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

U.S. DEPARTMENT OF COMMERCE
National Technical Information Service
PB-278 444
.
S - EVALUATION OF CHILD ABUSE AND NEGLECT DEMONSTRATION PROJECTS
~ 1974 - 1977. VOLUME VII: COST; FINAL REPORT
Berkeley Planning Associates
Berkeley, California
Prepared for
National Center for Health Services Research
Hyattsville, Maryland
December 1977
~ \w
] '::::::’
q
£

A
N

__.__._.___/ S . \
7 .

s




k4



e}

Ui S

BIBLIOGRAPHIC DATA  [V. ReportNo.  orniop 28 70 2. ’ ] 1 PB_278 444 "

SHEET

4. Title and Subtitle ) 5. Report Date
EVALUATION OF CHILD ABUSE AND NEGLECT DEMONSTRATION PROJECTS December 1977
1974-1977: VOLUME VII. COST; FINAL REPORT 6. :

7. Author(s) . . 8. Performing Organization Rept.
Berkeley Planning Associates - '
9. Performing Organization Name and Address ) 10. Project/Task/Wark Unit No.,
Berkeley Planning Associates A - ’
2320 Channing Way 11. Contract/Grant No.
Berkeley, CA 94704 HRA 106-74-120 and
(Tel.: 415/549-3492) HRA 230-76-0075

13. Type of Report & Period
Covered ¥ ,R,3 Vol. VII.

6/26/74 - 12/15/71

12, Sponsoring Organization Name and Address

DHEW, PHS, OASH, National Center for Health Services Research
3700 East-West Highway, Room 7-44 (STI)

Hyattsville, MD 20782 = . ' 14.
(Tel.: 301/436-8970)

7. Supplementary Notes _See NIIS Interim Report Nos. NCHSR 78-64 through NCHSR 78-75 for 12
vols.; 11 vols. give different aspects of these projects of the F.R. and Vol. XII con=<

116. Abstracts

tains the 11 historical case studies. Vols., are obtainable by Set or separately. .

This report provides an analysis of the utilization of resources (both dollars and:
personnel) in eleven demonstration child abuse and neglect service projecté.3 The al-
location of individual project and overall program resources to different service and
treatment activities are presented., The unit costs of different treatmentjseryices
and the consequent costs of alternative service program models are discussed. The
report includes analysis of service volume and the factors associated with cost ef-
ficiency in child abuse programs. Also included is a detailed discussion of the cost

analysis methodology.

REPRODUCED BY

NATIONAL TECHNICAL
INFORMATION SERVICE

U. S. DEPARTMENT OF COMMERCE
SPRINGFIELD, VA. 22161 Re

%&y-ﬂe«k-&“-ﬂﬂm&aaﬁs&--]ﬁ..ﬂ:&cﬂmm;

15. Supplementary Notes (continued)

NCHSR publication of research findings does not necessarily represent appfdyaifdr%““r
official endorsement by the National Center for Health Services Research or the '
Department of Health, Education, and Welfare. ' :

Arne H. Anderson, NCHSR P.0., 301/436-8910.

17b. Identifiers/Open-Ended Terms
Health services research : JUle
Evaluation of child abuse and neglect demonstration projects 1974-1977. (Vols. I-XII):
Subtitles: Executive summary; Final report; Adult client impact; A comparative de-
scription of the eleven projects; Community systems impact; Quality of the case ’
management process; Cost; Methodology; Project management and worker burnout; A

‘ guide for planning and implementing; Child client impact; and Eleven historical case|
17¢. E5URAEB214/Group ‘ ‘ '

19.. Security Class (This 2'].;No. of Pages

'18. Availability Statement :
Releasab{e to the public. Available from National Report) T
Technical Information Service, Springfield, VA 20_Saﬂﬂg}ééif}523 25 Price
. . 3 . p M »
(Tel.: 703/557-4650) 22161 : UNCLASSIFIED Ao8- Aol |

FORM NTIS-35 (REV. 10-73)  ENDORSED BY ANSU AND UNESCO. THIS FORM MAY BE REPRODUCED USCOMM-DC 8268:P74

e e e

SRR

e N

e

He, N

£ .

K
e

4 4802 ni

=%

wX,



S




N@ﬁg

- . w“jd

C;cg\j\ﬁ%

The Berkeley Planning Associates evaluation team includes:

Anne H. Cohn, Project Director
Frederick C. Collignon, Principal Investlgator
Katherine Armstrong
Linda Barrett
Beverly DeGraaf

Todd Everett
Donna Gara
Mary Kay Miller
~ Susan Shea
Ronald Starr

HRA #106-74-120 and HRA #230-76-0075, The ideas presented
here are those of the authors and not necessarily those of
the federal government. Primary author of this report is
Linda Barrett.

The work described here was performed under contract numbers

o ﬁﬁﬂ

yrion=



" 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.-childrenrand for
coordination of community-wide child “abuse:and neglect:systems.
- In order to document the content of ' the different«servicesinter—
-ventions tested and to.determine their relative effectiveness:and
~cost-effectiveness, the Division of Health:Services:Evaluation:of :-
the National Center for Health Services Research) HealthsResources
~Administration.of the Department.of Health,. 'Education:.and:Welfare
awarded a contract to Berkeley Planning Associates.to conduct a
three-year evaluation of.the.projects. ! This-reportiisione:of a
series presenting the findings from thatwevaluation‘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 suggestive, not conclusive." sMany-aspects-of ithe

- design .were pioneered for. this study. . Healthy debate.exists- .about -
~whether. or - mot: the methods.used:were thes mostyvappropriate. "«The
evaluation focused on a:demonstration. program:of .eleven:projects
"selected prior to the furnding of ‘the evaluation. The:projects<were
-established :because of the-range. oftreatment 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:zissue
for the evaluation to be burdened with.. :All:findings must ~be: interpreted
with these factors in mind. ' ’

‘Given the:number of different federal agencies and'local projects
involved in the evaluation,' coordination ‘andzcooperation.was:critical.

" We 'wish' to thank the<many -people who helpediius: :the:federal-personriel
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;" ‘HelenvDavis: :and
Don' Perlgut are all to be commended for their:excellencein: processing
"the data collected. ''And in particular we wish:to thank.our:.own* ‘project
officers from the National Center for Health:Services.Research-=Arne
Anderson, Feather Hair Davis' and ‘Gerald: Sparer--forrtheir gsupport:-and
‘input, and we wish to -acknowledge -that. they ‘very~much-helped-touensure

. that this was a cooperative venture. '

Given the magnitude of the study effort,: and,the number and - 1ength of
final reports, typographical and other.suchrerrors-are inevitable.

"Berkeley Planning Associates and the NationaliCenter for.Health- Services _'

Research=would appreciate notification of such errors, if.detected.
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SUMMARY | g

Introduction

In May of 1974, prior to expenditure of funds appropriated to the { .
Child Abuse and Neglect Prevention and Treatment Act, Public Law 93-247 , S
the Office of Child Development and Social and Rehabilitation Services, . :
of DHEW, jointly funded eleven three-year child abuse and neglect service o
projects in order to develop and test alternative strategies for treating
abusive and neglectful parents and their children and alternative models
- for coordination of community-wide child abuse and neglect systems. ~The
projects, spread throughout the country and in Puerto Rico, differed by

size, the types of agencies in which they were housed, the kinds of staff ’ o
they employed, and the variety of services they offered. In order to . oo
document the content of the different service interventions tested and ‘ B

to determine their relative effectiveness and cost-effectiveness, Health- ‘ | W
Resources and Administration awarded a contract to Berkeley Planning ‘ ' N
Associates to conduct a three-year evaluation of the projects. This re- o
port presents the final analyses of project resource allocations, based :

on that evaluation. The purpose of this report is to describe the costs .
associated with different project activities and to suggest how this '
information may be useful to program planners and managers.

I.  Methodology

A system for collecting, processing and analyzing information from
the projects on how their resources were expended was developed. This
‘system included the identification of discrete project activities to which
resources were allocated and the careful monitoring of project resources
to these activities. Monitoring occurred for one-month intervals every
three or four months during the demonstration period; project staff re- .
corded their own time expenditures in relation to project activities and
project directors accounted for all other, non-personncl, expenditures
for the month. Donated resources (including volunteered time) were also
accounted for. A percentage distribution of all resources to discrete
activities and the unit costs of activities were generated. Costs were
adjusted to reflect regional wage and price differences, allowing for
across-project comparisons and averages. Given that the data collected
and analyzed are from eleven different projects, which are not necessarily
representative of child abuse -and neglect programs across the country,
care must be used in generalizing from the findings.

II. Cost Findings

The demonstration projects as.a group, staffed by approximately 450
people (including volunteers), spent $2.21 million annually, which was
matched by over $330,000 a year in donated resources. With an average
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of 800 cases in treatment per month, over 2200 new cases were opened by
the projects each year. Countless others received minimal, supportive

. services from the projects. Direct treatment services focused on “the
abusive or neglectful parent, with individual counseling being 'the most -

- widely offered service, supplemented by crisis -intervention, multi-
disciplinary team review and lay therapy services. Fewer than 175
children received direct treatment services from the projects each year..
However, over 50,000 profe551onal and lay people-annually received
direct education or training .in matters pertalnlng to child :abuse rand
neglect.

The unit .costs of direct treatment services varied considerably with

lay and group services being about the least expensive (with "an across
project average of $7.25 per lay therapy counseling contact; “§9.50 per
‘person for a parent education class; $10.50 per person for a group therapy
session). Individual counseling cost about twice as much as "lay ‘therapy
counseling ($14.75 per contact). Multidisciplinary ‘team reviews .cost

the projects an average $54.75 per review; however, when the volunteered
time of consultants is 'ascribed a dollar value, the cost: per review rises
to $125.50. Comparisons across projects revealed that projects-with . -
‘larger iservice volumes provided group services at lower unit ‘costs;  -unit
‘costs of individual- c11ent services were not-a reflection-of service '
‘volume.

‘ The ‘factors most strongly associated with efficiency (the ability
of a projéct to offer its 'mix and volume of services-at.a .cost lowerithan
the average across. pro;ects) appear to be organizational characteristics .
‘including larger staff size, fewer supervisors .per staff-and greater ‘ex-
plicitness of rules and procedures. -Workers satisfaction has.a.negative
‘relationship with efficiency. o

<

1II. Using the Cost Findings for Program” Planning

The above cost findings can be used for ‘treatment:program:planning
‘purposes, particularly in determining how resources will:likely:be:allo-
.cated, how program economy and-efficiency can:be enhanced:and:what  the
costs associated with service delivery packages would be.- -Examples: of
the adaptation of the cost data to program plannlng are presented

]
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INTRODUCTION

‘Services (SRS) on a set of demonstration treatment programs. On May 1,

History of the Demonstration Effort

During the fall of 1974, prior to the passage of the Child Abuse L

Prevention and Treatment Act, Public Law 93-247, the secretary's office
of the federaIIDepartment of Health, Education and Welfare (DHEW) decided
to allocate four million dollars to child abuse and neglect research and
demonstration projects. A substantial portion of that allotment; apprbxi—
mately three million dollars, was to be épent jointly by the office of
Child Devélopment's (OCD)‘Children's Bureau, and Social and Rehabilitétion

1974, after review of over 100 applications, OCD and SRS jointly selected
and funded eleven three-year projects.1 The projects, spread throughout :

the country, differ by size, the types of agencies in which they are

‘housed, the kinds of staff they employ, and the variety of services they

offer their clients and their local communities. However, as a group the

projects embrace the federal goals for this demonstration effort, which

include:

(1) to develop and test alternative strategies for treating
abusive and neglectful parents and their children;

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

(3) to document the content of the different service interven-
tions tested and to determine their relative effectiveness
and cost-effectiveness.

1The projects include: The Family Center: Adams County, Colorado;
Pro-Child: Arlington, Virginia; The Child Protection Center: Baton Rouge,
Louisiana; The Child Abuse and Neglect Demonstration Unit: Bayamon, Puerto
Rico; The Arkansas Child Abuse and Neglect Program (SCAN): Little Rock,
Arkansas; The Family Care Center: Los Angeles, California; The Child De-.
velopment 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 Project, Union
County, New Jersey. '

I e R e
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-Overview of the Demonstration Evaluation

In order to accomplish 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 Reseurces Administration (HRA) awarded:anvevaluationucbn-j,

tract to Berkeley Planning Associates (BPA).inJJune'1974,rtO”menitqr“thef

demonstration projects over their three years of federal funding, document- °

ing what they did and how effective it was. The overall purpose of this
evaluation was to provide guidance to the federa1~government and.locali'
communities on how to develop community-wide programs t0'dea1,with‘problems
of child abuse and neglect in a- systemat1c and’ -coordinated fashion. -The
study, which combined both formative (or descr1pt1ve) and summative (or »
outcome/impact-related) evaluatdon concerns, -documented the.content .of
‘the different service interventions tested by ‘the projects and determined
the relative effectiveness and cost-effectiveness of these strategies.
Specific ‘questions, addressed with quant1tat1ve and.qualitative data
gathered through a variety «of collectlng technlques notably quarterly
five-day''site visits, special topic site visits and information systems -
ma1ntalned by the projects ‘for the evaluators,e1nc1ude

o What are the problems inherent in andfthewp0551bilities-for
establishingvand operatingfchild~abusefand neglect'programs?

® 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: 'ser-
vices and the costs of different mixes:of : serv1ces, partlcu- o
- larly in .relation to- effectiveness?

e What are the elements and standards for qua11ty case management
and what are their relationships w1th ‘client ‘outcome? :

‘e How do. prOJeCt management processes and : ‘organizational ‘struc-
tures influence project performance ‘and, imost - importantly,
‘worker burnout? : '

‘e  What are the essential elements of a-‘well- functlonlng ‘child -
abuse and neglect system and what kinds:of project.activities
are-most effective in influencing the development of these
esséntial -elements? :

Ie

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

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

'Dufing the summer of 1974, the projects began the lengthy process of
hiring staff, finding space and generally implementing their planned pro;A
grams. Concomitantly, BPA collected baseline data on each of the projects' -
community child abuse and neglect systems and completed design plans for |
the study. By January 1975, all but4oné of the projects was fully operé-
tional and all major data collection systems for the evaluation were in
place. Through qharterly site visits to the projects and other data col-
lection techniques, BPA monitored all of the projects' activities thrbugh
April 1977, at which time the projects were in the process of shifting from
demonstrations to ongoing service programs. Throughout this period, numer-

ous documents describing project activities and preliminary findings were

prepared by the evaluators. This report presents part of the final know-

ledge gained from the projects' joint eXperience.1

Project Profiles

" As a group, the projects demonstrated a variety of strategies for

community-wide responses to the problems of abuse and neglect. The prd-'

jects each provided a wide variety of treatment services for abusive and
neglectful parents; they each used mixes of professionals and para-
professionals in the proﬁision of these services; they each-utilized dif-

ferent coordinative and educational strateg1es for working with their com- ) "i

munities; and they were housed in different kinds of agencies and communl—
ties. While not an exhaustive set of alternatives, the rich variety ’
among the projects has provided the field with an opportunity to system-
‘atically study the relative merits of different methods for attacking the
child abuse and neglect problenm. , ,
Each project was also demonstratlng one or two specific and un1que

'strategles for working with abuse and neglect, as described below:

lFor a listing of other major study reports and papers, see Appendix A.



The Family Center: Adams County, Colorado

The Fam11y Center, a protectlve serv1ces—based project housed: in -

a separate dwe111ng, is noted for its demonstration: of  how to.con=:
duct intensive, thorough multidisciplinary intake and preliminary
treatment of cases, which were then referred -on to the central .
child protective services staff for ongoing treatment. In addi=
tion, the Center created a treatment program for--children, includ-
ing a crisis nursery and play therapy’ -

Pro-Chiidc*Arlingﬁon Virginia

Pro-Child demonstrated methods for enhancing the capac1ty and -
effectiveness of a county protective services agency by expand1ng
the number of social workers on:the staff and. adding.certain.:ancil- -
lary workers such as a homemaker. A team:iof ‘consultants, notably
including a psychiatrist and a lawyer, were hired by the- pro;ect

to serve on a multidisciplinary diagnostic review team,:as well.‘as:
to provide consultation to individual workers o : ‘

The :Child Protection Center: Baton Rouge, Louisiana

The CHild Protection ‘Center, a protective :services-based agency,.

. tested. out a strategy for redefining protective services: as:a.
multidisciplinary concern by housing theé ‘project ‘on hospital
grounds and establishing: closer formal linkages with ‘the hospltalg
including the half-time’services of a pediatrician‘and. 1mmed1ate
access of all Center cases to the medical: faC111t1es

i

The Child Abuse and Neglect Demonstration:.Unit: Bayamon., Puerto?RiCQi.’

In a region where graduate level workers ‘are rarely employed by pro= -
tective services, this project demonstrated-the.benefits of establish-

ing an ongoing treatment, under the auspices ‘of protéctive:services;,
staffed by highly tralned social workers with the back-up of profes~

sional consultants to provide intensive services to the most. d1ff1cu1t
abuse and neglect cases. : :

'

The Arkansas Child Abﬁse and Neglect Program: Little.R0ck;QArkansas;;

In Arkansas, the state social services agency contracted to.SGAN; -
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 pro=-
tective 'services capability by using lay therapists, superv1sed by -
SCAN staff, to provide services to those abuse cases. .




The Family Care Center: Los Angeles, California

The concept behind the Family Care Center, a hospital-based program,

was a demonstration of a residential therapeutic program for abused

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

The Child Development Center: Neah Bay, Washington

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 having parenting or family-related problems.

The Family Resource Center: St. Louis, Missouri

A free-standing agency with hospital affiliations, 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 different aged
children.

Parent and Child Effective Relations Project (PACER):
St. Petersburg, Florida

Housed within the Pinellas County Juvenile Welfare Board, PACER
sought to develop community services for abuse and neglect using a
community organization model. PACER acted as a catalyst in the de-
velopment of needed community services, such as parent education
classes, which others could then adopt.

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 Demonstration Project: .
Union County, New Jersey '

This project demonstrated methods to expand the resources available
to protective services clients by contracting for a wide variety of
purchased services from other public and, notably, private service
agencies in the county.




The Cost Analysis Component of the Evaluation

A key question raised of any new program is "How much does it cost?";
frequently followed by ''How much does it really cost?" and "Is it worth
it?". The questions have obvious significance for every participant in
the program--clients, workers, administrators, program planners, legisla-
tors, and tax payers--although each of these-audiences is, in fact, inter-
ested in a different aspect of the question. While the bottom line concern
is one of cost-effectiveness (that is, whét does it cost to successfully
treat program clients or successfully carry out the project activities),
there are numerous intermediary issues to be explored.

The evaluation of the -Joint OCD/SRS National Demonstration Program -
in Child Abuse and Neglect addresses these issues. Interest has been- in
determining how project resources are being allocated across different
project activities and in analyzing the unit costs of various services in
individual projects, over time and across pro;ects " The purposes of the
cost analysis are:

(1) To determine the- efficiency and service volume economies
within the eleven:demonstration projects;

(2) To determine the costs of pursuing.different generic-
activities in the child abuse and neglect field and the -
unit costs of related services;

(3) To develop information necessary for determining the: cost-
effectiveness of alternative service-strategies. for abu51ve
and neglectful parents and their children;

(4) To provide cost control and management information to -the

projects and their funding- agencies .on how project resources f
are used.

Within this report summary profiles of the -costs. of the demonstration
effort as a whole, the average project.and service ‘unit costs and. measures
of project efficiency are presented alohg»with suggestioﬁsvfor"prqgram“
plaﬁners on costing out new programs. The appendices include final cost
summaries of the individual projects and compérison across projects; the

complete methodology of data collection instruments; and comparison tables




detailing the data collected. Cost-effectiveness findings appear'in a

companion document: The Adult Client Impact Reportl. The reader is

advised that because the projects studied are not necessarily represen-
- -tative of child abuse and neglect programs across the country, care

must be used in generalizing from the findings.

1In eéarlier reports published by Berkeley Planning Associates,
most of the purposes of the cost component have been addressed in de-
tail, including the efficiency and service volume economy issue, unit
cost concérns, impact on resources in the communities, and cost moni-
toring information for the projects' management. Relevant reports
include: -Cost Analysis Design and Pretest Results, April 1975; Cost
Analysis: January Through May 1975, September 1975; Cost Analysis:
Months of January, May and October 1975, February 1976; Full Cost
Analysis: Methodology and Preliminary Data, September 1976; Full Cost
Analysis: Findings to Date, November 1976; Project Accomplishment:
The First .Two Years of Operation, July 1976; and Community Systems
Interim Report: Early Findings of the Demonstration Experience,
August 1976. :




'SECTION 1: METHODOLOGY!

o ‘
In order to address the cost questions -of interest, .we -established

a system for collectlng, processing and analyzing information from the
projects on how their resources were expended. This-system: required the
identification of discrete project activities: to whlch’resourcesﬁwere
allocated and the careful-monitoring of pro;ect resources ‘in- relation- to
these activities. BPA developed cost accounting- forms and trained the
projects in their use during site visits in the fall of 1974. In. January
1975, a pretest was conducted which .led to instrument revision and a
second data collection effort in-May of 1975. 'Significant .gains in data
reliability were made following this effort. -Our. final data analysis. is
based on the last three data collection per1ods (October 1975-and Apr11
and October 1976) during the peak of program. operatlons, after start-up
costs and before the demonstration effort:ended.
_ The cost accounting forms required the'projects to allocate their
time, expenses, purchased.services and'duréble,equipment costs across'-the

.40-0dd activities .in which a project m1ght part1c1pate.' In addition,

they monitored the volume 'of service units de11vered during the accountlng

month. Extensive clarification and correctlon procedures were -undertaken
prior to and after data processing. After~the.cost~data had ‘been collected
and reviewed internally by the project's~administration,-each cost account-
ing booklet and employee time sheet was reviewed ‘by :the BPA‘project;site '
liaison and ‘the cost analyst for reasonableness, based on site visit
‘observations -and previous reporting periods. ‘The data .was subsequeﬁtly
coded, keypunched and processed using a multiple-stage computerzprogram.
The output was subjected to a similar review:and correction -process. The
data emerging from this effort are viewed by a11 part1c1pants as - accurately
reflectlng program operations. ’

In order to arrive at dlscrete costs for dlfferent program act1v1t1es,

the computer program distributed each employee's payroll expenses .across . .

1See Appendix C of this report for the detalled methodology and “ex-
amples of the data collectlon instruments and computer output. o
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the service activities in proportion to the hours of effort they devoted
to each and distributed non-payroll expenses, purchased services and
durable equipment costs across the service. components in proportion to
the project directors' estimates. In addition to providing cuhulative
hours and costs for each service component, the program calculated the
unit costs of direct services to clients. Several adjustments to the
data were required in order that legitimate écross project comparisons
could be made. The first major manipulation was the application of wage
and price factors to adjust for regional differences.1 The second adjust-
ment involved uniformly distributing the overhead costs2 across the direct
service COmponents in order to represent the true costs to a project of
delivering specific services. And‘the'third adjustment consisted of as-
cribing values to the donated resources utilized by the projects, in _
order to represent the total costs of replicating a project model in the
face of unknown levels of contributed goods and services.

Utilizing the computerized data, the following analyses were con-
ducted:3 o | |

e Individual project descriptions of resource allocation
and service unit costs, including trends over time;

e Comparisons across projects of resource utilization and
" service unit costs, including trends over time;

o Program trends, including service volume economies and
relative cost efficiencies of project service packages.

In this final cost report,%theidata from the three accounting months have

L.

Since an Arkansan dollar simply will not buy the same services or
supplies in.New Jersey, we felt it was important to standardize dollar
values for across-project comparison purposes.

2Overhead costs include: general management, program planning and
staff development and training. ’

3 .4 ’ . . . .
The findings of these analyses are detailed in the interim reports
.cited in the introduction.
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|
been averaged for each of the 12 project sites.lv The-resultant data-are-
‘used to develop summary profiles of the costs of the demonétration'efforf
-as a whole and the average.project costs. In additionm, a“variety of =
questions concerning the costs and merits of assembling different program
models are addressed, as well as final assessments of the factors:asso-.
ciated with cost efficiency. '

As with any social program research cautlon must-be; used in the
interpretation of this study's findings. F1nd1ngs are based.on: eleven
projects, spread throughout the country, which:differed in-a number.of
important ways. The projects were selected»and,studied because of their
differences, because they were.demonstratinggnewpways,to.workawithwthg-
problem of child abuse and neglect. As such, the findings refiect the.
experlences of these eleven projects; they are not-necessarily generallz-

able to all child abuse and neglect programs

1While there were eleven demonstration projects funded, the Arkansas
model was developed in two counties. For cost control and management .
purposes throughout the evaluation, the cost-data from the two sites
were treated independently. For cost efficiency correlations, the two
Arkansas projects were averaged so as not to-skew the distribution.
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SECTION II: THE COST FINDINGS

In this section the following are discussed: (a) the demonstration _ 
investment and what it bought; (b) the allocation of project resources;
{c) the stability of program expenditureé; (d) a project cost
profile; (e) thg unit costs of services; (f) service volume economies;

and (g) cost efficiency.1

A. The Demonstration Investment

In addition to a rich base of knowledge about coping with problems of

child abuse and neglect, the demonstration effort resulted in the produc-

tion of a large and varied number of services and other products which did
not previously exist in the demonstration communities.

The eleven demonstration projects spent approximately $2.21 million |

_annually, or $6.63 million over the three year period. For every thousand

dollars spent by the program, an average of at least $150 worth of donated -

resources were utilized. This amounts to over $330,000 worth of contri-
buted time, services and goods being leveraged by the federal investment
§ver the course of a year and close to one.million dollars over the three
yearvperiod. This reflects a growing commitment on the part of local com-
munities to coping with the problem of child méltreatment, a commitment

spawned by activities on the federal level.

While there is no way to accurately sum the total numbers of clients,

'professionals and lay citizens with whom the projects came in contact and

potentially influenced during the course of the demonstration effort

through formal and informal service provision, an estimate can be derived

based on average monthly figures supplied by the projects during'sample

1In our.'presentation of findings, we have sought to describe the ex-
periences of the demonstration projects as a group. For those readers
interested strictly in protective service-based projects, we recommend -
that information be generated from the tables. in Appendix D, using data
from the Adams County, Arlington, Baton Rouge and Union County projects.
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months. Approximately 2330 intakes were completed by the projects each
- year. Over tht three years more than half of these.cases, close to '4500;
received the benefit of multiple-disciplinary diagnosis during the-intake

period, an approach rarely taken by treatment providers prior to the

demonstratibn'period. A far greater number of cases.were. referred to:the:

projects or came in contact with themprojécts;forsa*brief“period.ofitime;*

they receive minimal support, most often:in the form=of~informationéanda
referral. = . A » ' ’

The average monthly caseload size for the*projects'as augroup~(orJ"
average number of clients in treatment at,aqygtime).was'800; The.aétual:
cost per case varied dramatically, depending:upon:the. types and.quantity:
of services a client received. ’ ’ ’

Individual'éounselingorthé;;ﬁ§»was-thewsingle.freatment'serviCew
provided to most clients (about 80%). The~projects-asva'group~proviaed7'
over 12,000 individual counseling contacts a.yéar, or closesto 36,000~
‘dufihg the demonstration effort: In addition; over 9000 lay therapy:
counseling contacts Were“providéd'annua11y~(of-close to 27,000 ‘over-the.

demonstration period); 3400:parent education person sessions- (10,500 ‘over:

three years); 3300 group therapy person sessions (9900 over three: years); .

and 3100 couples or family counseling sessions.(9300- over the'threelyears).

These figures reflect a greatly expanded capacity-in the communities- to-
provide an array of treatment services tomabﬁsive and neglectful‘parénts.'

As a group the projects made only a small contribution toward the
development and provision of treatment~services"direct1yhto’children;
Fewer than 500 children received direct treatment services over- the three :
year peridd, even though large numbers of children undoubtedly benefited
indirectly from services offered to their parents and families. The.
children impacted on directly by the project:did,receive intensive ser-.
ivices; annually aboutf2400 days of residential care,.6600 child develop-
ment or individual therapy' sessions, and.1500'days=in-a-criSis~nurséry“v
were provided. Beyond these ”treatment'sérviCes" well over -7000 dajs-éf
day -care were provided as a result of project activities.

In addition to the number of clients- served, and*thervolumevof"~.
- treatment services‘offered,‘thé federal investment in the demonstration

projecfs-resulted in.other significant accomplishments; notably in'the
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area of education and training. At least 50,000 professionals and lay
people annually were provided with education and training on issues per-
taining to child abuse and neglect by demonstration project staffs. This
translates. into at least 150,000 people in these 10 communities whose.
awareness and knowledge about the problem was undoubtedly increased during

the demonstration period. Each of the projects pursued public awareness

effofts through the media as well. There is no way to count the numbers
of persons or agencies influenced by such activities; but it is clear
that the numbers are far greater than was the case prior to the demonstra-
tion effort. Coordinative efforts carried out by prdject staff on an on-
going basis through the demonstration period 'bought" each community a
better functioning community system.
Finally, approximately 450 people were employed part or fulltime by
the demonstration projects each year. Given annual turnover rates of 30%
‘on average, close to 725 individuals worked closely with the demonstration
projects, gaining skills and knowledge about cﬁild abuse and neglect which
they wili likely pass on to others in the.field in years to come. Given
“the dearth of individuals well-trained in child-abuse and neglect at thé:
beginning of the demonstratlon effort, the cadre of professionals and lay
people alone serves as a 51gn1f1cant contrlbutlon of the demonstration

‘investment.

B. Allocation of Program Resources

While there were wide variations among the demonstration projects in
terms of the proportlon of their resources committed to dlfferent act1v1-
ties (and an understanding of these differences, as discussed in Appendlx B,
‘is most important), it is useful, for planning purposes, to look at the aver-
‘age resource allocation. With a range of budgets from $55 000 to $67O OOO
per year, on average the annual opgratlng budget of the prOJects was ap-
proximately $185,000; this money was spent on four discrete program activi-
ties: Overhead, Direct Services to Clients, Community-Oriented Activities

and Research.

1 .
See the Community Systems Impact Report for a detailed discussion
of projects' community-oriented activities and their apparent effects.
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The range of the proportion of a project's budget spent on overhead
activities was from 21% to 64%, with an average 40% of a projecf's budget‘
allocated to the overhead functions of staff development. and training;
program planning and development, and general management. With‘respect'to:
service delivery, the function of case management and.case:reviews;fwhich;
on average consumed another 12% of the budget,. could-be regarded as: the-.

- indirect cost of handling-cases. As such, onsaverage, over half of these:
demonstration projects' budget was used for those activities-necessary- to
facilitate the direct provision of services. Whide: this figure is substan--
tially lower than- many large bureaucracies, it:is likely that the:figure would..

have declined even more had the projects:continued to. be fully operatioﬁalmer ;

an additional three years, particularly as,demands for»staff-training,diminishedL

Once all overhead costs were distributed. (as discussed in-Appendix C)
“across other program activities, the average:-expenditures by the eleven.

projects as a group were as follows:1

DIRECT SERVICES TO;CLIENTS: . ' 65% (of the total budget)
Casework Activities : (16%) B

Treatment Services to - ,

Parents 27%)

Treatment Services to S :

Children (13%)

Support Services to

“Families . o (9%)
COMMUNITY -ORIENTED ACTIVITIES 25%

RESEARCH AND EVALUATION _ C 10% -
Clearly the focus of the projects, -as a group, was on delivery of:
direct services to clients, particularly adults. On-average,-65% of a:*
project's budget was expeﬁded on;directfserviges a1thngh-individua44pro-
ject's expenditures ranged from as little a5'33%t(Técoma).tOwaSwmuch:a51

' 89% (Arlington), as shown in Table II-1. Within this direct service category;’

1See Appendix C for the methodology used: for these distributions -
and for the discrete service activities included: in each grouping.

14

Ciewme,

T 3T sm ey e



SI

Table TI-1: Percentage Distribution of Total Number of llours and Dollars

by Discrete Project Activitics for lach I'ruject and the Demonstration Program
Average | Adams Baton Union Los Jefferson | Washington St.
Project | County |[Arlington | Rouge | Bayamon | County | St. Louis| Angeles | Tacoma | County County Neah Bay | Petersburg
SHr %% [%Hr %3 | SHr %% [%Hr %$ [ %r %% [%Hr %3 Slr %% SHr  %$ [3lir %8 Hir  %$ Sr %5 | %r %S SHr %S
Overhead Operutionsl 27 41120 36 15 21 28 35| 23 36|30 33 21 42 22 47 134 47 26 40 32 40 49 64 29 45
Direct Services 68 6582 74 90 89 81 B81) 47 52178 82 83 80 92 86 |32 33 79 70 69 63 37 37 49 38
Casework le 16|18 19| 26 27 |33 320 9 10|35 28] 9 11 3 5|6 6] 22 17 | 23 22|15 13 3 5
Activities .
Treatment Services 27 27|16 19| 23 26 |14 14|30 30|32 37| 25 24 | 3 6|24 24| 53 49 | 45 40 | 16 13 | 42 31
for Parents R
Trecatment Services .
for Children 16 1343 31| 33 18 1 0 S _ 6 0 4 34 32 81 68 0 0 0 '0 0 0 0 0 0 0
Support Scrvices 9 9| s s|18 18 (33 35| 2 ef11 13f15s 13 )]s 7|3 3| 4 a4 ] 1l 6 6 4 2
to Families
~ ] )
tommunity 23 25| 9 13{ 6 7 |16 16{ 38 30{11 10| 9 11 | 7 12153 52| 14 19 | 19 23 |51 352 | 41 5l
Activities
Research 9 10 9 13 4 4 3 3] 15 18 |11 8 8 9 1 2 (15 15 7 11 12 14 lé 11 10 11

1'l"he percentages allocated to overheadQOperations reflect the raw data distributions before these overhead functions are distributed across the other

‘progranm activities. The percentages allocated to Direct Services, Community Activities, and Research reflect the allocations after the distribution
of these indirect costs. . . —_— )




most -projects devoted more of their resources {on average 27%) to- serv1ng ‘\‘

parents; projects in Adams County, St. Louis and Los Angeles -placed.a.

greater emphasis on children's services although the across-project -average .

amounted to only 13% of the budget.. Casework. activities,: 1nc1ud1ng [Aintakes:.

and initial dlagn051s mu1t1d15c1p11nary team reviews- an.. «followup,: ut11— f

ized -an average -of 16% of, the budget. Support services. to families coms=

manded the smallest proportion of the budget-at 9% ~althoughwthe»rangew(frbméy

1% in Washington County, Arkansas, to 35%. in.Baton Rouge) ‘was':consdierable..
All the demonstration projects provided:some.services:.to- the1r COM
munities as a whole, either in preventlon efforts,. .community-. and profes-. -
sional education, agency coordlnatlon and/or:..legislative.and. pollcy
activities. For some: ‘projects; notably Neah Bay, Tacoma:and. St. Peters-f-"
burg, community act1V1t1es were a major objective .of their programs, fopss
others; efforts were more -focused on direct:services. Onlaverage approxi=-.
mately 25% was .allocated . to community act1v1t1es, .in order-to-: prov1de the
essentiali.interface betweensthe project and::the rest - .of the- communlty and
to improve-the communlty response to problems:of-child. ;abuse or. neglect
Research and evaluation activities recelved approxlmately 10%: of - the
project's resources; although -the 1nd1v1dua1 progects spent-as: 11tt1e as 2%
(Los Angeles) and as much as 18% ‘(Bayamon) -of :their: budgets -on. such act1V1-
ties. . It would be unlikely that an.ongoing;. non-demonstration effort (e ‘g .
a typical ch11dren S protective service agency) would.utilize: such a h1gh
proportion-of funds-for research.or .even.for- ‘community-oriented- act1v1t1es
The allocation of staff.time to- prOJect ‘activities <is not. always the.
same: as the allocation of dollars. Although the projects! allocatlon of
time and money are-in comparable proportions for. some. act1v1t1es, they are:
not for- overhead operations and .treatment services-to children; as. shown on
Table. II-1. Uniformly, overhead operations: ‘utilized:a s1gn1f1cant1y larger
proportion of the budget' than of the staff: ‘effort, ~whereas .the. reverse ‘Was.
true: for chlldren s services. This can.be. explained by the fact. that over-‘
head activities are usually carried out by higher: ‘paid. personnel--prOJect
_d1rectors -and, administrative a551stants ‘as well as staff tra1ners-—whereas
a large proportion of the .staff working w1th children are volunteers, ref'

imbursed and unpaid, with resulting- lower assoc1ated costs..
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C. The Stability of Program Expenditures

Overall, the allocation of resources remained quite stable during
the year the cost data were collected--a year in which all projects were
fully operational. Only a minor shift in resources from Community Activi-
ties to Direct Services, mostly to children's services, was observed.
Earlier in the demonstration, however, when projects were becoming opera-
tional, a greater proportion of resources was allocated to research. As
projects began to perceive that many of their information neédé would be
filled by the outside evaluation (and as record-keeping activities for
that evaluation became more routine and less time consuming), projects in
general substantially cut back on their own‘plénned research activities.
And, as projects' direct service activities became operational, more resources
were devoted to community-oriented activities. Also, whereas the same pro-
portion of the budget, 65%, was utilized for the Direct Services category
before and after projects were operational, the internal distribution of
these resources changed over time. Casework activities (i.e., organizing
the delivery of services) received the lion's share of the direct services
budget during project start-up and collectively, only 35% was expended on
actual services to parents, children and families. Once the projects were:
underway, however, an equal.proportion of these expenditures (50%) was
spent for both. _

Arlington, Union County, St. Louis and the two Arkansas sites had
extremely stable expenditures throughout the demonstration period. In

!
addition to. being the largest of the projects in terms of number of clients

served, all had well-articulated and operational goals from the beginning

of the demonstration effort. On the other hand, Neah Bay and St. Peters-

burg fluctuated considerably in their allocation of resources. Both had

small caseloads and although originally oriented to community activities,

expanded their program design to include treatment services, resulting in
dramatic reallocations of resources. Adams County'decreased the propor--.
tion of their time and budget expended on casework activities, while in-

creasing resource allocations to children's services. Baton Rouge shifted
resources committed to treating parents into éhpport»éervices for families

and increased community activities. Los Angeles, on the other hand,
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decreased its community activities and redistributed the resouéces to
the children's program. Bayamon substantially cut back research efforts
~and increased treatment services to children. Tacoma realloca;ed_reéjk
sources originally‘spent serving parents to increase research efforts,?

i

D. A Project Cost Profile1

t

For purposes of future program planning, it is useful to detérming’; . o |
the cost structure of different types of pfograms, beyond the general ,  o |
allocation of resources to different groupingS'of.activities; discussed
in the previous section. Some characteristics of the demonstration
projects, such as budget, staff size, and client load‘éan.be,regdily
averaged to generate a basic project profile. This basic profiie should"
Egg'itsélf be used directly in planning. ;However, this average?of'COSI
and related information from all projécts reduces to manageable size a
complex array of cost cohcerns and proQides‘a‘point of departure for
discussing the costs of different program models‘{see‘Section I11).. .

The projects on aVemage had a caseload:Of 70 Clients;?'-Whiﬁe.ihé ‘
actual experiences of the demonstration projects included programs '
operatihg at annual -costs of less than $565000.(Neathay) and.moie,thgh
half a million dollars (Unipn»Couhty), an:aﬁerage annual budget Wa§ . :
$184,500. The caseiéad sizes ranged correspondingly froﬁ an.avefggé.of
éight cases to 294 cases a month. Assuming for analysis purposésiwﬂét'

a typicél client is in treatment for one year, the resULting,aMeiagé
expenditure per case served is around,$2700«pef year .(with armangé;éf -

$1500 per case in Arlington to $22,500 per case :in Los Angeles)fs J;

1ThrOughout the demonstration period, 'the cost analyses have described . -
in detail what services -each of the projects delivers, inwhat volumes, at -
what unit costs, and how these figures have changed over time. The value
of this final cost assessment is less one of chronicling the individual
differences manifested in the demonstration ,projects .and more one of . syn-

thesizing their experiences into a typical ;project profile.

2 ' . . o ] e
See ‘Appendix D for detailed comparison tables of these data across : . ‘
projects. : : ' '

This dramatic range reflects differences in the types and quantity

of services offered to.clients by each project, as well as differences ‘ %:f
in the community education and coordination activities. - Co ' o ' o
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the community, otherwise known as hidden costs, are included in the pro-
gram's operating resources, the average annual cost per case tops $3000.
Although the range in staff size (including consultants and volun-
teers) was élso considerable (from seven in Neah Bay to 98 in Arkansas),é
the average number of participants in a project was 37; two-thirds of
these were non-regular staff members (e.g., consultants and volunteers,
unpaid and reimbursed). Theée people, collectively, spent over 25,000
hours during the year (of which less than 20% was contributed by the non-
regular staff members). Thus, an individual client, in.treatment for one

year, received about 375 staff hours of care or slightly under 50 days.

The complement of services typicall& offered by projects, as shown on

Table 1I-2 (i.e., offered by at least three-fourths of the demonstration
projects) and which might be regarded as core or basic services offered

by these demonstrations include:

e Case management and regular review;
"o Individual counseling;

e Intake and initial diagnosis;

e Court case activities;

e (Crisis intervention;

® Multidisciplinary team case reviews.

. Services offered less frequently (i.e., those provided by only two-thirds
of the demonstration projects) and thus which might be regarded as impor-

‘tant, supplemehtal services offered by these demonstrations include:
e Parent aide or lay therapy counseling;
e Couples counseling;

Transportation and waiting;

e Psychological and other testing.

19
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Table II-2

Average Unit Costs Across All Projects for Direct Services

=~

) Unit $/Unit (average $/Unit (ayerage cost | Number of Projects
Service Measurement cost to project) | to community) Providing Service
Outreach cases $ 25.25 . $ 26.00 7
Intake § Initial Diagnosis intakes 78.75 - 83.25 10
Court Case Activities cases 126.00 132.25 10
Crisis Interv. During Intake | contacts 13.50 14.00 6
Multidisciplinary Review reviews 54.75 125.50 9
Individual Counseling contact haurs 14.75 15.00 S 11
Parent Aide/Lay Thérapy contact hours 7.25 10.00 8
Couples Counseling contacts 17.00 18.25 8
Family Counseling contacts 30.00 31.50 -6
Alcohol, Drug, Weight Couns. pers. sessions 7.50 10.25 2
24-Hour Hotlipe calls 7.50 N 7.50 2
Individual The;apyv conta;ts/ 21‘25' 22.75 _7
Group Therapy pers. séﬁfjons 10.50 12.25 6 .
Parents Anonymdus pers. SeSSiQHS 5.75 7.00 41
Parent Education Classes’ pers. sessions 9.50 11.00 . 7
Crisis Interv. After Intake " | contacts 14.25 14.75 10
Day Care child sessions| 7.75° 8.25 2
Residential C;re child days 37.75 . 38.50 1
Child Development Program _child sessions 21.50 2@?00 P4
Play Therapy child sessions| 11.75 14.25_? 4
Special Child Therapy contacts 54.25 ) 54,25 ,'l;
Crisis Nursery child days 35.50__ 43700 1;
llomemaking contacts 22.75 22.75 3 '
Medical Care visits "23.50 25.25 7
.Babysitting/Child Care child hours 3.50 4.75 4 "
Transportation/Waiting “rides 8.75 9.00 8;:
LEmergency Funds - no.of payments - - 3
.Psychological § Other Tests person tests 36.25 45.25 8
Family Planning Cégnseljng pers. sessions e -- 0 
Follow-Up i pers. followups 26.50 28.00 6

"hese costs réflect raw data adjusted for wage/price differéntials and overhcad distribution,

2
“These are adjusted costs with valués ascribed to donated resources.
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E. The Unit Costs of Services

The unit costs of these frequently offered services vary greatly, as
discussed below.1 Depending upon which of these services a project chooses
_to offer, and the volume at which they are offered, a project's cost pro-

file will vary substantially.

1. Intake and Initial Diagnosis

As the gatekeeping function for any future service, intake and
initial diagnosis is an essential service. It is also a costly -
and often time-consuming service. Based on the expenditures of
the demonstration projects, a project on average would conduct

19 intakes each month or about one a day at a cost of $78.75 per
intake. Often the intake and diagnosis process will take up to
two months for complex cases, raising the unit cost per case
substantially.. The monthly volume of intakes in the demonstra-
tion projects ranged from two (in Neah Bay) to 32 (in Arlington);
the costs fluctuated from as little as $14.00 per intake (Jeffer-
son County) to as much as $143.25 (Union County). 1In general,
only a modest proportion of donated resources are utilized in .
this service, due primarily to the need for expertise and profes-
sional judgment to be used in the process. Thus, when added to
project expenditures, contributed resources raise the cost per
intake less than five dollars, to $83.25.

2. Case Management and Regular Review

Any project must provide case management and review as part of
a service package. Costs associated with this activity are in-
cluded in other service categories since these are, in theory,
the indirect costs associated with providing direct treatment
services. Thus, unit costs were not calculated for the cases
management and regular review functions, but on average these
activities account for at least 10% of any service unit costs.

1Throughout our discussion of the costs to provide various services,
it is important to note that the figures cited include indirect costs,
both general program overhead and the cost of case management and regular
review. Hence, the unit cost to provide an individual counseling contact,
for example, has overhead and case management costs built into it in pro-
portion to the relative amounts of effort the staff (including paid,
volunteer, and consulting) has invested in Individual Counseling as a dis-
crete service activity. ' '
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3. Crisis Intervention’

Although generally not provided in large volumes, typically
30 contacts per month, or one or two a day (with a range from

6 in Los Angeles to 181 in Union County), crisis intervention
was provided by ten of the demonstrations at an average cost
per contact of $14.25. (Unit costs ranged from $4.75 per con-
tact in Washington County to $78.00 per contact in Baton Rouge. )
This is one of the few services that cannot be planned in ad-
vance for clients, and indeed some -clients may require a great
deal and others none, :

e A5

4. MultidiSciplinary Team Case Reviews

-
'

Multidisciplinary Team reviews are among the most costly services
to provide. Averaging nearly §$55 per review, there was a range
from $25 per review in Adams County to $189 per review in Bayamon.
This unit cost represents the actual expenditures a project could
anticipate allocating to multidisciplinary team reviews; however,
the value to the project far outstrips that sum since the per’
review cost averages $125.50 when donated resources are included.
Donated resources were provided for Multidisciplinary Team reviews W
more often than other. services; and this donated time has the , %
greatest impact, since with rare exceptions the team members are
highly paid professionals whose value on the consulting market °
would command from §10 to $75 per hour. The personnel donating
their services often include psychologists, psychiatrists, physi-
cians, pediatricians, public health staff, legal advisors, social
workers, school teachers and counselors, ministers, police and/or
court officials, private voluntary agency personnel, and private
citizens. (While no one project's multidisciplinary team included
‘all of the perspectives listed above, several were very comprehen-
sive.) Multidisciplinary teams averaged five members; meetings :
were typically held weekly or bimonthly ‘for an hour or two. While o
a few projects initially utilized multidisciplinary reviews for
each intake, perceiving their function as critical to diagnosis
and treatment planning, most reverted to calling on the team for
reviewing partlcularly difficult or complex cases. On average
this resulted in about 13 reviews each month or 3 to 5 per meeting
(although the projects ranged from 3 to 49 reviews per month).
These reviews permitted information sharing among multiple ser- -
_vice providers and ready access to referral sources. '

re T e
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1By the end of the demonstration effort, all but one of the projects
had developed multidisciplinary teams; and only one had been disbanded
during that time. This certainly attests to the perceived value of having- . e
multiple perspectives and a range of expertise available during case review. e i
A major benefit gained from this activity was in-service staff training, ‘ o
followed by increased coordination among service providers in the communities. o i
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5. Court Case Activities

The supervision of cases requiring court intervention is the

most costly of all services, at an average of $126 per case.

The range of costs across all projects, however, is vast --

from $27 per case in Los Angeles to over $500 per case in

Union County. On average, however, a project only helped to
process six court cases per month. Given that some cases

may appear in court two or three times in a year for various dis-
positional or progress hearings, the unit cost per case while in
treatment could be substantially higher than the figures cited
here. The projects appear to bear the burden for most of the
social service costs associated with delivering this service,
since the average unit cost increased only marginally, to $132.25,
when donated resources were included. This unit cost to projects,
of course, does not include the costs borne by the legal system
itself in processing a case.

6. Individual Counseling

At an average of $14.75 per contact, individual counseling is the
most commonly delivered service to clients. While the large pro-
jects delivered several hundred counseling contacts per month, on
average projects provided 93 such contacts or 20-25 a week. The
impact of donated resources on the cost per contact is negligible
since the service is normally delivered by paid professional staff
members.

7. Parent Aide or Lay Therapy Counseling

The average cost per contact hour of lay therapy counseling is
$7.25 or just about half that of an individual counseling contact.

1While initial monitoring of lay therapy counseling contacts indicated
a great similarity in costs to individual counseling contacts, we found this
was due to the length of time involved in a '"contact." An individual coun-
seling contact requires an hour and a half of professional effort, including
the worker's interaction with the client, the time associated with case
management functions, and any supervisory ‘time required for case review.
In contrast, a lay therapy counseling contact includes three hours of effort,
primarily contributed by the lay worker, but supplemented with considerable
involvement by the worker's supervisor. As a consequence, a lay therapy
contact involves twice the time investment of an individual counseling



10.

(The range among the demonstration projects was from $4.50 per
contact hour in Jefferson County to $16.75 in Tacoma.) Ascribing
values to the donated resources, used extensively for this ser-
vice, results in an average per unit cost of $10. On average,
projects providing lay therapy would deliver 96 contacts, or 192
contact hours, per month. (The volumes actually delivered ranged
from 18 contacts--36 contact hours--in Tacoma to 225 contacts--. .
450 contact hours--in Jefferson County.) .

Couples Counseling

On average, 19 contacts of couples counseling were delivered by

a demonstration project each month, or one a day, at an average
cost of $17 per contact. The ranges across projects, both in
terms of volumes and per unit costs, were not very wide. And

only small increases in the cost per contact resulted from includ:-

- ing the value of donated resources.

Transportation and Waiting

Rides were provided by some projects regularly and sporadically

by others. All but oné project provided this service. At $8.75
per ride, it is a surprisingly expensive support service; very .
often, however, during the driving time itself client counseling
does take place. (The costs ranged from $2.25 in St. Louis, which
provided over 400 rides each month, to $30.75 in Baton Rouge,
where fewer than 20 rides a month were provided.) The average
number of rides for a project was 130 per month, or between 30

and 35 a week. '

Psychological and Other Testing

These tests, which were always administered by professionals and
usually by paid professionals, are. an understandably expensive
service at an average of $36.25 per test. (The range experienced
by the demonstration projects ran from $11.00 to $89.75.) A few
projects were able to secure some donated tests which, when as-
cribed value, increased the average cost per test to $45.25. On
average, projects would administer approximately nine tests per
month, or a few a week. o

contact. In order to most appropriately compare the costs of the two
services, we converted the unit of measurement to a '"'contact hour" of
one and a half hours per '"contact hour." The average cost per contact
hour of lay therapy, then, is $7.25, slightly less than half that for
an individual counseling contact hour.

EA
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F. Service Volume Economies

Onc question of particular interest to program planners is how the
cost of a given service is related to the volume at which that service is
provided. One would predict that the unit cost of services involving
groups would decline as the number of group participants increased, since
the staff requirements would not change substantially. However, individual-
oriented services may not have such economies related to volume since most .
person-hours of contact in, for example, individual .counseling, should con-
sume corresponding amounts of staff time. Thus, it would be expected that
services such as Multidisciplinary Team Case Reviews, Group Therapy, Parent
Education Classes would exhibit service volume economies. Individual and
Lay Therapy Counseling would not. . '

Two approaches can be used in determining the relationship between
cost per unit and number of units provided. First, one can study differ- "
ences in service unit costs for projects providing varying volumes of the
‘'service. Such a comparison refers to service volume economy across pro-
jects, and provides information on whether projects providing high volumes
of a given service can do so at substantialiy reduced costs. Second, one
can study for a .given project different levels of service volume over time
and the corresponding changes in unit cost.

Rather than looking at all services,.a subset of the services is
selected in order to determine whether service volume economies exist

in the demonstration projects. The services included Individual Counsel-
ing and Lay Therapy Counseling as individual-oriented services and Group

Therapy, Parent Education Classes and Multidisciplinary Team Case Reviews

as services offered to more than one client at one time,

1. Across-project Comparisons

To identify across-project service provision economies, the pro-
jects were classified into two groups for each of their cost and
volume characteristics: those above the median value and those
below, based on the average cost to provide the service.l As

was anticipated, the individual-oriented services (i.e., Individ-
ual Counseling and Lay Therapy Counseling) failed to show any .

1See Appendix C for the detailed methodology of this analysis, and
Appendix D for the service unit costs (Table D-7). ;

25



; strong relationships between service volume and unit costs.’ o i
The group or multiple-client services, on the other hand, con- . o N
sistently revealed that for all three services (e.g., Group . B
Therapy, Parent Education Classes, and Multidisciplinary Team
Reviews), projects providing higher than median volumes of the F
service could do so at lower than median costs, whereas prOJects g
prov1d1ng lower volumes did so at higher costs. o ‘ ;ﬁ

2. Within-project Comparisons . ' P A

To identify within-project economies, changes in the costs and o
service volumes for the same subset of services between October , T a
1975 and April 1976 and between April 1976 and October 1976 were C
studied for each project providing the service. The two variables
“were again dichotomized, but this time in terms of whether costs
or volumes (1) increased during the time period or (2) stayed the
same or decreased. While the hypothesis that service volume economies
would not operate for individual-oriented services was borne out
for individual counseling, it was not upheld for lay therapy
counseling. In the latter service, increased volumes were asso-
ciated with decreased costs. One speculation for the contrary
finding may refer to the activities associated with the services
that do not involve direct client contact. Perhaps as person- .
hours of direct contact increase, -these associated activities N
(e.g., consultation, case review, record keeping) decrease; thus,
while the worker~records the same amount of time spent delivering
the service (i.e., logs the same costs), more of the time is ~going
to direct contact (1 e., greater service volume).

0f the group or multiple-client services, only Multidisciplinary
Team Reviews substantiated the hypothesis that increased volumes
would result in decreased costs and vice versa. The relationship
does not hold for Group Therapy and, -in the case of Parent Educa-
tion Classes, thereverse is true; that is, increased volumes of'
parent education result in increased costs. The most likely ex-
planation is that the unit volumes reflect increases in number of
courses offered rather than in number of clients participating in
a given course, '

In general, the acroés-project comparisons, which would seem to be
.more relevant to policy'makers, identify consistent and valuable findings
about service volume economy, whereas within—project comparisons, which
would seem to be more relevant to internal management decisions, do not ;

reveal particularly useful information.
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G. Cost Efficiency

Analyzing each individual type of service is important to understand-
ing the relative investments necessary for various service volumes. How-
ever, such an analysis does not take into account the fact that services
are not offered in .isolation but rather as part of a package of interre-
lated services. Accordingly, one should also analyze the cost relationships
associated with this total package.

For this purpose, an index of relative cost efficiency was constructed.
This index reveals the extent to which a project delivers a given package
of services at a greater or lesser cost than would other projects which de-
liver these services. The exact formula for computing the index is shown

on Table I1I-3 along with the resulting efficiency ratings for each of the pro-

- jects. ' The formula, as can be seen, computes the ratio of a project's

costs for its service package to the average costs for these services

across all projects.1 Thus, if the index is above one, the project delivers

services at a greater cost than the average; below one, the project is

relatively mbre cost efficient, i.e., delivers services at a lower cost. i
~ Looking across projects, the Jefferson Cbunty,‘Arkansas project L

appears to be the most efficient (E = .49), with the Baton Rouge project'.

the least efficient (E = 1.69). Seven projects fall above the mean (E > 1),

with the remaining five falling below (E < 1). One interesting observation

is that, of the more than 800 clients in the projects' cumulative annual‘case-

load, approximately 80% were being served by the less efficient projects,

or projects with larger caseloads offered services less efficiently.

Interestingly, the top ranking projects for cost efficiency based on ..

actual costs do not remain the top ranking projects when donated resources

are taken into account. These differences reveal the contribution of non-

paid volunteers in helping-a project deliver services more efficientlY':For
example, the Jefferson County project, wh11e the most cost efficient when

analyzing project expenditures drops to eighth. when donated resources are inclu-

ded in the estimates, revealing a substantlal contribution of volunteer effort
The indexing of overall cost efficiency allows for assessment of the

strength of association between efficiency and a variety of project and

The formula assumes that the units of service are the same across projects.
In the course of the study, in depth process analyses were conducted of some
named services across projects; that analysis, described in detail in the

Adult Client Report, supports that assumptiom.
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. Table II-3 - o ’ I <

Relative Cost Efficiency of Projects o g

R s

L
fs kP

R I N e

U h e, T

. Efficiency Base? oﬁ Efficiency Based on Total
Project Cost to Project Cost to Community? s
Adams County, Colorado ‘ 0,80 o ‘ 0.86 4
Arlington, Virginia ' 1.05 | 1.01
Baton Rouge, Louisiana o 1.69 - 1.57
Bayamon, Puerto Rico ' - 1.19 " - _ . 1.08 o
Jefferson Counfy, Arkansas 0.49 o v ' | 1.04
Washingfon County, Arkansas _ 0.71 .: 0.84
Los Angeles, California | 1.01 ©0.96 i
- Neah Bay, Washington ' 1.49 - 1.53 ;
St. Louis, - Mlssourl B 0.71 1 0.83 : ?
St\chtersburg, Florida - | 1.12 o .1.81 :
uTacomé, Washington ‘ 0.90 o - 1.00
Union County, New Jersey ' - 1.23 v . T 0.89
3 When E. = 1P1JU1J
1Y
Where Ej = relative cost efficiency of,prqject:j
i3 =-price'per unit service_i’aﬁ project j
ij = units of service i delivéred at project j
P, = average price per unit service-i acroes all projecte; ;

NOTE:F If E.; > 1, then project more costly than average in . ‘;i .
‘delivering its package of serv1ces ‘ '

Average efficiency index for actual project costs based on October
1975 and April and October 1976.

2Average efficiency index for prOJect costs 1nc1ud1ng donated re-
sources based on October 1975 and April and October 1976.
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-case management characteristics. The projects were divided into three
- categories on the basis of the cost cfficiency index:
strating highly cost efficient practice (i.e., Arkansas, Adams County, .
cand St. Louis); (2) those functlonlng at average cost efficiency (i: e.,;
Tacoma, Los Angeles, Arlington, and St. Petersburg); and (3) those func;
tioning less efficiently than the average (i.e., Bayamon, Baton Rouge,
“Union County, and Neah Bay). The relationships between the projects'
scores on a number of potentlally'explanatory variables--i.e., project
and case management characteristics--and the efficiency ratings were
studled
The program and case management characteristics used were those "

1dent1f1ed through other activities of this evaluation to have relevance
in explaining project performance. The variables include management

a factors (variables which describe the work environment and worker att1-

tudes), organizational factors, formalization factors and centralization

factors (variables which describe the structural properties of the progrém)-

Table 11-4 displays the association between the select independentj
variables and cost efficiency; a positive.association indicates that an '
increase or improvement in the causal factor improves a project's cost .
effieiency. Only one of the factors tested, total expenditure, appears

to have no impact on a project's cost eff1c1ency, all others tested had

either a positive or negative association of varying strengths and levelsm

. of significance.
' The structural properties significantly associated with cost effi-
.ciency are staff size, span of control and clarity; that is, the larger the
”staff the wider the span of control (i.e. fewer supervisors) and the
more exp11c1t the rules and procedures, the greater the _cost eff1c1ency

These conditions minimize the cost of dellverlng serV1ces by prov1d1ng a

Two or three point scales usually representing below average,
average, and above average were used. Simple contingency tables were
run with the Somer's D statistical test of the strength of association
being calculated for each. While the sample size was quite small and
our major concern was with the probability of the correlation more than
with its stability, we did nevertheless test for statistical significance
using Kendall's Tau with cost efficiency as the dependent variable.
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Table II-4

Correlates of Cost Efficiency

Level of.

. Strength of
Factor Association™ Significance
Management Factors
Burnout .13 .35
Worker Satisfaction —-.77 .02
Job Involvement —.11 .38
Peer Cohesion .13 .35
Staff Support —.43 .12
Autonomy —. 37 .14
Task Orientation .13 .35
Work Pressure .07 .42
Clarity .71 .02
Control —. 36 .16
Innovation —.37. .14
Leadership —.13 .35
Communication .13 =35
Organizational Factors
‘|'Total Staff Size .66 .01
Average Monthly Client Load —.33 .13
Complexity .31 .15
‘| Span of Control .65 .01
Budget -0 .50
Sponsorship (CPS vs. Other) ‘7.40. 12
Formalization Factors
Recruitment - .21 .29
Job Codification ~.13. .35 .
Rule Observation .11 .38
"Job_Specificity ~11 .40
l Centralization Factors . :
Program Centralization . —.33 .13
; Job Centralization —-.13 .33
_ Turndver _ .25 .19
: 6vera11 Assessment of Quality of Case Mgnt; o L12 01

1Somer's D

2Kendall'sITau
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high ratio of volunteer staff, decreasing the number of firstline
supervisors monitoring workers, and clarifying rules and procedures
under which staff operate. Although these organizational factors are
not necessarily unfavorable to high job morale, they are not the vari-
ables most conducive to job satisfaction. Rather, the work climate proé—
esses most highly associated with job satlsfactlon (e.g., job autonomy, staff -
support, opportunities to be innovative and creative)tend to increase '

the cost of administering the program, thereby reducing program effi-
ciency. This explains the negative relationship between cost efficiency
and job satisfaction. In these demonstration projects there appears to

be a trade-off between cost efficiency and the quality of the work environ-
ment, including workers' attitudes and perhaps the quality of service de-
livery. An example illustrates this point. The data suggest that high
turnover rates are associated with efficiency. Project turnover appears

to be cost efficient because the -externalities of turnover are not com-
puted into the cost efficiency formula. A project often saves salary

costs when workers terminate; senior staff are often replaced with new,
inexperienced workers at lower salaries, énd often the staff vacancy is‘”
not filled promptly, saving the organization money. The agency appears o
to be serving more clients with less resources. But what is overlooked

is the extra caseload responsibilities impbsed_upon the remaining staff
who must compensate for being understaffed, as well as the delays in
service delivery and inadequate supervision of clients, and the costs of
recruitment, and tfaining. Consequently what appears to be a.cost effi-
cient condition may not, in the long run, be an.obvious Savings '

These data also demonstrate a number of other relationships between
cost eff1c1ency and organizational character1st1cs. Although they are
not significant, and thus must be interpreted cautiously (due to the
small number of projects involved in the study), they, neveftheless, are
interesting to report. Projects that are highly bureaucratic, highly
centralized in decision-making -and that have large average monthly case-
loads tend not tobe cost efficient. PrOJects in which there are a large
number of different professional disciplines represented tend to be cost
efficient. Organizational complexity is cost efficient because the bene-

fit derived to the projects from the multidisciplinary teams that assist

31



project staff in review of difficult cases are often donations from

.local agencies; pool1ng communlty expertise resultSleprOJect cost effl-

ciency because the cost of this service is absorbed by the other community ..

agencies. But more interesting is the finding that bureaucratic structures.

and large caseloads tend not to be cost efficient. Larger and more struc-

tured programs simply do not do as well from a cost efficiency perspectlve.
Finally, it appears that the quality with which cases are managed. is

significantly related to efficiency. While the association is not a

strong one, this does suggest that the methods workers use to manage‘fhe

-cases they deliver services to influences the efficiency with which ser-
vices are delivered.

32




SECTION III. USING THE COST FINDINGS R
FOR PROGRAM PLANNING . -

While the cost analysis has been a useful tool in monitoring the
demonstration projects, and in comparing the costs and effectiveness of
difference service strategies, the primary use of the cost findings Just
presented is in program planning. Not only do the figures cited serve as

benchmarks against which individual programs can begin to assess their own effi-

ciency, but the figures and related findings provide the basis for design-
ing service program structures and budgets. In this section, the follow-
ing are discussed for program planning purposes: (a) determining the allo- L
cation of project resources; (b) methods to enhanée project economy and " :

efficiency; and (c) the costs associated with alternative treatment models.

-
mET -

A. Determining the Allocation of Project Resources
Despite the range of experiences jin the demonstration objects, program

R
.

£
w5 T I

planners might find it useful to assume that most programs will utilize .
something in the vicinity of 40% of their budgets on overhead functions
inciuding staff development and training, program planning and review, and TR
general management. An additional 10% or more will be used for general | - :F i‘f‘;
case management and case review (including record keeping). If these indirect = - % B
costs are incorporated into the costs of other program activities, it ¢an ‘2 15
be expected that most direct service programs, once operational, will spend ; ‘
about 75% of their budget on direct client service activities and an add1- ' :
tional 25% on community-oriented activities. An operational program should
expect few shifts in budget allocations unless project goals change; however,
about six months is required for program 1mp1ementat10n and dur1ng this
.period budget allocations will not be stable. A substant1ally greater pro-
port1on of the budget must be spent on general case management functions:-
i.e., implementing a system for case management--and proportionately less

time on community activities.

11t must be kept in mind that the data used are those derived from 11
demonstration pro;ects which are not necessarily comparable to child abuse - B
and neglect programs in general. As most studies on other child abuse. t
programs are completed, a refinement of these data would be valuable. -
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because of the current public concern about and commitment to problems

of child abuse and neglect, programs can encourage volunteer part1c1pat10n
in service delivery. G1ven the demonstration prOJects' collective experi-
ence of expanding resources by 15% through the use of volunteers and other
donated goods and services, most local programs might anticipate an abllity
-to expand program resources by at least 10%. Second, as d1scussed-1n,the o
previous section, the unit costs of group-oriented services are lower'thahl,
individual services and the differences are more dramatic as higher volumes :

" of group services are offefed. Thus, cost—conscious.program Planners and
managers can build more group services into their program designs. Finally,
certain management and organizational features of a program can be designed"
to enhance efficiency, including: larger staff sizes, small caseload 51zes,

fewer supervisory positions and greater job clarity.

C. The Costs of Alternative Treatment Models.

_ For. program planners, the overall costs'associated with any single
: demonstrat1on project may not be useful if a program with the same serv1ce
mix and volume is being considered. However, using program averages of
‘the costs of delivering each of a variety of services to a single client
over the course of a year, annual budgets. for all different-program models
can readily be estimated.' The costs of the service mix planned 15‘ca1cu¥'
lated and multiplied by the anticipated annual caseload. . Table III-1 dlsplays
. the average annual volumes of services and the assoclated costs to dellver '
them to a single client. ) o
For the purposes of this report, the costs of five different program
models are estimated, each of which minimally includes a set of essential
serﬁices which we assume any program would provide. The costs of the
'models may appear higher than the budgets ofdthe demonstration projects..’
themselves; this is because the models are based on certain assumptions
about standards for serv1ce provision which 1nd1V1dua1 demonstration pro-
jects did not always meet. The models include: an Ind1v1dua1 Counse11ng
‘model, a Lay”Fherapylnodel, a Group Treatment model, a Children's Program,
and a Family Treatment model. To facilitate budget calculatlons, an est1-

mated caseload of 100 c11ents was used,
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Table ITI-1
Annual Cost Per Client to Deliver Services”
- ’ and Annual Volumes of Units
Service Annual Units/Clients Cost/Client,
11. Outreach Cases e
12, Intake § initial diagnosis Intake process over 2 months $ 157.50
14. Court-case activities Case activities over 3 months 378.00
15. Crisis intervention during intake Contacts 4 54.00
| 16. Multidisciplinary-team case review Reviews 2 109.50
17. Individual counseling Contact hours 52 767.00
18, Parent aide/lay therapy counseling Contact hours 52 377.00
19. Couples counseling Contacts 52 884.00
20. Family Counseling Contacts 52 1{560,00
21. " Alcohol, drug § weight counseling Person sessions 52 390.00
22, 24-Hour hotline counseling Calls 78 585.00
23; Individual therapy Contacts 52 1,105.00
24: Group therapy Person sessions ’ 52 546.00
.‘25. Parents Anonymous Person sessions 52 299.00
‘,26. Parent education classes Person sessions 20 190.00
3127. Crisis intervention after intake Contacts 26 364.00
28. Day care Child sessions 260 2,015.00
| 29. Residential care Child days 90 3.397.50
30. Child develophent program Child sessions’ 260 5,590.00
31. Play therapy Child sessions 104 1,222.00
32. Special child therapy - Contacts 52 2,821.00
33. Crisis nursery Child days 14 497.00
34. Homemaking Contacts 30 682.50
35. Medical care . Visits o
3. Babysitting/child care Child hours 104 364.006°
37. Transportation/waiting Rides 104 910.00"
'38. Emergency funds Number of payments **
39. Psychological & other testing Person tests 2 72.50
40. Family planniﬁg counseling Person sessions **
41. Follow-up Person follow-ups 2 53.00

*
Cost per client estimates include indirect costs such as géneral management, staff
development and training, and case management and regular review.

xh .
Estimates not available from demonstration data.
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| The set of basic services that any préject would provide include: - ..
intake and initial diagnosis, case management and regular review,. crisis

intervention, multidisciplinary team case reviews, court case activities,

-and follow-up. In a caseload of 100 clients, it can be assumed that.all
clients will receive intake and initial diagnosis over a two-month period,
ongoing case management, semi-weekly crisis intervention contacts after
~intake, and two follow-up contacts. Approximately 25% of a program s case-
load would receive two multidisciplinary. team reviews and about 10% would
require court case intervention extendlng over three months. This bas1c
service package would require an annual budget of slightly less than = ;. ﬁ
$60,000. While this basic model lacks any "ong01ng treatment or thera- |
peutic services," it is a close approximation of that offered in many of
our pub11c protective agenc1es. -Table III-2-displays the annual costs. asso-
ciated with these basic services, as well as the budget supplement for f;
each additional service provided by the pro;ect , ' |
The INDIVIDUAL COUNSELING MODEL would supplement the basic service.
'-package with a weekly counseling contact for ‘each client, as. shown'in-
Figure III-1. The annual cost of this model is close to $136 000 for 100 R
clients or $1360 per client. In contrast the LAY THERAPY MODEL, substl-_

tuting a weekly lay therapy contact for the. 1nd1v1dua1 counse11ng'contact "T;

and including a weekly Parents Anonymous session for about a quarter of
the caseload, would require an annual budget of slightly over $104;000
or only $1040 per client. If, following- the ph1losophy underp1nn1ng the
lay therapy concept of providing more frequent contact with the client of
longer duration, the weekly contacts are doubled'1n the lay therapy model,
' the annual program cost very closely approximates the Individual Ccunsel-
ing Model at $142,000. o |
The GROUP TREATMENT MODEL would augment the basic service package
with group therapy once a week for one‘Year”for half the clients (or once
a week for 6 months for all c11ents) and-a series of parent education classes
for all clients and weekly individual counsellng for about a quarter of
the c11ents. Such.a treatment program ‘would requ1re an annual budget of
nearly $125,000 or $1250 per client. IR
A model CHILDREN'S PROGRAM would add to the basic services a daily ' B ﬁ§1

child development program for an-average of one child in each client o IR

- family and special child ‘therapy once a week for about 10% of them. This
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Basic
Services:

y

Table III-2

ANNUAL SERVICE STRATEGY COSTS

Intake and Initial Diagnosis
Case Management and Regular Review
Crisis Intervention After Intake

Multidisciplinary Team Case Reviews
(25 % of caseload)’

Court Case Activities
(10% of caseload)

Follow-up

If supplemented with:

Individual Counseling
Parent Aide or Lay Therapy Counseling
Parents Anonymous (25%)

Group Therapy (50%)

~Parent Education Classes

Child Development Program
Special Child Therapy (10%)
Family Counseling (50%)
Babyéitting (25%)
Transportation (25%)
Psychoiogical.Testing (25%)

Day Care

Annual Cost for 100 Clients’ :

$ 59,197

Then, add to annual costs:

$ 76,700
. 37,700
7,475
27,300
19,000
559,000
28,210
78,000
9,100
22,750
1,813

201,500

NOTE: If the service strategy is housed in‘a‘Protective Services Department,
the service costs should be increased by a factor of about 10 percent.
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: Figure lit-1d '
PROGRAM COSTS OF THREL ALTERNATIVE SERVICE MODELS
DESIGNED TO SERVE 100 CLIENTS

- Basic. Model With Ancillary Services*

INDIVIDUAL COUNSELING MODEL:

Basic Services $135,897 cmm——— $169,560
plus ’ )
Individual Counseling

LAY THERAPY MODEL:

Basic Services .$104,372 me—— $138,035

plus . ' ‘ :
Lay Therapy Counseling
Parents Anonymous. (25%)

BASIC SERVICES: '_ o

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

GROUP TREATMENT MODEL:

Basic Services E . $124,672 e—— $158,335
) plus r : : :

Group Therapy (50%)

Parent Education.Classes
Individual Counseling (25%)

8¢

CHILDREN'S PROGRAM:

Basic Services ' : — $646,407 cm————— " $680,070
plus : . e . ) B

Child Development Program

Special Child Therapy (10%)

FAMILY TREATMENT PROGRAM:

Children's Program - — - $828,407 w————— $862,070
plus - : :
Individual Counse11ng
Family Counseling (50%).
Group Therapy (50%)

*Ancillary Sen@icéS-include Babysitting/Child Care,:TranspbrtationIWaiting, and Psychologiéél and Othér-Testiﬁg;

" .NOTE: 'The costs’ est1mated above 1nclude indirect’ costs of project operations ard case management If a project anticipated providing Community-
. - 'Act1v1t1es (xncludlng Prevention, Communlty Lducation, Professional lducation, Coordjnatlon and lcglslatlon & Pollcy), the JhOVC costs .
" "would LonstItute approxlmately 7s percent of the total program ‘costs. ' If the ‘model under’ cons:dcratlon 1s to be housed in a Protcctlve
SCTVILCb agcnty. the surv;uc LOst" 'hould hc xncrcascd by- a4 factor of dbout 10 percent.. e L e e e




amounts to an extremely costly program model at $646,000 per year. The
FAMILY TREATMENT MODEL supplements the children's program with weekly
individual counsellng for one parent and weekly sessions of either famlly
counseling or grdup therapy. The annual budget for such a program would
exceed $800,000 or $8000 per family.

In addition to the basic treatment models proposed, several ancillary
services, such as babysitting, transportation aﬁd psychological tests, may
be offered to a subset of a project's clients. If one assumes that 25% of’
the 100 client caseload in each of the treatment models would. receive these
services, the annual budgets would increase by approximately $33,500.. The
impact of providing daily day care sessions for at least one child in each
7 family escalates the program costs by approximately $2000 per child or
$200,000. |

Since the unit cost figures used to calculate the preceding estimates
included the overhead expenses of project operations and case management,
the annual budgets already include indirect costs. Most projects, however,
also will provide substantial community activities; in fact 25% of an *
average program budget is typically expended on prevention, community and
professional education, coordination, and legislation and policy actiﬁities.l
These - serv1ces are essential for ensuring adequate1nterface between a pro-
Ject and the rest of the community. If one assumes, therefore, that the
budget estimates prov1ded on Figure III- 1 comprise 75% of the total annual bud -
get, the costs of the different models would range from less than $200,000
to well over a million dollars a year. '

A further determ1nant in estimating budgets for alternative treatment
strategies is that of the sponsorshlp under which the program functions.
Analyses revealed that several services delivered within Child Protective
Services agencies are substantially more costly per unit than those deliv-
ered in other agency .settings. On average; if a service progranm is hoﬁseF'
in a Protective Services department rather than a private agency, the ser-

vice costs should be increased by a factor of about 10%. S o

.lAnother 10% of the average demonstration program budget was eXpeﬁdéd

on research activities; however, we do not consider this to be part of-a . b

basic project's activities.

39

A A P AN SIS

P T e
o B w55

e g BT

D bpaskig bt

[

o, e
pot TR

PR S SR

sA

¥

il



2



Listing of Major Evaluation Reports and Papers

Reports

(1) A Comparative Description of the Eleven Joint OCD/SRS Child Abuse
and Neglect Demonstration Projects; December 1977. '

(2) Historical Case Studies: Eleven Child Abuse and Neglect Projects,
1974-1977; December 1977. :

(3) Cost Report; December 1977.'

(4) Community Systems Impact Report; December 1977.

‘(5) Adult Client Impact Report; December 1977.

(6) Child Impact Report; December 1977.

(7) Quality of the Case Managément Process Report; December 1977.

(8) Project Management and Worker Burnout Report; December 1977.

(9) Methodology for Evaluating Child Abuse and Neglect Service Programs;
December 1977. : :

(10) Guide for Planning and Implementing Child Abuse and Neglect Programs;
December 1977. ‘ : '

(11) Child Abuse and Neglect Treatment Programs: Final Report and Summary
of Findings; December 1977. ‘

PaEers.

"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, Switzérland; September 1976
(published in International Journal on Child Abuse and Neglect, Winter 1977).

"Assessing the Cost-Effectiveness of Child Abuse and Neglect Preventive
Service Programs,' presented by Mary Kay Miller, American Public Health ¥
Association Annual Meeting, Miami, Florida; October 1976 (written with , i
Anne Cohn). ' : '

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



"Future Planning for Child Abuse and Neglect Programs: What Have We -
Learned from Federal Demonstrations?", presented by Anne Cohn and -
Mary Kay Miller, Second Annual National Conference on Child Abuse

and Neglect, Houston, Texas; April 1977.

"What Kinds of Alternative Delivery Systems Do We Need?", presented °
by Anne Cohn, Second Annual National Conference on Child Abuse and
- Neglect, Houston, Texas; April 1977.

 "How Can We Avoid Burnout?", presentedlnrKatherine~Armstrdng,xSecond
Annual National Conference on Child Abuse:.and:Neglect, Houston, Texas;
April 1977. : ' o '

- "Evaluation Case Management', presented by Beverly DeGraaf, Second = :
~ Annual National Conferenceé on Child Abuse and Neglect, Houston, Texas ;.
April 1977.

"Quality Assurance in Social Services: Catchingxq)with‘the'Medical
Field", presented by. Beverly DeGraaf, National Conference on Social"
Welfare, Chicago, Illinois; May 1977. . '
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INDIVIDUAL PROJECT DESCRIPTIONS

ADAMS COUNTY, COLORADO: THE FAMILY CENTER

This section of the case study is based on data collected over three
sampled months during the course of a year (October 1975, April 1976 and.
October 1976). Staff time per service (including donated time) and budget
allocations per service were compiled. It is estimated that the Adams
County projéct staff and consultants put in 37,680 hours over a year's '
time (this equaied'an 18_person-year effort), using an e;timated aVerage~
| annual budget.of $186,696.

’Of the client-related services of the project 7% of the staff (and
consultant where applicablé) went into intake and initial diagnosis, 4%
went towards case management, 5% was devoted to.multidisciplinary team
review, and 5% was put into lay therapy. In cbntrast to these relativel}
»small'percentages épreéd over several services, 29% of total staff time
Qas devoted to the ﬁroject's crisis nursery. Of the non-client servicés;
coordination and community education (including professibnal edﬁcation)
consumed 7%»0f the staff time, and general management took up 8% of thg
total time. Staff development and trainiﬁg_used up 9% of the fime, and
the project's research effort took up 6% of the time.

Budget expenses generally reflected the allocation of staff_time wifh

two noticeable exceptions. Whereas general management used up only 8% of

the staff time, it used up 24% of the budget. .Onvthe other hand, the crisis

nursery took 29% of staff time on average,“compéred to only 10% of the bud-

get. General management costs are high because of the use of very expen-

sive time (that of the project director with no. volunteers to speak of) .

The crisis nursery, which was staffed seven days a week, used comparatively’

less expensive time (that of houseparents and some volunteers).

y




On averége, the project staffvtogether wbrked on 22 infakes pér-ﬁonth
and mgintained an active caseload of 26 per month. The monthlylvolume of -
-services shows that the p;oject intensively delivered a wide range of ser-
vices per month including, among others, about 40 individual counseiing
contacts, 79 lay therapy counseling contacts, 44 group therapy sessions,.
41 individual therapy contacts, and 33 médical'care visits. The project's
multidisciplinary team reviewed about 38 caées.per month, and the crisis
nurséry covered on average 127 child-days_pex'month. A | |

Table B-1 displays.two unit cost figuies;vone baseﬁ on hctual bgdget
dollars per unit of service delivered, thé‘othefjbaséd on "social'dollafg"
which are actual budget dollars plus a dollar value attributed for donaféd
;imé and resources (e.g., yolunteers, including students, and consultant;
who were either contributing their time or were réimbursed at less than .
their market rate). In general, there were minimal differences between
the two types of unit costs, with the dramatic exceptions of the costs of
multidisciplinary team reviews and<ps}chologi§al or ofher testing. Wheré>
as the actual cost to the projecf.budget‘for oﬁé multidisciplinéry team.
review was $13.76, the real costs of the team's time amounted to $87,78
per review -- demonstrating the'significani:ambunt,of valuable time con-
tributed by various people to this work. Th¢ £ypé of testing included‘ih .
the category of psychological and other-testing for thié project ‘is thaﬁv
of speech and hearing testiﬁg, whicﬁ was providéd free of charge by theii
University of Denver.' This expiains the largevdifférence between the small
.administrative cost per test picked up by fhé.prqject t$.44) and the real

cost of such tests ($33.47).
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In actual dollars, an intake cost- the project $50.95 pef month, and
carrying one case cost about $27.00 per month. Some of the ﬁofe expensive
services were court case activities which cost $42.85 per case, family
counseling which cost $20.42 per contact (because often mofe than one:workef‘
was involved in each contact with the family); and play therapy ($13.16 5
per child-session). Parents Anonymous, which some project staff memﬁeréﬁ
‘'sponsored, and group therapy were two of the most inexpensi?e services

(at $2.32 and $3.05 per person-session, respectively).
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Table B-1-

Adams County; Colorado

Project Resource Allocation and Service Costs

. Resour;ztééizgzzion to Volume and Unit Costs of Services
Average AQerage
Annual Annual Average [ Average
Time Budget ; . Annual Unit Cost
Activity Allocation | Allocation | Average Monthly Volume | Unit Cost “to Community
Community Education 2% 2%
Professional Education 2 3
qurdination 3 & ‘
Staff Development/Training 9 9
Program Planning/Development 1 2 ‘
Ceneral_Management 8 24
Project Research 6 9 .
BPA Evaluation 1 2 .
Outreach -- - 10 cases $ 6.78 $ 8.11
Intake/Initial Diagnosis 7 8 22 intakes 50.95 57.90
Case Management/Review 4 4 26 ave. caseload. 1 27.01 27.26
Court Case Activities 1 1 6 cases 42.85 . 46;98
Crisis Intervention During Intake -- -- .7 contacts 7.71 i 7.71
| Multidisciplinary Team Review ) 5 3 . 38 reviews 13.76 87.78
Individual Counseling 7 1 2 40 contacts 7.63 7.77
Parent Aide/Lay Therapy 5 4 79 céntacts 8.78 8.82
Coupbes Counseling 1 1 19 contacts 10.34 10.68
Family Counseling 1 1 7 contacts 20.42 21.04
Individual Therapy 2 2 41 contacts 10.2i 10.22
Group Therapy 1 1 ‘,.f44 person-sessions 3.05 4.05
Parents Anonymous 1 1 .S#'person-sesgions 2.32 2.54
Parent Education Classes 1 1 33 person-sessions 4;83, 5.49
Crisis Intervention After Intake - -- 10 contacts 4.29 : 4.29
Child Development Program 2 2 " 22 child-sessions 6.71 6.71
Play Therapy 1 1. 10 child-sessions 13.16 | 13.96
Crisis Nursery 29 10 127 child-days - 12.63 i 12.66
Medical Care 2 2 33 visits 5.70 5.79
Transportation/Waiting 2 1 20 rides 11.97 14.60
Psychological/Other Testing - -- 8 person-tests .44 33.{7
Follow-Up -- -~ 5 person follow-ups 6.42. §.56
‘| Total Annual Person Years/Budget 18.1 $l86,696_ AVerage Monthly Caseload = 26”:
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ARLINGTON, VIRGINIA: PRO-CHILD

The allocation of both staff time and dollars during the project's
operation reflec;s the project's emphgsis on direct services to clienté,A'h
both parents and children. During 19%6, 14,23 person years of effort wefe
>expended on the projecf, at aktotal budget of $225,984. Table B-2 depicts
the average allocation- and service unit costs.

With the exception of general management and day care, both the pro-
portion of time spend on various project acfivities and the proportion of
the budget'those activities consumed are quite similar (within two per-
centage points). General management cbst proﬁortionally more due to the
high salaries of senior level staff pgrforming that function, and the
actgal cost of day care was lower than the proportion of staff time allo- -
cated because of the use of unpaid volunteers Qorking in the day care
program.

About 5% of the‘fesources (staff time and dollars)'were expended in
educational activities, 1% of coordinating aétivities within the community,
and 14% on general management, staff training and program development com-
bined. Research and evaluation activities consumed 4% of the resources.

The project served an average of 179 clients per‘monfh, offering most
clients a éombination of counseling of therapy (individual, group, couples,
family or iay therapy), crisis‘intérvention, diagnostic sefvices, and sup-
portive ser&ices such as homemaking, medicai care, babysitting, transpor-
tation and.emérgcncy funds. A small number of cases were reviewed‘by.a
multidiéciplinary team, and about 19 cases per month were court-involved
cases. The management and review of all cases consumed about 27% of the

staff's time and the project resources, by far the largest proportion of
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, both expenditures on any single activity. Day care expendituieé (6% of 1 ‘

the aollars éﬁd 12% of tﬁe staff time) were also proportionally highér

than other categories. Conducting intakes,.providing individual'céuﬁseling‘;
(the primary adult service offered), ana tranSpérting clients ‘were tﬁe'neXtﬂ
‘largest resourcePexpensiye activities. » | |

As- is depicted in Table B-2, the -unit costs~of-activities'remaiﬂéd*réla-

tively stable during the demonstration period, with a few notable ex¢epti0ns)7~‘

Case management, multidiscipiinary review and play therapy unit costsAwete
significantly higher as caseload size_or the nﬁmbérfof cases reviewed dr' "
‘the number of children in play therapy were lower than dverage, reflectiﬁg
-both more intensive services to fewer clients~and'the'fix§d costs of con-
‘vening the team and having the play thefapist;éoﬂduct a séSsion,'irreépec—
tive of the Aumber of cases reviewed-or the children served per sessibﬁfﬁu
Tﬁe wide fluctuation in unit costs of several other'services, including ”f
4hdmemaking, court case activities, crisis intefventibn and medical care
‘appear fo reflect primarily a difference in thg intensify (staff time) wiphf
‘which the service was provided.

The unit‘costS'of ﬁost services were well Qithin phe averége for thél
demonstfation projects as a whole. It is interesting to'note that in |
fArlington, as in the other projects, ﬁhe_cOsts of multidisciplinafy team:.
reviews are high, $50 actual cost per review and almost $100 if -the value
‘of donated time is included in thé calculafién.; Outreach'services, iﬁ-’
take and-initiai diagﬁosis;land court-case activities are~a150acost1y'sér:
viccs, due to the amount of staff time requirgd:to carry out-theSe,activifies

(much of which is spent locating clients or.waiting-with them).
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Table B-2

Arlington, Virginia
Project Resource Allocation and Service Costs

Resource Allocation to

Volume and Unit Costs of Servicds

Activities
Average Average
Annual Annual Average Average
Time Budget Annual Unit Cost
Activity Allocation| Allocation | Average Monthly Volume | Unit Cost | to Community
Community Education 1 2
Professional Education 3 3
Coordination 1 1
Staff Development/Training 7 7
Program Planning/Development 1 1
General Management 6 13
Project Research 1 1
BPA Evaluation 3 3
Outreach 1 1 12 cases $23.53 $23.87
Intake/Initial Diagnosis 8 8 32 intakes 46.42 ,A.4§.42
Case Management/Review 26 28 179 average caseload 29.67 29;85
Court Case Activities 4 4 19 cases 38.75 44012
Crisis Intervention During Intake 1 1 26 contacts 8.71 '8.76
| Multidisciplinary Team Review 1 1 6 reviews 51.96 99.57
Individual Counseling 7 8 273 contacts 5.92 . 5.97
Parent Aide/Lay Therapy 2 -- 20 contacts . 7.16 7.29
Couples Counscling -- -- 9 contacts 9.55 9.55
Family Counseling 1 1 23 contacts 9.95 9.95
24-Hour totline -- .- 12 calls . 4,91 ; 4.91
Individual Therapy -- 1 11 contacts 12.01 12.01
Group Therapy 1 2 72 person-sessions 4,18 % 4.29
Crisis Intervention After Intake 1 1 .29 contacts 10.10 i\ iiO.IOII
Day Care 12 6 153 child-sessions 6.96 - 8.42
Play Therapy 2 1 30 child-sessions 5.75 "6.37
Homemaking 1 -- 8 contacts 5.90 5.90
Medical Care 2 2 12 visits 12.40 12.60
Babysitting/Child Care -- 1 222 child-hours .50 52-°7
Transportation/Waiting 8 6 293 rides 4,00 4.21
Emergency Funds - - 6 pdyments L _— te - -
Psychological/Other Testing -- 1 9 persén-tests 26.37 : 26.37
Follow-Up -- -- 11 person follow-ups 4.05 ) 4.05
Total Annual Person-Years/Budget 14.23 $225,984 Average Monthly Caseload = 179:
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BATON ROUGE, LOUISTANA: THE CHILD PROTECTION CENTER

Thls section of the case study is based on data from three sample _ : o
months during one year (October 1975, April 1976 and October 1976). Staff

. . . . v
time per service, including donated time, and budget allocations per ser-

vice were collected. It is estimated thét.thé Baton~Rouge project staff o,
and consultants put in 20,600 hours over a year's t1me thlS equaled a 9 9 .

person year effort with an average annual budget of $175 500 - : - 4 - £

J

For the client-related services, 27% of the time went into ongoing ;‘3,:
case management and review activities, 8% went into intake and 6% was puE
into hémehaking. Coordination activities and professional and édmmﬁﬁify . .
education consumed 12% of staff time. Staff dgvelbﬁment and trainingsactif-
vities took up 8% of the tiﬁe, and general manégement.gséd, on average, =

18% of tﬁé time.

Budget expenses generaiiy reflect the alloéation of staff time, with :‘
some noticeable exceptions. Whereas caseAménagementrtook 27% of staff_fime,
it used only i9% of the budget. On the 'other hand,rggnerél ﬁanagemenf u;édv
-up 27% of the budget'compared to 18% of th¢ t{ﬁe;.and m;dical care consumed

% of the budget for only 2% of the totaljsféff.time,' Béth general hanage_
ment and medical care used proportionately large Amounts of véfy}expéngiQé
time (a physician and a large percentage‘of-thefpfoject director) while -
case managehent used up comparatively less expensive fiﬁe (social workers -
énd a high percentage of typists' time to keep up the case fecofds). ' : ’ ' ’gc»

On average the project staff together‘did 27 intakes per month énd ' :
maintained an active caseload of 83 per month. Fifty;twé indi@idual coun- o ’.3M

seling contacts were made in a given month, which works out to less than




one (0.6) per month pef case. Many crisis intervention contacts were also
made in an average month -- 16 such contacts for clients in intake and 21
for clients in the active caseload. Other notable monthly outputs included
.six multidisciplinary reviews (one to two at each of the wéekly meetings
 of the team), 20 homemaking contacts (about one per working day per montﬁ),
.and 21 medical visits (again, about one per day). The average of 19 ridé§f4
provided per month cannot be conéidered typical{ becéuse it is the resuit
~of 40 rides provided in October 1975 when the project had an active volun-

teer component to a low of three in October 1976.

Table B-3 displays two unit cost figures; one based.on actual budget
dollars per unit of service delivered, the other based on '"social dollars,"
or actual budget dollars plus a dollar value for donated time and reséurces
(e.g., volunteers, including students, and consultants who were reimbursed
at less tﬁan their going rate). In general, fhere were oniy minimal dif-
ferences between the two figures for the Center, due to a relatively limited
volunteer component. Most of the differencgsﬁbetween the two unit costs
for direct client services are accounted for by a social work student who
worked at tﬁe.project for her placemeht.

| In actual dollars; an intake éqét thé project $36.54 per month and
carrying one case cost $35.22 per month. Some of tHe more expensivé.sef;
vices were éourt case activities, which cost $175.40‘per case (this inclﬁded'
the use of a consulting 1awyér), multidisciplinary team reviews at $67.63;
per review (many staff and consulténts met to review only a limited number
of céses), and medical care at $90.48 per visit (this suggests under—utili;ing
the staff physician who was paid a flat rate regafdleSs of the number of
children brought in). The homemaking unit cost might seem high to some’
($21.46), but it must be pointed, out that a typical homemaking contact for

the project most often included the better parf of one day.
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" Table B-3

Baton Rouge, Louisiana I
Project Resource Allocation and Service Costs ‘

Resour;zt?iiggzzion to Volume and Unit COSts.of Services: .. ﬁf

Average Average - . . 1 s

Annual Annual Average Average

) * | Time Budget Annual Unit Cost

Activity Allocation |Allocation | Average Monthly Volume | Unit Cost | to Community | i
Community Education R R 1 . 3% .,: o _ . : : ‘:$
Professional Education - : 6 . 5 | :;
Coordination : o 3 3 . ;f‘
Staff Development/Training 8 7 E
Program Planning/Development : 1 1 ;
General Management - 18 27 N
Project Research ' 1 . 1 )
BPA Evaluation . _ 2 2 ,
Qutreach -- -- | 3 cases $12.8$ ‘A$l6.98_ |
Intake/Initial Diagnosis ' .8 6 1 27 intakes 36.54 . | 4054 -|°
Case Management Review : 27 " 19 - 83 average caseload 35.22 36.99 :
Court Case Activities ‘ 2 : 3 3 cases 175.40 : 175.40 .
Crisis Intervention During Intake | 2 2 " 16 contacts 7.83 ;~- 77»83“»”v ? :
Multidisciplinary Team Review . 2 3 '6‘reviews 67.63 . 71.30 ‘
Individual Counseling 3 2 - 52 contacts 4.98 - 5.69
Couples Counselingé -- - " 14 contacts 3.75 - 3.7
Family Counseling - - 10 contacts 11.11 11.11
Individual Therapy” -- - . 16 contacts 9.84 9.84
Crisis Intervention After Intake 1 2 : 21 contacts 5.16 5.16 !
Homemaking o ‘ 6 3 | 20 contacts ' 2146 | 21.46
Medical Care - -, 12 8 | 2lvisits . | 90.48 90.48 ‘
Babysitting/Child Care? ‘ N - 3 2 110 child-hours A 1.06 .y ‘;,06 { f
Transportation/Waiting . ‘ 2 1 - .| 19 rides 17.45 | "19.04 .
Péychological/Other Testing -- == 6 person-tests 32.50,1 . 32,50 !
Follow-Up . - - 4 person follow-ups 11,92 g B § 7
Total Annual Person Years/Budget 9.9 $175,524 '_ Average Monthly Caseload = 83 ; . .h ’

¢

aAverages based on data from.October 1975 and April 1976 only; these services were not provided in ' R
October 1976. : : . . : :

A
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BAYAMON, PUERTO RICO: THE CHILD PROTECTION CENTER

Tabie B-4 shows how project staff and consultant time and project bﬁdget
were allocated, on average, to different project activities, as well as dis-
playing typical monthly service volumes and unit costs for different activi-
ties.

A full 40% of staff time was spent on the provision of treatment ser-
vices to clients; while over one-quarter of this was utilized in the review
vand management of cases, the project staff still managed to spend signifi;
cant proportions of their time on different kinds of counseling and therapy
services. With an average monthly caseload size of 70, and with up to eight
new cases cominé\into fhe project in a typicai month, the project offeréd:
92 individual counseling or therapy contacts a month; 34 sessions of family'
or couples counéeling; 37 alcohol, drug or_Qeight counseling sessions; éﬁd
four group therapy persbn—sessions. One hundred fourteen person—éessiéns'
of parenting education wefe-qffered to clients and some members of the gen-
eral community. The unit costsvof serviées were quite stable over timé.A“
with the exception of multidisciplinary team reviews which increased sub<”
stantially when the project started to pay professionalsvto come and sit’
in on the team. The cost to the project to prévide a unit.pf any of the
services wasrnot'subétantially different from the cost to the community}v"

given that the project used very few donated or volunteered resources in
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service provision. The unit costs, in general, are higher than one might

find in the typical protective services department, undoubtedly due in'paft‘

" to the level of expertise on the staff.

Of the 60% of project resources not used for direct treatment sefviceé,»

% of staff time (and 4% of the budget) was spent on preventive activities;
16% of time (and 8% of the budget) was spent on. community and profe551ona1
education; and 23% of staff time (32° of the budget) was spent on overhead

ct1v1t1es 1nc1ud1ng staff development and training, program planning, and
general management. The project additionally spent 11% of its budget on its

own internal research.
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_ Table B-4

Bayamon, Puerto Rico
Project Resource Allocation and Service Costs

Resource Allocation .
to Activities Volume and Unit Costs of Services
Average Average ’
Annual Annual Average Average
Time Budget : - | Annual Unit Cost
Activity Allocation| Allocation | Average Monthly Volume Unit Cost| to Community
Prevention 7% 4%
Community Education 11 4
Professional Education 5 4
Coordination 7 4
Staff Development/Training 8 8
Program Planning/Development 1 1
General Management 13 27
Project Research 10 11
BPA Evaluation 2 2
Outreach - - 11 cases $ 7.75 $ 8.75
Intake/Initial Diagnosis 2 2 8 intakes 16.00 19.00
Case Mandgemcnt/keview 10 9 70 average caseload 16.25 17.00
Court Case Activities 2 '1 4 cases 33.50 -} 33.75
Multidisciplinary Team Review 2 1 2 reviews 118.00 -118.25
Individual Counseling 7 6 67 contacts 12.50 +12.75
Couples Counseling -- 1 9 contacts 10.75 |77 1075
Family Counseling ’ 3 .2 25 contacts 12.25 12.56
Alcohol, Drug, Weight Counseling 1 1 37 person-séssions 10.50 .| 10.75° " -
IndividuAl Therapy 2 2 25 contacts 10.50 10.50
Group Therapy 1 -- 4 person-sessions 24.00 24.25
Parent Education Classes 1 1 114 person-sessions 4.75 4.75
Crisis Intervention After Intake 2 2 7 contacts 29,25 i © 29,50
Child Development Program 5 4 -~ - -
Medical Care -- 1y 6 visits 38.50 1| 38.50
Follow-Up 1 1 8 person follow-ups -- ok
Total Annual Pexrson Years/Budget 8.5 $150,912 Average monthly caseload = 70
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JEFFERSON COUNTY, ARKANSAS: CHILD ABUSE AND NEGLECT PROJECT (SCAN)

With an annual hudgct of ncarly $62,000, the chferson Lounty Child Ahusc
and Neglect project maintained an average caseload of 43 clients with a range ..

from 38 to 48. Assuming a case would require a year of service provision, the

average annual cost per case is $1,435. As 111ustrated,on Table B-5, approxi- -

mately 60% of the project's time and 40% of its budget were expended on d1rect '

serv1ces which reflects the 1ntense usage of reimbursed volunteers in the

de11very of the project's major treatment modality, i. e. lay therapy counsellng.

About 10% of the staff time and 15o of the budget are directed toward community'

activities; with another 5% of the time and 8% of the monies allocated to re-
search activities. Project operations utilized the remaining 25%'of'staff time
and 41% of the budget.

These allocations were quite stable duringithe year of intensive cost

accounting months, with fluctuations occurring in only three service components.

Resources allocated to staff development and training appeared to decrease as.
time went on; however, in actuality, two of the months overstated the normal
investment in staff development since they coincided With intensive lay'therapy
training Workshops held in-Little Rock. Normally, these workshops occur only

three times a year. Although the proportion of time allocated to general man-

agement decreased over time, the proportion of the budget increased substantially,

reflecting salary 1ncreases and the concentrated efforts of the pa1d staff on”

these functions. The MDT reviews utilized 51gn1f1cantly reduced resources during

the last cost accounting month, which was not reflected in the budget distribu—
tion since the labor for this service was almost exclusively contributed pro—j

fe551ona1 time.
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The service package offered by the Jefferson County project included intaké
and initial diagnosis, case management and regular review, MDT reviews, and lay
therapy. Small proportions (2% or less) were devoted to court case actiyities,
crisis intervention, individual counseling, Parents Anonymous, and transportation
an& waiting. This service mix was stable during the demonstration effort and
represents the lay therapy model as practiced throughout Arkansas.

The volume of service units delivered each month was relatively stable;‘
although the cost per unit did fluctuate modesfly. Case management was ﬁrdﬁidedv
at nearly $10.50 per case per month, although it decreaséd considerably each
month it was monitored. On average 225 lay therapy counseiing contacts were
provided monthly at an average cost of about $3.50 per contact. Indivfdﬁai
counseling, on the other hand, was provided in small amounts -(on averagé 6ﬁiy
12 contacts per month) at a subétantially higher cost per unit. (nearly é%.SO
per contact). - At an average of 26 intakes per month, the cost per intéké ap-
proached $7, although it ranged from less than $4 fo over $10 per unit.

Several servi;es were. provided very inexpensively: transportation at
$1;20 per ride; MDT reviews at $2.00 per reviewg and Parents Anonymous'ét
$2.30 per peréon session. Court case activities, at an average of $15.50 pér”“
case, and crisis intervention (at $14.50 pef contact during intake and $11;00
per contact after intake) were the most expehsive services provided by‘tﬁé
project, befofe coﬁsidering the impact of ascfibing values to donatedtfésburces.-
The MDT.reviews experienced a dramatic increase folldwing this manipulétibh of
the data to neafly $600 per review; court case.activities‘increased to'épprbx-
imately $25.50 per case; and lay therapy cdunseling doubled to about'$%;50°per
contact. Crisis interveﬁtion after intake, primarily'pfovided by thetiay
therapist inQolved in the case, also increased substantially to approximétely

$16 per contact.



WASHINGTON COUNTY, ARKANSAS: CHILD ABUSE AND NEGLECT PROGRAM (SCAN)

The Washington County Child Abuse and Neglect project maintained an aVerage
caseload of 30 clients on an annual budget of slightly more than $67, 000 As71

suming a case would redquire a year of service provision, the average annual cost

per case was $2,242. As illustrated on the following table, approx1mate1y half

of the project's time and 35% of its budget were expended on direct services, - -

which reflects the intense usage of reimbursed volunteers in the deliveryEOf'the
project's major treatment modality, i.e. lay therapy counseling. About 15% of
the staff time and budget were directed toward community activities; with an-
other 8% of the time and 10% of the monies allocated,to‘research activities.
Project operations utilized the remaining 30%-of staff time and 40% of the
budget. g
These allocations were quite stable during the year of intensive coatf
accounting months; marked fluctuations occurred in only three service-componQ
ents. Resources allocated to staff development and training appeared to |
decrease over time; however, in actuallty two . of the months overstated the i
normal investment sincc they coincided with 1nten51ve lay therapy trainlng
workshops held in Little Rock. Normally these workshops occur only three
times a year. . Although the proportion of time;allocated to general manageél
ment decreased over time, the proportion of the budget increased;‘reflecting
salary increaees’and the concentrated efforts of the paid staff on theéel
»functions. Wh11e case management and regular review consumed an 1ncrea51ng
proportion of staff time, 'it did not utlllze a correspondlng 1ncrease of the
budget. Thls 1mp11esian enlargeing case management role for the lay therapists

in addition to-ma1nta1n1ng the level of direct counsellng as 1n1t1ated.
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Jefferson County, Arkansas

Table B-5: Project Resource Allocation and Service Costs

Resource'Al}ogation to Volume and Unit Costs of Services
Activities

Average Average

Annual Annual Average Average

Time Budget : Actual Unit Cost
Activity Allocation | Allocation | Average Monthly Volume {Unit Cost | to Community
Community Education 3 6
Professional Educatioh 2 .2
Coordination 4 5
Legislation/Policy . - 1 1
Staff Development/Training 13 14
Program Planning/Development 3 4 .
General Management 9 23
Project Research 2 4
BPA Evaluation 3 4
“Intake/Initial Diagnosis 4 3 26 intakes $ 6.81 $ 6.96
Case Management/Review . 10 9 43 average caseload 10.36 14.25
Court Case Activities 2 2 6 cases 15.53 24.64
Crisis Intervention During Intake 1 1 3 contacts 14,52 13.97
Multidisciplinary Team Review 8 -- 7 reviews 2.01 584.24
Individual Counseling 2 2 12 contacts 7.41 8.11
Parent Aide/Lay Therapy 25 15 225 contacts 3,37 6.30
Parents Anoﬂymous ' 2 2 31 person-sessions 2.31 4.37
Crisis Intervention After Intake 2 . 2 8 contacts 11.09 16.09

) «Transportatlon/Waltlng -2 2 2 -94~fide5~ 1.20 1.16

Follow-Up .. . 0% & 7 =y o -- .2 person_follow-ups 15.40 15.40
TotaivAnnuai Pérébn'Yéars/Budgetf 8}93. -$61,704 ~Averagé Mbnthly Caseload = 43)

e 2,
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iThe service package offered by the Wasnington County project included?

intake and initial diagnosis,. case management and regular review, and’ lay

-therapy counsellng Small proportions (3° or less) were devoted to multl-» ;;\

d15c1p11nary team case reviews, court case activities, individual counsellng,:

| Parents Anonymous, and parent education classes. .This service mix was stable
during the demonstratlon effort and represents the lay therapy model as prac-
ticed throughout Arkansas. |
Both the volume of service units delivered and the per un1t costs of..

.some fluctuated over the three accounting months. Case management, prpv1ded‘
at approximately $24.50 per case per month, however, was relatively stable;
On' average 143-lay therapy counseling contacts were provided monthly at an
average cost of about $3.30'per contact; the:monthly volume increased drana-

tically from 108 in October 1975 to 170 in October 1976, with a corresponding

decrease in-the. cost per contact (from $5.50 to $2.10). Individual-counseiingn

was provided in small amounts (on average on1y~7‘eontacts per month) at sub-
stantially higher cost per unit‘(nearly $14 per contact). At an averageief.
18 intdkes per month, the cost per intake was approximately $14, although‘it
ranged from $10 to $20 per unit.

Several services were provided quite:inexpensively: -parent_educatien
classes at $.75 per person session;.crisis,interrention after intake at $1.30
per contact; transportation at $1.80 per ride; andiParents Anonymous\at'$4f85
per person session, Court case activities-was the most costly service pré;
vided by the project at $95 per case per-nonth.ﬁ_When the value of donated
resources is considered, MDT reviews experienced'a dramatic increase. from -
$12.65 per review to nearly $230 per review. Only one or two court caseé ;
and MDT cases were handled by-the project each mqnth. The cost of lay tner-
apy counseling contacts and crisis intervention after intake increased in

substantial amounts when the value of donated resources was introduced.
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Washington County, Arkansas

e Ty

Table B-6: Project Resource Allocation and Service Costs
Resourie 51}o§ation to Volume and Unit Costs of Services
ctivities

Average Average

Annual Annual Average Average

Time Budget : Actual Unit Cost
Activity Allocation | Allocation | Average Monthly Volume Unit Cost | to Community
Community Education 6% 7%
Professional Education ‘2 2
Coordination 6 6
Legislation/Policy 1 1
Staff Development/Tra1n1ng 18 17
Program Plannlng/Development 4 5
General Management 9 18
Project Research 3 4 .
BPA Evaluation 5 6
Intake/Initial Diagnosis 5 5 18 intakes 1 $14.07 $13.91
Case Management/Réview 16 14 30 average caseload . 24.55 26.07
Court Case Activities 2 2 1 case: 95.20 95.20 |
Crisis Intervention During Intake -- - 2 contacts ' 17.10 16.22
Multidisciplinary Team Review 3 1 3 reviews ' 12.67 229.15
Individual Counseling 2 1 7 contacts 13.84 11.14
Parent Aide/Lay Therapy 15 9 143 contacts 3.29 5.33
Parents Anonymous 2 2 14 person-sessions 4.86 6.34
Parent Education Classes 1 1 69 person-sessions 0.74 0.74
Crisis Intervention After Intake -- -~ 8 contacts 1.30 2.53
Transportation/Waiting : o ‘ - - - .20 rides . 1.81 1.81
Follow-Up. ' el - 2 person follow-ups | 11.59 11.59

: Totalﬁﬂnnua14Persoﬁ Years/Budget. 7.54: . $67,272 . ‘Average monthly caseload = 30 |




LOS ANGELES,; CALIFORNIA: THE FAMILY CARE CENTER

The following table indicates the ways in whieh the Famiiy Care Cente;.
allocated both staff t1me and prOJect resources to various activities durlng
the course of the project. These figures deplct the maJor emphasis of the
project, namely the provision of residential care for children, 1nc1ud1ng a

child development component, combined with minimal therapeutic service'proj

'vision to parents. Fully 62% of the project staff time was spent in either -

the provision of residential care or child development sessions; althoﬁgh;
due to the very large number of volunteers, fhis time only consumed 29%lof
the project's actual resources. The next largest expenditure was for-over-
head, including general management, staff training, and program planniﬁgf
Theee activities accounted for 23% of the sfaff time spent on the projeef;
but, due to the high salaries of Fhevstaff invelved in program‘ménagemene/é
direction, fully 47% of the project's resources were expended carrying tﬁem
out. Staff also spent about 7° of their time (and 9% of the prOJect S,
lresources) on educat1ona1 activities and coordlnatlon endeavors in the com-
mun1ty. Only 3% of the project’ S'resources were spent on research.or‘eval-
luation activities. In additienvto the provisien of residential care,
including child development seesions, none df fhe,other direct services:;
provided to clients, including outreach and intake activities, generei'cese
management, indivieual parent couneeling or therapy, babysitting and trans-
portation, consumed more than 3% of the steff;s time or the.proiecf's
resources.

The Family Care Center staff spent about 19 person years providingh"‘
services to.nine families per month. Approx1mate1y 207 child days of

residential care were prov1ded each month at an average cost of $36. per
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day, and 155 child development sessions were provided‘to these same children
-each month at a cost of about $16 per day. About 55 individual counseling
or therapy sessions were provided each month to parents; the counseling
ﬁcost about $19 per session, while the therapy sessions averaged $15 per «H
contact. The overall management of the faﬁilies at the Center, including
regular reviéw of cases cost $33 per family per month. Working with cases
requiring court interventionr(four cases per month) cost $34 per case.
Psychological testing of children, which about four children received

each month, was extremely expensive ($55 per child), due primarily to the

contracted service of an outside consultant to perform the tests.

It is interesting to note that while many project staff (primarily

Foster Grandparents and CETA employees) were not paid out of grant monies,

draen iy

the costs of overall program management was so high that virtually no

s

‘cost saving was experienced by using these 'free" resources, as a comparison

of the actual costs and hidden costs (which includes the ascribed cost of o

volunteers) shows.
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Table B-7

Los Angeles, California
Project Rcsource Allocation and Service Costs

o Resou:z:ieiig::tion to ‘Volume and Unit Costs of SerVices‘_'

Average Averdge )

Anpual Annual Average Average

Time Budget Actual Unit Cost
Activity Allocation Allocation Average Monthly- Volume. Uni; Cost| to Community
Community Education 2% 1%
Professional Education 2 3
Coordination 3 5
Staff Development/Tfaining 9 11
Program Plunning/Development 2 3
General Management 12 33
Project Research 1 1
BPA Evaluation -- 2
Outreach -- 2 5 cases $18.67 $18.67"
Intake/Initial Diagnosis* -- 2 18 intakes 3.93 °3.93
Case Management/Review . 2 3 ‘9 average caseload 33.38 34.28
Court Case Activities -- - 4 cases - 33.98 33.98
Crisis Intervention During Intake* -- -- 4 contacts .9.10 9.10
Multidi;giplinar& Team Review -- 1 4 reviews 27.16 27.16
Individual Counseling 1 1 20 contacts 18.07 18.60
Parent Aide/Lay Therapy -- -~ 5 contacts ' 18.45 - 18.45
Couples Counseling -- -- 4 contacts _ 16.87 16.87
Family Counseling* -- -- 2 contacts 17.19 17.19
Alcohol, Drug, Weight Counseling* -- -- 3 person-sessions 18.18 18.18 !
Individual Therapy - 2’ "3 ' 35 contacts ’ 15.15 15.22
Parents Anonymous* ’ R -- -- 19 person-sessions‘ ] 0.59 4.80
Crisis Intcrvention After Intake -- -- 6 contacts . . 12.58 12.58
Residential Care 44 19 © 207 child-days 35.94 36,22
Child Development Program 18 10 155 child-sessions 16.16 16.27
Play Therapy -- -- ‘10 child-sessions 3.18 s}si
Special Child Therapy* -- -- 46 contacts 2.12 2;12
Medical Care -- -- 19 visits 10.05 19;35
Babysitting/Child Care 2 2 -- -- --
Transportation/Waiting 2 3 Azjrides 13.49 15.50
Psychological/Other Testing -- -- 4 person-tests 55.96 55.96
Follow-Up ' -- -- 6 person follow-ups 20.88 20.88
Total Annual Person Years/Budgct 18.83 $236,280 Average Monthly_Cnseload =9

. .
Service provided for one month only.
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NEAH BAY, WASHINGTON: THE CHILD DEVELOPMENT CENTER

Functioning on the smallest annual budget of ‘the eleven demonstration

projects at about $56,000 per year, the Child Developﬁent Center maintained

an average monthly caseload of eight clients, with a range from one to 14.

" Following the period of time used to generalize cost data (October 1975

through October 1976), the projecf's client load increased to 20 active
cases with an additional 25 considered to be stabilized, but under obsér—

vation. Certainly by the end of the project considerably larger propor-

tions of the project's resources were being allocated to the direct service

components of case management and review, MDT reviews and individual

counseling; however, the allocation of time and money displayed on Table B—
8 reflects the earlier orientation toward far more concentrated effofts

1n community activities and project operations. On average these data
show that approximately half of the staff time and three- quarters of the
budget were expended on staff development and training, program planning
and development, and general management activities. The remaining half

of the staff time and quarter of the budget were divided approximately
'equally between communlty activities and direct services, with a small

proportlon of each devoted to the BPA evaluation.

These allocations were very unstable over the year of intensive cost
accounting, caused in part by the coincidence of the coSt‘accounting fer-
iods occurring during months of intensive staff tréining of community
workshops, and in part by shifts in the program orientation from a case
monitoring and coordinating function within the community's social service
structure to an active case managing and service providing role. Addi-
tionally, with an average staff of five persons, shift$ in a single indi-
vidual's role definition could and did dramatically affect the overall
allocation of resources.
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Service efforts were initially restricted to a small»subset of,thbsé
'possiblé, and included intake and initial diagﬁosis, casevmanagement and
regular review, MDT reviews, individual counseling, and parent education
classes. As the service provision aspect of the projéét was stepped:ﬁp,_‘f '
during the last cost accounting month (October 1976), additional servicestﬁifir
were added which more closeiy reflect the project's service package for-

the last year of operation. Suppleménting those previously mentioned,

these services included: outreach, court case activities, crisis

Ky
=5,
b

\E |

intervention (both during and after intake), homemaking services and trans-

ST

o

portation.

The volume of service units delivered did not vary signifiéantly for
thdse services offered more than one month; however, the cost ber unit,
in some instances, did. For fhose services provided during at least two
of the cost accounting months, the following average unit costs prevailed:
intake and initial diagnosis cost approximately $20 per intake when aver- -
agéd, although the cost decreased considerably over time; case management . . §
averaged approximately $30 per case per month, but fluctuated somewhat. |
efratically; individual counseling éﬁeraged about $6 per contact, and
parent education classes averaged about $21 per person-session -- both
were quite stable over time. Multidisciplinary team case réviews,.which
gained a significant role during the'last year, were provided at a cost
per review of approximately $30. As tﬁe only service for which donated
resources were expended, the coét per review increased nearly five-fold t‘ - :  . .’
to about $l4dvper review when values were ascribed~to these.con£ributioﬁ$'

of professional time. . o - _ E | . o
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Table B-8:

Neah Bay, Washington
Prolpct Resource Allocation and Serv1ce Costs .

Resource Alldcation to

Volume and Unit Costs of Services —

Activities
Average Average
Annual Annual Average Average
Time Budget Annual Unit Cost
Activity Allocation | Allocation | Average Monthly Volume | Unit Cost | to Community
Community Education 5% 2%
Professional Education 4 5
Coordination 7 4
' Legislation/Policy 7 6
Staff Development/Training 19 | 17
Program Planning/Development 16 13
General Management 14 36
BPA Evaluation .6 2
Outreach -- -- [9 cases $ 8.45 $ 8.45]*
Intake/Initial Diagnosis -- -- 2 intakes 19.40 19.40
Case Managemént/Review | 6 - 6 8 average caseload 29.88 29.88
Court Case Activities - -- [2 cases 8.60 8.60]
Crisis Intervention During Intake 1 [4 contacts 13.87 13.87]
Multidisciplinary Team Review. 1 [5 reviews 28.20 137.80]
Individual Counseling .5 2 19 contacts 5.90 5.90
Alcohol, Drug,.Weight Counseling -- - [5 person-sessions ,3.94 3.94]
Individual Therapy . -- 2 [2 contacts 41,25 41.25]
| Parent Education Classes 1 2 5 person-sessions 20.90 20.90
-Crisis Intervention After Intake -- <~ [9 contacts ’ 3.65 3.65] .
_Homemaking - L :" o -~ - 1{10’Qqntacts 5.91 5.91]"
‘Transportétidn/Waiting B e NS 1_ [5-rides5 12.80 12.80]
Total Annual Pérson;Years/Budget' 34 " -$55, 884 AvchLp Monthly Caseload =

*

Flgures in-brackets were offered durlng the last accounting month only.
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ST LOUIS, MISSOURI: THE FAMILY RESOURCE CENTER

As the project resource allocation table shows, the Family Résdﬁrce
Center allocated almost half of its budget to airect treatment activities
(48%). This included 15% of the budget for direct services to children,

12% for direct services to parents, and 21% for case management and ser- .
Viées for families. Actual staff time alldcation to direct“services was
greater ih each case, however, with 65% of staff time going into di;ect
‘treatment. Staff time was also more heavily allocated to children's '
services (28% for children's programs versus 15% for adult services).
Community activities represehted 8% of.staff time (6% of the budget), Te-
search about 6-7% of time and budget, and ”ovérhead"'functions 20% of staff‘
time, but 40% of the budget.

Child development classés and group therapy were the‘"staple" ser;
vices of the project, with'transportation and babysitting, as supportiﬁé
services, also being very frequently offered. Unit costs for parents'
services ranged from $2.86 for one individual therapy session (one hour
long) to $14.24 for parent education sessions; Unit cost.for a child de-~
velopment class (about three-hour sessions) were about $6.00. Donéted
resources (student social workers, volunteer lay therapists; and '"volunteer"
physicians) were used in most treatmeht services with particdlarly‘heavy n
use in lay therapy, medical care, babysitting, parent education, and o
counseling and therapy.

'The project carried a relatively small average monthly caseload of

40 cases, and had a total annual budget of about $160,000.
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Table B-9

St. Louis, Missouri ' _ S
Project Resource Allocation and Service Costs

Resour;ztgiiggzgion to Volume and Unit Costs of Services

Average Average ’ .

Annual Annual Average Average

Time Budget . : " | Actual Unit Cost
Activity Allocation | Allocation Average Monthly Volume | Unit Cost| to Community
Community Cducation 4% 3% i f
Professional Education 2 2 ' ' ;
Coordination 2 1 '
Staff Development/Training 10 8 ! ) ' I P 1— f
Program Planning/Development 6 5 :
Ceneral Management 4 _ 28 !
Project Research o4 3 g A
BPA Evaluat;on 3 3 ?
Outreach 2 1 1 case | $49.60 '$57.00 : :
Intake/Initial Diagnosis 4 S 13 intakes 48.97 55.96 ‘
Case Management/Review 7 8 40 average caseload 33.60 33.01
Court Case Activities . 1 1 4 cases 20.92 20.9?
Crisis 'Intervention During Intake 1 1 8 contacts 9.97 9.97
' Individual Counseling - 2 2 67 contacts 3.19 4.39
Parent Aide/Lay Therapy A 4 2 28 contacts 5.60 11.02
Couples Counseling 1 1 18 contacts 5.54 6150
Family Counseling . -1 1 9 contacts . 8.93 15.?2
24-Hour Hotline - - 12 calls ) 2.86 2.86
Individual Therapy : 2 1 27 contacts 2.86 7.27
Group Therapy 4 ) 4 106 person-sessions 4,24 6.00
Parent Education Classes 2 2 17 person-sessions 14.24 19.75
Crisis Inicrvention After Intake 1 1 22 contacts 4.60 4.75?1" i
ChildlDeveiopment Program 22 14 , 285 child-sessions ’ 5.96 8.93
Play Therapy 1 1 16 child-sessions 5.24 8.34
Medical Care ' -- -- 4 visits 5.94 22,76
Bahysltting/child Care 5 1 87 child-hours 1.10 J4.£§,'
Transportation/Waiting 4 3 433 rides : 0.92 | 0.95 "
Psyéhological/Othcr Testing 1 1 18 person-tests 8.31 8154
Follow-Up -- -- 5 person follow-ups 5.75 11.35
Total Annual Person Ycars/Budgét 11.27 $160,068 Average Monthly Caseload = 40
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ST. PETERSBURG, FLORIDA: PAbER |
‘The allocation of the projgct's resources, time and dollars are good
descriptors of the PACER program activities. Tablé B-10 depicts the average
allocation of both time and dollars for the year'1§76; As is evident in
the table, a total number of 8.1 person-years orvover 16,848 hours were
.used by the project. jThe corresponding budget for the year, not including
the dollar value of donated resources. was $122,472. Since the project's.”
primary purpose is to provide community and professional education as well
as community coordination, most qf the project's resources are allocated
to non-direct sefvices; Nine percent of the budget was spent on prevéntion,,'
15% on community and pfofessional education, and 4% oﬁ community coordina-
tion. About 28% of tﬁe budget was'allocated to genéral overhead functioh;,.
staff development and planning, program planning and development, and gen—"
-:erél management . |
Parents Anonymous and lay therapy are the only two treatment services.
provided by the project. About one-third of the project time and 17% of
the budget is allocated to these direct service activities. One project -
staff member spends most of her time supervising the lay therapy progfam.”
This accounts for nearly 23% of the projecf time‘allqcated to services.
About 3% of a staff member's time is devoted to the multidisciplinary re-
view team, and anofher 3% is_sﬁent oﬁ Parents Anonymous. About 378 lay
‘therapy hours, or $1719; was aonaxed as fime and resources to the pr?jeéfﬁs .
lay therapy program. .This doﬁated time explains the project's relatively
minor budget allocation for direct service in relationship to the amount

of time spent in delivering the services.
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Costs for the various components tended to decrease in the last cost' 5
accounting period, with two exceptions. The allocations for profeséional.
education and community coordination increased in the last year. ‘This in-
crease reflects the project's intense effort in their last year to provide
professional education to everyone in the community. The increase in fime
and money allocated to community coordination indicates the project's in-
creased efforts to establish the community-wide coordinating béard that
would replace PACER's coordination function in the community.

There was little noticeable change in project budget and time alloca-.
tion for direct services, but in the last yearileés time was spent in proQ
viding direct services as lay therapists dropped out of the program and
were not replaced. Also in preparation for project termination, the pro-
ject staff spent less of their time supervising direct services and begah
to devote more time to hunting for new homes for the services they had

developed.
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St. Petersburg, Florida

- Table B-10: Project Resource Allocation and Service Costs
Resource Allocation to Volume and Unit Costs of Services
Activities
Average Average
Annual Annual Average Average
Time Budget Annual Unit Cost
Activity Allocation| Allocation | Average Monthly Volume | Unit Cost | to Community
Prevention 9% 10%
Community Education 5 7
Professional Education 10 12
Coordination 4 5
Legislation/Policy
Staff Development/Training 9
Program Planning/Develgpment 5
General Ménagement ' 14 31
Project Research
BPA Efaluation' 4 . -
Case Management/Review -~ - 18 average céseload $ 2.06 $ 2.06
Court Case Activities -- 3 -- - - --
Multidiscig}inary Team Review 3 3 4 reviews 100.17 . | 223.90
Parent Aide/Lay Therapy 23 -5 135 contacts 3.71 13.86
Parents Anonymous . 3 4 98 person-sessions 10.89 10.89
Parent Education Classes -- 1 15 person-sessions 4.84 20.28
| Crisis Intervention After Iniéke 1 1 -- -- —
Babysitting/Child Care 2 - 15_child-hours 4.58
.Transportatioﬁ/Waifiﬁg N T e 6 rides ) 9.291
‘ i Tota1_Ahhua1nPérson_Years/degét: . 8.1 - |..$122,472 Average Mohthly Qaseload =18 ‘




TACOMA, WASHINGTON: THE PANEL FOR FAMILY LIVING

The way project resources (both time and dollars) were allocated to
different activities and services are good descriptors of the Panel's pro-
gram. Table B-11 depicts the average allocation of both time,énd dollars for
fhe year 1976. As can be seen on the table, a total of 11.9 person-years
" (or 24,660 hours) were used by the project, including the timé of both paid
staff and volunteers aﬁd consultants as well. The corresponding budget for
‘a year, not including the dollar value of donated resources, was $155,820;

Most of the project's resources were utiiized for other than direct
treatment services. Twenty percent of the time (and 17% of the budget) was
used for community and professional education; another 14% of the time (and
10% of the budget) was for coordinative activities; and 33% of time (and 48%
of the budget) was for general overhead functions including staff develop-
lment and training, program planning, and day-to-day management. The dis- '
:érepanc1es between the time and dollar percentages reflect the added
‘resources of volunteers used exten51ve1y in educatlon and coordination act1—
vities. Although not shown on the table, data from a sample of months.ln :
1975 and 1976 indicates that these resource qllocations‘were quite stable
over time, reflecfing few or no changes in this aspect of thetprégram.
~Less than one;quarter of the project resources went directly to the service
program. T

Table B-11 also shows how time and dollars were allocated to specif;éA
treatmenf activities; the typical monthly volume of units offered in each
treatment service category and the average unit costs. As discussed else;
where, the Panel's mix of services included:‘intake and initial diagnosisv

(with a monthly average of seven); case managément (with a monthly caseload
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of 42); multidisciplinary team review (with a monthly average of three);

individual counseling (with 114 contacts per month); lay therapy counseling"

(with 18 contacts a month); couples counseling (58 contacts a month); groﬁp,_

therapy (20 person-sessions a month); and parent education classes (29 per-
son sessions a month). Additionally, the Panel offered modest amounts of

crisis intervention, transportation and babysitting. The unit costs of

most of the Panel's activities were stable over time; the most dramatic. .. . .

change was in the cost of a review by the multidisciplinary reﬁieﬁ team,
whicﬁ dropped substantialiy over time due to decreased participation by

both staff and consultants. The dollar cost of several of the service unité
‘increased substantially when one includes the dollér value of voluhteers ~
and unpaid consultants. Multidisciplinary team reviews, for example, costi
the project, on average, $23 per review, but "cogt" the community $88 in
terms of total resouréeé usedi Likewise, tHe unit cost of parent aide:
éounseling goes from $15.75 per contact to $19.25, and parent education

classes go from $13 per person-session to $16.75.
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“Tacoma, Washington

. Table B-11: Project Resource Allocation and Service Costs

Resource Allocation to_

Volume and Unit Costs of Services

Activities
Average Average
Annual Annual Average Average
Time Budget : ' Annual Unit Cost
Activity Allocation Allocation |Average Monthly Volume | Unit Cost| to Community
Community Education 12% 9%
Professional Education 8 8
Coordination 14 10
Legislation/Policy 1 1
Staff Development/Training 17 10
Program Pianning/Development 4 4
General Management ' 11 33
Project Research 8 6
BPA Evaluation 2
| outreach -- -- 7 cases 6.75 7.50
Intake/Initial Diagnosis 1 1 8 intakes 16.25 17.00
Case Management/Review 6 5 42 average caséload 14.50 15.50
Court Case Activities -- -- 4 cases ' 16.75 18.25
Multidisciplinary Team Review 2 1 3 reviews ©23.00 88.00
Individual Counseling 4 3 114 contacts 3.00 3.50
Parent Aide/Lay Therapy 3 2 18 contacts 15.75 19.25
Couples Counseling ' 2 2 58 contacts 4.50 5.00
Group Therapy - . 2 2 20 person-sessions 13.25 13.50
Parent Education Classes -3 3 29 person-sessions 13.00 16.75
':.Transportationﬁwaiting:;, - - ..12 rides.: ) 12.50 2.50
Psychological/Other Testing® -° == . ee ... 10 tests 29.00 122.50
Total AnnualiPéﬁééh;Years/gudggt”'” 11,9 *wa$;55,820 . Averageimonthly caseload = 42




UNION COUNTY, NEW JERSEY: THE UNION COUNTY. PROTECTIVE SERVICES PROJECT

The allocation of the project's resources, time and dollars are good

- descriptors of program activities. Table B—lZ.depicts the average allota-
tion of both time and dollars for the year 1976. As is evident ia thev
table, a total number of 23.72 person years, or 49,344 hours were used
by the project. The project's average monthly caseload was 294 cases.
The correspondlng budget for the year, not including the dollar value of-
donated resources, was $669 744 .

About one-third of the project resources were utilized for other-
chan direct treatﬁent services.- About 3% of the time and 2% of the budget
: Qas allocated for community and professional education activities, and 3%

of the budget and time was allocated to community coordlnatlon General
'overhead functions account for 30% of the time and 33% of the bgdget.
These activities incladed staff developﬁent and training; progtam planhihg,
and day-to-day project management. ‘.

Table B-12 also shows how time and dollars were allocated to epecific
treatment act1v1t1es, the typlcal monthly volume. of service units offered
in each treatment serv1ce category, and the average un1t costs Over 57%
of the project budget and 50% of the staff time was spent on dircct eer-
.Qices,'intake and initial diagnosis, individual and group counéeling, case
‘management and referrals to contract and community agencies. The most f;e—j
quently offered services were case management (with a monthly average of
294) and individual counseling (with a monthly average of 354), but other
‘services offered consistently as part of the project's range of services -
included intake and initial diagnosis (with a monthly average of 30), multi;

disciplinary team reviews (with a monthly average of 49), lay therapy
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counseling (with 119 contacts a month),.éouples counseling (22 contacts

a month), group therapy (28 person-sessions a month), and parent educafion-
¢lasses (36 person-sessions a month). 'Additionallf, the project offered
181 crisis intervention contacts, 11 units of babysitting and 148 transpor-
tation contacts. These service units tended to be under-reported because
many of the services were provided by contractihg private agencies in the
community, and these agencies did not always keep precise counts of the
number of individual contacts or attendance at their groups.

The project costs tended to be stabie over time with several excep-
-tions. Due to delays in activating the use of emergency fﬁnds, more was
spent ip the last year than in the first‘two years of the project. Also,
there were fluctuations in the budget when contracts for the hotline and
'Homemakers were finalized in the'last year, increasing costs from those
of the first two years: Other changes in costs over time are due to cosp
reporting procedufes becoming more accurate in the later cost accounting
periods. The only.dbnated time, 140 hours or $581 dollars, was devoted

to the area of project research.
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Table B-12

Union County, New Jersey

Project Resource Allocation and Service Costs

B-36

Resour:ztgiigzzgion to Volume and Unit Costs of Services
Average [Average
Annual Annual Average Average
Time Budget ‘ . Annual Unit Cost
Activity Allocation | Allocation | Average Monthly Volume | Unit Cost | to Community
Community Education 1% 1%
Professional Education 1
Coordination 3 3
Legislation/Policy -- -
Staff Development/Training 11 12
Program Planning/Development 2 1. . .
General Management 17 20
Project,Research
BPA Evaluation
Outreach 1 40 cases $ 7.55 § 7.55
Intake/Initial Diagnosis 5 3 30 intakes 48.78 48.78
Case Managemént/Review 24 18 294 average caseload 33.36 33.70
Court Case Activities 4 2 6 contacts 238.64 238.64
Crisis Intervention During Intake 1 1 68 contacts 3.37 '3.37
Multidigciplinary'Team Review 3 2 49 reviews - ‘ 22.33 I23.65
Individual Counseling 7 4 354 contacts 6.25 6.25
Parent Aide/Lay Therapy 1 5 119 contacts 21.96 24.14
Couples Counseling -- 2 22 contacts 45.61 17.32
Family Counseliqg; 1 2 e contacts 37.29 39.06
24-Hour Hotline -- -- 31 calls ' 1.40 1,40
Individual Therapy -- 4 48 contacts 43.30 46.49
G:ggp:Tﬁerapy -- -- 28 person-sessions 10.39 10.39
Parent Lducation Classes 1 -- 36 person-sessions 6.58 _6.58
Crisis Intervention After Intake 1 3 181 contacts 10.14 10.14
Day Care- -- 3 ' -492 child-sessions |  4.11 4.11.
Child Development Program -- 7 child-sessions 197.43 - 197.43
'P]a} Therapy ~- -- 1 child-session 135.00 .135.00'
Special Child Therapy -- 1 7 contacts © 69.75 _69:75
Homemaking - 4 191 contacts 12.99 12.99 -
Medical ‘Care 1 1 64 visits i 7.65 _7.65
Babysitting/Child Care 1 1 11 child-hours 4.78 478
Transportation/Waiting 3 3 148 rides - 10.51 ©10.61
_ Eme;géncy funds ~- -- 11 payments : o ol
-Psyéhological/Other Testing -- -- 3 person-tests . 39.46 'a39;i6
Follow-Up - -- 3 person follow-ups 80.47 18047
Total Annual Person Years/Budget 23,72 '3669,744 Average Monthly Caseload = 294 &




ACROSS PROJECT COMPARISONS

While the projects did pursue many of the same activities, the
amount of time spent on these activities, the magnitude or volume of

the activities, and their related costs varied considerably across pro-

jects. Very few patterns emerge which allow for the neat grouping of

projects into one or two categories.

General Activities

In addition to general day-to-day management functions, all pro-
jects provided some staff development and tiaining as well as devoting-
time to program planning and development (see Table ‘B-13). The averagé
amount of staff time spent on general management was 11%, with projects
spending as little as 4% and 6% (St. Louis and Arlington, respectively);
and as much as 17% (Union County).2 Most projécts spent about 5% or
less of their time on program planning and development and an average
of 12% on staff development and training. When one combines these

different project operation activities, the tremendous variance across

_projects becomes apparent, with as little as 15% spent in Arlington

on these functions and as much as 49% in Neah Bay; the average across

all projects was 26%. While the variation is not reflective of top-

heavy organizations, problem-laden organizations, well-run or poorly--

run organizations, it does rather directly reflect a consumption of
resources .in one area which allows-for more or less activity in the.

areas of services to the community or services to clients. N

1For more detailed discussions of project time and resource allo-
cations to different activities, see evaluation cost reports, listed
in Appendix A. : .

2Varying interpretations by projects of exactly what constituted
"seneral management" may account for some, but not a significant pro-

_portion, of the variation.
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Table B-13

Project Percent Time Allocations

. | Average Across _Av_crugof .
Adams Baton Los NeahlSt, (St. Union | Projects: Across .
County |Arlington|Rougef BayamonjArkansas| Angeles |Bay Louis!l’ctvrsl:urg ‘Tacoma |County | Doing f\c‘tiyi.ty Projects
Prevent ion -- -= -- 7 - -- -- .- 9 .- - 8
Community Education 2 | 4 16 5 2 5| 4 5 12 1 5
Professionul Lducution 2 3 5 3 2 4 2 10 8 M O
Coordination 3 1 4 7 5 3 7| 21 4 14 3 5 .
Legislation § Policy -- -- - - 1 - 71 .- 1 1 - 3
Staff Development/Training 9 7 13 8 16 ) 19 | 10 9 17 11 12
Program Planning & Development 1 1 1 1 4 2. 16 6 | 5 4 2 4
General Management 8 6 15 14 o 13 14 4 ! 14 11 17 10 .
Project Research 6 ! -- 10 3 | a4 3 8 | -3 4 '
BPA Evaluation - 1 3 1 2 4 - 8| 3 ¢ 4 2 5. 3
Qutreach -- 1 1 - .- -- -- 2 -- - 1 1 "
Intake & Initial Diagnosis 7 8 5 2 5. -- -- 4 - 5 4 )
Case Munagement & Regular Review 4 26 28 10 13 2 2 7 | -- S 24 12
Court Casc Activities 1 4 1 2 - .- 1 i - - 4 2
Crisis Intervention During Intake -- 1 -- == -- -- 3 1 -- -- 1 2
Multidisciplinary Team Review 5 2 3 2 6 -- 71 -- 3 2 ‘3 4 )
Individual Counseling 1 7 1 7 2 1 s 2 1 - 4 7 4
Parent Aide/Lay Therapy Counseling 5 2 -~ -- 20 -- -- 4 23 3 1 _ 8
Couples Counscling 1 - -- - - - -- 1 - 2 - -1 lea
| Family Counscling 1 1 -- 3 -- - -- 1 ! - -- 1 1 1
i Alcoiol, Druy § weignt Counseling - -- - 1 -- -- U - - - ]
24 llour Hotline Counséling -- -- - - - - |- - - -- - . -
‘Individual Therapy 2 -- - 2 -- -- 2] 2 | -- - -- . .2 LN |
Group Therapy 1 1 -- 1 -- o |-l el . ' 2 il
Parents Anonymous e 1 -~ -- .- 2 - -- -- 3 -- -- 2 1
parent Education Classes 1 .- - 1 - . 1 2 - o 1 .- Sy
Crisis Intervention After Intake -~ 1 -- 2 -- -- -- 1 1 3 1 <2 .1
| Day Care -- 12 -- -- - -- - | .- - -- -- 12 1
Residential Care -- - -- - -- 44 -- § - . -- -- 44 K
Child Development Program 2 -= -- -~ -~ 18 -- | 22 -- -- -- 14 4
Plav Therapy 1 2 -- - -- - .- 1 - -- .- 1 -
Special Child Therapy -- -- -- - - - -] - -- .- - - -
Crisis Nlursery 29 - - - - - I . — - 29 3
liomemaking - 1. 9 - . - -- - - - - '5 1
Medical Care 2 2 - -- - S -: - N E S 1
" Babvsitting/Child Care -- -- -- -- -- 2 —- 5 2 -- - ¥ 3 - 1
Transpoi‘tdtion/\\‘:niting 2 8 1 -- -- 2 -- 4 -- -- 3 ‘3 2
Psvchological & Other Testing -- -- 1 1 - - ISR [ .- - - o1 --
Follow-Up -- - - 1 -- -- [N -- -~ -- 1 -
1R R 2 1 1 1 2 -- Y 2 1 ) 1 1
Summary Information: ~ t )
Project Operations 20 15 29 23 31 23 49 21 30 33 31 o 27 ‘27
Community Activities 7 5 17 35 14 7 |23 | s 29 35 | e 17 17
Treatment Activities 66 76. |53 | 30 a8 69 |20.| e 34 a2 |-sstil 4e 49
--Direct services to children 32 14 0 0 0 62 23 0 0 0 33 12
--Casc management functions 17 42 59 24 26 2| 12 16! 3 9 1) 31
~ Rescarch § Lvaluation 7. 4 1 12 ? 1 8 7 ' 7 10 s 7 7

. .
Plcasc notc thut columns do not add to 100% owing-to rounding.
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Each of the projects pursued some number of activities with respecf
to their local communities. Only two, Bayamon and St. Petersburg,
formally identified these activities as including those which were pre-
ventive in nature. Indeed, the community and professional education,
coordination, and legislative and policy activities of all the projects
had implications for the prevention of child abuse and neglect. Five
of the projects (Adams County, Arlington, Los Angeles, St. Louis and
Union County) spent well under 10% of their time on these community-
oriented activities. These projects might be regarded as the more
heavilyvdirect treatment oriented projects. Their goals,,their staf-

fing patterns, their whole orientation waz more to demonstrate methods

for working with clients than methods of working with community systems. _ o

Three other projects, Bayamon, St. Petersburg and Tacoma, each spent
‘close to 30% of their time on community activities, reflecting clear"
mandates in their goals to try to change the local child abuse and
neglect systems either through coordinative or educational activities.
The remaining projects had more mixed priorities.

The differences between projects become most clear in analyzing
both the time allocated to difect treatment services, in general, to
specific kinds of treatment, and the variations in caseload size and
service unit volumes. Four of the projects (Adams County, Arlington,.
Los Angeles and St. Louis)'spent well over 60% of their time on ser-
vices to clients. Four others (Bayamon, Neah Bay, St. Petersburg and
Tacoma) spent under 40%. -The remaining three spent approximately half
their time on direct client services. Of the eleven projects, only
three (Adams County, Los Angeles and St. Louis) spent less than one- _
third of this direct services time on géneral case management functions
(intake, diagnosis, review, referral, etc.) as oppoéed to the actual
>provision of services. These three projects additionally spent sig-
nificant portions of the direct services time on the provision of
treatment services to children (32%, 62% and 23%, respectively).

These are the few prdjects'out of the eleven which are regarded as
having operational programs for children; Arlingfon also provided some

direct services to children, but did not have a specific, identifiable



group of children enrolled in these treatment services over time. Thus, -
~as a macro-level, one sees variations across projects in terms of how
much effort overall was devoted to direct treatment services, how much

of that was spent on management functions as opposed to the actual

provision of services, and how much was spent on services to children

as opposed to services for adults or support services for families.

Specific Service Activities

The specific services offered and their volume reflects varlatlons .
across projects (see Table B-14). First, projects had dramat1cally d1f- v
ferent caseload sizes. Los Angeles and Neah Bay typically had fewer ‘ o
than 10 famllles in treatment (in Los Angeles the capacity of the
residential facility for children and various management and staffing ;
difficulﬁies kept the caseload size small; in Neah Bay the community | I .f -
size--approximately 1000 people the staff size--three people, and a* ' g
basic orientation toward serv1ng the community in general rather than’ ‘ :
specific families resulted in the small caseload size).. St. Petersburg ' fﬁ
had, on average, 18 families in treatﬁent (this project did not regard ' V
itself as a direct treatment program, but rather developed a small
" lay therapy program to test its feasibility in the community as one

of many ”communlty oriented, ‘community-organizing'" activities). Of‘.
the remaining projects, six are regarded as having medihm sized case- .-
loads ranging from 26 to 83. Two of these, Baton Rouge and Arkansas,
served all of the identified abusé, but not neglect, cases eoming A
into the county protective ‘services system.and their caseload sizes
were determined éccordingly. Adams County and Beyamon, both parts

of protective services, selected more interesfing or serious cases
coming into profective.serviCes; the number of cases selected was ' _ ‘ f}
limited to meet internal criteria of desirable worker caseload size.
Finally, St. Louis and Tacoma, private programs functioning as adjuncts .
to local protective services, received cases from a variety of sources N - o
and limited numbers depending upon their treatment capacity. -In - ,.'w
other words, all projects with medium or small céseload-sizeslselected

out. certain types or numbers of cases and did not service all "identi-
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fied" cases in the community. The two projects with ''large" caseloadé,:.
Arlington with an average of 179 cases and Union County with an aver-
age of 294, however, were set up to serve all cases referred to the
local protective serviée_s.1

In addition to caseload size, there are many other variations
across projects with respect to type and volume of services offered.
All of the projects except St. Petersburg performed intake and initial
diagnoses on cases (St. Petersburg generally worked with cases which
had already been through this process at the local protective_serviceénn
department). The average number of 'intakes' per month varied across
projects (from two in Neah Bay,‘eight in Tacoma and Bayamoh, to 44 in
Arkansas) with the protective services based or affiliated projects
handling significantly larger numbers. These projecté had less choice
in accepting cases for intake than did the private agency-based pro-
jects. The seemingly large number of intakes in Adams County relative
fo caseload size is explained by the fact that the project did intakes
on many cases that were then referred on to another protective ser-
vices unit for treatment. ' '

All of the projects except for Neah Bay and St. Petersburg per-
formed certain court-related functions for their cases; the number
of cases per month with court-related activities was generally small,
with an across-project average of about six (Arlington was the excepeT
tion here, with 19 per month). 7 ' '

During most of the demonstration peribd, all projects but Neah
Bay, St. Louis and St. Petersburg provided multidisciplinary team re-
views for their cases. The different numbers of cases reviewed by
such teams not only reflects different project caselbad sizes but
also differénces in the kinds of teams and how cases were reviewed.

In Adams County, for example, with an average of 38 reviews per month,

llt is interesting to note that with the exception of Neah Bay-and -
Union County, caseload size appears to have little or no relationship
to a project's budget or staff size. Neah Bay, with the smallest bud-
get and smallest staff size, also did have the smallest caseload size;
likewise, Union County had the largest staff, budget and caseload size.



all new intakes into the protective services department, not all of
which were seen by the project itself, received a review as mandated

by state law, Thus; eight or 10 cases may have been reviewed at a
single two-hour weekly meeting of the team. In Arlington and Baton
Rouge, workers identified particularly problemmatié cases to bring to :
the team; the team reviewed two to three cases per\meeting, thereby |
often spending a full hour on one case. Similarly in’Taéoma, cases
received very intense, thorough review; here, however, not only did

project treatment workers present cases but any worker in the county

was free to do the same. This team met more sporadically than did
the one in Arlington, explaining the smaller number. In Los Angeles, ) : S
with four team reviewé per month and an average caseload of nine,

it becomes apparent that cases were brought back to the team often
for review (approximately every other month), whereas in projects - , o
such as Adams County or Union County, more than one team réview»per‘ . E &
case was the exception rather than the rule. The most salient dif- -
ference between team reviews seems to have been the amount of time

spent per case,<ahd thus the amount of detailed attention any case Q_i

received from the team.

All of the projects except for St. Petersburg offered individual
counseling or therapy to their clients.l‘ The St. Petersburg clients

‘received individual counseling from the local protective services

e Tt 2

department. Individual counseling or- therapy served as the core
.trcatment scrvices provided to clients in these projects. Almost all
clients received individual counéeling or therapy and one or two other_
services. However, the amount of individual counseling or therapy pro-
vided to clients did vary across projects. On average, eight of the -

prdjects (Adams County, Arlington,  Bayamon, Los Angeles, Neah Bay,

-1Other than multidisciplinary team reviews, a content analysis of
the services offered by these projects showed that 'same-named services
were actually delivered in the same way (if individual counseling and : I,
individual therapy are merged into one category), i.e., consisted of the g
~same thing, across projects. See BPA Adult Client Working Paper #1.
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St. Louis, Tacoma and Union County) provided individual counseling or
therapy to cases more than once a month. Of these, only Los Angeles;
Neah Bay and Tacoma provided, on average, more than two such contacts
a month., This does not imply that in the other projects cases were
not seen by the projects as often as twicé.a month, but rather that ' ; _ﬁ
on average they received individual counseling or therapy, which was '
typically offered by the primary case manager, that infrequently.- )
Of course, cases in the early stages of treatment were probably seen '
at greater frequency; cases which had been in treatment quite a while
were probably seen less frequently.
Lay therapy or parent aide counseling was offered by all but Baton

Rouge, Bayamon and Neah Bay. In most projects lay therapy counseling

was provided to a subset of the projects' caseloads. 1In some of these

projects, notably Tacoma and Union County, the lay therapy counseling ' < S

was considered a primary service for these cases; the lay therapist

or parent aide functioned very much as a case manager. In other pro-

jects, it was provided as an ancillary service. In Arkansas, however, T
lay therapy was provided to all clients, and it was the primary ser- ' '
vice offered. »

All but Arkansas, Neah Bay and St. Petersburg offered family or
couples counseling. In Adams County, St. Louis and Tacoma this par- ‘ : _
ticular service was ‘used more frequently with clients than in any of S
the other projects, but not as frequently as individual counseling.

In terms of crisis oriented services, all projects but Neah Bay
and St. Petersburg formally provided crisis intervention contacts.

In addition, Baton Rouge,'Arlington and St. Louis received crisis calls
on a 24-hour basis. The amount of crisis intervention performed by .
projects did vary considerably, 'with Adams County, St. Louis and Union

County providing on average about one per month per client, and

- Arlington, Baton Rouge, Bayamon and Tacoma providing less than one

per client every two months.
All projects except for Baton Rouge and Los Angeles provided some
form of group services for clients. In each, of these projects only

a small percentage of the clients received these group services,
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however. Group therapy was offered in Adams County, Arlington, Bayamon;
St. Louis, Tacoma and Union County. All but St. Lquis had difficulty
keeping this as a.viable service with a constant group of six or more
meeting once a month. Adams County, Arkansas and St, Petersburg offered
Parents Anonymous as part of their programs; Tééoma also helped to
sponsor such a group but not necessarily for their own clients. ™Parent
education classes were offered directly to clients by Adams County,
Arkansas, St. Louis, Tacoma and Union County. Bayamon and Neah Bay
provided such classes for the community in general; St. Petersburg
played a significant role in getting such classes started in local

~ schools. |

In looking specifically at which projects offéred children's ser-

vices, we concern ourselves with very few of the projects. As men-

“tioned earlier, only Adams County, Los Angeles and St. Louis had fully.

developed treatment programs for children. In Adams County, the core
of the program'was a residential crisis nursery complemented by a
child development program and play or other theraby for children.
In Los Angeles, the core of the program was longer-term residential
care for children which included child development-oriented group and
individual services. And, in St. Louis, a therapeutic day care and
‘child development program with specialized child therapy was provided.
In Arlington, day care was provided in conjunction wifh a local pri-
vate agency to a small number of children with some'playvthérapy back;"
up, and in Union County day care was purchased for éhildren from other
agencies. _ ' _.
. All of the projects were orgénized to be able‘to provide a variety
" of supportive or adfocacy services to their clients;'once again, how-
ever, some projects‘did so much more frequently than others. For
example, Arlington, Arkansas, Los Angeles, St. Louis and Union County
were all big providers of transportétion, with St. Louis providihg
far more than any of the other projects, primarily through the use of
their own bus. Arlington, Baton Rouge and Union County all provided
homemaking services, with Union County providing, through purchase of
service, significantly more than the others. Arlington exceeded:the

other projects in directly providing clients with babysitting.
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As a final note on specific treatmenf services offered, none of
the projects offered very much in the way of follow-up contacts in a
typical month. Although all projects acknowledge the importance of
this activity and many say that in theory they do it, it does not

appear very often in project records as a service offered.
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Table B-14

Typical Average Monthly Service Volumel

Average Across

Adams Baton Los Neah St. St. Union  Projects Pro-
County Arlington Rouge Bayamon Arkansas Angeles Bay2 Louis Petersburg Tacoma County viding Service
Cascload Size 26 179 83 70 73 9 8 40 18 ’ 42 294 77
intakes/[nitial Diagnosis 22 32 27 8 44 -- 2 13 -- 8 30 22
Cases with Court Activities 6 19 3 4 7 4 -- 4 -- 4 6 6
Multidisciplinary Team Case Reviews 38 6 6 2 10 4 -- -- -- 3 49 14
Individual Counseling or Therapy Contacts 81 284 .68 92 19 ) 19 94 -- 114 392 - 118
Lay Therapy Contacts 79 20 -- -- 368 5 - 28 135 18 119 96
Family/Couples Counseling Sessions 26 32 ~- 34 -- 4 -- 27 - 58 53 33
Crisis Intervention Contacts 22 'S5 37 7 21 6 -- 45 -~ 12 249 S0
24 Hour Hotline Calls -- 12 -- -- -- -- - 12 -- -~ -- 12
Group Therapy Person Sessions 44 72 -- 4 -- -- -- 106 S - 20 . 28 46
Parents Anonymous Person-Sessions 54 -- -- -- 45 -- -- -- 98 -- -- 66
Day Care Child-Sessions -- 153 -- -- 8 -- -- 22 -- -- 492 166
.E;ii;sbgszsery or Residential Caré 127 . . _ ’ | - 207 . . . - . 167
Child Development Progfam Child-Sessions 22 -- -- -- -- 155 -- 285 -- -- 7 117
Chiid Play or Other Therapy éessions 10 © 30 .- -- -- 10 -- 16 - - 7 15
Homemaking Contacts -- 8 20 -- -- -- -- -- - - 191 40
Babysitting Hours -- 222 - - - - - 87 15 - 11 84
Transportation Rides 14 293 19 -- 114 42 -- 423 C-- -- 148 150
Psychological § Other Testsv 8 9 6 10 - 4 -- 18 - 12 3 9
Follow-Up Contacts 5 11 4 -- 4 6 -- 5 -- 10 3 6

1Does not- include services a project may have provided sporadlcally

By October 1976, Néah® Bay also offered court -case act1v1t1cs, mult1d15c1pl1nar) team reviews,

and a crisis nursery and crisis intervention.
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Costs of Services

As seen in Table B-15, the costs of different activities were not
the same at all projects. The average cost to the project for one
hour of work at the projects ranged from $4.00 or less in each of the
Arkansas counties to $11.00 in Bayamon and Union County. In general,
those projects with a lower average cost per hour of work were those
. that relied more heavily on unpaid or modestly reimbursed volunteers.

Likewise, the average monthly cost per case ranged from $105 in
Arlington (a project with a large caseload) to $2,188 in Los Angeles

(a project providing intense residential care to a small number of

cases). The average monthly cost per case across projects of $225 is
probably quite close to what the typical protective services depart-
ment can anticipate spending.

Unit costs for different services also varied across projects..
One review by a multidisciplinary team cost a project as little as
$25 in Adams County and as much as $189 in Bayamon. With an average
cost per hour of individual counseling across projects at $14.75,
one county in Arkansas was well above the average at $35.50, and the
St. Louis project was well below the average at $7.00. Variations
across projects for lay therapy were not as great, with an average
cost per hour of $7.25. Group therapy unit costs (the cost per per-
son session)'were quite different across projects, as were parent

education class unit costs. Differences here are largely explained

by the credentials of the person(s) running the session, and thus the

Salary they command, as well as attendance (higher attendance results

in substaﬁtially lower unit costs).  The unit costs for transportation
(cost per ride) also vary dramatically across projects. These dif-.
ferences are alsO'explainéd_by the credentials or position of the
person- offering the servicev( in some projects it was the social worker)
as well as the number of persons provided with rides at the same time

- (St. Louis used a bus to transport many people at the same time,

- greatly reducing the unit costs).
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Table B-15

Project Costs

“Average :
Across Adams Baton Jeff. Co |Wash. Co | Los St. St. Union
Projects | County {Arlington) Rouge Bayamon { Arkansas | Arkansas | Angeles Neah Bay | Louis [Petersburg |Tacoma | County

Average Monthly Expenditures $15,720' 15,558 18,832 . 14,627 12,576 5,142 5,213 19,690 4,657 13,339 10,206 12,985 | 55,812
Average Cost/Hour . ‘$ 7.50 |- 5.00 9.50 8.25 11.00 3.25 4,00 5.25 9.00 ) 7.75 11.00
Average Monthly Cost/Case $ 225 598 105 176 180 120 174 | 2,188 582 333 851 309 190
Unit Costs of Select Services*
Cost/Multidisciplinary Team . ) .
Review ’ o $ 4.75-| 25.00 | 137.00 125.50 | 189.00 54.75 76.75 31.75 -- -- - 98,00 | 51.25
Cost/Hour: Individual :
Coumseling $ 14.75 8.25 11.00 14.50 28.75 14.75 35.50 9.75 24.75 7.00 - 7.75 18.50
Cost/Hour: Lay Therapy $ 7.25 7.75 7.75 -- -- 4.50 5.75 - -- 10.50 8.50 17.00 | 10.50
ﬁu Cost/Person: Group Therapy .
£> Session . $ 10.50 3.75. 9.00 -- 69.25 Ce- -- -< -- 9.50 - 27.25 9.00
P .
Cost/Person: Parent :
Education Session $ 9.50 | S5.75 {+ -- -- -- - - - 41.50 32,751 -- 31.25 19.25
Cost/Ride: Transportation $ 8.75 | 30.00 10.50 30.75 -- 2.50 |° -~ 14.25 -- . 2.25 -- 4,00 | 21.75

x N . N
These figures have been adjusted to account for regional wage and price differences.
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APPENDLX €

DETAILED COST ANALYSIS METHODOLOGY

The basic objective of the cost analysis is to prov1de information on

prOJects' costs 1n a different way from that used in traditional budget allo-

cations. While it is useful, in fact essential, in program planning to know
project costs in terms of budget items such as payroll, rent and utilities
for certain evaluation questions and policy decisions, we would also like to
have some knowledge of the costs of the individual services which projects |
are providing. The cost analysis methodology described here enables us to
look at project costs in terms of individual services, such as the cost of
providing day care services, oOr of providing group therapy. This is the
basis for answering such questions as the cost-efficiency of service strate-
gies, the cost-effectiveness of individual services, and the unit costs of
various services.

The methodology, then, requires the translation of project resources

from the traditional budget categories to service and operational components

‘of the project. The resources which projects use include personnel (both

paid and unpaid), space, supplies, equipment, telephone and other costs such
as purchased services, travel and printing. . The project components in which
these resources are used include all discrete activities of the project rela-
ted directly to serving clients and the general community, as well as inter-

nal activities neceséary for the functioning and development of the project.

.I. Monitoring Resource Utilization

‘ Our methodology provides techniques'for alloééting each of the majof:
types of resources to the project compdnents. The resources which projeéts
use include personnel (both paid and unpaid), purchased services, durable
equipment, and non-payroll items (such as rent, utilities, supplies, travel
and printing). For personnel, which represents the major resource in the
projects, the technique is to have staff monitor the use of their time during

periodic intensive cost accounting months, reporting the number of hours N
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they spend on each of the project's service components. With this informal
tion on time allocation of staff, volunteer and consultant time, we allocafe
- personnel costs across services. For non-payroll expenses, durable equipment,
and purchased services, projeéts report expenditures on each major item and
also allocate these expenditures to the major project components for which
‘they were used. Finally, the projects record the quantities of services
provided during the month for the subset of the service components which
reflect direct services to clients. Oncé this informationlon the amount

and use of various project resources and the units of services delivered

has been collected from the projects, BPA's computerized processing of the
data aggregates the individual items of data into total costs for each of
the project's service components, as well as the cost of delivering a unit:

of each of the services.

115‘ Identification of Service Components

The objective in the cost analy51s is to determine the costs of each
'of the project's activities. In order to ensure that comparlsons across ;
(projects will be feasible, -a standard listing of project activities or ser-
tvices components must be used by all projects. A major effort in designing
the cost analysis was the identification and definition of a workable list-
ing of these service components. -
' Initially, BPA staff studied the projects' original grant proposais
vand sought to identify discrete project activities. During the first site
visit to projects, discussions were held with project directors and staff
‘to further clarify what specific activities the project intended to pursue.
The listings developed for each individual project weére then combined, and
generic titles for the.different activities identified. The intent was to
~develop a listing which was exhaustive, non-duplicative and in sufficient :
detail to sort out the costs of discrete activities, but which also was
.:clearly related to the service strategies being implemented by the projeé%s.
.The purpose of the evaluation effort is,-after'all, to assess the effective-
ness of service strategies and thus establish guidelines for other communi-.
ties on how best to set up programs to respond to the problem'of child abuse'

and neglect. " This listing was then reviewed with the projects during the
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second site visit. With further revisions, the listing constituted the set
of service components utilized in the January cost analysis pretest. Refine-
ments from experiences during the pretest resulted in a listing of 42 service
components.

The listing is long, yet for any given project only.a subset of the
total listing of service components is relevant. The uniformity of the list,
however, is essential in making across-project comparisons. Some compromises

had to be made in the choice and scope of the service components in order

'to satisfy both the need to make the list appropriate for any given project

while maintaining the possibility of analysis across projects. For example,
a given service component may seem too broad for one project and too narrow
for another. The one project may find that several of their important acti-
vitics are included in one of the service components, as given, and some A

subdivision of that service component would be more useful to them for their

‘own cost control. The other project may find that two service components’

are, in fact, activities that they carry out, but the two are so intimately

‘mixed that staff members have difficulty deciding whether their time is

going into one or the other and would prefer that they be combined. The

service components and their definitions are shown in Table C-1; the clustér-

"ing of service components into generic activity groups is shown in Table C-=2.

Service Components and Their Definitions

'l. Prevention. Activities designed to reach persons '"at risk," with
general potential to abuse/neglect. For example, hospital visiting to .
new mothers and parents to develop their awareness of community re-
sources and assess their potential for abuse/neglect; ''family life'" -
type courses and presentations to high school students or adult educa-
tion students; screening of medical clinic patients to identify 'high
risk' families. 'Prevention" is closely related to "community educa-
tion" but the essential distinction is that prevention deals specifi-
cally with groups in the population which are "at risk."

. 2. Community Education. Activities designed to promote, among the general
public, an awareness of the phenomena of child abuse and neglect, an
understanding of the dynamics and causes of abuse/neglect, as well as
an awareness of community resources available for treating the problem.
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Table

Includes speaking engagements, media appearances and interviews, work- o '
shops, poster and pamphlet preparation and distribution, etc. '

3. Professional Education. Seminars, workshops and other training activi-
ties for professionals in fields related to children or in agencies '
dealing with abuse/neglect (doctors, police; ‘court personnel, teachers,
social workers, etc.). Designed to promote: awareness of and ability
to identify abuse/neglect and of the project's role; understanding of
reporting requirements and the dynamics of child abuse and approprlate
treatment strategles, knowledge of community resources.
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4, Coordination. Contacts with other community agencies in the child
abuse and neglect system to increase coordination and develop a more
effective network for receiving and treating child abuse and neglect
cases. Includes one-to-one contacts with agency people, as well as
meetings, etc. directed toward developing inter-agency procedures, new -
services, agreements and other general coordinative efforts. Many acti-
vities pursued by the project, such as a Multidisciplinary Review Team,
will have spin-off effects on coordination. However, unless the main 3
purpose of the activity is coordination, time should be allocated to ' ‘.
another component. Thus, the time spent in Multidisciplinary Review .
‘"Team meetings would be allocated to the category with that name and less
formal review of cases would be alloeated to Case Management § Regular Review.

e 4

5. Legislation § Policy. Activities directed toward effecting changes . :
in local, state or federal laws and other written policies for child _ A
abuse and neglect. For example, helping to draft model legislation - f
or proposed bills or amendments, meeting with legislators to promote: :
legislative changes, etc. ' : R ;

6. Staff Development/Training. Staff meetlngs and 1nforma1 interactions
to enhance staff knowledge of abuse/neglect treatment strategies,
methods of case handling and modes of working together. May involve - L
outside speakers, consultants. Includes weekly "staff sensitivity" ' ‘
or similar sessions. Includes time spent on giving or receiving "on- : ]
the-job" training for staff (paid or volunteer) and in staff super- . S
vision directed toward improvement of staff functioning.

- 7. Program Planning § Development. Developing overall plans for new pro- 5
ject components that will have long-term effects. Includes changes :
in project operation, expansion, project goals and objectives, etc. :
Developing additional resources (e.g., fund-raising) for continuation
of project after federal funding. (NOTE that time spent in planning ' ;
for any specific pro;ect component, such as Day Care, should be allo- ‘ R
cated to it.) ' S : 4.
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Table

10.

11,

12.

13.

General Management. Budgeting, personnel and other administrative acti-
Vities not directly related to a specific project component. Includes
communication and meetings to discuss administrative matters and routine
monitoring of staff. NOTE that time spent on .any activity (typing, '
budgeting, etc.) which is associated with a particular component or
components should be allocated to that component, not General Manage-’
ment (e.g., a meeting to discuss staff assignments to Group Therapy

and Individual Therapy should be allocated to those two components).

Project Research. Project-generated research or research in which pro-
ject plays a major role on aspects of child abuse/neglect and treatment
of it, as well as evaluation research activities of monitoring and

assessing your own project's activities, effectiveness, benefits and
costs, etc. Includes developing project forms and client records.

BPA Evaluation. Activities performed as part of the National Evalua-
tion being conducted by BPA. Includes meetings with BPA staff, review-
ing BPA reports, filling out BPA cost, log and client forms.

outreach. (1) After receiving referral or self-referral, this compo-;
nent involves contacts with the potential client to encourage him or
her to participate in or accept the project's services. May be in the
form of telephone calls or home visits. (2) Activities designed to
identify abusive/neglectful families who could benefit from the pro-
ject's services: e.g., screening of children in day care centers or
schools. ’

Intake § Initial Diagnosis. Initial interview and case evaluation
(following outreach efforts, if they have occurred), to determine ,
whether abuse/neglect or potential for abuse/neglect is present, and

“to determine appropriate treatments or assistance. Includes consulta-

tion with other agencies, weighing medical reports, sorting out family
history and present circumstances. May include medical evaluation.
Includes developing a service plan if this is not done by a special
Diagnostic Team. Does not include case reviews after the initial
intake and diagnostic process is completed. Time spent on such re-
views (e.g., developing a revised service plan) should go under Case
Management & Regular Review OT Multidisciplinary Team Case Review.

Case Management § Regular Review. Review of a case after intake,
during treatment, for purposes of reviewing client progress and re-.-
vising treatment plan. Monitoring client's receipt of services, arran-
ging services for clients from other agencies (making appointments,
etc.), discussing case with other involved agencies, follow-up. Advo-.

cacy services for the client are included here.




14.

15.

16.

17,

18,

19.

20.

21.

Court Case Activities. Time spent preparing for and presenting all
necessary documents and testimony for court proceedings. Includes
other case management functions specifically related to court and legal
matters such as meetings with attorneys. Excludes arranging for court.
ordered placements. Includes transpottation and waiting time related

‘to court activities.

Crisis Intervention During Intake. Staff member intervenes in.a
client's crisis situation during intake. Includes emergency meetings
at client's home or in the project offices. Does not include intakes
which are not serious emergencies. .

Multidisciplinary Team Case Review. Review of case during intake and/
or treatment by a team, typically composed of individuals representing
many different disciplines, for diagnosis,.case planning and case re-
assessment. Not included here are the more frequent, more informal
case reviews by staff. _—

Individual Counseling. One-to-one counseling typically at worker's
office or in client's home. Typically provided by a social worker or
other staff (nurse, etc.) to discuss client's situation and problems
(primarily social and economic), possible changes in them, and other.
issues. To be distinguished from Individual Therapy which is usually
on a more formalized basis. ‘ :

Parent Aide/Lay Therapist Counseling. One-to-one counseling typically
at client's home in which a person designated as a parent aide or lay
therapist befriends client and discusses various issues of benefit to
client. o

Couples Counseling. Counseling provided by a professionally trained
counselor typically in the counselor's office for married couples or

two adults living together to help them resolve difficulties they may
be experiencing together. :

Family Counseling. Counseling provided by a professionally trained
counselor typically in the counselor's office for families (parents
and children) to help them resolve difficulties they may be having

together. At times counseling may be provided to individual fam11y
members and- at times is provided to the family as a group.

Alcohol, Drug & Weight Counseling. Counseling provided either on a one-to-
one(nrgroupb351sd1rected at helping individuals overcome personal '
problems of alcoholism, drug addiction and overweight. Includes ser-
vices offered at a drug abuse clinic, AA, Weight Watchers, Mental Health

Center and other specialized treatment centers.
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22,

23,

24.

25.

26.

27.

28.

29.

30.

31.

. 32.

24-Hour Hot Line Counseling. A telephone number a parent can call any-
time of day or night to reach out for help and receive therapeutic
assistance or at least be assured of reaching a patient listener.

Individual Therapy. One-to-one therapy provided to client, which in-:
cludes all of the following characteristics: provided by a trained
psychologist, psychiatrist, or social worker in an office setting;
structured by both time (50-60 min.) and appointment (usually once/ -
week, sometimes more often); primarily though not exclusively psycho-
logical in focus.

Group Therapy. A therapeutic group session, typically two hours in
duration, run by one or two persons qualified as group therapists and

~skilled in a variety of group techniques.

Parents Anonymous. A therapeutic group session for abusive and neglect--
ful parents typically organized and run by the parents with support
from one or two resource persons who attend the group meetings.

Parent Education Classes. A number of sessions provided, typically
in a classroom setting, by persons qualified in child development to-
discuss issues of child development parenting, etc.

Crisis Intervention After Intake. Staff member intervenes in client's
crisis situation, by means other than 24-hour hot line, e.g., emergency -
home visit, emergency meeting at project, etc. Excludes initial con-
tact with client. This is a crisis for the family, not an emergency

for the project.

Day Care. Child is left at licensed or otherwise designated center
for a certain number of hours during the day: - Typically day care ser-
vices are provided five days a week.

Residential Care for Children. Long-term (i.e., longer than emergency
basis) overnight care of children, providing a warm and re1nforc1ng
living environment.

Child Development Program. A day care program in which activities
are prescribed to deal with psychological, learnlng and other needs_
of the children in a therapeutic setting.

Play Therapy. The counterpart, for children, of individual therapy,
utilizing play equipment to promote the child's self-expression.

Special Child Therapy. Speech therapy, phy51ca1 therapy or other
specialized therapy provided to child to fill a particular need. or .
improve developmental ability.




33.
34.

35.

36.

38.

© 39,

40.
41.

42.

Crisis Nursery. A nursery to which a child may be brought any time_of'
day or night and left for short periods of time when parent is in: time
of crisis. ' : '

Homemaking. A qualified homemaker or ‘equivalent visits client's home,
provides instruction on such topics as nutrition and hygiene, and/or
assists in alleviating household stress by helping with cleaning, cook-
ing, child care, etc. : coo

Medical Care. Provision of medical services by a physician or other
health professional. Includes dental and optometric care.

Babysitting/Child Care.. Parent_ié provided with babysitting service
either in home or at the project while he/she attends to his/her own

.affairs.

. Transportation/Waiting. Client is provided with transportation to and .

from service appointments, shopping, etc. Excludes court-related trans-
portation and waiting time. T

Emergency.Funds. Client is provided with small amount of emergency
money from project, either as a loan or as a gift. Time spent arrang-
ing for funds goes under Case Management & Review. o

Psychological § Other Testing. Psychological and personality testiﬁgv-
administered to client by a person trained in the.administration of |

_the test as a diagnostic instrument, to be better able to specify

client's problems.

Family Planning Counseling. Parent is provided with counseling by a
qualified family planning counselor, typically at a family planning
center, on contraception techniques and the like. ‘

Follow-Up. All contacts,'either by phone or in person, with clients
after they have been terminated or stabilized, or contacts with other
agencies/individuals about a terminated client. - :

R & R, Recovéry time, or "rest and relaxation." Time not spent direct-
1y on any component or service, but used to recoup one's energy after

an exhausting client session, etc. Does not include lunch and prescribed

breaks.




i

Listing of Service Components by Component Group

Community Activities ' Treatment Services to Parents g
(1) Prevention . (15) Crisis Intervention During Intake g
(2) Community Education (17)'Ind1v1dual Counseling 3
(3) Professional Education (18) Parert Aide/Lay Therapist Counsellng i
(4) Coordination - (19) Couples Counseling ¥
(5) Legislation § Policy (20) Family Counseling 4

N

(21) Alcohol, Drug § Weight Counseling
(22) 24-Hour Hot Line Counseling

Project Operations (23) Individual Therapy ;
: (24) Group Therapy : : i

(6) Staff Development/Training (25) Parents Anonymous o

(7) Program Planning (26) Parent ‘Education Classes ' :

(8) General Management (27) Crisis Intervention After Intake .

(42) R & R. o
Treatment Services to Children .

Research

: (28) Day Care

(9) Project Research’ (29) Residential Care for Children

(10) BPA Evaluation : (30) Child Development Program : ,
(31) Play Therapy : . X

: , (32) Special Child Therapy o L

Casework Activities (33) Crisis Nursery T oA

(11) Outreach

(12) Intake § Initial Diagnosis Support Services to Families
(13) Case Management & Regular '
Review (34) Homemaking
(14) Court Case ‘Activities (35) Medical Care
(16) Multidisciplinary Team Case (36) Babysitting/Child Care
: Review (37) Transportation/Waiting
(41) Follow-Up (38) Emergency Funds

(39) Psychological § Other Testlng
(40) Family Planning Counseling



ITI. Data Collection

In order to collect the data necessary for the cost analysis from the
projects systematically, we developed a set of cost forms: the Monthly
Cost Statement and the Time Allocation Form. The formswere designed to be’
general enough toaccommodate all of the eleven projedts in the same format
The forms are based on a format which uses columns for 1nd1v1dua1 resources
and rows for service components. The Monthly Cost Statcment {N-CO7B) is

a booklet that was designed for the convenient collection of Personnel

Information, Non-Payroll Expenses, Purchased Services, and Quantities of

Project Services. "This booklet was completed by the project direc-

tor and/or the person(s) responsible for moﬁitoring the project's budget.

All necessary instructions are printed directly in this booklet. The Time
Allocation Form (N-C01C) is used to monitor the time of projects' staffs. ' , 4
Examples of the data collection instruments follow this description'of the

complete methodology. e ' . g

A. Personnel Time Allocations

The first set of information reqﬁested is a listing of all personnel

R

contributing to the project. This includes all persons who regularly con-
tribute directly to the project regardless of whether they are paid directly
by the project or not. The status (regular staff,.cbnsultant, substitute
or temporary stéff, reimbursed volunteer and other voluhteer), title, aca- : K
.demic degrees and, if relevant, the gross pay during the month including .
fringe benefifs, are requested. This listing then constitutes a roster of -
all individuals whose time allocations will be calculated in the cost ana- 2 : .f
lysis as well ‘as a tally of all payroll expenses for the monfh, o
Personnel expenditures represent both the largest item of a pfoject's
resources and the most complex. ‘Care must be taken in identifying.tﬁe‘many
different types of personnel associated with a project and in accounting
for the type of contributions each makes. Differences are due to (1) indi--

vidual's generic work roles, (2) whether they are paid for their services - ' o é‘i

Sl
'

or not, and if so, (3) what the source of that payment is. The status codes

O TN

used to differentiate personnel are as follows:

o
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Status Codes: =

RV =

Since salaries are

payments for staff time

Regular Staff

Full or part-time staff members who are expected to
be on duty for all or part of the work week and are
accountable to project management for work perfor-
mance in return for regular pay. Also staff members
who are expected to be on duty at certain times, but
are paid from some other source, e.g., VISTA, another
agency, etc.

Substitute or Temporary ,

Same as above but, by agreement, are expected to

stay with the project for only a short time, either -
to substitute for an absent staff member or to handle
some extra work load of limited duration. : :

Consultant

A spec1a115t who works now or has worked profe551on-
ally in the field of specialty. May be paid by the
project by the hour or may donate time which may or
may not be compensated by some other source. Does
not include regular staff members who are called :
consultants for special bookkeeping purposes.

Reimbursed Volunteer ;
A volunteer who contributes to the project, is not
paid by project or from any other source for the
kind of work done for the prOJect but receives com-
pensation for expenses, e.g., travel.

Volunteer
Same as above, but no compensation.

the dominant cost of projects, the allocation of such

has a greater effect on the cost of individual pro-

ject activities than the allocation of any other resource of the projects.

In order to know how to allocate salaries across project activities, we had to

know how individual staff members spent their time in relation to spec1f1c

activities.Because we, considered it too burdensome for the projects' staffs

to monitor their time continuously,we asked them to monitor t1me only period-

ically -- one month out of every three or four durlng what we refer to as

the intensive cost-accounting month. The Time Allocatlon Form (N- COlC) was

used for this purpose.

1The data collected during three intensive cbst-accoumting months (Octo-
ber 1975, April 1976, and October 1976).
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The form contains columns for each day of a month and rows representing
42 possible service components of a project. ~All individuals contributing
directly to the project services record all hours worked during a given

month in the appropriate spaces on the form.1 The form has been désigned

to be self-contained, providing all of the information necessary in order

to fill it out properly. Thus, instructions for filling out the form are '

e e

provided directly on it. Often, the project director preferred to fill this

T e

form in for consultants and others who worked only a few hours per month and

e

on only one or a few service components.
Staff time is accounted for in hours. These hourly allocations are

converted into percentages and the percentages are then:applied to the indi- o 3
vidual's pay for the month to produce dollar allocations. These are summed
for all staff; the resultant figures are the allocations of payroll expenses = . : 7.

. 2 .
across service components. ) . : T

B. Non-Payroll Expenses

The second set of information requested is a listing of all non-payroll :
expenses for the month, excluding purchased services. This includes items ;
such as rent, telephone, printing and travel as well as all durable and non- "
durable equipment and supplies. An identifying title for each non-payroll - - ;

expense item is listed on the form along with the payment made for said item

o

TR

fokingt ..‘_’.;xl.;"‘?“ B ¥

during the month and the project's percentage estimate of how this item

should be allocated across the different project service components. For

. 1Vacation time, sick leave, time off, and lunch time were not .to be re-

corded by project staff as time spent on one- of the 42 service components.

The pay that a given person receives in a month is used to determine that

person's contribution to the cost of the service components on which he worked

that month. This creates no problems for sick leave, time off and lunch time.

Vacation time-could pose problems if such time is concentrated in certain months,

‘but was handled either through accrual or through post-facto reassignment. o
of costs based on previous time expenditures on service components. :

e T T W W T A

S een

PO

ey

2The reimbursements for- expenses to parent aides are treated arbitrarily. g
as salary and are combined with consultant fees in the non-staff personnel -
 category. ' - 2
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durable equipment costing $200 or more purchased during the month, the estl-'

mated llfetlme is also entered. This set of information then constitutes » .

the basis on which non-payroll project expenses as a group are allocated

across service components.

C. Purchased Services : : ' o i

The third set of information requested in the Monthly Cost Statement~ . i
formwas a listing of all servicés purchased during the month., The agency
from which the service(s) is purchased, the amount of the payment and the;
percentage allocation of that component.across service components are Tre-
corded. Not all of the demonstration projects purchased services from
other agencies for their clients; for those that: did, this information was
particularly important in determining the extent and variety of purchased -

services utilized.

D. Units of Service

In order to carry out the unit cost analysis, it was essential that the
quantity of service provided each month by the projects be specified and
that the same units be used across projects for comparative purposes. There
are many ways in which ”units” for a given service can be defined. For :
example, for group therapy, one can be concerned with the number of sessions,
-the number of persons attending, or the number of person-sessions. Each
results in a different cost: the cost per session, the éost per person,
‘or the cost per person-session. We studied each of the five service com-*
ponents offered by projects and the alternatlve unit specifications. Table
3 shows the units that seemed approprlate for the cost analysis based on
'pre—test results. ' ,

Projects are asked to record the quantities of serV1ces provided durlng
the month for the subset of the service components which reflect direct ser-
vices to clients. These units are used in determining unit costs for dif-

ferent activities during the month.
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Table C-3

Listing of Service Components With Units

Service

Units
11. Outreach Cases
12. Intake § Initial Diagnosis Intakes
13. Case Management & Regular Review 'Avefage Caseload this Month.
14. Court-Case Activities Cases
15. Crisis Intervention DuringﬁIntéke Contacts
16. Multidisciplinary Team Case Review Reviews
17. Individual Counseling Contacts’
18. Parent Aide/Lay Thefapist Counseling |Contacts
19. Couples Couﬁseling .|Contacts
20. Family Counseling Contacts
21. Alcohol, Drug § Weight Counseling Person Sessions
22. 24-Hour Hot Line .Counseling Calls
.23. Individual Therapy Contacts
24. Group Therapy Person-Sessions
25. Parents Anonymous Person-Sessions
26. Parent Education Classes Person-Sessions
27, Crisis Intervention After Intake Contacts
28. Day Care Child Sessions
|.29. Residential Care Child Days
| 30. Child Development Program- - {Child Sessions
:31. Play Therapy ' ' Child SeSsions
32. Special Child Therapy - Contacts
33. Crisis Nursery Child Days 3 ._ "?
|34, Homemaking Contacts i - :
35. Medical Care Visits ‘ -
36. Babysitting/Child Care Child Hours
37. Transportation/Waiting Rides
'38. Emergency Funds v Number of Paymenfs
39. Psychological § Other Testing Person-Tests
40. Family Planning Counseling Person-Sessions |
41. Follow-Up ‘

C-14

‘|Person Follow-Ups ol




IV. Data Processing

After the cost data had been collected and reviewed internally by the
projects’ administration, each cost accounting booklet and employee time sheet
‘was reviewed by the BPA project site liaison and the cost analyst for reasonable-
ness based on site visit observations and previous reportlng‘perlods. The data was-sub-
sequently coded, keypunched and processed on a multi-stage program which

produced the following sets of printout.
Two series of 15 data output tables were produced for each of the

project sites for each cost accounting period. The two series duplicate
the same procedures although one is based on Type I data, that is, infor-
mation that reflects the project's actual expendifures, and the other is
based on Type II data, which includes values ascribed to donated resources.

The information displayed on each Table is as follows:

Table 1: Total Hours for Each Employee. Based on the Personnel Roster

of the Monthly Cost Booklet, the assigned employee number, the status of
éach (regular, substitute or temporary, consultant, reimbursed volunteer,. =
or volunteer), the total hours each employee contributed, and the total pay,
including fringe benefits, are presented on Table 1.

Table 2: Individual Personnel Hour Fractions. Based on the time allo-

cation forms collected for each employee Table 2 dlsplays the proportion’
of the total hours expended on each service component. It 'is this figure .
“which is applied to the individual's pay and distributes it across serv1ce

components.
Table 3: Total Percentages for Non—Payroll Expenses. This table pro-

vides a listing of the non-payroll expenses entered in the Monthly Cost

Booklet.
Table 4: Total Percentages for Purchased Services. This table pro-.

vides a listing of the purchased servicesventered‘in-thevMonthly Cost

Booklet.
Table 5 Total Hours for Each Service Component. The hours worked-.on |

. each service component during a given month are presented both as hours and

percents by: regular staff, consultants, substitute staff relmbursed volun-

teers, volunteers, and total hours.
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Table 6: Total Dollars for Each Service Component. The dollarS‘épeﬁt

on each service component during a given month are presented by: regular
staff\payroil, non-staff payroll, non-payroll project expense, purchased
service, durable equipment, and for the total budget.

Table 7: Percent of Dollars for Each Service Component. The percent

of dollars spent on each service component out of the project's budget are‘

presented by: regular staff payroll, non-staff payroll, non-payroll project
expense, purchased service, durable equipment, and for the total budget.

Table 8: Unit Costs of Direct Services to Clients. The number of

units provided during the cost accounting month and the cost per unit are
presented for the 31 direct service components. The cost per unit flgure
is derived through the computer division of the volume of units for each
service into the total dollars for that service as shown on Table 6.’

Table 9: Total Dollars and Hours of Service Component Groups: The*

dollars and percent of dollars spent and the hours and percent of hours
‘worked are presented by the seven service componeiit groups: community acti-
vities,.project operations, research, casework activities, treatment ser-
vices to parents, services. to chi]dreh and support services to family.

Table 10: Summary of Service Hours and Costs After Overhead Distri--

bution. The computer program distributes the hours and costs 1nvolved in’
Case Management and Regular Review across the direct service components’ in
proportion to the hours expended for each and subsequently distributes the

hours and costs associated with the four overhead functions in project.-

.operations (i.e., Staff Development & Training, Program‘Planning & Develop-

.ment, General Management and R & R) across all the service components in’
.the same manner. The resultlng table presents the total hours of effort
and percent‘of‘hours worked, the labor costs and percent, the non-1labor
costs and percerit, and the total costs and percent of costs spent on each

service component. ’ '

Table 11: Unit Costs of Direct Services to Clients After Overhead

Distribution. Based on the new cost figures for the 31 ‘direct service:com-

ponents, Table 11 presents the volume of units provided for each of those
services and the cost per unit once loaded with overhead charges.

Table 12: Total Dollars and Hours of Service Component Groups After

Overhead Distribution. The dollars and percent of dollars spent and the:
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hours and percent of hours worked are presented by the seven service com-
ponent groups after Project Operations and the Case Management function
of the Casework ‘Activities Group have been distributed across the other

components.

Table 13: Summary of Service Hours and Costs After Overhead Distri-
bution and Wage/Price Adjustments.

For each project a separate wage factor
and price factor have been entered into the computer which, when applied

to labor and non-labor cosfs, adjust the data for market conditions inlthq.-:‘ - 'f
pfoject's region to a national norm for comparability. Presented in Table
13 are the total hours and percent, labor costs and percent, non-labor
costs and percent, and the total costs and percent expended on each service
component after the overhead functions have been distributed and after the é
pfpject's wage and price factors have been applied to the cost data.

" Tablé 14: Unit Costs of Direct Services to Clients After Overhead

Distribution and Wage/Price Adjustments.

This table presents the volume
of units delivered during the month for each direct service component and

the cost per unit, based on the new cost figures in Table 13.

Table 15: Total Dollars and Hours of Service Component Grbups After
Overhead Distribution and Wage/Price Adjustments.

The dollars and percent
of dollars and the hours and percent of hours worked are presented by the

seven service component groups after the overhead functions have been dis-

‘tributed and the wage and price factors have been applied to the costs.
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V. Two Types of Cost Analysis

The projects' activitices, and thus resouree.utilizations, go well beyond
those which the federal funding alone can support.. The sources of projecté}
resources vary greatly from one project to another. Some projects have addi-~
tional direct funding from state er local agencies. Most ?rojects utilize
volunteer time and other donated resources. Our.efforts in the cost analysis
are to deal with these differences across projects in a systematlc way.

To this end, the,cost component of our evaluation consists of two levels

of ana1y51s; the major difference between the two levels of analysis is that
in one, we are concerned with the costs covered by the project budget and

in the other, we are concerned with the tetal cost to the community, as indi-

cated by the value of donated resources utilized by the project.

A. Type I Standardized Cost to the Project

Type 1 analysis includes the allocation of all time spent on the project,
both paid and donated, to the service compenents. In terms of dollar expen-
ditures, however, we are concerned solely in Type I analysis with thevalleca--
tion of the dollar resources in the total project budget to the service
components, not with the allocation of donated resources which are not part:
~of the project budget.‘ This budget may include funds froﬁ sourees othér
than the national demonstration funds and should comprise all monies over

which the project management has discretionary control in carrying out its

program. This type of analysis is most relevant for analysis of individual .

project costs and for their use by projects as a'management tool. Two adjust-

ments were desirable. for comparability of data across projects: (1) distri-

. buting the indirect costs incurred by the projects in an equitable fashion
to direct. service categories; and (2) adjusting the wages and prlces to
account for local market conditions..

(1) Distributing Indirect Costs. Over the .cost accounting months,ﬁ-

.each of the projects' resources have been allocated across a wide range of
discrete activities relating~direct1y to serving clients and the general '
community, as well as to the’ functioning and development of the project.
Within the direct service components, Case Management §& Regular Review ‘can,

be regarded as an indirect cost of prov1d1ng those services. The four
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components comprising Project Operations (i.e., Staff Development & Train-
ing, Program Planning, General Management, and R & R) can be seen as general
overhead costs. '

Since the true cost of any direct service to clients includes some por- -

tion of the operational overhead, we developed a methodology for distributing
these indirect costs proportionatély across the service components. In an : L
effort to achieve close comparability with the efforts of E.H. White and CPI, b

who are evaluating other similar federal child abuse and neglect demonstra- ‘ v j

tion projects, our approach involved distributing the Case Management compo- ook
nent (#13) across the direct service components (#11-#41), based on the _ A‘;:
proportion of the total hours devoted to those components. This distribu- v
tion was followed by spreading the Project Operations components (#6, #7,

#8, #42) proportionately across all components, also based on how hours are

distributed. ' ‘
- More specifically, the overhead hours are distributed proportionatély’

by the hours the project spends on other activities. Then the dollar amounts
expended for overhcad activities are collapsed into two new expense group- A

ings: labor and non-labor costs. The labor costs included the previous ' ¢
categories of regular staff payroll, non-staff payroll, and purchgsed ser-

vices. The non-labor costs included the previous categories of non-payroll.

project expenses and durable equipment items. Since we had high confidence

in the projects' allocation of labor costs, the formula for distributing:.

overhead Hours was applied directly to the dollar amounts for labor. How- L
ever, due to a wide variance in the projects' allocation of non-payroll expenses

and durable equipment expenditures, we pooled these costs for each month into a

'single General Management entry and then distributed that component across all

other components in proportion to the hours expended for the activities.

(2) Adjusting Cost Data for Local Conditions. The objective of comparing

program expenditures and unit costs for service delivery across the demonstration
.projects requires that suitable adjustments be applied to raw cost data to ac-

. ‘s . 1
‘count for differences in the market conditions each project faces.” These market

conditions fall into two broad areas: differences in labor costs, and variations

1Some might argue that adjusting for these differences is artificial or
otherwise unnecessary; however, given the strong desire to ensure fair com-
pairsons across projects, it was felt that such adjustments were essential.
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in prices for non-labor goods and services. Normally, wage and price levels
do not vary similarly in areas in a given time period. Therefore, different
adjustment factors must be applied to these costs separately. (

Our adjustment of wage and salary costs relies upon the most current ;“

survey of salaries for social service workers available (State Salary Sur-

vey 1974 U.S..Civil Service Commission, Bureau of Intergovernmental Per- -
sonnel Program, 1976). This survey provides data on salary levels across
states available to workers performing comparable functions in social ser-
vice agenc1es. The classification used pertalns to entry level workers :
which was found to reflect variations in the same direction as salary levels

for classifications of graduate social workers and social service superV1sors.

Thus, the social service workers classification captures the differences in

state salary levels for functions requiring different levels of educathn,
experience and responsibility in social service agencies. To derive the -

wage adjustment factor from the salary information provided in the 5urvey;i

'state salaries were divided by the national mean salary to find percentage.

deviations from the norm. To provide comparability among project salary
costs, areas that face lower salary costs for the same function must be -
adjusted upwards relative to those areas that face higher salary costs. Thus,
the suitable adjustment factor for salary expenditures is the reéiprocal of
the percentage deviations found above for each project. The resulting'adjuSt-.
ment factors are presented in Table C-4. :

The adjustment of project raw expenditure data to account for variations
in prices for non-labor goods and services relies upon the Current Price Index
(CPI).1 Price data for the CPI is collected for 56 metropolitan and non-. A
metropolitan cities of the United States with separate indexes published:forf
23 SMSAs. Where separate indexes were not available for a project area, by
reason of geographic proximity to project locations, CPI approx1mat10ns were
used. These CPIs were determined by using the CPI of the closest area. with ' a
similar budget index as the area without a published CPI. Budget indexes are

available for more areas and were considered to be close indicators of the

1"Consumer Price Indexes,'" U.S. Bureau of Labor Stat1st1cs Monthly
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of the appropriate CPI. Using the CPI as an adjustment factor for non-salary

costs followed the same logic as that for salary costs, i.e., the reciprocal
‘was employed. The resulting factors are applied to non-payroll expenditures

and are shown in Table C-5.

Table C-4

Adjustment Factors for Salary Costs ;

Adjustment Salary ; :éé
Project . Factor Level* ! %?
‘!
Adams County, Colorado . 1.11 $7,176 ' ' ?@
Arlington, Virginia 1.19 6,700 | | g%
Baton Rouge, Louisiana : 0.94 ‘8,482 J ‘%E
Bayamon, Puerto Rico 1.29 6,177 ig
Jefferson County, Arkansas 1.08 7,423 g “%é
Washington County, Arkansas 1.08 7,423 ; ;@i
Los Angeles, California 0.82 ' 9,720 i
Neah Bay, Washington ‘ 0.97 . 8,256 ?g
St. Louis, Missouri : 1.22 . 6,540 3 i
St. Petersburg, Florida E 0.94 | 8,498 " |
Tacoma, Washington ' " 0.97 8,256 -
Union County, New Jersey | .0.79 10,052 , ' 3?

* . . :
National mean minimum salary = $7,984; indicates minimum salary
levels in 1974 for the classification of social service worker.
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Table C-5 *?

§§;:Adjustment Factors for Non-Payroll Expenditures ; :"_}f,

‘ . : : Adjﬁstment L _ ‘

Project _‘ - Factor CPI* 0 N
Adams County, Colorado , | 1o | 132.1% o
Arlington, Virginia , 0.99 135.0 | C 7;
Baton Rouge, Louisiana : 1.01 - 132.3%*
Bayamon, Puérto Rico 1.05 127.3** i i}
Jefferson County, Arkansas 1.02 130.3** ‘ f
Washington County, Arkansas 1.02 130.3** R ‘ ‘
Los Angeles, California - 1.03 129.2 f z
Neah Bay, Washington ©1.04 127.5** ;,
St. Louis, Missouri - | © 1.03 129.3 f?

St. Petersburg, Florida . 1.00 133.77% é
Tacoma, Washington _ ‘ - 1.04 127._5‘_ :
Union County, New Jersey | | 0.5 | 1seu7 i} : é"
"U.s. city average = 133.1 ' | , : ‘?~i | ' ié
**Derived ‘from budget index comparisons. : N o : :{
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~B. Type II Standardized Cost to the Community

In order to assess the actual, that is to say the social, costs of run-
ning the eleven demonstration projects, it is necessary to address a11
accountable resources that are consumed by the projects in providing ser-

vices. For some projects, the proportion of the resources they utilize but

do not pay for is substantlal such a situation has obvious implications for

cost cfficiency and effectiveness ratios. Hence, it is necessary to stan-
dardize the resource bases we are comparing, in order that the unit of ser-
vice costs more accurately reflect the resources utilized to produce them.
Type 1I-analysis seeks to accomplish this objective by ascrlblng monetary
value to resources donated to the projects. Donated resources include per-
sonnel (i.e., volunteers and professional consultants with full-time posi-

tions elsewhere who donate their time to the project) and non- personnel

resources (e.g., rent-free space, equ1pment,(computer time, etc.).

The procedure for estimating the monetary value of donated overhead
items and the time of personnel with set salaries elsewhere or in profes—
sions with standardized consulting rates is relatively stralghtforward

With advance notice of our needs, the projects determined the value of

‘donated overhead items and did extensive research in their communities to-

ascertain. hourly rates wh1ch their consulting profe551onals would charge.

-Lengthy conference calls with project directors or their designated repre-

sentatives enabled our staff to collect this information. The information

'supplied by the projects was directly added to their cost data, with only

infrequent adjustments made for hourly rates of consultants which deviated

substantially from the aggregated ranges provided by all the projects.

Arriving at reasonable hourly rates for volunteers is a somewhat more
difficult task. However, since the issue at hand is replicability of the
functions performed, rather than of the opportunity costs. of the individuals
performing the functions, the prdblem was simplified. While all but one-
of the prOJects utilize volunteers, they do so in an extraordinarily varied
way. Their estimates for teacher aides, babysitters, chlld caretakers,

drivers, etc., approxXimated our independent estimates of the value of these

C-23




functions. In asking the projects to estimate what they would pay per hour
for a %ervice, if they felt it to be critical but had no volunteers to carry
it out, their attention was focused on the service rather than on the pro-
vidéer, with remarkably comparable results, particularly when the nature'of
the- function and different market conditions are considered.A Only the vélde"
attached to the lay thefapist/parent aide fﬁnction required'reqonciling ambng'
the projects which deliver this service. ' o
The value estimates for lay therapists/parent aides by4the seven pro-
jects providing the service clustered around $4 per hour, although a rangé'“”
of $2.50 per hour to $15 per‘hour'was offered. The wide range is explained
in part by the relative.importance of the service within the project's ser-
vice strategy, in part by the variation in the level of résponsibility-
expected of.the.volunteer in the role, and in part by equating the part¥
time nature of the service with consultants' contributions and -thereby -
1inf1atihg the hourly rate. To resolve these differences, a vafiety of :
aspects of:the lay therapy/parent aide function were compared, including
the number of workers performing the service in each of the projects for
the month‘under consideration,; the volume of hours devoted to the service;
the project's suggested hourly rate, our own estimation, and the effect of
applying local wage factors to the estimates. .Finally, we decided on two
rates, based on the following criteria: (1) projects whose lay therapists/
parent aides devoted more than an average of 20 hours per worker‘pgplmOnﬁh,‘
to the service were valued at $4.25 per hour. (these projects ihciudeAAdams
County, Arkansas, St. Petersburg, and Union County); and (2) those‘projectsi
whose lay therapists/parent aides devoted less than 20 hours per worker per
month were valued at $4 per hour (these projects included Arlington, St.
Louis, and Tacoma). The higher rate was used for 1ay»therapists who spend
‘more than 20 hours per month~because‘wevfe1t*it likely that they assume a -
gréater responsibility for their cases (our process analysis of lay therapy
in the different’projects'confirned this). These. rates arevihcorporated into

project data after adjusting the cost data for locél_conditions,
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vi. Data Analysis Techniques

A. Unit Cost Comparisons

Before valid comparisons can be made, a word of explanation is needed
in order to fully appreciate the meaning of unit cost figures. As with all
composite measures of an activity, the components which form the unit costs
may combine in different ways to produce the same result. As shown in
'Flgure C-1, unit costs are a function of a wide number of factors. Clearly
at one level, unit costs may vary according to the 1eve1>of effort which
goes into producing one unit of service and according to the wage rates
which are applied to this effort. Certain efforts will not contribute to
costs if they are unpaid (unpaid volunteer Vs. paid staff mix). This range
of factors enters into the Type I-A (Raw Data) costs of a service component.
Type I-B (Cost to Project) costs are found by adjusting for overhead on the
basis of hours and for regional wage/price differences. Type II (Cost to
Community) are found by including the value of donated resources. Service
component costs are then mediated by the number of hours per unit to identify
‘various types of unit costs (Type I-A, 1I-B, II). Thus, a change in any one.
of :the variables of hours eXpended, wage‘rate, hours/unit, unpaid volunteer
'.mix, overhead, etc., will_effect costs/unit. A change in any one variable may
also be counterbalanced by an opposite change in another. The point here is
‘that unit cost figures that are similar for different services may lead to the

;mlstaken assumption that the underlying dynamlcs of the service are similar.

B. Service Volume Economies

Of particular concern to pollcy makers is understand1ng how the COStll—'
‘ness of a given service is related to ‘the volume at which that service 1s
provided. For example, to what extent does increa51ng the amount of units of
jindividual counseling within a given prOJect change the cost per unit of'this
service? This question involves an analysis of each specific service category
to determine whether economies or. diseconomies of scale may occur. h

Two possibilities exist in determining the relationship between cost per

unit and number of units provided. Each gives different information to pollcy

makers. At one level, we may examine the question by observing different
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Figure C-1: Components of Unit Costs
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projects operating at different levels of output to note the differences in
costs that may occur. This type of comparison refers to service volume economies
across projects. Here, we obtain information about'whether projects provid-'
iqg a high level of a given service can do so at substantially reduced costs.
The second type of analysis involves making comparisons within individual
projects where, for a given project operating at different levels of output
over time, we observe the corresponding changes in costs. - )
To identify the across-project service provision economies, we constructed.'
simple two-by-two contingency tables for cost per unit and service volume
project data. Projects were classified into two groups for each of their
cost and volume characteristics: those above the median value and those .

below. This was done for a representative subset of individual and group .

services, based on the average volume and cost to the project (Type I-B)

of each service. A hypothefical table is shown in Figure C-2.

Figure C-2

HYPOTHETICAL COMPARISON TABLE FOR ACROSS-PROJECT ECONOMIES OF SCALE

Units Provided

Below Median " Above Median
Above é b
Average = Median ‘
Cost/ :
. Below : '
Unit Median . c : d

Note: a, b, c, d refer to the number of projects falling within each cell. -

To identify within-project economies, we observed changes in Type I-B ‘costs

‘and service volume between October 1975 and April 1976 and between April 1976

and October 1976 for a given projecf. The two variables were again dichotomized
but this time in terms of whether costs or votume (1) increased, or (2) stayed '
the same or decreased. A two-by-two contingency table was then constructed on

the basis of these categories as shown in Figure C-3. Comparisons were made for
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the same subset of individual and group services.

Figure C-3
HYPOTHETICAL TABLE FOR WITHIN-PROJECT ECONOMIES OF SCALE

Change in Service‘Volume (October to'April)

stayed the same

or decreased inéreased
Change %n increased . a v ' b.
cost/unit . :
(October to stayed the
April; April . oo o ‘ c ' d
to October; 4o reased |

Type I-B)

Note: a, b, c, d refer to number»of projects in each cell.

As a means of summarizing the comparisons made, two statistics were used.
Yule's Q was employed as a simple measure of association and was found by the

following formula:

_ad-bc . i<gs
A=ad b’ 17 Q o 1

Given the Trelatively small sample‘sizes tsmpared,'this statiétic fulfilled the
need for a measure of association as well as ‘involving a relafively simpléﬁhand
calculation. Also, the sample size precluded the use of the Chi—SQuare; the
more traditional statistic for contingency tables. - To detérminé whetheritbe'
relationship could be termed significant in a,statistical sense, Fisher's:éxéét
test was employed. This statistic is suitable for small samples aﬁd;alldwé one
to determine the exact probability associated with the contingency table céll
frequencies by the following formula: v

p = (a+b)!(c+d)!(a;d)!(b+c)!
) Nla'b!c!d! '

0<P=<1 (N = a+b+c+d)

Thus, for each of the comparisons we were able to determine both the

strength and significance of the relationship referring to service volume economies.
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C. Cost Efficiency

Analyzing each individual type of service is important to understanding the
telative investments necessary for various service volumes. However, such an
analysis does not recognize the fact that each type of service is not offered
in a vacuum, so to speak. Projects more appropriately may be characterized
as delivering a package of interrelated services. Accordingly, one should -
also analyze the cost relationships associated with this total package.

For this purpose, we have constructed an index of relative cost efficiency.
This index feveals the extent to which a project delivers a given package of
services at a greater or lesser cost than would other projects who deliver

these services. The exact formula for computing the index is as follows:

Z oy
When E. = 77—:%1——1
. P.U..
i ivij
Where Ej = relative cost efficiency of project j
Pij = price per unit service i at project j
Uij = units of service i delivered at project j
5;.= average price per unit service 1 across all projecté

NOTE: If,Ej > 1, then project more costly than average in delivering'z"

its package of services.

The formula can be seen te compute the ratio of a project's costs for
its service package to the average cests for these services across all pro->
jects. Thus, if the index is above one, the project delivers services at
a greater cost than the average; below one, the project is relatively more
cost -efficient, i.e., delivers services at a lower cost. ‘

The indexing of overall cost efficiency permits: us to answer questions
concerning those factors which may contribute to cost-efficiency. To deter-
mine across-project correlates, we again constructed contingency tables

formed by cross-classifying projects as to whether they were above or belcw
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the average on cost efficiency (E = 1) and.ébove or below the median value
for the particular characteristic being tested. Characteristics tested were
drawn from the Quality Component and the Management Component of this
Evaluation. Somer's D and Kendall's Taiu were the summary statistics
employed to test the strength of assbciation betWeeﬁ»the:variables anafifs

1

significance.

VII. Implementation Issues

January 1975 was the pre- -test month for the collectlon and analysis
of cost data. The experiences of the prOJects in pulling together and sub-
mifting to us the requested cost data and our own experience in following
-up with the projects to complete the data sets and in processing the data
led to the identification of areas in which the cost analysis design could
be improved. The following intensive cost accounting month, May 1975, was
éxperimental as well and did not result in usable data for the analys;s,

Below are discussions of these implementation issues and, where relevant,

their resolution.

K. Completeness of Data

A primary difficulty encountered during the January pretest was the
incompleteness of the data collected by the projects and forwarded to BPA.
For example, weekly time sheets were missing for some staff members éndA
payroll expenses were missing for others. We perceived a primary sourcéﬁ:
of this difficulty to be thé large number of separate forms which had to

.be completed by the projects. Our solution was to revise the BPA forms".
.Monthly allocation forms, rather than weekly ones, were devised, reduC1ng
‘the number of forms per individual from four or five to one. All other cost
forms were incorporated into a single booklet, the Monthly Cost Statemeni,'

to further simplify matters for the projects.

B. Use of Service Component Definitions

The success of the cost -analysis depends strongly on the proper use :

of the service component definitions. If the hours spent on a -certain kind

(@]

-30

{

AR e d S by



of activity are not entered under the same service component by staff mem-
bers in a given project or in different projects, then the validity of the
cost analysis results .tould be seriously reduced.

Improper allocations to service components can arise from carelessness
on the part of staff members, from misunderstanding of instructions or from
ambiguities in the definitions themselves. Although instruction booklets
had been prepared which included definitions of the service components and
directions for completing each of the cost forms, and these instructions
were reviewed by the BPA staff with the project staffs, January was still
very much a month of learning for the projects. Definitions of some service
components were misunderstood, as were instructions for completing some of
the forms. In some instances, instruction booklets were not referred to-
or were even lost. Our solution was two-fold. First, we spent a fair amount
of time on the telephone clarifying for individual projects how to avoid:
in the future the mistakes made in January. Second, we refined the instruc-
tions and definitions and incorporated them on the back of the cost forms
themselves. This insures that all staff have access to and can better under-
stand the instructions and definitions, and the forms themselves become self-
contained instruments. ' ’

Ideally, BPA would additionally check each individual's time sheet to
see whether allocations were made properly, but thé inordinate amount of
time required of BPA would make this infeasible. Thus, observations by the
BPA staff during site visits and discussions with project directors are used

to reveal misinterpretations of the definitions.

C. R&R

The R § R (rest and relaxation) service category was created with a
very special purpose in mind. R & R is that time (and space) that a worker
needs to recuperate.after an intensive session with a client, prior to en-
gaging in other work. It is akin to other internal services, such as staff
development, which are needed as support for the delivery of services to-:
clients and the community. R § R thus does not include lunch, time off,
time when ''there is nothing else to do," or any time when a staff person
is not "on duty.'" During the pretest, some projects' staffs used this’

category either for activities such as lunch or perhaps simply to round out
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the number of hours recorded for that day to eight. Other staff members'did,'

not use this category at all even though it was appropriate for them.

D. Limitations of the Service Component List

In developing the listing of service-coﬁponents we attempted to include
all identifiable project activities. One purpose. of theé pretest was to deter-
mine whether there was a need to revise this listing. The pretest indicated
the need for several adjustments. , ' '

Several projects, feeling that they could not inelude certain of their

activities in one of the existing categories, added new categories to their

cost forms. It was determined, upon discussion with these projects, that

some of these new categories could be incorporated into existing categories.

For example, one project wanted to distinguish routine Intake § Initial Diag-
nosis frpm Crisis Intervention During Intake. The project staff members
made this distinction on their cost forms and used the data this way for
their own purposes; for the across-project evaluation, however, the two
catcgories were combined. ‘
Three other changes suggested by the projects required revisions in:: ° - i
the list. First, projects wanted to account for resources spent on Multi- -
disciplinary Team Activities as a category separate from Intake G.Initial'” o ‘ A
Diagnosis and/or Case Management & Regular Review. BPA decided to estab- ¥
lish this as a new category. Second, projects felt that time spent on court
case work, including waiting time at the court house, did not easily fit-
into the existing categorieé and is an expenditure of time worthy of inde- - _ |
pendent study. For the January pretest, court-related work was inCIuded"7
in case management, but on the revised forms it was a separate service com-
ponent. Third, because Ohgoing Case Review is really an integral part of ;
Case Management, those two categories were combined into one, Case Manage- : 3

ment & Regular Review. ‘ A , : : _ Lo

E. Personnel List _ o U po

Initially we planned to ask the projects to send us during each inten- .-

§
sive cost accounting month a listing of all paid staff and consultants, - : !
with the amounts. they were paid that month. Then, during each of the non- E

intensive cost accounting months, project directors would indicate to us
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major changes in'payroll expenses. We decided, however, for purposes of
accuracy and completeness, to make the following changes:

(1) data would be averaged from the cost accounting months con-
ducted during the peak of the project, rather than simulated
for intervening months; '

(2) the payment entered should include an jndividual's fringe -
benefits;

(3) the listing should include all regular staff, consultants
and volunteers who contribute directly to the project, re-
gardless of whether an individual is paid from the project
budget;1 and

(4) for those regular staff and consultants not paid by the pro-
ject, but by some other agency, the listing should include

salaries or approximate value of salaries.

F. Project's Perceptions of the Cost-Analysis

Some difficulties encountered with the January pretest were undoubtedly
due to some projects' misconceptions of the purposes of the cost analysis;
Our intention was that the cost analysis would be useful to projects for
their own internal management as well as to the overall evaluation. How-
ever, in some projects the cost analysis was not seen as something that would
be of use to the project and therefore was not handled with the high degree
of concern for completeness and accuracy that BPA expected. Once the pro-
jects had an opportunity to see the cost printouts for January and May, -
they were more appreciative of their potential usefulnesé and more careful

in collecting and recording cost data.

111 the case of projects with large numbers of regular volunteers, the
number rather than the total listing of names is requested. .
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1 G. Promptness of Data Retrieval

With many of the projects we did not receive the cost data within é'
reasonable period of time after the end of the January pretest, or in fact,
after each of the four subsequent cost accounting months. Some projectsJ
took as long as four months supplying BPA with the full set of cost data;
Our request was to receive cost data within two weeks after the ehd of a
month in order to be able to process the data and return it to the prejects
quickly while information still was useful for their own management concerné.
Some of the delays in returning data to us undoubtedly resulted because some
projects in January were not fully operational. They were of necessity more
concerned with getting their programs off the ground than with collecting
and sending us the cost data. Other delays were due to the prejects' in-

ability, for many different reasons, to establish a system during January

for collecting the necessary cost data. Confusion over who should be respon- -

sible for filling out which forms was one of the primary problems.

. Optimal Precision

Precision (attention to details) and accuracy (completeness and correct-

‘ness) are two different issues. The precision of entries in the cost forms -
varied considerably across projects and from one staff member to another.:

As far as could be determlned there were no forms in the January pretest

that were filled in w1th too little precision. The tendency was to use" more

precision than necessary, especially in parts of the forms where it was not
needed, while neglecting the overall accuracy requlrements to include all
major costs and to put them in the right place. An example of too much pre-
cision would be the entry of some non—péyroll expense in the amount of<on1y
$10.00, allocated to a great many service components with percentages as - -
low as 1% each. An example of inaccuracy would be neglecting to indicate

any pay for a certain worker who was added to the payroll in the‘middle?of

the month. Accuracy is always a necessity in a cost analysis, but the amount °

of precision can vary depending on the goals. of the study After further.
experience was gained with the May cost ana1y51s, accuracy increased and
some rules were developed to go with the cost forms which led to adequate'

-precision with minimum effort by the projects.
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1. Durable Equipment

As several cost accounting months went by, we observed wide variations
in the reporting of durable equipment expenditures. It emerged, in the
course of conversations with the projects regarding donated resources, thét
some projects were reporting equipment purchased only during the cost
accounting month and others were reporting all equipment purchases during
the time elasped since the previous cost accounting month. Since the latter,
depreciated and amortized, would more accura;ely reflect a project's monthly
expenditure for these items, we requested a complete list of durable equip-
ment purchased since the beginning of the project. Once depreciated and
amortized, the costs involved comprise a very small proportion of the re-
sources consumer -- on average, less than 2% of monthly expenditures. Con-
sequently, we did not re-run the data for October 1975 and April 1976;
rather, the durable equipment expenditures appear only in the October 1976

data and only marginally effect the total cost picture.

J. Allocation of Non-Payroll Expenses

Wide variance in the precision and accuracy of allocating non-payroll
expenses, including durable equipment, persisted despite discussions with
the projects and detailed instructions. Because of the ambiguous nature
of such resources as rent, copying, utilities, etc., we resorted to the
method of collapsing the non-payroll expenses into a single sum allocated
to General Management which in turn was distributed in proportion to the
hours expended across the other service components. This provided across-
project comparability in handling these expenses and was executed in each

of the three cost accounting months used in the final analysis.
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General Instructions

1. Please fill in this booklet du

2. Time-Allocation form N-CO1B is
monitoring.

N-CO7B

Project

Month

MONTHLY COST STATEMENT

for Child Abuse and
Neglect Projects

ring each cost accounting month.
to be used together with this booklet, for complete

3. Please be sure that all significant costs“are included. For example, it is essen-
tial that the personnel list be complete and .that, for the time-allocation months,

a time sheet be returned for e

ach individual on the personnel list.

4. Please be sure that no costs are double counted. For example, a consultant who is

entered once on the personnel
" service.

Contents

Personnel
Non-Payroll Expenses
Purchased Services

Quantities of Project Services

list should not be entered again as a purchased

Page

2&3
4 §5

C -3k ‘
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2

Instructions
1.
2. Persons to be included in the list are:

PERSONNEL

(a) all paid staff, regardless of source of funding

(b) all consultants paid by the project

This list is meant to include all persons who regularly contribute directly to the project.

(c) all consultants not paid by the project, but who contribute regularly, e.g., regular members of
diagnostic team, regular advisors to staff meetings, etc.

(d) all volunteer staff.

V = Volunteer

Academic Gross Pay This Month Plus
Name Status* Title Degrees Held Any Benefits Paid by Proj.
-
- *R = Regular Staff (full-time or part-time)
= Consultant
= Substitute or Temporary Staff
RV = Reimbursed Volunteer (e.g., Parent Aide) - 37
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PERSONNEL (continued) - 3

. Academic: Gross Pay Thls Month Plus -
Name ’ Status* Title Degrees Held Any Benefits Paid by Proj. | ..
i
- o




NON-PAYROLL EXPENSES

yroll expenses for the month, including durable equipment, and their allocations by percemt.
rer $200 please enter, in addition, the estimated lifetime in years.

ith the same allocation, e.g., perhaps rent § utilities, may be combined in a

ry may comprise a group of things, such as a suite of furniture, if all elements .
same lifetime and allocation.

Item—>

s Month —>

er $200 >

ing

lopment

ignosis

ir Review
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Review
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r. Counsel.

t Counseling

unseling
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her Testing
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4 . . NON-PAYR(
Instructions
O . n . 1. Please enter all non-payroll expenses for the month, including durable equipment, and their allocations by p

. S . . 2. . For durable equipment over $200 please enter, in addition, the estimated Lifetime in years.
“ R - 3. If desired, any costs with the same allocation, e.g., perhaps rent § utilities, may be combined in a
: - B - .. single columm. .. - R e )
4. A durable-equipment entry may comprise a group of things, such as a suite of furniture, if all elements
have approximately the same lifetime and allocation. v T :

Item —>

Payment This Month —»

m
@
-

. Lifetime for Equip. Over $200 —>

Prevention

Community Education

Professional Education

Coordination

Legislation § Policy

Staff Development/Training

Program Planning § Development

General Management

© [oo o [ | & s |

Project Research

—
L=

. BPA Evaluation

11. Outreach

12. Intake § Initial Diagnosis

13. Case Mngmi. & Regular Review

14. Court Case Activities

15. Crisis Intervention During Intake
16. Multidis. Team Case Review

17. Individual Counseling’

18. Parent Aide/Lay Ther. Counsel.

19. Couples Counseling

20. Family Counseling

21. Alco., Drug § Weight Counseling

22. 24-Hour Hot Line Counseling

23. individual Therapy

24. Group Therapy

25. Parents Anonymous

26. Parent Education Classes

27. Crisis Intervention After Intake

28. Day Care

29. Residential Care
30. Child Development Program

31. Play Therapy
32, Special Child Therapy

33. Crisis Nursery

34. Homemaking
) 35, Médical Care
cw .t _36. Babysitting/Child Care N 1 ) B
7 s "' _37% Transportation/Waiting . . - L - ' )
: " - 38. Emérgercy Funds -~ Vievii vl
e " -, 3p. Psychological § Other Testing . ‘|~ -

¢ % 40 Family Planning Counseling' ~ | = = - o N
e oS gUsFollowUpto . -y . o v N
42 R §RY - T B e

- C-a3
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6.

PURCHASED SERVICES ; 419

EX

T
ek

S o g

R

Instructions . _
1. If services are purchased by project from other agencies for delivery to clients -in project's caseload,

please enter the agencies, total amounts paid this month and allocations by percent. |
2. 1Individual specialists who work for the project by the hour should be entered as consultants on page 2

or 3 and should not be entered here.

Agency —p
Payment This Month ——p '

1. Prevention -~ ) o
2., Community Education ‘
3. Professional Education -
4. Coordination
5. Legislation § Policy
6. >$taff Development/Training B
7. Program Planning § Development
8. General Management
‘9. Project Research

10. BPA Evaluation
) ;11. Qutreach

12. Intake & Initial Diagnosis

13. Case Management § Regular Review

14. Court-Case Activities

15, Crisis Intervention During Intake

16. Multidis. Team Case Review

17. Individual Counseling

18. Parent Aid/Lay Ther. Counsel.

-Direct Services to Clients

19. Couples Counseling

20, Family Counseling

21, Alcohol, Drug § Weight Coun.

22. 24-Hour Hot Line Counseling

23. Individual Therapy

24. Group Therapy ‘ ) o

25. Parents Anonymous

26. Parent Education Classes : - ' : R
27. Crisis Intervention After Intake : i

:28. Day Care ) A .

29. Residential Care

30. Child Development Program

31. Play Therapy

32, Special Child Therapy

'34. Homemaking

33. Crisis Nursery “ ' : N R

35. Medical Care

36. Babysitting/Child Care

37. Transportation/Waiting

38. Emergency Funds

39. Psychological § Other Testing

40. Family Planning Counseling

41. Follow-Up

42. R& R — _ — T 1.

SRS - '_




YR




QUANTITIES OF PROJECT SERVICES 7
Instructions

For each selected service provided by'project, please indicate total quantity provided this month.’ B
SERVICE UNITS QUANTITY

11. Outreach Cases

12. Intake § Initial Diagnosis Intakes

13, Case Management § Regular Review | Ave. Caseload This Mo.

7

14. Court-Case Activities Cases

15. Crisis Intervention During Intake | Contacts

16. Multidis. Team Case Review . Reviews
17. Individual Counseling Contacts
18. Parent Aide/Lay Ther. Couns. Contacts
19. Couples Counseling Contacts
20. Family Counseling Contacts K

21. Alcohol, Drug § Weight Counseling | Person Sessions

22. 24-Hour Hot Line Counseling Calls

23. Individual Therapy Contacts B _ -
24. Group Therapy -Person Sessions

25. Parents Anonymous Person Sessions

26. Parent Education Classes Person Sessions

27. Crisis Intervention After Intake | Contacts

28. Day Care Child Sessions
29. Residential Care Child Days
30. Child Development Program ' Child Sessions
31. Play Therapy Child Sessions
32. Special Child Therapy Contacts
33. Crisis Nursery Child Days
34. Homemaking Contacts
35. Medical Care Visits : A ) S
36. Babysitting/Child Care Child Hours . o ;;
37. Transportation/Waiting Rides :
. 38. Emergency Funds : No. of Payments
I 39, Psychological § Other Testing Person Tests
140, Family Planning Counseling Pefson Sessions
41. Follow-Up Person Follow-Ups

NUMBER OF CASES ACCEPTED FOR SERVICES THIS MONTH

NUMBER OF CASES CLOSED OR STABILIZED THIS MONTH

C-4\




16. Multidisciplinary“Team Case Review. Review of case during intake and/or treatment by a team, typically com-
-~ - posed of individuals. representing many different disciplines, for diagnosis, case planning § case reassess-:
ment. Not included here are the more frequent, more informal case reviews by staff. EIRs

Individual Counseli ng. One-to-one counseling typically at worker's office or in client's home. Typically'

_provided by a social workers or other staff (nurse, etc. ) to discuss client's situation § problems. (primarily
social § economic), possible changes in them, § other issues. To be distinguished from-Individual Therapy

~ which is. usually on. a more formalized basis.

. 18. Parent Aide/Lay Therapist Counseling. ' One-to-one counseling typically at client's home in which a person
; ) designated as parent aide or lay therapist befriends client § discusses various issues of benefit: to»client*

13, Couples Counseling. Counseling provided by a professionally trained counselor, typically in counselor'
T%Ece. Tor marrled couples or 2 adults living together to help them resolve difficultiea they may be oxper-‘
iencing together..: -

20.'Family Coumseling. Counseling prov1ded by a professionally trained counselor typically in the counselor s
office for families (parents § children) to help them resolve difficulties they may be having together. At
times counseling may be provided to individual family members § at times is provided to family as a group

21. Alcohol, Drug § Weight Counseling. Counseling provided either on a one-to-One or group basis directed at
helping Individuals overcome personal problems of alcoholism, drug addiction & overweight. Includes services
offered at a drug abuse clinic, AA, Weight Watchers, Mental Health Center & other specialized. treat. centers.

22. 24-Hour Hot Line Counseling. A telephone number a parent can call anytime of day or night ‘to reach out for
help & receive therapeutic assistance or at least be assured of reaching a patient listener

. 23. Individual Therapy. One-to-one therapy provided to client, which includes all of the following characteris-
j tics: provided by a trained psychologist, psychiatrist or social .worker, in an office setting; structured . by
Lo . both time (50-60 min. ) & app01ntment (usually once/week, sometimes more often) primarily, though not- exclu-
| sively psychological in focus. ) o
i

"24. Group Therapy. A therapeutic group session, typically 2 hours in duration, Tun by one or two personanuali». o
"Tled as group therapists § skilled in a variety of group techniques. . - .Q :

25. . Parents Anonymous. A therapeutic group session for abusive & neglectful parents typically organlzed and run
: by the parents with support from one or two resource persons who attend the group meetings :

26. Parent Education Classes. A number of sessions provided, typically in a ¢lassroom setting, by personsiqual~

A

©

i
T
5
<1“ .

ﬁ ~ified in child development to discuss issues of child development parenting, etc. . '

: 27. Crisis Intervention After Intake. Staff member intervenmes in client's crisis situation, by means other’than

! 24-hour hotline, e. g., emergency home visit, emergency meeting at project, etc. Excludes in1t1al contact ;

; with client. Thie 18 a crisis for the fhm1ly, not an emergency for the project. ' : : y

! 28, Day Care. Child is left at a licensed or otherwise designated center for a certain mumber of hours during f

; tThe day. Typically day care services. are provided 5 days a week. : . ,(,; 1

i 29. Residential Care for Children. Long-term (i.e., longer than emergency basis) overnight care of chlldren, : -

; . providing a warm § rexnforcxng living environment. AR . e
30. Child Development Program. A day care program in which activities are prescribed to deal with psychological, . R.

: Tearning § other needs of the children in a therapeutrc setting. o R !fj

31. Play Therapy. The counterpart, for children, of ind1v1dual therapy, utilizing play equipment to promote fa
the child's self-expression.

32

Special Child Therapy. Speech therapy, physical therapy or other specialized therapy prov1ded’to child to
fill a particular need or improve developmental ability. e .

.33, Crisis Nursery. A nursery to which. a child may be brought any time of day or night § left for short periods
of time when parent is in time of crisis. -

34. Homemaking. A qualified homemaker or equxvalent visits client's home, provides instruction on. such topics
as nutrition § hygiene and/or a551sts in alleviating household. stress by helping with cleaning, cooking,
child care, etc. . v

35. Medical Care. Provision of medical servxces by a physiclan or ‘other’ health profe551onal .Includesndental} o _i'?
§ optometric care. . )

Babysitting/Child Care. Parent is provided with babysitting service either in home or at the project vhile
he/she attends to his/her own affairs. N S

36

l'
37. Transpgrtationlwait ng. Client is provided with transportation to § from service app01ntments, shopping,
etc. Excludes court- -related transportatxon § waiting time : ) i

38. Emergency Funds. Client is prov1ded with small amount of emergency money from project, either as a loan or
as a gift. Time spent. arranging for funds goes under Case Management § Regular Review. . .

39. Pszchological § Other Testing. Psychological & personality testing administered to client by a person trained
In the administration of the test as diagnostic instrument, to be better able to specify client's problems.

40. Family Planning Counseling. .Parent is provided with counseling by a qualified fam1ly planning coumselor,“
© . typically at a family planning center, on contraception techniques § the like. .

41. Fbllow-yp. All contacts, either by phone or in person, with clients after they have been termznated or C
tlised, or contacte umth other agencies/individuals about a terminated client. ) C:‘*;LJI,

42, R & R. Recovery time, or '"rest & relaxation." Time not spent directly on any component or’ serv1ce, but ‘used .
to recoup one's energy after an exhausting client se551on, etc. Does not include lunch & prescribed breaks.




RY = Reisbursed Volmteer (e.g., Parent Aide); V

= Volunteer (mo pay).

TOTAL HOURS SPENT THIS MDONTH REFERRING
WHOLE CASES TO ANOTHER AGENCY:

'l “For the selected eoquomnts on which you spend time, . p the mmber of hours sj at] v
2. The hours need not sum to any particular total and should mot incYude any part of lunch ime off, etc.:
3. Plesse do not use fractions: write 2.5, not 2%, for example. R ) . _
4. Please do not add any. components. If an allocation canmot be neds acoordmg to dct’initi s on | the bnck R N L . ponth S — Status Codet
discuss the matter with the director or call BPA. . v - e
S. This form should be filled in by or for nll persons who work in, any regular capaqzty du-ectly for the pro)ect. . . .
1 Fa 4 7 | 8 9 § w0} ]2 137 14 15, <« Dayofboathi—>. - ~J16-] a7} 18} 1s J20 | 22 |22} 25| 20 | 2s 2% |
1. Prevention ’ i -
2. Community Education
3. Professional Educatiof
4. Coordination
5. Legislation § Policy
6. Staff Development/Training
7. Program Planning & Deyelopment
T 8. General Management .
9. Project Research
10. BPA Evaluation
11. Outreach : i
12. Intake § lnitiallmignosis !
13. Case HanagementTlegular Review '
14, Court Case Activities
15. Crisis Interventjomr During Intake
16. Multidisciplinary Team Case Review
17. Individua! Counsdling
18. Parent Aide/Lay Therapist Counseling i
19. Couples Counselirg
20. Family cOunselingT
21. Alcohol, Drug & Wedght Counseling
5 |22. 24-Hour Hot Line Counseling
& [23. Individual Theragy
S [2a. Group Therapy
3 25. Parents Anonymous °
ﬁ 26. Parent Education {Classes
§ 27. Crisis lnterventiion After Intake
@ 128. Day Care i
29. Residential Care
30. Child Developmenti Program
31. Play Therapy ’
32. Special Child Therapy
33. Crisis Nursery
34. Homemaking
35. Medical Care
36. Babysitting/Chil re
37. Transportation/Wditing
38. Emergency Funds . X
- 39. Psychological & Gther Testing L i
40. Family Planning Comseling )
41. Follow-Up ' o
. L4268 i
’ IR SO & ¥ *2 = Regular Staff, full or part time; S = Substitute or temporary staff; C = Consultant; .






Review

ig Intake

se¢ Review

Counseling

unseling

Intake

ot tetporary staff; € = Consultant;

olunteer (no pay).

.

TOTAL HOURS SPENT YIS MONTH REFERRING
'WHOLE CASES TO ANDTAER AGERCY:
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DEFINITIONS OF SERVICE COMPONENTS NOTE: Additions § changes in the definitions since May 1975 are shown in.italié§.

1. Prevention. Activities designed to reach persons "at risk,”" with general potential to abuse/neglect. For ex-
ample, Rospital visiting to new mothers and parents to develop their awareness of community resources § assess
their potential for abuse/neglect; "family life"-type courses § presentations to high school students or adult
education students; screening of medical clinic patients to identify "High risk" families. "Prevention" is
closely related to "Community Education," but the essential distinction is that prevention deals specifically
with groups in the population which are."at risk." :

2. Commmity Education. Activities designed to promote, among the general public, an awareness of the phenomena
of child abuse § neglect, an understanding of the dynamics § causes of abuse/neglect, as well as an awareness -
of community resources available for treating the problem. Includes speaking engagements, media appearances: §
interviews, workshops, poster § pamphlet preparation & distribution, etc. FOE ‘

3. Professional Education. Seminars, workshops § other training activities for professionals in fields related to |
children or in agencies dealing with abuse/neglect (doctors, police, court personnel, teachers, social workers,
etc.). Designed to promote: awareness of & ability to identify abuse/neglect § of the project's role; under- °
standing of reporting requirements § the dynamics of child abuse & appropriate treatment strategies; knowledge i
of community resources. - : :

4. Coordination. Contacts with other commmity agencies in the child abuse § neglect system to increase coordi- !
nation § aevelop a more effective network for receiving § treating child abuse § neglect cases. Includes one- i
to-one contacts with agency people, as well as meetings, etc. directed toward developing inter-agency proce-,. °
dures, new services, agreements § other general coordinative efforts. Many activities pursued by the project, "¢
such as a Multidisciplinary Review Team, will have spin-off effects on coordination. However, unless the main @
purpose of the activity is coordination, time should be allocated to another component. Thus, the time spent
in Multidisciplinary Review Team meetings would be allocated to the category with that name and less formal
réview of cases would be allocated to Case Management § Regular Review. S

S. Législétion § Policy. Activities directed toward effecting changes in local, State or Federal laﬁé;&'otﬁerﬁx .
written policies for child abuse § neglect. For example, helping to draft model legislation or proposed bills . -
or amendments, meeting with legislators to promote legislative changes, etc. B S )

6. Staff Development/Training. Staff meetings § informal interactions to enhance staff knowledge of:abusé/neg- i
léct, treatment strategies, methods of case handling & modes of working together. May involve outside spea- N o
kers, consultants. Includes weekly "staff sensitivity" or similar sessions. Includes time spent in givingor:- =~
receiving direct "on-the-job" training for staff (paid or volunteer) § in staff supervision directed toward
“improvément of staff functioning. ‘ : ’ . :

7. Program Planning & Development. Developing overall plans for mew project compoments that will have long i ‘.
.. temm effects. Includee changes in project operation, expansion, project goals & objectives, etc. Developing .’ -
additional resources (e.g., fund-raising) for continuation of project after federal funding. (NOTE that time o
_spent in planning for any specific project component, such as Day Care, should be allocated to it.) .| = T

P N T pedin

8. CGeneral Management. Budgeting, personnel § other administrative activities not directly related to a specific,
project component. Includes communications § meetings to discuss administration matters § routine monitoring of
staff. NOTE that time spent on any activity (typing, budgeting, etc.) which is associated with a particular
component or components should be allocated to that component, not General Management (e.g., a meeting to dis-
_cuss staff assignments to Group Therapy & Individual Therapy should be allocated to those two cgmponen;s); -

9. Project Research. Project-generated research or research in which project plays a major role on aspects of* -
child abuse/neglect § treatment of it, as well as evaluation research activites of monitoring § assessing.-your, . L
own project's activities, effectiveness, benefits § costs, etc. Includes developing project forms and client ' Y
‘records. o S

10. BPA Evaluation. Activities performed as part of the National Evaluation being conducted by BPA. - Includes
meetings with BPA staff, reviewing BPA reports, filling out BPA cost, log, § client forms. R

11. Outreach. (1) After receiving referral or self-referral, this component involves contacts with the' potential . .
ciient to encourage him or her to participate in or accept the project's services. May be in the form of ;
telephone calls or home visits. (2) Activities designed to identify specific abusive and neglectful .families -
who could benefit from the project's services. S e, ’

i

12. Intake § Initial Diagnosis. Initial interview § case evaluation (following outreach efforts, if: they:.have oc-
curred), to determine whefher abuse/neglect or potential- for abuse/neglect is present, § to determine appro-
priate treatments or assistance. Includes consultation with other agencies, weighing medical reports, sorting’,
out family history & present circumstances. May include medical evaluation. Includes developing a.service. ;

“plan if this is not done by a special Diagnostic Team. Does not include case reviews after the initial intake -
§ diagnostic process is completed. Time spent on such reviews (e.g., developing a revised service plan)- -~ |
should go under Case Management § Regular Review or Multidisciplinary Team Case Review.' Ry S

13. Case Management § Regular Review. Review of a case after intake, during treatment, for purposes of :reviewing -
client progress § revising treatment plan. Monitoring client's receipt of services, arranging services- for .
clients from other agencies (making appointments, etc.), discussing case with other involved agencies, follow- :
up. Advocacy services for the client are included here. . Soe

14. Court Case Activities. Time spent preparing for § presenting all necessary documents § testimony for court. p
proceedings. Includes other case management functions specifically related to court § legal matters such as
meetings with attorneys. Excludes arranging for court ordered placements. Includes trangportation and waiting
time related to court activities. : . P .

15. Crisig Intervention During Intake. Stdff member intervenes in a client's crisis eituation duiing intake.
Includes emergency meetinge at client's home or in the project offices. Does not include intakes which.are
not serious emergencies. . C- 1+ ' :







APPENDIX D

Detailed Data Comparison Tables







Table D-1
SUMMARY OF COMPARISONS FOR STGNIFICANT VARIABLES

Average | Adams Baton Union Los . Jeff. Co.|Wash. Co. St.
Project |.County | Arlington | Rouge |Bayamon | County St. Louis|Angeles | Tacoma | Arkansas {Arkansas |Neah Bay{Petersburg
Average Monthly Expenditures
Raw Data $15,720 | 15,558 18,832 14,627| 12,576 | 55,812 13,339 19,6901 12,985 5,142 5,213 4,657 | 10,206
Standardized Cost to Project $15,363 | 17,029 | 22,161 13,906] 15,622 | 44,898 | 15,654 | 16,796 | 12,818 5,518 5,606 4,643 9,704
standardized Cost to Community | $17,710 ) 23,048 | 23,203 14,369 16,070 | 45,615 19,565 17,132 {16,027 | 12,297 7,626 5,253 | 12,311
Average Cascload Size 70 26 179 83 70 294 40 9 42 43 30 8 12
Average Monthly Cost/Case
Raw Data 225 598 105 176 180 190 333 2,188 309 120 174 582 851
Standardized Cost to Project 220 655 124 168 223 153 391 1,866 305 128 187 580 809
Standardized Cost to Community 253 886 130 173 230 155 489 1,904 382 286 254 657 1,026
Average Total Staff 37 48 33 15 20 34 51 29 76 56 42 7 32
Regular Staff 14 17 18 13 10 29 12 14 8 11 12 4 14
Non-Regular Staff 23 31 15 2} 10 5 39 15 68 45 30 3 18
Average Monthly Hours 2,107 | 3,140 2,467 1,718 1,476 | 4,112 2,203 ‘3,264 | 2,055 1,550 1,307 581 1,404
Regular Staff Hours 1,729 | 2,634 2,274 1,681 1,370 3,872 1,506 2,498 | 1,332 1,012 1,048 552 971
Non-Regular Staff Hours 378 506 193 37 106 240 697 766 723 | © 538 259 29 433 .
Averagé Monthly Cost/Hour
Raw Data $ 7.46 4.95 7.63 8.51] 8.52{ 13.57 6.05 6.03 6.32 3.32 3.99 8.02 7.27
Standardized Cost to Project $ 7.29 5.42 8.98 8.09] 10.58 | 10.92 7.11 5.15- 6.24 3.56 4,29 7.99 6.91
Standardized Cost to Community | $- 8.41 7.34 9.41 8.26| 10.88 ¢ 11.09 8.88 5.25 7.80 7.93 5.83 - 9.04 8.77

Y




Bl L QI8 O B o 107, i 1570, AN OCIOBER 1976

Total Adanms ’ Baton Union Los Jeff. Co.|Wash. Co. . -ISt.
Program | County Arlington{Rouge Bayamon | County |st. Louis | Angeles|Tacoma Arkansas |Arkansas |Neah Bay |Petersburg

Type I-A . . B
October 1975 - $164,393 | 14,515 16,721 16,950} 12,428 | 38,612 13,249 18,585 11,276, 5,085 4,862 2,450 | 9,660 'j "
April 1976 $203,552 (13,741 18,349 111,042 11,015 | 67,785 | 14,762 21,649 116,900 ©4,935 53375 7,055 'j 10,944 1t
October 1976 $197,965 118,418/ 21,425 15,890 | 14,284 61,038 | 12,006 18,837 |10,779 5,406 5,402 4,465 10,015

Type I-B ) ) )

October 1975 $163,453 [16,011 19,696 16,1251 15,549 | 31,132 15,688 15,876 (11,111 5,478 5,241 2,391 9,155
April 1976 -$196,610 {14,975 21,494 [10,495 13,985 154,477 | 17,217 18,449 116,794] 5,302 5,789 7,180 10,453
October 1976 o $192,998 {20,102 25,293 115,097} 17,332 49,084 | 14,056 16,063 (10,549 5,773 ' 5,787 4,359 9,503

: N ¢

Type 11 o ’ . ) i '

October 1975 $194,912 ]21,736 20,858 16,430 | 16,010 | 32,184 20,005 16,090 114,482 14,759 7,745 2,584 12,029
April 1976 ‘ $228,200 21,712 | 22,499 11,579 | 14,659 | 54,712 20,771 18,727 120,265} 13,877 8,077 8,002 13,320
October 1976 $214,077 (25,697 26,252 (15,097 ] 17,542 49,950 '} 17,919 16,578 (13,334 8,256 7,055 5,172 11,585

Average Caseload Size )

October 1975 807 20 207 96 58 288 30 3 39| 38 | 27 1 0
April 1976 : 901 28 196 92 67 315 36 14 47 44 34 10 18
October 1976 798 30 134 - 60 84 278 53 10 41 48 28 14 18

Average Cost/Case -- Cctober 1975 .

Type I-A i $ 204 726 81 - 177 |~ 214 134 442 6,195 289 134 180 2,450 --
Type 1-B $ 203 301 9s 168 268 108 523 5,292 285 144 | 194 2,391 -~
Type II 13 242 | 1,087 101 171 276 112 667 5,363 371 ‘388 287 2,584 --

Average Cost/Case -- April 1976 v )

" Type I-A S § 226 491 94 120 164 215 410 1,546 360 J112 158 706 - 608
Type I1-B 3 218 535 110 114 209 173 478 1,318 357 121 170 718 581
Type Il $ 253 775 115 126 219 174 577 1,338 431 315 238 800 740

Avefage Cost/Case -- chober 1976
Type I-A § 248 | 614 160 265 170 220 227 1,884 | 263 113 | 193 319 556.
Type I-B $ 242 . 670 189 252 206 177 265 1,606 257 120 207 311 528

. Type 11 $ 268 857 196 252 209 178- 338 1,658 325 | 172 252 369 644
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AL 17 AND OCTOBER 1976

Total Adams Baton Union Los Jeff. Co.| Wash. Co. St.
“rogram | County | Arlington | Rouge | Buyamon | County St. Louis | Angeles | Tacoma | Arkansas | Arkansas | Xeah Bay Pctershurg

Total Staff

October 1975 437 38 26 17 24 30 56 28 76 64 45 4 29

April-1976 433 60 36 12 ‘23 36 47 32 92 64 47 4 31

Qctober 1976 407 45 37 17 13 36 50 27 6l 39 34 12 36
Total Hours R

October 1975 25,198 | 2,983 2,377 2,099 | 1,694 | 3,893 2,394 2,654 | 1,974 1,799 1,325 480 1,526

April 1976 25,806 | 3,356 2,584 1,304 | 1,413 | 4,262° 2,117 3,956 | 2,090 1,483 1,344 496 1,401

October 1976 24,829 |3,082 2,440 1,751 1,321 | 4,182 2,097 3,183 | 2,102 1,367 1,251 767 1,286
Total Regular Staffl

October 1975 158 13 18 15 10 26 12 12 8 11 12 3 18

April 1976 161 20 18 10 10 31 12 14 11 12 3 11

October 1976 172 18 18 15 9 30 12 17 12 13 7 13
Total Regular Hours

October 1975 21,083‘ 2,505 2,208 | 2,091 1,586 | 3,770 1,683 2,210 {1,354 1,122 1,036 472 1,046

April 1976 _ 20,664 2,796 .2,389 1,228 1,258 | 4,008 1,431 2,779 11,261 944 1,107 » 488 975

October 1976 20,499 |2,602 2,224 f,723 1,265 | 3,838 1,405 2,504 {1,381 969 1,001 . 695 892
Total Non-Regular Staff2

October 1975 280 25 8 2 14 4 44 16 69 53 33 1 11

April 1976 322 40 18 2 13 5 35 18 83 3 35 20

October 1976 235 27 19 2. 4 6 38 10 53 27 21 S 23
Total Non-Regular Hours .

October 1975 4,115 478 169 8 108 123 711 444 620 677 289 8 480

April 1976 5,142 560 195 76 155 254 686 . 1,177 829 539 237 8 426

October 1976 4,330 480 216 28 56 344 692 679 21 398 250 72 394

1

2Non-Regular =

Regular = full-time, part-time, and substitute staff.

consultants, volunteers, reimbursed volunteers.
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Tabie i1 K GF OCIOBER 1975

Total Adams . Baton Union Los Jeff. Co. |Wash. Co. St.
Program [ Countyfarlington |Rouge | Bayamon County | St. Louis|Angeles |[Tacoma[Arkansas |Arkansas {Neah Bay| Petersburg

Total Expenditures -

Type 1-A . $164,393 | 14,515 16,721 |16,950] 12,428 | 38,612 | 13,2490 |18,585 11,276 5,085 4,862 2,450 9,660

Type 1-B $163,453 | 16,011| 19,696 [16,125 15,549 1 31,132 | 15,688 (15,876 |11,111| 5,478 05,241 2,391 9,155

Type 11 - ’ §194,912 [ 21,736 20,858 (16,430 16,010 | 32,184 20,005 16,090 [14,482( 14,759 ..{- 7,745 2,584 12,029
Total tlours Expended 25,198 2,983 2,377 2,099 1,694 3,893 2,394 2,654 1,974' 1,799 |" 1,325 480 1,526

Cost/hour Type I-A M 6.52 4.87 7.03 8.08 7.34 9.92 5.53 7.00 5.71 2.83 3.67 5.10 6.33

Cost/hour type [-B $ 6.49 5.37 8.29 7.68 9.18 8.00 6.55 5.98 5.63 3.05 3.96 4.98 6.00

Cost/hour Type I1 $ 7.74 1 7.29 8.77 7.83 9.45 8.27 8.36 6.06 7.54 8.20 '5.85 5.38 7.88
Average Number of Cases Served 807 20 207 96 58 288 30 3 39 38 27 1 0

Cost/case Type I-A $ 204 726 81" 1771 - 214 134 442 6,195 289 134 180 2,450 --

Cost/case. Type I-B $ 203 801 95 168 268 108 523 5,292 285 144 194 2,391 --

Cost/case Type 11 $ 242 1,087 101 171 276 112 667 5,363 371 388 287 2,584 --
Pere. Spent on Project Operations 36 27 24 35 30 32 35 55 44 32 42 70 37
Pere. Spent on Community Activities . ,‘ .

Type [-B - 22 17 1] 14 30 12 13 21 52 17 21 68 54

Type 11 i . 20 14 12 14f - 31 11 12 21 51 8 17 58 48
Perc. Spent on Research

Type 1-B ) 9 14 4 4 23 7 7 3 10 12 14 0 12

Type 11 9 12 4 4 22 11 . 7 3 13 5 11 0 11
Pere. Spent on Casework Activities )

Type I-B . 20 27 25 33 5 32 l6 8 8 20 21 5 6

Type I1 24 39 26 32 5 30 14 8 9 55 31 5 )
‘Pere. Spent on Parents' Services . :

Type [-B 26 16 24 19 33 37 24 2 30 51 44 20 27

Type 11 25 14 23 19 33 37 25 2 27 31 41 20 33
Perc. Spent on Children's Services

Type 1-B ’ 11 18 20 2 0 0 28 61 0 0 0 0 0

Type 11 - 11 17 21 2 0 0 29 61 0 0 0 0 0
Perc. Spent on Family Services )

Type 1-B 8 6 15 29 10 1 12 5 1 1 0 8 2

Type 11 ’ 8 5 14 29 9 11 13 5 1 1 0 8 4
Yotal Regular Staff 158 13 18 15 10 26 12 12 8 11 12 3 18
fotal Non-Regular Staff " 280 25 8 2 14 4 44 16 69 53 33 1‘ 11
<
L~
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Table 50 SUMBRIKY OF ARELL 1970
Total Adams Baton * fUnion lLos Jeff. Co.[Wash. Co. St.
program | County|Arlington|Rouge |Bayamon | County |St. Louis|Angcles |[Tacoma|Arkansas | Arkansas Neah Bay|Petersbury

fotal Expenditures

Type 1-A $203,552 {13,741| 18,349 [11,042] 11,015 | 67,785 | 14,762 21,649 (16,9001 4,935 5,375 7,055 10,944

Type I-B $196,610 | 14,975| 21,494 |10,495| 13,985 [54,477 | 17,217 18,449 |16,794| 5,302 5,789 7,180 10,453

Type I1 ’ $228,200 | 21,712} 22,499 |11,579| 14,659 |54,712 | 20,771 }18,727 20,265] 13,877 8,077 8,002 13,320
Total Hours Expended 25,806 | 3,356 2,584 1,304| 1,413 ] 4,262 2,117 3,956 | 2,090| 1,483 1,344 496 1,401

Cost/hour Type I-A $ 7.89 4.09 7.10 8.47 7.80 | 15.90 6.97 5.47 8.09 3.33 4.00 14.22 7.81

Cost/hour Type 1-B $  7.62 4.46} = 8.32 8.05 9.90 | 12.78 8.13 4.66 8.04 3.58 4.31 14.48 7.46

Cost/hour Type II $ 8.84 6.47] . 8.71 8.88| 10.37 | 12.84 9.81 4.73 9.70 9.36 6.01 16.13 9.51
Average Number of Cases Served 901 28 196 92 67 315 36 14 47 44 34 10 18

Cost/case Type [-A 13 226 491 94 120 164 215 410 1,546 360 112 158 706 608

Cost/cuse Type I-B $ 218 535 110 114 - 209 173 478 1,318 357 121 170 718 581

Cost/case Type Il $ 253 775 115 126 219 174 577 1,338 431 315 238 800 740
perc, Spent on Project Operations 41 41 21 36 31 38 46 43 541" 44 41 79 55
Perc. Spent on Community Activities

Type 1-8 - 17 9 3 11 24 9 11 7 54 20 21 S3 41

Type 11 ] ] 16 8 4 10 26 9 10 7 51 9 18 53 35
Perc. Spent on-Research

Type 1-B : 11 14 7 6 22 10 10 3 12 10 18 33 14

Type 11 11 14 7 5 22 10 10 4 14 4 14 33 12
Perc. Spent on Casework Activities

Type I-B 17 16 29 31 13 24 14 4 4 18 22 4 2

Type I . ) 20 24 28 33 13 24 14 4 4 58 32 4 8
Perc. Spent on Parents' Services : - B :

Type I-B . . 28 20 26 16 29 38 26 10 28 44 40 10 41

Type 1I 27 17 26 16 28 39 27 10 29 25 36 10 43
Perc, Spent on Children's Services V :

Type I-B 14 37 18 0 8 5 29 68 0 1 0 0 1

Type 11 i4 34 -18 0 8 5 30 |. o8 0 0 0 0 1
Peve. Spent on Family Services ’

Type 1-B 9 4 18 37 4 14 10 9 2 7 0 0 2

Type IL 9 4 18 36 : 4 14 10 9 2 3 0 0 2
Total Regular Staff . o 161 20 18 10 10 31 12 14 9 11 12 3 11
Total Non-Regular Staff 322 40 - 18 2 13 5 35 18 83| 53 35 1 20

S
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SHMAARY OF OCTURLR 1970

Total | Adams Baton Union Los Jeff. Co.lWash. Co.| St.
Program| County|Arlington{Rouge |Bayamon | County [St. Louis|Angeles|TacomalArkansas |Arkansas Neah Bay|Petersburg

Total Expenditures i ; )

Type I-A $205,000! 18,418| 21,425 |[15,890( 14,284 | 68,073 | 12,006 |18,837 |10,779| 5,406 5,402 4,465 10,015

Type [-B §198,626( 20,102} 25,293 |15,097| 17,332 | 54,712 | 14,056 [16,063 |10,549] 5,773 5,787 4,359 9,503

Type 11 $214,077{ 25,697{ 25,252 }15,097| 17,542 | 49,590 [ 17,919 |16,578 13,334 8,256 7,055 5,172 11,585
Total Hours Expended 24,829| 3,082 2,440 ] 1,751| 1,321| 4,182 2,097 : 3,183 | 2,102 1,367 1,251 767 1,286

Cost/hour Type I1-A $ 8.26) 5.98 8.78 9.07| 10.81| 16.28 5.73  5.92 5.13 3.95 4.32 5.82 7.79

Cost/hour Type I1-B $ 8.00} 6.52| 10.37 8.62| 13.12¢ 13.08 6.70 5.05 5.02 4.22 4.63 5.68 7.39

Cost/hour Type If $§ 8.62 8.34] 10.76 8.62| 13.28| 11.86 | 8.55 5.21 6.34 6.04 5.64 6.74 9.01
. Average Number of Cases Served . 798| 30 134 60, 84 | 278 | 53 ¢ 10. 41 48 28 14 o 18

Cost/case Type I-A $ 257 614 160 265S. 170 . 245 227 1,884 263 113 193 319 556

Cost/case Type 1-B $ 249 670 189 . 252 206 197 265 1,606 257 120 207 311 528

Cost/case Type II '$ 2681 857 196 252 209 178 338 | 1,658 325 172 252 369 644
Perc. Spent on Project Operations 39 40 19 35 46 29 46 43 44 43 37 44 42
Perc. Spent on Community Activities ]

Type I-B - 24 13 7 23 37 8 9 7 48 21 27 34 59

Type I1 23 i1 7 23 37 8 9 7 49 16 25 30 49
Perc. Spent on Research .

Type [-B 8 1t 2 1 9t 7 11 1 22 10 11 2 7

Type 11 . 7 11 2 1 9 8 9 1 21 8 ‘9 2 S
. Perc. Spent on Casework Abtiyities ) !

Type 'I-B . 17 14 28 31 12 27 4 2 6| 14 23 31 8

Type 11 ) 18] 20 28 31 12 26 3 2 6 19 23 33 10
Perc. Spent on Parents' Services

Type 1-B 25 20 26 7 28 38 23 7 18 S0 37 24 26

Type 11 ) 26 17 26 7 28 38 25 6 17 53 40 21 34
Perc. Spent on Children's Services

Type 1-B 15 38 15 0 10 7 37 76 0 0 0 0 0

Type 11 15 34 16 0 10 7 - 37 76 0 0 0 0 0
Perc. Spent on Family Services

Type 1-B 11 4 22 39 4 14 16 7 7 5 2 9 1

Type 11 11 7 21 39 4 14 17 7 7 4 2 8 1
Total Regular Staff 172 18 18 15 9 30 12 17 8 12 13 7 13
Total Non-Regular Staff 235 2 19 2 4 6 38 10 53| 27 21 5 23

24 K *
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.TableD-7: (page 1 of 15): COMPARISON OF UNIT COSTS FOR DIRECT SERVICES .
SERVICE: Outreach / UNITS: Cases
Total Adams Baton Union Los Jeff. Wash. Neah | St.

Month/Units Program | County | Arlington| Rouge |Bayamon| County| St. Louis Angeles | Tacoma | County| County| Bay Petersburg
October 1975 47 28 4 0 4 0 3 0 8 0

Type I-B $ 18.50 2.25 81.75 - 29.25 - 76.75 - 17.25} . -

Type I1 $ 19.25 2.50 82.25 -— 29.75 -- 95.50 - 12.50 -
April 1976 92 1 26 Al 14 - 40 4 6 0 0

Type I-B $ 24.75 19.50 2.25 18.50 31.75 24,75 152.25 21.00 -- -

Type Il $ 25.00 22.50 "2.25 19.50 32.25 24.75 157.50 21.00 -- -
October 1976 16 2 5 2 15 0 2 4 5 9 7]

Type I-B $§ 29.50 19.00 74.50 95.00 4.00 -- 54.00 19.50 21.00 24.25

Type 11 $§ 31.25 25.75 76.25 95.00 4.00 -- 57.50 19.75 26.50 26.00
Average 51 10 12 3 11 3 5 7

Type 1-B ) $ 25.25 3.75 21.75 79.75 18.75 105.25 20.50 18.75

Type I1 $ 26.00 4.75 22.00 80.00 19,001 114.50 20.50 17.75

9]

;4 COMPARISON OF UNIT COSTS FOR DIRECT SERVICES

SERVICE: Intake § Initial Diagnosis / UNITS: Intakes
A Total | Adams Baton Union | Los Jeff. | Wash. | Neah |St.

Month/Units - Program | County | Arlington| Rouge |Bayamon | County | St. Louis | Angeles |Tacoma County| County{ Bay Petersburg
October 1975 ‘ 198 24 35 20 2 35 29 0 10 22 20 1

Type I-B $ 80.50| 119.50 79.75 169.00 66.25 | 109.00 62.50 -~ 22.75| 13.00 26,25} 117.25

Type 11 . $§ 83.50| 131.50 80.25 170.75 67.501101.25 71.75 - 28.00{ 15.75 32.004 121.25
April 1976 196 16 34 31 9 34 S 18 2 29 |16 2

Type I-B $ 72.50 83.50 112.50 69.25 50.50 | 115.75 312.00 4.25 60.00 7.75 33.00 12.00

Type 11 $ 80.251 119.50 113.00 85.00 51.75) 116.00 362.00 4.25 65.25 9.75 38.00 13.50
October 1976 171 27 27 30 13 21 6 0 11 26 18 2

Type I-B $ 81.50 46.00 111.75 68.50 31.50 | 245.25 47.00 - 23.50{ 21.75| 51.50 17.50

Type 11 ) $ 84.25 52.25 112,50 68.50| 31.75 | 245.50 53.00 -- 28.75} 25.75 56.00 18.75
Average . | 186 22 32 27 8 30 13 8 26 18 2

Type 1-B ) $ 78.75 81.25 100.25 93.50 41.50 | 143.25 91.25 29.25]| 14.00 36.75 35.25

Type 11 - ST L 83&25 ‘i?é'?SJ 101.00 100.00 42.25 140.50 195.25 | 31.50 16.75 41.75 37.25




Table D-7:

(page 2 of 15):

-

COMPARISON OF UNIT COSTS FOR DIRECT SERVICES

SERVICE Court Case Actlvxtles VA UNIT Casos

Total Adams Baton Union Los Jeff. Wash. Neah | St.
Month/Units Program | County | Arlington | Rouge |Bayamon | County | St. Louis Angeles} Tacoma | County | County| Bay Petersburg
October 1975 42 6 15 i1 ‘ 2 -3 5 2 2 S 1 0
-Type 1-B $ 96.75 61.75 62.25 [1357.25 86.251 109.00 54.00 52.25 50.25| 49.25]} 182.00 --
Type II $103.25 67.25 70.75 1362.50 88.251] 101.25 58.25 52.50 59.25| 58.75| 218.00 --
April 1976 65 8 2 3 0 6 5 7 3 6 1 0
~Type I-B $117.25 | 40250 59.25 [133.50 -- 809.75 44.25 11.00 24.50] 15.00| 34.50 --
Type 11- $121.25{ 50.00 64.00 |142.50 -- 811.25 45.75 11.00 26.501 17.75| 36.00 --
October 1976 57 4 16 3 5 8 3 2 5 6 1 2
Type I-B: $149.00 | 106.25 155.75 ]213.50| 105.75 | 446.00 7.00 58.25 40.00] 32.00 | 263.00| 26.00
Type 11 $157.50 | 122.75 163.00 {213.50| 107.00 | 446.50 7.50 59.00 §0.00{ 66.75 ] 284.75| 27.50
Average - ss- [ 6 19 2 4 6 4 f a4 3 | 6 1
-« Type 1-B $126.00| 62.25 87.00 |342.50f 100.25 { 515.00 39.50 27.00 37.50] 31.00)159.75
Type I1- $132.2S 72.00 93.50 347.251 101.75 514.25 41.75 27.2S 44.75 47.00 | 179.50
; s ) o { ) ) . 1. .
éd~ COMPARISON OF UNIT COSTS FOR DIRECT SERVICES
SERVICE Crx51s Interventlon at Intake / UNITS Contacts
¢ T L LE s i f“"' T K
' : Total Adams | . Baton Union . Los Jeff. |Wash. | Neah | St.
Month/Units Program | County | Arlington |Rouge |Bayamon Foun;y St. Louis Angeles | Tacoma Coﬁn;y- County| Bay: Pé;e;sburg
October'lé?S-. 166 -1~ 8 48 267 0 60 22 0 - 2 Q ‘ 0-
- iType I-B. $:15.001 19:25 i7.50 42.00 e 11.00 "8.25 =- 26.00 “- --
Type 11 $ 15.25| 21.25 7.75 | 42.25] -- 10.25 9.00 -- 31.50 -- --
April 1976 94 0 2 9 2 - 58 2 0 1 0 0
. Type-1-B $ 12.50 B -7.25 13.75 19.00 9.75 135.25 == 43.25 <= ==
Type 11- $ 12,75 -- 7.25 14.501 19.50 | 10.00 139.50 - 46.50 -- --
October 1976 124 | -6 7 9 0 86 0 a 5 3 s | -
.- Type 1=B. $:13.00 5475 39.75 7.00 == 9.00 e 10:25 26.00 | 41.00| 42.25
Type 1I: $ 13.50 5.25 40.00 7.00 -- 9.00 -- 10.50 30.50 | 44.25] 45.00
.- [N ¥ 1 R . L PR ! .. A .
{Average. ~vr-° 4 132 -7 - 26 215 - f 63 12 e T3 ’
; - Type I-B $-13.50 13.50 f0.2$ 29.001 9:75 18.75 2825
Type 1T% $ 14.00} 14.75 10.50 30.00 9.75 |° 20.75 32.75
[ ',A..',' ‘ . P S A S at D Lot e, L e e > - R A N :
;
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Table D-7: (page 3 of 15): COMPARISON OF UNIT COSTS FOR DIRECT SERVICES
SERVICE: Multidisciplinary Team / UNIT: Reviews

Total Adams Baton Union Los Jeff. Wash. |Neah | St.

Month/Units | Program | County { Arlington| Rouge |Bayamon | County | St. Louis| Angeles | Tacoma County | County | Bay Petersburg
October 1975 156 70 8 8 3 49 1 3 2 11 1 0 0

Type 1-B $ 38.00 15.25 102.75 38.50 96.25 39.25 87.25 43.75 1 217.00 46.25| 346.00 -- --

Type 11 : $118.75] 68.00] 130.50 38.50 98.50 42.00 151.50 45.25 | 388.00| 680.25(1529.75 -- --
April 1976 103 19 7 5 3 50 0 6 5 4 2 0 0

Type 1-B $ 65.50 | 34,50 85.25 | 134.00| 81.75| 61.00 -- 24.50 | 82.50| 159.00]| 170.75 -- --

Type 11 $169.00 | 152,75 97.50 | 151.00] 83.25 | 61.25 | = - 24.75 | 93.75[1909.50| 751.75 | -- --
October 1976 109 24 4 | s 1 48 0 2 2 7 7 5 4

Type I-B $ 80.75 45.75 296.00 256.50| 789.00 53.00 -- 35.50 17.25 8.25 11.50 | 212.50 148.50

Type II $116.25 1 133.00 -314.75 256.50 798.25 53.00 -~ 36.00 22.00 64.75 38.25 {336.25 267.00
Average 118 38 6 6 2 .49 . 4 3 7 ' 3

Type 1-B $ 54.75 25.00 137.00 125.50| 189.00 51.25 . 31.75 98.00 54.75 76.75

Type 11 $125.50 96.00 157.25 130.25] 192.00 52.25 . 32.50 | 143.25| 708.00 | 330.00

o

COMPARISON OF UNIT COSTS FOR DIRECT SERVICES

e
SERVICE: Individual Counseling / UNITS: Contacts
Total Adams Baton | Union Los Jeff. | Wash. |[Neah [St.

Month/Units Program | County | Arlington | Rouge |Bayamon |County | St. Louis Angeles | Tacoma | County | County | Bay Petersburg
October 1975 793 82 136 60 53 209 110 6 107 15 -0 0

Type 1-B ' $ 15.50 5.50 18.25 15.50f 41.25 | 21.50 3.25 14.25 | 10.25 14.50 -- --

Type II $ 15.75 6.00 18.25 16.00| 42.00 | 20.00 4.50 ‘14,25 | 12.25)| 17.75 -- -~
April 1976 ' 1046 27 305 52 46 439 14 ' 20 107 12 6 18

Type I-8B $ 15.75{ 13.00° ©9.50 18.00| 38.75 | 18.50 24.00 14.75 7.50( 15.25] 47.50 | 24,00

Type 11 $ 16.25] 15.50 9.50 21.00] 39.50 | 18.50 25.50 15.00 9.00| 14.50] 48.25 | 27.00
October 1976 1228 10 378 43 103 414 78 37 129 9 7 20

Type 1-B $12.75 | 18.00 9.75 8.75| 18.00 | 16.75 9.50 6.25 6.00| 15.00 | 25.00 | 25.25

Type 11 . -1 $13.25) 19.25 10.00 8.75 18.25 | 16.75 12.75 6.50 7.25] 25.75 | 27.50 | 26.75
Average 1026 40 273 s2 | 67 | 354 67 21 ns | 12 7 19

Type 1-B o .. e - $ 14.75 1 8.25 11.00 14.50| .28.75.| 18.50, . 7.00 9.75 7.751 14.75} 35.50 | 24.75

Type IT ST T T T 815,00 7 9.25.f+ 11,25 | 15.75] 29.25 .| -18.00 9.25 10.00 9.25 | 18.75 | 37.00 | 26.75




‘Table D-7: (page 4 of 15): COMPARISON OF UNIT COSTS -FOR DIRECT SERVICES
. SERVICET Palent \1de/Ldy 1herapxst Cuunsel]ng / UNITS Contactst

Total Adams Baton Union Los Jeff. Wash. Neah | St.
5bnth{wlits Program | County | Arlington Rouge Bayamon | County| St. Louis | Angeles | Tacoma| County| County Bay Petersburg
- October 1975 - 549 - 54 0 103 ) 0 11 242 108 0
Type 1-B $ 15.25 | 18.75 -- 20.50 15.00 -- 61.50] 9.25| 16.75 .
Type I1 $ 18.00 21.50 -- . 20.00 21.50 -- 74.50] 15.75| 23.00 --
April 1976 698 96 21 : : 96 30 4 13 170 150 .o 118
Type I-B | $ 14.50 11.00 13.50 21.75 34.50 43.00| 54.50| 11.25 11.00 23.50
Type 1I $ 22.50 13.00 23.25 22.75 © 44,25 43.25] 67.75 18.00{ 14.75 35.25
October 1976 ) 900 86 18 157 24 -0 29 264 170 152
" Type I-B $12.25 | 18.75 17.25 20.50 11.50 -- 14.00 7.50 8.50 11.50
Type I1 - $ 16.00 | 20.50 22.25 20.50 18.50 - -- 19.50¢ 11.00| 12.25 20.50
Average o o T 767 © 79 © 20 o 119 - 128 18 225 143 . ) - 135
Type 1-B $ 14.50{ 15.50 15.25 20.75 21.00 33,751 9.00f 11.50 16.75
Type I1 . $ 19.75 17.75 22.75 . 21.00 28.75 42.75] 14.50[ 15.75 27. 00

. s

*To calculate "contact hours" multiply the service volumes by two; to calculate the cost per contact hour, divide the per unit cost by two.

COMPARISON OF UNIT COSTS FOR DIRECT SERVICES

sj SERVICE Cogples Counsellng / UNIlS Contacts
[5) - G e
. Total Adams : - Baton - Union Los Jeff. |Wash. | Neah { St.
Mon;h/Units Program | County Arlington Rouge | Bayamon Cointy | St. Louis Angelgs Tacoma | County | County- Bay Petersburg
October 1975 tes S : - 101 14 : 9" - 25 14 -1 - 14, ©T28 -0 0
lype I-B- $115.75 14.25 17.50 7.25 28.25 31.50 "8.50 -- —-
r)pe II ’ $ 16.75 15.50 17.75 7.25 28.75 35.00 9.75 -- --
April 1976 : 173 | 32 8 2 4 19 20 - 3 85
© Type-1-B $ 20.25 7| 16.75 19.75 | 9.25| 23.75] 84,75 15.00 14.00 [ 900
Type 1l . $ 2 25' 20.75 19.75 9.75 24.25 85.00 18.09 ;4.00 10.75 _ .
October 1976 o5 ‘11 10 0 el 32 8 4 31
Type I-B $ 19.25 18.75 24.50 - 32.50 16.75 10.50 21.00 | 12.50
Type 11 $ 20.25 | 20.25 24.75 -- 33.00 [ 17.00 11.25 21.25 | 14,50 .
- 5 . - ves. o J R N L e, - [ B -
Average S I o1s3 | 19 e " 14 9 222 18 - |- 4 58
Type [-B' ’ . .1 $ 17.00 | 16.50{- - 20.75 7.50 29.00 ) 39.75 11.25 18.00 | -10.°00 .
“Typé 11 . S $ 18.25 | .19.25] . 21.00 7.50 29.50 ] 40.75 13.00 _18.25 | 11.75 : S |




* Table D-7: (page 5 of 15):

COMPARISON OF UNIT COSTS FOR DIRECT SERVICES

SERVICE: Family Counseling / UNITS: Contécts

P

Total Adams Baton Union . Los Jeff. Wash. Neay St.

Month/Units Program | County| Arlington| Rouge |Bayamon | County| St. Louis| Angeles| Tacoma | County| County| Bay Petersburg
October 1975 96 ] 28 25 21 14 8 0

Type 1-B $ 19.50 -- 19.50 5.25 28.00 | 37.50 9.50 --

Type 11 § 21.25 -- 19.75 5.25 28.50 | 40.50 25.25 --
April 1976 101 6 31 3 17 30 12 2

Type 1-B $ 40.00 | 32.50 17.50 | 46,75 35.50 { 74.50 23.00 18.50

Type Il $42.00 | 38.50 17.75 | 49.50 36.25 | 74.75 34.25 18.50
October 1976 114 7 9 3 38 50 7 0

Type I-B $29.50| 36.25 27.75 | 25.00 35.75 | 22.75 42.50 --

Type I1 $ 30.00| 39.25 27.75 | 25.00 36.00 | 22.75 45.25 --
Average 105 7 23 10 25 31 9

Type 1-B $ 30.00 | 34.50 19.75 | 11.25 33.50 | 41.50 24.00

Type II $ 31.50 | 39.00 20.00 | 11.50 34.00 | 42.00 34.50 -

' 3
\") COMPARISON OF UNIT COSTS FOR DIRECT SERVICES
é; SERVICE: Alcohol, Drug, Weight Counseling / UNITS: Person Sessions
) Total Adams Baton Union Los Jeff. Wash. Neah | St. .

Month/Units Program | County| Arlington | Rouge |Bayamon | County| St. Louis’| Angeles | Tacoma | County | County | Bay Petersburg
October 1975 6 6 0 0 0 0

Type 1-B- $ 35.75 35.75 - - _— -

Type 11 $ 36.50 36.50 - - - --
April 1976 23 6 14 3 0 0

Type I-B $ 19.75 47,50 8.00 18.75 -- -

Type 1I $ 26.00 48.75 17.75 18.75 -- --
October 1976 " 109 90 13 0 1 5

Type 1-B $ 2.75 1.75 14.75 -- 28.50 12.75

Type 11 $ 6.25 2.00 30.75 - 33.00 13.75
Average 43 | 34 9

Type 1-B 18 7050 .6.50 L1258

Type 11 18 10.25 6.75 B - 24.00 :

* : .
Used for Recreational Therapy.




Table D-7: (page 6 of 15): COMPARISON GF UNIT COSTS FOR DIRECT SERVICES

SERVICE: 24-ilour Hotline / UNITS: Calls

) Total Adams Baton Union Los Jeff. Wash, Neah |[St.
Month/Units Programj County | Arlington | Rouge Bayamon | County | St. Louis| Angeles| Tacoma | County| County| Bay Petersburg
October 1975 16 0 16
Type 1-B $ 5.50 -- -- 5.50
Type 11 $ 5.75 -- -- 5.75

‘April 1976 23 9 0 14
Type 1-B $ 6.75 9.75 -- 4.75
Type II $ 6.75 9.75 -- 4.75

October 1976 52 14 31 7
Type I-B $ 5.75 9.50 4.00 7.00
Type 11 $ 6.00 9.50 4.00 7.50

‘| Average 24 12 12
Type 1-B $ 7.50 9.50 5.50
Type 11 $ 7.50 9.50 5.75

< COMPARISON OF UNIT COSTS FOR DIRECT SERVICES

*( SERVICE: Individual Therapy / UNIT: Contacts

. Total Adans ) Baton ) Un{pn Los Jeff. Wash. Neah |st.
Month/Units ‘Program| County | Arlington | Rouge | Bayamon | County | St. Louis Angeles | Tacoma | County | County | Bay Petersburg
October 1975 133 0. 5 29 - 14 139 34 12 0

Type 1-B $ 19.75 - 28.50 6.50 34.00) 36.25 7.50. 14.00 --
Type I1 $ 23.50 -- 28.75 6.50 ] 34.75| 43.25 13.25 14.25 --
April 1976 195 40 7 2 16 51 14 63 2
Type 1-B $§ 23.00] 12.25 20.75 | 33.00 32.00| 41.25 5.50 15.25 60.00
I Type 11 $23.75| 14.00 20.75 | 35.00 32.75] 41.25 10.25 15.50 62.75
] N L.
: October 1976 228 a2 21 0 46 55 33 31 0
Type 1-8 $26.00] 21.25. 22.50 -- 13.25| 38.00 12.75 21.00 --
i Type 11 $ 27.75] 22.75 22.50 -- 13.25} 38.00 20.75 21.50 --
{ 303 . | a1 1| 16 25 28 27 |
' $ 21.25] 16.75 23.00 | 8.25 21.00| . 38.75: 9.25 16.75
1 ~|$ 22:75[. 18.50 23.00 8.25 21.25} 40.50 15.75 17.00

Y

Lemn o wlpdg

T
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Table D-7: (.page 7 of 15): COMPARISON OF UNIT COSTS FOR DIRECT SERVICES
: SERVICE: Group Therapy / UNITS: Person Sessions
Total Adams Baton Union Los Jeff. Wash. Neah | St.

Month/Units Program | County | Arlington| Rouge | Bayamon| County{ St. Louis| Angeles | Tacoma | County| County] Bay Petersburg
October 1975 283 84 58 20 4 0 95 26

Type 1-B ’ $ 10.50 2.00]. 9.00 9.50 62.50 -- 11.75 28.25

Type II . $ 12.25 2.75 9.00 | 9.50 63.75 -- 15.00 32.00
April 1976 274 20 77 0 0 36 128 13

Type 1-B $ 8.75 4.75 9.25 -- -- 10.50 6.75 25.50

Type 11 $ 10.00 8.00 9.50 -- - 10.50 8.75 27.75
October 1976 1 312 22 80 0 3 19 94 0

Type 1-B $ 7.50 10.25 9.00 -- 78.50 6.00 11.00 --

~ Type 11 ' $ 8.75 11.75 9.00 -- 79.50 6.00 14,75 -

Average - ‘ _ | o2 42 - 72 4 28 106 20

Type [-B .. § 10.50 3.75 9.00 ’ 69.25 9.00 9.50 27.25

Type 11 ~ $ 12.25| 5.25 9.25 70.50( 9.00 12.50 30.50

%) COMPARISON OF UNIT COSTS FOR DIRECT SERVICES
é; " SERVICE: Parents Anonymous / UNITS: Person Sessions
: “Total Adams ' Baton Union Los Jeff. Wash. Neah | St.

Month/Units . Program | County | Arlington | Rouge | Bayamon | County| St. Louis | Angeles | Tacoma | County| County | Bay Petersburg
October 1975 . 344 43 0 . 31 20 245

Type I-B $ 3.50 4.00 -- 5.50 14.50 2.25

Type I1 $§ 4.25 4.25 . -- 8.75 20.25 2.50
April 1976 : 109 34 19 1 30 0 26

Type I-B 1§ 8.25 4.25 2.50 4.75 -- 22.00

Type II : ) $ 9.75 5.75 6.00 5.00 -- 22.7S
Oétobcr 1976 o 142 80 0 32 7 23

Type 1-B $ 8.25 2.75 - 7.25 19.50 25.00

Type 11 $ 10.25 3.00 . b -- 15.00 21.50 25.25
Average ' 197 .| sa |- : 31 14 98

- Type 1-B .t sisrs) 550 . S S - | . s.75f 15.75 5.75

- Type 1I - A $ 7.00 4.00 |’ o ’ i S o : ’ 7 9.751 20.50 . v 6.00




Table D-7: (page 8 of 15): COMPARISON OF UNIT COSTS FOR DIRECT SERVICES

SERVICE: Parent Education Classes / UNITS: Person Sessions

o Total | Adams Baton Union | - .| Los Jeff. | Wash. | Neah | st, =
Month[Uhits Program| County Arlingtqn Rouge | Bayamon County| St. Louis| Angeles | Tacoma| County| County | Bay Pétersburg
Octobér 1975 194 60 ’ 7 s6 | 24 28 . 0 a 15

Type 1-8 $ 17.00 3.00 40.50| 18.75 27.00 27.75 -- | s1.50 10.50

Type 11 $ 20.00 3.25 41.50| 17.50 35.25 34.00 -- | 54.50 126.50
April 1976 : _ 408 20 235 19 . is - S3 60 s

Type 1-B $ 8.50| 6.00 1.00| 16.00 48.25 33.25 : 2.00| 33.50 --

Type 11 $ 10.50 7.00 . 1.00| 16.00 60.50 43.25 2.50| 35.75 --
Octgber 1976 ' ag | 20 100 | 33 12 s 78 0 0

Type [-8 '$ 7.00| 13.25 1.00| 22.00 23.75 31.75 2.25 -- --

Type 11 $ 7.75( 16.25 1.00| 22.00 30.25 | 39.75 2.50 -- --
Avefage ' 303 33 114 36 17 29 69 | a

“Type 1-B $ 9.50| 5.75 1.75| 19.25 32.75 31.25 2.25| 41.50

Type 11 $11.00{ 6.50 ' 1.75] 18.50] 41.75 40.00 2.501 44.00

* . -
Behavior Management Training

Ej COMPARISON OF UNIT COSTS FOR DIRECT SERVICES
;i_ SERVICE: Crisis Intcrvention Aftei Intake / UNITS: Contacts
. - ‘
N .fdiél Adams bétbﬁ "~ | Union ) Los _ Jeff. | wash. Neah | St. _
| Month7units Program | Cotinty |Atlington | Rouge | Bayanion | County | St. Louis | Aiigeles |Tacoma | County} County | Bay Petersburg
October 1975 150 3 | s 29 71 27 28 0 11 3 i7 0
Type I-B } : $ 17,75y 3.50 17.75 | 9.75| 108.00| 29.25 9.75 -- 0.75| 33.25] 0.50] --
Type II $ i8.25¢1 - 3.75 17.75 | 10.00| 110.50 27.25 10.50 - -= 1.00| 53.50 0.50 -
April 1976 | 388 19 % | 21 10 | 233 30 1 4 6 5 0
Type [-B $14.00f 0.50.f 10.25 {16.50| 50.75| 15.00 8.50 7.25 |-.35.50f 13.00| 7.25| --
 Type 11 : $ 14.50  0.75 10.25 | 17.50|  52.00| 1S.00 9.25 7.25 | 39.00{ 15.75] 13.00| .-
Sctobet 1976 o 379 | o is | | o3 | 2 8 | .1 o2 | s | 1 | 9
i Type 1-B $12.75¢ 17.50 35.75 | 11.75 | 99.25| 10.25 7.50 19.50 | 3.00} 29.75| 62.50|12.00
© Type 1T . o $13.25] 18.75 | 36.00. { 11.75| 100.50 | 10.25 8,00 19.75 | 3.50 | 42.25] 86.50}12.75
Q 304 | 1o [ 20 o | 21 i | 181 22 6 | 12 8 8
| . o1 s 14.25] 5075 16.75 | 12.75 | 78.00| 13.25 9.00 |} 8.25] 5.75| 26.00| 4.75
;o Type 11 © ] $14.75) 6.25 |- 17.00 | 12.75) " 79.75] 13.25 9.75 | 8.25 | 6.50) 37.00] 7.00




2 .
. Table D-7: (page 9 of 15): COMPARISON OF UNIT COSTS FOR DIRECT SERVICES
SERVICE: Day Care / UNITS: Child Sessions
Total Adams Baton Union Los Jeff, Wash. | Neah ] St.
Month/Units Program | County | Arlington | Rouge | Bayamon | County| St. Louis| Angeles ! Tacoma | County | County| Bay Petersburg
October 1975 162 162 0 '
Type I-B $ 23.25 T 23.25 -
Type II $ 25.75 25.75 --
April 1976 653 153 500
Type [-B. $ 7.50 21.00 . 3.50
Type I1 $ 7.75 21.50 3.50
October 1976 632 144 488
Type [-B $ 7.75 24.00 3.00
Type Il $ 8.25 26.50 3.00
Average 647 153 494
Type I-B - $§ 7.75 22.75 3.25
Type I1 $ 8.25 24.50 3.25
’t) .
- COMPARISON OF UNIT COSTS FOR DIRECT SERVICES
@ SERVICE: Residential Care / UNITS: Child Days
. Total Adams Baton Union : Los Jeff. | Wash. | Neah | St.
Month/Units ' "Program | County | Arlington | Rouge |Bayamon | County | St. Louis | Angeles | Tacoma | County | County | Bay Petersburg
October 1975 35 0 1 34
Type I-B T $217.50 -- 37.75 222.75
Type 11 $220.00 -- 38.75 225.25
April 1976 293 ‘ 16 277 N
Type 1-B $ 26.75 8.75 - 28.25 | ¥
Type II $ 27.50 8.75 - -- 28.50
October 1976 - 310 0 310
Type 1-B $ 26.00 -- -- 26.00
Type I1 $ 27.00 -- - 27.00
Average 207 207
Type 1-B $ 37.75 37.75
Type .11 $.38.50 38.50




‘Table D-7: (page 10 of 15):

.

COMPARISON OF UNIT COSTS FOR DIRECT SERVICES

SERVICE: Child bevelopment Program / UNITS: Child Sessions

: Total | Adams 'Baton "Union Los Jeff. | Wash. | Neah [ St.
Month/Units Program| County { Arlington | Rouge { Bayamon |County |[St. Louis :Angeles ) Tacoma | County | County | Bay | Petersburg
| October 1975 . 184 | o0 0 0 184 0
Type I-B 1§ 22.7s -- -- -- 22.75 --
Type I1 - $ 30.00}  -- -- -- 30.00 --
-April 1976 437 12 s | 240 180
Type 1-B $ 23.75] 13.25 -- 155.75 20.00 25.50
Type 11 $ 26.25| 15.50 -- 155.75 24.25 26.00
-October 1976 4623 53 4000 .8 432 130
Type 1-B $ 275} 9.75 0.50 §156.25 10.50 31.50
Type 11 § 3.00f 10.50] 0.50 }156.25 12.75 32.75 -
Average 480 33 ) 7 285 155
Type [-B $ 21.50| 10.50 } 156.00 15.75 28.00
Type II $ 24.00| 11.50 156.00 19.75 28.75
E:} COMPARISON OF UNIT COSTS FOR DIRECT SERVICES
: g? SERVICE: Piay Therapy -/ UNITS: Child Sessions
o - t .
i Total | Adams Baton | Union Los : Jeff. | Wash. |[Neah | St,
. Month/Units Progrfam | County |Arlington | Rouge | Bayamon | County {St. Louis Angeles |Tacoma |County | County |Bay Petersburg
.October 1975 4l 4 7 0 21 9
Type I-B - $ 12.25 | 22.50 12.00 -- 12,50 7.25
Type 1I '$ 15.50 | S0 12.00 -- 17.00 | 10.25
April - 1976 LR i3 58 0 20 8
Type 1-B $§ 9.75] 15.75 9.00 -- 9.28 6.00
Type IL. $ 12.75 | 18.00 i1.25 - 15.50 9.50
October 1976 59 14 4 i 8 12
i Type I-B $ 18.00 | 23.50 14.25 182.50 19.2s 4.25
o Type ii $ 19.00 | 27.25 14.25 182.75 20.75 4.50
gmverégé : .66 |- 10 30 16 10
. Type 1-8 $ 11,751 20.00 | 10.75 12.25 5.75
D Type I $ 1425} 23.25 12.00 17.00 - 8.00
L
. - K s - b T e -
~ L A




Table D-7: (page 11 of 15):

COMPARISON OF UNIT COSTS FOR DIRECT SERVICES

SERYICE: Special Child Therapy / UNITS: Contacts

Total Adams Baton Union . ‘Los Jeff. Wash. | Neah | St. )

Month/Units Program | County |Arlington| Rouge | Bayamon | County| St. Louis| Angeles| Tacoma| County| County; Bay Petersburg
October 1975 5 5 0 i} 0

Type 1-B $ -- -- -- -- -

Type 11 $ - - -- -- -
April 1976 123 71 6 0 46

Type 1-B $ 11,50 | 13.50 59.75 -- 2.25.

Type I1 16.25 | 21.75 59.75 2.25
October 1976 18 8 10 0

Type I-B $ 35.25 - 50.25 23.25 -~

Type 11 $ 47.25 -- 50.25 45.00 --
Average 7 7

Type '1-B $ 54.25 54.25

Type I1 $ 54.25 54.25

) ‘
] COMPARISON OF UNIT COSTS FOR DIRECT SERVICES
:A SERVICE: Crisis Nursery / UNITS: Child Days
: Total Adams | Baton - Union - Los Jeff. Wash. Neah | St.

Month/Units Program {County |Arlington | Rouge | Bayamon | County | St. Louis | Angeles | Tacoma | County | County | Bay Petersburg
October 1975 134 134

Type I-B $ 20.75 20.75

Type LI $ 26.00 26.00
April 1976 107 107

Type I-B $ 38.25 | 38.25

Type 11 $ 49.50 | 49.50
October 1976 ‘139 139

Type 1-B $ 47.75 | 47.75

Type I1 . $ 54.25 | 54.25

| Average ) - 127 127 -
“Type I-B . $ 35.50 | 35.50
Type 1L $ 43,00 | 43.00 ; i




Table D-7: (page 12 of 15):

COMPARISON OF UNIT COSTS FOR DIRECT SERVICES

SERVICE: Homemaking / UNITS: Contacts

) Total Adams Baton Union Los Jeff. Wash. Neah | st.
Month/Units Program| County | Arlington Rouge | Bayamon| County | St. Louis Angeles | Tacoma | County| County{ Bay" Petgrsburg
October 1975 39 12 26 1 0 0

Type I-B $ 33.75 15.25 43,00 18.50 -- --

Type 11 $ 34.00 15.25 43,25 19.00 -- --
April 1976 192 2 14 0 176 0

Type 1-B $ 15.50 11.25 74.50 -- 10.75 -~

Type 11 $ 15.75 11.25 80.75 -- 10.75 --
October 1976 247 i0 21 0 206 10

Type 1-B $ 22.50 27.00 [144.25 -- 10.00 19.25

Type I1I $ 22.50 27.25 |144.25 -- 10.00 20.50
Average 219 8 20 . 191

Type 1-B $ 22,75 19.75. | 85.00 16.25

Type 11 $ 22,75, 20.00 86.50 16.25"

< COMPARISON .OF UNIT COSTS FOR DIRECT SERVICES

:;1 SERVICE: ‘Medical Care / UNITS: Visits
. 5 ‘Total A&ams Baton - Union Los Jeff. | Wash. Ngah St.

| Month/Units Program | County | Arlington Rouge | Bayamon | County | St. Louis -Angeles | Tacoma County | County | Bay Petersburg

"October 1975 93 35 6 0 7 34 8 3

Type 1-B $ 15.75] 16.00 21.50 - 49,75 7.50 13.00 25.50

Type I1. $ 20:00}-17.50, 21.50 -- 50.25{ 14.50 25.75 26.25
April 1976 195 38 31 12 .2 .80 3 29

Type 1-B $ 19.50 6.75 9.75 |'134.50] 89.25| 13.75]’ 5.7 12.00

Type 11 $ 20.75:] 8.25 10.75 [136.75] 89.50| 13,75 49.00 12.00
“étober 1976 161 | 22 16 | 12 8 79 0 24 .

Type I-B $ 24.50 3.50 46.75 | 146.50] 38.50{ 12.75 -- 2.25

iype 11 $ 24.50 3.75 ] 47.00 | 146.50] 38.75] 12.75 -- 2.25
Lorage 157 - 32 18 |12 6 | 64’ 6. | 19 .

iype-1-B- $ 23.50 | ' 9.50f . 22.25 | 140.50{ -49.00| 12.25 11.00 8.50

Type II - $25.25{ 10.50 - 23.00 | 141.50} 49.50. -13:50, 32.00 8.50




Table D-7: (page 13 of 15): COMPARISON OF UNIT COSTS FOR DIRECT SERVICES
SERVICE: Babysitting/Child Care / UNITS: Child Hours

Total Adams Baton Union Los : Jeff. Wash. Neah St.
Month/Units ’ Program [ County | Arlington | Rouge | Bayamon| County | St. Louis | Angeles Tacoma | County | County| Bay Petersburg
October 1975 _ . 445 20 269 0 11 145 0
Type 1-8 $ 2.25 1.50 0.75 - 23.25 3.50 --
Type 1I $ 3.00 2.25 0.75 -- 21.50 5.75 --
April 1976 ' 484 0 225 176 10 60 ' 13
. Type 1-B $§ 3.50 -- 1.00 3.50 20.00 10.25 6.25
Type 11 $ 4.25 -- 1.25 3.75 20.00 13.50 10.75
October 1976 : 251 0 170 0 : 11 55 15
Type 1-B $ 5.25  -- 0.75 - 17.00 |- 17.00 : 4.50
Type 11 $ 8.25 - 0.75 - 17.00 30.00 . 9.00
Average 319 221 11 87 ' - 14
Type 1-B $ 3.50 0.75 20.00 8.00 5.25
Type I1 $ 4.75 1.00 19.50 12.75 _ _ 9.75

COMPARISON OF UNIT COSTS FOR DIRECT SERVICES
SERVICE: Transportation/Waiting / UNITS: Rides

Y
>

: Total Adams Baton . | Union Los Jeff. Wash. Neah | St.
* | Month/Units . Program | County | Arlington | Rouge |Bayamon County | St. Louis | Angeles| Tacoma [County County | Bay Petersburg
‘October 1975 ' 1054 25 255 40 - 116 470 21 15 112 0 0 0
Type 1-B $ 7.75 15.25 8.50 19.00 23.75 2.50 33.00 4.75 0.50 -~ -- --
Type 11 $ 7.75 16.25 8.50 20.25 22.00 2.75 33.25 5.50 0.75 -- -- --
April 1976 : 862 3 338 13 182 180 51 19 70 0 0 6
Type I-B $ 11.00 | 103.00 8.25 |47.00 19.75 4.25 18.25 2.75 5.50 -- -- 12.75
Type II . $ 11.75 | 140.75 8.50 54,50 20.00 4.50 18.50 3.00 6.25 -- --