i s  
p r o j e c t  and o t h e r  a g e n c y  . . . . . .  3 

Unknown . . . . . . . . . . . . . .  9 

[13 ]  

[14]  ., 

33, Ilnve any  f a m i l y  members 
o f  t h e  c l i e n t  r e c e i v e d  
s e r v i c e s  o r  d i r e c t  t r e a t -  
men t a t  t h e  p r o j e c t ?  

S p o u s e / m a t e  . . . . . . . . . .  1 

A b u s e d / n e g l e c t e d  c h i l d ( r e n ) .  1 

O t h e r  c h i l d ( r e n )  . . . . . .  1 

G r a n d p a r e n t s  . . . " 1 

O t h e r  ( s p e c i f y )  1 

Unknown. : . . . . .  1 

NA, 
person(s) 
n o t  i n  

Yes No h o u s e h o l d  Unknown 

2 8 .�9 

2 8 

2 8 

2 8 

2 8 

2 8 

�9 Termination and Follow-Up 

3,1. D a t e  �9  t e r m i n a t e d  ( o r  
s t a b i  l i z e d )  (BPA I m p a c t )  : 

i 

35. I!ow mmly f o l l o w - u p  c o n t a c t s  
hav~ t h e r e  been w i t h  t i l e  
c l i . b n t  n f t e r  case was 
c l o s e d  ( o r  s t a b i l i z e d  
( v e r i f y  l)y i n t e r v i e w ) ?  

[is] 
[161 

[171 

[181 

[191[zo1., 
[21]  

. ,  - "  �9 

/ t / t / t / .  [22-27] 

[2s] 

me dy  y r  

NA (case n o t  c l o s e d ) .  888888 

Unknown ' 999999 

N o n e . .  . .  . . . . . . . . . .  . . .  0 

One . . . . .  . . . . . . . . . . . . .  I 

Two ' " ' ' ' 2 

T h r e e -  f i v e . . . ,  . . . . . . . .  . . 3 

More t h a n  f i v e  " . . 4 

NA ( c a s e  n o t  c l o s e d ) . .  . . . . . . .  8 

Unknown 9 
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36...._:. Llow many  f o l l o w - u p  c o n t a c t s  
h a v e  t h e r e  b e e n  w i t h  o t h e r  
a g e n c i e s  o r  i n d i v ' i d u a l s  - 
working with t h e  c l i e n t  

.... after case:was closed/ sta- 
bilized (verify by interview)? 

a.: 

37. What is the case manager's 
assessment of the diffi- 
culty involved in handling 
this c a s e ,  c o m p a r e d  t o  
o t h e r  c a s e s  i n  t h e  p r o -  
j e c t t s ~ c a s e l o a d  (get by 
interview) ? 

38.  What i s  t h e  c a s e  m a n a g e r ' s  
a s s e s s m e n t  o f  t h e  d e g r e e  
t o  w h i c h  t h e  c l i e n t  i s  
i n t e r e s t e d  i n  t r e a t m e n t  
( g e t  .by L n t e r v i e w ) ?  �9 

39. What i s the case manager's 

assessment o f  t h e  degree 
t o  w h i c h  t h e  c l i e n t  was 
r o ' s p o n s i v e  i n  t r e a t m e n t  
( g e t  by  i n t e r v i e w ) ?  

40. ~l~at is  t h e  d e g r e e  o f  
s i m i l a r i t y  b e t w e e n  t h e  
c a s e  m a n a g e r ' s  and  t h i s  
c l  i e n t ' s  s o c i o - e c o n o m i c  
e •  ( g e t  by  
i n t e r v i e w )  ? 

None ...... . . . . . . . . . .  0 

One 1 

Two . . .... .... .:. .... 2 

Three-five " 3 

More than five . . . . . . . .  �9 . . 4 

NA (case not closed) . . . . . . . .  8 

U n k n o w n  ' 9 

Among t h e  m o s t  d i f f i c u l t  . . . . . .  1 

More d i f f i c u l t  t h a n  a v e r a g e  . . . .  2 

A v e r a g e  . . . . . . . . . . . . . . .  3 

Les s  d i f f i c u l t  t h a n  a v e r a g e  . . . . 4 

Among t h e  l e a s t  d i f f i c u l t  " 5 

Unknown �9 �9 �9 �9 e �9 �9 �9 �9 . , �9 �9 �9 �9 '9 

Very  u n i n t e r e s t e d  . . . . . . . . .  1 

Somewhat u n i n t e r e s t e d  . . . , . . . .  2 

N e i t h e r  i n t e r e s t e d  n o r  
d i s i n t e r e s t e d  . . . . . . . . . .  . 3 

Somewhat i n t e r e s t e d  . . . . . . . .  4 

Very  i n t e r e s t e d  . . . . . . . . . . .  5 

U n k n o w n .  . . . .  ; . .  �9 . . . .  . 9 

Very  u n r e s p o n s i v e  . . . . . . . . .  1 

Somewhat u n r e s p o n s i v e .  . . . .  : . .  2 

N e i t h e r  r e s p o n s i v e  n o r  
u n r e s p o n s i v e  . . . . . . . .  �9 . . . 3 

S o m e w h a t r e s p o n s i v e  . . . . . . . .  4 

V e r y  r e s p o n s i v e  . . . . .  . . . . . .  S 

Unknown . . . . . . . . . . . . . .  9 

Very s i m i l a r � 9  1 

Somewhat  s i m i l a r .  2 

Not v e r y  s i m i l a r  . . . . . . . . . . .  3 

Unknown . . . . .  � 9  �9 �9 . . 9 

B 3 . 1 2  

Column 

[29] 

[3o] 

[31] 

[ 3 2 ]  

[33] 

[34-40]** 
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INTERVIEW CHECKLIST 

I n s t r u c t i o n s :  The purpose o f  the  c h e c k l i s t  i s  t o  a s s i s t  in unders tanding 
thc '~m~agement  o f  t h i s  case,  supplementing the data  found in the w r i t t e n  r eco rds .  

The items are meant to be probes fo r  e l i c i t i n g  s u f f i c i e n t  in format ion  to  make 
the fo l lowing ove ra l l  case r a t i ngs .  The t o p i c s  suggested  are  to  b e  used a t  the 
a s s e s s o r ' s  d i s c r e t i o n  depending on the completeness  o f  the case record .  

' i C' 

1. Circumstances o f  the abuse ( o r  n e g l e c t )  i n c i d e n t .  

. 

3. 

I d e n t i f i c a t i o n  of  s t r e s s  cond i t ions  found in t h i s  c l i e n t ' s  family.  

Re l a t i onsh ip  between the c l i e n t  and the abused (or  neg l ec t ed )  c h i l d ( t e n ) .  

4 .  

�9 5 .  

~*. 

Desc r ip t ion  of  c l i e n t ' s  func t ion ing  on c h a r a c t e r i s t i c s  a s s o c i a t e d  with 
abuse (or n e g l e c t ) ,  i . e . ,  i s o l a t i o n ,  exp res s ion  o f  ange r ,  sense o f  i n d e -  
pendence , e t c .  

Mental and phys ica l  hea l th  and developmental  s t a t u s  o f  abused ( o r  n e g l e c t e d  
ch i l  d ~ren). 

Kind Of in t e rven t ion  provided immediately fo l lowing  r e f e r r a l  

7. Goals of  t rea tment  for  t h i s  c l i e n t ,  

. 

r 

Treatment .plml fo r  th i s  c l i e n t .  

Desc r ip t ion  o f  s e r v i c e s  p r o v i d e d  to t h i s  c l i e n t .  

!0. 

I1 .  

Cl ie ,~ t ' s  p r o g r e s s ,  or  lack o f ,  during t r ea tmen t .  

l".xtent to which case was r e a s s e s s e d ,  both fo rma l ly  and i n f o r m a l l y ,  while 
c l i e n t  was in t r ea tment .  

12. Terminat ion dec i s ion .  

13. 

14. 

15. 

Kind'Of fo! low-up provided.  

'I'ype o f  supe rv i s ion  rece ived  fo r  handling t h i s  case .  

Worker 's  f e e l i n g s  about c l i e n t .  

B 3 . 1 ~  



Reviewer  Assessment  o f  Case: Based on Worker I n t e r v i e w  and Record 

41. i n t a k e  - -  t i-ming . . . . . . . .  

42. In t ake  - -  t h o r o u g h n e s s .  . . 

43. I n t a k e  - -  h e l p i n g  approach .  ~ . .  

44. Record o f  c r i t i c a l  i n f o r m a t i o n .  

45, Knowledge o f  c r i t i c a l  
i n f o r m a t i o n  . . . . . . . . . .  

46. I ' l angu ln~ss  in case  h a n d l i n g . .  

4 i ;  F r e q u e n c y o f  ease  manager ' s  
c o n t a c t  wi th  c l i e n t  d u r i n g  
t r e a t m e n t  . . . . . . . . . . .  

" 48. Reassessment  o f  case 
du r i ng  t r ea tmen t  . . . . . . . .  

49. Coo rd ina t i on  o f  i n f o r m a t i o n  
from a l l  p r o v i d e r s  . . . . . . .  

SO.  Goais i  u n d e r s t a n d a b l e ,  
f e a s i l ) l e ,  be ing  worked on . 

51. C l i e n t  o p p o r t u n i t y  t o  p a r t i -  
c i p a t e  in case d e c i s i o n s .  

52. A p p r o p r i a t e n e s s  o f  d e c i s i o n  to  
m a i n t a i n  o r  t e r m i n a t e  case .  . 

53. Fo l low-up  a f t e r  t e r m i n a t i o n  . 

54. S u p e r v i s i o n  o f  case  manager 
Oll the case . . . . . . . . . .  

$5. Rate t i l t .  o v e r a l l  management 
o f  t h i s  case  . . . . . .  . . . . 

56. Rate the  w o r k e r ' s  a t t i t u d e  
toward t h e  c l i e n t  . . . . . . .  

57. R a t e  t h i s  worker  as a : 
case: mmlager . . . . . .  . . . . 

58. Rn:te t i le  d i f f i c u l t y  
o f  t h i s  c a s e ,  from 
your  p e r s p e c t i v e .  

Very Very 
Poor Poor Adequate.Good Good NA Onknown 

l 2 

1 2 

1 2 

1 2 

3 4 5 

3 4 5 

3 4 5 

3 4 S 

9 

9 

g 

9 

1 2 

1 2 

3 4 - S 

3 4 S 

1 2 3 4 S 

1 2 3 4 5 

1 2 

1 2 

1 2 

3 4 

3 4 

3 4 

1 2 3 4 S 

1 2 3 8 

1 2 3 

', ' ' 5  

.: " 5 

1 2 4: . . . . .  S; 9 

1 2 4 '  5 9 

i 2 3 4 5 ' 9 

Among More d i f f i -  L e s s  d i f f i -  Among t h e  
t h e  most c u l t  than c u l  t t h an  : l e a s t  
d i f f i c u l t  aye r age  Averase  a v e r a g e  d i f f i c u l t  

1 2 3 4 
~r 

Co]umn 

[4]J 
[42] 

[4.3] 

[ 4 4 ]  

[4s] 

[46] 

9 [47] 

9 [48] 

9 [49] 

9 .[so] 

9 [Sl]  

9 [521 

.9. ~ '. [s3]  

9 [ 5 4 ]  

: [ss] 

[s6] 

[57] 

[s8]  

[59_8ol ~** 
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Berkeley Planning ;Associates 
2320 Channing Way "~ 
B e r k e l e y ,  California 94704 

CASE REVIEW INSTRUMENT (Part B) 

C a s e  M a n a g e r  I n f o r m a t i o n  

A. C a s e  M a n a g e r  Name: 

Case Manager ID Number (to be filled in later): 

CARD NUMBER 4 

P r o j e c t  Number  / _ . . . _ _ . ~ J  

Column 

[1] 

[ 2 , 3 1  

[4,11]** 

/ / [12,'13] 

B. Ago : 

C. ,Sox: 

. I / I 
Unknown 99 

M a l e  . . . . . . . . . . . . .  . 1 

F e m a l  e . . . . . . . . . . . . . . .  2 

[14,15] 

[ 1 6 ]  

D. I~thni c i t y :  

E. D e g r e e  ( c i r c l e  h i g h e s t  a t t a i n e d ) :  

W h i t e  . . . . . . . . . . . . . . .  1 

B l a c k  . . . . . . . . . . . . .  . 2 

�9 S p a n i s h  . . . . . . . . . . . . . .  3 

A m e r i c a n  I n d i a n  . . . .  . . . . .  4 

A s i a n  . . . . . . . . . . . . . . . .  5 

O t h e r . . . . . .  , . . . . . . .  7 

Unknown . . . . .  . . . . . . . .  9 

H i g h  s c h o o l . . . . . .  . . . . .  1 

AA . . . . . . . . . . . . . . .  2 

BA . . . .  . . . .  . .  . . . . .  3 

MSW . . . . . . . . . . . . . . .  4 

O t h e r  M a s t e r '  s 5 

RN 6 

O t h e r  ( s p e c i f y )  7 

Unknown . . . .  . . . . . . . . .  9 

I .  Si,t, c i a l  t r a i n i n g  
iu chi It[ abuse/ 

n e g l e c t  ( c i r c l e  
;,1 1 t h a t  a p p l y )  : 

Yes  No U n k n o w n  

MSW c o u r s e w o r k  . . . .  . . . . . .  1 2 9 

P o s t - g r a d u a t e  �9 w o r k / c o n t i n u i n g  
e d u c a t i o n  . . . . . . . . . . . .  1 2 9 

W o r k s h o p s  . . . . . . . . . . .  ~ 1 2 9 '  

I n s e r v i c e  . . . .  . . . . . . . .  1 2 9 

O t h e r  ( s p e c i f Y )  

1 2 9 

[ i 7 ]  

[is] 

[ 1 9 , 2 0 ] * *  

..[211 

�9 [22]  

[ 2 3 ]  

[ 2 4 ]  

[2s] 

r : 

J l l c s e  c a r d  c o l u m n s  a r e  t o  be  l e f t  � 9  

B 3 ; 1 5  



G. Years experience in family 

treatment : 

Years experience in child 

abuse~neglect treatment 

I .  Date s t a r t e d  w i t h  p r o j e c t :  

.:J_. l ) a t c  l e f t  p r o j e c t :  

Less t h a n  one ............. I 

One  .... . . . . . . . . . . .  2 

Two ....... . . . . . . . .  3 

T h r e e  . . . . . . . . . . . . . .  4 

F o u r  . . . . . . . . . . .  . . 5 

F i v e  . . . . . . . . . . . . . . .  6 

M o r e  t h a n  f i v e  . . . .  . . . . .  7 

Unknown . . . . . . . .  . . . .  9 

L e s s  t h a n  o n e  . . . . . . . . . . .  I 

One . . . . . . . . .  �9 . . . . . .  2 

Two . . . . . . . . . . . .  . . . .  3 

Three . . . . . . .  . . . . . . .  . 4 

Four ............. 5 

F i v e  . . . 6 

M o r e  t h a n  f i v e  . . . . . . . . .  7 

Unknown . . . . . . . . . . . .  9 

/ n / n /  
me yr,! 

U n k n o w n  999___99 

lj l~ l 

N A ( s t i l l  w i t h  8_888 
p r o j e c t )  

Unknown 999.9 

K. C u r r e n t  c a s e l o a d  ( n u m b e r  o f  f a m i l i e s ) :  / / / 

U n k n o w n  

/ 

9 9 9  

C o l u m n  

[ 2 6 ]  

[ 2 7 ]  

[ 2 8 - 3 1 ]  

[ 3 2 - 3 5 ]  

[36-383 

[39-80]** 
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B 4. Sampling Design 

The use of case reviews as the major components of the quality case ~ 

management assessment necessitated development era sampling procedure, : 

since not a11 cases could be reviewed within the imposed time and budget 

constraints. The sampling procedure developed had to address the dual 

needs of drawing reasonably precise Conclusions (or make reasonably pre- 

cise estimates) about each project, as well as drawing confident conclu- 

sions across a11 the projects combined. Two other considerations had to 

he kept in mind. The pr0jects had varying caseload sizes, ranging from 

~active caseloads of 40 to around 300, and their cases were aiso termi- 

nating at different rates, with some projects having terminated very few 

and others having terminated a high percentage of cases by the time of 

/the assessment. Also, since it had been hypothesized that differences 

in case managers woold be one of the most important factors determining 

d!iffercnces in quality case management practice, workers had tobecome a 

key part of the design. .~ 

With these conditions, a sampling strategy was devised which called: 

For taking approximately equal numbers of cases from each site. The 

exact number of cases sampled varied depending on the actual number of 

cases available at the time the sample was drawn. At certain projects ~ 

all cases were reviewed, while at others only a selection was reviewed. 

Projects were asked to submit lists Of all their cases opened be- 

t~ec, January 197S and January 1976. These lists identified the active 

o.r terminated status of each case, as well as its most current primary 

c~isc manager. A stratified random sample was then drawn from each pro- 

ject's caseload using the case managers as the strata, and selecting 

from each stratum (or each case manager's caseload) a number of cases 

proportional to the size of his or her caseload, Up to a total of usually 

between 40 and SOper project. A minimum of two cases were drawn per 

, l)ue to oversight a few sites included some cases opened prior to : 
.limuary 197S. These cases were a11owed tO remain in the sample. 

B4.1 
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every worker. Thus, in a projec t  with f i v e  workers usua l ly  e i g h t  or nine 

cases were s e l e c t e d  from eachi in a project  with 15 workers,! at l e a s t  two 

cases~were reviewed f r o m e a c h ,  but some would have p r o p o r t i o n a l l y  more. 

~The primary goal was to  s e l e c t  only c losed cases  so as to  obtain 

more complete case management information,  including: data on t erminat ion .  

However, as t h i s  was not always p o s s i b l e , ~ t h e  procedure was to  f i r s t  sam- 

p ie  from a l l  terminated cases  within each stratum, and then tO r a n d o m l y  

s e l e c t  from the a c t i v e  case load up to  the number a l l o c a t e d  to a given .... 

case manager. 

~ This sample des ign provided data on a representa t ive  pool o f  cases 

a c r o s s  the p r o j e c t s .  The s t r a t i f i c a t i o n  on the bas is  o f  case ~anager 

ensured representa t ion  o f  the range o f  case h a n d l i n g p r a c t i c e s  and thus 

enabled analyses  focus ing  on the ro le  and c h a r a c t e r i s t i c s  o f  the case 

manager in determining qua l i ty  case management. 

/. 
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Description of the Quality Case Management Assessmenl Sample 
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Table C-1 

Case Character is t ics  

Severity of Case I 

For Abuse 

Death due to abuse 
Severe abuse 
Moderate abuse 
Mild abuse 
Emotional abuse 
Sexual abuse 
Potential abuse 

For N e g l e c t  

Death due to  n e g l e c t  
Severe  n e g l e c t  
Moderate n e g l e c t  
Mild n e g l e c t  
Emotional neglect 
F a i l u r e  to  t h r i v e  
P o t e n t i a l  ~ v g l e c t  

(N = 354) 

S e r i o u s n e s s  o f  Abuse or Ne g l e c t  

1.0~ 
7.4 

17.7 
1 9 . 7  
20.1 

5.4 
31.3  

1.3~ 
6.7 
9.5 
7,4 

12:.3 
4.3 

12.5 

Ser ious  
Less Ser ious  

40.0~ 
6 0 . 0  

(N ffi 297) , : 

Sex o f  C l i e n t  ~,, 

Femal e 
Hale 

(N = 354) 

72 .9~  
2 7 . 1  

More than one c a t e g o r y  may have  been checke~i f o r  any 
g iven case;  t h e r e f o r e ,  the sums can  be more than 100~. 

C.3 Preceding page blank 
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Table C-I (continued) 

Age o f  Clients 

'Ho~her /Mother .Su~i tu te  

19.or under 
20 - 24 
25 - 29 
30 - 54 
35 - 39 
40  - 44 
45  - 49 

SO+ 

(N = 250) 

F a t h e r / F a t h e r  Substitute 

19 o r  u n d e r  

20 - 24 . 
25 - 29 
30  - 54 

35 - 59 -, 
40  - 44 

-45  - 49  

50+ 

l 

9.2%~ 
28.5 
23.8 
18.6 
11.0 
4.0 
4.0 
1.2 

4 . 2 %  

1 8 . 4  
2 1 . 1  
1 6 . 3  

1 9 . 5  
9 . 5  
4 . 7  
6 . 3  

(N = 9S) 

Ethnicity of Client 
i 

White 
Black 
Spanish 1 
American Indian 
Asian 
Other 2 

(n = 3 4 8 )  

i" 

69.2 + 
19.6 
6.4 
0.7 
0.3 
3.4 

IThis category has a different meaning across sites and, 
therefore, is not strictly comparable. In the West 
(California and Colorado) it usually refers to Spanish 
surname; in the remainder of the country it means Spanish 
language as the mother tongue; in PuertoRico it means 
that the person is from Spain. 

2Most people in this category are trigueno; this is a 
Puerto Rican classification for persons of a mixture 
of Caucasian, Indian and Spanish. �9 
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Table  C-1 (con t inued)  

Number o f  Ch i l d r en  in  Household 

�9 Z e r o  
One 
Two 
Three 
Four 
Five  or  more 

(N = 3 5 1 )  

Family Had Chi ld  o f  Preschool  Age 

Yes 
No 

(N = 229) 

All Known Paren t s  Are Un__employed 

Yes 
No 

(N = 260) 

1.0~ 
2 3 . 6  
31.2 
22.3 
lo .2  
1!I.7 

76.0~ 
2 4 . 0 ~  

27.7~ 

72.3 

Family C o n f l i c t  a t  I n t ake  

Yes 
No 

(N = 260) 

2 8 . 8 ~  
71.2 

Subs tance  o f  Abuse a t  I n t a k e  

Some 
None 

(N = 260) 

16.2~ 
83.8 

C.S 



Table C-1 (continued) 

? 

!. 

Type of  Referral  

Self referral 
Agency or individual 

(N = 331) 

Agency Responsibility for  Case Management 

12 .24  
87 .8  

Demonstration Project had 
primary responsibility 

Other agency had primary 
responsibility 

Joint responsibillty between 
project and:other agency 

85.94 

3.5 

10.6 

(N = 347) 

Court Supervision of Children During Parent,s �9 Treatment 

No 73.2~ 
Yes 26.8 

(N = 346) 

Abused/Negelcted Children Out-of-Home During ParentTreatment 

No 70.34 
Yes 29.7�9 

(N = 3 4 l )  

Assessor ' s  View of D i f f i c u l t y  of Case 

Less d i f f i c u l t  
Hore d i f f i c u l t  

(N = 335) 

84 .4~  
15.6 / 

C.6 
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TableC'l (continued) 

Manager's View Regarding Difficulty of Cases 

Very difficult 
Above average difficulty 
Average 
Below average difficulty 
Not difficult 

(N-- 343) 

19.5~ 
22.4 
31.6 
14.0 
12.5 

Manager's View Regarding Client's Interest In Treatment 

Very uninterested 15.2~ 
Somewhat uninterested 11.0 
Neutral 13.8 
Somewhat interested 27.6 �9 
Very interested 32.4 

(N = 544) 

Manager' s View Regarding Client's Responsiveness 

Very unresponsive 
Somewhat unresponsive 
Neutral 
Somewhat responsive�9 
Very responsive 

(N = 545) 

16.2~ 
11.1 
12.6 
31 .5  
28 .6  
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Table C-2 

Case Manager Characteristics 

Case Managers: Age 

20- 24 
25 - 29 
30 = 34 
35 - 39 
40 - 44 

45+ 

(N = 57) 
Mean Age, 32.6 

8,8% 
45.6 
12.3 
15.8 
12.3 
S.3 

Case Managers: Ethnicity 

White 
Black 
Spanish 
Other 

(N = 88) 

Case Managers: Sex 

74,1% 
17,2 
I..7 
6,9 

Male 
Female 

(N = 58) 

Case Managers: Degree. 

20.7% ' 
79.5 

High School 
Associate 
Bachelors 
Professional I 

CN = 87) 

15.79%~ 
1.75 

24.56 
57.90 

1Masterts or Professional  Nursing Degree 

C.8 
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Table C-2 (continued) 

Case Managers: ,Training 'in Child Abuse and Neglect I 

:M.S.W. coursework 
Post Graduate; C o n t .  Ed. 
Workshops 
In-service 
Other 

(N  : sT) 

Case Managers: Years Experience 

29.82% 
1 7 . 5 4 :  
6 6 . 6 7  
78 .95  
22 .81  

E x p e r i e n c e  in  F a m i l ~  T r e a t m e n t :  

Less  t h a n  one y e a r  
1 - 2 y e a r s  
3 - 5 y e a r s  
More t h a n  f i v e  y e a r s  

(N : $6) 

Experience in Child Abuse/ Neglect: 

Less than one year 
1 - 2 years 
3 - 5 years 
Morc than ,five years 

(N : 56) 

Case Managers: Caseload Size 

10.7% 
23 .2  
3 5 . 7  
30.4 

1 2 . 5 %  
37 .5  
4 4 . 6  

5.4 

2 - 3 cases 
4 -  9 cases 
10 - 19 cases 
20 - 29 cases 
30 - 39 cases 
40 or more cases 

(s = sT) 
Mean C a s e l o a d ,  17 
Median C a s e l o a d ,  15 

�9 ! 

26.3% 
12 .3  
29.8 
2 4 . 6  

0 . 0  
7 . 0  

IBecause a case manager could have received training in more. 
than one setting, this will not sum to'100%. 
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Table C-2 (continued) 

Case Manager Same Age as C l i en t  

Manager more than I0 years older than client 23.0% 
Manager 3 to I0 years older than client 24.0 
Manager and client same age (within 2 years) 18.2 
Manager 3 to 10 years younger than client 21.5 
Manager more than 10 years younger than client 13.6 

: (N = 343) 

Caseworker Same E t h n i c i t y  as C l ien t  

D i f f e r e n t  
Same 

(N = 3so) 

37.0% 
63.0  

Case Manager o f  S imi la r  Socio-Economic S t a t u s  as C l i en t  

Very s i m i l a r  
Somewhat s i m i l a r  
Not  very s i m i l a r  

(N = I 09 )  

7.7% 
30.3 
62.0 

Case Manager Same Sex as  C l ien t  

No 
Yes 

(N = 3S4) 

34.7% 
6 S . 3  . 
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APPENDIX D 

TESTING INTER-RATER RELIABILITY 
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i 

COMPARABILITY OF THE RELIABILITY SAMPLE 

Table D-I illustrates key case and client characteristics, cOmparing 

/the case management assessment sample drawn in the Spring of 1976 and 

the corresponding reliability sample. The reliability cases were selected 

randomly after the total sample was also randomly drawn. While there 

were some variations, none os these differences were striking enough 

to conclude that the reliability sample was not representative of the 

total sample. 

i 
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Table D- 1 

RELIABILITY TEST SAMPLE COMPARED TO TOTAL CASE MANAGEMENT ASSESSMENT SAMPLE 

Case S t a t u s :  
Te train a t e  d 
Ac t i ve  

Seve r i t y  o f  Case f o r  Abuse: 
Death due to  abuse 
S e v e r e l y  i n j u r e d  
Moderate l y  i n j u r e d  
Mi ld ly  i n j u r e d  
Emotional  abuse 
Sexual  abuse 
P o t e n t i a l  abuse 

S e v e r i t y  o f  Case f o r  Neglect :  
Death due t o  neg lec t  
Severe ly  neglected 
Hoderate ly  neglected 
M i l d l y  neglected 
Emotional neg lec t  
F a i l u r e  t o  t h r i v e  
P o t e n t i a l  n e g l e c t  

Number o f  Ch i l d r en  in Household:  
One. 
Two 
~Three 
Four 

. Five 
�9 ~ More than  f i v e  

Number o f  Adul t s  in Household:  
One 
Two 
Three 
More than  t h r e e  

I d e n t i f i c a t i o n  ,and Age o f  C l i e n t  ( f o r  
t h i s  r e v i e w ) :  

Mother /mother  s u b s t i t u t e  : 
less than  20 y e a r s  
20-24 y e a r s  
25-29 y e a r s  

�9 30-34 y e a r s  
35-39 y e a r s  
40-44 y e a r s  
45-49 years 
50 years+ 

,i 

R e l i a b i l i t y  Tota l  
Sample (N=36) Sample (N=274) 

75.0'` 
25.0 

0 0'` 
O 0  
5 6  

22 2 
1 3 9  

8 3  
33 3 

0.0'` 
5.6 
5.6 
5.6 

13.9 
2 . 8  

11.1 

65.3 ' `  
34.7 

0.0'`  
5.S 

14.5 
16..4 
15.7 

4 . 0  
22.4 

0.4'` 
4.9 
6.9 
6.0 
9.9 
2.9 
8 . 6  

16.7'` 
27.8 
25.0 
19.4 

5.6 
5 . 6  

23.0,, 
31.6 
22.1 

9 . 9  
7.3 
5.6 

3 8 . 9 ' `  
55.6 

5.6 
0.0 

28.5'` 
65.1 
4 . 9  

1 . 5  

72.2'` 
2.8 

30.5 
19.5 
11.2 

2 . 8  
2 . 8  
2 . 8  
0.0 

72.4'` 
6.1 

19.5 
17.4 
11.9 

8 . 4  
3.1 
3.5 

~. 0.4 
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Table D-I ( con t inued)  

. . . . .  ! 

I d e n t i f i c a t i o n  and Age Of C l i e n t  ( f o r  
t h i s  review) : 

F a t h e r / f a t h e r  s u b s t i t u t e  : 
Less t han  20 yea r s  
20-24 yea r s  
25-29 yea r s  

�9 30-34 yea r s  
35-39 yea r s  
40.44 years 
4S-49 years 
SO years+ 

E t h n i c i t y  of  C l i e n t :  
" 'White 

Black 
S p a n i s h  
,American Ind ian  
Other  

Type o f  R e f e r r a l  t o  the  P r o j e c t :  
�9 Se'l f -  re  f e r r a l  

Report by o t h e r  agency or  i n d i v i d u a l  

Re I i a b i  I i t y  
Sample.  (N= 35) 

[ 

27.7~ 
0 .0  
2 . 8  
0.0  
8 . 4  
8 . 4  
2.8  
0 .0  
5 .6  

75. O~ 
25.0 

0 .0  
0 .0  
0 .0  

9.1 
�9 

T o t a l  
Sample (N=274) 

I 

27. S~ 
1.1 
5 . 6  
5 . 9 :  
4 . 5  
4 . 8  
2.3 
1.3 
2 . 3  

69. 396 
21.9 

4.1 
i .  1 
4.0 

11.4 
89.0  
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Resul t s  o f  the R e l i a b i l i t y  Tests  

Tables D-2, D-5, and D-4 d i s p l a y  i n t e r - r a t e r a g r e e m e n t  from the 

r e l i a b i l l t y  t e s t s  conducted in the Spring o f  1976. Tab le s  D~5 and D-6 

show the percentage  o f  agreement between an expert  and a non'expert  

a s s e s s o r .  This second r e l i a b i l i t y  check occurred f o l l o w i n g  the data 

c o l l e c t i o n  round o f  December 1976 and January and February 1977 .  

. r  

D.6 
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Table D-2 

AGREFhtENT ON VARIABLES OF CASE HANDLING PROCEDURES 

Quest ions  

D a t e  o f  f i r s t  c o n t a c t  wi th  c l i e n t  
/ / / / 

mo day y r  

(any type)  : 

: Time between i n i t i a l . r e f e r r a l  and f i r s t . i n ~ p e r s o n  c o n t a c t  
wi th  c l i e n t  ( c i r c l e  c l o s e s t  c a t e g o r y ) :  

Within one day 
Within one Week 
Within t w o  w e e k s  
Within  one month 
Over one month 
Unkno~ 

Number 0 s  c o n t a c t s  wi th  c l i e n t ,  �9  f i r s t  c o n t a c t ,  �9 
p r i o r  t o  d e c i s i o n  on t r e a t m e n t  p lan  ( c i r c l e  one) :  

None � 9  

One 
Two 

Three - five 
' Over f i v e  

Unknown 
Not a p p l i c a b l e  

Time between f i r s t  c o n t a c t  wi th  c l i e n t  and p r o v i s i o n  o f  
f i r s t  t r e a t m e n t  s e r v i c e  by p r o j e c t  (concerns  o n l y  s e r v i c e s  
on b lue  s e r v i c e s f o r m  , no t  i n t a k e )  ( c i r c l e  one) :  

Within  one day 
Within  one week 
Wi th in  two weeks 
Within  one month 
Over one month .. 
Unknown 
Not a ~ p l i c a b l e  

Absolu te  
Agreement 

91% 

59% 

76% 

57% 

N = 46  c a s e s  

Adjusted Agreement 

Within  one week 
Within  one month .  
Over one month 
Unknown 

None ( i n c l u d i n g  NA) 
One - t w o  

Three - f i v e  
Over f i v e  
Unknown 

With in  two  weeks. 
Two weeks t o  one month 
Over one month 
Unknown 

=ppzi xe 

7 0 t  

I � 9  ' ~  ' . " . : - 2  . . . . .  . �9 . 

76% 

72% 

5 
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Table D-2 (continued) 

Questions 

Have t h e r e - b e e n  m u l t i d i s c i p l i n a r y  team (MDT) rev iews  
o f  t h i s  case?  

At i n t a k e / t r e a t -  
ment p l ann ing  

During t r e a t m e n t  

At t e r m i n a t i o n  

Yes, c l i e n t  Yes, c l i e n t  
present not present No NA Unknown 

How many t imes have o u t s i d e  c o n s u l t a n t s ,  o t h e r  than  blDT, 
been used on the  management (not  t r e a t m e n t )  o f  t h i s  case?  

None Three - f i v e  t imes  
Once Over f i v e  t imes  
Twice Unknown 

Have t h e r e  been case  con fe r ences  or  s t a f f i n g s  o f  t h i s  
case?  

At i n t a k e / t r e a t -  
ment  pl 'anning 

During t r e a t m e n t  

At t e r m i n a t i o n  

Yes, c l i e n t  Yes, c l i e n t  
present n o t  p r e s e n t  N_oo N A Unknown 

Absolu te  
Agreement 

91~ 

93~ 

88~*" 

91"4 

87~ 

88~* 

Adjus ted  Agreement 

. . . . .  i. �84 .... ; ~ -  I 



Table 0-2 ( con t inued)  

q u e s t i o n s .  

Approximate frequency  o f  c o n t a c t  b y c a s e  manager wi th  
c l i e n t ,  w h i l e i n  t rea tment  ( c i r c l e  one)  ( v e r i f y  by 
i n t e r v i e w ) :  

" None 
Once / tw ice  o n l y  
More than once  a week 
About once a week 
About tw ice  a month 
About once  a month 
Less t h a n  once  a month 
Varied over  t ime 
Other 
Onknown 

Was t h e r e  c o n t a c t  w i th  the  agency  or  i n d i v i d u a l  who 
r e f e r r e d  c l i e n t . t o  p r o j e c t ?  NA ( s e l f -  

Yes No r e f e r r a l )  Unknown 

To o b t a i n  background,  
h i s t o r y ,  o t h e r  recorded  
i n f o r m a t i o n  

To d i s c u s s  c l i e n t ' s  
s t a t u s  and p r o g r e s s  ,, 

Did t h i s  ca se  manager do th e  i n t a k e  o n - t h i s  case?  
( v e r i f y  by i n t e r v i e w )  

�9 Yes ,  a l o n e  
Yes ,  w i th  o t h e r  p r o j e c t  s t a f f  
No  
Unknown . ~  

�9 - . " ["  

A b s o l u t e  
Agreement 

I 

61% 

96% 

87% 

74% 

-:% 

A d j u s t e d  Agreement 

None �9 

Once a week or more 

Once or  t w i c e  a month 
Less than once  a month 
O n c e / t w i c e  o n l y  
Var ied  over  t ime 
Other 
Unknown 

Yes 
No 
Unknown 

72% 

85% 

.. : .- 

T 

. .  �9 �9 �9 
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Table D-2 (cont inued)  

Quest ions 

Af ter  in take ,  how many case managers have t he re  been 
f o r  t h i s ' c l i e n t ?  

One More than two 
Two Unknown 

( I f  more than one casemanager )  were these  d i f f e r e n t  
case managers involved  j o i n t l y  with the  case or  were 
there  changes from one to  another?  

Involved j o i n t l y  
Changed, due t o  s t a f f  tu rnover  
Changed, a t  r eques t  of  c l i e n t  
Changed, o t h e r  reason 
Not a p p l i c a b l e  
Unknown 

How many peop le  in t h i s  p r o j e c t  have provided d i r e c t  
t reatment  to  t h i s  c l i e n t  (o ther  than case  manager)? 

None Five . 
One More than f i v e  
TWo Unknown 
Three 
Four 

Haveany  agencies  .(or i n d i v i d u a l s )  o u t s i d e  o f  the  
p r o j e c t  provided d i r e c t  t rea tment  to  t h i s  c l i e n t  
(while the  c l i e n t  was in the p r o j e c t ' s  c a s e l o a d ) ?  

Yes 
No 
Unknown 

Absolute  
Agreement 

98% 

89~ 

63% 

89~ 

- - 4 - -  

A d j u s t ~  A g r e ~ e n t  

None 
~e 
Two 
Three- five 
Over f i v e  
Unknown 

73% 

§  
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Table D- 2 (continued) 

Quest ions  

How much contact has t h e r e  been with o t h e r  agencies or 
individuals from whom client received services to discuss 
client's status and progress (verify by interview)? 

None Over five 
One Unknown 
Two Not applicable 
Three -five 

Does this project have primary case management responsi- 
bility for this client, or doessome other agency have 
primary responsibility? 

This p r o j e c t  is pr imary  ~. 
Other agency is primary(specify agency) 
Joint responsibility between this project and 

o t h e r  agency ( s p e c i f y  agency) 
Unknown .  

Date case  t e r m i n a t e d  (or s t a b i l i z e d ) :  

/ / / / 
mo day y r  NA (case  no t  c losed)  

How many fo l low-up  c o n t a c t s  have t h e r e  been wi th  t h e  
c l i e n t  a f t e r  case  was c losed  (or s t a b i l i z e d )  ( v e r i f y  
by interview)i? 

None ~ 

One.-  two . .  . 
Three - f i v e  
Over  f i v e  
NA (case  not  c l o sed  ) : 

Unknown 

T 

I 
Abso lu t e  !'- 
Agreement 

. . . . . .  L- 

Ad ju s t ed  Agreement 

57% 

100% 

82%* 

68% 

None 
Some 
Unknown 

TWo o r  l e s s  
Three - f i v e  
Over f i v e  
NA (case  no t  c l o s e d )  
Unknown 

74% 

91% 

:'.... 
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Table D-2 ( cont inued)  

q u e s t i o n s  

Mow many f o l l o w - u p  c o n t a c t s  have t h e r e  been wi th  
o ther  a g e n c i e s  working with  the  c l i e n t  a f t e r - - ~ s e  
was c l o s e d / s t a b i l i z e d  ( v e r i f y  by i n t e r v i e w ) ?  

None 
One - two 
Three - f i v e  
Over f i v e  

NA (case  not  c l o s e d )  
Unknown 

A b s o l u t e  
Agreement 

85%* 

. . . .  : Because 12 o f  the  r e l i a b i l i t y  �9  c a s e s  were s t i l l  a c t i v e ,  f or  t h e s e ,  N=34 

Adjus ted  Agreement 



T a b l e  D=3 

AGREEMENT ON VARIABLES OF ASSESSMENT OF THE RECORD 

Q u e s t i o n s  

I s  i n f o r m a t i o n  on t h e  
f o l l o w i n g :  

. c i r c u m s t a n c e s  o f  
abuse/negelct 
incident. ..... 

family s t r e s s  . 
conditions . . . . .  �9 

�9 , . . _  ~ . .  i , , . ,  

in  t h e  r e c o r d ?  
no minimal a d e q u a t e ' g o o d  

0 3 

0 

!.  2 

3:! 
1 2 

i n t e r a c t i o n  b e t w e e n  
child and c l i e n t  . 0 1 2 3 

client's functioning 
on characteristics 
associated with 
abuse[neglect. . 0 1 2 3 

child's mental and 
phys,ical health, and 
development standards 0 1 2 3 

g o a l s  o f  t r e a t m e n t  
f o r  t h e  c l i e n t  . . 

the treatment plan 

client's progress 
during treatment 

services received 
l)y , c l i e n t  " 

0 

0 

0 

2 3 

2 3 

1 2 3 

0 1 2 3 

A b s o l u t e  
A g r e e m e n t  

A v e r a g e  
ag reemen t=56% 

59 

35 

20 

3S 

24 

33' 

43 

46 

N=46 

A d j u s t e d  
A~reemen t*  

Average 
agreement=60~ 

63~ 

65 

52 

48 

8 3  

54 

$4 

65 

59 

Min imal  o r  none  ( 0 - 1 ) ;  a d e q u a t e  o r  b e t t e r  ( 2 - 3 ) .  

: i 

D.13 
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Table D-4 

AGREE)4ENT ON VARIABLES JUDGING THE CASE H,~IAGE)4ENT PRGn_~_,-S 

Rat ings 

Y e r y  
P o o r  

i n t a k e  - -  t i = i n g  . . . . . . . . . . . . . . . . .  I 

i n t a k e  - -  t h o r o u g h n e s s  . . . . . . . . . . . . . .  I 

i n t a k e  - -  h e l p i n g  a p p r o a c h  . . . . . . . . . . . .  ] 

r e c o r d  o f  ; r i t i c a l  i n f o r m a t i o n  . . . . . . . . . .  I 

k n o w l e d g e  o f  c r i t i c a l  i n f o r ~ a t l o n .  : . . . . . .  1 

p l o n f u l n e s s  i n  c a s e  h a n d l i n g  . . . . . . . . . . .  1 

f r e q u e n c y  o f  c a s e  m a n a g e r ' s  c o n t a c t  w i t h  c l i e n t  
d u r i n g  t r e a t = e n t  . . . . . . . . . . . . . . . . .  1 

r e a s s e s s n e n t  o f  c a s e  d u r i n g  t r e a t m e n t  . . . . . .  1 

c o o r d i n a t i o n  o f  i n f o r m a t i o n  f r o m  a l l  p r o v i d e r s . .  1 

g o a l s :  u n d e r s t a n d a b l e ,  f e a s i b l e ,  b e i n g  w o r k e d  on  1 

c l i e n t  o p p o r t u n i t y  t o  p a r t i c i p a t e  i n  c a s e  
d e c i s i o n s  . . . . . .  . . . . . . . . . . . . . .  1 

a p p r o p r i a t e n e s s  o f  d e c i s i o n  t o  m a i n t a i n  o r  
t e r m i n a t e  c a s e  . . . . . . . . . . . . . .  �9 �9 �9 �9 1 

f o l l o w - u p  a f t e r  t e r m i n a t i o n  . . . . . . . . . . .  1 

. s u p e r v i s i o n  o f  case m a n a g e r  on  t h e  . c a s e  . . . . .  1 

o v e r a l l  m a n a g m e n t  o f  t h i s  c a s e  . . . . . . . . . .  1 

w o r k e r ' s  a t t i t u d e s  t o w a r d  t h e  c l i e n t  . . . . . .  1 

-worker a s  a c a s e  n a n a g e r .  1 

P o o r  
Very 

Adecj_uate Good Good NA 

2 3 

2 3 

2 3 

2 

2 3 

2 3 

4 S 

4 5 

4 S 

4 5 

4 S 

4 S 

4 �9 S 

4 S 

4 5 

4 5 

4 S 

4 S 7 

4 5 7 

4 5 

4 S 

4 S 

4 s 

Absolute 
A g r e ~ n t  

26~ 

52 

46 

39 

43. 

46 

22 

24 

52 

37 

3 9  

47 

38 

70 

57  

59 

65 

3-Po in t  Scale 2-Poin t  
Agreement 
(1 -2 ,  3. 4-S) 

524 

52 

52 

SO 

50 

48 

26 

35 

59 

43 

41 

47 88 

44 50 

�9 76  8 7  

57  72 

61 85 

67 96 

n t  S c a l e  
~rree~ont 
(1 ,2 )  : C3,4 ,s )  

874  

67  

87 

7O 

74 

67 

61 

6 3  

76 

85 

78 

2-Poin t  S c a l e  
A g r e e m e n t  
( 1 , 2 , 3 ) :  (4,S) 

63~ 

78 

$9 

74 

63 

63 

50 

59 

80 

52 

65 

62 

82 

87 

72 

7 6  

72 



Table D-5 

EXPERT/NON-EXPERT, AGREEMENT ON VARIABLES OF CASE H.,ANDLING PROCEDURES 

(any t ype )  : 

Ques t ions  

�9 D a t e � 9  f i r s t  c o n t a c t  wi th  c l i e n t  

! i / / / 
mo i . day y r .  

Time between i n i t i a l  r e f e r r a l  and f i r s t  i n - p e r s o n  c o n t a c t  
wi th  c l i e n t  ( c i r c l e  c l o s e t s  c a t e g o r y ) :  

Wi th in  one day 
.W i th in  one week 
Within two weeks 
Within one month 
Over one month 
Unknown 

A b s o l u t e  
Agreement 

Number o f  c o n t a c t s  wi th  c l i e n t  f o l l o w i n g  f i r s t ,  c o n t a c t ,  
p r i o r  to  . d e c i s i o n  on t r e a t m e n t  p lan  ( c i r c l e  one) :  

None 
One 
Two 
Three - f i ve  
'Over f i v e  
Unknown 
Not a p p l i c a b l e  

Time between f i r s t  c o n t a c t  wi th  c l i e n t  and p r o v i s i o n  o f  
f i r s t  t r e a t m e n t  s e r v i c e  by p r o j e c t  ( concerns  on ly  s e r v i c e s  
on b l u e l s e r v i c e s  form, not  in take}  ( c i r c l e  one}: 
�9 With in  one day 
' Wi th in  one week 

Within two weeks 
Within one month 
Over one month 
Unknown 
Not applicable 

89~ 

,89~ 

78% 

89% 

D.15 
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Table D-S (continued) 

Questions 

Have there been multidisciplinary team (MDT) reviews of 
this c a s e ?  

Yes, client Yes, client 
~resent not present No NA Unknown 

At i n t a k e / t r e a t m e n t  
p l ann ing  

During t r e a t m e n t  

At termination 

llow many times had o u t s i d e  consultants, o t h e r  than HI)T, 
been used on the management (not treatment) of this case? 

None Three - five times 
Once Over five times 
Twice Unknown 

Have there been case conferences or staffings of this case? 

At i n t a k e / t r e a t m e n t  
planning 

[)taring treatment 

At termination 

Yes, c l i e n t  Yes, c l i e n t  
present  ~: DOt s No N_~A Unknown 

Unknown 

Approximate  f r e q u e n c y  o f  c o n t a c t  by ca se  manager with'  c l i e n t  
w h i l e  in  t r e a t m e n t  ( c i r c l e  o n e ) . ( v e r i f y  by i n t e r v i e w ) :  

, None 
Once/twice only 
More than once a week 
About once a week 
About twice a month 
About once a month 
Less than once a month 
Var ied  over  t ime 

: Other  

D.I.h 

Abso lu t e  
Agreement 

100% 

100% 

67% 

5,6% 

L a 

I 

L 
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T a b l e  D-S ( con t inued)  

Ques t ions  

Was t h e r e  c o n t a c t  wi th  the  agency or  i n d i v i d u a l  who r e f e r r e d  
cli ent  to  prgj,e c t  ? 

To Obta in  background,  h i s t o r y  
o t h e r  r ecorded  i n f o r m a t i o n  

T o d i s c u s s  c l i e n t ' s  s t a t u s  
and p r o g r e s s  

NA ( s e l f -  
Yes No r e f e r r a l ~  Unknown 

m 

Did t h i s  case  manager do t h e  i n t a k e  on t h i s  case?  
by i n t e r v i e w )  

Yes, a lone  
Yes, with o t h e r  p r o j e c t  s t a f f  
No 
Onknown 

( v e r i f y  

A f t e r  i n t a k e ,  how .many case  managers have t h e r e  been f o r  
this" c l i e n t ?  

One More than two 
Two Unknown ': 

( I f  more than one case  manager) were t h e s e  d i f f e r e n t  case  
managers involved  j o i n t l y  wi th  t he  case  or  were t h e r e  
changes from one to  ano the r?  

Involved  j o i n t l y .  
Changed, due to  s t a f f  t u r n o v e r  
Changed, a t  . request  o f  c l i e n t  

" Changed, o t h e r  reason  
Not a p p l i c a b l e  
Unknown 

Ilow many people  in t h i s  p r o j e c t  have p rov ided  d i r e c t  t r e a t m e n t  
to  t h i s  c l i e n t  ( 6 the r  than case  manager)?  

None Five 
One More than  f i v e  
'Two Unknown " " 
Three 
Four 

J 

Absolute 
Agreement 

78~ 

I00~ 

78~ 

f 

6796 

89~ 

% 
D.17 
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T a b l e  D-5 ( c o n t i n u e d )  

Ques~ ions  

H a v e  any a g e n c i e s  (or  i n d i v i d u a l s )  o u t s i d e  o f  t he  p r o j e c t  
p r o v i d e d  d i r e c t  t r e a t m e n t  t o t h i s  c l i e n t  (whi le  the  c l i e n t  

'was  in t he  p r o j e c t ' s  c a s e l o a d ) ?  
�9 Yes 

N o  
Unknown 

How much c o n t a c t  has t h e r e  been wi th  o t h e r  agenc i e s  
":or i n d i v i d u a l s  from whom c l i e n t  r e c e i v e d  s e r v i c e s  to  
. d i scuss  c l i e n t ' s  s t a t u s  and p r o g r e s s  ( v e r i f y  by i n t e r v i e w ) ?  

N o n e  Over f i v e  
One Unknown 

,Two. Not a p p l i c a b l e  
Three - f i v e  

Does t h i s  p r o j e c t  have p r imary  c a s e  management r e s p o n s i -  
b i l i t y  f o r  t h i s  c l i e n t ,  o r  does  some o t h e r  agency have 
p r imary  r e s p o n s i b i l i t y ?  

This  p r o j e c t  i s  p r imary  
Other  agency  i s  p r imary  ( s p e c i f y .  agency 

~. J o i n t  r e s p o n s i b i l i t y  be tween t h i s  p r o j e c t  and 
o t h e r  agency ( s p e c i f y  agency) 

/ .Unknown 

Date c a s e  t e r m i n a t e d  (or  s t a b i l i z e d ) :  
!. / ,  / / .. 

mo day y r  NA (ca se  no t  c l o s e d )  

H o w  many f o l l o w - c o n t a c t s  have t h e r e  been wi th  the  c l i e n t  a f t e r  
c a se  was c l o s e d  (or. s t a b i l i z e d  ) ( v e r i f y  b y  i n t e r v i e w ) ?  

None Over five. 
One - two NA (ca se  not  c l o s e d )  
Three - f i v e  Unknown 

Ilow many f o l l o w - u p  c o n t a c t s  have t h e r e  been wi th  o t h e r  
a j~ncie____~s working wi th  t he  c l i e n t  a f t e r  c a se  was c l o s e d /  ~, 
s t a b i l i z e d  ( v e r i f y  by i n t e r v i e w ) ?  

None Over f i v e  " .... 
One - two NA (ca se  not  c l o s e d )  . 
Three - f i v e  Unknown ' , 

Absolute 
Agreement 

89% 

78% 

�9 

78% 

�9 5 7 %  

78% 
7 ' 

D . 1 8  ," 



Table D-6 

I[XPI!RT/,NON-IIXPI~.RT A(;RI!I!MI'N'I ~ ON VAR, I,ABLES JUDGIN(; TIIE {:ASI! .MANAGEMENT PROCP.SS 

k ~ 

Ques t ion  

i n t a k e  - -  t iming  

i n t a k e  - -  t ho roughnes s  

i n t a k e  - -  h e l p i n g  approach�9 

r e c o r d  o r  c r i t i c a l  i n f o r m a t i o n  

knowledge o f  c r i t i c a l  i n f o r m a t i o n  

p l a n f u l n e s s  in case  hand l ing  

f r e q u e n c y  o f  case  manager ' s  c o n t a c t  
wi th  c l i e n t  du r ing  t r e a t m e n t  

r e a s s e s s m e n t  o f  case  dur ing  t r e a t m e n t  

c o o r d i n a t i o n  o f  i n f o r m a t i o n  from a l l  p r o v i d e r s _ _  

g o a l s :  u n d e r s t a n d a b l e ,  f e a s i b l e ,  be ing  worked on 

c l i e n t  o p p o r t u n i t y  to  p a r t i c i p a t e  in  c a s e  d e c i s i o n s  

a p p r o p r i a t e n e s s  o f  d e c i s i o n  t o  m a i n t a i n  o r  
t e r m i n a t e  case  

f o l l o w - u p  a f t e r  t e r m i n a t i o n  

s u p e r v i s i o n  o f  Case manager on t h e  ca se  

r a t e . t h e  o v e r a l l  management o f  t h i s  c a se  

r a t e  t h e  w o r k e r ' s  a t t i t u d e s  toward t h e  c l i e n t  

r a t e  t h i s  worker  as a case  manager 

N = I I  

. Agreement w i t h i n  o n e  
~oint  on f i v e  p o i n t  s c a  

91~ 

100~ 

45~ 

100~ 

82~ 

82~ 

82~o 

82~ 

91~, 

64~ 

7396 

8 2 ~  

100~ 

91~ 

8 2 ~  

91~ 
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DescriptioQs of the Prp~ects' Case Management Practices 

Table [!-I illustrates the case management practices found in the 

demonstration projects. Below are brief descriptions of each site which 

participated in the assessment. 

Adams County,  Colorado 

The case  management p r o c e s s  o f  t he  p r o j e c t  was a s s e s s e d  d u r i n g  two 
rounds o f  s i t e  v i s i t s  conduc ted  in 1976 and 1977. Such a s p e c t s  o f  c a s e  
management a s  t i m e l i n e s s ,  t h e  amount o f  c o n t a c t  be tween case  manager and 
c l i e n t ,  case  d i a g n o s i s  and r e g u l a r  r e v i e w ,  r e f e r r a l  mechanisms,  c o o r d i n a -  
ti~on o f  i n f o r m a t i o n ,  s e r v i c e  c o n t i n u i t y ,  and c l i e n t  p a r t i c i p a t i o n  were 
r ev i ewed .  

S i x t y - t h r e e  p e r c e n t  o f  the  randomly sampled ca se s  f o r  t h e  a s s e s s -  
ment showed t h a t  t he  p o t e n t i a l  c l i e n t  was c o n t a c t e d  t h e  same day as t he  
incoming r e p o r t  was made. Another  504 were c o n t a c t e d  no l a t e r  t han  the  
t h i r d  day a f t e r  t he  i n i t i a l  r e p o r t .  O n e - t h i r d  o f  t h e  ca se s  had a t  l e a s t  
one more c l i e n t  c o n t a c t  �9 p r i o r  t o  t he  d e c i s i o n  on a t r e a t m e n t  p l a n ,  and a 
f u l l  (~1% had two o r  more such c o n t a c t s ,  r e f l e c t i n g  t h e  p r o j e c t ' s  compar- 
a t i v e l y  thorough intake process. Almost two-thirds of the cases reviewed 
(654) indicatedthat the clients in question received treatment services 
within two weeks of their first contact with the project, whereas 264 
wai t ed  11o more than a month t o  s t a r t  t r e a t m e n t  s e r v i c e s .  

The " made e x t e n s i v e  use o f  m u l t i d i s c i p l i n a r y  team r e v i e w s ,  
1004 p r ~  with of its cases having at least one such review. As indicated in 

Table I!.1, these reviews most often occurred during intake. Case confer- 
bnccs or starlings were not used as often -- less than one-half of the 
cases (47~) had any case conferences during their history. Consultants, 
on the other hand, were used often. In 584 of the cases at least one 
consultant was called in, and in 364 of the cases three or more consult- 
iants were used. Client participation, as measured by the client's 
presence at a multidiscipltnary team review or at a case conference, was 
not the norm at the project, with the clients present only 10~ of the 

t i me .  
For ove r  t h r e e - q u a r t e r s  o f  t he  cases  (784) t he  c u r r e n t  case  manager 

a l s o  c a r r i e d  out  the  i n t a k e ,  and in  724 o f  t he  ca se s  t h e r e  was on ly  one 
p r i m a r y  case  manager o v e r t i m e .  I t  was t he  u s u a l  p r a c t i c e  t o  have a t  
l e a s t  one o t h e r  p r o j e c t  s t a f f  member p r o v i d i n g  t r e a t m e n t  t o  C e n t e r ' :  
c l i e n t s - -  61~ had one or  more o t h e r  p r o v i d e r s  from w i t h i n  t he  p r o j e c t .  
J u s t  o v e r  one l h a l f  (564) o f  t h e  c l i e n t s  a l s o  were r e c e i v i n g  s e r v i c e s  
from o u t s i d e  a g e n c i e s .  

While an open c a s e ,  484 o f  t he  cases  were c o n t a c t e d  in  some m a n n e r  
once a week o r  more, with a n o t h e r  38% c o n t a c t e d  once o r  tw ice  a month. 
A f t e r  t e r m i n a t i o n  from the  p r o j e c t ' s  c a s e l o a d  (which o c c u r r e d  59~ o f  t h e  

. t i m e  in  4-12 months and 41~ o f  t h e  t ime in  12-24 months) a lmos t  t w o - t h i r d s  
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Of the cases (654} showed evidence of a follow-up contact to determine 
the client's status. 

A r l i n g t o n ,  Virglnia 

In general, the case management practices at the project, evidenced 
in the reviews undertaken, were adequate. On most quality of case man- 
agement measures, the projectscores were within the average range of 
allprojects' averages. Most cases (584) were seen within seven days Of 
referral, slightly lower than the average across all projects, @nd 714 
of the clients received services within two weeks of the initial contact. 
Very few cases (IS~) are reviewed by the multicisciplinary team Compared 
to a 344 average for the group as a whole, and only 284 of the cases ever 
receive a case conference (staffing) at all, compared to 60~ in'the total ~ 
demonstration group. Clients rarely participate in the service planning 
process, hut this tended to be true for all projects. Most cases (954) 
had only one case manager (compared to 784 of the demonstration group as 
a whole), and extensive contacts were made with referral sources for both 
background and progress information. In over half of the cases (544), 
the clients received services from only the primary case manager, and in 
another 33: of the cases, only one other treatment provider was involved 
in the case, indicating perhaps a lack of service options or inadequate 
use of existing resources. Slightly better than half ($9~) of all cli- 
ents received some services from outside agencies, again indicating a 
lack of options or inadequate use of existingresources. Most cases 
(894) remained in treatment from one to 12 months, with 134 of the cases 
terminated within three months. 

Other observations of the review teams were that enough attention 
i s  g iven  t o  mee t ing  p a r e n t s '  t r e a t m e n t  needs ;  t he  m u l t i d i s c i p l i n a r y  team 
is not  used t o  optimum c a p a c i t y ,  and t e r m i n a t i o n  i s  p r o b a b l y  o c c u r r i n g .  
t oo  q u i c k l y  ( in  o r d e r  to  hand le  the  fiow o f  new c a s e s )  t o  be c o n s i d e r e d  
good p r a c t i c e .  

Baton Rouge, l , ou i s i ana  

The i n f o r m a t i o n  c o l l e c t e d  f o r  the  case management a s s e s s m e n t  i n d i -  
c a t e s  t h a t  t h e  p r o j e c t  p r o v i d e d ,  in  most i n s t a n c e s ,  b e t t e r  than  ave rage  
i n t a k e  compared to  t he  norm o f  a l l  t h e  d e m o n s t r a t i o n s  combined.  T h i r t y -  
t h r e e  p e r c e n t  o f  the  cases  sampled f o r  the  a s ses smen t  were c o n t a c t e d  
w i t h i n  the  same day as the  r e p o r t ;  an a d d i t i o n a l  244 were c o n t a c t e d  
w i t h i n  t h r e e  days .  However, 194 o f  the  cases  r ev iewed  we re  no t  c o n t a c t e d  
u n t i l  o v e r  one month f rom the  da te  o f  the  incoming r e p o r t .  M a n y  o f  t h e  
cases  no t  responded  to  U n t i l  ove r  a month l a t e r  t u r n e d  ou t  to  be sus -  
p e c t e d  mild n e g l e c t  r e p o r t s  t h a t  had been t r a n s f e r r e d  a l l  t o g e t h e r  to  
t he  p r o j e c t  e a r l y  in i t s  o p e r a t i o n ,  a f t e r  be ing  back logged  a t  t h e  Pro-  
t e c t i v e  S e r v i c e s  Uni t  - -  t h e y  c o n t i n u e d  to  be back logged  a t  t he  C e n t e r .  
T h i r t y - e i g h t  p e r c e n t  o f  t he  sampled cases  showed a t  l e a s t  one a d d i t i o n a l  
c o n t a c t  wi th  t he  c l i e n t  b e f o r e  a ' t r e a t m e n t  p lan  was c o m p l e t e d , . a n d  a 
f u l l  502 had two o r  more such c l i e n t  c o n t a c t s . .  This  compares f a v o r a b l y  
wi th  t he  norm a c r o s s  the  d e m o n s t r a t i o n  p r o j e c t s  o f  424 o f  t h e  ca se s  seen 
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two o r  more t imes  a f t e r  the i n i t i a l  c o n t a c t  b e f o r e  a t r e a t m e n t  p l a n  was 
d e t e r m i n e d .  

I n  61% o f  t he  cases  r ev i ewed ,  t r e a t m e n t  s e r v i c e s  began w i t h i n  two 
weeks o f  t he  f i r s t  c o n t a c t  between p r o j e c t  and c l i e n t .  On t h e  o t h e r  
hand,  a f u l l  25% o f  t h e  c l i e n t s  r e c e i v e d  no t h e r a p e u t i c  t r e a t m e n t  s e r -  
v i c e s  a t  a l l .  A p o r t i o n  o f  t h e  p r o j e c t ' s  c a s e s  were f o r m a l l y  a s s e s s e d  
and r e a s s e s s e d ,  e i t h e r  by a m u l t i d i s c i p l i n a r y  r e v i e w  team a n d / o r  s t a f f -  , 
i n g s ;  27% had a t  l e a s t  one m u l t i d i s c i p l i n a r y  team r ev i ew  and 42% were 
rev iewed  in  case  c o n f e r e n c e s  o r  s t a r l i n g s  a t  l e a s t  o n c e  For o n e - t h i r d  
o f  the  rev iewed  c a s e s ,  an o u t s i d e  c o n s u l t a n t  ( e . g . ,  l awye r ,  p s y c h o l o -  
g i s t ,  e t c . ) w a s  used .  There  was on ly  minimal d i r e c t  c l i e n t  p a r t i c i p a -  

t i o n  (7%) in t he  case  management p r o c e s s ,  as measured by c l i e n t  presence  
a t  a m u l t i d i s c i p l i n a r y  rev iew o r  a case  c o n f e r e n c e .  

For 84% o f  the  c a s e s ,  t he  p r i m a r y  case  manager i n t e r v i e w e d  f o r  t he  
a s s e s smen t  a l s o  c a r r i e d  out  t he  i n t a k e .  Th is  r e f l e c t s  t h e  f a c t  t h a t  
t he  p r o j e c t ' s  i n t a k e  u n i t  was s h o r t - l i v e d .  Whereas 32% o f  t h e  e l i '  
e n t s  had no o t h e r  p r o j e c t  s t a f f  member working wi th  them b e s i d e s  t h e  
c a s e  manager ,  the  remain ing  68% d i d .  In most c a s e s  t h i s  meant t h a t  t he  
p r o j e c t ' s  homemaker was one o f  t he  o t h e r  p r o j e c t  s t a f f  members a s s i g n e d  
d u r i n g  the  Course o f  t r e a t m e n t  and o f t e n  t h e  p r o j e c t  s u p e r v i s o r  p r o -  
v i d e d  t empora ry  c o u n s e l i n g  and c r i s i s  i n t e r v e n t i o n  t o  c l i e n t s  as we l l  
as t he  case  manager.  Some s h o r t - t e r m  t h e r a p e u t i c  groups  a l s o  i n c l u d e d  
some o f  t he  c l i e n t s .  Of the  c l i e n t s  in  t h e  sampled c a s e s ,  64% were 
a l s o  r e c e i v i n g  s e r v i c e s  from o u t s i d e  a g e n c i e s .  Of t h e s e ,  t h e r e  was 
e v i d e n c e  o f  communicat ion wi th  t h e s e  a g e n c i e s  r e g a r d i n g  t he  c l i e n t  and 
h i ~ / h e r  p r o g r e s s  93~ o f  the  t ime .  

Twenty p e r c e n t  o f  the  p r o j e c t ' s  c a se s  were a c t i v e  f o r  t h r e e  months 
o r  l e s s .  About t w o - t h i r d s  were open 4-12 months ,  and 13% were open 
between 1-2 y e a r s .  Fo l lowing  t e r m i n a t i o n ,  in  56% o f  t h e  ca se s  a t  l e a s t  
one f o l l o w - u p  Contac t  was made e i t h e r  wi th  t he  c l i e n t o r  wi th  a n o t h e r  
agency from w h i c h t h e  c l i e n t  was r e c e i v i n g  s e r v i c e s .  

B~yamon., P u e r t o . R i c o  ~ 

In g e n e r a l ,  wi th  few e x c e p t i o n s ,  t h e  Bayamon p r o j e c t  u s e d  e x c e l l e n t  
ca se  management p r a c t i c e s .  I n t a k e s  were t h o r o u g h ;  r e c o r d s  were w e l l  
k e p t ;  c o n t a c t  wi th  c l i e n t s  was i n t e n s e  and c o n t i n u o u s ;  and r e v i e w s  oc-  
c u r r e d  f r e q u e n t l y .  

Cases were r e f e r r e d  tO t h e  p r o j e c t  from t h e  s o c i a l  s e r v i c e s  d e p a r t -  
ment.  Although t he  t ime between a c t u a l  r e f e r r a l  and f i r s t  i n - p e r s o n  con-  
t a c t  wi th  the  c l i e n t  was o f t e n  one month, d u r i n g  t h i s  month p r o j e c t  s t a f f  
conduc t ed  e x t e n s i v e  rev iew o f  t h e  c a s e s ,  c o l l e c t e d  background i n f o r m a t i o n , :  
and t a l k e d  wi th  the  r e f e r r a l  s o u r c e .  T h e n u m b e r  o f  c o n t a c t s  w i th  t he  
c l i e n t  p r i o r  t o  t he  deve lopment  o f  a f u l l  t r e a t m e n t  p l a n  v a r i e d  from one: 
t o  f i v e ,  depending  upon t he  c o m p l e x i t y  o f  t h e  c a s e ,  a l t h o u g h  some t r e a t -  
ment s e r v i c e s  were o f f e r e d  w i t h i n  two weeks o f  t h e  f i r s t  c o n t a c t .  More 
than  t w o - t h i r d s  o f  t he  cases  were r ev i ewed  by a m u l t i d i s c ! p l i n a r y  team 
and a l l  c a se s  were rev iewed  in  case  c o n f e r e n c e s .  While c o n s u l t a n t s  were 
r a r e l y  used f o r  case  management i s s u e s ,  and c l i e n t s  n e v e r  p a r t i c i p a t e d  
in  t h i e r  own case  r e v i e w s ,  r e f e r r a l  a g e n t s  were used e x t e n s i v e l y  i n  
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p r o v i d i n g  i n f o r m a t i o n  about  t h e  case .  T y p i c a l l y ,  t he  p e r s o n  p e r f o r m i n g  
the  c a s e  management f u n c t i o n  a l s o  pe r fo rmed  t he  i n t a k e  ( d e v i a t i o n s  from 
t h i s  were due t o  t u r n o v e r  in  one s t a f f  p o s i t i o n ) ,  and was t h e  p r i m a r y  
t r e a t m e n t  p r o v i d e r  as w e l l .  The p r o j e c t  t ended  t o  p r o v i d e  c l i e n t s  with 
a l l  needed s e r v i c e s  r a t h e r  t han  r e f e r  them e l s e w h e r e .  

Fayetteville , Arkansas 

The case management process of the project was assessed duringtwo 
rounds of site visits conducted in 1976 and 197'7. Such aspects .of case 
management as timeliness, the amount of contact between case manager 

> and c l ient ,  case diagnosis and regular review, referral mechanisms,,Co- 
ordination of information, service continuity, and cl ient part ic ipat ion 
w e r e r e v i e w e d .  

S i x t e e n  p e r c e n t  o f  the  randomly sampled cases  f o r  t h e  a s ses smen t  
�9 Showed t h a t  t h e  p o t e n t i a l  c l i e n t  was c o n t a c t e d  the  same day as t h e  in -  

c o m i n g  r e p o r t  was made. Another  25% were c o n t a c t e d  n o l a t e r  t han  t he  
t h i r d  day a f t e r  t h e  i n i t i a l  r e p o r t ,  and a n o t h e r  144 were c o n t a c t e d  
With in  4 - 7 d a y s .  This  means t h a t  n e a r l y  h a l f  o f  t he  c l i e n t s  in  t h e  

;;~i. sample were f i r s t  c o n t a c t e d  a f t e r  a week o r  more had e l a p s e d  s i n c e  �9 the: 
~ r e f e r r a l .  

In o v e r  a t h i r d  o f  t h e  c a s e s ,  t h e  d e c i s i o n  on t he  t r e a t m e n t  p l an  
was mado w i t h o u t  any a d d i t i o n a l  c o n t a c t  wi th  the  c l i e n t .  However,  58% 
Of the  cases  had at  l e a s t  one more c l i e n t  c o n t a c t  and 26% had two o r  
more such c o n t a c t s  p r i o r  to  the  t r e a t m e n t  p lan  d e c i s i o n .  In 80% o f  
t he  ca se s  r e v i e w e d ,  t r e a t m e n t  s e r v i c e s  were i n i t i a t e d  w i t h i n  two weeks 
o f  t h e  f i r s t  c o n t a c t  wi th  the  p r o j e c t ,  r e f l e c t i n g  t he  i m m e d i a c y , o f  the  
lay  t h e r a p i s t ' s  a s sumpt ion  o f  r e s p o n s i b i l i t y  upon a s s ignmen t  o f  a ca se .  

The p r o j e c t  made e x t e n s i v e  use  o f  m u l t i d i s c i p l i n a r y  team r e v i e w s ,  
wi th  714 o f  i t s  ca ses  having  a t  l e a s t  one such r ev i ew .  As i n d i c a t e d  
:in Tab le  EL1, t h e s e  r e v i e w s  most o f t e n  o c c u r r e d  d u r i n g  t r e a t m e n t .  Case 
c o n f e r e n c e s  o r  s t a r l i n g s  were used even more f r e q u e n t l y  - - 9 3 4  Of t h e :  
c a se s  had ca se  c o n f e r e n c e s  d u r i n g  t h e i r  h i s t o r y .  C o n s u l t a n t s ;  on t he  
o t h e r  hand, were no t  used o f t e n  - -  on ly  204 Of t he  ca se s  c a l l e d  in  one 
o r  more c o n s u l t a n t s  . C l i e n t  p a r t i c i p a t i o n ,  as measured by t h e  c $ i e n t ' s  
p a r t i c i p a t i o n  a t  a m u l t i d i s c i p l i n a r y  team rev iew o r  a t  a c a se  con fe r~  
e n c e ,  Was below t he  norm wi th  c l i e n t s  p r e s e n t  on ly  5% o f  t h e  t ime .  

R e f l e c t i n g  t h e  p r o j e c t ' s  s p e c i a l i z a t i o n  o f  i n t a k e  and i n i t i a l  
e v a l u a t i o n  be i ng  conduc t ed  by a s t a f f  member ( the  d i r e c t o r  o r  a ~ s i s t a n t  
d i r e c t o r )  and s u b s e q u e n t l y  a s s igned  to  a l ay  t h e r a p i s t  f o r  s e r v i c e  de-  
l i v e r Y ,  89% o f  t h e  c a s e s  had a d i f f e r e n t  c u r r e n t  case  manage r from the  
one who c a r r i e d  out  t he  i n t a k e .  In 73% o f  t he  cases  t h e r e  was o n l y  one 
p r i m a ry  case  manager o v e r  t ime .  Due t o  the  s u p e r v i s o r y  r o l e  p r o v i d e d  
in  most c a s e s  by t h e  d i r e c t o r  a n d / o r  a s s i s t a n t  d i r e c t o r ,  43% o f  t h e  
cases  had one o r  more o t h e r  s e r v i c e  p r o v i d e r  from w i t h i n  t he  p r o j e c t .  
Nea r l y  t w o - t h i r d s  (63%) o f  t h e  c l i e n t s  were r e c e i v i n g  s e r v i c e s  f r o m  
o u t s i d e  a g e n c i e s .  :~ 

While an open c a s e ,  51% o f  the  cases  were c o n t a c t e d  by t h e  case  
manager once a week o r  more,  wi th  a n o t h e r  24%.con tac t ed  once  o r  t w i c e  
a month. T e r m i n a t i o n  from the  p r o j e c t ' s  c a s e l o a d  o c c u r r e d  w i t h i n  3 
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months in 15% of the cases, within 4-12 months in 77% of the cases and 
within. 12-24 months in 9% of the cases. Over half (57%) of the term- 
inatod cases showed evidence of a follow-up contact to determine the 
client's status. 

, Los Angeles, California 

Thirteen cases were reviewed at the Family Care Center to determine 
the quality of the case management practices. In 12 of these cases, 
less than one week elapsed between referraland the first contact with 
theclient, and all but one client began receiving treatment services 
w i t h i n  two weeks a f t e r  t he  f i r s t  c o n t a c t .  Ten o f  t h e  t h i r t e e n  c a s e s  had 
t he  b e n e f i t  o f  a m u l t i d i s c i p l i n a r y  team r ev i ew  and a l l  but  one Case had 
both intake and treatment conferences (general staffing) to provide 
input into decision-making about the case. Extensive use of Consultants 
(more than 4) were used in 10 cases, and in all 13 caseS, contact was 
made with the referral source to elicit background information. There 
was li'ttle turnover in case managers and only in rare cases (2) did the 
case manager change during the treatment process. One-third of the 
casts had only one treatment provider, one-third had three, and one- 
third had 4-6 different treatment providers. Contact with other agen- 
cies, including provision of outside services, was made in most cases 
(11 of 13). At least two follow-up contact were made with every client, 
following an average of 4-12 months in treatment. 

Despite these relatively effective case management practices, some 
serious problems were uncovered by the quality reviewer. The project's 
emphasis clearly is on the child who is in residence and few services 
are actually provided to the parents. It was felt that the multidis- 
ciplinary team was not functioning effectively and treatment goals were 
set too quickly and without client input. Ali evidence pointed to a 
punitive approach to treatment with severe demands placed on parents to 
comply with numerous rules and regulations. 

Little supervision was provided to the professional staff, house 
parqnts, or the numerous volunteers. Concern was also expressed about 
the. clients' records which, overall, were incomplete and disorganized. 
Trhere were few social histories, information on the abuse incident, or 
e v h l u a t i o n  o f  the  c h i l d  in the  r e c o r d s ,  a n d . l i t t l e  a s se s smen t  o f  t h e  
f a m i l y ' s  f u n c t i o n i n g  or  the  i n f o r m a t i o n  about  t r e a t m e n t  p l a n s  in  r e l a -  
t i o n  t o  o b s e r v e d  f a m i l i a l  p rob lems .  

S t ;  Lou i s ,  Missour i  

A r ev i ew o f  case  management p r a c t i c e s  o f  t h e  Family  Resource  
Center showed that almost a third of the cases Were contacted the same 
day as referred, and almost 60% within the first three days, co~aring. 
favorably with the total demonstration effort cases. Somewhat longer 
tim~s elapsed, however, for this project than others between first con- 
tact and first treatment service --42% of the cases received treatment 
within 2 weeks, but-26% not until after One month. 

i 
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Multidisciplinary rewiews were not  heavily used, with only 16% of 
the cases having this service. However, over 90% of the cases were 
provided "staffing" or case conferences, with the client present 50% of 
the time. Both of these figures exceeded the average across projects. 

T~e project had separate intake and treatment staff in many cases 
and almost 40% of the cases had more than one case manager during the 
period of treatment, often due to staff turnover. The project usually 
involved several staff in each client's treatment program, with over 
40% being treated by three or more staff. Seventy-two percent of the 
cases were also receiving services from outside agencies. 

Tacoma~ Washington 

In g e n e r a l ,  t he  P a n e l ' s  case  management p r a c t i c e s  were adequa te .  
As shown on Table  E .1 ,  f o r  a lmos t  h a l f  the  c a s e s ,  t he  f i r s t  c o n t a c t  
occur red  on the  same day as t h e  r e f e r r a l .  And in c l o s e  t o 9 0 %  o f  the  
c a s e s ,  c o n t a c t  was made wi th  the  r e f e r r a l  source  to  o b t a i n  background 
i n f o r m a t i o n  about  t he  ca se ,  and almost  as f r e q u e n t l y  to  p rov ide  r e p o r t s  
on case  p r o g r e s s .  Trea tment  p l a n s  were developed a t  t h a t  t ime and 
t r e a t m e n t  s e r v i c e s  began w i t h i n  two weeks. M u l t i d i s c i p l i n a r y  team re -  
views were p rov ided  to  on ly  o n e - f i f t h  o f  the  c a s e s ,  however,  and Case 
c o n f e r e n c e s  were used f o r  l e s s  than  h a l f  the  cases  ( t y p i c a l l y  du r ing  
t r e a t m e n t ) .  C o n s u l t a n t s  were r a r e l y  used f o r  case  management purp,oses 
a l t hough  in  o n e - f i f t h  o f  the  ca se s  the  c l i e n t  p a r t i c i p a t e d  in  e i t h e r  
t r e a t m e n t  p l a n n i n g  or  p r o g r e s s  review.  Although t h r e e - q u a r t e r s  os the  
Cases had the  same case  manager th roughou t  t r e a t m e n t ,  i n c l o s e  t o  h a l f  
o f  the  cases  a pe rson  o t h e r  than  the  case manager took p r imary  r e s p o n s i -  
b i l i t y  f o r  i n t a k e .  C l i e n t s  t y p i c a l l y  r e ce ived  s e r v i c e s  from t h r e e  to  
f i v e  Panel s t a f f  members and from o t h e r  agenc ies  as w e l l .  The Pane l ,  
u n l i k e  many p r o j e c t s ,  s y s t e m a t i c a l ! y  conducted ~t  l e a s t  one fo l l ow-up  

, v i s i t  wi th  t e r m i n a t e d  ca se s .  
The major  problems in t h e  case  management p r a c t i c e s  were t h e  r e l a -  

t i v e l y  i n a d e q u a t e  r eco rds  kep t  by the  p r o j e c t  and t h e  lack  o f  i n t e r d i s -  
c i p l i n a r y  inpu t  i n t o  t r e a t m e n t  p l ann ing  f o r  most o f  t h e  c a s e s .  

Union County,  New J e r s e ~  

in g e n e r a l ,  t he  p r o j e c t ' s  case  management p r a c t i c e s  were adequa te .  
As shown:on Table E.1 ,  f o r  a lmos t  40% o f  the  cases  t he  f i r s t  c 0 n t a c t  oc-  
cur red  on t h e  same day as t h e  r e f e r r a l .  And in  c l o s e  to  90% o f  t h e  
c a s e s ,  c o n t a c t s  were made wi th  t he  r e f e r r a l  source  to  o b t a i n  background 
i n f o r m a t i o n  about the  ca se ,  and almost  as f r e q u e n t l y  to  p r o v i d e  r e p o r t s  
on case  p r o g r e s s .  In a lmost  30% of  the  cases no c o n t a c t  was made wi th  
the  r e f e r r e d  c l i e n t  f o r  a t  l e a s t  a month.  In a m a j o r i t y  o f  t h e  c a s e s ,  
the  t r e a t m e n t  p lan  was begun a f t e r  the  f i r s t  or  second c o n t a c t .  Less 
than  o n e - q u a r t e r  o f  the  cases  r e c e i v e d  a m u l t i d i s c i p l i n a r y  r ev i ew ,  but  
34~ o f  the  cases  r e c e i v e d  a case  confe rence  a t  l e a s t  once ,  t y p i c a l l y  " 
du r ing  t r e a t m e n t .  In a m a j o r i t y  o f  the  cases  no c o n s u l t a n t  was used to  
develop  the  t r e a t m e n t  p l a n .  In about o n e - f i f t h  o f  t he  c a s e s c l i e n t s  
p a r t i c i p a t e d  in  the  m u l t i d i s c i p l i n a r y  team review or  case  conference~ 
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For most of the cases reviewed (75~), therewas only one case manager 
throughout treatment, but in close to half of the cases a person other 
than the case manager took primary responsibility for intake. In 4'5% 
of the cases, only the case manager provided services to the client, 
but in 52~ of the cases at least one extra worker provided treatment 
services, and in 21~ there were two extra workers providing treatment 
to the family. Eighty-eight percent of the clients received two or 
less follow-up visits or contacts after termination. 

The quality case reviewers reported that the Union Countyproject 
is doing a good job of case management in light of bureaucratic require- 
mcnts and large caseloads. Many cases are being carried that are not 
rea!ly protectivc service innature, butare preventive or potential 
abuse and neglect cases that are so designated in order to qualify for 
necessary purchasediservices. Consequently, workers tend to beover- 
whelmed by large caseload sizes. Despite this, the project maintains 
well written, coherent records (although BPA forms are often not com- 
pleted); the response tO referrals is quick, and service information 
from outside providers are well coordinated by project workers. Follow- 
up after termination is carried out by many workers, but is an individ- 
ual decision since the agency has no follow-up policy. 

There were a number of specific problem areas in the project's 
case management. The sample of cases indicated a long time lag between 
completion of intake and transfer to services. However, the recent 
project reorganization is designed to improve this problem. The diag- 
nostic team is not being used to its full potential, nor are outside 
consultants being used. Cases are often terminated without an evalua- 
tionas to the appropriateness of such action. Some of these case man- 
agement problems are due to the lack of scheduled formal meetings for 
Supervision and communication problems. As a result, social workers 
often must rely on themselves or peers for support and consultation. 

,hi  
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The Pract ices  

Time Between Refer ra l  and F i r s t  Contact 

Sa~e Day 
I -3  Days 
4-7 Days 
Within 2 Weeks 
Within I Month 

O v e r  I Month 

Number o f  Cl ien t  Contacts  (Af te r  I n i t i a l  
Contact)  Before Treatment Plan 

None 
One 
Two 
Three-Five 
Over Five 

TiDe Between F i r s t  C l i en t  Contact  and 
F i r s t  Treatment Service  

Within 2 Weeks 
2 Weeks to I Month 
Over I Month 
No Treatment Given 

Use of  M u l t i d i s c i p l i n a r y  Review Team 

At Least 1 Review 
Review During In take 
Review During Treatment 
Review at  Terminat ion**  

Case Hana~e~nt  Prac t i ces :  

" i  

TABLE E-I  

The Exper ience of  the J o i n t  Demonstrat ions* 

Co. Arl ing ton  Baton Rouge Bayaueon Fayettevi' l le Los Angeles St.  Louis  

63t ISq 33t 
30q 17t 24t 

3~ 26t 9 t  
31 13q 9 t  
3q 22t 6t  
0 7q l g t  

.9~ -�9 

6t  16t 39q 3 I t  
6 t  2St 23t 28t 

2 I t  14t 23t 7t 
13t 23t 8t  12t 
40t lOt 0 lOt 
15~ 13q 8t 12t 

8q 36t  1 St 22q 36t  8 t 
33t 36t  38t 28~ 38t  0 
23t  16t 13t 271 St 39q 
35t 9q 30q 2 I t  18t  ISq 
3t  4t  7 t  3 t  St 39t 

�9 17q 
37t 

3 t  
23t 
20t 

65q 
27t 

7t �9 
0 

7 I t  
g t  

18t 
2t  

6 I t  
3t  

- l ! t  
�9 25q 

68q 7g q 92t 
1St 17t 0 
1St " 3t  $q 

0 I t  0 

42t  
24t 
26t  

8q 

100t ISq 27q 
98t  ' 3t 4 t  
13t " 12t  22t  
25t It 0 

71t sat  ast  
13t St 77 t  
64 t  IS t  75t 
27t  6 t  67t  

17t 
14t 
6 t  

- O  

Tacoma 

47t 
St 

14t 
9t  

209, 
St 

s. 
IS t  
1St 

St 
O 

69t 
22q 
-St 
St 

20t 
16t 
16t 

2t  

Union Co. 

3St 
lSq 
2t  
6~ 

l i t  
28q 

2 n  
36q  
23t  
4 t  
9 t  

4 I t  
18q 
16~ 
25~, 

14t 
$1 

13t  
St 

To ta l  

32t 
19t 
12t  
Ill 
14t 
12t 

27q 

17t 
18t 
7t 

63 t  
16t 
13t 
9q 

35t 
2 I t  
21t 

7t  

. . . .  . 
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TABLE E - I  ( c o n t i n u e d )  

The P r a c t i c e s  Adams Co. A r l i n g t o n  BatonRouge Bayamon F a y e t t e v i l l e  L o s A n g e l e s  S t .  Louis  Tacoma Un/on Co. 

m 

Use o f  Case Confe rences  ( S t a f f i n g s )  

At Leas t  1 Conference  . 
Conference  During In t ake  
Conference  During Trea tment  
Conference  a t  Termina t ion**  

Use o f  Consultants 

None 
One 

Three -F ive  
Over Five 

. C l i e n t P a r t i c i p a t i o n  

C l i e n t  P resence  a t  l ~ T ' s  and fo r  
Case Confe rences  

Con tac t  wi th  R e f e r r a l  Source  

For Background In fo rma t i on  
For P r o g r e s s  Repor ts  

R e s p o n s i b i l i t y  f o r  I n t ake  

Cur ren t  Case Manager 
Other  S t a f f  Member 

Nmaberof  Case | lanagerS 

O n e .  
Two 
More t han  Two 

f o r  Two o f  Mare CaseHanagers ~ s o a  

J o i n t  Management 
S t&f fTurnover  
S t a f f  U n a v a i l a b i l i t y  
Lack o f  Success  wi th  C l i e n t  
O the r  

47~ 28~ 
5q 18q 

45q I7q 
19~ 4q 

. 4 2 t  lOOt 93 t  9 2 t  
2 0 q  63t  04q 92 t  
24q 97q 9 I t  , 92q 
16t  lOOq 6 I t  67q 

42q S7t  67~ 37q 
lOq 9q 13q 12~ 
13~ ISq 2q 91 
18t  12q l l q  24q 
1 8 t  8q 7q 19q 

lOq 

9St  
79t  
84~ 
3St 

93~, 
72q 

8 9 t  
8 I t  

80t  8q 73q 
3q 0 4q 

: Sq 0 Sq 
12q 8 t  8q 

0 8St  lOq 

9q 7q 0 St 0 50t 

93q 73q lOOt SSq 
62q 4Sq 92t 63t 

84t 
49q 

78 t  47q 84q  62q l i t  85q 37t  
23t  S3q 16t  38q 89q IS t  6 3 q  

9Sq 
S t  
0 

87q 
13q 
0 

N I 1 . 

N : 2  
N :  3 
N: O 1 
N: 3 

14=0 
N= 1 
14=2" 
N: 0 
N=O 

72q 
231 

S~ 

N = 4  
N= S 
N:  0 
N:  2 
N:  1 ": 

7Sq 
2 5 t  

0 

73q 8St  6 I t  
2 I t  I S t  26q 

6 t  0 13q 

H: 0 
N : . 9  
N= 0 
N: 0 
N:  0 

N",,, 3 ! ~ 1  
N = 2  14=0 
N= 3 N:  1 
14=2 N : O  
N: 2 14= 0 

N= 2 
N= 8 
N= 0 
N: | 
N= S 

47q 54q 
2 I t  S i t  
43q 45~ 
12t  4 I t  

77 t  77q 
Sq 4q 
2q O~ 

14q 12 t  
2t  8q 

22t  20q 
/ 

�9 8 I t  89 t  
76~ 8 2 t  

T o t a l  

6:Zq 
38 t  
SSt 
30t  

62q 
7q 
6q 

1St 
l i t  

14q 

S4~, 
68t1 

77q SSt S8t  
23t  4St  42 t  

80t  76 t  
18~ 17~ 

2t  7t 

N ' O  1~ 2 
N a 4  N= S 
N= 2 N" 2 

. 1 4 = 1  N ' 4  
N: 1 N=  3 

78q 
18q 
4t 

N- 12 ( lS t )  
N~ 36 (40~) 
X= 15 ( lS t )  
N-  10 ( l i t )  
N= IS (19~)  



C . %  

The Pract ices 

Number el  r Treatment Providers in 
Project (Other than Case i4anager) 

None 
One 
Two 
Three-Five 
Over Five 

Services from Outside Agencies 

Evidence of  C o ~ n i c a t i o n  with 
Outside Agencies 

Frequency of  Contact by Case 14anagers 

About Once Per Meek or MOre 
About Once or Twice Per Nonth 
Less Than Once Per Month 
Once/Twice Only 
Varied Over Time 
None 

Follow-Up Contacts** 

At Least One Contact 

" Contacts With Cl ient  

Two or Less 
Three to Five 
Over Five" 

Length of  Time in Treatment-* 

Through 3 Months 
4-12 Honths 
1-2 Years 
Over 2 Years 

Tota l  No. Cases Reviewed 
. Tota l  No. Terminated. Cases Reviewed 

TABLE E=I (Continued) 

Ar l ing ton  Baton Rouge Baya~on F a y e t t e v i l l e  Los Angeles St.  Louis Tacoma U ~  C o .  

3g~ 54% 32)6 62t S7)6 31t 15~ 2t 4St 
30~ 33% 27)6 22t lOt O" l i t  27)6 32)6 
22)6 21, 211 13)6 21t 39t 32)6 lg t  21)6 " 
ZO% 9% 201 0 12~ 23)6 39t SOt 2~ 
O- 2)6 0 3)6 0 8~ 3t 2t 0 

56~ 59% 64~ 46)6 63t 85t 72)6 80)6 78t 

89% 93)6 IO0)6 6St 91~ 7 8 t  82t 89~ 
22) (N= 27) (N= 28} (N= 16) (N= 26) (N= l l )  (N= 25) (N= 32) (N= 38) 

36)6 24t  S i t  69)6 62t 4 I t  221~ 
22)6 59)6 24)6 ISt  16t 27t 25t  

2~ 91, 5)6 8~ 3)6- 7t  14t 
4)6 3~ St 8)6 3)6 14t 12~ 

33t 6)6 15)6 0 141 9t 18~ 
2~ o 0 o~ 3t 2)6 10)6 

48t 26)6 
38)6 57)6 
31, 111, 
8~ 4)6 
5% 2)6 
0 0 

6S)6 61~ 56)6 

94)6 �9 93t 
4)6 41, 
2)6 2)6 

78)6 
13)6 
9)6 

60t S7t -67)6 6St 34 t OOt 

79t 90t 67t 92t 93t 88t 
21)6 9)6 33)6 .8)6 2)6 12t 
0 I t  0 O St 0 

0 ISt  33)6 8)6 12)6 
S4t 77t 67)6 60~ 7 4 t  
46)6 9t 0 20t 14t 

0 �9 0 1 2 t  0 

35 41 13 38 45 
12" 3 4  3 2 5  42~." 

12 t  
7 0 t  
18t  

0 

51~ 
44 

l .. 0 13t 20t 
$ 9 t  76)6. 67t  
41)6 11)6. 13t 

0 0 0 

40 46 45 
22 . 4 6  45 

*Throughout,. percentages may not sum to  100)6 owing to rounding. 
*tTerminated cases only. 

, / 

Total 

38t 
24t " 
19t 
18t 

I t  

66t 

8St 
0~" 224) 

40t 
33t 

7t 
7t 

13t 
2t 

S6t 

8~ 
21 

1296 
69t  
l g t  

I t  

354 
272 
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Table F-1 

Resu l t s  o f  Factor  Analys i s  on R~tings  o f  Qua l i ty  Case Management 1 
.i 

I 'Factor 1 
, [ 

Recor~d o f  c r i t i c a l  informat ion ( . 42 )  
i 

Knowledge of c r i t i c a l  infomation ( . 58 )  

Planfulness in case handling (.59) 

Freqoency of case manager contact (.27) 
i 

, r 

Reassessment of case during 
I treatment  ( .  51 ) 
1 

Coordinat ion  o f  informat ion 
from al! providers (.38) 

! 

Understandable ,  f e a s i b l e  goa l s  �9 C.54) 

Supervision on case ( . 4 1 )  

Overall management (.63) 
I. 

�9 I 

Worker's a t t i t u d e  . ( . 35 )  

Factor  2 

Intake -- timing (.'SO) 

Intake -- thoroughness (.49) 

intake -- helping approach (.42) 

Record of critlcal 
information C.34) 

Knowledge of critical 
information C. 27) 

Planfulness in case 
handl ing  (.34) 

Worker as case  manager ( . 7 3 )  

i 

Note: Variables only shown with factor Imadings greater than • .25, 
.asindicated in parentheses. 

F .3  Preceding page blank 

[ 
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q u a l i t y  ,Ratings and S i t e  C h a r a c t e r i s t i c s  

" .The  fo l lowing ~re the d e f i n i t i o n s  o f  the  management v a r i a b l e s  which 

were developed for  o the r  a spec t s  o f  the  e v a l u a t i o n .  Values fo r  these  

c h a r a c t e r i s t i c s  have been ass igned  to each o f  the  s i t e s  p a r t i c i p a t i n g  in 

the q u a l i t y  case management assessment .  Tables G-1 and G-2 d i s p l a y  b i -  

v a r i a t e  a n a l y s i s  between the q u a l i t y  r a t i n g s  on in t ake  and o v e r a l l  case 

management and t h e s i t e  management, c h a r a c t e r i s t i c s .  

�9 C o s t - e f f i c i e n t  ~. The e x t e n t  to  which a given package o f  s e r v i c e s  

is  developed at a l e s s e r  c o s t .  
i 

�9 Span o f  Control .  The average number o f  personnel  d i r e c t l y  r e s p o n s i -  

b l e  to  each f i r s t - l i n e  s u p e r v i s o r  in the  p r o j e c t .  

�9 Formal iza t ion:  Rule o b s e r v a t i o n .  The degree  to  which workers f e e l  

monitored and cons t ra ined  to obey the o r g a n i z a t i o n ' s  r u l e s .  

�9 .Formalizat ion:  . S p e c i f i c i t y  o f  job d e s c r i p t i o n .  The degree  to w h i c h  

job  e x p e c t a t i o n s ' a r e  s p e c i f i e d  and e x p l i c i t .  

�9 C e n t r a l i z a t i o n :  .Job d e c i s i o n s .  The e x t e n t  to  which d e c i s i o n s  

about an i n d i v i d u a l ' s  job or  case management r e s p o n s i b i l i t i e s  

( d a i l y  work schedules ,  i n t e rv i ew  appointments ,  d e l i v e r y  o f  s e r v i c e s )  

�9 are  d i c t a t e d  by a s u p e r v i s o r ,  c o o r d i n a t o r ,  o r ' d i r e c t o r .  

�9 lyeadership l,evel. The ex t en t  to  which p r o j e c t  d i r e c t o r  p rovides  

s t r u c t u r e  and suppor t ;  the  degree t o  which the d i r e c t o r  p rovides  

d i r e c t i o n  and emotional suppor t ,  enhancing the f e e l i n g s  o f  persona l  

worth and importance o f  the  s t a f f .  

�9 I,evel o f  Communication~ The ex t en t  to  which i n fo rma t ion  provided 

to workers is t ime ly ,  adequate ,  and a p p r o p r i a t e .  

o ~ T a s k : o r i e n t a t i o n .  The ex t en t  to  which the c l ima te  emphasizes good 

planning,  e f f i c i e n c y  and encourages  workers " t o  get  the job done."  
i 
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B Amount o f  Autonomy on ,lob. The e x t e n t  to  which workers  a re  encour -  

aged to  be s e l f - s u f f i c i e n t  and to  make t h e i r  own d e c i s i o n s  ( i n c l u d e s  

i tems r e l a t e d  to  p e r s o n a l  development  and growth) .  

!,e V el o f  S t a f f  Suppor t .  The e x t e n t  to  which s u p e r v i s o r s  a re  sup- 

p o r t i v e  o f  workers  and encourage  workers  to  be s u p p o r t i v e  Of each 

o t h e r .  
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TABLE G-I  

Intake Rating ,and S i t e  Charac ter i s t i c s  

Span o f  C o n t r o l  ( S u p e r v i s o r y  L e v e l )  
l ,ow 
Mod i tim 
I l igh  

(n = 343; s i g n i f i c a n t  at  p<,Ol) .  

�9 Formal i z a t i o n - - R u l e  O b s e r v a t i o n  
' I,ower 

I l i g h e r  
(n = 343;  s i g n i f i c a n t  a t  p < . 0 1 )  

Formal  i z a t  i o n - - S p e c i f i c i t y  o f  J o b  
I,ower 
I l i g h e r  

(n -- 343;  s i g n i f i c a n t  a t  p < . O l )  

Cent  r a  I i z a t  i o n - - . J o b  Dec i s i o n s  
I,ow 
Medium �9 
I l i gh  

(n = 343;  s i g n i f i c a n t  a t  p < . l )  

I , e a d c r s h i  p Leve l  
Lower 
H i g h e r  

(n = 343; not  s i g n i f i c a n t )  

I , eve l  o f  Communica t i on  
l,ower 
l l i g h e r  

(n = 343;  no t  s i g n i f i c a n t )  

I , eve l  o f  Task  O r i e n t a t i o n  
I,owe r 
l l l g h e r  

(n = 343;  s i g n i f i c a n t  a t  p < . O l )  

Amount o f  Autonomy on J o b  
l,ower 

H i g h e r  
(n = 343; not  s i g n i f i c a n t )  

I . eve l  o f  S t a f f  S u p p o r t  
l,ower 
l l i g h e r  

(n = 343;  s i g n i f i c a n t  a t  p < . l )  

G S  

�9 Lower R a t i n g  

3296 
41 
27 

76 
24 

$8 
42 

34 
34 
33 

36 
64 

34 
66 

24 
76 

3 6  
64" 

5 7  
43 

l t i g h e r  R a t i n g  

30~ 
S7 
13 

61 
39 

39 
61 

23 
41 
36.  

44 
56 

25 
75 

9" . . 

61 

4 4  ' 
56 

67 
33 



TABLE G-2 

Overa l l .  Ra t ing  and S i t e  C h a r a c t e r i s t i c s  

C o s t - E f f i c  i ency 
Low 
Med ium 
l l i gh  

(n = 347; s i g n i f i c a n t  .at p<.01) 

Span o f  Con t ro l  (Supe rv i so r y  Leve l )  
. Low 

Med i um 
High 

fn '=  347;  s i g n i f i c a n t  a t  p<.O1} 

I : o rnml i za t i on - -Ru le  Obse rva t ion  
�9 l,{)we r 
I l igher  

(n = 34,7; s i g n i f i c a n t  a t  p<.01) 

I:or,nai i z a t i o n - - S p e c i f i c i t y  o f  .lob 
l , o w e r  

I l igher  
(n -- 347; s i g n i f i c a n t  a t  p<.O1) 

C e n t r a l i z a t i o n - - . l o b  Dec i s ions  
I,OW 
Med i um 
l l i  gh 

(n = 347; s i g n i f i c a n t  a t  p<.O1) 

Le~,de r s h i p  Leve 1 
l , o w e r  

I l igher  
(n = 347; s i g n i f i c a n t  a t  p<.O1) 

l,evel o f  Communication 
I.ower 
I l igher  

(n = 347 ; .no t  significant) 
3 

I,evel o f  Task O r i e n t a t  ion 
Ix}wer 
I l igher  

(n = 347; s i g n i f i c a n t  at  p<.Ol) 

Lower Rat ing  

3 9 ~  

31 
30 

35 
41 
24 

76 
24 

58 
42 

35 
33 
32 

33 
67 

�9 32 
68 

24 
76 

I l igher  Rat ing 

31,,~ 
2S 
44~ 

22" 
60~ 
18 

S5 
45 

30 
70 

1 5  
46,  
39 

57 
43 

2S 
75 

4 5  

5S 
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TABLE G.2 (Continued) 

Amotmt o f  Autonomy on ,Job 
I.owe r 

I I !gher 
(n = 347; s igni f icant  at p<.01) 

i,cvel of  S ta f f  Support 
l,ower 
Iligher 

(n = 347; s igni f icant  a t  p<.01) 

Lower Rating 

33~ 
67" 

56 
44 

Higher Rating 

57~ 
45 

76 
24 
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APPENDIX H 

I n t e r p r e t i n g  Regression Analyses 
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i n t e r p r e t i n g  Regress_i9n A n a l y s e s  

R e a d e r s  should remember s e v e r a l  b a s i c  g u i d e l i n e s  f o r  how to  i n t e r -  

p r e t  t h e  s t a t i s t i c a i  f i n d i n g s  o f  m u l t i v a r l a t e  r e g r e s s i o n  a n a l y s i s  which 

w i l l  be p r e s e n t e d  in t he  pages which f o l l o w .  F i r s t ,  the  r e g r e s -  

s i o n s  t,se b ina ry  (or  dummy 0 / 1 ) d e p e n d e n t  v a r i a b l e s .  With such depen-  

dent  v a r i a b l e s ,  the  c o e f f i c i e n t  o f  d e t e r m i n a t i o n  (R 2) does no t  have t he  

t ,sual i n t e r p r e t a t i o n  o f  p e r c e n t  o f  v a r i a n c e  e x p l a i n e d .  The F t e s t  i s  

s tL l  i v a l i d  fo r  dete,rmining the  o v e r a l l  l e v e l  o f  s i g n i f i c a n c e  o f  t h e  

r e g r e s s i o n  e q u a t i o n ,  and R2s can be used to  h e u r i s t i c a l l y  judge  t h e  

R2 wor th  o f  models .  Thus, an o f  .10 i n d i c a t e s  more e x p l a n a t o r y  power 

than  ~m R 2 o f  .02,  but  not  f i v e  t imes  as much and pe rhaps  o n l y  s l i g h t l y  

more. Thus,  the  a p p r o p r i a t e  i n d i c a t o r  o f  t h e  power o f  t h e  o v e r a l l  modei 

m~ty n o t  a lways be t!ae R 2. Of ten  t h e  p e r c e n t  o f  t he  sample p o p u l a t i o n  

( the  N) which can be c o r r e c t l y  c l a s s i f i e d  u s i n g  t he  model i s  more use= 

f u l  To e s t i m a t e  t h i s  p e r c e n t ,  t he  r e g r e s s i o n  c o e f f i c i e n t s  can e i t h e r  

I)e c o n v e r t e d  in to  a d i s c r i m i n a n t  f u n c t i o n  f o r  c l a s s i f i c a t i o n '  o r  a d i s -  

c r i ,n inan t  f u n c t i o n a l  a n a l y s i s  can be conduc ted  d i r e c t l y .  

Second,  s t a t i s t i c a l  s i g n i f i c a n c e  b a s i c a l l y  measures  t he  s t a b i l i t y  

of  a r e l a t i o n s h i p .  The r e g r e s s i o n  c o e f f i c i e n t  measures  t h e  s i z e  o r  

deg ree  o f  r e l a t i o n s h i p .  The r e g r e s s i o n  c o e f f i c i e n t  i s  i n t u i t i v e l y  t h e  

ave rage  r e l a t i o n s h i p  found between the  dependen t  and t h e  p r e d i c t o r  

w, r i a b l e .  A r e l a t i o n s h i p  which  i s  s i g n i f i c a n t  a t  t h e  .05 l e v e l  i n t u i -  

t i v e l y  means t h a t  the  r e l a t i o n s h i p  which i s  found (measured by ehe 

r e g r e s s i o n  c o e f f i c i e n t )  w i l l  a r i s e  in  a lmost  e v e r y  c a s e .  A r e l a t i o n -  

sh ip  which is  not  s i g m i f i c a n t  a t  t h e  .01 o r  .05 l e v e l s  may s t i l l  be  

iml~r . tant ;  it s imply  o c c u r s  i n c o n s i s t e n t l y .  Thus,  t h e  s i z e  o f  t h e  

r e g r e s s i o n  c o e f f i c i e n t  remains  impor tan t  even when not  c o n s i s t e n t l y  

fotmti, f o r  eve ry  c a s e ;  a l a rge  but  n o n s i g n i f i c a n t  c o e f f i c i e n t  dan be 

more impor tan t  : for  p r o v i d i n g  i n s i g h t  i n t o  program p l a n n i n g  q u e s t i o n s  

thall a small  but  s i g n i f i c a n t  c o e f f i c i e n t .  

T h i r d ,  t h i s  l a s t  p o i n t  h i g h l i g h t s  t h e  d i f f e r e n c e  be tween  s i g n i f i -  

cance t e s t i n g  in gene ra l  r e s e a r c h  and in p rogram e v a l u a t i o n .  In gen- 

e r ,  l r e s e a r c h ,  we a re  conceraaed wi th  k n o w l e d g e - b u i l d i n g .  We wouid 

r a t h e r  e r r  on the  s i d e  o f  not  a c c e p t i n g  a v a l i d  r e l a t i o n s h i p  than  on 

the  s i de  o f  a c c e p t i n g  an i n v a l i d  r e l a t i o n s h i p .  F u t u r e  r e s e a r c h  may 

.alway.s uncover  our  mis take  and e s t a b l i s h  t he  v a l i d i t y  o f  a r e j e c t e d  
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r e l a t i o n s h i p .  In program e v a l u a t i o n ,  we are  concerned  wi th  improving 

d e c i s i o n  making. Managers and c l i n i c i a n s  have ve ry  d i f f e r e n t  t o l e r a n c e s  

fo r  u n c e r t a i n t y  than s c i e n t i s t s .  D e c i s i o n s  must be made in  s p i t e  o f  

u n c e r t a i n t y ,  and most d e c i s i o n  makers w i l l  l i v e  wi th  i n f o r m a t i o n ,  f o r  

example,  t h a t  has a t  l e a s t  a 70% chance o f  be ing  v a l i d  f o r  t h a t  p a r t i -  

c u l a r  d e c i s i o n .  Thus,  in program e v a l u a t i o n ,  one should  use  h i g h e r  

l e v e l s  o f  s i g n i f i c a n c e  than in r e s e a r c h  concerned  wi th  gene ra l  know~edge- 

b u i l d i n g ,  in d e c i d i n g  what i n f o r m a t i o n  about  r e l a t i o n s h i p s  r e v e a l e d  

I)y a n a l y s i s  ( e . g . ,  r e g r e s s i o n  c o e f f i c i e n t s )  should  be g i v e n  s e r i o u s  

c o n s i d e r a t i o n .  O t h e r w i s e ,  we d i s c a r d  i n fo rma t i on  t h a t  can p r o v i d e  much 

i n s i g h t  and p r o b a b l y  improve program pe r fo rmance ,  s imply  b e c a u s e  we 

lack the  s t r i c t e r  c r i t e r i a  o f  c e r t a i n t y  t h a t  we r e q u i r e  f o r  what we 

c~Jll " s c i e n t i f i c  knowledge . "  What t h e  a p p r o p r i a t e  l e v e l s  o f  s i g n i f i -  

c~mce should  be depends  on the  n a t u r e  o f  t he  d e c i s i o n s  b e i n g  s e r v e d  

hy the  a n a l y s i s .  Economis ts  sometimes l i v e  wi th  .30 s i g n i f i c a n c e  

( rough ly  a t - r a t i o  o f  1 .00)  where i n c l u s i o n  o f  a v a r i a b l e  p r o v i d e s  

more 1~redic t ive  power than i t  c a u s e s  a model t o  l o s e : b y  r e d u c i n g  d e g r e e s  

o f  freedom. 

Four th ,  in t he  c a s e  o f  r e g r e s s i o n s  wi th  b i n a r y  dependent  var iab l~es ,  

the  c o e f f i c i e n t  i s  ak in  to  a c o n d i t i o n a l  p r o b a b i l i t y .  Thus, in  a r e -  

g r e s s i o n  us ing  o v e r a l l  q u a l i t y  ca se  management, a c o e f f i c i e n t  o f  + .10 

fo r  a c a se  hand l ing  v a r i a b l e  means t h a t  the  p r a c t i c e  i s  � 9  

a c r o s s  the  c a s e s  on the  ave rage  wi th  a 10~ i n c r e a s e  in the  p r o b a b i l i t y  o f  

a h i g h e r  r a t i n g  o f  q u a l i t y .  S ince  p r o b a b i l i t y  can on ly  range  from 

. 00Dl  t o  i . o 0 0 0 ,  c o e f f i c i e n t s  a r e  r a r e l y  l i k e l y  to  be l a r g e  u n l e s s � 9  

ther(~ is an i n c r e d i b l y  s t r o n g  r e l a t i o n s h i p .  In e v a l u a t i n g  

c o e f f i c i e n t s ,  t he  r e a d e r  should  use  normal l o g i c  about  b e t t i n g .  With 

what is on ly  a 5-10~ odds f a v o r i n g  t he  house ,  gambling c a s i n o s  s t i l l  

a re  d a p a b l e  o f  e a r n i n g  l a r g e  p r o f i t s  from games o f  chance.  When d e c i -  

s i o n s  must b e  made, even s l i g h t  ga in s  in p r e d i c t i o n s  can h a v e  g r e a t  

va lue  t o  a program manager o r  c l i n i c i a n .  

F i f t h ,  in  r e g r e s s i o n  a n a l y s i s  wi th  b i n a r y  dependent  v a r i a b l e s ,  

c , c t ' f i c i e n t s  a re  unb i a sed  but  v a r i a n c e s  a re  i n f l a t e d .  Thus,  s i g n i f i -  
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cance t e s t i n g  at  m~y giVen l e v e l  i s  more c o n s e r v a t i v e  than  would be 

th~ ,~ L'ase wi th  a normal ,  con t inuous  dependent  v a r i a b l e .  Because o f  t h i s ,  

we have t ended  to  use .10 l eve l s  o f  s i g n i f i c a n c e  in c o n s i d e r i n g  w l r i a -  

h i e s  s i g n i f i c a n t  or s t a b l e .  The .10 l e v e l ,  g iven  the  b i n a r y  dependent  

va:r i ; ih!e,  [s more l i k e l y  to y i e l d  c o n c l u s i o n s  comparable t o  use o f  a 

05 level  in r e g r e s s i o n s  with c o n t i n u o u s  dependent  v a r i a b l e s ;  
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{;orrcl a t  ion C o e f f i c i e n t s  : 

Independent  wi th  Dependent v a r i a b l e s  
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T A B L E  I - I  

C o r r e l a t i o n  C o e f f i c i e n t s :  C a s e  H a n d l i n g  C h a r a c t e r i s t i c s  and  Q u a l i t y  H e a s u r e s  

Q 

t a  

TiDe Be tween  R e p o r t  a n d  F i r s t  C o n t a c t  

Number o f  C o n t a c t s  P r i o r  t o  T r e a t m e n t  P l a n  

Time Be tween  F i r s t  C o n t a c t  and  F i r s t  T r e a t m e n t  S e r v i c e  

Use o f  H u X t i d i s c i p l i n a r y  Review T e a m  

Use o f  C a s e  C o n f e r e n c e s  

Use o f  O u t s i d e  C o n s u l t a n t s  

R e s p o n s i b i l i t y  f o r  I n t a k e  

Nunber  o f  C a s e  N a n a g e r s  

N,,mber o f  P r o j e c t  T r e a t m e n t  P r o v i d e r s  

R e c e i p t  o f  O u t s i d e  S e r v i c e s  

C o m m u n i c a t x o n  w i t h  O u t s i d e  S e r v i c e  P r o v i d e r s  

C o n t a c t s  w i t h  R e f e r r a l  S o u r c e - - I n t a k e  I n f o r m a t i o n  

C o n t a c t s  w i t h  R e f e r r a l  S o u r c e - - C l i e n t ' s  P r o g r e s s  

C l i e n t  p a r t i c i p a t i o n  

F r e q u e n c y  o f  C o n t a c t  w i t h C l i e n t  

Time in  P r o c e s s  

F o l l o w - u p  C o n t a c t s  

O v e r a l l *  

- . 0 1 9  

.154  a 

- . 1 4 9  a 

. 2 0 0  a 

. 0 9 3  b .  

. 2 1 8  a 

. 0 6 3  

- . 0 1 7  

. 1 3 5  a 

. 0 0 6  

.332  a 

. 242  a 

. 155  a 

. 1 4 8  a 

. 2 7 9  a 

. 057  

. 2 6 7  ~ 

G e n e r a  I * 

�9 009 

�9 154 a 

- .  142 a 

. 174  a 

�9 O94 b 

�9 203  a 

.040 

. 0 1 0  

. 146  a 

.002 

. 3 4 4  a 

. 2 3 8  a 

.160  a 

. 164  a 

.286 a 

.049  

. 2 4 8  a 

Intake* 

. . 1 3 8  a 

. 077  c 

- . 0 9 0  c 

.223 a 

. 0 4 7  

. 1 9 0  a 

. 1 3 2  a 

- . 1 2 8  a 

.037 

.015 

.159 b 

.152 a 

. 0 8 0  c 

.020 

.153  a 

. 0 6 5  

. 2 5 3  a 

C l i e n t  P a r t i c i p a t i o n  

.122 b 

. 0 1 7  

.047 

.027 

�9 128 a 

�9 O03 

. 0 3 1  " 

.095 b 

�9 079  c 

�9 101 c 

�9 1 0 4  b 

. I l l  b 

�9 155 a 

. 224  a 

- .012 

~035 

Worker  A t t i t u d e  

. 0 4 9  

. 052  

.096  b 

. 046  

- . 0 0 8  

. 0 1 4  

. 0 1 4  

~  b 

. 0 2 8  

- . 0 0 ~  

. 0 4 0  

. 031  

. 0 0 4  

.142 a 

.I18 b 

. 031  

. 129  b 

~ a  

t 
B a s e d  on c o n t i n u o u s  v a l u e s  b e t w e e n  1 . 0 0  and  2 . 0 0  

a s i g n i f i c a n t  a t  p < , O l  

b s i g n i f i c a n t  a t  p < . 0 5  

C s i g n i f i c a n t  a t  p<.l 

i 



TABLE I - 2  

Correlation Coe. fficients: Case Nana~er Characteristics and Qualit)- Measures 

ill 

4m. 

Same Ethnicity as Client 

Similar Socio-Economic Experience 

Same Gender as Client 

Same Age as Client 

Age of t4anager 

Formal Training of Nanager 

Training in Child Abuse and Neglect 

Years Experience in Abuse and Neglect Treatment 

Nonths with Project 

Caseload Size of Manager 

O v e r a l l "  G e n e r a l  �9 

= . 2 2 3  a . . 2 2 3  a 

.0S4 .069 

�9 072c  .056 

. 1 9 0  a . 1 8 8  a 

- . 3 2 0  a . . 3 2 0  a 

.299 a .295 a 

.109 b .080 e 

. 137  a . 1 1 7  b 

.043 . 0 2 0  

- .050 - .042 

I n t a k e "  

- . 1 4 2  a 

,OOS 

. 112  b 

. I 1 6  b 

- . 1 7 3  a 

. 1 8 3  a 

. 177  a 

. 1 6 7 a  

. 1 0 3  b 

* . 0 6 1  

Client Participation 

-.024 

�9 177 b 

.069 

- .  0oo  

. . 1 4 2  a 

.125 b 

.lI5 b 

�9 170 a 

. 0 7 0  

.020 

W o r k e r  A t t i t u d e  

. . I 1 9  b 

. 1 0 8  

. 0 2 6  

- . 0 1 4  

o . 1 2 9  a 

.030 

- . 0 3 7  

-.OOS 

.095 c 

- . 0 9 0  b 

Based  on c o n t i n u o u s  v a l u e s  b e t w e e n  1 . 0 0  a n d  2 . 0 0  

a $ i g n i f i c a n t  a t  p < . O l  

b s i g n i f i c a n t  a t  p < . 0 5  

C . 
S x g n i f i c a n t  a t  p<.  I 



Corre I at  ion C o e f f i c i e n t s  : 

TABLE I - 3  

Case  C h a r a c t e r i s t i c s  and  Q u a l i t y  N e a s u r e s  

S e r i o u s n e s s  of Case 

Cou r t  Involvement with Case 

Child Living Out of Home 

Start of Case 

Type of Referral 

Difficulty--Assessor View 

Difficulty--NanagerView 

I n t e r e s t  o f  C l i e n t  

R e s p o n s i v e n e s s  o f  C l i e n t  

R e s p o n s i b i l i t y  f o r  Case  M a n a g e m e n t - - P r o j e c t  

R e s p o n s i b i l i t y  f o r  Case M a n a g e m e n t - - O t h e r  Agency 

"Based  on continuous values between 1.00 and 2.00 

asignifiCant at p<.01 

bsignifiCant at p<.05 

CSignificant at p<.l 

Overall* 

-.084 c 

.028 

.091 b 

�9 07i c 

-.075 c 

o.165 a 

- . 0 7 4  c 

�9 312 a 

.353 a 

- . 1 0 7  b 

- . 0 5 6  

G e n e r a l "  

. . 0 9 5  c 

.014 
b 

�9 

.062 

- . 0 8 0  c 

- . 1 7 3  a 

- . 0 7 9  c 

.309 a 

.351 a 

- � 9  b 

-�9 

I n t a k e "  

- � 9  

.071 c 

.041 

.075 c 

-�9 

-.066 

- . 0 3 2  

.213  a 

.224 a 

- . 0 5 4  

- . 0 6 0  

C l i e n t  P a r t i c i p a t i o n  

-.014 

-.001 

-.004 

�9 

-.017 

-.140 a 

- . 1 7 2  a 

.186  a 

~259 a - 

- . 0 1 5  

- . 0 4 8  

Worke r  A t t i t u d e  

- . 0 S 3  

�9 

. 068  

. 1 0 9  b 

. 026  

. . 1 9 3  a 

- . 1 7 4  a 

. 3 1 4  a 

. 392  a 

- � 9  

. 0 8 7  c 
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