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PREFACE

In May of 1974, the Office of Child" Development and Social and-
Rehabilitation Services of the Department of Health, Education .
and Welfare jointly funded eleven three-year child abuse and
neglect service projects to develop strategies for treating
abusive and neglectful parents and their children and for
coordination of community-wide child abuse and neglect systems..’
In order to document the content of the different service inter-
veritions tested and to determine their relative effectiveness and
cost-effectiveness, the Division of Health Services Evaluation. of
the National Center for Health Services Research, Health Resources
Adminigtration of the Department of Health, Education and Welfare
-awarded a contract to Berkeley Planning Associates to conduct a
‘three-year evaluation of the projects. This report 1is one of "a
series presenting the findings from that evaluation effort.

This evaluation effort was the first such national study in the

child abuse and neglect field. As such, the work must be regarded

as exploratory and suggeative not conclusive. Many aspects of. the
design were pioneered for this study. Healthy debate exists about
whether or not the methods used were the most appropriate. The
evaluation focused on a demonstration program of eleven projects
selected prior to the funding of the evaluation. The projects were

: established because of the range of treatment approaches they proposed
to demonstrate, not because they were representative of child abuse
programs in general. The evaluation was limited to these eleven
projects; no control groups were utilized. It was felt that the ethics
of providing, denying or randomly assigning services was not an issue
for the evaluation to be burdened with. All findings must be interpreted
with these factors in mind. : : B

‘Given the number of different federal agenciee and local projects
involved in the evaluation, coordination and cooperation was critical.
We wish to thank the many people who helped us: the federal personnel
responsible for the demonstration projects, the project directors, the
staff members of the projects, representatives from various agencies in
' the projects' communities. Ron Starr, Shirley Langlois, Helen Davis andv
- Don Perlgut are all to be commended for their excellence in processing
the data collected. And in particular we wish to thank our own project
- officers from the National Center for Health Services Researchr=Arne
Anderson, Feather Hair Davis and Gerald Sparer--for their support and .
input, and we wish to acknowledge that they very much helped to ensure
that this was a cooperative venture. - :

Given the magnitude of the study effort, and the number and length of
final reports, typographical and other such errors are inevitable.
Berkeley Planning Associates and the National Center for Health Services
Research would appreciate notification of such errors, if detected.
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SUMMARY
- ——

i

. i
Introduction

: In May of 1974 prior to expendxture of funds appropr1ated to the
Child Abuse and Neglect Prevention and Treatment Act, Public Law 93-247,

the Office of Child Development and Social and Rehabilitation Services of
‘DHEW jointly funded eleven three-year demonstration child abuse and neglect
projects to develop and test alternative strategies of treating abusive
and neglect ful parents and their children, and alternative models for
coordinating community-wide ch11d abuse and neglect systems.

The projects, located around the country and in Puerto Rico differed

in size, the types of agencies in which they were housed, the kinds of
. staff they employed, and the variety of services they offered In order

to document the context of the different service interventions being tested
and to determine their relative effectiveness and cost- -effectiveness, the
Health Resources Administration awarded a contract to Berkeley Planning
Associates to conduct a three-year evaluation of the demonstration effort.
This Quality of the Case Management Process Report presents the findings
from that evaluation related to the identification of the most essential
elements of quality case management.

T. Mcthodologz

In the interest of identifying standards for case management and
understanding the relationship between case management and client and-
program outcomes, .a number of child abuse and medical case audit
specialists were consulted to identify both the elements of and methods
for assessing the quality of the case management process. The procedures
dcveloped were adapted from those used in conducting audits of medical
care delivery. The methodology, pre-tested at four sites and refined,
consisted of visits by teams of child abuse/neglect experts to the
projects to review a random sample of case records from each of the
treatment workers and to interview the workers about those cases reviewed.

» Descriptive and multivariate analyses allowed for the identification of the

most salient aspects of case management and norms of case management

across the projects which can serve as minimal standards for the field.

The relationships between case management and client outcome were also
identified. Care must be used in generalizing from the findings of this
study; the prOJects studied were demonstrations selected because of

their differences. As such, they are not necessarily representative

of other child abuse and neglect programs. This is the first known

attempt to develop quality of care measures for the child abuse field using
the medical model, and considerable refinement of the approached developed
is; encouraged. : '
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IT. Judging Case Munqggggnt Quality '
. i

Extensive reliability tests of the data were conducted by having
more than one reviewer assess a subsample of cases. It was found that
reviewers can reliably collect factual information about case handling
and, that while acknowledge experts in the field generally rate qudlity
in the same way as persons knowledgeable about child abuse but not -
"clinical experts,'" judgments about quality cannot be finely d1st1ngu1shed
by anyone. . At this point in the development of the field, usually,
“judgments can only reliably be made between ''poor pract1ce" and "better
than poor practice." .

I'1T.  How Cases Werc Managed in the Demonstration Projects

. More than one-half of the cases were contacted within three days of
~ the initial report. Before coming to a decision on the plan of treatment
. for a client, usually at least one more meeting with the client iniaddi-
tion to the first contact was made; treatment services, then, would; typically
begin within two weeks of the first contact with the client. Despite the
interest and attention in the field to multidisciplinary review officases,
the typical case in the sample was not reviewed by a multidisciplinary
review team at any time in the process. Use of outside consultants on
the management of the case also was not the norm. On the other hand,
wherecas case conferences or staffings usually were not used on the case

at intake or termination, there was a likelihood that such a conference
was held sometime during the treatment phase of the case. The current
manager of the case was usually the person who also carried out the intake,
and further, the typical case had only one case manager. Other than. the
primary case manager there was likely to be at lcast one other person in
the project working with the client and, at the same time, the client
usually also received services from an outs1de agency. EV1dence of
communication and coordination with the source of the report and with
outside treatment providers (if the client was receiving such services)
was also the norm, but active client participation in treatment planning
and rcassessment was not the usual practice. On average, throughout the
history of the case, the cas¢ manager would meet with the client about
once or twice a month. The typical case was open no more than one-year .
and, after a case was terminated, usually a follow-up contact was made
either with the client or with another service provider still working
with the client. .

IV. Factors Associated with High Quality Intakes

The factors most highly associated with expert-judged quality
intake include:; wuse of a multidisciplinary review team; minimal time-
between the report and first client contact; use of outside consultation;
and use of the same case manager for conducting the intake and managing
ongoding treatment. The more education and experience the case manager -
has, the morc likely that the intake will be rated of higher quality.
Responsiveness of clients is also a factor in quality intake. .
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V. Factors Associated with High Overall Quality Case.Managpment-ProceSs

. The factors most highly associated with expert-judged overall

quality are: minimal time between the report and first client contact;

use of outside consultants; frequent contact 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 case; using multidisciplinary review teams; and following up on clients
after termination. : '

VI. The Relationship Between Quality Case Management and Client Outcéme‘

Based on the data collected and analyzed from this developmental.
phase in assessing case management practices and client outcome, there is
little appreclable relationship between quality case management and
positive client outcomes. Of all the case management processes studied,
the two with some association to client outcome were found to be:
smaller caseload size (under 20) and longer time in process (over 6 months).
Whereas in this evaluation study case handling practices do not predict
client outcome, quality case management does serve to protect clients'
interests, support case manager efficiency and program cost-efficiency,
and improve system-wide coordination of services to clients.
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INTRODUCTION

HiStory'of the Demonstration Effort

During the fall of 1974, prior to the passage of the:éhild Abuse
.Preveﬁtion and Treatment Act, Public Law 93-247, the secretary's‘office‘
; Qf the federal Départment of Heaith, Education and Welfare (DHEW) deci-
~ded to allocate four million dollars to child abuse and neglect research
and demonstration projects. A substantial portion'of that allotment,
épproximately three million dollafs, was to be spent jointly by the
Office of Child Development's (OCD) Children's Bureau, and Social and
' ’Rehabilitation.Services (SRS) on a set of demonstration treatment pro-
grams. On May 1, 1974, after review of over 100 applications, OCD and
SRS jointly selected and funded eleven three-year projects.1 The pro-
jects, spread throughout the country, differed by size, the types of |
agencies in which they were‘hdused, the kinds of staff they employed,
and the variety of services they offered their clients and their local
communities. ‘

During the summer of 1974, the projects began the lengthy process
of hiring staff, finding space, and generally implementing their planned
programs. Concomitantly, BPA colleéfed baseline data on each of the
prbjetts' community child abuse and negléct systems and completed design
plans for the study. By January.1975,.all but one bf_the projects was

lThe 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, Missouri; The Parent and Child Effective Relations Project
(PACER) : St. Petersburg, Florida; The Panel for Family Living: Tacoma,
..Washington; and the Union County Protective Services Demonstration Pro-
ject: Union County, New Jersey. .



fully operational and all major data collection systems for th§ evalua-
tion wgre in place. Through quarterly site visits to the projects and
other data collection techniques, BPA monitored all of the projécts'
activxtxes 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 th1s demon-
strat1on effort, which included: '

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

(2) to develop and test alternative models for coordination
of community-wide systems providing preventive, detec-
tion and treatment services to deal with child abuse
and neglect;

(3) to document the content of the different service inter-
ventions tested and to determine their relative effec-
tiveness and cost-effectiveness.

Overview of the Demonstration Evaluation

In order to accompllsh the third goal, as part of DHEW's strategy
to make this demonstration program an interagency effort, the Division
of Health Services Evaluation, National Center for Health Services
Research of the Health»Resources Administration . (HRA) awarded an evalua-
tion contract to Berkeley Plann1ng Associates in June 1974, to monltor
the demonstration projects over their three years of federal fund1ng,
documenting what they did and how effective it was. The overall pur—
pose of this evaluation was to prov1de guidance to the federal govern-
ment and local communities on how to develop community-wide programs
to deal with problems of child abuse and neglect in a systematic and
coordinated fashion. The study, which combined both formative (or .
'descrlpt1ve) and summative (or outcome/impact- related) evaluation con-
cerns, documented the content of the different ‘service 1ntervent1ons
tested by the projects and determined the relative effectiveness and
cost-effectiveness of these strategies. Specific questions, addressed
with quantitative and qualitative data gathered through a variety.of

collecting techniques, notably quarterly five-day site visits, sbeéial{



topic site visits and information systems maintained by the projects

for the evaluators, included:
| '
® What are the problems inherent in and the possibilities
for establishing and operat1ng child abuse and neglect
. programs?

o What were the goals of each of the projects and how
~ successful were they in accomplishing them?

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

e What are the elements and standards for quality case
management and what are their relat1onsh1ps with client
‘outcome? : :

e How do project management processes and organizatidnal
structures influence project performance and, most impor-
tantly, worker burnout7

e 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?

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

o 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 were prepared by the_eValua-‘

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

Project Profiles

As a group, the projects demonstrated diversified strategies for
coﬁmunity-wide responses to the problems of abuse and neglect. The
‘ projects each provided a wide variety of treatment serviceé for abusive
 4 and neglectful parents; they each used mixes of professionals andipara-
3, professionals in the provision of these services; they.eéch utiiized

different coordinative and educational strategies for working with their.



communities; and they were housed in several kinds of agencies dnd
communities. While not an exhaustive set of alternatives, the rich
variety among bhe projects has provided the field with an opportUnity
to systematically study the relative merits of dlfferent methods for
u “attacking the ch11d abuse and neglect problem.

_Each prOJect was also demonstrating one or two specific énd'unique
~strategies for working with abuse and neglect, as described below: .

The Family Center: Adams County, Colorado )

The Family Center, 'a protective service- based project housed in a
separate dwelling, is noted for its demonstration of how to conduct
intensive, thorough multidisciplinary intake and preliminary treat-_“
ment of cases, which were then referred on to the central ehild pro-
tective services staff for ongoing treatment. In addition, the Genter
_created a treatment program for children, including a crisis nursery
and play therapy. ;

- Pro-Child: Arlington, Virginia.

Pro-Child demonstrated methods for enhancing thé capacity anld
effectiveness of a county protective services agency by expand1ng the
number of social workers on the staff and adding certain anc111ary
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 prov1de con-
sultat1on to 1nd1v1dua1 workers,

The Child Protection Center: Baton Rouge, Louisiana

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

The Child Abuse and Neglect Demonstration Unit: nggmoﬁ, Puerto -
Rico

" Ina region where graduate level workers are rarely employed’ by ,
protective services, this project demonstrated the benefits of estab- s -

lishing an ongoing treatment program, under the auspices of protectlve

. services, staffed by highly trained social workers. These workers,

with the back-up of professional consultants, provided intensive ser- :
vzces to the most difficult abuse and neglect cases. -



The Arkansas Child Abuse and Neglect Program: Little Rock, Arkansas

In Arkansas, the state social services agency contracted to SCAN,
Inc., a private organization, to provide services to all identified
abuse ‘cases in select counties. SCAN, in turn, demonstrated methods
by which a resource-poor state, like Arkansas, could expand its protec-
tive services capability byusing lay therapists, supervised by SCAN
staff, to provide services to abuse ‘cases.

The Family Care Center: Los Ange es, California

The concept behind the Famzly Care Center, a hospital- based program,
was a demonstration of a residential therapeut1c program for abused and
neglected children with intensive day-time services for their parents,

The Child Development Center: Neah Bay, Wash1ngton

) This Center, housed within the Tribal Council on the Makah Indian
Reservation, demonstrated a strategy for developing a community-wide,

culturally-based preventive program, working with all those on the

reservation with parenting or family-related problems. '

The Fam11xﬁResource Center: St. Lour§L>M1ssour1

A free-standing agency with hospital aff111at1ons, the Family Re-
source Center implemented a family-oriented treatment model which
included therapeutic and support services to parents and children
under the same roof. The services to children, in particular, were
carefully tailored to match the specific needs of d1fferent aged
'ch11dren

Parent ‘and Child Effective Relations Pro;ect (PACER): St. Peters-
burg, Florida

Hloused within the Pinellas County Juven11e Welfare Board, PACER
sought -to ‘develop community services for abuse and neglect 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 Panel for Family Living: Tacoma, Washington

The Panel, a volunteer-based private organization, demonstrated
the ability of a broadly-based multidisciplinary, and largely volunteer,
program to become the central provider of those training, education and
coordinative activities needed in Pierce County. '

The Union County Protective Services Demonstratlon ProJect Union
Count yl¥New Jersey - »

This project demonstrated methods to expand the resources available
to protective services clients by contracting for a wide var1ety of
'purchased services from other pub11c and, notably, private service
agenc1es 1n the county.




The“Qpality Case Management Compohent of the Evaluation

At the outset of the demonstration evaluation, the proposed study .
design called for extensive analysis of the impaét of»fhe eleven gérti-
~cipating demonstration projects on their clients and on the commuqifieS'
~in ﬁhich they resided., However, within a few months of the evaluatfon's
inception, it became evident that the projects' processeé of service
delive:y could not be ignored and development of a systematic method
to describe variation in the quality of the delivery of trea;ﬂpnt»éer-
vices was initiated. ' v |

| Two primary purposés‘for the study presented here emerged. §iven
the-limited nature of previous research on evaluating the process of
' :soéial services delivery, it seemed that an important contribution could
be made toward development of standards of service délivery for child
abusc and neglect programs in particular and the social services field
in general "~ And secondly, because of the demonstratlon.evaluatlon~s
simultaneous study of client outcome following service intervéntion,_
it would be possible to test if case managemént practices make a differ-
"ence in terms of successful outcome for clients. : }

The following report presénts the rationale fof'being‘conCerned
with case management, and discusses the develiopment of the methodology
used to assess case management practices, the norms of case management
found in the projects, the elements of case management most often associated
- with judgments of quality, and the relationship of quality case mapégement»
practices to client outcome. This study was carried out in demonstratlon
pro;ects selected because they represented new and different approaches
to Chlld abuse and neglect treatment. They are not necessarily . representa-
‘txvc of other child abuse and neglect programs across the country and thus
care must be used in interpreting and generalizing from the findings.

The methodology used, adapted from the medical care/medical audit field, _
"is largely developmental, further limiting the conclusiveness of tge‘findings.



SECTION I: DEVELOPMENT OF THE ‘APPROACH FOR STUDYING
THE QUALITY OF THE CASE MANAGEMENT PROCESS

A central feature of the demonstration evaluation is the pioneer-
1ng effort to determlne the elements of quality case management in the
child abuse and neglect field. There has been a growing concern. for -
quality service delivery, both because of the increasingly complex . -
»nature of social services (and thus the increasing difficulty in effec-_
;ft1vely managing cases), and because of public demands for accountab111ty
“on how the very large share of public dollars being allocated to social
‘fscrv1ces is being spent. Given the paucity of emp1r1ca1 work in this

area, this study prov1des an opportunity to document. ‘those elements
of case management which lead to more effective service delivery, and
wh1ch in turn, can be used to determine the quality with which soc1a1

service agencies operate.

A Survey of Medical Qpa11ty Assessment

The medical field, because of an historical interest in 1ssues of
quality, provides a framework for studying these elements of social -
serv1ce delivery. Most of the work to date in assessing the qua11ty

of the medical process centers ‘on "audits" in which peers or other
trained reviewers abstract from written ‘audits, charts or records 1n--'
formation on procedures and préscribed treatment. Prodded into exls-
tence primarily .as a result of the alarming increase in health costs,
‘the technique of utilization review is & particular audlt mechanism.
Individual hospitals and medical group practlces may have their own
‘utilization review procedures, but large utilization review 1nformat1on
systems have deve10ped both regionally and nationally. The total of the
experiences of those hospitals which participate in a given system have
cstabllshed norms for spec1f1c elements of quality care against wh1ch

current procedures are measured. The Hospital Ut1llzat1on Review is d051gned



) | N ‘ : ‘.;
to detect irregularities in diagnostic and treatment procedures, where-
as thevProfessional Activity Study (PAS) sponsored by the American )
Hospital Association and others, has concentrated more on assessing’
length of stay.1

5 Morehead et al. conducted many record audits to measure the ex-
tent to which patients receive medicaIYSerVices in éccord with generally
acceptedlstandards.2 In her evaluation of the OEO Neighbofhood'Hqélth
Centers, the standards against which care was measured were based on
_the practibes of medical school affiliated outpatient programs. Tralned
-medical personnel abstracted patient records to produce a program score,
based”on the average score across all sampled records.

M0ving beyond the audit, Sims et al. empldyed systems analysis
to;assess the practices of medical care delivery.3 Defining program
boundaries, articulating goals and objectives, and then assessing the .
extent to which each is achieVed,'using a variety of m§asurement 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 patient utilization, and capacity of operation.

Record audits and other assessments of quality of the medic@l‘pro-.
cess require the establishment of criteria for measuring levels of ade-
qhacy; Whereas Morehead used medical school practices as benchmarks,
the Joint Committee on Quality Assurance 6f the Academy of Pediatrics

1The interested reader is referred to Rona Beth Schumer, "Biblio-
graphy,' Hospital Utilization Review and Medicare:- A Survey, Washington,
D.C., DHEW Social Security Administration, 1973, pp. 101-118.

k 2Morehead Mildred A., Rose S. Donaldson and Mary R. Seravalli,
"Comparisons Between OEOQ Ne1ghborhood Health Centers and Other Health
Care Providers on Ratings of the Quality of Health Care," Amer1can
‘Journal of Public Health, 61:7, July 1971, pp. 1294- 1306

‘SSims, Neil H., Burton L. Gordry, Charles W, Na1rls and Barbara
Seboda, '"Self-Evaluation of Ambulatory Care,' Advances in Pediatrics,
Volume 20, Irving Schulman, Ed., Chicago: Year Book Medical Publishers,-
1973, pp. 177-204, '




developed an intricate and rigorous means for developing process cri-
teria related to history taking, physical examinations, laboratory tests
and treatment;"They selected and validated their criteria over several

. stages, using 450 experts to assist in eliminating all measures that
.were irrelevant, contra1nd1cated or unacceptable.l' Whatever the method
“for establishing criteria, it is apparent that the utility of a quality

assessment is considerably enhanced if consensus exists on the criteria

used to measure program or staff practices.

While medical quality assessment'techhiques can bévuseful in look-

'ing at social service delivery, it is not suggested that the medical

field models be transferred wholesale, because of some major differences .

_ between the two service delivery areas. First of all, physiological

problems dealt with by physicians are more concrete and specific than
the social behavior and emotional problems dealt with by social service
delivers. Scientific research has assisted the medical field in indi-
catiné'certain'treatments to be effective for specific diseases, while
little has been done in the social services area to document ‘that parti-
cular treatments are effective for specific problems. Also, because ‘

hospitals today often suffer from excess capacity while social service

'.programs have a dearth of resources, and because med1ca1 care tends to

- be more capital intensive than social service agenc1es, which are labor

intensive, there is a need to make adaptations in the medical field

before conducting social service quality assessment.

Pocu51 ng on Case Management

To map out an approach for a process-related quality assessment of

+ the child abuse/neglect projects, a two-day workshop was used to elicit

specific suggestions from experts in both med1ca1 quality assessment
and in_ child abuse and neglect service delivery. Various alternative

Thompson Hugh C. and Charles E. Osborne, "Development of Cri-
teria for Quality Assurance of Ambulatory Child Health Care," Med1cal
Lare, 12:10, October 1974, pp. 807-829, :



v approaches were con51dered but by consensus from the part1c1pants it
was decided that a project's case*management function, because it in-
yolved a wide range of process act1v1t1es and also appeared to beL
~amenable to assessment within the scope of the overall evaluation, would
.be the focus of the quality assessment.1

"Case management 1s best understood as a process made up of a ser1es'
of ;nterconnected steps. . .[that] constitute a framework for activ1-
ties and tasks in the agency/worker/client relationship. n? Case manage-
ment in a child abuse and neglect service agency includes phases of
sérvice delivery from intake through diagnosis, development of a treat-
mentvplan, management of service delivery and referral, to caSe termi-
nation and follow-up after termination. Good case management, whiéh is
important for successful service delivery, implies continuity of service
provision, planfulness (i.e., rational decision-making) in designing énd
exeéuting a treatment package, coordination among all providers.oé ser-
vices, efféctiye involvement of the client, fimeliness in moving é}ients
thrdugh'the process and maintenance of an informgtive and useful case

record.

s

: L
1For further detail on the range of approaches con51dered, see

Report on the Quality Assessment Workshop, Berkeley Planning Assoclates,
April 1975. ' . .

2Adapted from "The Case Management Model," Volume I, Reglonal
Institute of Social Welfare Research, Inc., Athens, Georg1a, 1977

“p. 5.
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SECTION II:  METHODOLOGY®

The mothodoiogy, developed with extensive input from a number of

child’abuse/négiect and medical care audit specialists, consisted of

visits by teams of child abuse/neglect experts to nine of the projects .
"during their second and third years to review a random sample of cases

from each of the treatment workers in a project. A total of 354 cases
were included in the study sample. Descriptive and multivariate ana-

-lysés were used to identify norms of case management across the pro-

jects which can serve as minimal standards for the field, as well as the -
most critical and salient aspects of case management. These data were "
then combined with information about client outcome to determine if case |

management is strongly related to successful client outcome.
. 1

Selecting Criteria and Measurement Tools

Given that the focus of this effort was to identify the essential
elements of case management, the first step was to develop criteria by

which to judge the adequacy of this process in each of the eleven demon-

stration projects. An initial list of criteria was developed by the:

oarticipants at the Quality Assessment Workshop and refined through

_consultation with others experienced in child abuse/neglect and general

social service delivery. Appendix Bl contains this complete criteria

list along with necessary measurements and potential data sources.
Several means for méasdriog the case managéhent practices of the’

demonstration projects against these criteria were considered, includ-

ing record reviews, observation of worker-client interaction, self-

For a more detailed description of sections of the methodology,

.see Appendices Bl through B4.
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administered questionnaires for workers,' and client interviews. Adap-
tation of the medical audit approach was selected as the best altérna-

“tive. TIHé advantages of the adapted medical audit apprbdch are that it

takes no special equipment, provides an objective basis of comparison,

‘does |not require generation of special data or additional record Keep-

ing by the social workers, does not create an artificial sitﬁatioﬁ'(such

as imposition of an observer at a client-worker interview), and creates

'minimél-disruption to the agency's work. The disadVantages of thi’s

approach are that it measures only part of a caseworker's intéraction
with his or her client, and it might potentially be biased in favor of
workers who kéep well-documented casé records. However, given the .
expectdt1on of social worker written records, the quality assessment
design from the outset was based on "case reviews,'" combining record .

- audits with caseworker interviews. In this wéy, the intent was td

avoid the problems of severely incomplete information which would arise

-in an approach relying on social worker records alone.

~With the decision on a general approach, it was then p0551b1e to
translate those criteria considered to be measurable by means of a case

audit -into data collection instruments. A pre-test of the draft instru-

‘ments and procedures was conducted at four abuse/neglect programs in

mid-1975. Appendix B2 details the methods and results of the pre-test.

Data Collection

Following refinement of the methods and instruments as a result
of the pre-test, primary data was collected during site v151ts to n1ne
demonstration prOJects.1 Reviews of a sample of cases at each prOJect

provided the quantifiable data. Unstructured interviews, using a

1Included were the projects in Adams County, Colorado; Arllngton,
Virginia; Baton Rouge, Louisiana; Bayamon, Puerto Rico; Fayettev111e,

- Arkansas; Los Angeles, California; St. Louis, Missouri; Tacoma, Washing-
“ton; and Union County, New Jersey. The projects in Neah Bay, Wash1ngton

and St. Petersburg, Florida were not included due to an 1nsuff1c1ent

" number of cases.

»
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- checklist of topics, were also held with all project directors and with
ether staff as needed. The first stage of data collection occurred
-betﬁeen March and_June of 1976, during which time 245 cases were re-
-viewed. A second round ofvsite visits was held between December 1976
) and'February 1977, gathering data on an additional 109 cases.
. Four acknowledged expert clinicians experienced in delivering
direct social services to parents and children conducted the quality
assessment site visits, after being thoroughly trained in the proce-
dures and use of the_1nstruments.w For most visits a team consisting -
of two people visited a site in order to allow a balance of perspee-
tives, should they differ. Both assessors participated in an initial
interview with the project director at the outset of each visit; all
'further staff interviews on program-wide issues were done as needed
by. each assessor 1ndependent1y The two team members . reviewed different
cases, with the exception that three to six of the same cases at each )
pro;ect were reviéewed separately by both assessors in order to obtain
independent data on a subsample of cases for checks on inter-rater
reliability.
Two instruments were used to gather the data for the qua11ty

assessment h . _
The Orientation Checklist (see Appendix B3) elicits project-wide

information to provide sufficient background for the assessors to con-
duct their case reviews. The checklist includes 26 topics that the
quality assessﬁent team should cover at the beginning of each site visit.
The topics range from organizational structure and politieal context’
to caseload per'worker The 1nformat10n covered in this 1nstrument
was primarily for the assessor's use and was not tabulated.

. The Case Review Instrument (see Append1x B3) was des1gned to ob-

tain, for e sample of cases, information on case management practices
as well as ratings by the assessor on.the quality of case management
provided for each case. The information collected in the case review
instrument'is obtaihed from both the'written case record and thfough
interview with the case manager. First, assessors reviewing the case
record search for the 1nformat1on asked for in the instrument. This
.abstracting process takes between 30-45 minutes. Follow1ng the record

13



.feview, the assessor interviews the primary case manager for‘iS'to 20'
minutes, seeking further background information and any specific case
information which could not be found in the written record This dual
approach provides the assessors with sufficient information and "feel"
for the case to make valid rat1ngs of the quality of the case manage-
ment delivered

The case review instrument gathers, for each case under review,
the c11ent's socio-demographic characteristics, some facts about the-
case (such as the severity of the abuse or neglect 1nc1dent and whether
or not there was court intervention) and primary case manager charac-
teristics (such as age, sex, training, experience and caseload size).
The instrument also covers eight basic aspects of case handling prac-
tices. _ : '

e Timeliness of the process: e.g., time between referral

and first contact; time between first client contact. and
beginning of treatment; and total time as an active case.

e Amount of contact between manager and client: e.g., num-
ber of contacts prior to a treatment plan; number of con-
tacts during treatment; and number of follow-up contacts
after termination, '

¢ OQutside case review: e.g., use of multidisciplinary review
teams; use of consultants

e Referral for treatment: e.g., number of project staff
providing services to client; use of outside treatment
providers. : :

® Reassessment of the case: e. g., use of case conferences
or staffings. :

e Coordination and communication between manager and other
treatment agencies: e.g., recontact with reporting source;
contacts with out51de treatment prov1ders.- :

@ Service continuity: e. g, separation of intake from. ong01ng
treatment; number of primary managers. per case.

o Client participation: e.g., presence of the clients at
review meetings and case conferences,

14



Upon completion of each case review, the assessor then makes judg-

'ments about the quality with which the case was managed. Fourteen ele-
‘monts 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 overall
management quality are rated on five-point scales.. '

The use of case reviews as the major‘data source for the qhality"
assessment necessitated a sampliné procedure, since not all cases could

" bé reviewed within time and budget constraints. The sampling procedure

addressed the need to draw conclusions in wh1ch 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 selectlng a portlon of terminated cases from those prOJects w1th
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 fandomly 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 total pro- o
ject caseload. A minimum of two cases was selected for each caseworker.
Stratification on the basis of case managers ensured répreséntatioh in
our sample of the range of case practices and would enable us to per-»
form analyses focu51ng on the importance of the case manager in deter-

mining the quality of case management. 1

The Data Base

The two rounds of site visits to the demonstration projects'yielded
a reView of 354 cases. As shown in Table 11-1, the humber of cases per.
project ranged from a high of 51 in Union County to a low of 13 in Los
Angeles. Appendix C presents a descripflon of the cases and’ case man-
agers in the total sample. -

lor a more detailed description of the sample des1gn, see Appen-

'd1x B4
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TABLE II-1

Number of Cases Reviewed,.by Project

¢

- A

Total Terminated

) Cases - Cases E
family Center: Adams County,‘Colorado , 40 22 '
Pro-Child: Arlington, virginia . 46 46
Child Protection Center: Baton Rouge, Louisiana 45 45
‘Demonstration Unit: Bayamon, Puerto Rico .35 . 12
SCANthayetteville, Arkanséé 41 34
Family Care Center: Los Angeles, California 13 3
Family Resource Center: St. Louis, Missouri 38. 25 h
Panel for Family Living: Tacoma, Washington 45 42
Protective Services Pfojectf Union County, o : o
New. Jersey \ 51 4
354 272

Quality Controls and Data Process;_&

A complete system for quality control and error checking was imple-
mented, starting with checks by evaluation staff for missing data and
obvious errors. At the time of data collection, ID numbers were'assigned
to all cases, and names and other identifying information was removed

“After the prOJects and assessors were contacted to- supply missing data
and to correct errors, forms were logged by project and ID number,

keypunched and verified. Random checking was done for form/
card congruency, €rrors were . corrected, and data were filed on computer

tapes on the Un1ver51ty of California CDC 6400 computer, by case and

by pro;ect Using SPSS, univariates were run to further check for out-
of -range values, missing data and otherwise useless variables. As new
‘'variables were constructed, additional un1var1ates, and b1var1ates,

werce rtun and scanned for data problems. In add1t19n, formal rel1ab11ity

. tests were employed as discussed in Section III.
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Data Analysis

The central theme in the data analysis was the need to determine
which case management practices were the most efficacious in learning
about the quality of case management., Theory was important in moving

‘through the analysis to make selections and generally to address the
questions of interest. In conduct1ng the analyses, the progression was from

lower-order to higher- order analyses, starting with frequency distributions-
on all measures, moving to simple correlations and factor analyses,_and,
finally to multivariate analysis techniques. This strategy allowed us
to better understand and appraise the quality and naturc of the data
callécted, eliminating many variables or creating new ones before
higher-order, multivariate analyses, while‘identifying many important,
although less complex relationships along the way., The remainder of -
this report describes the analysis steps and the findings ‘
| As indicated earlier, the data gathered and analyzed is from a set
of'prOJects selected because of the strategies they proposed to test out,
not Because'they were representative of child abuse and neglect programs
1ﬁigeneral. Findingé must, therefore, be regorded'aslreflective of the
experiences of these demonstration projects, and not necessarily other
child abuse and neglect programs. '
‘Table 11-2 dxsplays the total set of case’ management data items

used throughout the analysis. For portions of the analysxs these items

were integrated with data on client outcome and program characteristics

collected for other components of the evaluation.
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TABLE 11-2:

Quality Case Management Data [tems

1

Case Descriptors

project sito

‘large, bureaucratic setting: Union
Lounty and Arlington vs. other

L] JGSSOSSDV name

casc status: terminated or active

type and severity of maltreatment

seriousncss of maltreatment: severe and
moderate. abuse or neglect and sexual
abuse = serious: other catcgories = less
serious

“identification of client: mother (mother
substitute) or father (father substitute)

dge of client

"ethnicity of client

court supervision of child
child out of home
date of referral

type of referral: self-referral vs.

other

primary responsibility for casc manage-
ment: project or-other agency

.Jlfficulty of case -~ view of mnnagef'

5-point scale from least difficult to
most difficult .

interest of client -- view of ‘manager:
S-point scale from very uninterested to
very intercsted

responsiveness of client -- view of man-
ager: 5-point scale from very unrespon-
sive to very responsive

difficulty of case -- view of quality .
assessor: 2-point scale, least difficult/
most difficult

Case Handling Descriptors

e
[
[
®
L
[

Yo
[}
[}

‘e

date.of first client contact

time between date of referral and first

| client contact

numher of contacts prior to a trecatment
plan

time between first client contact and
‘first treatment service

usc-of multidisciplinary tcam reviews at

"intake

use of multidisciplinary tcam reviews
during trecatment.

use of multidisciplinary team reviews at
termination

intensity of multidisciplinary tcam re-
views:  pumber of reviews over time in
process

use of case conferences at intake
use of casc conferences during treatment

use of case conferences at termination
number of

in process:

intensity of case conferences:
conterences over time

Casc Handling Descriptors (continudd)

‘e

e

*o

-intensity of follow-up:

client presence at multidisciplinary team
reviows

client presence at case conferences

intensity of client participntign: num-
ber of times client present at multidis-
ciplinary team reviews and case confer-
ences

number of'outside'consultations

number of contacts with client over time
in process

contact with reporting source for back-
ground information

contact with reporting source to discuss
client's progress

responsibility for intake: same or dif-
ferent from current case manager

number of case managers
.
reason for more than one case manager

number of project staff who'gave'treat-
ment to cllent

use of treatment providers outsxde pro-
ject

¥ :
contact with outside treatment providers
date of termination

time to termination: length of time in
caseload/terminated cases only

time in process: length of time between
referral and termination and referral
and review date

number of follow-up contacts with the
client

number of follow -up contacts w1th others

number of nll
follow-up contacts

Case Manager Descriptors

»
®

cuse manager age

similarity. of age bhetween man\ger and
client: S5-point scale from more”than 10
years older than client to more than 10
years younger than client

case manager sex .

same scx between manager and‘cligntf
case manager cthnicity

same ecthnicity between manager and client

similarity of socio-cconomic experxence
between manager and client -- manager
view: 3-point scale from very similar- to.

‘not very similar

case manager dcgrce -

- professional -cducation of manager:

Master's Degree and nurses training vs.
other

abuse/neelect training of manager: *

course work, postgraduatc, workshops, ‘in-
service training, other
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TABLE 11-2 (Continued)

Casc Manager Descriptors (continued) Quality Measurement Descriptofs (continued)
*¢ intensity of training: number of typesof e appropriateness of decision to maintain
- training } or terminate case: 2-point scale, poor/
e vears cxperience in abuse/neglect treat- gogd
mont e tollow-up after termination: 2-point
e date started with project scale, poor/good
o months with project: date started to y ::g§ZVis;g:/°:o:ase managor:  Z-point
date of case referral e, p g
o cascload size e overall management of the case: 2-point
scale, poor/good .
*e .large cascloads: over 20 cases vs. other

Quality Measurcment Descriptors

worker's attitude toward the client: 2-
point scale, poor/good

f

intake -- timing: 2-point scale, poor/ e worker as a casc manager: 2-point scale,

P poor/good

. : *e intake quality: average score of intake-
intako -- thoroughness: 2-point scale, A

poor/ good timing, intake-thoroughness and intake

j : helping approach
intake -- helping approach: 2-point

- 3 . ' 7
scale, poor/good ) e general quality: average score of all

. . individual measurement descriptors ex-
record of critical information: 2-point cept intake quality items

scale, poor/good *e -overall quality average score of all -

knowledge of critical information: 2- individual measurement descriptors
point scale, poor/good ’

planfulness in case handling: 2-point
scale, poor/good

frequency of case manager contact with
client during trcatment: 2-point scale,
poor/ good

reassossment of ciase during treatment: *These items were created using other
2-point scale, poor/good items for which duta was collected directly.

coordination of ‘information trom all
providers: 2-point scale, poor/good

goals: understandable, teasible, being' 1

s C i h i e ipto
worked on: 2-point-scale, poor/good Certain other client and case descriptors

were also collected; however, these were
client opportunity to participate in case , meant to provide background information to
decisions: 2-point scale, poor/good " the reviewer and werc not used in amalysis.
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SECTION IT1: IS IT POSSIBLL TO RELIABLY JUDGE CASE MANAGEMENT QUALITY?

"It is important, before beginning extensive. analysis of the infor-
mation collected during the case management assessment site visits, to
examine the reliability of the data in order to determine how much con- A_ 
fidence we can place in the measures of quality case management. In -
look1ng at the reliability of the case review instrument, we are inter-
ested in the degree to which people with the same 1nformat1on ava1lab1e
to' them make the same observations and mterpretatmns. '

_ There are three purposes for establishing the reliability of the
collected data. The first is to determine whether two reViewerS'can_

be consistent in ascertaining so-called factual information on a given .’

chase. The second purpose is to shed light on whether reviewers, either
"expert' social workers who are acknowledged as such by their collea- -
gues in the field, or trained, but 'mon-expert" staff can agree on
judgments about godd or poor quality in handling cases. The third purQ
bose is to determine, based on these tests for reliability, to what
“extent one can use the data already in hand to make generaliiations

about case management practices for the field.

Pre-Test Results

In pursuing the question of instrument and methodology reliability,
. we conducted a test of reviewer agreement on a pre-test version of the
current case review form in the summer of 1975.. At that time, all casev'
* revicws were performed independently by two expert. assessors, and one-
half of thé cases were additionally reviewed by a non-expert BPA staff
member. Analysis revealed a high percentage of agreement across the
reviewers who carried out the pre-test. It is of interest that analys1s K
of agreement betWeen.typés of reviewers showed no pattern of expert

versus non-expert differences. Disagreements across reviewers were
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~equally likely to be between the two experts as_between expert and non-

expert. Appendix B2 details the results of the pre-test. ’

lurther Testiqg;pf Inter-Rater Reliability

'_The instrument was refined following the pre-test, but the need

- to further document reliability remained. Thus, certain reliability

 checks were built into the case management assessment site visits.
I ' )

The most extensive analysis of reliability occurred during the first
round of data collection in the spring of 1976. At seven sites, 3

five or six cases from the total sample for each site were

selected at random for independent review by the two or three expert
reviewers present at the site. Thirty-six reliability cases were sampled

in this manner from a total sample of 245 cases. The procedure for

collecting case data for the reliability sample of cases required that

each reviewer separately abstract the record and complete as much of
the questionnaire as‘possible. Then, in the interest of efficiency,
the primary case worker for each reliability case was interviewed jointly
by both reviewers. One reviewer was designated as the lead questioner;
but the other was free to ask any necessary further queetions' The
portion of the questionnaire which called for ratings was then completed
independently by each reviewer.

To determine reliability, the number of times there was agreement - -
between two reviewers for each variable or instrument 1tem was ta111ed
The measure of reliability, then, was the percentage of cases w1th_
agreement. Because of the exploratory nature of this study, it was

decided that all items with agreement of over 70% . would be kaceeptable

“for use in future analeis. For those items for which there was less

- than 70% agreement on an absolute basis (that is, two reviewers agfee-'

ing cxactly on an answer or rating) an adjusted agreement percentage

was calculated, collapsing the scale or range of choices in the original

questionnaire.

The detailed reliability test results are presented in Appendix
D. In summary, the items of the instrument were divided into four.

groﬁps of variables: (1) descriptors of the case, the client and the
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Ease worker; (2) descriptions of case handling practices; (3) judgments
about the case record; and (4) judgments on the management of the case.'
) Since responses to the first group of items, describing the case,
.élient and caseworker, were usually determined by referring to record
forms of routinely collected information, with no ianrpretation in-
Yolved,.the data would be expected to be highly reliable.1 Most of -
_thésc items showed 90% or more absolute agreement. -

' For the second grouping of questionnaire items (description-of

case handling practices) there was a wider range of absolute agreement,
from a high of 100% to a low of 57%. This was due to the fact that much
of the needed information was not clearly recorded in the record, and in
' mény‘cases inferpfetingvarious clues was called for. In general, the
' ‘greater the number of choices for a given question, the less absolute
agreement. However, when the responses to scales and multiple choice
items were collapsed into fewer, yet logical and analytically usefulvl
categories, at least 70% agreement was achieved for all items and most
.items have 80% or more inter-rater agreement, | .

:‘ For those items in the original questionnairé calling for judgmgnt
Voﬁ ﬁhe adequacy of the written record, there was very low reliability -
in terms of absolutc agreement, and even with an adjusted two-point
scale the level oangreément waS still low, with an average_peréentagé
~of agreement of only 60%. Apparently the reviewers (and perhaps other
 expérts in the field also) could not agrée.on what was the necessary
content of a record for adequate case management. Because of the low
percentagé of agreement across this group of variables, they were
.eliminated from use in the data analysis.
As was predictable, for qua11ty Judgments (ratlngs) on various
as#ects or elements of case management, there was poor absolute relia-
lbility using.a five-point scale, In general, there was liftie improve--

ment in agreement when moving from a five-point to a three-point scale;

lInst‘rument numbers 1-14, 16, 37-40, 58, and A-K.

zAlso, because of their lack of reliability, these questions were

not included in the final version of the case review instrument, as
prescnted in Appendlx B3.

23



"

- certainly not enough, in most cases, to consider collapsing and.using

. the data in this way. In attemptinglto find ‘the best way to make use of:

the reviewer assessment .items of the case review instrument, given low

relmbility on five-point and three-poxnt scales, it was.decided to look.
|

at the data on a binary scale. To do this, rather than haying,alpne-

: dotermined,breakp01nt for d1v1ding the five-point:Scale, the data itself

revealed howithe reviewers used the scales and the extent to which there
was reliability. For fifteen of the seventeen judgment items, the reviewers -

: reliably differentiated the poorest managed cases; for the remaining two

.fiteﬁsfthey~agreed on the best handled cases. This level of agreement

suggests that, while the state-of-the-art in the management in child. abuse

and neglect cases does not allow for fine distinctions of poor and good

quality, there is some agreement on what is poor quality or on what is

good quality 1

.Rclinhility of Data Between Experts'and Non-Experts

Because of interest in determining the usefulness and the transferability

of the case management assessment methodology, the final round of site

visits conducted in late 1976 and early 1977 included a check on reliability

between expert and non-expert assessors to see if the use of expert social
g : s . - . 2 .
workers is critical for conducting this type of evaluation.” Can a person.

well-trained in the use of the instruments and familiar with the field,

~but not experienced in delivering services to child abusers/neglectors, .

abstract records, interview workers and make quality judgments just as
reliably as an expert? o

In summary, as might be expected, there was no difference in the

-percentage of absolute agreement for instrument items on case handling

practices. Both experts and non-experts can collect the facts of case

lAn alternative approach for using the reviewer ratings of quality
would have been to disregard the reliability data, and use a five- -point
scale or a predetermined breakpoint consistently for each item. Given
that this is an exploratory study, attempting to learn how to maximize

‘reliability in this as yet unexplored area, this alternative was felt to be

less desirable,

2Appendix D presents a breakdown of expert and non-expert1nter-rater
agrcement.
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management with a similar degree of reliability--in some cases the two

" experts did better and in other cases the expert and non-expert agreed

more often. While acknowledging the use of a small comparative

sampfe, it is particularly interesting to note that for ratings en the
quality of various aspects of case management, in fact, the expert and
non-expert épparently agreed more often that did two experts. The con-

‘clusion, then, is that while use of experts is perceived as more legi-

timate by those being evaluated, the empirical evidence does not support -
the need to use highly experienced people who have personally worked '

with child abuse/neglect cases.

Use of the Data in Analysis

-,.Based on the testing that took place, it was demonstrated that the data
describing the case and case manager are highly reliable and, theréfore,
useful for analysis. While not as clear-cﬁt, the items on case handling
practices alsojhave important analytic utility. With the responses
collapsed in such a manner as to -establish their reliability, 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, discriminéting Between higher and lower
quality. Even at that, some of the individual fatihgs, while worth-
while at this pioneering stage in pointing toward factors associated :

with case management quality, are acknowledged to be tentative.
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SECTiON IV: HOW CASES WERE MANAGED IN THE DEMONSTRATION PROJECTS

Tables IV-1 through IV-16 (at the end of this section) present'
the case management practices found in the nine demonstration prOJects
that ‘participated in the quality assessment. The var1ab1es of case
handling explored were those suggested by experts in the field as 1mpor5
tant in defining quality case management. Iﬁcluded are items on case
management responsibility and continuity; timeliness of the pfoceés; B
. amount and type of contact between manager and client, between treat-f
' ment provider and client, and between manager and other agencies; plah-
ful decision-making as exhibited by use of consultants, staffings and .
multidisciplinary reviews; coordination of information on cases; and )
client part1c1pat1on. ' . '

These data portray a pattern of case management in nine diverse
.child abuse and neglect programs. The composite picture of the case
handling experiences in these projects contributés to an understanding
of the elements of good case management that are applicable to other '

child abuse and neglect programs'.1

Casc Management Norms

‘The combined project data on how cases are handled can then be
;viewed as current norms of case management. - While no emp1r1ca1 values
are attributed to these management practices at.this point, they are
still important as minimum Standardslor benchmarks of case management
pract1ces in the field. These norms should not be taken as tantamoﬁnt'
‘to optlmum practice. Rather, they are discussed as m1n1mums agalnst
which other case management reviews might take place. In order to

1Ior a description of the project- by project d1fferences in case
management practices, see Appendix E.
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aprooeed<With making comparative judgments on quality,vsome standard

must be applied. While the standard of measurement could be "perfec-
tion,"'even if there was agreement on what constitutes the best prac-
tice, this is not realistic and, therefore, using the combined experience
of'several programs is useful. Because of the demonstration nature of
the pro;ects which participated in the assessment, they are assumed to

be well equipped to provide better than average, if not exceptlonal
‘management of cases.

. Depending on one's experience, there may be surprise or d1sappo1nt-
ment with the practices of case management as found across these- prOJects.'
Some dismay is certaxnly 1n order, particularly with pract1ces that are
in general agreed to be most critical. The fact that 1n almost one-half
of. the cases, four or more days elapsed until an 1n1t1a1 contact was-
made ‘or that in more than one-fourth of the cases there was no further
exploratlon with a client, after the first contact before a treatment
plan was determined, or that if a client was receiving outside serv1ces
from another agency or individual, for 15% of the cases there.waslno

“evidence of coordination and communication between the project and the
other agency, are all cause for criticism. However, it should be kept
~in mind that the part1c1pat1ng projects represent a wide range of ser-
vlcc delivery models, from large, urban protective services units

to free-standing, voluntary agencies. The norms are based on the .
averages and ranges found across all the progrnms, including those
which have the best possibility for optimum case management and. those
that struggle, even with demonstration money, under the acknowledged

: handlcaps of belng the public, legally mandated agencies.

Fhe National Center on Child Abuse and Neglect is currently pro-
posing federal standards of practice for prevention-and treatment.
Most of the proposed standards apply to organization and services at
the: system level, but a few are suggested on the case management.level.
These case management standards, developed on the basis of expert judg-
ment, will be discussed 1nd1v1dually in relation to- the data collected
for this study. :
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- A Case Management Profile

~ The collective information on how all the demonstration projects
hundlod their casos of abuse and neglect profiles the way in which a
typ1cal case might be managed (typ1ca1 is defined as the mode of prac-
tice)‘ More than one-half of the cases were contacted within three

days of the initial report. Before coming to a decision on a plan of

.;treatment for a client, usually at least one more meeting with the

client, in add1t1on to the first contact, is made; treatment serv1ces

then would typ1ca11y begin within two weeks of initial contact ‘with the

f'c11ent.: Despite the interest and attent1on in the field to mu1t1d1s-

ctplinary review of cases, the typical case in the sample was not re-

v1ewed by a mu1t1d1sc1p11nary review team at any time in the process.
Use of outside consultants on the management of the case also was not
the norm. On the other hand, whereas case conferences Or staffings

usually were not used on the case at intake or termination, there was

a'likelihood that such a conference was held sometime during the treat- .

ment phase of the case. The current manager of the case was usually
the person who also carried out the intake, and further, the typical

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

there was likely to be at least one other person in the pro;ect worklng
with the client and, at the same time, the client usually also rece1ved

'servxces from an outside agency. -Evidence of commun1cat1on and coor-

dination with the source,of the report and with out51de treatment pro-
viders (if the client was receiving such services) was also the norm,

but active client participation in treatment planning and reassessment

was hot the usual practice. On average, throughout the history of

the case, the case manager would meet with the client about once or
twice a month. The typical case was open no more than one year and,

after a case was terminated, usually a follow-up contact was made

either with the client or with another service provider still working
_with the client. .
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The Sixteen Key Case Handling Practices

Thé following is a discussion of each of the case handllng prac-
tices of ‘'variables for which data was collected. The practices are
critiqued both as the norms found across all of the projects combined ,
and as they vary by differentiating case characteristics. Many case
chgrac;erlst1cs might have been analyzed, but the eight case, client,
case mariager and site attributes that were selected are theofizédfﬁy
the field to be important in 1nf1uenc1ng how cases can and shouldcbe
hnndled ' ‘

The characteristics that are analyzed as to their impact on case
management practices are:

® large bureaucratic pro;ects vs. smaller, less
bureaucratic settings;

® serious incidents of abuse/neglect vs, less
serious incidents;

® court involvement vs. no court intérvention;
® .difficult cases vs. less difficdlt cases;

® male client; vs. female clients;

e unreéponsiVe clients Vs. responsive clients;

® professionally trained case managers vs. those
‘without profess1ona1 traln1ng,

@ managers with larger caseloads vs. managers with
smaller caseloads.
Large, bureaucratic social service agencies1 are expected toxbe
more encumbered with heavy workloads and restrictive regulatlons, 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

1Two of the nine demonstration pro1ects were located in large,
urban public social service agencies -- Arlington, Virginia and Union
County, New Jersey. : _ .



severe and moderate abuse or neglect and sexual abuse), it is expected,
need specialized, more intensive attention. The court-(most~often with
these cascs this means the family or Juvenxle court), one might suppose,
would _pressure for more and better response to clients under its juris-

‘diction. Difficult cases (that is, all cases rated by the case manager
nas moie difficult than average on a five-point scale), while in need _
. ‘of comprehensive, timely nanagement,'may well get less adequate inter-
-vention due to. problems. of cooperat1on or complexity. Male clients

are thought to be more difficult to manage because of the1r unavail-

ab111ty and often hostile demeanor. Unresponsive clients (all cases .
ranked by the case manager as either somewhat or very unresponsive on
a five- -point scale) are not rewarding to work with and may adversely

influence the case management process. A case manager without profes-
sional training (lacking a post-graduate degree) might'be expected to
hc lcss acquainted with and/or less prepared to carry out optlmum case
management. and case managers with larger caseloads (over 20 cases) '

‘theoretically are precluded from' thorough intervention with clients.

1. T1me Between R<port and F1rst Client Contact (any type) -- Table IV-1

Whereas more than one-half of all the cases (52%) were contacted

_in some manner within three days of the initial report, 8% were not re-

sponded to until one to two months from the first report and 4% were
not contacted until over two months from the initial report. ~ There was

no significant difference in response time between serious and less -

- serious cases; only 35% of the serious cases were investigated within

24 hours and 27% of the less serious cases (mild, emotional or poten-
tial abuse or neglect) were investigated,within 24 hours. It is notable
that male clients are less likely to be contacted immediately and more

1likely to not be contacted until one to two months or more after the

initial report.

The federal standard as proposed by the National Center on Child

- Abuse and Neglect suggests that "the intake worker should intervene

1Tables for the 16 key casé handling practices follow Section 1V, .

pp. 4 -59,
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immediately if a report is considered an emergency; otherwise interven-
tion should take place within 72 hours. nl Minimal compliance with fed-
eral standards by the projects might in some way be explained by the
often time- -consuming process-of locating and tracking down reported
cases. Certa1n1y the fact that male: clients are not contacted as quicks
ly substantlates the reported difficulty that many workers have in locat-
1ng and investigating men. Also, workers might attempt to contact ‘
c11ents, but are unsuccessful because of inadequate referral informa~ . ‘ .
tion. This finding suggests that several of the projects had poor '

structures for responding immediately to incoming reports. The fact

that there were no differences in response time to serious cases further

suggests that many of the projects had not implemented. criteria for .

screening. incoming calls and g1v1ng priority to more severe problems

of abuse and neglect.

2. Number of Contacts (following the first contact) Prior to Decision

on Treatment Plan -- Table IV-2

‘A proposed federal standard states that "the treatment services
worker should develop an individualized treatment plan for each family '
-and each family member."2 Acceptable practice in the field for most
- situations and for a majority of clients suggests that certain infor-
mation is necessary before a client-centered plan can be establishcd.\
This is not to suggest that services should not be provided prior to,

a treatmént plan, but rather to affirm that mutually égreed'upon treat-
ment requires time for a completed assessment and engagement of the
client in a working relationship. While 18% of all cliemts in the

: sample had between three to five contacts before a dec151on was. made

on a plan of treatment, and 7% had over five such contacts, 27% of the
‘clients were not contacced at all after the 1n1t131 meeting before a
plan’ for treatment was decided upon. The mode or norm across all cases.
for number of contacts before deciding on a treatment plan was two --

the 1n1txal contact and one addltlonal one,
| :

Report on Recommendations for Revisions tc Standards, Natlonal
‘Institute for Advanced Studies, July 1977, p. ITI-42, :

Ibid, P- I11-46.
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o There were significant differences in the number of contacts before
jdeveloping'a treatment plan when looking at some variations in client
and worker characteristics. Difficult cases more often had three or
more ‘contacts following the initial contact than did less difficult
;cnqeq, whereas unrespons1ve clients more often had no further contact
after the first contact than did responsxve clients. Case managers in
'smaller, less bureaucratic agencxes, and profe551onally trained case
‘-managers, tended to contact the client more frequently pr1or to treat-
'ment planning.

" The data seems to support the perception that many workers do
‘not. develop formal treatment plans or client contracts, but rather in-

’ iformally set up non-specific service schedules based on cursory assess-

ments. Setting up real1st1c treatment plans and agreements with

cllcnts often requ1res more than two client contacts.

3. : T1me Between First Contact and F1rst Treatment Service -- Table IV 3

Timely provision of treatment services is cr1t1ca1 to establ1sh1ng
.a positive working:relationship with the client and to protecting the
child. 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 w1th 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 prOV1ded at all. Male clients, unre-
sponsive clients and clients in'large, 'bureauctatic'agencies were less
: 11kely to- receive services w1th1n the first two weeks after first con-
tact than were female clxents, respons1ve clients and clients in small,
less bureaucratic settings.

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 l1ght of the potent1a1 for serious consequences. 1f -
children are still in the home, it is dangerous to open a case for -
1nvest1gat1on and management and then delay or provide no treatment
services. On the other hand, if mno treatment services are needed for

the client it is usually in the best interest of the family and more
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efficient for the agency to close cases promptly after intake rather
A

than maintaining them without provision of treatment services,

4. ° Use of Multidisciplinary Review Team -- Table IV-4 p

One of the proposed federal standards states that "the locali unit .
. .should establish a multidisciplinéry child abuse and neglect qéSe
consultation team."l A multidisciplinary team serves an important
function in assisting staff to take a multi-dimensional approach to
_thgir cases. It is not necessarily essential that all cases be re-
viewed, but that the more.serious and complex cases be presented.fof
team assessment. ;
- The norm across all cases was not to use multidisciplinary review
~teams. Only about one-third of all the cases reviewed had multidisci-
plinary’;eam,reViews at some time during thé course of services. 'Of
those which did have team reviews, most often they were during intake
or treatment (about 21% of all cases); very few team reviews wergi
‘cafriod out at termination (7% of the cases).' Use of multidisciélinary
tcam review varied significantly with different types of cases. Ser-
ibus,an§ difficult cases were more likely to be reviewed than were less
7sefi§bsland less difficult cases. If the court was involved with the
caée,it was also much more likely to_be reviewed by a multidisciglinary |
téam,_as it was if,the case was found in a smaller, less bureaucratic
projgct'setting. Education and caseload size of the case mahager seemed
to make a difference in whether a case was brought to a team review;
préfessionally'tfained workers and workers with smallgr caséload§ (20
or less) more often had their cases reviewed by a multidisciplinary
team, ) - ' . '
 .TﬁeSe findings suggest that of the cases presented for team reView,
workers are tending to select out more of the difficult and-serioug
cases, which seems appropriate. However, there is some indicatipn,that'

despite the fact that all the projects had opetating multidisciplinary

11bid, p. I11-38
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review teams, workers who are not profess1ona11y tra1ned and workers
in large bureaucracies may be more reluctant to present their cases.
Also, probably because the use of multidisciplinary teams can be time
consuming (i.e., preparation of ca;es, attending the review, etc.),
workers with large caseloads are less likely to utilize team input.
Sinceﬁprojeets and workers who do not use multidisciplinery review
extensively may be missing helpfuliassistance and opportunities to
expidre other avenues of case management and treatment that could
improve work performance, it is suggested that efforts be made to make

review teams more accessible and attractive.

5: Use of Case Conferences (staffings)--- Table VI-5

While the proposed federal standard guideline suggesting a review
of the family's use of treatment services and resources every three
monthsl'does not specifically suggest a mode of review, case confer-
ences or staffings are one such aphroach. Further, case conferences
provide an important support structure to workers and offer one channel
for ‘internal quality review of worker performance. ‘

In contrast to mu1t1d15c1p11nary team reviews, 60% of the cases
had casc conferences sometime during their history. About 38% of the
caseq were discussed at a case conference or staffing at intake. During
trcatment, the number of cases with conferences rises to,SS%. Case
conferences were typically not held at termination, but still about
30% of the cases had them. There was a general tendency for more ser-
1ou<»and difficult cases to be assessed in case conferences than the1r
counterparts In contrast to what one might expect, cases of respon-
‘sive clients more than unrespons1ve clients were 11ke1y to be discussed

in staffings. As was found with multidisciplinary team reviews, pro-
fessionally trained workers, workers with smaller caseloads and workers

in less bureaucratic agencies were. more likely to have their cases

rcviewed in case conferences.

1pid, p. 111-49
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While these data m1ght suggest that the projects did not adequately
bmon1tor client flow- through for some number of cases, we do not know
if, in addition to the case conferenoes, other mechanisms were em&loyed
to periodically review and reassess cases. Many workers complaln that
they do not receive enough input and| support regarding their case hand-
ling and in making important client decisions on such aspects as child
placement and court action. In these findings, workers who might best
benefit .from case conferences (i.e., those not professionally educated,
those with heavy caseload duties, and those in large, bureaucratic
organizations) are less likely to have their cases systematically,ro-»

viewed and, therefore, are not receiving needed feedback on their work.

6. Use of Qutside Consultants -- Table 1V-6

: Working with childabusingfamiliescanbe very challenging and; diffi-
éulttwork. To make many of the decisions regarding removing a child,
diagnosing the client, family and home environment, and selecting among
treatment options often requires special expertise and an outs1de per-
spgctlve and viewpoint. For this reason, workers need to have access
to‘a range of consultants, such as lawyers, doctors,.psychologists»and
other social workers, to assist in these sensitive problem-solvin%;
areas. While management of the majority of cases (62%) did not in;'
clude the use of outside consultants; it is not known which percentage
of the rema1n1ng cases had multidisciplinary team reviews (a measure ,

~of another type of outside input into case dec1s1on—mak1ng) About
25% of the cases did use three of more outside consultants. It appears
there was a perceived need to use ‘either extensive consultatlon on a
case or almost none at all. ‘
Serious cases, and those involving court intervention, more
often used over five consultations than did 1less serious cases or -
cases in which the court was not involved. Difficult cases "
and cases of workers with smaller caseloads were less 11ke1y to have
used no consultants. Education of the case manager also meant 51gn1f1-
cant differences.in the use of outside consultants in that. profession-
ally trained workers tended more often to use at least some consultatlon,
and also to heav1lv use consultation (three times or more per case)

v

36



. These results may reflect to some extent variation in project
policies and procedures; i.e., since outside consultants ere often
exoensiVe or difficult to arrange for, they may not be available at
will to all workers. It is suspected for example, that those projects
with less professionally trained workers or those with larger caseloads-
'might be less likely to have extensive access to outside consultants,
However, some manner of outside consultation was available in all the
demonstration projects and the data point out underutilization of these

rcsources, ‘for whatever the reason..

7.  Responsibility for Intake -- Table IV-7

For 58% of the oases, intake was handled by the ongoing case mana- i
ger ihterviewed for the‘assessment, with the remainder pfovided intake |
by another staff member. There wéS'no significant difference between o
_cases in larger, bureaucratic projects and those in smaller, less bureau- "
-cratic projects. Intake responsibility may have differed from ongoing
management fesponsibility becauseﬁof staff turnover; however, it is ;
the belief, based on knowledge of the sites, that most of the differ-
ence is accounted for by agency policy regarding separate intake units.
. - It is difficult to judge this norm because of the debate in the
‘field about the advisability of intake units. The proposed federal_'
“standards on abuse and neglect clearly distihguish between intake and.

- treatment workers.1 The argument:is that abuse and neglect cases need
intake by specialized workers and that it is critical to diStinguish |
in' the clients' minds betweén the investigatory role of the intake
worker and the ongoing, supporting role of the treatment worker. On

' the other side of the debate, however, is the belief that a good worker
can and should assume both the intake and ongoing treatment responsi-
bilities, to ensure a sense of cont1nu1ty -with- the client. Further;

' intake units are usually staffed by the newest, least exper1enced staff

11bid, pp. 111-45 through 111-48,
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. who burn out quickly, often negating the desirability of the intake
unit model. '

8. ~ Number of Pfimary Case Managers'-- Table IV-8

To ensure continuity of serviCe, minimal transferring of cases
iffrom one case manager to another seems advisable. The obvious excep-
t1ons to this standard would be when the client and the worker are un-
able to establish a working relat1onsh1p or when continued worker
involvement with the client is interfering with treatment obJect1ves.'
Seventy -eight percent of the cases reviewed had a single case manager
Follow1ng the intake process.1 The pro;ects, despite more expected
staff turnover by the time of the case management assessment site
visits, managed to ma1nta1n reasonable manager continuity, with only
4% of the cases having more than two prlmary managers. g
The only significant d1fference.1n number of primary case managefél
was between serious and less serious cases: serious cases more often
had at least two primary case managers than did less ser1ous cases,"
1nd1cat1ng that these cases might well turn over due to the drain on the
case manager. This is disturbing because these cases more 11ke1y can-

not tolerate case management disruption.

9, Number of Treatment Providers (other than .case manegg;) -- Table 1V-9

1he belief is that good case management 1nc1udes involving the
cllent in other direct treatment serv1ces, either within or outside
the agency. The majority of cases (62%) reviewed involved more thén
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. Male clients more often had no

Of the 63 cases where there was more than one case manager, the
primary reason (in 40% of the cases) was staff turnover. Joint 1nvolve—
‘ment of more than one manager, temporary staff absence, lack of success
i by the original case manager, and other such reasons accounted for ithe
remnxnder of these cases,



'

-'prpject treatment providers othpr:thnn-the_case manager, cases with
codrt involvement tended less oftén to have no other treatment pro-
viders and more often to have three or more ‘such treatment _providers.
Despite the fact that a high percentage of clients did not receive
services from other than the case imanager (38%), it is of interest _
“to note that at least serious cases tended to get more intensive in- -
tervention from within the prbjec;. Cases of workers with smaller

= ééseloads more often had no other1treatment providers. This suggests '

that wWorkers with fewer cases to work with often believe that they can
spend enough time with the client to preclude the need for other treat-

‘ment ~whereas workers with larger caseloads more often turn to at least

one other person to share case reSponqlb111t1es

10. Services From Other Agencies/lndividuals -- Table IV-10

One of the proposed federal standard guidelines states that a
worker should "arrange or help clients arrange for services provided
'gby another agency, organization or 1nd1v1dua1."1 Many child abuse
clients pfesent.multi-prbblgms reﬁuifing assistance with financial,
hogsing, mental health and child care needs. Usually a full package
of these services is not available within one agency, necessitating a
‘coordinated approach among agencies to meet the full range of client -
démands. The extent to which clients receive services from other
agencies is one indicator of how well the various needs of the clients
;nre being met by the project and the case manager. A
Of the pro;ects' clients, 66% received one or more services from
other community agencies. Cases with court involvement ;endedvto re-
éeive:more outside services than cases without court'inVolvement, prob-
'ébly reflecting 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.

1Report on Recommendatlons for Revisions to Standards op cit
p. 111-48,
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-11... Communication with Other Service Providers -- Table IV-11

- Communication among community agencies serving joint elients*is

" crucial ‘in providing continuity of care and decreas1ng dupllcatlon of
services. Of the 224 cases actually receiving outside services, 85%
showed evidence of some commun1cation between the project and the ‘other
.agency providers. There was a greater likelihood of communication
-between project and other agency personnel in cases involving court
'act1on than in non-court involved cases, perhaps reflecting the need
for workers to more thoroughly prepare their cases and gather informa-
tion for court hearings and reviews.

‘A comprehen31ve treatment approach that meets the various needs
of clients requires that there always be some communicat1on among all
prov1ders serving mutual clients, The norm as established by the pro-
jects is minimal compliance 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 agreéments.

12. Contacts with the Reporting'Sodrce -~ Table 1V-12

‘Another aspect of case managemeht coordination includes establish-
ing lines of communication with reporting sources. Recontacting the
sources of incoming reports for more background information is iméortant
for thorough intake, but it also sees up a linkage with another at'gency_",
and builds trust and confidence between reporting agencies and abuSe/
negiect programs. This confidence can be malntalned 1f commun1cat10n »
continues during the course of treatment L |
The data show that it was the usual practice to ‘recontact’ the
'reportlng sources to obtaxn further background'1nformat1on and cage
history; this happened in 84% of the cases. Contact with the report-
iﬁg'source later in the treatment pfoceSs td diecuSS the client's pro-
gress happened somewhat less often, but still in the majority of cases
(68%). Again, as with the previous norm oﬁ communication with outside
treatment ‘providers, if the court was involved with the case there was

more evidence of contacts with the source of reports, both at thecoutset
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and during the history of the case. In contrast to what might be ex-
pected, there was a significant difference in contacts with the report-
ing ‘source on clients' progress while in treatment between large,
bpreuucratic projects and smaller, less buteaucratié projects -- bureau-
cratic projects more often contacted reporting sources than did less

i bureaucratic projects. The implication of this pattern is that workers -
in smaller projects tend to be more self- contained, a detriment when -
Vwork1ng with cases that need strong inter-agency coord1nat1on.

13. Client Participation -- Table IV-13

Participation in their own treatment planning might well be the
'ultimate‘motivating factor for clients in accomplishment of their _
tféatmen; goals. When clients have voiced their own needs and directed
the development of their own treatment plans, they have a-greaté: in-
‘vestment in working on these goals and are more likely to take respoﬁ- '
siﬂility for their accomplishment. The one direct measure of client
participation in this review -- presence of the client either at
mult1d1sc1p11nary team reviews or at case conferences -- showed that
therc was very little d1rect part1c1pat1on at least in these part1-v
cularly visible aspects of the case management process.. Only 14% of
ail reviewed cases had the client present during either a multidisci-
hlinary team review or a conference. There were very few variations
in the amount of client participation when looking at project, client
and caseworker characteristics. There was a téndehcy for responsive
clients to participate more than non-responsive clients, and for. ‘
workers with smaller caseloads to»di:ectly,involve'theii clients in
the treatment process hore than WOrkers.with large caséloads. A

~The low percentage of client. participation is surprising. 'However;-
many workers are caught in a double-bind. In their work with clients
they are representing authority, imposing demands on families and, at
the same time, trying to motivate and encourage clients to réspond to
treatmeﬁt.intervention. In this kind of envirbnment, workers may find
it difficult to understand how to involve clients and elicit their par-
ticipation. These f1nd1ngs suggest more attention- be dlrected towards

'1nc1ud1ng clients dlrectly in the1r own. service provision.
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14, Frequency of Contact by Case Manggpr, Over History of Case -- Table
1V-14

. Frequency of case manager contact with the clients is deterniined
by the treatment plan and the degree to which the client needs to be
supervised, as well as the length of the treatment process. But, fre-
quency of client contact is also constrained by demands placed on the
worker from other clients and administrative duties.

Most cases reviewed fell into two categor1es of contact frequency,
w1th 40% of the cases contacted by the case manager once a week or more
and another 33% contacted about once or twice a month. Smaller propor- -
tions of the cases were seen less than once a month, once or twice_only
'dUring'the entire course of treatment, or with a wide variation of
frequency.(This latter category usually refers to cases where.contéctif
wnsAat least weekly in the early phases, but was reduced to less than
monthly once the'cace was stabilized), Difficult cases and respon51ve
clients tended to have more intensive contact than did their counter-
parts.. Clients served by less bureaucratic organizations and those
who were under court supervision were also seen more intehsiﬁely f
.(once a week or more) than clients in bureaucratic organizatﬂons.

The data show that at least 14% of all cases sampled were eliher
underserved or were not promptly and approprlately terminated when {
services and worker contact were no longer 1nd1cated (i.e., those cases
~seen less than once a month or once or twice only). Given the generally
sgrious'nature of child abuse/neglect cases and the demand for services

to those who really need them, it is incumbent that programs seek reme-
dies for this situation. ' A

15; Length of Time in Treatment -- Table IV-15

It might be assumed that most child maltreatment.cases,heed
several months of services before they are considered ready forlﬁerﬁi-
nation. However, the actual time in treatment would_be expectéd«to
vary depending on the case characteristics. It is somewhat surprising
that by far most cases (69%) were in the projects"caseloads only
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between four and twelve months. Thirteen percent were very short-term. . 3
cases (three months or less), and almost one-fifth (18%) were ective |
between one and two years. Serious cases, more than less serious cases,

- tended to be kept active for over a year, indicatxng their greater need

for longer -term services.

16. Follow-Up Contacts -- Table 1v-16

_ Follow-up contacts with the client or another agency. work1ng with
" the client are important for abuse/neglect cases in order 'to prevent

| new crises that might provoke reincidence. One of the proposed fed-
eral standards states that follow-up on terminated cases should occur
within 45 days by direct contact with the famxly.; Project-initiated
‘ contacts after termination occurred in 56% of the cases. There was‘no
51gn1ficant variation seen in follow-up among cases when looking at
site, client and worker character1stics '

The pro;ects did not comply with the suggested federal standards ;.
in over 40% of the cases. Further, the lack of differentiation in follow-
up among types of clients suggests that follow-up efforts are not dis-
criminating between clients who are thought most to need it. More effort
is indicated in assuring that terminated clients are prov1ded a measure

of ongoing support through routine follow-up. o _ ' - i

11bid, p. I11.50.
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TABLE IV-1°

Tize Between Report and First Client Contact (Any Type)

Tive : - All Cases In Large Bureaucratic Project . Seriousness of Case With Court Involvement Difficulty of Case .
Highly Less Bureaucratic; Serious Less Serious Court Court Not Difficult Less Difficult
Bureaucratic Non-Bureaucratic Cases Cases ~ Involved Involved Cases .Cases

Sape Day : 338 28% 7 35% 274 v 204 38 - 28
One to Three Days ’ 19 16 ©20 ’ 17 20 18 19 13 23
Four to Seven Days 12 - 14 ) 12 12 15 15 , 12 12 13
Eight to Fourteen Days 11 10 11 10 13 10 11 12 " 10
Fifteen to Thirty Days 14 16 - 13 18 12 11 15 ’ 15 13
One to Two Months 8 13 7 4 . 12 S 10 6 10
Over Two Months . 4 4 ) 4 4 2 . 3 4 s .3

(n = 337) (n = 337; not significant) (n = 284; not signif.) (n = 327; not signif.) (n = 329; signif. at p<.1)

Time With Male Client Responsiveneés of Client Education of Case Manager Caseloa& Size of Case Manager
Male Female Unresponsive More Responsive Professionally Not Professionally Larger " Smaller

_ Clients - Clients C(lients Clients Trained Trained Caseloads (>20) Caseloads (< 20)
Same Day ‘ .28y 5% 9% 35% ' 30% ' 36% 348 32%
One to Three Days : ’ 17 20 15 - -2l ) 20 : 16 16 : 20
Four to Seven Days 9 .13 11 13 14 8 - 12 12
Eight to Fourteen Days 11 1 14 8 10 - 12 . . 9 12
Fifteen to Thirty Days : 13 - 15 18 14 14 . 14 15 ) 14
One to Two Months - - L ‘14 . 6 } 11 6 8 11 : . 7 ' 9
Over Two Nonths _ ) 11 1 S 3 4 3 7 . . 2
' (n = 334; signif. (n = 328; not significant) - (n = 332; not significant) (n = 335; not significant)
_at.p < 0D B . ’ . o * i .

" . N . . .

‘P@réentages may not sum to 100% due to roundi_hg.
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TABLE Iv-2°

Number of Contacts (Following First Comtact) Prior to Decision on Treatment Plan

Tl

Contacts

None

One

Two )
Three to Five
Over Five

Contacts

None
One

. Two

Three to Five -
Over Five

Male

With Male Client

Responsiveness of Client

Female
Clients Clients
3N 25%
28 32
19 ‘16
15 19
7 7 -

(n= SZS;Inot
slgpificnnt)

'i?rcentages may not sum to 100% due to rowunding.

Unresponsive More Responsive

Clients * Clients
- 35% 19%
26 36
18 17
15 20
6 9

{n = 319; signif. at p<.0S)

Education of Case Manager

Professionally Not Professionally
Trained

Trained

224
32
18
22
7

(n = 323;.signif. at p<.05)’

Larger

Sealler

All Cases In Large Bureaucratic Project Seri ss of Case With Court Involvement Difficulty of Case

Highly Less Bureaucratic; ~Serious Less Serious Court ‘Court Not Difficult 'Less Difficult
Sureaucratic Non-queaucratic Cases Cases lnvo}ved Involved Cases Cases

s 323 258 268 29% mn Com 248 m

31 - 36 ‘29 28 34 22 : 35 26 36

17 - 19 16 18 16 20 16 13 21

18 6 22 18 15 19 17 30 10

7 7 8 10 6 12 S - 8 . 8

~(n.* 325) (n = 325; significant at p<.01) (n = 279; ndtbsignif.) (n = 319; not signif.) (n = 319; signif. at p<.01)

Caseload Size of Case Manaper

Caseloads (>20) Caseloads (<20)
41% - 3% 4%
30 . 33 30
14 ' 16 18
9 13 20
7 - 6 8

(n = 323; not significant)
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TABLE 1v-3° -

Time Between First Contact and First VTreatnent Service

Time All Cases In Large Bureaucratic Project Seriousness of Case With Court Involvement - Difficulty of Case
Highly Less Bureaucratic; Serious Less Serious Court Court Not Difficult Less Difficult
Bureaucratic Non-Bureaucratic Cases Cases Involved Involved Cases Cases
.Within 2 Weeks 63% 55% - © 66% - 66% - 65% 70% 60%. 65% - 62%
2 Weeks to 1 Month 16 14 17 17 17 11 18 o 18 15
Over 1 Month - o 13 S ¥ 1 11 13 14 12 11 14
No Treatment Given 9 14 ) 6 : 3 7 6 10 6 9
(n = 338) (n = 338; signif. at p<.01) (n = 290; not signif.) (n. = 331; not signif.) (n = 329; not signif.)
-~
o
Time _ With Male Client Responsiveness of Client " Education of Case Manager Caseload Size of Case Manager
Male Female Unresponsive More Responsive Professionally Not Professionally Larger Smaller
_ Clients Clients Clients Clients Trained Trained _ Caseloads (>20) Caseloads (<20)
Within 2 Weeks 548 66% 568 68% . 62% . 65% . 63%. - 63%
2 Weeks to 1 Month 16 16 . 22 13 . 16 18 12 - 19
Over 1 Month . : 17 11 : 13 13 13 9 12 12
No Treatment Given o 13 7 . 8 6 -9 8 13 ) .6
‘(n = 338; signif. (n = 330; signif. at p<.1) "(n = 336; not significant)’ (n = 336; not significant)
at p<.l) . .

‘Percentaggs may not sum to 100% due to rounding.
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TABLE Iv-4*

Use of Multidisciplinary Review Team

Reviews All Cases  In Large Bureaucratic Project Seri s of Case With Court Involvement Difficulty of Case’
Highly Less Bureaucratic; Serious Less Serious Cburt' Court Not Difficult Less Difficult
Bureaucratic Non-Bureaucratic Cases Cases Involved Involved Cases Cases
None 65% 86% S8y 8% 69% 48% 72% 54% 748
At Least One . 35 14 42 42 31 52 28 .. 47 26
(n = 345) (n = 354; signif. at p<.0l) (n = 297; signif. (n = 346; signif. {n = 343; signif. at p<.01)
At Least One Review During Intake 21%(n = 345) at p<.1) at p<.01) '

At Least One Review During Treatment 21%(n = 342)
At Least One Review at Termination® ' 7%(n = 270)

*Terminated cases only

Education of Case Manager

Reviews - With Male Client Responsiveness of Client
Male ] Female . Unresponsive More Responsive -
Clients Clients Clients. Clients Trained
None - 64% 6% 66 66% 7%
“At Least One ) - 36 33 35 ’ 34 43

S ‘ (n = 354; not
' significant)

I

'Percéntages may n@t sum to 100% due to tounding.'

(n = 345; not significant)

Professionally Not Professionally
Trained

Caseload Size of Case Manager

87%

Larger

848
13 ‘16
{n = 352; signif. at p<.01)

X Smaller

Caseloads (>20) Caseloads (<20)
s6%
44

(n = 352; signif. at p<.01)
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TABLE 1v-52

Use of-Chgs Conferences (Staffings)

- Reviews

None )
At Least One

At Least One Review During Intake
- At Least One Review During Treatment 55% {n = 343)
At Least One Review at Termination*

*Terminated cases only
Reviews

‘None ‘
At Least One

With Court lnvolie-ent

All Cases In Large Bureaucratic Project Seriousness of Case Difficulty of Case
Highly Less Bureadcratic;. Serious Less Serious Court Court Not Difficult Less Difficult
Bureaucratic Noq-Bureaucratic Cases Cases Involved Involved Cases Cases

s0%  60% 328 s 338 - A 3 45y
. 60 40 68 73 67 o 58 69 - 58

(n = 354) " (n = 354; signif. at p<.01)

38% (n = 343)
308 (n = 265)

With Male Client

Responsiveness of Client

Male Femalé
Clients Clients
348 as

66 59%

(n.- 354; not
significant)

®Percentages may not sum to 100% due to rounding. -

Unresponsive More Responsive

Clients Clients
TR 35%
. 54 65

(n = 345; signif. at p<.1)

(n = 297; signif,
at p<.05)

Education of Case Manager

(n = 346; not signif.)

Professionally Not Professionally
Trained .

Trained

- 36y )

64

(n = 352; signif. at p<.05)

{n = 343; significant
at p<.05)

" Caseload Size of Case Manager

Larger - Smaller .
Caseloads (>20) Caseloads (<20)
49% . ) 62% 28%
72

52 - 38

(n = 352{_signif. at p<.01)




-~
L]

TABLE IV-6%

Use of Outside Consuitants

Number

None

Once

Twice
Three-Five Times
Over Five Times

Number

None
Once
Twice .
Three-Five Times
Over Five Times .

Seriousness of Case

- In_-large Bureaucratic Project

'Difficplty of Case

All Cases With Court Involvement

Highly Less Bureaucratic; Serious Less Sérious Court Court Not Difficult 'Less-Difficult
Bureaucratic Nqn-Bureaucratic Cases Cases Involved Involved = Cases Cases’

62 67% o1t s6% . 60% 638 . 4% set o7

7 6 7 1 10 3 8 ? 4

6 7 6 9 6 6 . . 6 - 10 3

13 12 ) 14 11 18 10 T 14 13 13

11 8 13 20 ? 18 9 14 10
(ﬁ - 350; not significant) (n = 294; signif. (n = 344; signif. (n = 341; signif. at p<;l)

(n = '350)

With Male Client

ﬁesponsiveness of Client

Male
Client

64%
6
S

16
9

(n =_350; not

significant)

‘Percentagqs'mgy'nbt sum to 100% due to ruumding;

(n= 342; not significant)

at p<.01)

Education of Case Manager

at p<.l)

Professionally Not Professionally

(n = 348; signif. at p<.0l)

Caseload Size of Case Manager

Female Unresponsive More Responsive Larger . Saaller
Clients Clients Clients Trained Trained Caseloads (>20) Caseloads (<20)
62% 68% 59% S5% 80% 68% 59%-
8 6. ’ -8 7 7 9 6
6 7 6 -7 5 7 6
12 ) 13 13 - 17 S 9 16
12 7 S U 14 4 7 14

(n = 348; signif. at p<.1)
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TABLE Iv-72

Responsibility for Intake

Responsibility R : All Cases In Ldrge'Bureaucfétic Project
- Highly ~ Less Bureaucratic;
Bureaucratic  Non-Bureaucratic
Current Case Manager . 58% 51% 60% -
Other Project Staff Person . 42 49 40
(n = 352)

aPercentages may not sum to 100% ‘due to ronnding.'

(n = 352; not significant)



TABLE 1v-8*

Nusber of Primary Case Managers

Number All Cases In Large Bureaucratic Project Seriousness of Case . With Court Involvement Difficulty of Case
Highly Less Bureaucratic; - Serious  Less Serious Court -Court Not Difficult Less Difficult
Bureaucratic Non-Bureaucratic Cases Cases Involved Involved ‘Cases Cases
One ._ 784 8s% 761 700 81 98 m 79 %
Two - 18 12 20 - 25 14 19 18 19 17
More Than 2 ) 4 4 4 s S 2 S . 2 s
R (n = 350) (n = 350; not significant) (n = 295; signif; (n = 343; not signif.) (n = 341; not significant)
. . at p<.l)
[
-
Number With Male Client Responsiveness of Client Education of Case Manager Caseload Size of Case Manager
ﬁale Female Unresponsive More Responsive Professionally Not Professionslly Larger Smaller
Clients Clients Clients Clients Trained Trained Caseloads (>20) Caseloads (<20)
One Co78y 78% 79% ' 79% 8OV 76% 82% : m
Two : : 16 .19 18 17 17 : 20 14 . 20
' 3 .4 3 H 4 3

More Than 2 - 6 3

‘(n = 350; not
significant)

’ ‘Percent_ag_eé may not sum to 100% due to rounding.

(n = 343; not significant)

(n = 348; nbt significant)

(n = 348; not significant)




TABLE IV-9°

Number of Project Treatment Providers (Other than Case Manager)

Number All Cases In Large Bureaucratic Project Seriousness of Case .lith Court Involvement Difficulty of Case
Highly Less Bureaucratic; Serious Less Serious Court Court Not Difficult Less Difficult
Bureaucratic Non-Bureaucratic Cases Cases Involved  Involved Cases . C(Cases
None o 38% ©osov '33% 30% sy 287 a2 334 Al
One . 24 33 20 18, 22 20 25 22 - 24
"Two . 19 12 22 26 17 20 19 18 - 20
Three to Five _ 18 5 23 24 16 30 13 24 15
More Than Five 1 1 2 3 1 2 1 r2 1
{n = 351) (n = 351; signif. at p<.0l) {(n = 29S; signif. (n = 344; signif. (n = 341; not significant)
- at p<.0S) at p<.01)
S
Number : -With Male Client Responsiveness of Client Education of Case Manager Caseload Size of Case. Manager
' Male Female Unresponsive. More Responsive Professionally Not Professionally Larg&r Smaller
Clients Clients Clients : Clients Trained Trained Caseloads (>20) Caseloads (<20)
None ' C sy 354 M 378 ~ . ao% VIO s a
One - i - .27 2 - 26 ) 22 23 27 32 20
Two . i 1 23 13 ‘ 23 . 21 15 16 21
Three to Five . 17 18 22 16 15 23 19 16
" More Than Five ’ _ 0 2 2 1 1 2 2 1
.(n s 351; signif. (n = 343; not significant) {n = 349; not significant) ‘ (n = 349; significant at p<.l)
at p<.05) : : .

: ‘Percentages‘ may pot .Su-_ to 100% due to rou:iding.




TABLE Iv-10

Services from Other Agencies (or Individuals)

Receipt of Services

All Cases In &rge Bureaucratic Project Seriousness of Case  With Court Involvement - Difficulty .of Case
Highly Less Bureaucratic;. Serious Less Serious Court C6urt Not Difficult Less Difficult
Bureaucratic Non-Bureaucratic Cases Cases Involved Involved Cases Cases
Yes 66% 69% 66% 72% 628 - 78% 62% 718 62%
No 34 31 3s . 28 38 ) 22 38 29 38
(n = 347) (n = 347; not significant) {n = 291; not signif.) (n = 341; significant (n = 338; not significant)
at p<.01)
" . -
w
Receipt of Services With Male Client Responsiveness of Client Education of Case Manager " Caseload Size of Case Manager
Male Female Unresponsivé More Responsive Professionally Not Professionally Lérgei Saaller
Clients Clients Clients . Clients Trained Trained Caseloads (>20) Caseloads (<20)
~ Yes 58% 69% T 63% 68% 64% 72% 69% - 65%
No ] 42 3 37 32 36 28 31 35
(n = 347; signif. (n = 339; not significant) (n = 345; not significant) (n =.345; not significant)

at p<.l)

-‘Percent'ages =3y not sum to 100% due to rounding.




TABLE 1v-112 -

Commmication with Other Service Providers

Evidence of communication All Cases In Large Bureaucratio;:’ f’roject ) Seriousness of Case ‘l!i.th Court Involvement Difficulty of Case
Highly Less Bureaucratic; Serious Less Serious Court Couri Not Difficult Less.Diffiéult
Bureaucratic Non-Buréaucratic Cases  Cases Involved Involved . Cases Cases
Yes 8s% 89% 7 gay C 8% 84y T 93y 81V . o 8
No -2 . 15 11 16 - 14 16 7 19 10 18
(n = 224; (n = 224; not significant) s _(n = 189; not si‘gnif.)7,,(:\_-_2!9,;_signiflcant§h;‘jn__a 220;_not_significant)
= only cases that . at p<.05)
'y received outside ’
services)
Evidence of Commmication With Male Client ﬁisbonsiveness. of Client ‘Edu€ation of Case Manager _ Caseload Size of Case Manager
: / . ) :
Male Female . Unresponsive - More Responsive. Profes‘sionally Not Professionally Larger ) ‘Smaller _. —
- Clients Clients Clients Clients - Trained » Trained o Caseloads (>20) Caseloads (<20)
' Yes . 79%. 87% © - 818 . . ggy 8% . gy “89%-_ o 8ey
RIS . No .y a3 19 12 12 .- 18 a1 - 18
‘ ("= 224; not  (n = 218; not significant) . (n = 222; not significant) (n = 222; not significant)

significant)

—
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TABLE 1v-12°

Contacts with the Reporting Source

Type of Contact

Far Further Backgfound
Information: Yes
" No

Regarding Client's Progress
While in Treatment: Yes
No

Responsiveness of Client

ficant)

With Male Client

Male Female
Clients Clients
82% - 85%
18 15
(n = 304; not

significant)
¥ 67
29 33

(n = 305; not

significant)

aPeﬂ:entnges a2y not sum to 100% due to rounding.

Unresponsive More Respons

Clients Clients
© 83% 8s5%
18 15

(n = 296; not significant)

70 . 68
30 32
(n = 297; not significant)

Education of Case Manager

(n = 300; significant
at p<.l)

ive Professionally Not Professionally

Trained Trained
86% 81% . 84%
15 19 16

(n = 304; not significant)

68
32

(n = 305; ndt significant)

Type of Contact All Cases In Large Bureaucratic Project Seriousness of Case With Couré Involvement Difﬁculiy of Case
' Highly Less Bureaucratic; Serious Less Serious Court Court Not Difficult Less Difficult
Bureaucratic Non-Bureaucratic Cases Cases Involved Involved Cases Cases
For Further Background
Information: Yes 84% - 89% 82% 86% 83% 93% 81% 83% ‘ 85%
No 16 18 14 18 7 19 17 - 15
. (n'= 306) (n = 306; not significant) {n = 254; not signi- (n = 299; significant (n = 297; not significant)
. Regarding Client's Progress : ficant) . -at p<.1) o
While in Treatment: Yes 68% 82% 63% 67% 71% 76% 65% 67% 70%
’ - No 32 ’ 37 33 29 24 3s 33 31
{n = 3043) (n = 304; significant at p<.0]) (n = 255; not signi-

(n = 298; not significant)

Caseload Size of Case Manager

69 /]
31 28 : 34
{n = 305; not significant)

Larger

Smaller

Caseloads (>20) Caseloads (<20)

84%
16

(n=304; not significant)

66

S R R
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TABLE Iv-132

Client Participation’

aPel-centages may not sum to 100% duevto'romding.

Client Presence All Cases In Large Bureaucratic Project Seriousness of Case With Court involvement Difficulty of Case
Highly Less Bureaucratic; Serious Less Serious Court Court Not Difficult Less Difficult
Bureaucratic Non-Bureaucratic Cases Cases Involved Involved Cases Cases
"~ Yes ' 14% 13% 15% 18% 14% 19% 12% 178 13%
No 86 87 85 82 86 81 . 88 83 87
(n=354) (ns= 354; not significant) (n = 297; not signif.) (n = 346; not signif.) - (n = 343; not significant)
. : R
&;’3“
Client Presence ' With Male Client Responsiveness of Client " Education of Case Manager Caseload Size of Case Manager
Male Female Unresponsive  More Responsive Professionally . Not ProfeSsiona_lly Larger Smaller
Clients Clients Clients " Clients Trained Trained Caseloads (>20) Caseloads (<20)
Yes ' 19 .1 10% 18% C sy 11y RN
No ‘ 81 88 90« 82 8s . 89 84
(n = 35;1;.4not ' (n = 345; signif. at p<.1) (n = 352; not significant) (n -'»352; significant at p<.1)
.significant) :




TABLE Iv-14%

Frequency of Contact by Case Manager--Over History of Case ‘

Number All Cases In Large Bureaucratic Project Seriousness of Case With Court Involvement Difficulty of Case
Highly Less Bureaucratic; Serious Less Serious Court Court Not Difficult Less Difficult
) Bureaucratic Non-Bureaucratic Cases Cases Involved Involved Cases . Cases :
About Once a Week or More 40% 15% : Casy 418 38% s My as 74
About Once or Twice a Month 33 43 29 29 37 24 37 32 34
Less Than Once a Month 7 13 S 7 6 6 ? 8 - 6
Once or Twice Only 7 : 9 7 6 7 . 6 8 2 12
Varied Over Time - _ 13 .10 14 17 12 1 14 16 1
@ (n = 343)  (n = 343; signif. at p<.01) (n = 289; not signif.) (n = 337; significant (n = 339; signif. at p<.05)
- : : at p<.0S) :
" Number With Male Client Responsiveness of Client Education of Case Manager Caseload Size of Case Manager
' Male Female Unresponsive More Responsive Professionally Not Professionally - Larger Samaller
Clients Clients Clients . Clients Trained Trained - o Caseloads (>20) Caseloads (<20)
About Once a Week or More - .  39% a0y - 208 46% 7% 45% ' 338 43
: About -Once or Twice a Month 30 34 . 36 31 37 24 . 35 32
-, ‘Less Than Once a Month 11 S 12 . 4 S 11 8 6
Once or Twice Only . 10 A 10 8 7 8 7 : 8
Varied Over Time. ' _ll : 14 13 - 14 . 14 12 16 12
(n = 343; not (n = 339; signif. at p<.0l) '(n‘-- 341; not significant) (n = 341; not significant)

significant)

,‘Percquthgps may not sum to 100% due. to  rounding.




TABLE Tv-152

Length of Time in Treatment

Time

Through 3 Months
Four to 12 Months
One to Two Years
Over Two Years

8S

Through 3 Months =
Four to 12 Months
One to Two Years
Over Two Years

‘Percehtages ‘may not suni’ fo 100% due to rounding.

Difficulty of Case

All Cases In Large Bureaucratic Project Seriousness of Case With Court Involvement

Highly Less Bureaucratic; Serious Less Serious Court Court Not Difficult Less Difficult
Bureaucratic Non-Bureaucratic  _Cases Cases Involved Involved Cases Cases

13% C13% 12% s 11% 12% 13% 11% 148

69 72 67 62 76 66 .70 63 72

18 ° 15 19 28 13 22 16 24 13

1 -0 2 3 .4 0 1 1 1
(n = 272; not significant) (n = 224; significant (n = 266; not signif.) (n = 261; not significant)

(n = 272)
. at p<.05) -

. With Male Client Education of Case Manager

Responsiveness of Client

" Male + Female . Unresponsi'vé More Responsive Professionally Not Professionally

Clients Clients C(Clients Clients " Trained Trained )
1080 1 o T T oy T
74 - ‘68 . 2 R 64 ) 70 o 68
.15 -~ 18 C 3400 .. 20 . 18 16

1 1 e T 2 : 0 -

(n' = 271; not (n = 263; not significant) (n = 271; not significant)

. significant) : -

Caseload Size of Case Manager

Larger Smaller
Caseloads (>20) Caseloads (<20) -
13% . 12%
72 . .67
15 S 19
0 2

(n = 272; not significant)
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Evidence of Contact

TABLE IV-16

Follow-up Contacts

Evidence 6f Contact

All Cases In Large Bureaucratic Project Seriousness of Case With Court Invoivement Difficulty of Case
Highly Less Bureaucratic; Serious Less Serious Court Court Not Difficult .Less Difficult
Bureaucratic Non-Bureaucratic Cases Cases Involved Invovled Cases Cases
Yes 56% 61% 54% 53% STy 22% 18V 60% s5%
No 44 39 46 47 43 78 82 40 45
(n = 279) (n = 279; not significant)

With Male Client

Responsiveness of Client

Male Female

Clients _Clients
Yes 52% 57%
No 48 43

(n = 279; not
significant)

Unresponsive More Responsive

Clients Clients
.52% " 60%
48 ’ 40

(n = 270; not significant)

‘Percentages zay not sua to itm due to rounding.

(n = 231; not signif.)

Education of Case Manager

Professionally Not Professionally

Trained Trained
57% 54%
43 46

(n = 278; not significant)

(n = 273; not signif.) )

(n = 269; not significant)

Cas.eload Size of Case Manager

Larger Smaller
Caseloads (>20) Caseloads (<20)
57% 55%
43 45

(n = 278; not significant)







SECTION V: FACTORS ASSOCIATED WITH HIGH QUALITY CASE MANAGEMENT

" In addition to éollecting data on the case handling practices, qual-
jitative judgments were also made by the assessors on 17 aspects of the -
case management process. Most ofvthe individual judgment items are dis-
crete parts or elements suggested by the field as neceésarY’for'a coﬁpletev__
process; three of the items are attempts to capture an overall 'gestalt' -
'ofVCase management. As mentidned in Section III, the quality judgmenté or
ratings are somewhat pfoblematic because, in most‘cQSes, they are bﬁly_
considered reliable as two-point scales, discriminating between higher and:
lower quality. However, in combination, they do give measures of the qual-
ity of case management as perceived by those WHo reviewed the cases and,
in that sense, are useful for indicating those practices and case character-
. istics that are associated with high quality ratings. _ A '
In order to proceed with analysis on what variables appear to'be-assoj
ciated with ratings of quality case management,.compositevmeashres of
qualify were constructed. A combination of theory ahd.factor analysis1 was

used, resulting in two measures: an intake measure, compiled from the

averages of the threc intake rating items, and an overall measure, devised

‘fme the avérage of all the rating items. One of the 17 rating items

cappuied a dnique dimension of case management, the extent to which a. ‘

client participates in the case management process, which "because of'ité

1nherent interest to the field, is used in a 11m1ted way as a th1rd measure
~ of quality. ' ‘

Steps in Determining the Important Characteristics Associated withVJudgggnts'

of H;gb‘gpallty

In determining which factors or character1st1cs appeared to 1nf1uence

the assessors' judgments and, thereby, were critical for ratings of higher .

1See Appendix F for factor analysis results.

Preceding 'page hlank
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quality, several analytic steps were undertaken. Each of the quality

i.measures were looked at with respect to three groupings of case character-

s 1 . ,
istics or inputs:” a) case handling practices; b) caso manager character-

-?istics, and c¢) case descriptors, ' : s

Before exploring the complex and interactive relat1onsh1ps between
.tﬁe:independent variables (or individual and distinguishing character-
istics of the case) and high quality ratings using bivariate analysis,
each characterlstic singly was analyzed with respect to the quality measures

of 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 multivariafe analysis, first separately by each
oflihe'three groupings of characteristics and,then, using an even more
select number of variables, across all case characteristics.

Predictors of High Quality Intake

In considering those case handling practices which are part of the
intake process in relation to the quality of 1ntake as shown in Table V-1;
a pattern emerges. Forty-two percent of the hlgh quallty cases were contacted
the same day as the incoming report, compared to 26% of those cases with low quality
ratings. A higher percentage of cases with high‘quality ratings had more
meetxngs betwecen case manager and client before a treatment plan was developed
than did those with lower ratings. Multidisciplinary 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 :
getting the client into treatment services in a shorter amount of.time "
(indicating a faster intake process) tended to mean higher quality ratings,

this was not a statistically significant difference. It is also interesting

lgecause of problems of 1nterpretat1on due to use of different’ time -
frames, assignment of project-wide values to individual cases and high inter-
correlation between variables, site management descriptors were not used in
the in-depth analysis of the factors associated with quality case management .

' However, for the interested reader, Appendix G presents cross-tabs of the

intake and overall qual1ty measures and certain site characteristics.
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to note thht cases in which the current case manager also handled the intake
recoived higher quality ratings, pointing out the pérceived negative effects .
_of worker.tufnovef, either from resignation or from use of an intake unit,
on quality case management. | R

TABLE V-1
a

N Quality Intake‘Ratiggrand Certain Case Handling Characteristics

Lower Rating Higher Ratin

‘Time Between Report and First Contact

(Any Type) _ :
Same Day : ' ' 26% : 42%
1-3 Days : . ¥ : 23
4-7 Days 12 ' 14

~ 8-14 Days _ ‘ 12 9
15-30 Days . . : 15 11 .
1-2 Months 13 2
Over 2 Months - - 6 ' 0

(n = 331; significant at p<.01)

Number of Contacts (Following First Con-
tact) Prior to Decision on Treatment Plan -
None : ' ] .19

" ‘One . J ) 32 - 31
2 . 14 22
3-5 . ‘ 17 19

Over 5 = ‘ 6. 10
(n = 317; significant at p<.1) -

" Time Between First Contact and First
- Treatment Service ’ : L :
Within 2 Weeks 65 ‘ - . 74

2 Weeks to 1 Month 19 . o 17

Over 1 Month . ' . 17 ' 9
(n = 300;. not significant) o ‘ IR

" Use of'Multidisciplinary Review Team o
: ' 75 49

None , '
At Least Once ‘ : , 19 - 36
At Least Twice ' P 6 ‘ ' 15

(n = 339; significant at p?.Ol) ]

(Table V-1 continued on following nage)
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Table V-1 (continued) _ o : : :

-waer»Rating Higher Rating

Use of Outside Consultants

None . : . . 72%. ‘ 47%

One , _ B 9
2 ‘ ' 5 8

3-5 ‘ ) ' 10 ‘ - .18

"QOver 5 _ 6 19

[(n = 340; significant at p<.01)

Responsibility for Intake
Current Case Manager : 51 70
Other Staff Member . : 49 .30

(n = 341; significant at p<.01) ‘ : '

Contacts with Reporting Source
For l'urther Background Informat1on :
. Yes - 80 - 91
No " 20 -9
(n = 302; significant at p<.05) '

aPercentages may not sum to 100% due to rounding.

Several characteristics of the case manager, when looked at indepen-
dently. appear to be important for high quality 1ntake management. Table V-2
'shows that a more formally educated case manager and one with more. ‘intensive
_tra1n1ng in abuse/neglect are factors associated with higher quallty intake
_performance. Less strongly associated with higher quality, but worthy of -
note, are more years of experience in working with abuse and neglect . cases,
~ the age of the case manager (30 years old or younger) and d1fferences in
ethnicity between client and case manager. This last variable most often
,involves white workers w1th black clients or black. workers with white clients;
. however, there are also s1zeab1e numbers of non- matches between Asxan,
Spanish and white clients and workers.
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-ISimilar Socio-Economic Experience

“Itn = 341; significant at p<.05)

~|(n = 341; significant at .p<.01)

TABLE V-2

: : . .. 8
Intake Assessment and Case Manager Characteristics

Lower Rating

Highei:Rating -

'lsame Sex as Client

|Formal Education

Irraining in Abuse and(Neélect

Same Ethnicity as Client
Yes
No
{(n = 340; significant at p<,0S)

Very Similar
. Somewhat Similar
Not Very Similar
(n = 101; not significant)

Yes -
No :
(n = 343; not significant) -

Similarity of Case Manager and Client qu
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 = 333; not significant)

Age

22-25
26-30 -
31-40
Over 40

- Professionally Trained
Not Professionally Trained
(n = 341; significant at p<.01)

At Least Once '
At Least Twice

At Least Three Times

At Least Four Times

68%
.32

36
61

63
37

26
. 24

S VA
21
12

14
46
21 -
25

65

25
" 16
15 -

- 35 .

56%
44

12
24
64

69
31

12 -
63
14
11

8l
50

21
.35

19

(Table V-2 cdntihued on following page)
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Table V-2 (continued)

Lower Rating Highéf Rating -

Years Experience in Abuse and Neglect

|Treatment
One Year or Less . ‘ : 24% 14%
Two Years ‘ 34 o 24"
Three Years _ 27 : 35
Four Years or More 15 28

|(n = 333; significant at p<.05)

- [Months Employed with the Project

0-2 months 20 ’ 15
.3-4 months 22 21
~ 5-7 months 20 .20
8-10 months 16 14

over 10 months : 22 - 30
(n = 258; not significant) :

Caseload Size ]
0-20 Cases . ‘ 62 , .71
Over 20 Gases 38 «29

(n = 341; not significant) - . '

i
|
!

aI’ercentagesmay'not:sum to 100% due to rounding.

Most case descriptors, as illustrated in Table V-3, did not significantly
affect the intake quality ratings For example, the seriousness of the abuse
or neglect incident was not important in 1nf1uenc1ng how a case Was rated.

The difficulty of the case, either as perce1ved by the case manager or the.
assessor did not effect. the quality rat1ng These findings lead to the -
assumption that quality intake can be performed and judged as such despite _
“the complexity of the case. However, the client's interest and respon51ve-ff
‘fess were statistically significant in generating a hlgh quality rating, -
indicating that it is d1ff1cu1t to carry out adequate intake if the cl1ent

is uncooperat1ve

66



" TABLE V-3

Intake Assessment and Case Characteristics®

Lower Rating

Higher Rating

Seriousness of Abuse and Neglect
Serious
Less Serious

(n = 287; not sxgn1f1cant)

'Court Involvement
Yes
No 4
(n" = 336; not significant)

Start of Case
Before 1975 :
“First Half of 1975
Second Half of 1975
After 1975

(n = 340; not significant)

Type of Referral to the Pro;ect
Self Referral
Referred from Other Agency or Ind1vidua]
“I(n.= 322; not significant)

Rcsponsxb111ty for Case Management
B Project Primarily Responsible

Project Not Primarily Responsxble
(n = 338; not s1gn1f1cant)

'leflculty of Case--Manager View
Most Difficult
‘More Difficult
Average Difficulty
Less Difficult
‘Least Difficult
(n;= 336; not significant)

Clxent s Interest in Treatment
Very Uninterested
_Somewhat Uninterested
Neutral '
Somewhat Interested
Very Interested

(n = 335; significant at p<.01)

h

39%
61

.24
76

17
. 40
- 37

11
89

- 86°
14

19
24
32
12
14

16
12
19

.2_6
27

41%
59

32

13
43
38

11
89

- 85
15

22
21
30
17 -
11

13

29
43

(Table V-3 continued - on following page)
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Table V=3 (continued) -

Lower Rating ngher Rat1ng

"IClient's Responsiveness to Treatment . . :
. Very Unresponsive o . ' 18% : 12%

‘Somewhat Unresponsive 13 : 8
‘Neutral 16 . | . 7
. Somewhat Responsive 31 32°
" Very Responsive : : 22 L |

- (n‘a 336; significant at p<.01)

Difficulty of Case--Assessor View ‘
More Difficult 86 83
Less Difficult ‘ 14 17

(n = 326; not significant) ' -

{aPercentages may not sum to 100% due to rounding.

As a more complete and thorough investigation of the relatlonshlps
between case handling practices, case manager characteristics and case
~descr1ptors and quality intake, multiple regression techniques were. used.

This analysis allows for understanding the combined effects of the inde-
pendent'variables.l Tables V-4, V-5 and V-6 display the results of the
first, set of intake qualzty regressions, using a limited number of vari-
ables selected because they were ‘considered theoretically more important
and, for the most part, were stat1st1cally significant following b1var1ate
analyses, '

Table V-4 jllustrates that almost fifteen percent of the variance 1n 1ntake
quallty was accounted for by a select group of case hand11ng practice vari- - '
ables. ﬁRecontact1ng the reporting source for further background information
" had the largest effect on whether dr not there is a high quality rating;
if recontact with the referral source occurred, the conditional probability

~of a higher intake rating is increased by .10 (however, it was an unstable

1See Appendix H for a dlscuss1on of how to. 1nterpret regre551on analyses.

2Correlatmn coeff1c1ents for all the 1ndependent variables w1th the de-
pendent variables (quallty measures) are presented in Appendix I.
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iél;fionship, with a significance of .159). Of the remaining sigﬁificant
éase handling variables used in this regréssibn equation, the conditional -
prohahilities ranged from + .04 to .09. Only the number of contacts prior’
to hetermination of a treatment plan had too small an effect to be inéig-t
"nificantly different from zero and, therefore, was the sole case handling -
chgracteristic in this grouping that did not predict hiﬁher qhality intake.

TABLE V-4

Effects of Select Case Handling Practices on
the -Quality of the Intake Process '

Independent _ Regression | Standard
Variables @ , Coefficient | Error Significanc
Time between report and .4‘
first client contact -.058 013 .000
rContdcts with reporting source ' -
-for further background _ .095 - .067 159

. 'information

INumber of contacts prior to

decision on the treatment plan .007 - | .014 617
Use of multidisciplinary team ' ‘ - . "
- review ' : .088 .036 .015
Use of outside consultants -~ .035 | .012 - .005
Case manager also responsible '

for intake ; ©.,065 . .025 .009

| - :

(onstant o JA133 . p - .14 1,000

Adjusted R® = 148

: Significance of Adjusted-R2 = .001

3peans were substituted for missing values in the independent variables. .
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While only 4.7% of the variance in the dependent variables Q@ntake
- quality) is accounted for by case manager characteristics as a groupiné.
as Table V-5 shows, this variance is significant. Takén.séphfhtqiy,
increased years experience in working with abuse and neglect cases is
statistically significant at p < .1 (the conditional probability of
quqli;y intake was .04 greater for those with more experience), while
more formal education of the case manager, which tended to increase the
¢oﬁditional probability of higher quality intake by .05, was significant
at .101. ‘ '

TABLE V-5

Effects of Select Cdse Manager Characteristics

on the Quality of the Intake Process

‘Independent Regression | Standard -
Variab}esa C Coefficient | Error Siggificanée
Same cthnicity as client -.088 .055 12
Similar socio-economic experiéncé .010 .405 ©.810
Same sex as client - .058 055 -290
Similar age as client .002 - -002 . -448
Formal -education ' - .050 -030 . : ﬂ%QI -
‘Training in abuse § neglect .017 . 027 .528°
Years experience in abuse/ : - .
neglect treatment ..037 .022 .095
Caseload size | -.002 001 | .136
LConstant ' -.058 : .278 .%01
Adjusted R® = .047 . S
Significance of Adjusted RZ = .002 |

a . e . . , .
Means were substituted for missing values in the independent variables.
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. Table V-6-shoﬁ§ that select case descriptors as a group account
.fbr only 2,6% of the variance ih‘quality intake. Responsiveness of the
client in question, however, has a significant effect, tending to increase
the conditional probability of higher quality intake by .07.

TABLE V-6

liffects of Select Case Descriptors
- on the Quality of the Intake Process

Indépend%Pt Regression | Standard
Varxgble Coefficient | Error Significance -
Seriousness of the Abuse or v o . v
- Neglect Incident : .003 - .054 - .961
Court -Involvement in the . =
Case .087 . 062 L 161
Project Primarily Responsible -
‘forAthe Case Management .008 .077 ’ .919:
Difficulty of the Case-- | . . v.‘
Manager View E . : - .025 . .023 .270
Difficulty of the Case-- | : , .
" Assessor View -.024 |- ,077 .761
Rcsponsiveness of the Client -067 019 | :001
Constant 007 | .99 | .000

Adjusted RZ = 026
Significance of Adjusted R% = 1022

pMcans were substituted for missing values in the independent variable$.

In order to better understand the assoéiation between the ché vari- |
ables thought to be the most salient and quality«ihtake, a‘final-qultipié'-
-fogrésqioﬁ analysis was studied. Table V-7 shows that 19% of the variance
in quality intake is accounted for by these select character1st1cs. Use '

'.of a multidisciplinary team review has the greatest effect.on (or
“ relationship with) a higher quality rating, w1th a conditlonal o ,
probability of .09. Other character15t1cs or varlables with stable effects_
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" client contact, use of more outside consultation, case manager also han-
djingfthe intake, more formal education of the case manager, more: years of

case maﬁager experience in working with abuse/neglect cases, and more

responsive clients.

L

TABLE V-7

Effects of the Most Salient Vériables on

the Quality of the Intake Process

.167

Independent Regression Standard
Variahle® Coefficient | Error Significance
Time Between Report and ‘
First Client Contact -.053. L0013 .000
Contacts with Reporting
" Source for Further .
Background Information .074 .066 .261 -
Use of Multidisciplinary
Team Review .090 .036 .012
Use of Outside Consultants .030 .012 012
Casc Manager Also Responsible
- for Intake 055 .024 .025
Formal Education of Case
Manager . ' .041 .025 .097 .
Years Experience of Case
Manager in Abuse/Neglect _ .
~Treatment .043 .017 - .012
| Responsiveness of the Client .048 .017 .005
(Constant) -.264 .000

Adjusted R® = .186

Significance of Adjusted Rg = ,001

dMcans were substituted for missing values . in the independent variables.
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| Using seven of the eight variables found in the last regression equation
(eliminating contacts with the reporting source for further backgronnd informa-
" tiona because of its less stable relationship, .261), another statistical
technique, discriminant functional analysis;'was applied to determine if the
final selection of key case handling, case manager and other case character-
.istics will withstand additional testing. Given information only on these ,
items, will it be possible to correctly classify cases as to their h:gher or
lower quality intake? The result is that by determining the values for these
seven particular variables, one can correctly classify 72.1% of the . ceses in
the'total'data set, a high percentage given the state-of-the-art. . i

Predictors of High Overall Case Management Quality

, As shown in Table V-8, several of the case handling characteristics,
when looked at independentIy using cross-tabulations, are related to high
overall quality. Forty-six percent of those cases with higher qua11ty rat-
ings were seen the same day as the initial report, whereas only 27% of those
cases with lower ratings were seen within 24 hours of the report. Multi-
'd1%c1pl1nary team reviews occurred more often in high quality cases, as d1d.
the use of outside case consultation. More intense contact between client .
and case manager was associated with higher rated cases, and more follow -up
contact after termination was also related to a rating of high overall case
management quality. Further, cases open for six months or less, more often_
recelved lower quality ratings, whereas cases open over 12 months .tended to
more' often receive higher quality ratings. Other variables that are _
statistically s1gn1f1cant in the1r association with h1gher overall quallty
arcthe number. of pro;ect treatment providers (more often having two or more
=prov1ders received a higher rating), and contacts with the reporting source
for further background information on the client and case'(more often the
‘high quality cases‘hed more evidence of this type of contact than did the.:'
‘low quality cases). With the other case handling practices, while.the'direc-.
tion might be what would be expected -- for example, more cases that get into
treatment services within two weeks have high quality -- they appear. not to be.‘
str?ngly enough_assoc1atedzw1th the h1gh overall qualxty ratings. to have:
~significant impact.
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TABLE V-8

Overall Quality Rating and Case Handling Characteristics?®

Lower Rating Higher:Rating o
Time Between Report and First Client o : I
Contact (Any Type)

Same Day 27% - 46%
1-3 Days , . 19 19

"~ 4-7 Days : _ 13 11
8-14. Days _ ' 11 9
15-30 Days 14 13 -
1-2" Months _ 11 1
Over 2 Months ‘ o s 1

(n =-332; significant at p<.01)

‘Number of Contacts {Following First Con-
.tact) Prior to Decision on Treatment Plan|

- None 30. 19
One 30 35
2 : o o 17 , - 17
3-5 17 21

Over 5 - . 7 ' 9
(n = 319; not significant) :

Time Between First Contact and First
Treatment Service

Within 2 Weeks 67 72
2 Weeks to 1 Month 20 13
Over 1 Month : 14 15

(n = 304; not significant)

Use of.Multidisciplinary Review Team

None 71 - 51 :
- At Least Once 23 32 -
At Least Twice 6 : 17

{n = 342; significant at p<.01)

Use of Case Conferences (Staffings)

None ‘ .40 ' 33
At Least. Once : 123 25
At Least Twice .23 26

At Least 3 Times : 14 ‘ 16
(n = 341; not significant) . ] _

(Table V-8 continued on following page)
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. Table V-8 (continued) !

Lower Rating | Higher Rating|
1 'Use ‘'of Outside Consultants ,

" None 69% " 45%
Once - 8 - 6
Twice _ 4 13-
3-5 times : ' 11 19

- Over- 5 times 8 20

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

Responsibility for Intake
“Current Case Manager : - 56" - 62
Other Staff Member 43 ‘ - 38

- {n = 345; not ‘significant) :

Number of Primary Case Managers ) ,

;" One _ . 78 78
Two » 17 . 19
More Than 2 ' 4 ' 3

{(n = 343; not significart) -
Number of Project Treatment Providers’
-(Other Than Case Manager)
None - 40 : - 34
1 , 25 19
2 17 . 26
. 3-5 . 18 21
~ More.Than § ‘ 1 1
-(n = 344; significant at p<.l) -
Services Received from Other Agencies
(or Individual) , , o
- Yes : - 65 ' 71
No : 35 ' 29
‘(n.= 341; not significant) ‘ '
Communication with Other Service Providers: .
Yes - _ - 82 91
No - L 18 )
(n = 221; not significant)
-Contacts with Reporting Source
* For Further Background ‘ :
Yes : .80 93
No ' RE 20 7
(n = 302; significant at p<.05) ' .
Regarding Client's Progress .
- Yes : 65 74
o No S : 35 26, -
. {n- = 300; not significant)

(Table V-8 cqntinued'oh.followiﬁg page)
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Table V-8 (continued)

Lower Rating | Higher.Rating |
Client Participation ‘ v
None ' 87% - 81%
-~ At Least Once 10 14
" At Least Twice ’ 2 5
- At Least 3 Times ' 2 -0
(n = 347; not significant) . : e
Frequency of Contact by Case Manager :
About Once a Week or More 36 50 .
.- About Once or Twice a Month 33 33
Less Than Once a Month : 9 Q
Once, Twice Only 9 ' 2
© . Varied Over Time 12 15
"~ (n = 339; significant at p<.01)
. Time in Process . _ , .
" Through 3 Months 11 . 8
" 4 Through 6 Months 31 16
7 Through 9 Months 24 30
10 Through 12 Months 17 12
Over 12 Months 16 34
. (n = 338; significant at p<.01) '
Follow-up Contacts o
None 54 31
One ; 34 32
Two . : 9 23
More Than 2 4 14
(n.= 199; significant at p<. 01) '

Percentages may not sum to 100% due to round1ng.

Using bivariate'ahéleis certain case manager characterlst1cs are also
s1gnif1cant1y related to overall quality. Table V-9 ‘shows that smaller case-
loads and more experience in working with child abuse and neglect cases are _'
" positively associated with hlgh quality. Profe551ona11y tralned case managers.
and those ‘managers with more “training specifically in ch11d abuse tend to- get
blgher quality ratings on their cases. As Wlth intake quality, a d1fference

in ethn1c1ty between case manager and c11ent is assoc1ated with hlgher quallty
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TABLE V-9

Overall Quality and Case Manager Cha’racteristicsa

Same Ethnicity as Client
Yes
No
(n = 344; significant at p<.0l)

"Similar Socio-Economic Experience
- Very Similar

‘Somewhat Similar

Not Very Similar
(n = 103; not significant)

- Same Sex as Client
Yes
" No
(n = 347; not significant)

Similarity of Case Manager and Client 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 = 337; not significant)

Age
22-25
26-30
- 31-40
.Over 40
(n = 345; not significant)

' Formal Education
“Professionally Trained

Not Professionally Trained
(n = 345; significant at p<.0S)

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

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

Lower Rating

68%
- 32

34
61

64
36

23
23
19
20
14

15
‘51
20
16

68
32

39 -
26

20

15

Higher Rating_

52%
49

12
25 '
63 .

69
31

11
62
14
15

80
20

22
38

21 .

(Table V-9 continued on followihg page)
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Table V~9-(continued)

s

Lower Rating | Higher Rating

Years Experience in Abuse and Neglect !

Treatment
One Year or Less . ' 23% T 12%
- Two Years 33 21
Three Years : : 31 : '30
Four Years or More 14 .37

«

C(n = 336; significant at p<.01)

Months Employed with the Project

0-2 Months » 16 .20
3-4 Months 25 15
- 5-7 Months o 23 1. 16
8-10 Months o 15 17
Over 10 Months c22 - 33

(n = 261; not significant)

Caseload Size ' . '

- 0-20 Cases o 61 ' 79
Over 20 Cases © 39 21

(n = 345; significant at p<.01) ' ‘

Percentages may not ‘sum to 100% due to rounding.

Again, as was the finding with case descriptors and theif.asstiation
to high intake quality, cases of interested and responsive clients received
higher overall quality case management. Table V-10 illustrates tha; no
other characteristics describing dimenSiqns and facets of the case wére

significant in indicating higher rather than lower quality performance.

78



TABLE V-10

Overall Quality Rating and Gase Characteristics®

Seriousness of Abuse and Neglect
Serious
Less Serious

(n = 291; not significant)

Court Involvement: in Case
Yes
No L

(n = 340; not significant)

-Children Living Out of the Home
Yes
No

(n = 335; not significant)

Start of Case

- Before 1975
First Half of 1975
Sccond Half of 1975
After 1975 ' :

{(n = 344; not significant)

Type of Referral to the Project
Self Referral
Referral from Other Agency or Ind1v1dual
{n = 325; not significant)

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 s1gn1f1cant)

Lower Rating

41%
59.

27
73

29
71

18
41
36

11
89 -

.86
14

20
23
32
13
13

Higher Rating |

36%
64

- 28
72

33
67

10
40
42

14
86

84

19
22
30
17
12

(Table V-10 continued on following page)
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Table V-10 (continued)

Lower Rating Highei Rating

'iblieﬁt'slnterest in Treatment '
Very Uninterested - 18% 6%

Somewhat Uninterested . 12 ' : 10
" ‘Neutral o , ' 15 10
Somewhat Interested ' 25 33
Very Interested 30 41

. (n = 339; significant at p<.05)

i
Client's Responsiveness to Treatment

Very Unresponsive 19 7
Somewhat Unresponsive - _ ‘ 12 8
~Neutral . 15 : 7
Somewhat Responsive 29 ' . 41
Very Responsive 26 ' 38

‘- (n = 340; significant at p< 01)

D1fficulty of Case—-Assessor View .

"~ More Difficult ' 85 . 84 .

Less Difficult : 15 ’ 16

(n = 331; not significant)

aﬁ;tcentages may not sum to 100% due to rounding.

As was done with the analysis of 'intake quality, multiple regressions
were run to illuminate the relative effects on high overali quaiity of the
var1ab1es within the same three groupings of variables: case handling
_practices, case manager characteristics and case descriptors. Table V-11,
’d15play1ng the regression using select case handling practices, shows that:
the percent variation in the dependent variable is modest (account1ng for .
only 11%), but significant. Of all the case handling practices, the larg—;
est effect on high overall quality was recontacting the reporting source for
further background information on the case (increasing the conditional -

probabllity of high quality by .12). Other variables w1th s1gn1f1cant a1be1t;=

small, predictive value are the time between report and first client contact .
(more time between report and first contact decreases the probabil1ty of a “
~high quality rating by .04), use of multidisciplinary team review (with each
review the conditional probability of a high rating is increased by .05), -
follow-up contacts after termination (the conditional probability of

'a hlgher rating is increased by .05 for each additional contact), use of
out51de consultants (1ncreasing the conditional probab111ty of a hlgh

ratlng by .02), and frequency of case manager contact with the client
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throughout the h1story of the case (more contact increases the conditienal,
probablllty of high quality by .03). Longer time in process as an open
case is also statistically signlficant in terms of its effects on high
overalL.quality. ' '

TABLE V-11

Effects of Select Case Handling Practices on the
Quality of the Overall Case Management Process

Indépendent ' o ‘ Regreséion Standard S
Variables? - ‘Coefficient | Exror Significance | -

Time'Between Report and 1st ; »
" Client Contact o -.044 | .013 .001

-AContacts with Reporting Source
for Further Background

Information ' .124 .064 .052
T1me Between 1lst Contact and . | >$
lst Treatment Service -.005 017 | . 765
Use of Mu1t1dlsc1p11nary Team , C .

Review ' .048 .035 1700
Use of Case Conferences (Staffings) - -.009 .023 .695
Use of Outside Consultants . .024 012 .048 -
Case Manager also Respons1b1e S

for Intake - .,022 .024 R .373

‘ eNim.)ber of Project Treatment , B IR

| Providers _ _ -.025 .016 - .140
*Frequency of Contact with Client .029 .015 .049
communication with other Service | : o . '

Providers . _ .001 - .016 | .963
FFoliow-up Contacts after Termination .048 .026 - .066
Time in Process _ S .001 - - .000 .| .004
fonstant. | | sz | .70 | 000

" Adjusted R? = 114
Significance of Adjusted R 001

!
: Means were substltuted for missing values in the 1ndependent var1ables
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Table V-12 reveals that as a group, key case manager character1s—
tics account for only 6% of the variance in ratings of hxgh overall
quality. The case manager characteristlcs that have the most: signifi-x
.cant relative effect on high quality of overall case management are: ‘
more: years of experience in abuse and neglect treatment; a smaller case-
load size of the manager handling the case; and a difference in the
ethniciﬁy between manager and client. With an increase in the years
of- manager experience in work1ng with abuse/neglect cases the condl- R
- tional probability that the case is rated high quality is increased by
.06. While caseload size is significant for higher overall qua11ty,
there is a very minor effect when accounting for a-decrease ‘of &
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 regre551on the conditional probabllity is
not - 51gn1f1cant

.4

TABLE V-12 .

Effects of Select Case Manager Character{stics
on the Qpality of the Overall Case Management Procéss

‘Independent . , Regression Standard o
Variables® Coefficient | Error ' |Significance
‘Same Ethnicity as Client -.147 .051 . .004
Same Sex as Client . .030 - .051 v .584
|'similar Age as Client ~ -.001 002 | 626
Professional Education 008 -.028 | .766 -
Training in Abuse § Neglect -.013 .024 .582
Years Experience in Abuse/ S _
Neglect Treatment 063 020 - _ . 002
Caseload Size s -.003 | -.001 .00
Constant ' - .424 | .283 - o0l

Adjusted R2 = .057
2

Significance of Adjusted R® = .001

a ' . - . . ' . : ’ . .- ) L. 3"‘
Means were substituted for missing values in the 1ndepenhent variables.
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The regression shown in Table V-13 of key case descriptor variables and
the overall quality measure is statistically significant but accounts for only
- 2.5% of the variance in high overall quality ratings. Of all the case descrip-
tors, only responsiveness of the client has a noteworthy effect; a responsive
client increases the conditional probabil1ty of a higher quality rating by .07.

TABLE vf13

Effects of Select Case Descriptors on the

Quality'of'the Overall Case Management Process

{Independent - . o Regression | Standard . :
- [Variables™ . Coefficient | Error Significance
Sceriousness of the Abuse or ' _ . 4 L

Neglect Incident - -.043 .051 : ©.393
Court Involvement in the Case .006 .074 | ‘ .935 -
Children Living Out of the Home ‘ .019 _ .071 .. 785
Project Primarily Responsible

for the Case Management S -.028 | .071 731
Difficulty of Case--Manager ' o

View _ 015 | .021 .468
Difficulty of Case--Assessor . o

View .028 | .072 .699
_Responsiveness of the Client - .068 .018 .001

“Constant | , . -.048 .186 .001

" Adjusted R® = 025

Sugn1{1cancc of Adjusted R2 = ,029

Moans were substltuted for missing values in the 1ndependent varlables




In seeking to further discern the relative. effectiveness of select
case variables, another multiple regress1on analysis:was carried out.
Table V-14 shows the relatxonsh1ps between the.most salient case handling,
: caso mnnager and casc characteristzcs on judgments of overall quallty of .
' case management, Eighteen percent of the. var1ance in the dependent measure
1(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 h1gh rating of overall quality: reduced time between
report and flrst client contact (with a regression coeff1c1ent of - 04),
1ncrease in the use of outside consultation (.02), more contact w1th the
client during the history of the case (. 03), longer t1me in process. (.0003),
d1fference in ethn1c1ty between client and manager (- 13), and respon51ve-
ness on the part of the c11ent (.04). While not as stat1st1cally s1gn1f1-
cant, but having notable effects on the cond1t1ona1 probability: of a h1gher
quallty ratlng are contacts with the reporting source for further background
1nformat10n on the case and client (.08), use of mu1t1d1sc1p11nary team

reviews (.05), and follow- -up contacts regard1ng the client's situation after
case termination (.04). ' ‘

TABLE V-14

Effects of the Most Salient Case Variables on

the Quality of Overall Case Management

¢

Independent - | Regression | Standard S
Variables® : L Coefficient | Error Significance

Time Between Report and . :
Ist Client Contact . -.036 S.012 ' .004

Contacts with Reporting Source -
for Further Background - , : .
‘Information _ .080 .062 .198

Uee of Multidisciplinary B '
Team Reviews _ .051 ’ .034 .129°

(Table V-14 continued on following page)
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Table V-14 (continued)

.Independént - Regression Standard
”‘Var1able<“ Coefficient | Error Significance
‘Use of Outside Consultants . .023 - L0111 .047
‘Frequency of Contact Between o
Manager and Client : .027 ©.015 .064
Number of Project Staff
" Delivering Treatment -.012 .017 . .478
Follow-up Contacts . .038 .025 .137
Time in Process .0003 .0002 .027
Years Experience of Case Manager .052 ~.016 .001
in Abuse/Neglect Treatment .
Casclbad Size of Manager : -.001 _ .001 : .;209
Same‘ﬁthnicity between . . ,
Client and Manager o -.131 - .047 .006
Responsiveness of the Client .042 .016 -1l
(Constant) - | -.103 186 .000

Adjusted R® = .177
'significance of Adjusted R2 .001

Ayeans were substituted for missing values in the independent variables.

As with quality intake, discriminant functional analysis'ﬁas uséd to test
the final set of key character1stics on overall quallty case management.. The’
varxables used in this analysis included all those in the last regress1on w1th'
the exception of caseload size of the case manager and number of project staff-
.prov1ding services. With values ‘for the 10 select variables one can correctly
classify '74.8% of all the ‘cases, an even hxgher percentage than the group of

variah? used to predict intake quallty
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Predictors of High Quality Client Participation

Only a few of the case handling characteristics are theoretically

‘directly related to client participation. Table V-15 shows that three

of these variables are indeed associated with judgments of higher quality

client‘participation. Having one or more meetings with the client- (after

- the first contact) before deciding on a treatment plan more often led to

higher quality ratings than if there were no such meetings. ‘More often
direct client participation in case conferences or multidisciplinary team

‘reviews predicted higher quality judgments (although not as conclusively
‘a8 would be expected). Finally, 45% of the cases with client contact of

once a week or more received higher ratings on client participation com-
pared to only 29% of the cases with lower quality ratings.

TABLE V-15

i

. - . . . .. @
Client Part191pat1on Assessment and Some Case Hand11ng Characteristics

Lower Rating | Higher Rating
—& | T EO°L Rating

Number of Contacts (Following First Con-
tact) Prior to Decision on Treatment Plan] ‘ o
None 39% 20

One .23 35
2 16 .~ 18
3-5 : 18 1'8

Over 5 _ . . , -4 9
(n = 315; significant at p<.01) :

-Client Participation

. None ‘ 95 81
At Least Once ' 4 14
At Least Twice 0 4
At Least 3 Times 1 1

(n = 341; significant at p<.05)

Frequency of Contact by Case Manager
About Once a Week or More 29 . 45
About Once or Twice a Month . _ . 37 ' 32
Less Than Once a Month © 15 3
Once, Twice Only - o 7 : 7.

“Varied Over Time - 12 : 13

(n = 339; significant at p<.01)

(Table V-15.continued on' following page)
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Table V-15 (continued)

Lower Rating | Higher Rating |

Follow-up Contacts g
 None _ 47% - 50%

. One ’ - 40 30
- Two : 10 - 14
More Than 2 4 -7

{(n = 196; not significant)

. ®percentages may not sum to 100% due to rounding.

As seen in Table V-16, certain case manager charactéristics appear to‘
influence quality client participation. The amount of training in ébusq
.and neglect and years of experience in working with abﬁse/neglect cases -
werc associated with higher quality ratings. The age of the case manager

was also significant, but the direction of the relationship is not clear.

PR : " TABLE V-16

Client Participation and Case Manager Characteristics?® - .

Lower Rating | Higher Rating |

Same Ethnicity as Client : , o o
Yes - ‘ 65% ‘ 63%
No . : o : 35 37
“(n = 338; not significant) :

,Similafity of Case Manager and Client Age :
Manager More Than 10 Years Older . 22 22 .

Manager 3 to 10 Years Older L 21 E 26
Manager Same Age (Within 2 Years) 16 19
"Manager 3 to 10 Years Younger 26 18
Manager More Than 10 Years Younger : 15 ‘ 14

{n =331 ; not significant)

Similar Socio-Economic Experience

Very Similar 1 o 10
ncwhat Similar ‘ 26 : : 32
Not Very Similar o .75 . : 58

(n = 101; not significant)

(Table VL16'c0ntinu¢d on foilowing page)
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Table V-16 (continued)

Lower Rating | HighenﬁRating :

Same Sex as Client
Yes
No,
(n = 341; not significant)

| Age
12228
"26-30
. '31-40
* Over 40
(n = 339; significant at p<,01)

Formal Lducation
Professionally Trained
Not Professionally Trained
(n = 339; not significant)

Training in Abuse and Neglect
At Least Once
At Least Twice
At Least Three Times
At Least Four Times
(n = 339; significant at p<.01)

Years Experience in Abuse and Neglect
| Troatment ‘ '
One Year or Less
Two Years
. Three Years
Four Years of More _
(n = 330; significant at p<.01)

Months Employed with the Project
0-2 months '
3-4 months
5-7 months
8-10 months
Over 10 months

(n = 257; not significant)

Caseload Size.

0-20 Cases

Over- 20 Cases )
(n = 339; not significant)

60%
40

16
45
19
20

66
34

50
20
15
16

25

32

34
10

18
25
25
10

23

69
31

67%

12
57
18

13

74

27 -
33
22
18;

17

29
28;
2 ©

17
207

19 .

18
25

66

34

 aPercentages may not sum to 100% due to‘rOUndihg:
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- As with higher quality intake and overall case management client
'1nterest and respons1veness "had a positive influence on qua11ty ratings
for client part1c1pat1on. Table V-17 shows that, additionally, the
difficulty of the case (whether determined by the case manager or the
quality assessor) was critical; difficult cases more often tended to get
lower quality rat1ngs on this item, implying that these types of cases
*include dimensions that preclude active client involvement, either due to
the worker's reluctance or the client's predeliction. -

]

TABLE V.17

Client Participation Assessment and Case Characteristics?

'Lonér Rating | Higher Rating |

Serxousness of Abuse and Neglect
Serious | 40% - .. 39%
Less Serious 60 : ' 61

(n = 286; not significant) : ' :

Court Involvement in Case . : - S
Yes _ 27 1 27
No : .73 . 73

(n = 334; not significant) '

‘| .Children Living Out of the Home C
Yes 30 30

. No : 70 : 70

“(n = 329; not significant) : '

Start of Case

Before 1975 | | | 16 15
First Half of 1975 ' 39 ‘ - 42
Sccond Half of 1975 o 42 ' 35

 After 1375 : 3 ' -7
(n = 338; not significant) o ‘

Type of Referral to the Project '
Self-Referral ' ' 11 12
Referral from Other Agency or Individual 89 88
( = 19; not significant) : ' T

(Table V.17 continuédAon following page)

-89



Table V-17 (continued)

}

o .
Difficulty of Casc--Manager View
: Most Difficult
" More Difficult =
. Average Difficulty
_Less Difficult
- ‘Least Difficult
(n = 334; significant at p<.05)

Client's Interest in Treatment
" Very Uninterested
Somewhat Uninterested
Neutral - :
‘Somewhat Interested
. Very Interested
(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 = 325; significant at p<.05)

Lowor.Rating

26% t
29
30

7

9

25
S 10 -
17
23
26

26
16
14
26
18

Higher Rating |,

17%
20
32
17
15

10
12
12
30
36

10

12
35
34

81
19

?Percentages may not sum to 100% due to rohnding..-
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'Indepehdent : Regression Standard
Variables 2 : ' Coefficient | Error Significance
Amount of Client Participation .18 044 .007
| Frequency of Client Contact . : _ ,
Between Manager and Client .045 .015 .002 =
Years Experience of Case Manager .
in Abuse/Neglect Treatment . .058 .016 .000
Responsiveness of Client c .057 1 .018 - ‘,001'
Difficulty of Case _ .054 : .020 .006
| constant 267 | 124 .000"

‘Regression’ analyses shed further light on the interactive
effects of key case and case manager characteristics on quality

‘client participation. Table V-18 shows that with a set of key

independent variables, selected because they were theorized to be strongly

‘associated with higher quality, 13% of the variance in quality of client

participation is accounted for. All the five select characteristics are

statistically significant, with the numbcr of times the client participated

‘having the strongest effect on the rating (increasing the conditional prob-

ability by .12). Three of the remaining variables, frequency of contact

throughout the history of the case, experiénce of the case manager in work-
1ng 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 d1ff1cu1ty with case increased

the conditional probability of ‘higher quality client part1c1pat1on by .05.

TABLE V-18

Effects of the Most Salient Case

variables on the Quality of Client Participation

Adjusted R2 = .132

ngnlflcance of Adjusted R2 = .001.
dMcans were substituted for missing values in the 1ndependent varlables.
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biscussion and Implications of the Finding_.

The various analyses and tests that have been carr1ed out on the

data collected for the quality case management study have led to determina-
tions of the most cr1t1ca1 case handling and case manager character1st1cs
for predicting profe551ona1 judgments of high quality. None of the varlables_
had large effects individually on high quality, and many and overlapping
considerations entered into the assessors' ratings of the quality of the
case management process for each case; however, several specif1c1charac-
teristics clearly emerge as associated with their dec1s1on-mak1ng - Case
'managers and program administrators, while they should not abanddn.the full
rango of acceptcd procedures and standards of case management m1ght do
well to focus their attention and strive to improve upon those aspects of
dpract1ce that are most cogent to a high qua11ty management process.

1. Case HandlingﬁCharaoteristics and High Quality

‘In summary, the following case handling practices appear to ‘be the.

strongest in positively influencing quality' case management : 7

a. Immediacy of'response to incoming reports. A minimal time lapse

between report and first contact with the client is one of the most power-
ful predictors of both high quality intake and high overail quality case
management. Those case managers who respond to -incoming reports w1th a
.sense of urgency, in order to intervene in a crisis or potential cr1s1s
' s1tuat1on, set the tone for their future case management 1nteract1ons with
the client. While it seems evident that child maltreatment cases need
3 1mmed1ato response, this is an area in which many agencies fall seriously
* short ‘and programs should press harder to make early contact with prospec-
.tlve c11ents a high priority. '

v'»b. Recontacting the reporting source for further background,information.

This variable is associated with both quaiity intake and overall management

although it has a somewhat unstable predictive vaiue Contact1ng the reportlng
source for background information on the case dynamlcs is an 1nd1cator of both
- thoroughness of intake and communlcatlon with another serv1ce Whether or not

the reporting agency maintains an association with the c11ent th1s 11nkage is

potent1ally useful in future management of other cases Agencies' with formal :
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- interagency agreements around management of cases encourage workers to open

;,and‘maintain commuhication and, thereby, strengthen service delivery to clients.

¢. Intensity of contact between client and case manager throughout the

fhxstorx_pf the case. With abuse and neglect cases, where the potential for

[
crisis is high, routine interaction between client and case manager must be

established and continued. Maintaining frequent contact w1th the client, one

-of ‘the strongest indicators of high overall quallty case management, suggests
“that the case manager is monitoring the client's. progress in a systematic

manner Case managers should seek ways to maximize ongoing contact with the

. client and supervisors should encourage regular meetings between client and worker.

d. Use of multidisciplinary team reviews. ' The child'abusevand neglect

-field has for some time been encouraging the use of mu1t1d15c1p11nary reviews

as a formal means for introducing a range of perspectives on diagn051s and
treatment plann1ng It is interesting to note that the use of such team reviews on

- a ‘case is a statistically significant predictor ofﬂhigh quality intake .and a

“somewhat lesser predictor of high overall quality case management. Multi-

disciplinary team reviews are important for case management because a sole

worker or even a single agency cannot be expected to know all thereis

about managing many of the cases; such a team provides needed interdisci- ..

plinary input. At the s.me time, presenting cases to a'multidisciplinary
tecam encourages workers to thoroughly prepare their treatment plans and/or,;

reassess their client's progress.

e. Use of outside consultation. Again, both intake and overall quality

are very positively associated with the use of consultants. Abuse and neglect
cases are complex and often difficult to handle, and a case manager whe_f,

rccognizes this and uses available consultation, as necessary, is indi-

- cating awareness of the need to turn to other experts for assistance.

Despite limited budgets, agencies should arrange for a panel of outside

consultants to work with case managers and should encourages workers to

use these recsources,

f. Ongoing case manager also conducting the intake. Acknowledging,

~ that the ficld is divided over the issue of separation of intake and ongeing
tren ment, the data presented here supports, significantly, having: the

intake and ong01ng treatment managed by the came person. Intake units .
appear to inject enough. discontinuity in treatment. prov1s1on S0 as to

adversely effect qualxty case management. If intake workers were more
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hzghly tra1ned and experxenced and the transfer process more eff1c1ent .

iﬁpcrhaps these adverse effects could be mitigated.
: . . -
-8.. A longer time in process. Cases that were only opened for short.

pcriods of time more often received lower ratings on the quality of over-
all case management The inference is that short-term cases were handled
too hastlly-and without rationally systematic procedures and practices.
This is not ‘to say that all cases should be open for longer periods, but
that for those cases whlch approprlately should be closed after a short
time, more care and attention is required.

h. Follow-up contacts after termination of the‘case. Completing the

case management process by following-up after case closure, either by
'mak1ng a personal contact w1th the client or by contacting another agency
still in touch with the client is an important aspect of overall quallty
case management. Many abuse and neglect agencies, while exh1b1t1ng strong
case management practices for open cases, have been remiss in encouraging
workers to make contact within a short period of time after termination,

to assure that no new problems have emerged which require further inter-

vention.

2. Case Manager Characteristics and H 'gh Quality

A few case manager characteristics are also s1gn1f1cant1y assoc1ated
with Judgments of high quallty case management This does not mean that
these attributes in and of themselves cause higher quality, but that
 certain types of managers more often had cases wh1ch were rated of hlgher
quality. The assumpt1on is that these manager qua11t1es lead to better
management practices in those areas that are most associated with quallty_
case management. |

a. Years of experience in abuse/neglect treatment. This case’ manager

characteristic has a very strong assoc1at10n with -both high quality intake
and overall case management, 1ead1ng to the conclusion that problem-spec1f1c;
cxpcrlence is critical in working with these difficult cases that have _
multiproblems and diverse needs. The implication of this finding for pro-

;gram managers is that, while it is not possible to hire only highlyi
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e§perienced‘workers {because of a severe shortage of this type of worker),

.and while other personal qualifications should enter into hiring decisions,

look1ng for those with more direct exper1ence is 1mportant.

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

_formal education is not important for many aspects of working with abuse

and neglect clients, such as for delivering certain treatment services.
However, it appears that increased formal education better prepares a

person for the demands of case management (or, perhaps, the same

. personality traits that cause one to seek more educat1on make a person

a better case manager.) Working with these cases can be»learned, as
evidenced by the strong association between experience and high case

management quaiity, but many of the aspects of case planning, including

‘diagnosis, and knowledge and coordination of alternative intervention

strategies and resources, can often be more efficiently learned in school.
Again, in searching out workers who will be good case managers, Programs
shduld:strongly consider formal training, along with the range of other

personal attributes.

¢. Difference in ethnicity between client and case manager: Contrary

to popular belief, workers managing abuse/neglect cases do not have to be
the same ethnicity as their client in order to carry out good case manage-
ment. In fact, it appears that a non-match in ethnicity, such as, black
werkcr and white client or white worker:and hispanic elient, is best for
overall quality. The possibilities are that either the client, because of
an inculcated sense of deference is more cooperativevwith a worker of a |

dxffcrent ethnicity, affecting case management practlces or a case manager

of the same ethnicity as the client makes stronger demands, thus ueakenlng

the c11ent/worker relationship.

d. . Smaller caseload sizes. Smaller caseload sizes tend to effect

the quality of overall case management. This finding sﬁpports the centen-

tion from those who have worked with abuse and neglect cases that there is
a need to maintain smaller-work loads than with other social service or
protective services cases. Program administrators must continuously strive

to keep caseloads of a reasonable size.

95



3. Variables Not Asseciated with Higher Qpalifylw

In contrast to those case practices and case manager characteristlcs

;that were shown to be relevant to rat1ngs of h1gher quality case manage—"

ment, .several variables or character1st1cs ~which are thought by many.

in the field to be critical, did not prove to be assoc1ated (using both

‘bivariate and multivariate analyses) with judgments of quallty 1ntake or

of overall case management quality. This’ does not mean that these character-

istics.or attributes might not have been a factor in ratings of one or more

of the seventeen individual measures of. qual1ty from which the composite

quality measures were constructed, but they were not associated enough to

be meanlngful when looking at the whole of intake ' or ‘overall case management.

The following are the variables which were not useful in predlcting
judgments of -high quality:

9 © © © ¢ 7 e © e © e

o e

. T1me between first contact and first treatment service;

Receipt of service from outside agencies or individuals;
Communication with other service proViders;

Use of case conferences; | :
Recontacts with the reporting source regard1ng client's
progress in treatment;

Client participation in treatment planning;

Number of primary case managers;

Agency reéponsibility for case management;

Seriousness of the abuse/neglect - ,

Whether the child was out of the: home durlng treatment
Type of referral (self-referral vs. not self-referral) i
Having the case manager'the‘same sex or of a simiiar age
as the clienf; :

Case manager's length of employment with the project.




SECTION V1: THE RELATIONSHIP BETWEEN QUALITY CASE
MANAGEMENT AND CLIENT OUTCOME

| It is important to determine whether or not the caée mangement
practices that are related to perceptions of quality case management are
related to treatment outcomes, and also whether, in general qual1ty case
.management is associated with and thus is predict1ve of positive client
outcome. To this end, the measure of overall case management quality and

' ‘~,those case handling practlces found to be related to Judgments of quality

case management (and others of substantive interest) were studied .in terms
of their relationships to clients' reduced propensity for future abuse or
neglect by the end of treatment--the evaluation's primary treatment
outcome measure. ! This evaluation has been an exploratory study and the
- methodology is largely developmental. While the measures used requrre
”reflnement before any conclusive judgments can be drawn about the
relationship between case management process and client outcome, it
i's instructive to -see what suggestive relationships exist in the study's )
data base. |

Upon analysis, the ratings of the overall qua11ty of case management
.were not found to be related to a reduction in propensity to abuse or
'”neglect. This suggests that the judgments of quality used in this study
- do not predict client 1mprovement while in treatment as measured in
this study. Only two factors found to be’ assoc1ated w1th quality case
management were also found to have strong relat1onsh1ps to client outcome:
length of time in treatment and caseload size. As Table VI-1 shows,'-”
ethe smaller the manager's caseload, the more likely h1s/her client |
”_1mproved with treatment. Also, clients who were in treatment longer -
(ov<" - monhts) more often tended to improve (that 1s, reduce their
propen51ty for abuse/neglect). The remainder of the case handling .
pract1ces as described 1n “the prev1ous section were not found to be
,‘s1gn1f1cant1y associated with p051t1ve client outcome, L

1See the Adult Client Report for a deta11ed d1scuss1on of th1s measure.
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TABLE VI-1-
Case Management Characteristics and Positive Client Outcomet
‘ (Reduced Propensity for Future Abuse/Neglect)

Reduced Propensity for FﬁtureVR
Abuse/Neglect: '
Time in Treatment Low ‘ngh'
Time in Treatment (N=260) _ :
Up through 6 months - 78% - 22%
7 months or more - 54 46
| caseload Size (N=258)
20 cases or less 60 40
Over 20 cases . : 70 30

This suggests, then, that whaf is considered 'good practice" in
handliﬁg or managing cases for this data base does not appreciably

| influehCe a client's improvement. This is not surprising; treatmént
outcome may be more related to other. factors, such as the content ‘of

. the worker/client interation, the type of treatment service provided,
the client's environment and his/her constellation of problems.

This lack of a clear-cut relationship between case management and
outcome can best be understood by looking at examples. The amount of-
time thdt elapses between receipt of a report and the first contact’
with a client is a strong predictor of the quality of case management.
A quick response time is considered essential to ensure that a child
receives anyAneeded protection and that immediate family_cfises ate A
alléviated. However, it seems that any negative effects of a slower
response to aﬁ'inCOming report may well: be mitigated over the course
of treatment by the nature of the sérvices received and the clieht's

receptivity to intervention. ,
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Another example which illum1nates the reason for nonassociation
.between case management and client outcome is the pract1ce of recontacting Q
a reporting source to elicit further information about a case. Such
contacts reduce duplication of effort and max1m12e the eff1ciency of the
intake process, and, thus, are regarded as an important aspect of qual1ty
case management. However, because the proportion of c11ents with a
‘reduced propensity to abuse and neglect by the end of treatment is not
affected by whether or not suchgcontacts occurred, the implication‘is.
again, that other factors about the services and the client are more

critical for improvement in the client.

Discussion of Findings

The question arises when faced with the apparent noneffect of
superior case management and posit1ve client outcome: should concern
with the quality of case management be dismissed as unimportant in child
abuse/neglect service agencies? The answer is no. While one should -
understand that quality case management may not‘be a proxy measure for
determination of the direction of client outcome, it does serve many
other purposes. ' ‘

Good case management protects the interest of the client. Clients
will not have the opportunity to receive and retain the effects of.treat-A
'ment unless they'are brought into services and moved through the period of
t1me in which they are receiving treatment in an efficient and equitable
z.manner. Securing the safety of the child in quest1on by quick response.
'_dnd thorough investigation, and mon1tor1ng-the client's progress while in
treatment are two examples of 1nd1rect but necessary adjuncts to prov1s1on
of. effect1ve treatment., ,

Quality management practices also serve to supportfcase managers,
allowing them to maintain control over their workload A well; '
,managcd caseload, using rat1ona1 and systemat1c dec1s1on-mak1ng, can- re-
duce work pressures and, thereby help to prevent burnout in what is other-h

Wi ¢ a4 overy stressful work environment,
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_ Another;reason to value quality case management is directly relevant
to the agency as a whole. As shown in Appendix G (Table G-2) judgments
of higher overall quality case management are positlvely related to
cost- -efficiency, meaning that there is a tendency for cases managed in a
quality manner to contribute to delivery of services for a more reduced
cost than less well-managed cases. While acknowledg1ng that the two .
composxte measures cited are only very generally appllcable for cross
comparison purposes, this relat1onsh1p is an important cons1derat1on to
program managers. ‘ .

Finally, quality case management serves a purpose beyond the - "‘_ ‘ |
individual client, the manager and the agency. It serves to improve
coordination across the community system.. By setting up commun1cgt1on
and referrals, by using outside service providers--all part of good -
case handling practice--interagency cooperat1on is maxlmlzed and -
duplicatlon of effort is reduced.
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Listing of Major Evaluation‘Reporfs and'Pape:s~

Regorts

(1) Comparative Descriptions ofAProjeéts.Ronrt;:Juhé 1977.%

'(2) Historical Case Studies of the Eléven?behdnstfgtion Projects;
" June 1977, R e on Projects:

(31' Final Cost Analysis Report; July 1977. - ,

(4) Final Comunity Systems Impact Report; August 1977.

(5)_,Fina1vAdu1t Clieht Impact Report; Septpﬁﬁer 1977.

(6) Final Child Impébt.Report; September 1977, " ° |

(7)guFinal Quality Case Management Report; Sebﬁember;1977.

(8) . Final Evaluation Report; September 1977, |

(9) Methodology for Evaluating Child Abuse and'Neglect Prbgrams;
October 1977, ' '

' (10) Handbook for Planning and Implementing Child Abuse and Neglect
" Programs; October 1977,

Papers

"Evaluating New Modes of Treatment for Child Abusers and Neglectors:
The Experience of Federally Funded Demonstration Projects in the USA,"
- presented by Anne Cohn and Mary Kay Miller, First International Con-
ference on Child Abuse and Neglect, Geneva, Switzerland, September
1976 (published in International Journal on Child Abuse and Neglect,
winter 1977). '

YAssessing the Cost-Effectiveness of Child Abuse and Neglect Preven--
tive Service Programs," presented by Mary Kay Miller, American Public
licalth Association Annual Meeting, Miami, Florida, October 1976 (written
. with Anne Cohn). : : . .

"Developing an Interdisciplinary System for Treatment of Abuse and
Neglect" What Works and What Doesn't?", presented by Anne Cohn,
Statewide Governor's Conference on Child Abuse and Neglect, Jefferson
City, Missouri, March 1977 (published in conference proceedings).

"Futurc. Planning for Child Abuse and Neglect Programs: What Have We
Learncd from Federal Demonstrations?", presented by Anne Cohn and Mary
hay Miller, Second Annual National Conference on Child Abuse and Ne-
glect, Houston, Texas, April 1977. '

a3 Preceding page blank



"What Kinds of Alternativevbélivery Systems Do We Néed?“. presented
by Anne Cohn, Second Annual National Conference on Child Abuse and
- Neglect, Houston, Texas, April 1977. - o '

"HoQ‘Can We Avoid Burnout?", presented'by Kathy Armstrong, Second
Annual National Conference on Child Abuse and Neglect, Houston, Texas,

2 April 1977, o

"BYaIuating Case Management," presented by Beveily DeGraaf, Second
Annual ‘National Conference on. Child Abuse and Neglect, Houston, Texis,
April 1977, . : a

"Quality Assurance in Social Services: What Can Be Learned frdm the
Medical Field?" presented by Beverly DeGraaf, National Conference on
Social Welfare, Chicago, Illinois, May 1977. )
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B 1. Case Management Criteria

: Table B 1-1 displayé the full set of criteria for quality case man-

agement as suggested by a wide rangerf experts.
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TABLE B 1-1

Suggested Caso Manggg;Ant Criteria and Measures

Criteria ’jype of Measure

" Data: Source

{”‘ initiai Intake

presence/absence

- Existence of case acceptance Directorystaffs
- criteria : interview
. Adherence to acceptance ' qualitative Case: review
L criteria
| Time between report and first quantifiable Case review
i contact
;‘ 'Communicate helping philosophy qualitative Case review
Amount of face-face contact quantifiable Case review
‘prior to completed intake ‘
- and diagnosis C e
Amount of other contact prior quantifiable ' Case: review
to completed intake and - ’
| diagnosis
! -~ with client by phone
N -- with other agencies -
| -- with other household members
! Diagnosis/Prescription of Services
. Operational goals established " qualitative Case review
Service-specific treatment plan presence/absence Case review
Muitidisciplinary review presence/absence, Case review
quantifiable
Length of waiting llsts for . quantifiable Dzrector/staff
services : o interview -
Time between first contact and quantifiable ‘Case review
start of treatment: : '
Treatment Process ,
Existence of m1n1mum contact qualitative Director/Staff
standards

interview '
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TABLE B 1sl (Continued)

Criteria

=

Frequency of contact with:
. - -- mother _
-- father :
-~ abused/neglected child(ren)
household member(s)
-- other '

Client utilization of éervices

Existence of criteria for staff-

ing and case conference

Frequency of client and family
.staffing and case conference

Staff/caseload ratio

Frequency of contact with re-
ferral agencies
-- re:initial referral
-< rei receipt of services/
progress, status

Client drop-out rate from
services

Termination/Stabilization

ixistence of operational termin-

ation/stabilization critekia

~Adherence to termination/sta-
. bilization criteria

"~ Time between first contact and
termination

Follow-UE

i - "~ Existence of standard.follow-up

policy
Freauency and types of follow-up

Assessment of client functioning
during follow-up :

B 1.

Type of Measure

Data Source

‘quantifiable

quantifiable

qualitative
quantifiable

quantifiable

quantifiable

' quantifiable

presence/absence

qualitative
quantifiable

qualitative

quantifiabie

presence/absence

Case review

Case review

"Director/staff

interview

Case review

Director interview

Case review

Director interview

Director/staff
interview

Case review

Case review

Director/staff '
interview

Case review

Case review



TABLE Blwl (Continued)

Criteria

. Information Needs

Story of abuse/neglect 1nc1dent
and circumstances ‘ .

Basic demographic soc1o -economic
‘1nformat10n '

Parent's view of abuse/neglect
incident and c1rcumstances

Child's view of abuse/neglect
incident and circumstances

Childhood experience of mother,
father

Family stress factors and con-
. ditions

Evaluation of parent- ch11d
interactions a4
-- mother
-~ father

Rating parent(s) on critical
characteristics related to
abuse/neglect

Elaboration of parent status
on critical characteristics
related to abuse/neglect

. == mother
-~ father

Key péoplé in family's life
Other agencies involved in case

Measures of child's development
-~ physical
-- developmental
-- psychological-social-
emot1ona1

Type of Measure

B1.4

Data Source
presence/absence . Case review
presence/absenge .-Case review:
presence/absence ' Case review
presence/absence Case review
presence/absence Case review
presence/absence Casé.review
presence/absence - Case review
presence/absence ' Case review
presence/absence Case review
presence/absence - Case review

_presence/absence Case review
Presence/absence  Case review



TABLE Bl#1(Continued)

Criteria
Changes in goals

Changes in treatment plan

Client's progress

Provider Continuity

" Amount of turnover of case
managers '

Staff turnover
-- administrative
-- cascwork
-- other paid staff
-- volunteer

" Coordination

Mechanics for intcrnal communi-

cation on cases

Planfulness

Explicitness of rationale given

for links between
-- case intake 1nformat1on
and goals

-- goals and treatment plans
-- progress and changes in plan

-~ progress and termination

vClient lnvolvemcnt

‘Existence of client part1c1pa-

txon policy
Client participation

Program Priorities

Time staff spend with client vs.

‘time spend in managing case

quality criteria not being

met, what action is being
taken? ‘

Internal quality review
procedures

Type of Measurc

Data Source

presence/absence
presence/absence

presence/absence

QUantifiable

quantifiable -

qualitative

qualitative

‘qualitative

presence/absence;

quantifiable
quantifiable
qualitative
qualitative
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Case review

Case review .

Case review

Case review

Director interview

Director/staff
" interview

Case review.

Director/staff
interview

Case review

" Cost analysis

Interviews and gen-
eral observation

Director interview






B-2, Results of the Pretest

The Teams and Sites

Visits to selected pro;ects were made prior to a full scale assess-
ment in order to test the app11cabil1ty and appropriateness of the cri-
. teria and instruments for assessing the quallty of case management : t“A,.
the summer of 1975 four projects were visited by teams composed of per-
sons from outside the BPA nat10na1 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 famlly and

. chlldren 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 1 consisted of Eli .
Newberger, M.D., a staff 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 experlenced treatment

provider who is on the staff of BPA with responsibilities at that time
outside the national evaluation. This team viS1ted the Union County Pro-
tectlve Serv1ces Project in New Jersey and the. Fam11y Resource Center 1n
St. Louis, Missouri. In Union County, this team was augmented by the :
evaluation 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
_evaluation specialist with a Cambridge, Massachusetts, consulting firm,
ﬁmade up Team 2. Another BPA staff member joined this team in Adams .
County, Colorado. i

Team 1 visited the project in Union County, NewJersey,July 1 and 2,
“and the project in St. ‘Louis, July 7 and 8 Also July 7 and'8, Team 2 '
went to Adams County, Colorado, and then on July 9 and 10, they visited
~ the Arkansas pro;ect at its Jefferson Count) office,
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Training

Previqus_to the siterisits, the team members were provided a half-

- &

-day of training in the use of the data collection instruments and were
provided copies of the Preliminarv.Quality Assessment Design Report. The
training consisted efia brief review of the design and its purpose and a

| thorough review of each instrument, in which all questions were clarified.

Each of the team members was assigned responsxb111ty for directing inter- -

views at one of the four sites,
The Results

Analysis of the data collected during the site visits provided a
basis for selecting the most reliable, valid and important criteria to
be used in actual assessment of the demonstration projects and a551sted

in determlning what the respective roles of outside experts -and ‘BPA staff'“

should be.

Follow1ng 1s an ana1y51s of the reliability of the case review 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, if there were only two team members, or'three out of
thrce, if there were three) recorded the same response from rev1ewing
the same case, this is counted as a case of 100% agreement. Where
three ‘team members participated in an 1nterv1ew,agreement by two of
three ‘interviewers is scparately noted. If none of ‘the team members
agreed on a response, Ehis is recorded as 'no agreement.'

‘Table B 2-1, pages B 2.5 to B 2.9, indicates that of the total of
87 items in the case review,1 there was only one item, "Date Entéred
Caseload,” for which all reviewers agreed on all cases. . Fourteen cases
fwere reviewed, and the table indicates by a double asterisk (**) those
items on which all reviewers agreed for 75% or more of the cases (11 or
more cases). A single asterisk (*) indicates those items on which 3114
reviewers agreed in 50% or more cases {7 or more cases). Nineteen of

s

The record review and interview schedule contained 80 1tems. However,
some had multiple parts, and these were tabulated separately..
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the items received double asterisks and an additional 38 items single
asterisks. Thus, 57 items (or about 65%) showed reviewer cansensus in '
:at least half of the cases reviewed.
The case review instrument used a number of different types of

items: scales, in which reviewers rated some aspects of case managehent
-on a scale from very poor to very good; counts of number of contacts
durlng difforent phases-of case managcment; dates of critical events or °
'recordlng of critical information; yes/no items; and basic 1dent1fy1ng
. information. Analysis of inter-rater agreement for the d1fferent types ;
of items indicates the highest reliability is for scaled items. Items
64 through 80, for example, which call for summary rat1ngs on 17 aspects
~of case management, all received either 51ngle or double astensks.2
Items calling for counts of the number of contacts had the lowest 1nter-f
rater agreement, and 1tems calling for recording of prec1se dates also f
had low agreement. These items appear to ‘have called for a:level of
' prec1s1on beyond what can be obtained in a one to: one-and-a—half hour
~ review of a complex case record.
- ‘Most of the reasons for reviewer disagreement on items are appar-
ent on analysis. Differences in reviewers recomd1ng numbers of con-
tacts and dates were usually fairly small and due to a lack of prec151on-‘
" which is probably not critical to the purpose of the case review. Con- -
- flicts on items calling for reviewers to determine whether cr1t1ca1 in-.
formation has been placed in the record appeared to be based on dlffer-
ent standards and expectations among reviewers for case records: - some
rJv1ewers were satisfied with a minimal notation in ‘the record on a

given question, others'cons1dered such a notation to be so m1n1mal-as to
be useless: Thus, most of the disagreements, and thus lack of reliabil-
{ty on items, could be resolved by moving to more scaled items. Items:
calling for actual counts of contacts and dates could be revised to pro-
‘vide frequenc9aranges for reviewers to check. Items assessihg the con-

tent of the record might ask not whether certain information is recorded

w|th the exceptlon of the three items related to terminated cases (there
were only 3 terminated cases among the fourteen reviewed, and thus these
items were not rated with asterisks).
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“nt all but whether the record cOnta1ns no 1nformat10n, mxnimal informa-
" tion, adequate 1nformat10n or extens1ve 1nformat1on
of course, inter-rater rel1ab1l1ty measures were not the only factor
- to be consldered in assess1ng the usefulness of the pre -test instruments{”'
Some of -the items wh1ch showed high re11ab111ty were nevertheless prob-
lematlc Rev1ewers agreed in over. half the cases, . for example on both
~-the date of first telephone. contact: wlth client and the date on the
(‘frecord of the ¢hild's: view of the abuse or neglect 1nc1dent However,
their. agreement was usually on the fact that ne1ther of these items were
.recorded at: a11 Rev1szons of’ the 1nstrument took Ainto account not only .
rel:ab111ty factors but also usefulness of the data obtained. _
‘- In general, the part1c1pants in the prel1m1nary qua11ty assessment .
' concluded that the basic approach used intensive 51te v1s1ts to: pro—__
gJetts to 1nterv1ew staff and review case records, was a workable method
_ for asse551ng the degrec to which a’ program 1s meet1ng basxc standards
”of good case management Analysxs of the assessor responses and ratings

indicated levels of 1nter rater con51stency which showed promxse for fur- .-

' ther development of the qua11ty assessment methodology Thus, the pref’
liminary assessment experlence provxded encouragement to proceed ;nythe~ o

‘dcvclopment of a quallty assessment technlque
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TABLE B 2-1

CASE REVIEW

o : | No. of Interviewa:‘ua
i ‘ ‘ ' - No. Cases with
' - |L100% Agreement} - . .

. ldentifying Information S ’ : : )
* R. Case Status (terminated/active) L ‘ A 7

P

»* B, Caseworker Name , ‘ ' ‘ A B
o * C. Client Sex R L6
i * D. ‘Severity of Case ‘ ., P " '.fi - 8
3 ‘Intake § Plan B e
f 1. Date Initial Report Received [/ SR ' '_;v§ 12
" ** 2. Type of report: o ‘ . o "_’_?;  ; L 1
: Self-referral: in person ____by phone . . SRR S ' '

- -report by agency
.report by other individual

'+ 3, First in-person contact with client (after 1n1t1a1, - N '_9 e
report) / [/ ' . BN
3 , v 4 First telephone contact with client (after initial S O P
o ' o _ report) /] / o ’ K o
o '**'S. Date entered caseload / : TR e .l4.
S 6. Date Treatment Plan recorded ( None recorded 5
’ ‘ _** 7. Date Intake and Diagnosis Completed /. | -1 1
.8, Number of face to face contacts with client pr1or to date - .8
of 7. : :
"* 9, Number of telephone contacts with client prior to date of A
7. '
10. Number of contacts with other household members'prior 1 6

.to date of 7.

* 11. Number of contacts with other agencies or indivxduals . . 9
prxor to date of 7.

Record of Critical Information .

Ts the following information: in the record? if not recorded,
- , E (first date known to worker?
- o ' - ~ _recorded) '
. T E (

* 12. Description of abuse/ !l |/ | - 9
neglect incident § ’ ' .
circumstances

* 13. parent's view of abuse/ - ‘ 7
neglect incident §& -
circumstances

* 14. «ih1ld's view of abuse/neglect o S 10
incident § circumstances o : :
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Tadle B2-1 (Continued)

19,
20.

21,

. Childhood experience of mother
. Childhood experience of father

first known to

date? worker?

Family stress factors/conditions

. EValuationlof mother-child interaction
"Bvaluation of father-child interaction

Discussion of mother's status on critical abuse/
neglect characteristics

Discussion of father's status on critical abuse/

‘neglect characteristics

22.
23.
24,

Measures of child's physical health
Measures of child's'developmental status
Measures of child's psych-social-emotional health

. Are the following BPA forms completed Partially; Fully (to.

date); Not at All.
Intake; Goals of Treatment; Client Impact; Client Function-
ing; Services to Parent; Services to Child

- Planfulness/Treatment Process

- 26.

* 27.

28.

* 29,

* 30.

Date 1st treatment service provided / /
(Note: includes any service of the type listed on BPA Services
form; excludes initial intake interview. )

Please indicate, by rating on a scale of 1- S whether
the goals listed are operational and measurable, or are
either too broad or too procedural.

1 2 3 4 5
overly procedﬁral operational...
‘ or broad.

Record for all staffings case conferences, and multi-
disciplinary team reviews:
Date(s)

Whether Client Preserit
No. of Other Household Members Present

Number of contacts, by project during 1st 2 weeks in
caseload, with: ’
Mother Father A/N child(ren) Other

Other Household Members

Number - of contacts, by project, from 3rd week to date, with.
Mother Father A/N- child(ren) _
Other Household Members -
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Tabie B2-1 (Continued)

Coordination of Information From All Sources

31.

Number of contacts to date with agency or individuel

wreferring client to project

re inittal referral

‘re receipt of services/status § progress

32,

33.

Number of contacts to date with agencies or individuals to -
‘which client referred for services by project

re initial referral
re receipt of services/status § progress

Extent 'to which case record provides information on client's

progress : _
1 2 3 4 5
“Very poor Poor Adequatée © Good ~ Very Good .

Termination § Follow-Up

- 34,

35:

36.

‘Letter to client

Daté case closed / _/

. Follow-up contacts with client after case closed/stabilized

Face to face with client / / / / A

Telephone with client l

With other agencies/indi.

"Was there assessment of client functioning as part of these

follow-ups, i.e., record shows some consideration of client.

"functioning indicators used by BPA or similar items?

Number ''yes" Number ‘no"

Basic Information on Case - *

37.
38.

~Age of sbused/neglected child(ren)
39.°

Number family members in household (adult and child)

Relationship of project's client(s) to abused/neglected

child(ren)

" - Mother Father _ - Grandparent

fOther . specify

40.

41.

Does this case meet the project's case acceptance criteria?
Yes No -Comment :

1f terminated (or.stabilized), did this case meet the
project's termination/stabilization criteria? '

‘Yes No Comment :

B 2.7
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Table B2-1 (Continued)

Reviewer Assessment of Case: Based on Case Record Oniy

Very Very No Record
.Poor P _gg;. gg uate Good Good Informatign

42. Intake - timing

43. Intake - thoroughneuTT. I ! L T

44, Intgko - helping approach

45, Record of critical information
46. Planfulness in case handling
47. Froquehcy of contact during treatment

. 48. Reassessment of case during treatment

49. Appropriateness of case for project

50. Appropriateness of decision to terminate case
51. Coordination of information from all providers
52, Handling of follow-up after termination

"SS.AExplicitness of rationale given.for links between

intake information § goals

54. Explicitness of rationale given for links between
goals § treatment plan

55. Explicitness of rationale given for links between
progress & changes in goals § in plan

56. Explicitness of rationale given for links between
progress § termination

Note: Items 57 § 58 not tabulated, procedural questions only.

» Worker Interview Su lement to Record Review
" Erefer worker to case record, as necessary)

L2

LA

59. What other agencies are involved in this. case? (Probe
to determine if this is known to worker) .
known to worker not known

60. Who are the key people in the ¢lient's 1ife? (Probe
to determine if this is known to worker.)

61. Did anyone other than you have primary responsibility for

intake in this case? Yes No If yes, was there
more than one person responsible-?r} intake? Yes. No_

62. Did anyone other than you ever have primary case management

responsibility on this case? Yes . e No

63. Worker characteristics:

Age .
Sex
Race
Degree

B 2.8
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L2 ]

L2

oW
L2
LA

L2 ]

* W

* N

Table B2-1 (Continued)
‘ 100%-
Reviewer Assessment of Case: Baged on Worker Imterview and Record |
' - Very ' Voty
“ ‘ Poor Poor Adequato Good gggg b
64. Intake - timing _ 12
65. Intake - throughness _ { l , I 1 T 10°
66. Intake - helping approach e : v - X "f ,12# ’
67. Recoed of oritical information n®
68. Knowledge and record of critical information 10°
'69. Planfulness in case handling 13°
70. Frequency of contact ddring'treatment ;13bf
71. Reassessment of case during treatment 12° .
72.. Appropriateness of case for project v'llb -
73. Appropriateness of decision to terminate case Lébn'.
74. Coordination of information from all providers - o°
75. Handling of follow-up after termination 0® -
76. Explicitness of rationale given for links between 1ogvf
intake information and goals 10
77. Explicitness of rationale given for links between Iib ‘
goals § treatment plan L
78. Explicitness of rationale given for links between. ‘ llb
. progress § changes in goals § in plan -
79. Explicitness of rationale given for links between 42b
* . progress § termination o
80. Rate this worker as a case manager o . 13°

NOTES for Table II-c

*n

*

a

Items. for which total agreement occurred in 75% or more of the cases.. .
Items for which total agreement occurred in 50% or more of the cases. -

For termination § follow-up questions, N = 3.

For scale items, reviewers were counted as in agreement if responses were .
within cne scale point of each other :

For items requiring notation of date recorded, reviewers were coumted as
in agreement if responses were within 2 weeks of each other,

For those items requiring counts of nunber of contacts throughout treat-
ment, responses were grouped into the following frequencies.

0, 1, 2-5, 6-10, 11-20, over 20.

Reviewers were counted as in agreement if responses were within the same
frequency grouping
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L Bras 7

'8“3. Case Management Assessment Instrument

Following are the two forms used for collecting the data necessary -
- for the quality review: the Orientation Checklist and the C@se Review

. Instrhment; parts A and-B. -

‘B 3.1



ORIENTATION CHECKLIST

]

- Instructions: It is expected that prior to a quality abse§sment
site vIsit the assessors will have read BPA's case study of the appro-
priate project. The purpose of this checklist is to assist in under-

- standing the nature of the project being evaluated, supplementing the
information found in the descriptive case study. The items listed are
meant to be probes for eliciting background data on program context,
policies and procedures, in order to facilitate the individual case re-
views. The majority of the items on the list should be pursued at mini- -

mum with the project director during the initial orientation meeting;

additional or verifying information from line staff is left to the dis-
crotion of the assessors. The list is not exhaustive and there may be
other areas that the assessors wish to explore. L '

i

1. History of the project -  ';«~f:'
2. Political/cultural context of the project
- 3. Organizational structure |

4, SérQices'offered

5. Staff composition
6. Present caseload: humber and severity/abuse-néglect/sex breakdown
©7.  Caseload per worker

- 8. Referral sources (identification of ihiffals:of common‘ieferf£17
agencies) \ v : .

9. Case acceptance criteria and procedures -

10.  Procedures for handling intake, diagnosis, and treatment planning
- (e.g., use of contracts, etc.) o ~ ’

11, Waiting time for treathent services within project

12. Availability of community resources for treatment referrals (i.e.,

identification of collateral resources, including explanation of
commonly used initials) ' '

13.A' Amount of contact with client over time in caseload
14.  Case reassessments: procedures, frequency, attendance
15.  Use of a multidisciplinary review team, case conferences and case )

staffings (plus other consultants)
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16.
17..

18,

19.
2,
21,
22.

23.

4.

26.

ORIENTATION CHECKLIST (Continued)

Client drop-outs: - number, procedures for handling

- Length of time in various stages of case management process

Client participation: pdlicy; practice v

Supervision of case workers: procedures, frequency

" Internal communication and coordination on cases

Communication and coordination on cases with outside agencies
Termination criteria and procedurés ‘

Follow-up: policy and inplementatioﬁ of policy

Case management quality review procedurés within project
Flexibility for handling individual client needs

Staff consistency in following agency policy and procedures
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CASE REVIEW INSTRUMENT (Part A)

Berkeley Planning Assoc:ates
2320 Channing Way ' »
Berkeley, California 94704

Client name

Column

CARD NUMBER 1 [1]-

Project ID No.

BPA Client ID No. (BPA Services)* | [ f [/ [/ [/ [/ [

/
Reviewer Name: Davoren. . . ., . . . . . .. . 1 [10]+
Howze., . . . . . . .. . . ... ' f '
TenBroeck. . . . f
Armstrong._, . . 4
O:her\(specify) S _
Reliability Casc: Yes. I | [11]
No . . . . ”2-'_ o
Date of Review: | o/ 4./ 4/  [13-18]
mo - dy yr _
. Case Status: Terminated . . r ‘"[19} '
: Active . 2 S
"[2Q]*f
Primary Casc . 4
Worker Name /] f[21-22]

Wherc data is available from BPA client forms,

indlgnted in italics.

the appropriate form is |

_ Columns [2-10] are duplicated on all following cards.

*

- These card columns are to be left blank.

B 3.4
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1.

Severity of
Case: (check
all that

apply) .

. Basic Information _

For Abuse

Death due to abuse. . .
Severely injured. . . .

Moderately injured.
Mildly injured.
Emotional abuse .

Sexual abusc,

Potential abuse . . .

For Neglect:
. Death due to neglect. .
Severely neglected. .
Moderately neglected. .

Mildly neglected. .

Emotional neglect .

‘Failure to thrive .

Potential neglect .

Number of abused/
neglected children:

bate of birth of abused/
neplected child(ren)

(BPA Intake):

If more

than five children, pro-

vide information on four
youngest and oldest only.

4th youngest.

Oldest of other
abused/neglected ~ mo
children ..

" 2nd youngest. . . . = mo
: L : Unknown

3rd youngesf; e mo
: Unknown

Yes, . Yes,
checked on determined
BPA Intake from other
form source

[ T ™
NN NN

[ O I S
NNNNDN NN

! ¢4 [/

No_Unknown

7 I 7 B R 7 R Y Y,
O W WV W YV Vv W

N T P I
© W WY YW YV Y

_ / / /
. Unknown™ 99

/ 7./

Youngest. . . . . . -~ MmO ]
Unknown

[ 1 1 ¢

dy -

/ 1/

[ ¢/ ¢/ g4/

/! 1/ 1
m .

dy yr

/ 4

~ Unknown

dy yr

"B 3.5

Unknown

dy

yr
999999

999999

[ 1 7
999999
[ 4 /4 /

- yr’ '
999999

Column

[23)
[24]
[25)
.[26]
[27]
28]

29,

Cpsor

[31]
(32]

- [33]

[34]
[35]
136]

[37-38]

[39-40]**

[41-46]

[47-52)

[s3-58]

999999

[59-60]**
[61-66]

t674f2]l



e

- Column

B 3.6

5. Number of children [ 4/ [7374).
©in household: Unknown 99 o
6. Total number of children v
in family, whether or not- o
in household: (BPA Intake) "/ , / [75,76]
S ' \known 99 -
END OF CARD 1 [77e80]**
. - Column
CARD NUMBER 2 . [1]
1D and Reviewer - [2 10]
) [11]**
7.'.' Identification of Mother. . . . 1 (12]
';:‘é\i,:g;:for this Mother substitute . 2
Father. . . . .3
Father substitute . . . 4
0 Other (specify) "5 |
: Unknown . : : 9
8. Age of client: / ) [13,14]
(BPA Intake) m N
9, Ethﬁicit} of client: L
(BPA Intake) White . . 1 [15]
" | Black . . . L2
Spanish . : . 3
~ American Indian . . . 4
Asian . . . "5 i
Other (specify) 6 ;
Unknown"._f . e e s . 9 f
10. Level of education of Less than 8 years . . . . | [!,651 | (
clieng: {BPAR Intake) 8-11 years. . . . . . 2 S ‘
High school diploma . -
Some college/vocational tra:.nmg. 4 '
Collegc graduate. . s » 5. v
Post college graduate e e e 6 ‘
Unknown . . 9



contact with client:

B 3.7

mo dy ‘- yr.

‘Unknown 999999

~Column

(17]

| [18-201é?
[21-25)
[26-30]

| ts;;SS]
(s8]
(371
[38-40]**
[41-46)

14N

[48-531

11. Employment of client: = Employed full time. . . . . . . 1
(BPA'Iﬁtake) x Employed part. time. 2
Unemployed. . 3
Unknown . . . .9
12. Estimated yearly ‘From émployﬁent. R Vi / L ! [/
family gross _ " Unknown . 99999
income of client: Co ' ;
- From public! assistance $/ [/ f 1 / /
‘_{BPAVIntake) s Unknown $9999
From other sources . . $/ / / /. /
Unknown : 199999
13. Court involvement: have any
of the abused/neglected Yes . 1
children been under court No 2
supcrvision during treatment ' :
of the parent? Unknown . 9
14. Living arrangements of abused/ : 3
ncglected child(ren): have any Yes . :1
_ of these children been out of No
the home during treatment of ) '
the parent? ‘ " Unknown . . 9
i .
. Intake and Plan _ ‘
15.:Date initial rcferral received: [ 2/ 4 1 4/
' mo dy yr
Unknown 999999
10._Typé of referral to the Self referral . . . 1
. project (circle one): , Report by other agency or V
individual. . . . . .. . .
Unknqwn'; - 9
17. Date of first contact with B
" ¢lient (any type of contact, /[ g [ g [
i.c., tclephone, in-person, mo dy yr _
or other): Unknown 999999
18. bate of first in-person [ i 1 ¢ ¢/

| [54459]

teolwa B



_ Coiumn'

f' '% S19. Number of contacts (any NOME. + v v v v v v e v v e v o 0 [6t} -
A N .typo) with client, fol- One . . . . . .. v v, 1 :
BRI _ lowing first contact, N v . _ SRR : :
O R e prior to decision on o TWO . . v v v v v e e e e e el 2
o :treatmunt plan (circle Y R
An : ) onc) : .
; - Four. . . . . .. . .. ¢ v .. 4
) Five. . . . . ... ........ 5
) Over five . . . . . ... ... .. 6
'ﬁ Not applicable  (no treatment plan). 8 -
e Unknown . . . .. ... . . R
. 20. Time hetween first contact Within one day.'. e e e e [62]
' : , with cTlient and provision of con s S . '
first treatment service Within one week . . . . . . . . . 2
,. by project (concerns only Within two weeks. . . . . . . . .. 3
'services on BPA Services Cens | o .
‘ ! Form; does not include ser- Mithin cne month. . . . et 4
: vices specific to intake): - Overonemonth. . . . .. ..., .. 5 77
: ' Not applicable (no services given). 8
Unknown . ._f'. ;L, R S
21. llave therc becn ' ' Yes, -
. : multidisciplinary , - Yes, . c11ent
i o .© team (MDT) reviews : ~ client not'.
‘ " of this cuase? present present No NA Unknown
‘ At intake/treatment o L N
planning . . . . . .. .1 © *“2 3 09 - [63])
During treatment . . . . 1 e 3 8 9 . [64]
At termination . . . . .1 2 3 8 9  [65]
22. How many times have outside None. . . . . .. e e [66]
consultants, other than MDT, Oncé : co , :
been used on the management R
(not treatment) of this Twice . . . . .. ... Lo L
case? . ‘ Ce S ‘
- Three times . ... . . . . . . . .. L

Four times. . . ... . A S
Five,iimes. P
More than five times. e .
Unknown . . . . . . . . ,:. e e e

BT-JI- Y, S G TOR RN

afps,
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3. Have there been
case conferences
or staffings of
this case?

Yes,

pres

Yes,
client

client not

At intake/treatment
planning . . . . . .. . 1

During treatment . . . . 1

At termination . . .. . . 1.

Approximate frequency of contact

hx case manager with client, while

in treatment (verify by 1nterv1ew):
(ertc in code from list):
None. e e

~ Morc than once a week C e
About oncc a week . . . . . . .
About twice a month .
About once a month.
Less “than once a month.
Once, twice only.

Varied over time. . . . . . .

W N O N B WM N -~ O

Unkndwn e

ent present No NA Unknown
2
2
2 3

. First half of

treatment. . . . . /v /
Last half of

_ treatment. . . .. [/ /[

Coordination of Case Information

1 3%

. Was there contact
with the agency
“or individual who
referred client

tu 123)|cgt°

To obtain background,
history, other re-

NA (self-
Yes No referral) Unknown

corded information on

the case. 1 2 8 9
To discuss client's :
status and progress . 1 2 8 9
26, Did currenﬁ case Yes, alone. . . 1
manager do the . . '
intake on this Yes, with other project staff . . . 2
case (verify by No. B
. o o :
interview)? Unknown . . e e 9

B 3.9

“Column

(67]
[68]
[69)

{70]

(71]
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Column

“vices to this client

(while thc client was

" in the project's case-

load)?

B 3.10.

27. After intake, how many One . .« o 1 [75]
.case managers have therc Two 5
been for this client? ’ : v -
' Three . . 3
More than three . . . 4
Unknown . . . 9
28. (I1f more than one case Involved jointly. . 1 [76,77)
manager) were these dif- o
ferent case managers Changed, due to staff turnover. . v 2
involved jointly with Changed, at request of client . . . 3
?he cuse, or were there Changed, staff unavailability :
changes f{rom one to (i11, vacation, etc.) s 4
‘another? ’ ’ . O
: ' Changed, lack of success with
client. . . . . . e 5
Changed, other reason (specify) '
NA (only one case manager). . . . .
Unknown . .9
29, How many peoplc in this None. . . .- 0 [78]
project have provided One 1
dircct trcatment to ’
this c¢lient (other than Two . . . . . 2
case manager)? Three . ] ) ) 3
Four. . 4
Five. 5
More than five. . . . 6.
Unknown . ' . 9
END OF CARD 2 [79-80]**
| Colum
CARD NUMBER 3 {1} ~
ID and Reviéwer [2-10]
[11]** -
30. Have any agencies (or Yes . . 1 2]
individuals) outside No .2
of the project provided ’ :
. direct treatment or ser- Unknown . e e oo . 9



.~ liow many -contacts have

there been with other
agencies or individuals--
from whom client received
dircct trcatment or ser-

vices--to discuss client's

stutus and progress (veri-
fy by intcrview)?

Does . this project have pri-
mary case management
responsibility for this

‘client, or does some other

agency have primary respon-
sibility?

. Have any family members

of the client received
services or direct treat-

_ment’ at the project?

Spouse/mate. .
Abused/neglected child(ren).
Other child(ren) . .
Grandparents .
Other (specify)

Unknown. . .

NOmE. + &« v v et v e e e e e

One . . ... T
THO v v e e i e e e e
Three-five. . . . . . . . . « . ..
Over five . . . . . . . . Ce e e

NA (no treatment or services) . .
Unknown . . . . . . .+ . .. ...

Thi$ project is primary . . . . . 1

~ Other agenéy is primary . . . . . . .2

Joint responsibility between this
project and other agency. . .

Unknown . . . . . . . .. . ..

O XA AN - O

NA,
person(s)
not in . ]
Yes No household Unknown
12 8 9
1 2 8 9
1 2 8 9
A . 8 9
1 2 8 ‘
B | 2. 8

- Termination and Follow-up

Nate case terminated (or’
stabilized) (BPA Impact):

How many follow-up contacts
have there been with the
client after case was
closed (or stabilized
(verify by intervicw)? -

/ ¢t/ ¢/ 2/

mo dy yr

Column

[13]

[14]

[15]

- [16]

(171
ne
-[lgllzoi'f-
1] |

[22-27]

NA (casé not closed). 888888

Unknown = 999999

Nome. . . . v v ¢ v v o« v o s o o o

One . . . . .. .. 0

Two .

More than five. . . . . . . . . . .

0
1
, 2
Threc-five. . .‘; B
| 4
NA (case not closed). . . 8

9

Unknown .

B 3.11
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36.

40,

How many follow-up contacts
have there been with other
agencies or individuals
working with the client

. after case: was closed/ sta-
hilized (verify by interview)?

What is the case manager's
assessment of the diffi-
culty involved in handling
this case, compared to
other cases in the pro-
ject's caseload (get by

interview)?

What is the case manager's
assessment of the degree
to which the client is
interested in treatment
(get by interview)? .

What is the case manager's

-assessment of the degree

to which the client was
responsive in trcatment
(get by interview)?

What is the degree of
similarity betwecn the
casc manager's and this
client's socio-economic
expericunce (get by
interview)?

None. . . . .

One . . . . ...

Two . . .

Three-five. . . . Co
More than five. . . . . . .
NA (case not closed).

Unknown . . . . . .. .. ...

Among the most difficult.

More difficult than average .

Average . .. . . . ,

Less difficult than'average'
Among the least difficult .
Unknown . l

Very uninterested . . . .
Somewhat uninterested .

Neither interested nor
disintcrested . .

Somewhat interested .
Very intcrested .
Unknown . . .

Very unresponsive .
Somewhat unresponsive .

Neither responsive nor
unresponsive.

Somewhat responsive ,
Very responsive .
Unknown . . . . . . ., .

Very similar. _
Somewhat similar.
Not very similar.
Unknohn'.

B 3.12
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[29]

130]

[31]

[33]

[34-40]**
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INTERVIEW CHECKLIST

Instructions: The purposc of the checklist is to assist in understanding

* the management of this case, supplementing the data found in the written records.
The items are mecant to -be probes for eliciting sufficient information to make
the following overall case ratings. The topics suggested are to be used at the
assessor's discretion, depending on the completeness of the case record.

1. Circumstances of the ;ﬁﬁsc (or neglect) incident.

2. Iaentifjcati§n of stress conditions found in this client's familyf

3. Relationship Between the client and the abused (or neglected) ghiigﬁren);
4. Description of clicni's functioning bn characferistics associated with

abuse (or neglect), i.e., isolation, expression of anger, sense of inde-
pendence, etc. - ‘

5. Mental and physical health and developmental status of abused (or neglectéd;

Ebi]dgrcn!.

6. Kind of intervention provided immediately following referral
7. Goals of treatment for this client,

8.  Trcatment plan for this client.
9. Description of scrvices provided to this client.
10. Clicent's progress, or lack of, during treatment.

J1. Lxtent to which case was reassessed, both formally and informally, whilé
client was in treatment.

12. Termination decision.
13, Kind of follow-up provided.
14. Type of supcrvision received for handling this case.

15. 'WOrkcr‘s cclings about client.
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Révicwer Assessment of Case: Based on Worker Interview and Record

, - Column
Very ‘ Very
. _ Poor Poor Adequate Good Good NA Unknown
Al. Intake -~ timing. . . . . . .., 1 2 3 4 5 9 fal]
42. Intake -- thoroughness. . . . . 1 2 3 4 5 ‘ 9 [42]
43. 1ntake -- helplng approach R | 2 3 4 5 9 - [43]
44. Record of critical informition. 1 2 3 4 5 9  [44)
45. Knowledge of critical v ' 1'
~ information . . . . . . ... . 1 2 3 4 - 9 . [45]
46. Planfulnéss in case handling. . 1 = 2 3 4 5 9 [46]
47. Frequency of case manager's '
contact with client during ‘ o
: treatment . . . . . . .. ... 1 2 3 4 5 9 [47]
48. Reasscssment of case o :
during treatment. . . . . . . . 1 2 3 4 5 9 [48]
49. Coordination of information - _ ‘ _ :
from all providers. . . . . . . 1 2 3 4 5 9 . [49]
50. Goals: understandable, . ' o _ . ,
feasible,; being worked om... 1 2 3 © 4 5 9 - [50]
51. Client opportunity to parti- '
“cipate in case decisions. . . . 1 2 3 4 5 9 . [51]
52. Appropriatencss of decision to ‘ » o
" maintain or terminate case. . . 1 2 3. .4 5 _ 9 52
53. Tollow-up after termination . . 12 3 4.5 8 ':9,‘ :“;[SS]
‘54. Supervision of casc manager ’ e T -
on the case . ... L. ] 2 3 4 5 . 9 . [54]
55. Rate the overall management ' ' . S S
of this case, . . . . .. . .. 1 2 .3 45 i 9 - [55]
56. Rate the worker's attitude - ' o .!' ,
: toward the client . . . . . .. 1 2 3 4 5 -9 " [56]
57. Rate this worker as a o - ' ‘ Co
case: manager, . . . . . o . . 1 2. .3 4 5 R [57]
Among More diffi- -  Less diffi- Among the
the most cult than "~ cult than least
: difficult average Average average -  difficult
58. Rate the difficulty ' v EE B
: of this case, from : o :
your perspective. . . . 1 .2 3 4 5 [58]

[59-80]+*

- B 3.14



; . ' : 5 - CASE REVIEW INSTRUMENT (Part B)

Case Manager Information

Berkeley Planning Assocxates
2320 Channing Way iy
Berkolcy, California 94704

A. Case Manager Name:

CARD NUMBER _4 _

Project Number [/ /

Casc Manager 1D Numbef (to be filled in later):

B. Age:
C. Sex: .

D. Lthnicity:

[. Degree (circle highest attained):

I'. Special training

" in child abusc/
neplect (circle
all that apply):

Workshops .
Inservice .

Other (specify)

Male .

Female . ...

White. . .
Black.

Spanish. . . .

American Indian.

Asian.
Other.
Unknown.
High school.

AA .
BA .
MSW.

Other Master's .
‘RN .

Other (sﬁecify)

‘Unknown.

MSW coursework.

Post-graduate work/contlnulng
i ; : . education . .

[

Yes No Unknown .

1
2
3
4
5
7
9
1
2
3
4
5
6
7
9

1

fhese card columns are to be left_biank.
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9

‘Column

(1]

[4-11]**

[12,13]

[14,15]
[16].

[17]

- [18]

[19,20]**

~[21]

[22]
[23]
[24]

[25]



G. Years expcrienée in family
trcatment:

H. Years experience in child
- abusc/neglect treatment

I. Date started with project:

g.'Dutc left project:

Less than one. .

One. . . ..
Two. . . . .
Three. . . . .
Four . . . .
Five .

Morec than five‘

Unknown.

Less than one.
One. .

Two.

Three. - .

Four .

Five .

.

More than five .

Unknown. .

K. Current cascload (number of families):

B 3.16

.
.
©C N BN =

1

. . 2

. .3

.. .. 4
5

... 6

. -7

e e e e e 9

/ 1./ 4/

mo  yr
Unknown 9999

[ 4 [ 4/
mo yr
NA(still with 8888
project)
. Unknown 9999

/ [ L/

Unknown 999

- Column

[26]

e

[28-31]

[32-35])

[35-381

" [39-80]**



B'4; Sampling;Desxg_

The use of case reviews as the maJor components of the quality case
_management assessment necessitated development of a sampling procedure,
since not all cases could be reviewed within the 1mposed time and budget
constraints. The sampling procedure developed had to address the dual ]
needs of drawing reasonably precise conclusions (or make reasonably pre- -
cise. est1mates) about each project, as well as drawing confident conclu-
’slons across all the pro;ects combined. Two other considerations had to
be kept in mind. The pro;ects had varying caseload sizes, rang1ng from
‘active caseloads of 40 to around 300, and their cases were aiso termi-
nptlng at different rates, with some projects having terminated very few
and others having terminated a high percenfage of cases by the time of
{fhe_assessment. Also, since it had been hypothesized that differences
in case managers would be one of the most important factors determining
dlfferences‘in quality'case management practice,Aworkers n;d to. become a
key part of the design. -

' With thesc conditions, a sampling strategy was devised which called
for taking approximately equal numbers of cases from each site. The
cxact number of cases sampled varied depending on the actual number of
cases available at the time the sample was drawn. At certain projectsf
all cases were reviewed, while at others only a selection was reviewed.

- Projects were asked to submit lists of all their cases opened be-
twocn January 1975 and. January 1976i These lists identified the active
or terminated status of each case, as well as its most current primary
cuso manager. ‘A stratified random sample was then drawn from each pro-
ject's'cascload using the case managers as the strata, and selecting
". from cach 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
hetween 40 and SO;per_pro;ect. A minimum of,two-cases were drawn per

r nuc to over51ght a few sites 1nc1uded some - cases opened prior to
Jnnuary 1975. These cases were allowed to remain in the sample.

B 4.1



every worker. Thus, in a project with five workers usually eight or nine
cases were selected from each in a project with 15 workers, at least two
cases*were reviewed from each, but some would have proportionally more.
“The primary goal was to select only closed cases so as to obtain
more complete case managément information, including‘data on termination.
However, as this was notialways possible,: the proceduie was to first sam-
"ple from all terminated cases within each stratum, and then to randomly .
select from the active caseload up to the number allocated to a given
“case manager, 4 ' ’
: ~ This sample design provided data on a representat1ve pool of cases
'.across the projects. The stratification on the basis of case manager
~ ensured representation of the range of case handling practices and thus
‘onabled analyses focusing on the role and characteristics of the case
"qunager in determining quality case management.
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APPENDIX C

Déscription of the Quality Case Management Assessment Sample
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, Table C-1

Case Characteristics

Severity of Casel

For Abuse

Death due to abuse
Severe abuse
Moderate abuse 1
Mild abuse - ' 1
Emotional abuse ‘ 2
Sexual abuse S.
Potential abuse 31

For Neglect

" Death due to neglect

1.3%
Severe neglect 6.7
Moderate neglect . 9.5
Mild neglect - 7.4
Emotional neglect 12.3
Failure to thrive 4.3
Potential ncglect 12.5
(N = 354)

Seriousness of Abuse or Neglect
Serious . ‘ o 40.6% 
Less Serious ' o - 60.0
(N = 297)
~ Sex of Client

Female ' | - T 72.9%

Male S | o 27.1

(N = 354)

" More than one category may have been checked for any
given case; thérefore,,the sums canjbe'more than 1005.
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Table C-1 (continued)

Age of Clients ‘ _ ‘ o Lo

‘Mother/MotherASubstitute

*®

19 .or under ' S 9.2
20 - 24 , 28.3
25 - 29 \ 23.8
30 - 34 : . 18.6
35 - 39 . 11.0
40 - 44 . - 4.0
45 - 49 4.0

50+ : ' 1.2
(N = 250)

Father/Father Substitute

19 or under ) 4.2%
20 - 24 i ' 18.4
25 - 29 ’ 21.1
30 - 34 ' . 16.3
35 - 39 S ' - 19.5
40 - 44 _ ' 9.5
45 - 49 4.7

50+ . : 6.3
(N = 95)

Ethnicity of Client

White _ » ' 69,
Black : '
Spanishl
American Indian
Asian ‘
Other <

[
RO OoOOnw
AU ON

(N = 348)

1This 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 Puerto Rico 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.
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Table C-1 (continued)

Number of Children in Household

.Zero 1.0%
One 23.6
Two 31.2
Three 22.3
Four 10.2
Five or more 1;.7
(N = 351)

Family Had Child of Preschool Age
Yes 76.0%
No 24.0%
(N = 229)

All Known Parents Are Unemployed
Yes 27.7%
No 72.3
(N = 260)

Family Conflict at Intake
Yes '28.8%
No 71.2
(N = 260) '

Substance of Abuse at Intake
Some 1 16.2%
None 83.8
(N = 260)
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Table C-1 (continued)

Type of Referral

Self referral 12.2%

Agency or individual 87.8
(N = 331) |

Agency Responsibility for Case Management

Demonstration Project had

primary responsibility _ ~ 85.9%
Other agency had primary '

_-responsibility . . o 3.5
Joint responsibility between

project and:other agency , - 10.6
(N = 347)

Court Supervision of Children During Parent's Treatment

No ‘ 73.2%
Yes o 26.8
(N = 346)

Abused/Negelcted Children Out-of-Home During Parent Treatment

No | . 70.3%
Yes . . : 29.7 ..
(N = 341)

Assessor's View of Difficulty of Case

Less difficult ' , 84.4%

More difficult o - 15.6.
(N = 335)
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Table C-1 (continued)

Manager's View Regarding Difficulty of Cases

Very difficult : o 19.5%
Above average difficulty S 22.4
Average . - o 31.6
Below average difficulty S 14.0
Not difficult o 1?.5

(N = 343) o '

Manager's View Regarding Client's Interest In Treatment

Very uninterested 15.2%

Somewhat uninterested , ' 11.0

Neutral 13.8

Somewhat interested 27.6 -
" Very interested ‘ 32.4
(N = 344)

Manager's View Regarding Client's Respohsiveness

Very unresponsive ' 16.2%
Somewhat unresponsive : 11.1
Neutral . S ' 12.6 -
Somewhat responsive B 31.5
Very responsive , - 28.6
(N = 345)
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Table C-2

Case Manager Characteristics

Case Managers: Age '

20 - 24 8.8%
25 - 29 45.6
30 - 34 12.3
35 - 39 15.8
40 - 44 12.3
45+ 5.3

(N = 57)
Mean Age, 32.6

Case Managers: Ethnicity
White 74.1%
Black 17.2
Spanish 1.7
Other 6.9
(N = 58)

Case Managers: Sex
Male 20.7%
Female 79.3
(N = 58)

Case Managers: Degree
High School "~ 15.79%:
Associate © 1,75
Bachelors 24.56
Professional 57.90
{N =57)

1Master's or Profe;siongl Nursing Degree
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Table C-Z(continued)

Case Managers: “Training in Child Abuse and Neglect!

A';M S.W. coursework ' 29.82%

Post Graduate, Cont. Ed . 17.54:
WOrkshops . 66.67
In-service o . 78.95
Other : ' ' 22.81
(N =57)

Case Managers: Years Experience

Experience in. Family Treatment:

Less than one year 10.7%

1 - 2 years 23.2

3 - 5 years 35.7

More than five years 30.4

(N = 56)

Experience in Child Abuse/ Neg}éct: .

Less -than one year ' 12.5%

1 - 2 years , : ' 37.5

3 - 5 years ‘ : 44.6

Morc than five years ' o . 5.4

(N = 56)

Case Managers: Caseload Size

2 - 3 cases . D 26.3%
.4 - 9 cases , = 12.3
- 10 - 19 cases _ o 29.8

20 - 29 cases . 24.6

30 - 39 cases ~ I 0.0

40 or more cases . ' 7.0

(N = 57)
Mean Caseload, 17
Median Caseload, 15

1Because a case manager could have received tra1n1ng in more.
than one setting, this will not sum to 1009
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Table C-2 (continued)

Case Manager Same Age as Client

Manager more than 10 years older than client ~23.0%

Manager 3 to 10 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 Ethnicity as Client

Different ' 37.0%

Same , 63.0
(N = 350)

Case Manager of Similar Socio-Economic Status as Client

Very similar 7.7%
Somewhat similar 30.3
Not very similar 62.0
(N = 109)

Case Manager Same Sex as Client
No | | L 34.7%

Yes 65.3 .

(N = 354)
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APPENDIX D

TESTING INTER-RATER RELIABILITY






COMPARABILITY OF THE RELIABILITY SAMPLE

‘Table D-1 illustrates key case and client character1st1cs, 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,'noﬁe of these differences were striking'enough.'
" to conclude that the rel1ab111ty sample was not representat1ve of the
total sample

0.3 N Prece_ding page blank



Table D-1

RELIABILITY TEST SAMPLE COMPARED TO TOTAL CASE MANAGEMENT ASSESSMENT SAMPLE

Reliability = Total
Sample (N=36) . Sample (N=274)
Case Status: _ v : S - '
Terminated 75.0% 65.3%
Active : 25.0 . - 34.7
Sever1ty of Case for Abuse: :
Death due to abuse 0.0% 0.0%
Severely 1nJured : 0.0 5.5
Moderately injured ' 5.6 ‘14,5
Mildly injured 22,2 16.4
Emotional abuse 13.9 15.7
Sexual abuse E ' 8.3 4.0
Potential abuse 33.3 22.4
Severity of Case for Neglect:
Death due to neglect 0.0% 0.4%
* Severely neglected 5.6 4.9
Moderately neglected , 5.6 6.9
Mildly neglected 5.6 6.0
Emotional neglect v 13.9 9.9
Failure to thrive 2.8 2.9
~ Potential neglect 11.1 8.6 -
Number of Children in Household. .
One . 16.7% 23.0%
Two : 27.8 31.6
‘Three 25.0 22.1
Four 19.4 9.9
~ Five 5.6 7.3
- More than five : : 5.6 5.6
Number of Adults in Household:
One 38.9% 28.5%
" Two ' 55.6 65.1
Three : 5.6 4.9
More than three 0.0 1.5
. Identification and Age of Client (for
this review): '
Mother/mother substitute: : 72.2% 72.4%
less than 20 years 2.8 6.1
20-24 years . . 30.5 19.5
25-29 years B 19.5 17.4
. 30-34 years : ; 11.2 11.9 - .
35-39 years 2.8 8.4
40-44 years 2.8 3.1
45-49 years 2.8 3.5
0.0 - 0.4

50 years+
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Table D-1 (continued)

Reliability Total _
Sample (N=36) Sample (N=274)
; , — — . .
Identification and Age of Client (for
this review): ' ‘ -

Father/father substitute: 27.7% 27.5%

" Less than 20 years ' -~ 0.0 1.1
20-24 years 2.8 5.6
25-29 years 0.0 5.9

. 30-34 years 8.4 4.5
35-39 years 8.4 4.8
40-44 years 2.8 2.3
45-49 years 0.0 1.3
50 years+ 5.6 2.3

Ethnicity of Client:

~ White ' ' 75.0% 69. 3%
Black 25.0 21.9

~ *Spanish T : - 0.0 " 4.1
,American Indian 4 0.0 1.1
Other ‘ 0.0 4.0

_Type of Referral to the Project:

_Self-referral . 9.1 11.4

_Report by other agency or individual 90,9 89.0
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Results of the Reliability Tests

Tables D-2, D-3, and D-4 display inter-rater agreement from the
reliability tests conducted in the Spring of 1976. ‘Tables D<5 and D-6
show the percentage of agreement between an expert and a ndn;éxpert
assessor. This second reliability check occurred following thé data
cdllection round of December 1976 and January and February 1977,

D.6



Table D-2

AGREEMENT ON VARIABLES OF CASE HANDLING PROCEDURES

N = 46 cases

L a

o Absolute
- Questions Agreement Adjusted Agreement
Date of first contact with client (any type): 91%
-/ / / /
- mo day yr
- Time between initial referral and first in-person contact .

with client (circle closest category): 59% L 70%
Within one day Within one week
Within one week Within one month .
Within two weeks ' Over one month
Within one month Unknown
Over one month
Unknown

Number of contacts with client, following first contact,

prior to decision on treatment plan (circle one): 76% : : . 76%
None ' : None (including NA) -
One One - two
Two Three - five
Three - five Over five

*. Over five Unknown

Unknown :
Not applicable

Time between first contact with client and provision of

first treatment service by project (concerns only services

on blue services form, not intake) (circle one): o 57% - : 72%

'~ Within one day Within .two weeks .

Within one week Two weeks to one month
Within two weeks Over one month
Within one month Unknown
Over one month Not applicable
Unknown = - R
Not applicable

it
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Table D-2 (continued)

Absolufe

Questions Agreement Adjusted Agreement
Have there been multidisciplinary team (MDT) reviews
of thlS case?
Yes, client Yes, client
present not present No NA Unknown
‘At intake/treat-
ment planning 91%
During treatment 93%
At termination 88%*
How many times have outside consultants, other than MDT,
been used on the management (not treatment) of this case? 91%
None Three - five times
Once Over five times
Twice A Unknown
Have there been case conferences or stafflngs of this
case?
Yes, client Yes, client _
-preSent ‘not present No EA. Unknown‘
At intake/treat- ' .
ment planning 85%
During treatment 87%
88%*

At termination




6°a

‘Table D-2 (continued)

Absolute

Unknown

" Questions. Agreement ‘Adjusted Agreement
Approximate frequency of contact by case manager with
client, while in treatment (c1rcle one) (verify by
1nterv1ew) 61% 72%
None None
Once/twice only Once a week or more
More than once a week Once or twice a month
About once a week , Less than once a month
About twice a month Once/twice only
About once a month Varied over time
Less ‘than once a month Other
Varied over time Unknown
‘Other
Unknown
Was there contact with the agency or individual who
referred c11ent to project? NA (self- ;
_ - Yes No referral) Unknown
To obtain background, '
history, other recorded
information 96%
To discuss client's :
status and progress 87%
Did this case manager do the intake on this case?
(verify by interview) 74% 85%
‘Yes, alone . Yes ’
Yes, with other project staff . No
No. . Unknown
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Table D-2 (continued)

Absolute

Questions Agreement Adjustﬁd Agreement

After intake, how many case managers have there been
for this client? 98%

One More than two

Two Unknown
(If more than one case manager) were these different
case managers involved jointly with the case or were
there changes from one to another? 89%

Involved jointly

Changed, due to staff turnover

Changed, at request of client

Changed, other reason

Not applicable

Unknown
How many people in this project have provided direct
treatment to this client (other than case manager) ? © 63% 73%

None o - Five = - ' None

One More than five One

Two : - Unknown " Two .

Three ' ' Three - five

"~ Four Over five
: Unknown
Have any agencies (or individuals) outside of the ’
Project provided direct treatment to this client
89%

(while the client was in the project's caseload)?
Yes L
No-
- Unknown




Table D-2 (continued)

cq‘

I

: ‘Absolute -
Questions Agreement Adjusted Agreement
How much contact has there been with other agencies or
individuals from whom client received services to discuss _
client's status and progress (verify by interview)? 57% 74%
None Over five : None
- One - : Unknown ’ Some
Two - Not applicable ' , : Unknown

Three - five

Does this project have primary case management responsi-
" bility for this client, or does some other agency have
primary responsibility? o 100%
This project is primary . ' ' , -
Other agency is primary (specify agency)
Joint responsibility between this project and
other agency (specify agency)

'_Unknown
Date case'terminated,(or stabilized): ' 82%*_
VA A | /
mo day yr - . _NA (case not closed)

How many follow-up contacts have there been with the
client after case was closed (or stab111zed) (ver1fy

by interview)? o 68% | - _ B L 91%
o None . : ‘ o ‘ : Two or less
One. - two S - . _ ‘ - Three - five
Three - five . ' : ) : _ A _ Over five
‘Over five - . - o NA (case not closed)

NA (case not closed);_ S _ : Unknown
'Unknown o : 1 - 4
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Table D-2 (continued)

Absolute

Questions Agreement Adjusted Agreement
How many follow-up contacts have there been with
other agencies working with the client after case
85%*

was closed/stabilized (verify by interview)?

None

One - two

Three - five

Over five

'NA (case not closed)
Unknown

. Because 12 of the reliability test cases were stiil active, for these, N=34.
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AGREEMENT ON VARIABLES OF ASSESSMENT OF THE RECORD

Table D-3

by client. .

. N=46
Questions Absolute ‘Adjusted
*
e Agreement Agzyement
Is information on the in the record? -Average Average '
following: no minimal adequate good agreement=36% agreemen;=60%
circumstances of
abuse/negelct
incident . . . . . 1 2 50%. 63%
family stress -
conditions . . . 1 2 39 65
interaction between .
child and client . . 1 2 35 - 52
client's functioning
on characteristics
associated with
abuse/neglect. 1 2 20 48
child's mental and
physical health, and ‘ .
development standards 1 2 35 83
goals‘of treatment ‘ ,
for the client . 1 2 24 54
“the treatment plan . 1 2 33 | 54
ciient's progress .
during treatment . 1 2 "~ 43 65
services received
1 2 46 59

. ,
Minimal or none (0-1); adequate or better (2-3).
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Table D-4

AGREEMENT ON YARJABLES JUDGING THE CASE MANAGEMENT PROCESS

. 3-Point Scale| 2-Point Seale | 2-Point Scale
. Absolute Agreement Agreement Agreement
Ratings Agreement (1-2, 3, 4-5)) (1,2):(3,4,5) } (1,2,3):(4,5)
Yery © Very
Poor Poor Adequate Good Good NA

intake -- timing. . . . ., . .. .. ... A | 2 3 4 s 26% $2% 87% 63%
intake -- thoroughness. . . . . . . | 2 3 4 5 52 52 67 78
intake -- helping approach. . . . . . . . .. .. 1 2 3 . 4 S 46 52 87 s9
record of critical information. . . . . .. ... | 2 3 & s 39 50 70 74
knowledge of critical dnformation . . . .. ... 1 2 3 4 5 43 . S0 74 63
planfulness in case handling. . . . . . . . . 1 2 3 4 S 46 48 67 63
frequency of case manager's contact with client

during treatment. . . . . ... ... ...... 1 2 3 4 - § 22 26 61 S0
reassessment of case during treatment . . . . . . ] 2 3 4 S 24 35 63 59
céordination of information from all providers. . 1 2 3 4 S 52 159 76 80
goals: understandable,‘fgssiblé, being worked on 1 2 3 4 5 37 43 , 85 52
client opportunity to participate in case

decisions . . . . . L | 2 3 4 S -39 41 78 65
appropriateness of decision to maintain or

terminate case. . . . ... .. T | 2 3 4 S 7 47 47 88 62
follow-up after termination . . . . ... .... 1 2 3 4 s 71| 38 44 50 82
-supervision of case lanaﬁar onthecase . . . .. 1 - 2 3 4 5 70 - 76 87 87
overall management of this case . . . ... . CEREEIS | 2 3 .4 S 57 57 - 72 72
;worker's &.lttitudes toward the client . . . ... 1 2 3 4 1 59 61 85 76 “
|'worker as a case -anager.-. A .. T ‘2 3 4 5 65 67 96 72




Table D-5

EXPéRT/NONQEXPERT,AGREEMENT ON VARIABLES OF CASE HANDLING PROCEDURES

Questions

Absolute-
Agreement

Date of first contact withvéiient (any type):
A / / / ’
mo, day yT -

89%

Time between initial referral and first in-person contact

with client (circle closets category):
Within one day
-Within one week
Within two weeks
‘Within one month
Over.one month -
Unknown

89%

Number of contacts with client following first contact,
prior to.decision on treatment plan (circle one):

None

One

Two

Three - five

" 'Over five
Unknown
Not applicable

78%

Time between first contact with client and provision of
first treatment service by project (concerns only services
on blue services form, not intake) (circle one):

Within one day

Within one week

Within two weeks

Within one month

Over one month

_“Unknown
Not applicable

89% -
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Table D-5 (continued)

while in treatment (circle one) {verify by interview):

. '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
Varied over time
Other
Unknown

Absolute
Questions Agreement
Have there been multidisciplinary team (MDT) reviews of 100%-
‘this case? ' : :
Yes, client Yes, client
. present not present No NA Unknown
At intake/treatment '
planning
During treatment
At termination
How many times had outside consultants, other than MDT,
been used on the management (not treatment) of this case? 100%
None Three - five times
Once ‘ Over five times
Twice ‘Unknown
Have there been case conferences or staffings of this case? 67%
Yes, client Yes, client _
' present not present No NA Unknown
At intake/treatment '
planning
During treatment
At tetmination
Approximate frequency of contact by case manager with client

56%
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Table: D-§ (continued)

Absolute

None Five

One More than f1ve

‘Two Unknown - .
Three
. Four

Questions Agreement
Was there contact with the agency or 1nd1v1dual who referred ;
client to pro;ect’ 78%
NA (self-
v , Yes No referral) Unknown
To obtain background, history
other recorded information
To discuss client's status
and progress
Did this case manager do the intake on this case? (verify _
.by interview) 100%
: Yes, alone . '
Yes, with other project staff
No
Unknown
AfAfter intake, how many case managers have there been for %8%-
this client? : T
One More than two:
Two Unknown '
(I1f more than one case manager) were these different case
managers involved jointly with the case or were there :
changes from one to another? 67%
© Involved jointly . t
Changed, due to staff turnover
Changed, at request of client
Changed, other reason
Not applicable
Unknown
- liow many people in this project have prov1ded direct treatment ;
to this client (other than case manager)? : - 89%
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Table D-5 (continued)

o Absolute
Questions Agreement
Have any agencies (or individuals) outside of the project
provided direct treatment to this client (while the client _
‘was in the project's caseload)? 89%
- Yes :
" No
Unknown
How much contact has there been with other agencies
‘or individuals from whom client received services to
discuss client's status and progress (verify by interview)? 78%
None Over five
One Unknown
, Two . Not applicable
Three - five : :
Does this project have primary case management responsi-
bility for this client, or does some other agency have
primary responsibility? 89%
This project is primary A
Other agency is primary (specify agency
Joint responsibility between this project and
other agency (specify agency)
_Unknown
Date case terminated (or stabilized):
/ / / /- . 78%
mo  day yT NA (case not closed) .
How mahy follow-contacts have there been with the client after o
case was closed (or stabilized) (verify by interview)? 67%
None . Over five - . .
One - two - NA (case not closed)
Three - five Unknown
liow many follow-up contacts have there been with other
agencies working with the client after case was closed/ '
stabilized (verify by interview)? : o 78%
None Over five
One - two NA (case not closed)

Three - five Unknown
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S Table D-6 | |
IEXPERT/NON-EXPERT AGREEMENT ON VARIABLES JUDGING THE CASL MANAGEMENT PROCISS

N=11
’ _ . Agreement within one
Question ‘ point on five point scale|
iﬁtake ~- timing : 91%
iniaké -- thoroughness . . 100%
intake -- helping approach. ‘ 45%
~ record or critical information ‘ 100% -
' anowlcdge of critical information 82%
' planfulness in case haﬁdling 82%
frequency of case manager's contact : _
with client during treatment } A 82%
reaésessment of case during treatment 82%
;oordination of information from all providers_ _ | o 91%
goaIS: pnderstandable, feasible, being worked on , 64%
" client opportunity to participate in case decisions. - C73%
appropriateness of decision to maintain or |
terminate case : : 82%
follow-up after termination _ 73%
‘supervision of ¢ase manager on the case ' 100%
rate-the overall management of this case . : 91%
rate the worker's attitudes toward the client 82%
'féte this worker as a case manager o ' _ - 91%
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Descriptions of the Projects' Case Managements Practices




Descriptions of the Projects' Case Management Practices

_ Tahle Ii-1 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 process of the project was assessed during two
rounds of site visits conducted in 1976 and 1977. Such aspects of case
management as ‘timeliness, the amount of contact between case manager and
client, case diagnosis and regular review, referral mechanisms, coordina-
tion of information, service continuity, and client participation were
reviewed. ' o :

~ Sixty-three percent of the randomly sampled cases for the assess-
ment showed that the potential client was contacted the same day as the
incoming report was made. Another 30% were contacted no later than the
third day after the initial report. One-third of the cases had at least
one more client contact prior to the decision on a treatment plan, and a
full 61% had two or more such contacts, reflecting the project's compar-
atively thorough intake process. Almost two-thirds of the cases reviewed
(65%) indicated that the clients in question received treatment services
within two weeks of their first contact with the project, whereas 26%
waited no more than a month to start treatment services. :

The project made extensive use of multidisciplinary team reviews,
with 100% of its cases having at least one such review. As indicated in
Table E.1, these reviews most often occurred during intake. Case confer-
‘ences or staffings 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 58% of the cases at least one
consultant was called in, and in 36% of the cases three or more consult-
‘ants were used. Client participation, as measured by the client's
- presence at a multidisciplinary team review or at a case conference, was
not the norm at the project, with the clients present only 10% of the
time. : : o
' For over three-quarters of the cases (78%) the current case manager
also carried out the intake, and in 72% of the cases there was only one
primary case manager over-time. It was the usual practice to have at
least one other project staff member providing treatment to Center ~
clients -~ 61% had one or more other providers from within the project.
Just over one-half (56%) of the clients also were receiving services
from outside agencics. ' e ' ‘ ‘

~ While an open case, 48% of the cases were contacted in some manner -
once a week or more, with another 38% contacted once or twice a month.
After termination from the project's caseload (which occurred 59% of the-
_.time in 4-12 months and 41% of the time in 12-24 months) almost two-thirds

-
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- of the cases (65%) showed evidence of a follow-up contact to determine
the client's status. Co

Arlington, Virginia

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 project scores were within the average range of .
all projects' averages. Most cases (58%) were seen within seven days of
referral, slightly lower than the average across all projects, and 71%
of the clients reccived services within two weeks of the initial contact.
Very few cases (15%) are reviewed by the multicisciplinary team compared
to a 34% average for the group as a whole, and only 28% 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, but this tended to be true for all projects. Most cases (95%)
had only one case manager (compared to 78% 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 (54%),
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 casc, indicating perhaps a lack of service options or inadequate
use of existing resources. "Slightly better than half (59%) of all cli-
ents received some services from outside agencies, again indicating a
lack of options or inadequate use of existing resources. Most cases
(89%) remained in treatment from one to 12 months, with 13% of the cases
terminated within three months. _ '

Other observations of the review teams were that enough attention
is given to meeting parents' treatment needs; the multidisciplinary team
is not used to optimum capacity, and termination is probably occurring
too quickly (in‘order to handle the fiow of new cases) to be considered
good practice. - o

Baton Rouge, louisiana

The information collected for the case management asséssment indi-
cates that the project provided, in most instances, better than average
intake compared to the norm of all the demonstrations combined. Thirty-
thrce percent of the cases sampled for the assessment were contacted
within the same day as the report; an additional 24% were contacted
within three days. However, 19% of the cases reviewed were not contacted .
until over one month from the date of the incoming report. = Many of the
cases not responded to until over a month later turned out to be sus-
pected mild neglect reports that had been transferred all together to
the project carly in its operation, after being backlogged at the Pro-
tective Services Unit -- they continued to be backlogged at the Center.
Thirty-eight percent of the sampled cases showed at least one additional’
contact with the client before a’treatment plan was completed, .and a
full 50% had two or more such client contacts. This compares favorably
with the norm across the demonstration projects of 42% of the cases seen
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two or more times after the initial contact before a treatment plan was
determined. - A -

“In 61% .of the cases reviewed, treatment services began within two
weeks of the first contact between project and client. On the other .
hand, a full 25% of the clients received no therapeutic treatment ser-
vices at all. A portion of the project's cases were formally assessed
and reassessed, either by a multidisciplinary review team and/or staff-
ings; 27% had at least one multidisciplinary team review and 42% were
reviewed in case conferences or staffings at least once. For one-third
of the reviewed cases, an outside consultant (e.g., lawyer, psycholo- .
gist, etc.) was used. There was only minimal direct client participa-
“tion (7%) in the case management process, as measured by client presence
at a _multidisciplinary review or a case conference.

 For 84% of the cases, the primary case manager interviewed for the
assessment also carried out the intake. This reflects the fact that
the project's intake unit was short-lived. Whereas 32% of the cli-
ents had no other project staff member working with them besides the
case manager, the remaining 68% did. In most cases this meant that the
" project's homemaker was one of the other project staff members assigned
during the coursc of treatment and often the project supervisor pro-
vided temporary counseéling and crisis intervention to clients as well
as the casc manager. Some short-term therapeutic groups also included
some of the clients. Of the clients in the sampled cases, 64% were
also receiving services from outside agencies. Of these, there was
evidence of communication with these agencies regarding the client and
hi§/her progress 93% of the time. :

i Twenty percent of the project's cases were active for three months
or less. About two-thirds were open 4-12 months, and 13% were open
between 1-2 years. Following termination, in 56% of the cases at least
‘onc follow-up contact was made either with the client or with another
agency from which: the client was receiving services.

* Bayamon, Puerto Rico

_ In general, with few exceptions, the Bayamon project used excellent
casc management practices. Intakes were thorough; records were well
kept; contact with clients was intense and continuous; and reviews. oc-
curred frequently. '

Cases were referred to.the project from the social services depart-
ment. Although the time between actual referral and first in-person con-
tact with the client was often one month, during this month project staff
conducted extensive rcview of the cases, collected background information,7
and talked with the referral source. The number of contacts with the -
‘client prior to the development of a full treatment plan varied from one
to five, depending upon the complexity of the case, although some treat-
ment services were offered within two weeks of the first contact. More
than two-thirds of the cases were reviewed by a multidisciplinary team
and all cases were reviewed in case conferences. While consultants were
rarcly used for case management issues, and clients never participated
in thier own case reviews, referral agents were used extensively in



" providing information about the case. Typically, the person performing
the case management function also performed the intake (deviations from
this were due to turnover in one staff position), and was the primary
treatment provider as well. The project tended to provide clients with
all needed services rather than refer them elsewhere.

Fayettev111e Arkansas

The case management process of the pro;ect was assessed during “two
rounds of site visits conducted in 1976 and 1977. Such aspects of case
management as timeliness, the amount of contact between case manager .

. and client, case diagnosis and regular review, referral mechanisms, co-
ordination of information, service continuity, and client participation
were reviewed.

Sixteen percent of the randomly sampled cases for the assessment
showed that the potential client was contacted the same day as the in-
_coming report was made. Another 25% were contacted no later than the
- third day after the initial report, and another 14% were contacted
within 4-7 days. This means that nearly half of the clients in the
"~ sample were first contacted after a week or more had elapsed since the
EEreferral

In over a third of the cases, the decision on the treatment plan
was made without any additional contact with the client. However, 38%
of the cases had at lcast one more client contact and 26% had two or
more such contacts prior to the trcatment plan decision.  In 80% of
the cases reviewed, trcatment services were initiated within two weeks
of the first contact with the project, reflecting the immediacy of the
lay therapist's assumption of responsibility upon assignment of a case.

The project made extensive use of multidisciplinary team reviews,
with 71% of its cases having at least one such review. As indicated
in Table E.1, these 'reviews most often occurred during treatment. Case
conferences or staffings were used even more frequently -- 93% of the.-
cases had case conferences during their history. Consultants, on the
other hand, were not used often -- only 20% of the cases called in one
or more consultants. Client participation;as measured by the client's
partlglpatlon at a multidisciplinary team review or at a case confer-
cnce, was below the norm with clients present only 5% of the time.

Reflecting the project's specialization of intake and initial
evaluation being conducted by a staff member (the director or assistant
director) and subsequently assigned to a lay therapist for service de-
livery, 89% of the cases had a different current case manager from the
one who carried out the intake. In 73% of the cases there was only one
prlmary case manager over time. Due to the supervisory role provided
in most cases by the director and/or assistant director, 43% of the
cases had one or more other service provider from w1th1n the project.
Nearly two-thirds (63%) of the clients were receiving services from_v
outside agencies. .

While an open case, 51% of the cases were contacted by the case
manager once a weck or more, with another 24% .contacted once or twice.
a month, Termination from the project's caseload_occurred within 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-
inated cases showed evidence of a follow- up contact to determine the
client's status,

lLos Angeles, Cal1forn1a

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 referral and the first contact with
the client, and all but one client began receiving treatment services
within two weeks after the first contact. Ten of the thirteen cases had .
the bencfit of a multidisciplinary team review and all but one case had

-both intake and treatment conferences (general stafflng) 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 little turnover in case managers and only in rare cases (2) did the
case manager change during the treatment process. . One-third of the
cascs had only one treatment provider, one-third had three, and one-
third had 4-6 different treatment prov1ders 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 thesc relatively effective case management practices, some
serious problems were uncovered by the quality reviewer. The prOJect'
emphusis clearly is on the child who is in residence and few services .
arc actually provided to the parents. It was felt that the multidis-
cxpllnary team was not functioning effectively and treatment goals were
set too quickly and without client input. All 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
parcnts, or the numerous volunteers. Concern was also expressed about
the.clients' records which, overall, were incomplete and disorganized.
Thcfc;wore few social histories, information on the abuse incident, or.
eviluation of the child in the records, and .little assessment of the
family's functioning or the 1nformat10n about treatment plans 1n rela-
tion to obscrved familial problems.

St. Louis, Missouri

. A review of case management practices of the 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, comparing
favorably with the total demonstration effort cases. Somewhat longer
times elapsed, however, for this project than others between first con-
tact and first treatment service -- 42% of the cases received treatment
wlthin 2 weeks, but 26% not until after one month.
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Multidisciplinary reviews 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.

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 general, the Panel's case management practices were adequate.
As-shown on Table E.1, for almost half the cases, the first contact
occurred on the same day as the referral. And in close to 90% of the
cases, contact was made with the referral source to obtain background
information about the case, and almost as frequently to provide reports
on case progress. Treatment plans were developed at that time and
 treatment services began within two weeks. Multidisciplinary team re-
views were provided to only one-fifth of the cases, however, and case
conferences were used for less than half the cases (typically during
treatment). Consultants were rarely used for case management purposes
although in one-fifth of the cases the client participated in either
treatment planning or progress review. Although three-quarters of the
cases had the same case manager throughout treatment, in close to half
of the cases a person other than the case manager took primary responsi-
bility for intake. Clients typically received services from three to
five Panel staff members and from other agencies as well. ' The Panel,
unlike many projects, systematically conducted at least one follow-up
.visit with terminated cases. '

The major problems in the case management practices were the rela-
tively inadequate records kept by the project and the lack of interdis-
ciplinary input into treatment planning for most of the cases.

Union County, New Jersey.

In general, the project's case management practices were adequate.
As shown'on Table E.1, for almost 40% of the cases the first contact oc-
curred on the same day as the referral. And in close to 90% of the
cases, contacts were made with the referral source to obtain background
information about the case, and almost as frequently to provide reports
on case progress. In almost 30% of the cases no contact was made with
the referred client for at least a month. In a majority of the cases,
the treatment plan was begun after the first or second contact. Less
than one-quarter of the cases received a multidisciplinary review, but
34% of the cases received a case conference at least once, typically
during treatment. In a majority of the cases no consultant was used to
develop the treatment plan. In about one-fifth of the cases clients
participated in the multidisciplinary team review or case conference.
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For most of the cases reviewed (75%), there was 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 45%
of tho cases, only the case manager provided services to the client,
but in 32% 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 County pro;ect
'is doing a good job of case management in light of bureaucratic require-
ments and large caseloads. Many cases are being carried that are not
really protective service in nature, but are prevent1ve or potential
abuse and neglect cases that are so designated in order to qualify for
necessary purchased services. Consequently, workers tend to be over-
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 pol1cy

There were a number of specific problem areas in the pro;ect'
casc management. The sample of cases indicated a long time lag between
completion of intake and transfer to services. However, the recent
project reorganlzatlon 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-
‘tion as 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
oftcn must rely on thcmselves or peers for support and consultatlon.
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TABLE E-1

Case Management Practices: The Experience of the Joint Demonstrations® .

Review at Termination**

23

The Practices 'Adams Co. Arlingtom 'Baton Rouge Bayamon Fayetteville Los Angeles St. Louis Tacoma Union Co. Total
Time Between Referral and First Contact .
Same Day 63% 15% 338 6% 16% 39% 313 47% 38% 32%
1-3 Days 30% 17% 24% 63 25% 23% 28% % 15% 19%
4-7 Days 3% 26% 9% - 21% 14% 23% 7% 14% 2 12%
Within 2 Weeks 3% 131 9% 13% 23% 8% 12% 9% 6% 11%
Within 1 Month kil 22% 6% 40% 10% 0 10% . 208 11% 14%
- Over 1 Month 0 7% 19% 15% 13% 8% 124 5% 28% 12%
Nuzber of Client Contacts (After Initial
Contact) Before Treatment Plan - R
None s 8% 36% 13% 2% 368 8% . 17% 59% ~28% s
One 33% 36% 38% 28% 38% 0 37% 15% 36% 313
Two 233 16% 13% 27" 3% 39% 33 18% 238 173
Three-Five 35% 9% 30% 21% 18% 15% 23% 8% 443 18%
Over Five 3% 4% 7% 3% 5% 39% 20% 0 9% 7%
Tioe Between First Client Contact and
First Treatment Service
Within 2 Weeks 65% 71% 61% 68% 79% 92% 42% 69% 41% 63%
2 Weeks to 1 Month 27% 9% 3% 18% 17% 0 24% 22% 8% 16%
Over 1 Month 7% 18% 11% 15% - 3% 8% 26% -§% 16% 13%
No Treatment Given 0 2% . 25% 0 1% 0 8% S% 25% 9%
Use of Multidisciplinary Review Team )
At Least 1 Review o ‘ 100% 15% 27% - 71% 18% 85% 17% - . 20% 144 35%
Review During Intake 98% ) 3% 4% 13% 5% 77% 14% 16% 5% 21%
- Review During Treatment 13% T 12% 22% 64% 15% 75% 6% 16% 13% 21%
1% 0 27% 6% 67% 0 . 2% 9% 7%




- TABLE E-1 (Continued)

The Practices ' Adams Co. Arlington Baton ﬁougé Bayamon Faye;tevi‘lle Los Angeles St. Louis Tacoma Union Co. Total

-3

Use of Case Conferences (Staffings)

At Least 1 Conference . 47 28% . 42% 100% 93% 92 95% - 47% 54% 62%
Conference During Intake : 113 18% C20% 63% 64% 92% - 79% 218 . 318 - 38%
Conference During Treatment 45% 17% 24% 978 21% - 92% 84% 43% 45% S5%
Conference at Termination** 19% a4 16% 100% 61% 67% 35% 124 41% : 30%
Use of Consultants . . . . .
. None’ ) . . 42% 57% 67% 37% 80% 8% 73% 77% 77% 62%
‘One ‘ 10% 9% . 13% .12% 3N ] 4% S% a3 ) 7%
Two ’ 13% 15% 2% 9% ;5% V] 13 2% 0. 6%
Three-Five ) 18% 128 11% 24% 12% 8% 8% 14% 12 oo 13%

Over Five 18% 8 7% 19% 0 ' 85% 10% 2% 8% B 33 )

AClient‘_ Pnrticipatioﬁ
Client Presence at MDT's and for ) S . )
Case Conferences 10% . 9% 7% (1] Ss ) 50% 22% -20% 14%
Contact with Referral Source ) _ - B
' For Background Information : . 93% 89% 84% 93% 73% 100% 55% - 81% 89% 84%

For Progress Reports 72% 81% 49% 62% ) 45% 92% 63% 76% 82% ) 68%
Responsibility for Intake : -
) Current Case Manager - 78% 47% 84% 62% 11% 85% 378 77% 55% " 58y
Other Staff Member 23% 53% - T 16% 38% 89% 15% 63% - 23% 45% 42%
Number of Case Managers . ) :
One - ] . : 728 . 95% 87% 75% . 73% 85% 61% 80% 76% 78%
Two ' 23% Ss 13% 258 - 21% 15% 26% 18% 17% 18%
More than Two - . . . 5% 0 0 0 6% 0 13% 2% ri 4%
Reason for Two of More Case:nanager_s L . . .
Joint Management N= 4 N= 0 N=1. N=0 N= 3 Ne 1 N= 2 N= 0 N= 2 N= 12 (15%)
Staff Turnover . © N=5§ N= 1 N= 2 N= 9 N= 2 N= 0 N= 8 N= 4 N= S N= 36 (40%)
Staff Unavailability : N= 0 N= 2 ‘N="3 = 0 N= 3 N=1 N= 0 N= 2 N= 2 N= 13 (15%)
Lack of Success with Client N= 2 N= 0 N= 0 N= 0 N= 2 N=0 Ns 1 - N= 1 N= 4 N= 10 (11%)
1°  N=0O N=3 N= 0 N= 2 N0 N=§ N=1 N= 3 N= 15 (19%)

Other ) ) N=
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-+ TABLE E-1 (Continued)

The Practices

Adaams Co. Arlington Baton Rouge

Bayaion Fayetteville Los Angeles St. Louis

Taco; Union Co. .

Total
Number of Treatment Providers in )
Project (Other than Case Manager) ) ..
None 39% 54% 32% 62% 57% 318 15% n 458 38%
One 30% 33% 27% 22% 10% 0 11% 27% 3 24% -
Two 22% 2% 21%. 13% 21% 39% 32 19% 21% 19%
Three-Five 10% 9% 20% 0 12% 23% 39% S0% P 18%
Over Five 0. 2% 0 3% 0 8% 3% 2% 0 1%
Services from Outside Agencies 56% 59% 64% 46% 63% 85% 72% 80% 78% 66%
Evidence of Commnication with . ' PR
Outside Agencies 86% 89% 93% 100% 65% 91% - 78% 8 89 85%. |
: (N= 22)  (N= 27) (N=28) (N=16) (N= 26) (N=11) (N= 25) (N= 32) (N= 38) (N= 224)
Frequency of Contact by Case Managers ' '
About Once Per Week or More 48% 26% 36% 24% S1% 69% 62% 41% 2 40%
About Once or Twice Per Month 38% 57% 22% 59% 24% 15% 16% 27% 25% 338
Less Than Once Per Month 3% 11% 23 9% 5% 8% k1% 7% 14% 7%
- Once/Twice Only 8% 4% 4% ki3 S% 8% ki3 14% 1% 7%
Varied Over Time 5% 2% 33% 6% 15% 0 14% 9% 18% 13%
None 0 4] : 2 0 0 0% 3% 2% 10% il
"Follow-Up Contacts+**
. At Least One Contact 65% 61% - 56% "60% 57% 67% 65% 348 60% S6%
Contacts With Client )
Two or Less . 78% 944 C o 93% 79% 90% 67% 92% 93% 88% 90%
Three to Five 13% 4% 4% 21% 9% 33% -8% 2% 124 8
Over Five 9% 2% 2% 0 13 0 0 1 0 2%
Length of Tine- in Treatment**
Through 3 Months 0 13% 20% 0 15% 33% 8% 128 12% 12%
4-12 Months '59% 76% 67% S4% 77% 67% 60% 74% 00 69%
1-2 Years 41% 11%. 13% 46% 9% 0 20% 4% . 18% 18%
Over 2 Years 0 0 . 0 0 0 0 T 12% 0 0 1%
Total No. Cases Reviewed ) 40 46 45 35 41 13 38 45 s1,, - 354
Total No. Terminated Cases Reviewed 22 . 46 45 12 34 3 25 42 - T 44 272

*Throughout,- percentages may not sum to 100%

**Terminated cases only.

owing to rounding.
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Factor Analysis Results






. Results of Factor Analysis on Ratings

Record of critical information

Know%edgg of critical information

|

A

'Factor 1
I

I

PlanfUlﬁess in case handling

Frequency of case manager contact

Reassessment of case during

tréatment

'

Coordination of information

from all.providers

Undefstandable, feasible goals

Supervision on case

- Overall management
I .

o
Worker's attitude

_ Worker as case manager

1

Note: Variables only shown with

as: indicated in parentheses.

(

(.
.59)
(.

Table F-1

.42)

58)

27)

.51)

.38)
.54)
.41)
.63)
.35)

.73)

of Quality Case Management1

Factor 2 |
Intake -- timing (.50)
Intake -- thoroughness (.49)
Intake -- helping approach (.42) .

Récord of critical .
information , (.34)

KndWledge‘of critical
infqrmation . (.27).1

Planfulness in case .
handling o (.34)

factor loadings greater than + .25,

F.3
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Quality Ratings and Site Characteristics.
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Quality Ratings and Site Characteristics

“ The following arc the definitions of the management variables which

were ‘developed for other aspects of the evaluation. values for these

characteristics have been assigned to each of the sites participating in
the quality case management assessment. Tables G-1 and G-2 display bi-
variate analysis between the quality ratings on intake and overall case

management and the site managementvcharactéristics.

e Cost-efficiency. The extent to which a given packége of services

is developed at a lesser cost.

° Span of Control. The average number of personnel directly responsi-

" ble to each first-line supervisor in the project.

° Formalization: Ruleobservation. The degree to which workers feel

monitored and constrained to obey the organization's rules.

e  JYormalization: Specificity of job description. ' The degree to which

job expectations arc specified and explicit.

) ‘Gentralization: Job decisions. The extent to which decisions

about an individual's job or case management responsibilities
" (daily work schedules, interview appointments; delivery of services)

“arc dictated by a supervisor, coordinator, or director.

e  lcadership Level. The extent to which project director provides

structurc and support; the degrec to which the director provides
direction and cmotional support, enhancing the feelings of personal

worth and importance of the staff.

‘e . lLevel of Communication. The extent to which information provided

to workers is timely, adequate, and appropriate.

° Task.orientation. The extent to which the climate emphasizes good -

planning, efficiency and ‘encourages workers ''to get the job dome."
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Amount of Autonomy on Job. The extent to which workers are encour-

aged to be sclf-sufficient and to make their own decisions (includes

“items related to personal development and growth),

Level of Staff Support. The extent to which supervisors are sup-

- portive of workers and encourage workers to be supportive of each

other,
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" TABLE G-1

Intake Rating and Site‘Charﬁcteristics

" Span of Control (Supervisory Level)
“Low
Medium
High
(n = 343; significant at p<,01)

"Formalization--Rule Observation
“Lower o
Higher

(n"= 343, significant at p<.01)

Formalization--Specificity of Job
© Lower

Higher : :
(n = 343; significant at p<.0l)

Centralization--Job Decisions
L.ow
Medium
High _

(n = 343; significant at p<.1)

Leadership Level
Lower
. Higher
(n = 343; not significant)

lLevel of Communication
Lower
Higher

{n = 343; not significant)

Level of Task Orientation
L.ower
IIgher

(n = 343; significant at p<.01)

Amount of Autonomy on Job
. Lower . . .

- Higher o
{n = 343; not significant)

level of Staff Support
lower
Higher :
{n = 343; significant at p<.1l)

4

G.S

. Lower Rating

32%
41
27

76
24

58
42

34
34
33

36
64

34

24
76

36
64

57
43

Higher Rating

30%
57
13

61
39

39
61

23
41
.. 36

44
56

25
75

39
61

56

67
33



TABLE G-2

Overall Rating and Site Characteristics

Lowcr_Rnting' Higher Rating

Cost-hfficicncy

Low : : 39% - 31%
Med i-um 31 25
High 30 ' 42

(n = 347, significant at p<.01)

Span of Control (Supervisory Level) _ :
- Low 35 C 22

Medium . 41 60,

~ High 24 ' 18
{n'=-347; significant at p<.01) :

Formalization--Rule Observation
lL.ower 76 S5

ltigher 24 45
(n = 347; significant at p<.01)

“Formalization--Specificity of Job
Lower . 58 .30
Higher 42 70
(n = 347; significant at p<,01) : :

Centralization--Job Decisions

Low 35 o 15 -
Medium 33 46,
High . 32 39

(n = 347; significant at p<.01)

Leadership Level
Lower ' - 33 _ 57
lligher ‘ 67 43
(n = 347; significant at p<.01)

Level of Communication :
"Lower . ' . 32 ' 25
Higher : 68 ‘ 75
(n = 347; not significant)
Level of Task Orientation -
Lower 24 : 45
Higher , : 76 55
(n = 347; significant at p<.01)
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TABLE - G2

Amount. of Autonomy on .Job
lLower ’ '
‘Higher : :

(n = 347; significant at p<.01)

level of Staff Support
lLower
Higher
(n = 347; significant at p<.01)

G.7

(Continued)
Lbﬁer Rating

33%
67

56
44

Higher Rating

57%
43

76
24



APPENDIX H

Interpreting Regression Analyses




InterpretingﬁBegzgssion Analyées
Rondcrs should remember scveral basic guxdellnes for how to inter-
pret the, statxst1cal findings of multlvarlate regression analysis which
will be prcsentcd in the pages which follow. First, the regres-
sions usc binary (or dummy 0/1). dependent var1ahlc< With such depen-
dent varlablcs, the cocfficient of determination (R ) does not have the
~usual Lntcrpretatlon of percent of variance explained. The F test is
still valid for determining the overall level of 51gn1flcance of the
regression equation, and st can be used to heur15t1ca11y judge the
worth of models. Thus, an R of .10 indicates more explanatory power
~than an R2 of 02 but not five times as much and perhaps only slightly
more. Thus, the npproprlate indicator of the power of the overall model
may not always be the R2 Often the percent of the sample populatlon '
(rhc N) which can be correctly classified using the model is more use-
‘ful. -To estimatc this pcrcent, the regression coefficients can either
be coﬁvérted into a diqcriminaht function for cla551f1cat1on, or a dis-
criminant functional analysis can be conducted d1rect1y
Second, statistical slgnxfxcance basically measures the stability
of a rclationship. The regression coefficient measures ‘the size or.
degree of relationship. The regression coefficient is intuitively the
average relationship found between the dependent and the predictor
variable. A relationship which is significant at the .05 level 1ntu1-'
tlvcly means that the rclationship which is found (measured by the
regression coefficient) will arise in almost every case. A relation-
ship whiéh is not.significant.at the .01 or .05 levels may still be_
important; it simply occurs inconsiqtently Thus, the size of the
ro;rcssnon Locft1cxcnt remains important even. when not cons1stent1y
tnund for cvery case; a large but nons1gn1f1cant coeff1c1ent dan be
nore 1mportunt ‘for providing insight into program planning questions
than a small but significant coefficient. ‘
Third, this last point highlights the dlfference between signifi-
cance testing in gcneral research and in program evaluation. In gen-
eral rescarch, we are concerned with knowledge-building. We would
rather crr on the side of not accepting a valid rela;ionshipvthan on
the side of accepting an 1nva11d relationship. Future research ﬁay

always uncover our. mistake and establish the va11d1ty of a rejected

o * Preceding page blank



relationship. In program evaluation, we are concerned with improving
decision making. Managers and clinicians have very different tolerances
for unccrtainty than scientists. Decisions must be made in spite of
uncertainty, and most decision makers will live with information, for
cxample, that has at least a 70% chance of beingvvalid for that parti-
culargdeeision. Thus, in program evaluation, one should use higher
levels of si&nificance than in research concerned with general knowledge-
.huxldlng, in decxdln; what information about relationships revealed
by analysis (e.g., regression coefficients) should be given serious
eonsnderqt1on. Otherwise, ‘we dlscard information that can prov1de much
insight and probably improve program performance, Simply because we
lack the stricter criteria of certainty that we require for what we
call “scientific knowledge." What the appropriate levels of signifi-
cance should be depends on the nature of the decisions being served
by the'analysis. Economists sohetimes live with .30 significance
(roughly a t—fatio of 1.00) where inclusion of a variable provides
more nredictive power than it causes a model to lose by reducing degrees
of freedom. . _ ‘
Fourth, in the case of regressions with binary dependent variableé,
the coefficient is akin to a conditional probability. Thus, in a re-
greqston using overall quality case management, a coefficient of +.10
for a case handling variable means that the practice is associated
across the cases on the average with a 10% increase in the probability of
a higher rating of quality. Since probability can only range from
L0001 to IfOOOO, coefficients are rarely likely to be large unless .
there is an incredibly strong relationship. In evalhating
coefficients, the reader should use normal logic about betting. With
what is only a 5-10% odds favoring the house, gambling casinos still
arc capable of eérning large profits from games of chance. When deci-
sions mustebe made, even slight gains in predictions can have great ‘
value to a program manager or clinician.
- Fifth, in regreselon analy51s with binary dependent varlables,

CnOifltlentS are unbiased but variances are inflated. Thus, signifi-

H.4




cance testing at any given level is more conservative than would be

Jthe case with a normal, continuous dcpcndcnt variable. Because of this,
we have tended to use (10 levels of signifiduncc in uonsidbring varia-
bles signifi;ant or stable. 'Thé .10 level, given the binary dependent
vufinhjc, is more likely to yicld conclusions compérable to use of a

.05 level in regressions with continuous dependent variables:
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" TABLE 1-1

Correlation Coefficients: Case Handling Characteristics and Quality Measures

Time Between Report and First Contact

Number of Contacts Prior to Treatment Plan

Time Between First Contact and First Treatment Service

Use of Multidisciplinary Review Team
Use of Case Conferences

Use of Outside Consultants
Responsibility for Intake

Number of Case Managers

-
"% Number of Project Treatment Providers
Receipt of Qutside Services
. Communication with Outside Service Providers
Contacts with Referral Source--Intake Information
Contacts with Referral Source--Client's Progress
Client Participation
frequency of Contact with Client
Time in Process E
Follow-up Contacts
- . o .
- * Based on continuous values between 1.00 and 2.00
q
g 3gignificant at p<.0l1
[1-] .
g »bSignificant at p<.05
Q‘I ) cSignificant at p<.1
b —J
o0
o
- -
[ —
—
[ o)
=
-

Overall*

-.019

1542
-.149%

General*
.009
.1542

-.1422

.174% .

.094b

_.203
.040
.010
.146%
.002
.3442
L2382
.160"
.1642
.286%
. 049
.248

a

Intake*

-.138?

.077¢
-.090¢

Client Participation
.061
a22°
.017
.047
.027
1282
.003
.031
.095
.079
.101
.104
111
.155
.224
-.012
.035

o

[ 2 I - A - S« T |

Worker Attitude

.049
.02
.096?
.046

-.008
.014
.014

-.091
.028

-.006

.031
.004
.142°
.118°
.031
.129
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TABLE 1-2

Corfélat‘ion Coefficients: Case Manager Characteristics and Quality Measures

Overall®* General* Intake* Client Participation

Same Ethnicity as Client -.223° -.223% -.142% -.024
Similar Socio-Economic Experience .054 .069 .005 .177b
Same Gender as Client o .072°¢ 056 . 112° .069
Same Age as Client : .190% "~ L1s8? .116° -.000
Age of Manager : : -.320% -.320% -.173% -.142°%
Formal Training of Manager ) .299% .2952 .1832 .lZSb
Training. in Child Abuse and Neglect ' .109° .080° 1778 11sb
Years Experience in Abuse and Neglect Treatment 1378 7 . .167% ' .170%
Months with Project .043 -.020 .103b .070
Caseload Size of Manager ' -.050 -.042 -.061 - .020

»

Based on continuous values between 1.00 and 2.00

3significant at p<.01

bSignificant at p<.05 )

cSignit‘icant at p<.1

N N - g

-.119
.108
.026

-.014

-.129
.030

-.037

-.00S
.095

-.090

b

c
b

-Worker Attitude



I

TABLE -3

Correlation Coefficients: Case Characteristics and Quality Measures

Overall*
Seriousness of Case -.084°
Court Involvement with Case .028
Child Living Out of Home .001°
Starthof Case 07ic
Type of Referral -.075¢
Difficulty--Assessor View -.165%
Difficulty--Manager View -.074¢
Interest of Client .3122
Responsiveness of Client .353
Responsibility for Case Management--Project -.107b
Responsibility for Case Management--Other Agency -.056

'Based on continuous values between 1.00 and 2.00

8significant at p<.01
bSignificant at p<.o0s

CSignificaﬁt at p<.1

General®*

-.095°
.014
004"
.062

-.080°

-.173

-.079
.309°
L3512

-.108°

-.048

<

Intake* ~ Client -

-.003
071
.041
.075¢

-.009

-.066

-.032

Participation

-.014
-.001
-.004
.009
-.017
-.180°
-2
.186
1259
-.015
-.048

a
a

Worker Attitude

-.053
.031
.068
.109°
.026

-.193%

-.174%
.314%
.3922

-.055
.087°
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