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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 : : - AR
neglect service projects to develop strategies for treating . ' @
abusive and neglectful parents and their childrén and for -° e T o
coordination of community-wide child abuse: and neglect systems. o . ;
In order to document the content of the different: .gervice inter- s ¢
ventions tested and to determine their relative effectiveness and el
cost-effectiveness, the Division of Health Services Evaluation of o N T
the Nationdl Center for ‘Health Services Research, Health' ‘Resources '
Administration cof the Department of Health, Education and -Welfare
awarded a contract to Berkeley Planning Associates to.conduct a .
three-year evaluation of the projects. This report is one of a o K
series presenting the findings from that evaluation effort. '

This evaluation effort was the first- such national study in the :
child ‘abuse and neglect field. As such, the work must be regarded - - _ f
as exploratory and suggestive, not. conclusive. Many aspects of the - P
‘design were pioneered for this study. Healthy debate exists aboutv ‘
whether. or not: the methods used were the most appropriate. The ) o
" ‘evaluation focused on ‘a: demonstration program of eleven projects . S
selected prior-to the fundihg of: the evaluation. - - The projects were : L,
established because of . the range of treatment approaches they proposed ' o
to- demonstrate, not because they were representative of child abuse -
programs in general.  The evsluation was limited to these eleven —_
projects; no control groups were utilized. 1t was felt. that the ethics

of providing, denying or randomly assigning servicesiwas ‘not’ an -issue

for the evaluation to be ‘burdened with. A11 finding” must be interpreted e o
B with these factors in mind. S o

~Given the number of different federal agencies and local projects S i
inyolved in- the evaluation, ' coordination and cooperation was critical., .
We wish to thank the many people’ who helped us:: the. federal personnel ' ‘ Sw
responsible for the. demonstration projects, the project directors, the ' , :
staff members,of the.projects, représentatives-from. various agencies in. .
the projects communities.» Ron ‘Starr, Shirley. Langlois, Helen Davis and .
‘Don Perlgut are. all.to. be commended for: their excellence in- processing
the ‘data collected. .And in particular we wish to.thank our own project
.officers from the. National Center for Health Services Research——Arne , ;
Anderson, Feather Hair Davis and: Gerald Sparer--for their support and
input, and we wish to acknowledge that. they very much helped to. ensure _ ‘.
that this was a cooperative venture.‘-j] S '2_ R R 1

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

final reports,_typographical and other such errors. are inevitable.. e

Berkeley Planning Associates and the National Center for Health Services

Research mould appreciate notification of such errors, if detected L »
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SUMMARY

Introduction

"In May of 1974, prior to the first expenditures of funds appropriated
under the Child Abuse and Neglect Prevention and Treatnent Act, P.L. '
93-247, the Office of Child Development and Social and Rehabilitation

. Services of DHEW jointly funded eleven three-year. demonstration child.

" abuse and neglect projects to develop and test alternative strategies of
treating abusive and neglectful parents and their children, and alternative
models for coordinating community-wide child abuse'and neglect systems. -

' The projects, located around the country and in Puerto Rico, differed
in size, the types of agencies in which they wergihoused;,tﬁe kinds of . -

. staff they employed, and the variety of services they offered. In order ' .
to document the context of the different service interventions being.
tested and to determine their relative effectiveness and cost effectiveness,
the Health Resources Administration awarded a contract to Berkeley Planning
Associates to comduct a three-year evaluation of the demonstration effort.
This report presents much of the methodology from that evaluation.

i

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

Project Goals’Component. For purposes of assessing the extent to which
projects accomplished their own unique set of goals, during site visits in
the first yeaysof~thé evaluation, using Andre Delbecq's Nominal Group Process
T¢Chnique,‘BPA'asSisted each project in the clarification'of'its own specific
and measurable goals and objectives. Project staff, administration and advi-
sory board. members-participated in this reiterative process. At the end of
the first year, with project input, attainment. measures-for each of the goals
and objectives were identified, and at the end of 'the second and third years,
BRA‘staff,,using.interviews and record reviews,-assessed‘thé extent. to which
projects had accomplished that which they had set out to.do. L i

Cost Analysis Component. To determine the . costs of different services,
approximatgly;qnengnth_out of every four prgjectéstaff‘monitpred_their time
and resource’ expenditures in relation to a set of ‘discreté. project activities
or services on cost accounting forms developed by BPA. Donated -as well as
actual resources were accounted for, as were the number of units of service

provided in ‘each.of the Service categories. . Cgléu}a;ipns_weregth§n3mag¢;for1’ __

the percentage:distribution of all resources to discrete activities and the

S - i [PICA
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unit costs-of different services provided by each project in the 'sample months
and on average for the operational phésevof,the'piojegt;:}The;Valuegof=donated
resources ‘was added to'unip costs to determine the total value of services
_‘provided. - And, once adjustments were made for regional wage and price differ-
- ences, comparisons were made across projects to determine both the average
__costs. and ‘the most efficient methods of delivering services, ) R

- . Quality of the CaSefManaggment;Process.Compoheht.“'In’the'intgreSt of
:identifyingf§tandards'foruqualityVéaSe‘managément*ptocess and understanding
the relationship between case management and client outcome, BPA ¢onsulted
with a number of child abuse and medical -care audit specialists to identify
both the elements of and methods for assessing the.quality of case management.

" The methodology, once.pretested at four sites and refined, consisted of visits -~ : -

by teams of child abuse/neglect experts to the projects during. their second
and third years to review a random samplée of case records from each of the
'treatmentAworkers.in»a_project and interview .the workers about those cases
reviewed. Descriptive and multivariate analyses allowed for the identifica-
tion of the most salient aspects of case management ‘and ﬁorms.of“case.manage-~
/ment across the projects:which can serve ‘as minimal ‘standards for.the field. .
By combining these data with thaticollected'through;thé~adu1t.c1ient»cOmponent,
the relationships. between case management and client outcome .were identified.
" Project Management:and Worker Burnout Component. - In:order to determine
how project management processes and;ofganizatioﬂalvstrdctUrés,influence
project performance and in particular worker burnout, visits were made to

each of the projects in the third year to elicit information about management

. processes, jdb.design.and.jobHSatisfaction,_throughﬁihfgfviews,and/or‘qUese

;ionnaiies'with3pr¢ject'manageMent-andfstaff”(inbludingfthbge‘th hadleft .

the project). - A combination of. both quantitative and qualitative ‘data analy-

sisAWasytheﬁ’carrigd»9ut‘t6 define organizatjonal and: management aspects. of
the,prdje@ts; to estgblish;the.préVQIéncg 6f;Workérjburnoﬁt among staff, and
;o'determjnegthe'relationships between these:factors. . S

= “‘f»*CohmunitY”SYSfehs.CbmpOhent,ﬁ In order ‘to determine, the ‘extéent to which

the projects had an influence on their Idcal7épﬁmun;trés‘iniéstéblishing,aV

- wellffunctioning};COmmunityfwide child abuse and neglect system;-data on’ the

. functioning of the”eleﬁenfcommUnitiesW'child”abﬁsé'ana?néglecffsystéms“weié,
collected. A series of interviews with personnel from the key ‘agencies ..

(protective services,“hospitals, law enforcement;  schools, courts ind foster
carq;agencies)finaeachj¢bmmuhity:were'cbﬁductéd‘tOfdétérMiﬁe the ' status of " -

‘the.community ‘system before implementation of the project, inc¢luding the' . =
services;aVai;ab}gnugqordinationfmechaniSms,ﬁknowledge'offStatb;rEporting: v
laWS,'resdurgesgcommipted;té’childVQBﬁSe"ahd neglect, the ways in which agen-
- ¢ies functioped with Trespegt to individual.cases; and how agencies worked

togethciganouﬂdjspecifit‘caéeé\or}gphernl system prqblemsu gTheSégpeopIeQw¢tQ‘f

rerinterViéwed_atayéarly:intcrvals,;oicollect;jpfqrmatioh.abbutfghe“Chaﬁgéé,,
'.which_had’otcurred_qr'wéfguocpgrringiinﬁcaéh'éommuﬁitypszach;perégttaJSo“
‘maintained data ffor this evaluation on thcﬂeducaﬁionalﬁaancogrdinafion'A '
activities which project staff undertook to improve their community. Systems,
and .thenature aﬁd;results'of.theSe,aCtivitie&:4EInjéddiiiépato"tHEQaboyé,j;.:
data;  Supplemental. information about -changes. in ‘each. community system was S
obtained during ¢ach site visit from projéct personnél, projéct advisory board
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members, and knowledgeable individuals in theicommunity. .Anaiyses of the
information gathered ‘included comparing the essential:elgments'offa.well—
functioning community-wide system with'changes-Seen‘in_prpject.pommunities.

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

lems children possessed and the degree to which these problems-appear to be
resolvable during treatment. L .

Adult Client Component. Central to the entire study was the effort to
determine the effectiveness and cost-effectiveness of alternative service
strategies for different types of abusers and neglectors. Clinicians at the
projects maintained complete records, on forms_developed -by BPA, on 1724
‘adult clients receiving treatment during 1975 and=1976,“fromAthe.tim¢ of

" intake.through termination. Data included: basic.demographics;'information

on the nature and severity of the maltreatment, the amount and type of ser- -
vices. received by the client, and outcome information including improvements

in parents' functioning and reincidence of abuse or neglect. These data were
first analyzed by project and for the whole demonstration program to determine the
relationships between client characteristics, services received and outcome.
Then,. data from.other parts of the study, including ‘case management: and pro-

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

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

were uséd to determine the cgst-effectiveness of alternative strategies.

Limitations.  The evaluation was concerned with projects selected
because of .the unique or different approaches they  intended to demonstrate,
not because they were representative of child abuse .and neglect programs
across the.counﬁgytf The méthods used were largely_developed,forxthis study;
given it was the first. of its kind in the field. .No.cpntrqlxgrdups_were i
sthdied}'Jnhgs;\rﬁé:findings cannot be generalized to, all child abuse and
neglect’ programs, nor can they be viewed'asfcoﬁdlusiyeﬂ,"Thgy‘are;ﬂhowever,
suggestive of directions child abuse and neglect treatment programs might
snke. - o e negle eatment. proem == UL

¥,
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INTRODUCTION

H1story of the Demonstratlon Efrort1

Dur1ng the fall of 1974 prlor to the passage of the Ch11d Abuse Pre-
ventlon and Treatment Act Publlc Law 93- 247 the secretary 's offlce of the
federal Department of Health Education and Welfare (DHEW) decided to allo-
cate four million dollars to child abuse and neglect,research and demonstra-
tion projects. ‘A substantial portion of -that allotment; approximately three
mllllon dollars, was to be spent jointly by the Office .of Ch11d Development S
(0CD) Chlldren s Bureau and Social and Rehabilitation Serv1ces (SRS) on a .
set of demonstratlon treatment programs. On May.1, 1974, after review of

over 100 applications OCD and SRS jointly selected and funded eleven three

‘year projects.: 2 'The projects, spread throughout the country, dlffer by

51ze the types of agenc1es ‘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- thls demonstratlon effort which 1nc1ude

(1)-Ato develop and test - alternatlve strategles for trea 1ng abu51ve
"i and’ neglectful parents parents and their chlldren ‘

(2)‘"to develop ‘and test alternatlve models for coordlnatlon of. com-:f

‘?munlty -wide systems prov1d1ng preventlve, detectlon and treat-
ment serv1ces to deal with child abuse and neglect

'CSj"to document the content of the dlfferent serv1ce 1ntervent1ons

: ftested and to determlne their relative effect1veness and cost—

".heffect1veness ‘ o B

B .

For a detalled llstlng of maJor events: that occurred dur1ng the demon—
stration perlod see "'Milcstones 'in the Demonstratlon Effort nin' Appendix A

The prOJects 1nclude The Famlly Center Adams County, Colorado, Pro-

Child: Arlington, Vlrglnla The Child Protection Center: ‘Baton- Rouge,. Louis-

iana; 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 Development Cen-

ter: Neah Bay,. Wash=ngton, The Family Resource Center: St. Louis, Missouri; .
The Parent and Child Effective Relations Project (PACER).: St. Petersburg,

: Florlda, the Panel for Fam11y Living: Tacoma, Washington; and the Union County.

Protective Services Demonstration Project, Unlon County, New Jersey See
Appendlx’B for bxlef prOJect profiles. , : :

b
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In order to accompllsh the th1rd goal, as part of DHEW's strategy 2
to make this demonstratlon program -an. 1nteragency effort the D1v151on '
of Health Serv1ces Evaluat1on Nat1ona1 Center for Health Services Research
of the Health Resources Admlnlstratlon (HRA) awarded an evaluat1on ‘_'
contract - to Berkeley Plannlng Assoc1ates (BPA) in June 1974 to mon1tor‘
the demonstrat1on prOJects over their. ‘three years of federal fundlng,
documentlng what- they did and how effectlve it was,

Overview of thexDemonstration Evaluation

The overall purpose of the evaluatlon was to prov1de guldance to
the federal government and local communltles on. how to develop communlty-
W1de programs to deal with problems of Chlld abuse and neglect 1n a
systemat1c and coordlnated fashlon The study, wh1ch comb1ned both _
| format1ve (or descrlptlve) and summative ‘(or outcome/lmpact related) _
Aevaluat1on concerns documented the content df ‘the d1fferent serv1ce'
1ntervent10ns tested by the pro;ects and determ1ned the relatlve 4 ‘
effectlveness and cost effectlveness of these strategles Spec1f1cg
questlons addressed w1th quant1tat1ve and qualltat1ve data gathered
,through a varlety of collectlng technlques ‘notably’ quarterly five- day
visits, spec1a] top1c Ssite visits and 1nformatlon systems maintained by
the prOJects for rhe evaluators, 1nc1ude '

-e-y What are the problems 1nherent in and the p0551b111t1es

- for estab11sh1ng and operating child abuse “and’ neglect

, '"programs"f _ T T

"" e What weré the' goals of each of the pro;ects and how :
:'successful were they in accomp115h1ng them’ :

', o_ ‘What are the costs’ of dlfferent child- abuse and neglect
' 'services and the costs.of d%fferent mixes" of serv1ces,,~
-‘part1cularly in relation to’ effect1veness’ : s

] ,‘What are the elements and standards for qual1ty case
T management ‘and what- are thelr relat1onsh1ps w1th cl1ent _ _
'outcome? _4-'. o S - el o H;*:f e s

e u How do prOJect ‘management processes and. organlzatlonal
o ‘structures influence prOJect performance and most 1mportantly,
‘worker burnout’ h : Y 4

e What are the essent1a1 elements of a. well funct10n1ng ch11d
Ce abuse and neglect system and what kinds of project- act1v1t1es
are most-effective in 1nfluenc1ng the development of these
‘essentlal elements° o
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e What k1nds of problems do- abused and neglected chlldren possess-
and how amenable are such problems to resolution through
treatment?

e And f1na11y, what are the effectlveness and cost- effect1veness
. of alternative Service strategies for. d1fferent types of
abusers and neglectors? : T :
Dur1ng the summer of 1974, the projects began the lengthy process
of hiring staff, f1nd1ng space and generally 1mp1ement1ng their planned

programs. Concommltantly, BPA collected base11ne data on each of ‘the

‘projects'’ communlty child abuse and neglect systems and completed design
'plans for the study By January 1975, all but one of the pro;ects ‘was

fully operat1onal and all major data collect1on systems for the evaluatlon
were 'in place. * Through ‘quarterly site visits to the pro;ects and other
data collectlon technlques, BPA monitored all of the: pro;ects' act1v1t1es
through Apr11 1977, at which time the projects were 1n the process of -
shifting from demonstratlons to ongoing serv1ce programs. Throughout/?@

this per1od numerous documents describing progect act1v1t1es and':

'prel1m1nary f1nd1ngs ‘were prepared by the evaluators.1 Thls report

details the methodology used.

1See Appendfx C.for alisting of major evaluation reports and papers.
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o SECTION I o
ovEyi.vmw_jop THE METHODOLOGY BY STUD_Y-C,OMPON‘ENT«

As. indicated -in the Introduction; the overall purpose of ‘the:
vvaluatlon was . to. prov1de guidance - to the federal government and 1oca1
communities- on how to develop community- -wide' programs to deal w1th the
problems of child abuse and neglect in a systematic: and coordlnated
fashion. At the time this study began, little evaluatlon or relevant’
research'work had been done in the area of child abuse and neglect. .
programs.  Because of the unique aspects of«chtld abu5evand'neglect}.yery‘
few instruments or measures from work in related fields appeared adaptable
for thelcurrent'study. Thus, with few exceptions, the methodology and
more specificaily the instruments and measures used had to be entirely
developed for. use in this study. ‘While to the-experienced evaluator'
there may appear.to be little in the overall approach that is ''new,"
for the child abuse and neglect field this was a pioneering venture.

_In-order to accomplish the broad mission of the evaluation and -
the many specific obJectlves the study was d1v1ded 1nto dlstlnct
components, described briefly below including: a General Descrlptlve
Component ; Project -Goals; Cost Analysis; Quality of the Case Management
Process; Pro;ect Management and Worker Burnout Commun1ty Systems,

‘Children’ s.Impact,_and Adult Client Impact.

General'Descriptive=Component

In order to determlne the problems inherent in estab115h1ng and
operatlng ch11d abuse and neglect programs and to 1dent1fy the range of
management ‘and’ serv1ce approaches for such programs, a11 aspects of the
. projects operatlons ‘were carefully mon1tored pr1mar1]y through the
!quarterly f1ve day 51te v151ts by BPA’ staff Durlng these structured
site v151ts,'1nterv1ews, group d1scu551ons, record rev1ews and observatlon
techniques were. used All of the problems encountered both 1n settlng
up and runnlng dlfferent project components were documented Hlstorlcal
Case Stud1es of each of the pro;ects detalllng all of the1r act1v1t1es

over the three year demonstratxon perlod were prepared Ana1y51s of

§ } : ’ . -:,.v5
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common experlences across proJects resulted 1n the development of a'"

Handbook for Plannlng and” Implementlng Ch11d Abuse and Neglect Programs.“e_

‘ Pro;ect Goals Component

For purposes of assessxng the extent to whlch progects accompllshed

their. own unlque set of goals, dur1ng s1te v151ts 1n the flrst year of

the. evaluatlon, us1ng Andre Delbecq s Nom1na1 Group Process Technxque,__*fh

BPA a551sted each pro;ect 1n the clar1f1cat1on of 1ts own spec1f1c and
measurable goals ‘and obJect1ves. PrOJect staff adm1n15trat1on and
" advisory board members participated in this. re1terat1ve process ~At the
l end of the first year with project 1nput attalnment ‘measures for each
of the goals and obJectlves were 1dent1f1ed and at the end of the ’
vsecond and thlrd years, BPA staff u51ng 1nterv1ews and record rev1ews,
fassessed the extent to wh1ch pro;ects had accompllshed that wh1ch they
,had set out to do (A ‘more detailed dlscus51on of the methods used and
a- sample of the- resultlng "Pro;ect Goals Instrument" appears in Section
111.) : o '

Cost. Analy51s Component

“To determine: the costs of dlfferent serv1ces, approximately’onéfi

" month oiit of every four project staff monltored the1r t1me andfresource

expendltures in relat1on to a set of d1screte prOJect act1v1t1es or services

" on cost accountlng forms developed by 'BPA. Donated as well as actual
rcsources wcre accounted for as were the number of unxts of serv1ce.”
prov1ded 1n each’ of the serv1ce categorles Calculat1ons were then made

for thc percentage d15tr1but10n of all resources ‘to dlscrete act1v1tres

-and the unit costs of dlfferent services prov1ded by each pro;ect in the

sample months and on average for the operat10na1 phase of the prOJect
The value’ of donated resources was added to unit costs to detérmine’ thc

total value of serv1cescprov1ded. And, once adJustments were ‘made for’

'rognonul wagc and prlce dlffcrenccs, comparlsons were made across pro;ccts

to dctcrmlnc hoth the averagc costs and the most efflcxcnt methods of
'dcllverlng scrv1ccs ' (A detalled d1scuss1on of the mcthodology,-'hv_

toxms used ‘and 1nstruct|on manuals appcars 1n Sectlon IV )hﬁj,ﬁ
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The Quality of the Case Management Process Component

In the 1nterest of identifying standards for a qua11ty case management

: .process and understandlng the relatlonshlp between case management and

client outcome, BPA consulted with a number of child abuse and medical
care audit specialists to identify both the elements ot and methods for
assessing the quality of case management. The methodology, once pretested
at four sites. and refined, con51sted of visits by .teams of child abuse/

neglect experts to the projects during thelr second and th1rd years to
review a random sample of case records from each. “of the treatment.workers
in a project and interview the workers about: those cases rev1ewed
Descriptive ‘and multlvarlate analyses allowed for the 1dent1f1cat10n of
the most sallent aspects of case management and norms of case management
across the’ pro;ects wh1ch can serve as minimal standards for the field.
By combining these data with that collected.through the adult client’
component, the: relationships between case management ‘and client outcome
were jdentified. . (A detailed discussion of the’ methodology and’

instruments used is.found in Section V.)

PrOJect Management and Worker Burnout Component-7

In order to determlne how pro;ect management processes and
organlzatlonal structureq influence! project performance and 1n partlcular
worker burnout v1s1ts were made to each of. the pro;ects in the third year

to eliclt 1nformat10n about management processes, JOb de51gn and job

'satlsfactlon, fhrough 1nterv1ews and/or quest10nna1res w1th pro;ect:‘_

management and staff ‘(including those who had- left the prOJect) A .
comb1nat1on of both quantltatlve and qualltatlve data ana1y51s was then

carried out to deflne organlzatlonal and management aspects of the prOJects,

.to establlsh the prevalence and nature of worker burnout among staff and

to determlne the relatlonshlps between these factors. (Sectlon VI

conta1ne a more detalled discussion of-the methodology and 1nstrumentat10n )

!
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Communlgy Systems Component

‘In order to detcrmlne the extent to wh1ch the proJecrs had_an. . . .’> S .
Anflucntc On. thelr local tommunltles in cstahl1sh1ng a wcll functlonlng,
A commun1ty~w1de chxld abuse and neglect system; data on the funttlon1ng
of the eleven conmmn1t1es' ch1ld abuse’ and- neglect systems wcre collected
_ A ser1es of 1nterv1ews with personnel from the key agenc1es (pro- :
‘tectlve serv1ces, p1tals, law enforcement schools courts and foster
care’ agenc1es) in each communlty were conducted to determlne the status
of the commun1ty system _before 1mp1ementat1on of the proJect 1nc1ud1ng :
the serv1ces avallable coordination mechanlsms, knowledge of state
reportlng laws resources commltted to child abuse and neglect the ways
in wh1ch agenc1es functloned with respect to individual cases, and how -
agenc1es worked together “around spec1f1c cases OT general system problems
Then people ‘were re-interviewed at yearly intervals to collect information
‘about the changes which had*occurred or.were occurrlng in each commun1ty
Each project. also ma1nta1ned data for thlS evaluation on ‘the educational
and - coordination- activities which project staff undertook to improve thelr
community systems, and the nature and results. of these act1v1t1es In
addition to the above data, supplemental 1nformat1on about changes 1n
each communlty system was obtained during each 51te v1s1t from pro;ect
personnel;, Project Adv1sory Board members, and knowledgeable 1nd1v1duals
in: the communlty Analyses of the 1nformat1on gathered resulted 1n the
identification of the essentjal elements ot a well functlonlng commun1tv—
wide system as well .as the k1nds of act1v1t1es service programs can
pursue to enhance system operatlons (In Section VII this: methodology
is dlscusscd in greatcr deta11 and Samples of the 1nstruments used are T

.prtsentcd )

thldrcn Lompou nt

‘ Even though vory few of the proJects dlrectly prov1ded treatment
servrces to the abused or ncglected ch11d because of the pauc1ty of
mnformatmon on the k1nds of prohloms abused and neglectcd ch11dren possess'

P

nnd the bencf:ts of varlous tredtment servxces for these ch11dren




clinicians at the three projects working with ch11dren malnta1ned problem-

oriented records, developed by BPA, on the ch1ldren served from the ‘time
of 1ntake through term1nat10n. The ana1y51s, wh1ch 1nc1uded data gathered
through the use of select standardlzed tests,’ldentlfled the range of
problems chlldren possessed and the degree .to wh1ch these problems appear
to be resolvable durlng treatment. (A deta11ed d15cuss1on of this’™
methodology, the data collect1on 1nstrument and an 1nstrument manual are

presented in Seet1on VIII.)

Adult ‘Client Component

Central to the entire study was the effort to determlne the
Aeffect1veness and cost-effectiveness of alternatlve serv1ce strateg1esv
'for d1fferent types of abusers and neglectors. C11n1c1ans at the‘ o
pro;ect ma1nta1ned complete records, on forms developed by BPA on 1740
adult clients rece1v1ng treatment ‘during 1975 and 1976 from the t1me of
;lntake through term1nat1on. Data included: basic. demographlcs,'
'1nformat1on on the nature and severity of the maltreatment “the’ amount
‘and” type of serv1ccs received by the client’, -and outcome 1nformat10n
1nc1ud1ng 1mprovements 1n parents' functioning and re1nc1dence of abuse
or neglect These. data were first analyzed, using a variety of
mult1var1ate technlques, to determ1ne the relat1onsh1ps between client
character15t1cs, serv1ces rece1ved and outcome. Then, data from other
parts of. the study, 1nc1ud1ng case management and program management
1nformat1on were 1nc1uded to determine the extent to whlch ‘these other
varlables help exp1a1n outcome. Finally, data on serv1ce costs were B
‘used to determlne the cost- effectiveness of alternat1ve strateg1es
(Sect1on IX contalns a detalled dlSCUSSlOﬂ of thls methodology, the data

'.collectlon 1nstruments and accompany1ng 1nstruct1on manuals )
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SECTION II
THE EVALUATION PROCESS:

Introductlon

Implementlng a multi- year national evaluatlon of demonstration
programs in any SOClal problem area is no easy prop051t10n, to‘implement
such a study 1n an area like ‘child abuse and neglect where 11ttle prlor
evaluatlve research had been done, - -further compllcates the effort In
this sect1on, parts of ‘the evaluation process are d1scussed and problems
encountered are hlghllghted including: - the organ1zat10n and management
of the evaluatlon, securlng project cooperat1on prov1d1ng pro;ects with
techn1ca1 a551stance prOV1d1ng projects with sk1lls necessary to carry

out the evaluation; and logical or technical problems encountered.

ganlzatlon and Man age ment of the Evaluatlon

The complexlty of the subject being studled and the correspondingly :
complex and demand1ng methodology called for a departure from the more
cla551cal organ1zat1onal structure of a research pro;ect Vert1ca1
h1erarch1ca1 arrangements ‘gave ‘way to more horlzontal ones; h1ghly
trained. and experlenced personnel were hired in lieu- of research
assistants; a team approach emerged. Ten: central staff members, most of
whom worked close to full time during the contract perlod composed the
team ' W1th backgrounds as varled as econom1cs,_soc1ology, p011t1ca1 _;
sc1ence psychology and social work, most possessed graduate level
tra1n1ng in plann1ng, adm1n1strat10n and program evaluat1on The
. organlzat1on of the evaluation effort can best be understood by looking
at the breakdown of - responsxb111t1es by (1) general management tasks,

(2) study components, and (3) prOJect sites.

General Management Tasks: The pro;ect had a Pr1nc1pal Investlgator,

between 159 to 20% time, to prov1de oversxght management for the study,
partlcularly 1n the areas of scope, quallty and f1sca1 matters. _A

. full-time Pro;ect Dlrector supported by a full t1me Deputy D1rector ‘
had respon51b1lity for all the day -to- day operat1ons of. the study,‘”y

S
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‘1nc1ud1ng liaison w1th the various part1c1pat1ng federal agenc1es as

well as study consultants. “A half- t1me sen1or analyst took respons1b111ty
for all maJor data proce531ng act1V1t1es, and a full time prOJect secretary
not only typed the volumlnous documents produced but also served 1n a
dual’ capac1ty by ma1nta1n1ng respon31b111ty for 1nstrument and report
productlon correspondance record keep1ng and ma1nta1n1ng a general

coherency to the myrlad of activities of the other staff members

Study Components Whlle the Project D1rect0r ma1nta1ned overall

management respons1b111ty for the direction and scope of a1l the study
components, other staff members handled ‘the day-to- day management of
most of the study components Seven members of the study team each had
completed or shared leadersh1p respon51b111ty for one or two of the elght
study components ThJS leadershlp role 1nc1uded overall respon51b111ty
tor br1ng1ng about the follow1ng in a t1me1y fashlon the development -
of the study component de51gn and methodology, the collectlon of
.'necessary data; the analys1s and 1nterpretat1on of the data and all
rélated report wr1t1ng Study component leaders did not operate '
':1ndependently of the rest of the staff in any: of ‘these; areas, but :
‘rather s011c1ted 1nput at each step. Thus, all members of.. .the study
1team had any 0pportun1ty ‘to both help structure each of the study
components,: ensur1ng the1r relevance and adaptablllty to each ‘of the

projects‘-as well ‘as to contrlbute to the 1nterpretat10n of flndlngs

1

PrOJect Sités: . Seven members of the study team each had 51te

11a1son respons1b111t1es for one or two of the eleven pro;ects These
'respon51b111t1es 1ncluded conductlng the quarterly f1ve day s1te v131ts_’
.to the prOJects and wrltlng up project progress reports after each v151tj
1ntroduc1ng the prOJect to-all data colrectlon 1nstruments for all the
study components, 1nsur1ng that data for all components from a g1ven
pro;ect were col]ectcd in a qual1ty fashlon As such a s1te llalson
person’ ‘had to be 1nt1mate1y fam111ar w1th all aspects of the study in
order to introduce. them to the pro;ect as well asfam111ar wlth

all aspects. of their pro;ect's act1v1t1es in order to help the study»;

component leaders 1nterpret data collected from the pro;ect on g1ven,

12
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parts of the study

Half of the members of the study team v151ted at

least seven, and in some ‘cases all, of the prOJects dur1ng the course

of the study.

Th1s allowed: for- checks on, poss1b1y b1ased att1tudes toward

L a glven pro;ect on’ the part ‘of the site 11a1son person., ey

“' Breakdown of Responsibilities

By General Management
Tasks

By Study Components

By’ Project.Sites

Oversight management --
Collignon

.| Overall . day to-day

manag%ment -- Cohn‘-~

AT

Data proce551ng -

. Starrf

Adm1n15trat;ve Ll
functions -- Gara-y

General process --
Cohn

Project goals --
DeGraaf

Cost —A'Barrett

Case management --

xﬁDeGraaf,'Shea

Project management --
Armstrong

Community systems --

|Miller, Shea

Children's -- Miller

Adult -- Cohn,
Collignon

Adams -County -- DeGraaf

Atlington -- Miller

Batoﬁ‘RouQEj;?lDthaaf
| Bayamon -~ ‘Everett - _
Little Rock -- Barrett

jLos Angeles -- Miller
Neah Bay -- Barrett

St. Louis -- Shea

St. Petersburg --
Armstrong

Tacoma -~ Cohn

Union County --
Armstrong -

Thus, “the prOJect was organlzed such that each study team member had

were used. only on a sporad1c basis,

'prlmary respon51b111ty for a number of discrete tasks

:tlmately famlllar w1th many of .the details of the study

tude of cooperatlon and coordlnatlon prevailed.

forcing all team members to become in-

‘A perv351ve attl-‘

Team members were -open to

‘1nput not only from each othcr on their discrete tasks but also- from the

projects themselves, the many federal personnel interested. in: the study,

study consultants: and the . f1eld in general.

137

From the beginning of the study,

'numerous reports descrlblng plans, progress and f1nd1ngs were Axstrlbuted

Research a551stants
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w1de1y to keep the f1eld abreast. of the study act1v1t1es and to 5011C1t

input. The m1n1ma1 turnover in the study’ team personnel durlng the' 40"

months of the study allowed for- contlnuous ‘growth in the expertlse andA”'

understand1ng of ! the team members about - the problem” be1ng studled and A.{-h'
undoubtedly enabled the team to develop 5011d work1ng relatlonshlps
with the- large numbers of people ‘outside the team 1tse1f who

contrlbuted to the - srudy s des1gn and content

SecuringﬁProject»COOperation

Few pro;ects look forward to "belng evaluated " Evaluatlon '
connotes judgment; 1t 1mp11es cr1t1c1sm, 1t 1mp11es tak1ng t1me away
from other, 1mportant act1v1t1es Wh1le this study, llke many other
.evaluat1on studles, was not concerned with Judgment and cr1t1C1sm in the
sense of comparlng pro;ects and determ1n1ng wh1ch was best (or worst),
it took a full vear of 1nteract1ng w1th the pro;ects to ga1n ‘their trust,
thclr confldence and the1r support for a study wh1ch hoped to document
'thelr experlences for ‘the fiéld in general ThlS supportnwas galned

in part by clar1fy1ng, and reclar1fy1ng,‘the study purposes It was

. .partlally galned by prov1d1ng prOJects early. on, with feedback (largely

“in the form of written reports) which had use or value to them (e. g
early 51te visit: or- cost reports) and some techn1ca1 ass1stance (e g.,
hclplng to . clarlfy pro;ect goals) It was also ga1ned in part by
tallorlng pxeces of - the study to 1nd1v1dua1 pro;ect needs thereby
demonstrat1ng a w1llingness to meet projects halfway on certaln issues.
As an evaluatlon ‘team y We worked quite hard durlng the f1rst year to
gain ‘the prOJects' support and thus enthu51ast1c cooperatlon bel1ev1ng
that thlS would be the best route to collectlng quallty data 3The.‘:
prOJects were requlred to part1c1pate in the evaluatlon in order to
maintain the1r federal fundlng, We wanted thelr part1c1pat10n to be a
fuller commrtment than merely fu1f1111ng a requlrement We succeeded

- 1in d01ng this, but at no’ small expense. Perhaps the most notable trade—.

of f had to do w1th ‘tailoring the désign to meet" 1nd1v1dual prOJect needst

For cxample, it would have been easiest to enforce standard usage of the .

evaluat1on forms across pro;ects from the perSpect1ve of data process1ng
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and analysis. tﬂowever; one project had some.in-house forms quite similar
" to oursvand:wishedito substitute them, AnOther<prOject]uanted;to use

: certain'forms_onlclients served by their parent agency-and haue»resultant
'-data used-for%certain parts of our analysis. A ‘third pro;ect requested
that certain forms be translated into Spanish."- We' complxed with all such
requests. This?meant happier projects but more work for:our ‘staff in’
constructlng standardlzed data sets on all proJects once the data were
in-house. Tt seems 1mportant for the evaluator to be flex1ble in thls

_way, partlcularly when the evaluatlon w111 contlnue over several years.

Prov1d1ng Techn1ca1 A551stance

&

- A maJor 1ssue from the outset of the study was how much if éhy,
techn1ca1 3551stance should we as evaluators prov1de to the pro;ects.
We determ1ned that ‘because the purpose of the study was more to document
what can’be’ done 1n ch11d abuse programs than to determlne wh1ch program
performed best “it was reasonable-—and perhaps appropr1ate--to prov1de
the pro;ects thh some techn1ca1 assistance. - It was clear that we should
Ahowever ma1nta1n ‘an awareness of the possible 1nf1uence th1s would have _
on pro;ect performance The technical assistance we prov1ded took several
forms®' we a551sted the projects con51stent1y during thelr f1rst year 1n
'-clar1fy1ng goals that were realistic and meaningful. PrOJects undoubtedly
would have done th1s on their own we pr1mar11y helped to speed up this
process for them We acted as a sounding board for. d1rectors and staff
prov1d1ng them w1th an outsider w1th whom they’ could talk out their
problems and concerns. “Generally 'we provided’ no adv1ce rather a"“’”
'sympathetlc ear F1na11y, we put projects in touch w1th each other" and
other resource:. people across the country who could help them solve ;Tf"
programmatlc problems ThlS greatly facilitated the pro;ects' pool of
expertlse on whlch to draw.- It may be that the’ prOJects funct1oned more
'-smoothly or more eff1c1ent1y as a result of this techn1cal a551stance '

It 1s not'apparent that they altered their overall purposes or dxrectlons

as a result
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'Prov1d1ngﬁPr03ects w1th Skllls Necessary to Carry Out the Evaluatlon

We as a staff had to expand our expertlse 1n ch11d abuse and -
neglect in order to carry out thls study Br1ng1ng 1n c0nsu1tants,;;;3ﬁ“
reading, attendlng conferences, keep1ng abreast of new programs generated:~
from the federal - government helped us in thls regard At the same t1me
‘we needed to train fhe pro;ects in certain areas CY) that they could
' participate in. the evaluat1on While certaln data were. gathered through
interV1ews or dxscu551on most of the data were prov1ded to us by the
pro;ects on forms we had developed _ ' ,‘ R

The process of tralnlng project staffs 1n the purposes and use of
the forms they were to complete began during the second V131t to ‘the
pro;ects at a t1me when .data collect1on 1nstruments were in draft form.
Each measure on each form was dlscussed 1nstruct1ons for when and how
to complete the forms'were presented. (At that time, comments fon
improvement'or fevfsion”of~the'forms‘wereAsoricited‘)‘ Once the

instrumentation was complete,vforms (1n large enough quantities to
| accommodate each prOJect) ‘and accompanylng 1nstruct10n manuals were
forwarded to the pro;ects _.This was only the beg1nn1ng of an ong01ng
. training .process that ‘continued throughout the evaluatlon ' _ ‘

During every . srte visit after projects began to’ collect data for
us, we. provided staff with tra1n1ng in the use of forms. Compet1ng
demands for staff tlme, staff turnover and unant1c1pated 51tuat1ons
resulted in a need: for contlnuous tralnlng Tra1n1ng needed to be
supplemented w1th feedback-—summary analyses of data already gathered
for example——and support to ensure that staff members would ma1nta1n a -

commitmént :to f1111ng out ‘the forms. ? i

Dur1ng visits, we checked prOJect records to make sure ‘that forms

were be1ng completed 4in a- t1me1y fash1on and correctly As problems were

' 'detccted ‘they were dlscussed with the staff At certain’ p01nts 1n the .-

evaluat1on spec1al technlques were used to encourage ong01ng and carefulp
use of the forms Por example mid-way through the: evaluatlon large

posters prlnted w1th def1n1t1ons of key measures used on the Adult Cllent

forms were marled to all staff members at each pro;ect
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Overall ‘we would conclude that -too much t1me could not have been
spent on tra1n1ng of prOJect staff. Our data analyses re11ed on qua11ty
of 1nformation we therefore relied heavily on the prOJect staff to. ehsure
"that the study was well done. Anything short of ong01ng tra1n1ng would

‘in our view, be a mlstake in a study such as th1s.

':Log1st1ca1 and Technlcal Problems

The pro;ects were spread throughout the country, the study contlnued
over a 40—month‘perrod, the study utilized an arrayoof\methods for_data
- collection;.thefdata*were_collected at many points in tiﬁe. .TheseJ
circumstances ledxto‘a number of logistical and techniéaidproblems which
requlred resolutlon Examples of some of the problems u11que to thls ‘;N

k1nd of study are summarlzed below:

e . Tra1n1ng pro;ects in the use of evaluatlon forms could not be.,
' - -done in-a:central location. All staff members of all pro;ects
;' required training. No one evaluation staff ‘mémber - could” visit
.;,,all pro1ects for purposes of training: . Thus, wé had to rely
" -’on many different people (seven) to: traln prOJects The
training clearly had to be standardized; this meant the
. evaluatlon staff had to receive intensive training themselves
“in the. ‘purposes and use of each form so that they could
.. .transfer this information in a uniform way to all prOJects
: Several days were spent in such in-house training...As pro;ectsa
7 Were taught about the forms, various unant1c1pated questlons o
~ arose. . Constant telephone communication among evaluation staff
members durlng site visits allowed for these unant1c1pated
?*3?16--quest1ons to be- answered in a standard way at. all prOJects

X Beyond the tra1n1ng of project staff the 51te v151ts themselves
“ . needed.’to be carried out in a’ standard fashion.. Once agaln
- evaluation’ staff. were thoroughly briefed” on the: purposes and A
logistics for site visits before going into’ the ;field -and
‘maintained- telephonc contact with each other. wh11e 1n the f1e1d
S to: guarantee an approprlatc amount of standardrzntxon Clearly,
gLven the differcnces across prOJccts 51te visits had’ ‘to be
partlally ;u1lored to individual prOJect c1rcumstances

® M ny of the forms pro;ects were fllllng out were ready for
" " colleétion.at times other than site visits.  Given the.desire
to minimize burdens on the projects in terms of forwarding-
'completlng instruments through the mail, .and to . -maximize- the
‘quarlty of .data by golng over forms at. prOJect s1tes, w1th
“pro;ect staff, before they were collected; ‘we decided to collect
" ‘most. forms durlng site visits. Projects kept completed forms for
‘us, untll our visits, at which time they were ed1ted and mlss1ng
ilected s oy » -
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A,Final Note.

The plann1ng and 1mp1ementat1on of thls evaluatlon was not easy

It requlred the full t1me commltment of a large staff as well ‘as’ cooperat1on.'

from: the pro;ects the1r federal sponsors and the federal sponsors of . the

“evaluatlon Tt requ1red constant attent1on to the concerns of these
different groups asnwell as .a myriad of research related detalls - It

_requ1red an enormous product1on of reports, to keep all 1nterested

part1es abreast of what we were d01ng While we regard the study as a
successful one in many respects, 1n retrospect it 1s clear that changes‘
in certain strateg1es would have enhanced the study These 1nc1ude
(1) spendlng even more time with prOJects 1n tralnang
staff in the use of forms,

:(2)‘fnot rev151ng data collection 1nstruments once pro;ects
: started to use _them; -

(3) present1ng federal agency personnel w1th more in: person'
‘ br1ef1ngs on study f1nd1ngs and :

(4) allocaflng an addltlonal 4-6 months for analy51s once a11
~ data were collected ‘and processed ‘ :
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SECTION III
THE PROJECT GOALS COMPONENT

fPuEEosé

The Project Goals Component of the National Evalugtibﬁ had two
purposes, the flrst of which was to 1dent1fy unique aspects of 1nd1v1dua1
projects not coverea‘ln other components of the Evaluation. Throughout
the first year énpouraging the articulation of goals served-tofshed light
on important, but otherwise'unstudied, parts of.projeétsl programs. ‘- The
second purpose of the Component was to feed key infbrmatibnfback to the
projéctsvwith regard to goal achievement and to assist'ihém in developing
a mechanism for ;heiflpwn self-monitoring. Focusing on-the evolution of
project directibn'id.the first year and showing how goafs haa changed or
been refined as a pfogram developed was one means to helﬁfthé respective
staffs in understandﬁng the implication of goals. Proviaiqn;of a goal
mbni;oring instrument specifically tailored to each project was the next
step in'urging~projeéts to internally monitor goal achiéyement and a

means to facilitate feedback on progress made toward reaching defined goals.

E.

Methodolpgy Process: - ‘ : _ - .' i mlia
' during thé prdjeéts',first 6 months, at a t1me wha; ‘most of thevif
,pr6jecfs'weré ciasé fo fully operational, BPA staff held goal clarlflcat1on'
sessions with each pro;ect s staff (or in some cases, staff plus Adv1sory
Board .members) . These meet1ngs were not de51gned to enforce the pro;ects'
pursual of any partlcular goals,, but were seen as. an a551stance toward
- assessment of program directions in the middle of the f1r5t year of ‘
fund1ng The nom1na1 group process as developed by Andre Delbecq and
others, was. selected as the means for eliciting staff percept1ons of the
goals of the prOJect 1 . The process produced a list of flve to seven top

priority goals. for each of the demonstratlon pro;ects

1In the Nominal Group Process, the s11ent period itself is tension-
producing and, as such, idea- -producing. It allows time to reflect and
think. All members of the group participate. The method .encourages the
generat1on of minority ideas, avoids hidden agendas makes ‘each part1c1pant
work and contrlbute g1ves each a sense of respon51b111ty for the group s



To further ald rhe progects in deriving benefit from thls goal
artlculatlon process, a report was prepared with regard to the 1dent1f1ed
top priority goals,: Flrst the goals defined through the’ nom1na1 group
process were compared w1th those goals statements found in’ the respect1ve
grant proposals, to determlne if any new goals or d1rect10ns had emerged
as h1gh priority s1nce the pro;ects' 1ncept10n or if any grant goals
had . clearly been ellmlnated at least in the eyes of the sﬂaff This
danalysis pointed out to the staff need to rethink either thé1r pro;ect'
direction and/or staff s perceptlon of the project and.its purposes
Secondly, 1nd1cators for measuring the top priority goals 1dent1f1ed by
staff were suggested Agaln the purpose was not to suggested or push
these part1cu1ar goals .but to provide feedback on what it would mean to
select any: partlcular goal both in terms of:work act1vxt1es~to be- pursued
in ach1ev1ng ‘the goals -and in terms of the types of evaluatlon and
monltorlng that would be required to do goal assessment. Tﬁe expectatlon
was that the pro;ects’ staffs would use this goals analysis to focus the.
dlrectlon of their- efforts to beg1n to think in terms of program.
evaluation with regard to goal achievement, and to guide. the selectlon

of the data needed to develop subsequent refunding requests.;

it
I3

success, fosters creat1v1ty as well as interaction, allows personal concerns
to be alred and is espec1ally useful in a heterogeneous grbnp since it’
does not permit any .oné person or point of view to dominate.. ~ Because the
silent period is followed by the sharing of all ideas prior” to their
discussion, all members are assured that their ideas will bé, heard In
the, d1scu551on which: fOllOWS, the benefits of group 1nteract10n, feedback
and information- sharing are realized. Group members -have a C¢hance to
questlon ‘each other's ideas and clarify them. The group 1nterchange 1s
structured only by the ‘time allotted for discussion and by the vot1ng
'se551on which gives each person another chance to express his. of her views.
Not everyone endorses the Nominal Group Process approdch. . Some
believe it is not as creative as it is purported to be and that it really
does not encourage new ideas or innovative methods; others feel uncomfortable
while using the technlque or reserved about the outcome of the technique,
in that it does not™ give dominant recognition to those hav1hg ultimate
responsibility for program results or to those having the most knowledge
and experience.  In’short, the technlque treats all part1c1pants equally, -
.rather than: recognlz1ng differences in- expertise, levels of’ respons1b111ty
or accountability. Ultlmately, of course, the results of such group work
could be treated only, as recommendations, awaiting final. action by those
having formal authority - and respons1b111ty for program actlons Th1s may
be done at the cost of some morale .
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Six months later; BPA staff conducted another clarification of goals,
this time using a modified nominal group process, in which projects’
second year’ "Refunding Proposal goals and the goals earlier defined by staff
were reconc1led 1nto a final goal statement list. It was thought that

for the most part these were the goals that each staff would pursue for

.the1r final two years of federal fundlng

This second ‘goal ana1y51s session also 1nc1uded d1scus51on w1th
pr03ects' staffs regard1ng the planned and ong01ng act1v1t1es partlcular
to each, proJect and ‘their communities which could be translated into the
steps necessary to be -taken toward achievement of goals. These.spec1f1c
suggestions_were‘incoxPOrated lnto,an-instrument, specifically tailored
to each project'inaordef'to measure attainment of a project's deflned

goals.

The Pro;ect Goals Instrument

The Pro;ect Goals instrument was de51gned largely from the speC1f1c

’suggest1ons provzded by each staff on how to measure . those goals. “The
‘format was selected 1n an effort to make the goalfclar1f1cat10n process
mean1ngfu1 and useful to the proJects, therefore, rather than a narrat1ve

'report as such each pro;ect was presented with an individual’ de51gned

tool, spec1f1c to evaluat1on of goal achievement. Set up in the style

~of an interview, the instrument was meant to be self-conta1ned as. a

mechanism for recording progress toward reaching goals. At any g1ven time
could be plcked up -and, on complet1on, insight could be ga1ned as to whereA
the prOJect stood in. relatlon to its goals.

The goal statements were reworded as questlons, a pos1t1ve response

- indicating successful goal achievement. However, in no case was it just

‘a matter of a s1mp1e "yes" or "no'" answer. Indicators, or benchmarks,
pointing out the d1rect10n of effort necessary in successfully reachlng
goals were laid out. .. Interlm indicators were translated into "steps"
because. they po1nt out the range of activities which should be addressed

1f a pr03ect wer& serlous ‘abouting meeting its f1na1 goals; and’ "outcomes,"i

. then, were 1nd1Cators that determ1ne if the goals had indeed been

successfully accompllshed Measures, llsted under the steps and ‘outcomes,
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were  ‘the Spec1f1c quest1ons that should be answered 1n order to know to
what degree the 1nd1cators have been carr1ed out Bu11d1ng on answers ,
to the measures wovld show the level at wh1ch the goals have been achieved‘

Wh11e not meant to be exhaust1ve the steps and outcomes selected
for each goal were seen as a real1st1c scope of 1nd1cators for goal

assessment As much as poss1b1e the full range of ideas. offered by

-pro;ect staff with 1egard to the activities. they thought part1cu1ar1y

'1mportant for measur1ng goal ach1evement were made part of the 1nstrument

In addition, there were some 1nd1cators that were -added to complement B
those selected by the pro;ects' staffs because of the1r 1mportance for a
more complete assessment. o i L

. The data necessary to complete the questlons ralsed 1n the goals

1nstrument could be- collected by the projects themselves, u51ng thelr.’

~~own forms ‘and evaluatlon procedures or BPA- prov1ded forms ~In 1nstances

where BPA was gollecting and analy21ng data -for the other parts of the

Evaluat1on thlS 1nformat1on could be prov1ded to the prOJects for théir

goal assessment

Usefulness to‘thenProjectS’

The goal assessment instrument was useful to the project in two

‘ways FlrSt it ass1sted them in d1rect1ng the1r da11y efForts. The

‘steps and outcomes, togethcr with the various measures prov1ded spec1f1c

:focus for staff activities and served as an alert when large amounts of

time and energy were used in areas unproduct1ve to goal ach1evement
Secondly, the 1nstrument was also helpful to the pro;ects and the1r
federal mon1tors 1n making overall assessments of where the prOJects

stood dur1ng cr1t1cal times in the proJect h1story, such as ‘at the

'beg1nn1ng of ‘the th1rd year of fund1ng and at the end of the three year

ffund1ng perlod

While the 1nstrument itself was packaged for the purpose of record1ng

summary 1nformat10n about goal achievement, it could not. be. fully informative -

" of the pro;ects' progress in meeting their goals unless 1nterpretat1on

' was made of the recordcd numbers and answers. Explanatxons were critical

‘ as to why. or why not there has been successful completlon of steps or tasks




)

» - - |
which would then impinge on goal achievement. Constraints, such as change
of personnel, newly defined community needs, lack of cooperation and a
vast array of other factors could have served to prevent'progress. In
order to have meaningful data for 1nterpret1ve purposes, however, it was
necessary to have targets or plans established in the beginning of goal »
monitoring. Important for setting long range sites for work activities,
these targets alsorbecame a basis of comparison for the analysis of the
accumulated information on goals. Thus, the projects were asked'upon
receipt of this document to record their current plahned achievements
and/or amount of “activity, both for the end of the second funding year

and for the end of the three year funding cycle.

Usefulness to BPA-". -

The Project'Goals instrumeht'was also useful in catryimg'out'the
‘remalnder of the PrOJect Goals Component of the Evaluatlon. Kt}the‘end
of the prOJects"second and third years, BPA assessed the projects' .-

progress 1n goal attalnment using the format suggested in the instrument.
| In oxder to gather 1nfbrmat10n relevant to. the steps, outcomes and
'measures, 1nterv1evs wére held with prOJect directors, other staff, and,

if appllcable, representatlves of the communlty at large. Also, data

col lected by ‘both the prOJeCt staff and BPA were assenbled Thls broad
spectrum of 1nformat10n was integrated w1th BPA staff knowledge ascertalned
~through ongO1ng contact with the projects, the projects' reports and
refunding proposals: ‘and the targets that the projects set for themselves
dfelated to théir .goals. From this, an assessment was made of the degree

to whlch pro;eqts ‘have met the1r def1ned goals
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II1.
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©VI.

VII.

VIII.
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o

PROGRAM, GOALS : THE FAMILY CENTER',-. ADAMS - COUNTY , " COLORADO -

-To foster a mu1t1d15c1p11nary approach in Adams County for the

‘preventiocn, detectlon and treatment of ch11d abuse

Y\l’

To 1mprove ‘client functlonlng by prov1d1ng respon51ve ‘intake .

and treatment.t . . o &”f:kgix,"ryjr S e

NS

To demonstrate the role of a. nurse as an 1mportant part of a

- child abuse team. - : -

AR

To determine the: most effectlve treatment w1th1n the context of

a. Department of soc1a1 Serv1ces, for abused ch11dren and their

i

families.

To heighten community awareness about‘the'dynamicsland treat-

. ment .of child abuse and about. the need to report.

To inorease.the knowledge of.school_personnei and their involve—

ment in the child abuSevéerviCes'syStem.“'

To provide continuing child abuse coordination, referral .and

treatment services in Adams Lounty after the. demonstratlon

: funds have been reduced.

To develop a child abuse program model. which w111 be app11cab1e}

to other Departments of Soc1a1 Services: in: the state and around

7the country.
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Is there a mul 1d15c1p11nary approach for the prevention, detect1on and

treatment of- ch11d abuse in Adams Coumty°:

Steps

1.

Expansion of the Multidisciplinary Review Team.

a.%”Howjmeny new members have been’added?g"'

b.

- B ‘-a'. "
"”7'Expected a ~ Actual

‘plines represented:

Expected ' Actual

Expected ~ Actual Name the new disci-

What'percentage of meetings were attended by new.members?

' Estab11shment of a Communlty Relations Board.
How' many meetlngs have. there. been ‘of the-'Board?

- How many key community agencies are represented on the Board?

Name ‘the key agencies:

Implementetion of a procedure for providing ‘feedback to other agen-

a.

b.

cies regardlng referrals and ongoing treatment services.

Is there a written form for feedback on initial referral?
If yes,_what percentage of times was the form actually used?

'};Is there a mechanlsm for ongoing communlcatlon with relevant
vagerc1es regardlng project. cases’ ) . If yes, specify

: procedures ‘

Encouragement by the prOJect regard1ng development of needed commun -

1ty treatment resources.

How nany prOJect coord1nat10n contacts related to development

of new commun1ty resources have been made’ -
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5. 'Part1c1pat1on of personnel from a-: wrde var1cty ot agentles in the
Speakers Bureau. _ _ ',,{L, »
a. How many other agenc1es are part1c1pat1ng 1n the Speakers Bureau7
Expected ' Actual . ' REESE o
b. 'How many people were in attendance at Speakers Bureau presenta-; :
. tions’ made by non- pro;ect staff” s o
Outcomes
1. Increase 1n referrals to the project from those agencies or d1sc1-,
plines who 1n1t1ally referred 1nfrequent1y |
--  What is the increased percentage of total - referrals that have
come from those 1n1t1ally referr1ng 1nfrequent1y7 e.w
. prected " Actual 1
2. Filling service gaps w1th the’ development of»new treatment resources
by other community agencies. _ ' ' '
a. How many new commun1ty treatment resources have been estab11shed7
Expected - Actual ) ’ Name the new services:
b.  How many people involved in abuse ¢r potent1a1 abuse are recei-
’ v1ng treatment from the newly establlshed resources? ;
3. "Increased number of referrals ‘for- serv1ces among var1ous community

abuse- related agenc:es. ' T
a.. ‘How many agenc1es are now referrlng to other communlty agenc1es
" for - serv1ees’ : C vName_theAabuse service agencies

referring:

P

1t

b. What has been the 1ncrease_1n the volume of referrals among the

varlous agenc1es7
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-Perceptiﬁﬂ‘bY.Personnpl in._agencies in the community that there is

an~effectiv§ multidisciplinary approach in meeting the child abuse

problem. A ' ' _

-Q_ What percentage of agency personnel perceive an effective multi- -
~di$7<_:ip1';h‘ary' approach? ' Describe the’ means’ by which

a cdm:mmity-'widé assessment was made:
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II.

A

.

Have c11ents 1mproved due to the prov151on of respons1ve 1ntake and
treatment? '

:Steps
1. - Timely Intake.

a. What~is_the‘reeponse times.touall'referrals?if.‘

 Expected . L /0 Actual 'd' -/
o 'range . average ~ ° ''range- _average

‘b What is *he time from the 1n1t1a1 referral to the completlon
: : . i : )
" of 1ntake9 '

‘Expected A . Aetual o / ¥
: range : average - ﬂ*‘ ~x~range. ~ average

2. Satlsfactory transfer of 1ntakes to the ongo1ng caseloads of ACDSS
- workers.r S s '

‘a."'What is’ the time between complet1on of the intake process and ‘
first contact by an ACDSS worker? .

'Expected L *Actual . _

b. What is the”oerception of the clients regarding the transfer
of h1s/her case from the Center. to an ACDSS worker° Explaln
how many and’ by what means cl1ents were followed up after 1n-
take for- these perceptrons ot r~rfg‘;’1;'% '

c. What is the perception of ACDSS'workers regarding thelcase;5
itransfer process? Explaln by what means ACDSS workers'

_ opinions- were sollc1ted

3. Implementation of children's treatment'serVices.

a. *How many chlldren have been placed in the nursery’ B
-Expected o Actual _ S What 1s the average
length of stay? Expected B "°;:a Actual f
b. What has been the number of hours of therapeut1c treatment pro—

vided to children ‘in the crisis nursery’ :

Expected . Actual
e T

30




a.

"What ‘has been the number of hours of treatment prov1ded ‘to

abused chlldren in day care homes? -

. Expected _ Actual

What has been the number of hours of treatment provided to chil-

. drem in de51gnated foster care homes? -

Expected Actual _
What has been the number of hours of other treatment prov1ded

{by FC to abused children? ‘ . ,
Expected Actual . Define the variety of

other treatment to children:

Implementat1on of treatment to parents.

What has been the number of families prov1ded with a lay thera-
plsr? Expected Ll Actual.

How' many hours of lay therapy per fam11y has been’ prov1ded7

' ExpéCted 5 ~ Actual

What ‘has’ been the number of clients prov1ded with 1nd1v1dua1
therapy, group therapy and parent educatlon c1asses°f
Expecred: T

Actual:.

What- has been the total number of hours of 1nd1v1dua1 therapy,

’group therapy, and parent educatlon classes" '

Expected

- Actual:
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Regular case conferences or stafflngs on FC casesr

S.
a. How many case conferences/stafflngs have been held’
- Expected . Actual.__ - , ,
b. How many cases were reviewed in the case conferences/staff1ngs7:
Expected : Actual S ' d
c. What has been the perception of the staff about the va11d1ty :
or. 1mportance of the regular case conferences/stafflngs?
Descrlbe how thlS assessment 1s made:. '
B. Outcomes -~ - .M .Ti B TR R G
-1, Improved functlonlng of ch11dren wh11e in treatment

a.

What percentage of children at termlnatlon ‘had- 1mproved in
terms of phy51ca1 growth? _ ' : Exp1a1n how phy51ca1

growth(was measured:

What perccntage of ch11dren at termlnatlon had 1mproved their
soc1allzar10n skills? . ' ,Exp1a1n.how;these.skllls

were measured:

f:fWhat percentage of ch11dren at termlnatlon had 1mproved motor

sk11157 e Exp1a1n how these skills" were measured

What - percentage of - ch11dren at term1nat1on had 1mproved cogn1-

t1ve/language development ? ' , Explaln,how this -

development was measured:
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9 .

e. - What percentage of children at termination had improved inter-
action patterns within the_family? L . .Explain how

these'patterns were measured:

Improvement of adult clients' functioning'while in treatment.

a. What percentage of adults did not reabUSe~their children while
in .treatment? . ' ' ‘ '

b. Whaffpe}centgge of adult clients improved their functioning
duriﬁgitreatment? Explain the criteria and the

meth6d by which these clients' functioning was assessed:
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II1. Has the role of 2 nurse as an 1mportant part of the ch11d abuse team

A,

been demonstrated“

Stegs

1.

I.

-

Personal _contact with the private phys1c1ans in the county
- How many. phys1c1ans have been contacted and prov1de 1nforma-

tion regardlng ch11d abuse and the’ Famlly Center’

. "'\ 7

Expected : Actual - :

Provision of .inservice tra1n1ng to nurses and house staff of all_

local hospitals. _ . _
a. How many 1nservice training sessions have been provided?
 Expected Actual - Name .the ‘hospitals
‘involved: " I O RO
b How many people were in attendance at the tra1n1ng sess1ons’
Expected o Actual ‘ o
3. Prov151on o; med1cal assessment to ch11dren 1n the crisis nursery
a. How many phy51ca1 development" assessments have been done by
the nurse¢ Expected ] - - -Actual
"b. How maay dlagnoses of illness have been p1cked up by the nurse
‘on her v151ts to the nurseryV.
4. Accnmpany1ng the social worker on intakes 1nvolv1ng actual abuse
-~ On what percentage of actual abuse 1ntakes has the nurse. gone
out. 1n1*1a11y7 Expected ~ Actual -
Outcomes

.Perceptlon of local phys1cxans and: hosp1tal staffs that hav1ng a

nurse contact1ng them and prov1d1ng 1nserv1ce is 1mportant ‘L.K

-- What porcentage physicians and members of hospltal staffs

believe that initial and ongo1ng'cpntactew1thia-nurse,ls ;mpor-

tant? = - Describe the means of making this assessment:
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Pércéptibn of Juvenile Court personnel that testimofiy provided by

_the nurse 1s 1mportant for court cases.

-~ What is the perception by Court personnel of the nurses' role?

" Describe the method of making this determination:

Increase. 1n referrals to the project from phy51c1ans and hospltal
personnel contactqd by the nurse. .
-- What is the ratio of the current number of referrals from

these sources to their initial number of referrals?
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IV. Within the context of a Department of Social’ Serv1ces, have the most
effectlve treatments for abused chlldren and the1r famllles been deter—

m1ned?-

A.  Steps-
1. Conceptuallvat1on and 1mp1ementat10n of. a. range of treatment strate-'
g1es for both parents and children. R <ﬁ'1 ’*-“‘."; '» o
- a. How many c11ent treatment services are in the plann1ng stage
of development? ‘ I Name the var10us~types of treatment

referred to:.

o b;-~How many c11ent treatment moda11t1es .are. fully 1mp1emented7
Expected _ . Actual e Name the var1ous stypes

of treatment referred to here.

2. De51gn1ng a plan to assess effectlveness of treatment strategles.
.a. Is there an assessment of the child and/or parent on entering
-the project! s caseload? . - - Describe the. type of 1n1t1a1

assessment(s) done for both parents and chlldren.,

'b.'lAre c11ents reassessed over t1me7 - ﬁi' Descrlbe the pro—

tedures and 1ntervals for reassessment of both parents and RN 5

chlldren.
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¢. Has a control group been defined? A ‘ If yes, describe

~ grour and how it has been identified:

d. How will‘fhe'client data be'analyzed? Describe for both parent

and child.

Use of a mechanism for Keeping track of which services are rendered
to .each client. T
a. Have forms been developed? _ Describe the scope of

the forms and who uses them:
“b. On whiE’pErcéntage of clients are service records kéﬁt?

\Ekpécted ' / Actual /
o adult children adult ‘children

Implemehta;ion of the design for evaluating effectiveness of

~ services.

a. How mAny children and/or parents have been assessed on'entering

“the caseload?

- Expected i / ‘Actual __ ]
v L children parents ' ~children parents
b. Whaf‘ére the intervals for reassessment of,Clients?f'
Expected . ] Actual - /
T children parents ' children parents

c. How many client records were completed for the effectiveness

_assessment? /
. - children - parents




Outcomes

© L Awareness of the most effect1veness strateg1es of treatment
How many treatment services proved effect1ve? :
- Exp1a1n the findings: o ' L

2. Use of the- results of the assessment of effectlveness ‘ S
a. How have the pro;ect's scope of serv1ces changed based on. the

evaluatlon results?

- YT v '3, N

b. To what extent have. the results been made avaxlable to other -
o - )"')}

- programs assoc1ated w1th Departments of Soc1al Serv1ces?
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Has communityQawareness abont the dynamics and treatment of child abnse

and about the need to report been heightened?

Steps
1. Oral presentations made in thefcommunity,,:
a. What is the number of Speakers Bureau presentations?
.Expected Actual '
b. To whom were these presentations made? Describe in terms of

number of presentatlons per type of audlence

c. =How.many people were addressed in these presentations?

2. Dlstrlbutlon of written material. ,
oval How nany p1eces of written material on abuse have been dlstrlbuted?
_ Expected Actual v
b. To what _groups or individuals was thls wrltten ‘material distri-

buted’ Descrlbe the audlences

3, ProVisionvof’nedia‘coverage on child abuse and on the Center's role
1n treatment ' ' |
a. How many media (press, radio and TV) presentations have been
'que"by project staff? . . _ =
" Expected Actual- ‘ - Describe the scope -

of the presentations:

b.. How ;many publlc serv1ce announcements have been made?

Expected : Actual
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Outcomes

L

‘t1ng

: Increased reporting from those people, agenc1es or 1nst1tut1ons

once referrlng 1nfrequent1y

What 1u the rat1o of the percent of referrals from those oncei-l

referrlng 1nfrequent1y to the 1n1t1a1 percentage° LlSt the "1

'l«ﬁratlo per referral ‘source

New leglslatlon or allocat1ons for ch11d abuse

a. How much new state and local legislation regardlng ch11d abuse

‘has been passed which was supported by people from Adams County?

3 ‘Descrlbe the scope of the 1eg151at1on and who locally supported
it:,'

b. How much new money has been allocated at both the state and
locdl levels' for‘child -abuse services? Describe the sources

of this new money:

Perceptlon by the commun1ty that they are more knowledgeable about

abuse,.lts creatment and about the law. and the 1mportance of repor-\

How many Center- 1dent1f1ed target groups have become more _
knowledgeable’ L1st the target groups and descr1be the method

_\_«-: S

of aSSessment:

Increase in number of vnlunteers for the Center.

Ca. What 1s the rat1o of the current number of regularly part1c1—

patlng volunteers to the initial number"

Fxpected - -Actual

b. How much money and materials have been donated to the Center

S

s1nce the pro;ect s 1ncept10n7

Sy, E T e

7]
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VI. Has the:knoﬁledge and involvement of school personnel increased?

A. Steps

1.

Contacting and training school personnel regarding child abuse

detection and the need to report suspected cases.

a. How many inservice training sessions have been held per each

school district? Expected Actual ,
b. * How many personnel have been inserviced per school district?

Expectad ' Actual .-

“Working out agreements with school districts regarding referral

2.
procedures. ‘
a. What is the percentage of schools with referral procedure agree—
ments with the Family Center? ‘ ‘
Expected Actual
b. How many referral procedure agreements are fully operat10na1°
_ Expected Actual ' '
3. Involvement of representatlves of the school system in FC activities.
a. How many school representatlves are on the Community Relations
- Board7 Expected - Actual
b. Hou many project case conference/stafflngs have school’ person—
nel attended?
B. Outcomes
1. ' Increase, in referrals from school personnel.
-- What 1s the percent increase of referrals from school person-
'nel’ Expected ' Actual '
—_—
2. Increaseu knowledge on the part of school personnel about child

:abuse and 1ts treatment.

-- How many school personnel have become more knowledgeable?-
' Descrlbe the method used’ for assess1ng this: know-.

‘ledge:A
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Involvement of. schools 1n treatment

a.

st

b.

.:)

‘c.

Since the first contact by a Center worker,‘how many schools

now, have classes or classroom mater1als about ch11d abuse and/
or ch11d development9 Expected 5 Actual

How many teachers or scheol personnel are now work1ng w1th the
Center in 1n1t1a1 evaluatlon and reassessment of abused ch11dren’

- : .‘: o o dr o ,', YOI RE O "1 o a: \nr\ : ‘ R
s : ,
How many teachers.or, school personnel are worklng w1th the‘

iﬁv' \.v

Center in prov1d1ng treatment to abused-chlldren?

O R SR A N YOI E: S R
; PG .
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VII. Are specialized child abuse services continuing 'in Adams County after

the demonstration funds. are reduced?

A. Stegs

1. Ongoing contact by Center staff with the state 1eg151ature and state
level DSS staff. ‘
a. How many contacts have been made with the state legislature,

whether teétimony to committees or on a one-to-one basis?

b. How many contacts have been made with state- level DSS staff
spec1f1ca11y regarding continuation of. spec1a11zed child abuse

programs?

2. " Ongoing eontact -with local off1c1als regard1ng the ch11d abuse needs
" of. the eounty _ B
© --  How many contacts were made regardlng child abuse services?

Name the various contacts:

3. Ong01ng contact with local fund-raising groups ‘and foundatlons

-- How many contacts w1th fund -raising’ groups have been made?

B. OQutcomes

1. ’Obta1n1ng funds for continuing specialized child abuse services
' -1n Adams Ccunty )
-- How much money has’ been authorlzed and approprlated for such

{ services?. - ~ Describe how, the. money will be allocated:

2. Famlly Center services becomlng a continuing part of the services

offered in Adams County, v ’ .

- How nany of the FC services will st111 ‘be offered after the
redactlon of demonstration money? Name the ser-

i vices:®



VIII. Has a program model appllcable to other DSS's been developed?; L

A Steps )
1 Drawing | UP and dlstrlbutlng a clear, concise statement of ‘the goals-
-and .functions . of the project. ' T S ‘

Soa.. How many. descrlptlons of the. progect have been dlstrlbuted? }f'

ey

b. How many of these descrlptlons of the FC have been dlstrlbuted

to programs aff111ated w1th Departments of Soc1a1 Serv1ces9f

2. 'Presentatlons made around the state and county regardlng the Center
model of services. v '

'ie: * How * many presentatlons have been made by Center staff”

_3;5~QAssessment of program cost- effect1veness _
el Is the program cost- effectlve’ Exp1a1n thevmode'of_assessment
: and the results ' o A

]

B. = Outcomes

1. Publlcatxon of an evaluatlon of the pro;ect in. terms of performance
and cost. . o "" S IR
e e s
How mdny cuch publlcatlons are there7 : B _ .-Describe 'the

publ1cat1ons

2. Adoptlon of thls model of 9erv1ces by Department of Soc1a1 Serv1ces
} in other’ conmunltles due in part to Centerzdxssemlnatlon of 1nfor—
mation. ) ' o _—_ o ‘

'~ == How many other communities have adopted a model s1m11ar to that

of the Family Center? - Describe the programs.
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SECTION IV
THE COST ANALYSIS COMPONENT

The basic objective of the cost analysis is to provide 1nformat1on on
prOJects' costs in a different way from that used in traditional budget allo-

" cations. While it is useful, in fact essent1al 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 hefe enables us to
look at project costs in terms of individual services, such as the cost of
providing day care services, or of prov1d1ng group therapy. This is the
basis for answerlng such questions as the cost- eff1c1ency of service strate-
gies, the cost- effectlveness of 1nd1v1dual 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 1nc1ude personnel (both
pa1d 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 act1v1t1es necessary for the funut10n1ng and development of the project,

I. 'Monitoring Resource Utilization

Our methodology provides techniques for allocating each of the major
types of resources to the project Lomponcnts. The resources which projects
use include personnel (both paid and unpaid), purchased services, durable
equipment, and non-payrol] items (such as rent, utilities, supplies, travel
and printing). For personnel, which reprcsents the major resource in the
proiectﬁ the teghnlquc is to have staff monitor the usc of thexr time during

pcrxodlc 1ntcn<1\e cost accounting months, reporting the number of hours
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" they spend on each of the project's service components. With this informa-

tion on time allocation of staff, voluntcer and consultant time, we allocate
persdnnel costs across services. For non- ~-payroll expenscs, .durable equipment,

and purchased services, projects report. expenditures on each major ltem and

“also allocate these expendltures ‘to the major prOJect components for wh1ch

they were used Flnally, the prOJects record the quant1t1es of services

-provided durlng the month for the subset of the service components which

reflect direct serv1ces to cllents. Once this 1nformat10n on the amount

,and use of various project resources and the units of serv1ces delivered

:has been collected from the pro;ects, BPA's computer1zed process1ng 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.

-IIz' Ident1f1cat1on of Service Components

" The” obJectlve in the cost analysxs is to determlne the costs of each

:of the pro;ect’s activities. In order to ensure that. comparisons across
‘ pro;ects will be feasible, a standard Ixstlng of prOJect act1v1t1es or ser-

' vices components must be used by all pro1ects. A maJor cffort in designing

the cost* analy51< was the 1dent1f1cat1on nnd dcf1n1t10n ot a workable 11st-

1ng of thesc service components.’
In1t1a11y, BPA staff studied the’ prOJects' or1g1nal grant proposals

'and sought to 1dent1fy dISCTCtC prOJect activities. Durlng the first site

f'r-' "Ly

_v151t to projects, “discussions’ were held“with project dlrectors and staff

to further Llarlty what specific activities the- ‘project intended to pursue.
The ' llstlngq dcveloped for each 1nd1v1dua1 project werc then combined, and
generlc titles for the different actxvttles identified.  The intent was to

-devclop a- listing which was cxhaustive,: non-duplicative and in sufficient

detail to sort out the costs of discrete n¢t1v1t10s, but which also was
clc|1ly rclntcd to the service strategics being Jmplomcntcd by the projects.

The puxpos; of the delHlthﬂ ctfort is,. aftcr all, to assess the effective-

ne<x of SCerLG strategies and thus: OQtlhllSh guxdellncﬁ for other communi-

tleq on huw best to set up programs to-respond to the problem of child abuse
and ncglect “This ltstlng was thea reoviewed with the projeccts during the

46
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second site visit. With further revisions, the iisting constituted the set
of service components utilized in the January cost analysis pretest. Refine-
ments from experiences durlng the pretest resultcd in, a listing of 42 service
components. o ‘ _ i ‘ _

The listing is Iong,f&et'for any given‘projeet onfy a subset.of the
total 115t1ng of serv1ce components is relevant ' The un1form1ty of the list,
however, is essentlal 1n making across- pro;ect comparlsons.' Some compromlses

had to be made in the ch01ce and scope of the serv1ce components in order

to satlsfy both the need to make the list approprlate for any given project

while malntaln1ng the- p0551b111ty of analysis across prOJects.' For exampl
a given serv1ce romponent may seem too broad for one project and too narrow
for another. The one project may find that several of their important acti-

vities are included in-one of the service components, as given, and some

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

own cost contro}f’;The‘other project may find that' two service components o
are, 'in fact, aetivities that they carry out, bnt the two are so intimately

mixed that>staff nembers have difficulty dec1d1ng whether their time is:

going into one or the other and would prefer that the) be comblncd 'The
service components and their deflnltlons are shown below the cluster-

ing of service gomponents into generic act1V1ty groupq follow

Service Components and Their Definitions

1. Preventlon Att1v1t1 es deq1gned to reach persons "at r1sk " with

' gencrdl potentlal to abuse/neglect. For example, ‘hospital visiting to
new mothers and parents to develop their awarencss of community re-
sources ‘and-.iassess their potential for abuse/neglett “family 1life'-
type courses and presentations to high school students or adult educa-
tion students; yscreening of medical clinic paticents to 1dent1f) "high
risk'" families. "Prevention” is closely related to. "community educa-
tion" but the cssential distinction is that prevention deals specifi-
tJl]y w1th Lroups in the populltlon wh1ch are Tdt rlsk " :

2. (ommunlty lducatlon Att1v1tleq dcslgncd to promotc dmong the general
_public, an awarcness of the phenomena of child abuse and neglect, an
undcrctdndlng of the dynamics and causes of, abuse/neglect, as well as
an awareness of tommunlt) resources ﬂVJllJblC for treating the problem.

4
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6.

'InClhdeé3$ﬁ¢éKih§‘engégeménts;fmediéiépﬁgafhncng»v “An
- shops,, poster:and pamph}et_preparationIahgsdiStrjﬁutiongﬂété}‘V

~or proposed bills or amendments,. meeting :with, legigld

© cated to it.) . -

and ‘interviews; work- -

Professional Edﬁcation.v Seminars,.WOrkshops7andfOthéf'training activié
ties for proféssionals in fields related to children or in agencies

dealing with abuse/neglect (ddctors,;police;_couft.perSOnnel,_teachens,,-

social workers, etc.). Designed'to,promote;:aWarénéS§yoffénd-abilityi‘
to identify abuse/neglect and of the;projeCt'sﬂrOJegﬁUndeTStanding of"

reporting requirements and the dynamic¢s of child .abuse and appropriate
treatment strategies; knowledge of community résources. :

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 freating-chiid[abuségénd?ﬁeglegt

cases. Includes one-to-one  contacts with agency people, as. .well as’
meetings, etc. directed toward developing interéagenCy 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

purpose of ‘the activity is coordination, time should be allocated to

another component. ~Thus, the time spent in Multidis¢iplinary Review

Team meetings -would be. allocated to the category with that name and less |
formal review of cases would be allocated to Case:Management § Regular Review.

Legislation &\Policy.b Activities dirgcted td@éfaleffeétihgichangés. o

in local, state. or federal laws and othcr writtbn.pbjipieS'fof child

abuse and neglect. For examplé;‘helpjngf;o Qréft{médél.}égislation
: Ts-to ‘promote

3 t

1

legislative changes, etc. : N
Staff Development/Training. ‘Staff meetings and. informal:.interactions
to enh@ncc.stnff:knowledgeﬂof;abusc/néglec;;ﬁtﬁéqpméﬁ strategies; ..
methods of case handling and modes- of ‘working together. 'May ‘involve
outside. speakers, consultants. Includes weéle'Psfaff,sensitivityf

or similar sessions, Includecs time spent. on giving .or receiving 'on-
the-job'" training for staff (paid or voluntecr) and: in, staff super- -
vision directed toward improvemeiit o i i DA

Program Plahniﬁgj&bneve10pmcnt; DeVéibp{hQJQVcréi} )langufdt,ﬁéw piOF
ject componcpts that will have long-term effects.” .Includes changes.

in project operation, expansion, prqjébt-goals;hﬁqﬂobﬁéétiVeS,:etC:7 S , .

Developing additional resources (c.g., fund-raising) or continuation-
of project after federal funding. (NOTL ;that . time spcﬁt;ihprannihg;vf
tor any specific project component, such as Day;quf should be allo-

! ’

e
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10.

12,

“11.

A3

General Managemént. 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., 3 meeting to discuss staff assignments to Group Therapy
and Individual Therapy should be allocated to those two components).

Project Research. Projéct -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 Evaluatioh._ 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 receéiving referral or self-referral, this compo-

nent involves contacts with the potential client to encourage him or:

‘her to participate.in or accept thc project's services. May bé. 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 Diagposis.‘ Initial interview and case evaluation
{following cutrcach etforts, if they have occurred), to determine

. whether abuse/neglect or potential for abuse/neglect is:presecnt, 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

" ‘Diagnosti¢ Team. Does not include case reviews after the initial

_intake ‘and ‘diagnostic process is complcted. Time spent on éuth)rcfl”"

- ‘views. (e.g., devecloping a revised servicc plan) should go under: Case

13.

Mgnagémeﬁf.&~kcgular Review or Multidisciplinary Team Case Revicw.

Case Mianagement. & Regular Revicw. Review @f:d;éése'afier,intgké;ﬁ '
~during treatment,; for purposes of rcviéwing client progress and re-

‘vising treatment plan. Monitoring client's receipt of 'services, arran-

ging sernvices for clients from other agencies (making appointments,

" etc.), discussing case with other involved,agehcies, follow-up. Advo-

" cacy 'services for the client are included herc. -y

1




14.jCourt Case Activities. ' Time Spent prepar1ng for and-presentlng all

hecessary documents and testimony for court. proceed1ngs. Includes

.15,

16.

17,

18.

19.

20

© to, court actlvttles. o

therap15t hefrlcnds client and d15cusses var1ous issues of beneflt ‘to

— - . A - K

other case management functions specifically related to court and legal.
matters such as meetings with attorneys. Excludes arrang1ng for -court
ordered placements. Include% transportat1on»and wa1thg tlme related

Crlsls Interventlon During Intake. Staff member 1ntervenes in:a-
client's crisis s1tuat10n ‘during 1ntake. Includes emergency meetlngs

at -client's home or in the project offlces Does not= 1nchude 1ntakes

which are not serlous emergenc1es." o Cevid QAT

Mu1t1d15c1p11u1ry Team Case Review.. Review of’ dasé’ durlng intake and/
or treatment by a team, typically composed of individuals reprcsentlng

‘many different disciplines, for diagnosis, case planning and case re-

assessment. . Mot 1ncluded here arc the more frequent, more 1nformal
case rev1ews by staff - S :
IndividUal Counseling. _One-to- one counbellng typ1ca11y at worker s

office or in client's home. Typically prov1ded by a’;social worker or

.other staff (nurse, .etc.) 'to discuss cliént's: 51tuat10n .and -problems

(primarily social and economic), possnble&changes in’ them; -and other

issues.  To be elst1ngu15hed trom [ndlvhdualtTherapy wh1ch 1s usuall)

on a more formallzed basm

o

Parent A1de/1av Theraplst Counsel1ngﬁ One to-one counseling typically
it cliient's home in which a person. dc>1gnated as a parent ‘aide or lay

client.

Louplcq Counsrllng Counsellng provided by a profe551ona11y' trained
counsclor typically-in the counselor's office for married. couples or
two adults living togecther to hclp thcm resolve dtfftcultles thev may
be expericncing together. : :

lamily Counﬁeli;g_ Counsclxng pn0v1ded by a profes>1ondlly txdlned

Counsclor typically in the counsclor's office for families (parents

- and chlldren) to help:them rcsolve dlfflculttcs they may be ‘having

21.

together. °At:times counseling may be prov1ded to 1nd1v1dual famlly
members and at, times is provxded to thc fdmlly as. a group

Alcohol, Drug & Weight Counscllng Coun%ellng provxded elther on a one-to-
oneor group17151sd1rcetcd at hclping individuals overcome pcrsondl
problems of alcoholism, drug addiction and overweight... Includes ser-
vices offered at a drug abuse clinic, AA, WOlght Watehcrs, Mental Health
Center and othcr 5p0tlalxzed treatment centcrs : : '

1
v

J
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22,

23.

24.

25.

26.

27.

28.

24-Hour Hot Line Counseling. A telephone number a parent can call any-
{ime of day or night to rcach out for help and reccive therapeutic
assistance or at least be assured of reaching a patient listcner.

Individual Therapy. AOhe-to;oné.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/ -
weck, sometimes more often); primarily thoughinot exclusively psycho-

" logical in focus.

Grdup'Therapy. A thérapeutiC'gfohp SCssion,'typically'two hours in
duration, run.by one or two persons qualified’'as group therapists ‘and
skilled in a variety of group techniques. ' o

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

Parent Education Classes. A number-of.sessionsfprovided,—typically
in a classroom setting, by persons qualified.in child development to
discuss issues of child dcvelopment, parenting, etc. ' S

Ky

Crisis Intervention After Intakc. Staff mémber 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 cliont;v;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 arc provided five days a weck. : . :
Residential Care for Children. Long-term (i.e.,- longer than cmergency
basis) overnight care of children, providing a warm and reinforcing
living enyironment. : ‘

Child Development Program. A day care program in which activities
are prescribed to deal with psychologicql,.learhing and other necds
of the.children in a therapeutic setting. o Lo -

Play'Thcrapy.: Thc:coﬁntcrpuft; for chifdfcn, o?”individual therapy,

utilizing play cquipment to promote the child's self-expression..

Spécial Ch&id!Therﬁpy. Specch-therapy;-physicél-thurapy or bphcr,
specialized therapy provided to child to fill a particular need or
improve devplgpmehtul‘ability; : : : :




- [ -

. 33. Crisis Nursery. A nursery to which a ch11d may be brought any t1me of-* ’
day or night and left for short perlods of t1me when P rent 1s 1n t1me
of crisis. ‘ A :

.

34, Homemaklng A qual1f1cd homemaker or equ1valent v151ts c11ent s home,
provides instruction on such topics as nutrition and hygiene,- and/or
assists in alleviating household stress by help1ng w1th cleanxng, cook-
ing, child care, etc. ‘ : . :

35. Medical Care. Prov151on of medical serv1ces by a phys1c1an or other
health professlonal Includes dental and optometrlc care.

36. abys1tt1ng/Ch11d Care Parent is prov1ded with babys1tt1ng service
‘ either in home or at the pro;ect while he/she attends to his/her own
- affairs. : :
: j :
.'37. Transportation/Waiting. -Client is prov1ded with transportat1on to and
from service appointments, shopping, etc. Excludes court related trans-
portatlon and wa1t1ng time. . o oo ,““~, oy :

38.}Emergcncy Funds C11ent is prov1dcd w1th small amount of emergency
money. from project, e1ther as a loan or as a gift.. Time spent arrang-
ing for funds goes under Case Management & Rev1ew., e

39. Psycholog1ca1 § Other Testing. Psycholog1ca1 and- personallty test1ng
. administered 'to -client by -a person trained in’ the administration of .
the test as a d1agnost1c 1nstrument to be better able to spec1fy :
‘cllent s problems.,: P '

40.'lnmily Plunn1ng Counscling Parent is prov1ded w1th counsel1ng by a
qudlrfxcd family planning. counselor, typically at a- famlly plannlng
centeér, on.contraception techn1ques and ‘the like:#h: ! N

4!,_Follow Up All contncts crther by phone or .in person Witn‘clients
' atter they have been tcrm1nuted or stablllzed or contacts hlth othor
1genc1 s/lndlvrduals about a termlnated cllent : '

42, R & R Rccovcry the or'"rest and relaxatlon " Tlme not spcnt d1rect—
Ty on any component or scrvice, but used to. recoup onc's encrgy after
an cxhausting client session, ctc. :Does’ not lncludc lunch: and prcscrlbed
breaks. -~ - - : , P B A R F
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Status Codes: ‘R = Regular Staff

"Full or part-time staff members who are expected to
be on duty for all or part of thc 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 sourcc 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.

v
1

C = Consultant : '
A spec1allst who works now or has worked profess1on-
ally in the field of specialty. May be paid by the
projett by the hour or may donate time which may or
may not be compehsated by some other source. Does
not. include regular staff members who are called
consultants for special bookkeeping. purposes.

RV = R01mbursed Volunteer : : C
A volunteer who Lontrlbutes to the pro;ect 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.

V = Volunteer
Same as above, but no compensatlon -

. Since salarie= are the dominant cost of prOJects, the allocation of such
payments for sta £ t1me 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 salar1es across prOJect act1v1t1es we, had to
know how individual staff members Spent their t1me 1n relat1on to spec1f1c
~activities.Because we eon51dcrcd it too burdensome for the pro;etts' staffs
‘to monitor their time contlnuonsly,we asked thom to monltor time only perlod-
ically -- one month out ot every three or four durlng what we refer to as

the intensive, cost- dccount1ng month. The Tlmc Allocatlon lorm (N> COlC) was

used for this purpose.

IThe data eollectod during threce intensive cost- accountlng monthq (Octo-
ber 1075 Apr11 1076 and .Octobher 1976) . :



S s o --‘H”V' . twv P :
The foxm Lontalns columns for caeh da) of a month and TOWS representxng

"42 posslbl service componcnts of a pro;cet All 1nd1v1duuls contrlbutlng
d1reet1y to the progect services record all. hours worked dur1ng a g1\en i;;
month in the appropr1ate spaces on thc form.;_ The form has been des1gned

to be self- contalned prOV1d1ng all of the 1nformat10n necessary 1n 01de1.“;2ﬁ
to fill it out properly. Thus, 1nstructlons for tllllng out thc form are
_prov1ded directly on it. Often, the project dlrettor preferred tO flll this
"form in for eonsultants and others who worked only a few hours per month and

on only one or a few service components. - R

Staff time is- accounted for in hours. Thése'hourly allocations are
converted into percentages and the pereentages are ‘then - app11ed to ‘the 1nd1-:
vidual's pay for the month to produce dollar allocatlons These are summed
for all staff; the resultant tlgures are the allocat1ons of payroll expenses

across service’ component S.

. B.. Non- qu;oll Expenses : ) ; :*mf,f _;;. ;:,_z ;Q_‘j;

_ 1he second set of information. requected 1s a. llstlng of all non: pa)roll

'expvnses for the month, excluding purchused serv1ces.. ThlS 1nc1udes items
such as- rent telephone printing and travel as well as. all durable and non +.

durable equipment and. suppllcq An 1dent1fy1ng tltle for each non- payroll

. expense item is. 119ted on the form alonb w1th the payment made for Sdld 1tem

_ durlng the month and the pr03ect s percentage estlmate of how thls 1tem ' -

should be alIOLated aC“oss the dxffercnt pro;ect servxce components For

‘

lthation time; . sick leave, timc off, .and lunch: tinm:werenot'to be re-
corded by project staff as time spent on one of the 42 service components.
The pdy that a given personireceives 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. lcave; time. off and lunch time.
V1\ltlon‘tlmCLOUIdlwvﬂbPPOthm\ if such time is contentruted in’ certain months,
~but wias . handled cither through accrual or .through: post ~facto, re4551gnmcnt
of- to>ts bascd on pxov1ous time expcnd1rurcq on scrvnce eomponents T

ic rc1mbur»cmcnts for expenses to parent aides _are ‘treated arhltrarllv'
as snlary -and arc. tumbjned wnth tongultunt fees. 1n thc non- staft personnel
,‘Late;‘()r) o . .

s
’.
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Status Codes: R =

-, agency, etc.

Regular Staff

Full or part-time staff members who are expected to
be on duty for all or part of thc 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’ certaxn times, but
are paid from some other sourcc, e. g., VISTA another

Sn e

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 11m1ted duratlon.

RV

. Since salar1e< are

payments for staff time

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

In order to know how to

know how 1nd1v1dual staff mcmhers spent their time. 1n relat1on to spec1f1c

R01mbursed Volunteer . o :

‘A volunteer who tontrlbutes to the pro;ect is not- Ty

., paid by project or from any other source for the = =~
. kind of work done for the prOJect but receives com-

Consultant '

A spec1a115t who works now or has worked profess1on-
ally in the field of specialty. May be paid by the
projett 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.

i

pensation for expenses, e.g., travel.

Volunteer :
Same as above, but no compensatlon

the dominant cost of prOJects, the allocation of such

has a greater effect on the cost of 1nd1v1dual pro- N 5

allocate salarles across pro;ect act1v1t1es we, had to . !

»att1v1t1eq Because -we LOHSldCPCd it too burdensome for the prOJeLts’ ‘staffs.

to monitor their time cont1nuously we asked them to mon1tor time only perlod—

‘ically -- one month:out

ot every three or four durxng what we refer to as.

'thc intensive to<t dccount1ng month Thc T1mc Allocat1on lorm (V COlC) was S ' ;i

used for thls purpoﬁo

lrhe data . LOIlCCth durln& ‘three intensive costf tcountlng months (Octo-

ber. 1075 Aprll 197b, and . Octobher 1976) .




Thc foxm Lontarns columns for CdCh day of,a month and rows representrng

42 posslble service components of a pr030ct All 1nd1v1duals contrlbut1ng
drrectly to the’ progect services record all hours worked dur1ng a gl\en'f,;h

'month in the appropr1ate spaces on thc form The form has been desrgncd

‘to. bc self contalned prOV1d1n5 all of the 1nformat1on necessary 1n o1der_;;;ﬁ

to fill it out properly Thus, ,1nstruct10ns for«fllllng out.the form are..

:prov1ded dlrectly on 1t Often, the pro;ect.dlrector preferred to flll thlsf

.. form in for consultants ‘and others who worked only a’ few hours per~month and

~on only one or a few service omponents L
. s N !

Staff time is accounted for 1n hours. ‘%ﬁéselﬁbuf1y .allocations. are
~converted into percentages and the percentages ‘are 'then: applied to the 1nd1<
vidual's pay for the month to produce dollar allocatlons . These .are summed
for all -staff; the resultant flgures are the allocatlons of. payroll expenses

2. Do .
acTross’ servrce components ' o Co R ) Ve e

B- Non Paxroll Expenses' . ‘;é‘. ;l*ﬁf[; f*f;hsf;;
- .The second set of 1nformat10n requcsted 1s ‘a. lLstlng of all non-payroll
'expo ses for the month, excluding purchased serV1ces.» ThlS 1ncludes items
such as- rent telephone pr1nt1ng and travel as we11 as all durable and non -
durable equrpment and. suppllcs An 1dent1fy1ng t1t1e for each non- -payroll .
“expense item is lrnted on the form along w1th the payment “made’ for said item
during the month and the pro;ect s percentage est1mate of how this item
should be allocated across the different prOJect servrce components For: -

o

S
1V.acation time, sick leave, timc off, and lunch t1mewerenot 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 lcaye, time off and lunch time.
~Vacation, time could pose problems if such time is concentrdted in certain months,
but was ° handled cither through accrual or through' post-facto, reassrgnment
ot costs based on plCVlOUS time expcndxtures on schIce components Pl

, fhc rc1mburacmcnts for expenses to parcnt aides are treated arbltrarllv
as sdlary ‘and arc comb)ncd with consultant’fces in thc non staft personnel
_cut gor) : : .
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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 analvst for reasonable-
nessbasmjonsiteviSitobser;ationsandpreviousreportingperiodszhedatawassub—
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 aithough one is based on Type I data, that is, infor-
mation. that reflects the project' s actual expendltures and the other is
bascd on Type I'T data, which includes values ascribed to donated resources.
rhe 1ntormat10n.d1>played on cach 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.
each»(regulﬁr, substitute or temporary, consultant, reimbﬁrsed volunteer, &
or volunteer),-the:total hours each employee contributed, and the total pay,
including fringejbcnefjts, are presented on Table 1. ‘

Table 2: 1Individual Personnel Hour Fractions. Based on the tlme allo-

cation lorm> collccuod tor eaeh employee Table 2 dlbpld)b the proportlon
of the Lotal hours cxpended on each service component. It is this flgure
which is dpplled to the 1nd1v1dua1'q payv and dlstrlbutes it across service

components.

Table 3: Total Percentages for Non-Puayroll Expenses. This table ‘pro-

vides a listing of the non-payroll cxpenécs entered in the Honthly Cost
Booklct. '

 Table 4: Totd] Percentages for Purchased Services.  This table pro-

vides a I1st1ng of the purchascd services entcrcd in*the Monthly Cost
Booklet. .

Table SnfdetaIKHours for Each Service Componcnt. vThezhours worked on -

cach service component during a given month are presented both as hours and
percents by: rcgﬁlqrhstaff, consultunts,_substitutc"stdff,-reimbursed~volun-

teers, . volunteers, and total hours.
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. Table 6: Total Dollars for Each Service Component The dollars spent

on each serv1ce component during a .given month are’ presented by regular _
staff payroll non- staff payroll, non payroll pro;ect expensc, purchased
-service, durable equipment, and for the total budget '

Table 7: Pervent of Dollars for Each Serv1ce Component. The percent

of dollars spent on cach service component out of the prOJect's budget 'are"

presented by: regular staff payroll, non-staff’ payroll non- payroll pro;ect
expense, purchased service, durable equlpment and for the total budget.

Table 8: 'Unit eosts of D1rect Serv1ce5 to C11ents. The number of

units provided during the cost accountlng month and the cost per un1+ are

presented for the 31 direct service components. The cost per unit figure h

is derived through the computer division of the volume of unlts for each
service:into the total dollars . for that. serviceé- 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 serv1ce component groups: community acti-

vities, project operations, rescarch, casework activities, treatment ser-.
vices to parents, services.to children, and support,services to family.

Tublc'lO' Summarv of SerV1ce llours and Costs After Ovelhead D15tr1—

Dbution.  The' computer program dlstrlhutes the hours and costs 1nvolved in
Casc quagement and Regular Review across the direct serv1ce components in
»proportlon to the hours expended for each and subsequently dlstrlbutes the

hours and costs’ associated with the four overhead functions .in prOJect o

operations (i.c., Staff Development & Tra1n1ng, Program Plannlng ‘& Develop-

ment, General Management, and R & R) across all the - servxce components’ in
the same manner. The resulting table presents the total hours of ‘effort-
and pereent of hours worked the labor costs and percent the non labor
costs and percent, dnd the total costs and pe1cent of costs spent on each
service Lomponont '

Table 11: Unit (ostc of Dircct Services to Clients After OVCrhcadif

Qtst11butlon Based, on,thc new cost figures for‘thC'Kl"dlrect schlce com-
ponents, Table 11 preseats the volume of unlts provided ‘for. cach of thosc
services and the cost per unit once londvd with overhead charges

”TthC’ll; Total Dollars and llours of Service Compunent Groups After:

B s T e

“?.0vv|hc1d Ulstrlhutlon .‘lhc dolllr‘ and:perccht_hWdol{hrs_spentggndﬁthcgv
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hours and percent of hours worked are prcsentod by the scven service com-
ponent groups after Project Operations .and the Case Management  function
of the Casework Activitics Group have bcen distributed across the other:
eomponents.>

. Table 13: Summary of Service Hours and Costs After Overhead Distri-

bution and Wage/Prlco Adjustments. ' For ‘each: prOJect a separate wage factor

and price factor have becn entered into the computér which, when applied
to labor and non-Iabor costs, adjust the data’ for market cond1t10ns in the

project's reglon to a nat10na1 norm for comparabllltv 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 d15tr1buted and after the
project's wage and prlce factors have been applied to the cost data .-

. Tablé '14: UnLtACosts ‘of Direct Services to Clients After Overhead

Distribution and~Wa§e/PriceIAdjustments. 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.. - @ . ‘ 4

Table 15: Total Dollars and Hours of Service Component Groups After

Overhead. Distribution’ and Wage/Prlce 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 functlons have been dlS-

tributed, and the wage and price factors have been applled to the costs

K
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-V, "~ Two Types of Cest. Analys1s

‘The'projects' activities and thus resource ut111zat1ons, go well beyond
those whlch the federal fundlng alone can support The<sources ofrprojects'
. resources’ vary greatly from one pro;ect to another. Some pro;ects ‘have addl-f
" tional direct fundLng from state or. 10ta1 agch1es ' Most prOJects ut1112e»
volunteer time. and other donated resources._ Our. efforts in the cost analys1s
are to deal WLth these dlfferences across pro;ects in-a’ systemat1c way R
To this end, the, cos* component of our evaluatlon con51sts “of two levels-‘
of- analysls, ‘the najor d1fference between the two levels of analy51s 13 that

in onc, we are conccrned with. ‘the ‘costs covered by the pro)ect budget and

in the othcr .we are . concerned with' the total cost to the communlty, as 1nd1—-

cated by the value of donated resources utlllzed by the prOJect

A. Type I Standardrzed Cost to.the Pro;ect L Zv..'rpﬂ,,w;~¢4;; '. .‘u

ET AR

Type 1 analy51s 1ncludes the allocatlon of all t1me spent on the prOJect
both paid and donated, to the serV1ce components. In terms of " dollar .expen-
d1tures however, ‘we-are- concerned solely 1n Type T analysis with the alloca-
tion of the dollar rcsources 1n ‘the total pro;ect budget to the servxce
"components not with the allocatlon of donated resources wh1ch are not part
of the proJcct buchtw_ This.. budget may 1nclude funds from sources other
11

B

than tht ‘national: demonstratlon funds and should com‘

monles over
whxrh thc pro;ect manugemcnt has dlscretlonary control 1nvcarry1ng ‘out 1ts

. program.’ Tth type of analysis is most’ relevant for- ana1y51s “of 1nd1v1dual
pno;cct costs and for thelr ‘use by projects as a managcment tool Two adjust -
ments werce - d651rable tor comparablllty of data across prOJectS': (1) distri-
butlng the 1nd1rect costs incurred by the pTOJcCtS 1n an- cqultablc fashlon

' ﬁto direct service dte50rxes, and (2) adJusthg thc wagcs and prices’ t03

Laccount foﬁ local mﬁxkot Londltlons.'

(- Dnstrlbut.np [ndlICLt Costs. 0ve1 tho cost aCLountlng months

bdth of- the ponects' resourccs havc bocn allocated across a wrde lange ot
_dlstlctc act)Vltlcs 1clat|ng dlrectly to serving- cllehts and thc genezal
communntv as well as to the funthonlng and developmonr of thc prOJCLt

W1rh1n the dxrect schIcC tomponents Case Management & Regular Rev1ew un

L

bc'rcglrded Js 1n 1nd1rect t0st of. provndlng thosc seer'cs lhe.fourl,f




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 someipor-
tion of the operat10nal overhead, we developed a methodology for disffibuting
these indirect costs proportionately across the service components In an
effort to achieve cloSe comparability with the efforts of E. H. Whlte and CPI
who are evaluating cther similar federal child abuse and neglect demonstra-
tion projects our approach involved distributing the Case Management compo-
‘nent (#13) across the direct service components (#11-#4l), based on the
proportion of-the total hours devoted to those components This distribu-
tion was-followed by spreading the Project Operatlons components (#6, #7,

#8, #42) proportlonately across all components, also based ‘on how hours are .
distributed. ,

More specifically, the overhead hours are distributed proportlonately
by the hours the pfoject spends on other activities.. Then the dollar amounts
expended for overhead activities are collapsed into two new exXpense group- T
;ngs:-.labor and non-labor costs. The labor costs jincluded the previous ’
categories of regular staff payroll non-staff payroll and purchased ser-
vices. The non-labor costs 1noluded the previous categories of non- payroll
project cxpenses and durable equipment items.. Since we had high confldence
in the projects' allocation of labor costs, the formula for distributing
overhead hours'was applied. directly to the dollar amounts for labor. How-
Aever, due to a wide variance in the projects' ‘allocation of non- payroll expenses
mxidurable equlpment expendltures, ‘we pooled these costs’ for each month into a
51ng1e General Management ‘entty and then distributed that component ‘across all
other components Jn proportlon to the hours expended for the activities.

(2) AdJust1ng Cost Data for Local Conditions. ‘The Objective of’eomparing

program expenditures and unit costs for service dellvery across the demonstration
pro;ects requlres that suitable ad)ustments be app11ed to raw cost data to ac-
count for dlfferewees ‘in the market conditions each pro;ect faces. 1-‘:';”'I'hese market .

conditions fall_;nto two broad areas: differences 1nclabor'costs, ‘and variations

1Some mlght argue that- ad]ust1ng for these dlfferences is art1f1c1al or
otherwise ‘unnecessary; however, given the strong desire. to ensure fair com-
pairsons across pLOJects,'1t was felt that such adJustments were essent1a1
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in prices for nong labor goods and services. Normally, wage and prlce levels
do not vary s1mllar1y 1n areas in a given t1me per1od Therefore, dxfferent

"adJustment ‘factors must be applled to these costs separately r?5=~‘

Our adjustment of wage and salary costs relies upon | the most current ;;,f’

© survey. of salaries for social service workers avallable (State %alary Sur-

vey 1974, U.S. C1v11 Service Commission, Bureau of~1ntergovernmental Per-
sonnel Program, 976). This survey provides data on salaly levels across ’
states available te workers performing comparable functlons in soc111 ser—b
vice agencies. The ¢lassification used pertains to entry level worLers ‘
which was found to reflcct varlatlons in the same d1rect1on as salary 1evc‘s
for classifications. of graduate soc1a1 woxkers and soc1a1 serV1ce»supervxsors.
Thus, the social scrv1ce workers: cla551f1catlon captures the dlfferences'in
state” salary levels’ for functlons requiring d1fferent 1evels of educatlon,
:expcrlence and respon51b111ty in soc1al serv1ce agcnc1es.; To der1ve ‘the

gc adJustment factor from the salary 1nformat10n prov1ded in the survey,
stato'salarles were a1V1ded by the national mean salary to. f1nd percentage
deviations from the norm. To provide comparablllty among pro;ect salary
costs,’ areas that face lower salary costs for the same, function must be
adjustcd upwards relatlve to those areas that face hlgher 'salary costs Thus,
the suitable ad]ustment factor for salary expendltures is the rec1procal of
the percentage ‘deviations found above for each pro;ect The resulting adjust-
ment factors are presented in Table 2. B ,

~ The ad)ustment of pro;ect raw expendxture data to account for varlatlons
in prlccs for non-labor goods and servrces re11es upon the Current Prlce Index
(CP1)..7 Prlcc data for. the LPI is collected for’ 56 metropolltan and non-
metropolitan cltlcs of the Uthcd States with separqte 1ndcxes publlshed for
23_5M5As. Wherc scpaxate 1ndcx s were not ‘available for a pro;ectyarea,~by
'rcuson‘of geographlc proximity to pro;ect 10cdt10ns CPI approx1mat10ns were
uscd lhcsc CPTs were determined by usxng the. CPI of - the closcst area with a
snmlllr budget lndcx as the arca without a “published” CPI Budget 1ndexcs are

JVIlllhlc for more arcas and were- Lon\ldClCd to. be close lndlcators of the

| . : . ' ' ' ‘
nConsumer -Price Indexes, " U.S. Burcau of Labor. Stat1st1cs Monthly
;Labor Review, 1976. . .

B
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of the appropriéte CPI. Using the CPTI as an ddjgstment factorvfor hon-sulary
costs followed -the: same logic as that for salary costs, ‘i.e., the reciprodal
was employed. The resulting factors are applied to non-payroll expenditures
and.aréféﬁpﬂﬁgianable 5. v | o '

Table 2
r “Adjustment Factors for Salary Costs
: o : Adjustment Salary
Project o ‘ ~Factor Leve}?
Adamé County, Colorado . 1.11 $7,176
Arlington, Virginia ‘ o S SERNEE R 1.19 ji' © 6,;66Tf
Baton Rougé, Louisiana ' - ": 10,9411; w>;‘8;48£
_gax;mqq,.pue;tc_g;gg . — | 1 | eam
Jeffersoh County;lArkahsas 1 1.08 ' 7;423~
‘Washington County, Arkansas | | 1.08 7,423 "
| Los Angeles, Cal;fornié‘- Con -+ 0.82 9,720
‘Neah Bay, Washington ' ' o 6.97 ' 8,256
st: Louis, Missouri - 1 a2z 6,540
I'st: petersburg, Florida | 0.0 | 8,498
Tacoma; washiqgigé BT B 007 | 8,256
—;;I;;“C0unty; NQQ iér§c;’a ) o - :f‘ 0.79 | ;iO:héiﬁf

P

1 .
I LI T O, N S PP A S
National mean minimum salary = $7,984; indicates minlmum salary .-
. tevéls iin 1974, for the classification of soqial_scrvlce_qukcr;»

b i - ; K
O ot R
. . . 0



‘ . - .Table 3 - ‘ P AR
_Adjhstment.Factors for_NthPayrolTﬁEXpéﬁdiiufés.*-V*”

Vel L
Y .

- ) | T [Ragustmene | 0
Project © . R Factor™ | . .CPIF

Y

adams County, Coloradc R e 1 szt

Arlington, Virginia S . T owe  |135.0

Baton Rouge, Louisiana L S 1.01 132.3**

Bayamon, Puerto Rico - . o R :__leS‘ -l 127.3%% |

Jefferson County, Arkansas . : ~,.v: ' ' : ;',’1;02j:' - -130p3f*

Washington County, Arkansas . o ffj;}oz*; . 130.5

| Los angeles, California o nos o | 129.2

1 Neah Bay, Washington = . b e 127,51

St. Louis, Missouri . - o - - _"1!03:‘ 1 129.3

St. Petersburg, Florida } o R ' 1QOQ‘ o 133.7

Tacoma, Washingﬁon I Co . E ?1;04'-,'3 : 127.5

‘*Union1Couhty;_Néw Jersey i v i_ ;'1;;1';;Qw95; _,;":139}7-

C WS, clty averoge = 133.1 ' : SRR
R - o Cos TR T
Derived from budget index comparisons.‘" ERCSE ARNE T
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: - - B. Type II otandardlzed Cost to the Lommuntji

In order to .assess the actual, that is to say the SOClal costs of Tun-
ning the eleven demonstration projects, it is necessary to address all
accountable resources that are consumed by the projects in prov1d1ng ser-

vices. For some proJects the proportion of.the resources they ut111ze but

] » do not pay for is substantlal, such a situation has obvious. 1mp11catlons for
cost - efficiency and effectiveness ratios. Hence, 1t is necessary to stan-
dardize the resource bases we are comparing, in order that the unit of ser-
v1ce costs more accurately reflect the resources ut111zed to produce them.

g ' Type 11 analys1 seeks to accompllsh this objective by ascribing monetary
value to resources donated to the pro;ectq Donated resources 1nc1ude per-
- | ‘ 50nne1 (i.e., volqnteers and professional consultants with full-time posi-

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

| reﬁources (e.g., rent-free. spacc, equ1pment computer time, etc. )

... ‘The procedure for estimating the monetary value of donated overhead
items: and the time of personncl with set salaries elsewhere or in profes-'
sions with standavdlzed ‘consulting rates is relatlvely stra1ghtforward

;- _ With advance notice, of our needs, the projects detcrm1ned the value of
donated overhead items.and did extensive research in their communities to
ascertain hourly rates which their consulting prof0591onala would charge.
Lengthy. conlero\ce calls w1th project directors or their designated repre -
sentatlves enabled our staff to collcct 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.

Arllvxng at rcnsonnble hourly rates for voluntecrs is a somcwhdt more

dxttlcult task However, since thc issue ut hand-is rep11tab111ty of ‘the .

-
tunetlonb performed rather than of the opportunity eosts of the: individuals
P01t01m1np the tunetxuns the problem was 51mp11t1ed Whllc all but one
1
> of the projects Lrlll .c voluntcers, they do so in an ext1aord1nar11y varied -

Wiy, Their: estxmdtCs for teacher aides, bah)SLtters, child: carctakers,

drivors,'etc approx1mated our 1ndcpcndent cstlmatce ‘of . the \Jlue of ! thcse .




functions. In asklna the pro;ccts to estlmate what the).would pay per hour
for a service, if they felt 1t to be crxtlcal but had no volunteers to- Larry
it out,.thelr attentlon was. focubed on thc serv:co rathcr than on the pro-
v1dcr w1th remarkably comparable rcsults particularly whcn the nature Of -

the tunctlon and dlfferent market condltlons are cons1dered Only the value

attached to the lay theraplst/parent alde funct1on requ1red reconc111ng among

- the pTOJeLtS whlch dellver thlS service. _ o
The value estlmates for lay theraplsts/parent aldes by the seveodpro-
Jects prov1d1ng the serv1ce clustered around $4 per hour, although a range .
"of $2.50 per hour to '$15 per hour was- offered The w1de ,range is explalned
1n part by the relatlve 1mporta?ce of the. serv1ce w1th1n the prOJect s ser-
vice strategy, in part by the varlatlon in the level of respon51b111ty
e(pectcd of the! voluntcer in. the role, :and 1n part by equatlng the part4;
t1me nature of the serv1ce w1th consultants' contrlbutlons and therebv
lnflatlng the hourly rate. To resolve’ these dlfferences, a varlety of -
7a>pccts of: the 1ay'therapy/parent aide functlon were compared 1nc1ud1ng
the number of w01kers performlng the serv1ce-1n each of . the proyects for ,
‘the month under consxderat1on, the volume Cofx hours devoted to- the serv1ce,-
the project's : suggestod hourly rate, our own~est1mat10n and the effect of
applylnb local wage factors to the cstlmatcs F1nally, we dec1ded on-.two
‘rates, based on the foilowing criteria: (1) prO)etts whose 1ay theraplsts/
; pnrent dldCS devoteo more than an average of 20 hours pcr worker per month
to the service were valued at $4 25 per’ hour (these pro;eets 1nc1ude ‘Adams’
County, Arkanbas, bt,\Peterbburg, and Union. County), and (2) those. pro;ects
whose: lay therap1sta/parent “aides devoted less’ ‘than ’0 hours per ‘worker per
- month: wcre valued at-$4 per hour (thcsc prOJccts 1nc1udcd Arllngton;-Stt
._Louxs, andlrucoma) - The hlghLT rate wa% uqed for' lay theraplsts whofspehd“
more than éO hours pcr‘month ‘because ‘we telt 1t 11koly that they. aﬁsume a
grcatcx responsibility for their cases (our proccss analysls of" lay thcrap\
in rhe dlffClCnt pro;vtts tonf1rncd fhl\) lheee rates arc- 1neorporated 1nto

'plOlet dlfd after ad|Ust|nL the. cost data. for loeal CO“dlthhS




vi. Data Analysis Techniques

A. Unit Cost Comparisons

Before va11d ”omparlsons can be made, a word of . explanatlon 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
Figure 1, unit costs are a function of a wide number of factors. Clearly
at one level, unit costs may vary according to the level of effort which |
goes into produc1ng one unit -of serv1ce and accord1ng to the wage rates
which are applied to this effort. Certaln efforts w111 not contribute to
costs if they are* unpald (unpald volunteer vs. ‘paid staff mix). This range
of factors enters . into the Type I-A (Raw Data) costs of a service component
Type L[-B (Cost to PrOJect) costs are found by adjusting for overhead on the
basis of hours and for regional wage/price differences. Type IT (Cost to
Community) are found by including the value of donated resources.. Serv1ce
component costs are: then mediated by the number of hours per unlt to 1dent1fy
various types of- unlt .costs (Type I-A, I-B, II). Thus, a change in any. one
of. the. varlables of hours expended wage rate, hours/unlt unpaid volunteer -
mix, overhead etc.,_w111 effect costs/unlt. A change in any one varlable may
also be counterbalanced by an opposite change in another. The p01nt here is
that unit cost flgures that are similar for different services’ may’ lead to the

mistaken assumption that the underlylng dynamlcs of the service are 51m11ar.

" B. . Service - Volumc Lconom1es

Of partlcular concern to pollcy makers is understandlng how the costll—
“ness of a glven servrce is related to the volume at wh1ch that serv1ce is
prOV1ded For example, to what extent does 1ncrea51ng the amount of unlts of

individual counsellng within a given project change the cost per un1t of th1s

servxcc7 Th1s _question 1nvolves an analysis of each spec1f1c serv1ce category_

to dcterm1ne whether econom1e> or d1seconom1es of scale may occur. oo
Two p0551h111tles exist in determlnlng the reldtlonshlp between cost per
unit dnd number of Unltb prov1dcd Each glvcs d1fferent 1nformat10n to pollcv

_dkCFS.V_At onc level. we may cxamlne the que>t1on by observ1ng dlfferent
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. Figure 1: Components of Unit Costs A
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projects operatlng 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-

‘ing a high level cf 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 ¢osts.

To 1dent1fy the across-project service provision -economies, we constructed
51mple two-by-two contlngency 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 representatlve subset of 1nd1v1dua1 and group

services, based on the .average volume and cost to the project (Type I- B)

. of each serv1ce . A hypothetical table is shown in- Figure 2.

Figure 2

HYPOTHETICAL COMPARISON TABLE FOR ACROSS—PROJECT'ECONOMIES OFVSCALE

Units Provided

Below Median - . Above Median

) Above o a : : . " b
Average Median : ' ;
Cost/ .. o i : !
R Below - . ; : ' !
Unit Median - - | N 4 ' |

Notc: a, b, ¢, d refer to the number of projects falling within each ccll.

To 1dcnt1fy w1th1n prOJecF economies, we observed changes in Type I-B costs
and scrv1ce volume between October 1975 and April 1976 and between April 1976
and Ogtoher 1976 for a given project. The two variables were again dichotomized
but this time in torms of whether costs or volume (1) 1ncreased, or (2) stayed ‘
the suame or decreased A two-by-two -contingency table was then LOnStIUQth on

the basis of thesc categorlcs ps shown in-Figure 3. Comparlsons werc made for
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the same subset of individual and group services.

[T
LT R
g

Flgure :3'._u}¢ S ! R
HYPOTHETICAL TABLE FOR WITHIN PROJECT ECONOMIES OF SCALE

Change in Service Volume_foctober to April)

stayed the ‘same

. or decreased’ }_;, 'increased o
Change mn increased o a T ERCR
cost/unit | 70 : : R R LR S
(October-to. VStayedvthé#;' — — ——— -
Aprll Apr11 same or AN o c ;‘ o i o d
to October; decreased ‘| L T

) 1....“.“\-

Type 'I-B)
" Note: .a, b, c, d refer to number of prOJects 1n each cell

“As a means of summarlzlng the compar1sons made two statlstlcs were used.
Yule's Q was employed as a 51mp1e measure of assoc1at10n and was found by the

~following formula:

s

. ad - bc .
CA 5‘——“ The -_1_;5 QS+ 41v

LT o

Givon the relatively smull sample sizes compared thlS statistic’ fulfllled the
necd- for :a measure of a<soc1at1on as well: as 1nvolv1ng a relatlvely 51mp1e hand
calculatlon Also, thc sample size precluded the’ use of - the Chi- -Square, the
morc. tradltlonal statlstlc for contlngency tables. To determlne whether' the'

rCldtlon\th could be‘fermed significant, in a stat15t1ca1 scnse, Fishér's exact

test was-employed.  This statistic is su1tab1e for qmall <amplcs and dllow< one

“to determine ‘the ex axt probnblllty us<og13ted w1th thc Lontlngcncy table cell

frequencices by . 1hc Foxlowm;, 1()l‘mllld Cor

~(a+b)! (g*d) (u*d) (b+o):!

‘Nla'blc 'd' 0s P< ) '7.(N =“a%b;c+d)

Thus, for cach of the comparisons wé were able .te determlne ooth .the

PN

strcngth and s]gnxflcan(c of .the rclatlonxhlp refcrrlng to bCrV]LC volume etonomles.
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C. Cost Effioiency v

AAnalyziﬁg each individual type of service is important to uhderStanding the
relative 1nvestments necessary for various service volumes. However such an
analys1s does not recogn1ze the fact that each type of serv1ce is not offered
in a vacuum, so to speak Pro;ects more approprlately may be characterlzed
as delivering a pacLage of interrelated services. Accord1ng1y, one should

also analyze the- cost relat10nsh1ps associated - w1th th1s total package.

For this purpose .we have constructed an. index of relative cost efficiency.

This 1ndex reveals" ‘the extent to which a project delivers a g1ven package .of -
services at a greater or lesser cost than would other projects who . de11ver

these serv1ces. The exact formula for computing the index is as follows:

>A B - ._zii,P'*U'.
When E, = 1. _1Jij
j I — ‘
. P.U..
1 113
Where Eiﬂ= relatlve cost eff1c1ency of pro;ect J
,Pij‘= price per unit serv1ce iat prOJect j
Uij_é units of service i dellvered at prOJect 3.
e

i average pr1ce per unit serv1ce i across all pro;ectq

NOTE: 1If Ef,>/1, then pro;ect more costly than average in dellverlng
its pacxage of services.

The formula can be scen to compute the ratio of a project's costs for
its service package to thc average costs for these serv1ces across-all pro-
JCLtS ' Thus, if the 1ndex is above one; the project dellvers services at
a grecater cost than the average; below one, the prOJect 15 relat1vely more
cost effLL1cnt it.e., ‘delivers services ‘at a lower. cost. . .

1he 1ndcx1ng of overall cost eff1e1ency permlte us to answer questlons
concerning those fﬁctors which may gontrxbute to cost- cff1c1oncy ‘To deter—
mine across- pro;ect corrclaros we again LOHStTUCth contxngency tables

foxmcd hy Cross- le\SlfVlng prolcets as to whethcr they Werc above or below
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the average on. tost eFf1C1ency (E = 1) and above or- below the medlan value L
for the partlcular characterlstlc be1ng ‘tested.. Characterlstlcs tested were
drawn from the Quality Component and the Management Component of this’ f B

”Evaluatlon. Somer s D.and.Kendall's.Tau were: the " Summary‘statlstlcs,‘:':'h"l
'employed to- test the. strength of a550tlat10n between the var1ab1es and 1ts }

~s1gn1f1cance T

VII.. 'Implementation,ISSues

January 1975 was the pre test month for the - collectlon and analy51s
of cost data. "The experlences ‘of the pro;ects 1n pulllng together and sub-

»mlttlng to us the requeated cost data and our own experlence 1n followlng

up w1th the pro;ects to complete the data sets and 1n proce551ng the data,
led to the 1dent1f1cat10n of areas in wh1ch the cost ana1y51s de51gn could
be 1mproved Thé follow1ng 1nten51ve cost accountlng month May 1975 was
exper1mental as well and ‘did not ‘result in’ usable data ‘For the analysxs
Below are d1scu551ons of these 1mp1ementat10n issues and where relevant

: thelr resolutlon

A. 'COmpleteness‘of-Data_

g

A prlmdry dlfflculLy encountertd durlngpthe January pretest was the
fwarded tc BPA.

1ntomplttcness of the data collected by theoprOJects an|,

For examnle, weekly t1me shects were m1551ng for some staff mcmbers and

payroll exptnscs were, mLSSlng for other"'

bc tomploted hy the pro;etts

0u1 solutlon“

Monthly allocatlon formq rathcr than Wy "kl’

to turthcx slmpllfy matters for the pro;ccts

B. Use of SerViéc“Component Definitidns

The success of the cost analysis dcpends strongly on the proper use.

of tho service Lomp0hcnt dotlnlt\on‘ It the hours spent on ‘a. ccrtaxn kxnd

ey e el aEen
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of activity are not entered under the same service component by staff mem-
bers in a givénﬁproject'or'infdifferent projects, then the validity of the
cost analysistresults _could be seriously reduced. ‘

Improper allocations to service componenté can arise from carelessness
on the part of staff members, from misunderstanding of instructions or from
ambiguities in the- deflnltlons themselves. Although 1nstruct1on booklets
had been prepared which 1nc1uded definitions of the serv1ce 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 serv1ce
components were misunderstood, as were instructions for completlng some of
the forms. In some inétantes; instruction booklets were not referred ‘to
or were even lost. Our solution was two-fold. First, twe speht a ‘fair amount
of time on the telephone clar1fy1ng for individual. projects how to avoid
in the future thé-mlstakes made in January. Second we refined the instruc-
tions and - def1n1t10ns and 1ncorporated them on the back of the cost forms
themselves. This 1nsures that all staff have access to and can better under-
stand- the instructlons and definitions, and the forms themselves become. self-
contained instruments.: ' '

Ideally, BPA would add1t10nally check each 1nd1viduai's time sheet to .

. see whethcr, llpcatlons were made properly, but the inordinate amount of

i

time requlred of BPA would make thlS infeasible. Thus, observations by the
BPA staff durlng 51te visits and discussions with project directors are used
to reveal mlslnferprﬂtatlous of the deflnltlons. o T

C. R&R

i

The R & R (rest and relaxition) service category was created with a
very spec1al purposc in mind. R & R is that time (and space) that a worker
needs to recuper rate after an 1nten51v sesslon w1th a‘client, prlor to en-

gaging in other woxk . It is akin to other internal serv1ces, such as’ staff

dcvelopment wh1ch are nceded as support for the delivery of services to

clients and thL Lommun1ty R & R thus does not include lunch, tlmc offf,

.. time whqn "therc is nothlng clse to do " or any time when a staff person

is not ”on,duty;-' During thc protest some pro;etts staffs used this

catcgory cither fontact1v1t1es such as lunch or perhaps slmply to. round out

\
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the number of hours recorded for that day ‘to elght.\’dfﬁeri§faff memBers"did.ﬂ

" _not use’ thlS category ‘at - all evcn ‘though it was: appropr1ate for - them.4,,f§*< -

- D. I1m1tat10ns of the Serv1ce Component List

oA

In developing the llstxng of serv1ce eomponents we attempted to include : n
all identifiable pro;ect activities. One purpose of the pretest was to deter-
mine whether there was a need to rev;se thls llstlng The pretest 1nd1cated
the need for %everal ad)ustments.. _—
Several pro;ect .feeling that they eould not 1nc1ude certaln of their
activities in one of the ex1st1ng categorles, addcd new categorles to their
cost-forms; It was determlncd upon discussion w1th these projects, that
some of these new categor1es could be 1ncorporated 1nto existing categoriesﬁ
'For e(ample one project wanted to distinguish- routlne Intake & In1tlal Diag-~
‘nosis from Crisis Intervention Durlng Intake. - hewprOJect-staff membeTrs
made this distinction on- ‘their cost forms and used the data this way for
their own purposes; for .the across- project: evaluatlon, however, the two
" catcgories werc-combined.. o .
~ :.Three ‘other changes suggested by the prOJects requ1red rev1s1ons 1n"
“the list. First, projects wanted to account- for- resources spent on Multi-
disciplinary Team Act1v1t1es as a category ‘separate from Intake § Inltlal
LD1agnos1b and/or Case Management & Regular Rev1ew - BPA. decided to estab-
lish -this as a ncw category. Second prOJCCtS felt that t1me spent on court
case work, . 1nc1ud1ng waiting time at “the court house, “did not easlly fit .
~intoﬂthe.cx1st1nb categories and is an expendlture of tlme worthy of 1nde~
‘bendentrstudy.. For, the January pretest eourt :related work was . 1nc1uded
“in case’ ‘management, but’ on thc reylsed forms it was a sepnrate service com- v 5
ponent. Third, beeause Ongoing: Ciase Review is-really’an’ Lntegral part of , L
“Case Manugement,'those,two Lutegor1es were combxncd ‘into’ one Cnbe.Managc— -

ment § Regular Review.

k. ‘Per$onnel'List . o S R ' S o R »

_ Inltxallv we pllnnod to ask the projects to send us durxng eaLh Lntcn— _ ;
sive cost dLLOU“tln% month a listing of all paJd qtaff and corisultants,
with ‘the dmount .ehoy were paid that month. Thcn, durlng each of - the non- RN

lntonsl\v LOst Jeeountlng months plO]CLt dlrcctors would 1nd1eate to us -




major chenges in payroll expenses. We decided, however, for purposes. of
accuracy and. compieteness, to make the following changeS' | _
.(1) data would be averaged from the cost accountlng months con- §
~ducted durlng the peak of the project, rather than simulated » :
for intervening months; ‘ ‘ - ‘;
(2) the payment entered should include an individual's fringe
" bencfits; ' - |
(3)_ the listing should lncludc all regular staff, consultants
and volunteers who contribute d1rect1y to the project, re-
gardless of whether an1nd1v1dua115 pa1d from the pro;ett
budget; 1 and _
(45 for those regular staff and consultants not pa1d by the pro-
o Ject,rbut by some other agency, the listing should include

‘salariés or approximate value of salaries.

F. Pro;ect Perceptlons of the. Cost Analy51s

v

‘Some dltfltultles cncountcred with the January pretest were undoubtedly
due to some prOJects mlstonceptlons of the purposes -of the cost analysis.
Our intention was that the cost analysis would be useful to prOJects for
thelir own 1nternal.mandgement as well as to the overall evaluatlon How -
cver, in qome proletts the cost analysls was not scen as somethlng thqt would
be of use to the pIOJCLt and therefore was not handlcd with the hlgh degree
of concern for comp;eteness and ‘accuracy ‘that BPA expected Once the pro-
jects had an onﬁortunfty‘to see the cost printouts for January and May,
they werc more apprec1at1ve of their potential usefulness and more-careful

Lt

‘in tollectlng and; reeordlng cost data.

1.

e e e e 'T" ——
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ln the c "e of pnnc« t\ \nth ldu,o numhc 'S ot ro’ular volunteera, the
number rather thdn ‘the total lmt ing of mames is rem.cqtod ERE



“.necéded) whxle neglcctlng thc overall accuracy rcqu1remen

N . D ot e e e e e e <o

G. PrOmptness of Data Retrieval . = T e
v 'L*“ . = . : . 5

W1th many of the pro;ects ‘we did not recelve the cost data w1th1n a
reasonable perlod of t1me after the end of thc January pretest, or in fact
4 after each of’the tour subsequent cost account1ng months Some pro;ects
took as long as four months supplying BPA w1th the. fu11 set of cost: data.

Qur request was to recelve cost data - w1thln two weeks after the end of a

month in order to be” able to process the data and return 1t to the pro;ects:

‘QULLkly wh11e 1nformat1on st111 was useful for thelr own management ‘concerns:
Some of the delays 1n returnlng data to us undoubtedly resulted because some
proJects in January were not fully operatlonal They were of nece551ty moTe
concerncd with gettlng their programs off the ground than w1th collectlng
and sendlng us the cost data Other delays were due to the. pro;ects' in--
ab111ty for many d1fferent reasons, to establlsh a system during January
.for collecting the” necessary cost data.‘ Confus1on over’ who' should bé respon-

s1b1e for fllllng cut which, forms" was one.- of the prlmary problems.

' .,1“' Ogtlmal Prec151on‘

Prec1s1on (attentlon to deta1ls) and accuracy (completeness and correct—
ness) are:itwo different. 1ssues The prec1s1on of entrles in, the cost forms
varied con51derab1y across pro;ects and from one staff member to another

- As far as- ‘could be. determrned there were n' forms 1n thefJanuary pretest

that were fllled in w1th toq little prec151on. The tendency was to use more

precision than. necessary, espcc1ally in parts of the ‘forms: where 1t was not

"to rnclude all

major. costs and to put . thcm in the rlght pluce An example of too “‘much prc—
cision would’ be’ thc entrv ‘of some non- payroll cxpense “in: the amount of only

" $10.00, allocatcd to- a great many serv1cc components w1th pcxccntages as

“low as 1% oach An exampl of 1naccur|cy‘would be ncglectrng to 1nd1cate
’nny pay for a LLrtdln worker who was addcd to. “the payroll ln the mlddle of
the month. l Accurlty IS ledYH a necessxty in.a cost. anal)sls but the amount
of precxslon can vary dcpcndlng on the goals of the srudy After further
}CXPOTIQHLO wa s’ gﬂtned thh the. May cost analysls,‘nCCuracy 1ncreased and\«w

some rules were dcvoloped to go with the: co~t forms wh1ch led to adequate

p]OLl\lon wlth mlnlmum ettort by - thc pr0J0ct§




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 conversztions with the projects regarding 'donated resources, that
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 accurately reflect a project's monthly.
expenditure- for theae 1tems, we requested a complete list of durable equip-
ment purchased since the beglnnlng of the pro;ect 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 equ1pment expenditures appear only in the October 1976
data and only marg1na11y effect the total cost plcture ‘

J. 'Allocafidn-ofiNon—Payroll Expenses

_ W1de varlance in the precision and accuracy of allocatlng non payroll
expenses, 1nc1ud1ng durable equipment, per51sted despite discussions with -
the projects and deta11ed instructions. Because of the amblguous nature -
of such resources as rent copying, utilities, etc., we resorted to the
method of collap51ng 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 comparabllltv in handling these expenses and was executed in each

of the threce cost account1ng months used in the final analysis.
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Project

Month

MONTHLY COST STATEMENT

for Child Abuse and -
. Neglect Projects.. .

General Instructions’

1. Please fill in this booklet during each cost accounting month.

ro

Time-Allocaticn form N-CO1B is to be used together with this booklet, for complete
monitoring. ' ' ' :

3. Please be sure that all significant costs are included. For example, it is essen-
tial that the perscnnel list be complete and that, for the time-allocation months,
a time sheet bz returned for each 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 list should not be entered again as a purchased
service. ‘

Contents
T

" Personnel )
Non-Payroll Expenses
Pupchased Services

Quantities of-Project Services

oo U BERKELEY PLANNING ASSOCIATES
Ll el e e ERKELEY . PL :

. Preceding page blank



lnstructiqﬂi '

1. This list is meant to include all persons who reg

2. Persons
(a)
(b)
()

- diagnostic team, regular advisors to staff meetings, etc.

PERSONNEL . . . .7 - ...

to be included in the list are: ) .
all paid staff, regardless of source of funding
all consultants- paid Sy the project

all consultants not paid by the project, but who contribute regular]y,‘é:g,; fegu1ér:hémbefs_of

ularly cﬁhirihqte‘dl:éctly tbf;ﬁé ﬁﬁojqcr} __f"g_vf

(d) all volunteer staff.

] , - B R " Academic, g . G;9$§;qu This Month Plus
Name .. : L Status* | - Title __Degrees.-Held- -} “Any Benefits Paid by Proj. |
|
A\
\ oo
= Regular Staff (full-time or part-time)

€ = Coqsulﬁnnt o ’ i
S'=_Suhstitutc or Temporary Staff :
RV. = Reimbursed yoluﬁteer (e.g.. Parent Aide)
V. = Volunteer : =
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_ Imstructions

1. Plcase enter all non- bayroll expenses'for the month,

~Non-payroll Expenses

1nc1ud1ng dirable equipment. and their allocatxons by %

2. For durable equipment over $200 please enter, in addxtxon. the estimated lifetime in years.
3. If desired, any costs with the same allocatxon e. g . pcrhaps rent & utxlxtxes, mny be comhxned in.a

single column.

4. A durable-equipment entry may comprxsc a group of things, such as’ a -suite of furnxture, if all elements

have approxxmately the same lifetime and allocation.

CItem-—>

Payment This Month —>

Est. Lifetime for Equxp Over $200 —>

l. Prevention

2. Community Education

3. Professional Education

. Coordination

Legislation & Policy

Staff Development/Traxnlng

General Management

PIOJCCI Reqcarch

4
5.
6

‘7:5 Program Plann1ng,  Development '«
8
9
1

0 BPA Evnluatxon

11.,Outrcach

1z. Intake & Initial Diagnosis

13. Case Mngntl & Regular Review

14. Court Case'Activities‘

15. Crisis Intervention Dur1ng h.take

6. Nultldls Team Casc Rcvxew .

17. Ind1v1dual Counscling

18. Parcnt Alde/Lay Tner. Counsel.

19. Couplés Counseiiﬁgi'

- 20. Family Counseling

21l. Alco. Drugra Wéisht Counscllng

22. 24- Hour Hog ‘Line uounsellng a

23 Indlvxdual Thcrapy

Zﬁ?-Group Therapy C e

v?~v2§;'Parents Anonymous'ﬂn:’ e

26.iParent Educatxon Ciasses -

'27.”Ccnsxs Interventxon After Intake

28. Day. Care

29, Residential Care ' C

30. Child Development - Program

31 Play Therapy.

32. Special Chi]ﬁ‘THEraSy

'33.. Crisis Nursery

34. Homemaking

35. Madical Care -

36. meyqitting/ChiiJ'Caie

37:-Transportatxon/Waxtlng

'38.'Emergengy Funds

39. Psychological §° dihér'fcsting

40. Famlly Plannxng Cdunsclxng
41, Follow—Up LR

4~. R 4R R

Cmp—



A L PURCMASED'suvacéﬁ‘-«f""
Instructions L S v e . c )
1. " If servxces .are purchased by pro;ect frcm other agcncxcs for- delivery to lecnts ln'prOJect's ca%eload

please onter the. agencies, totul amounts paid this month. and. ollocntton: by nercent et e N

2. Individual specxalxsts who .work’ for ‘the project. by the hour should be’ entcred as? consultants on page 2.
or 3- and should not be entered here. - o e .

. v'.:x Agency -—> .
ngment ThlS Wonth ——; - B R » . K .
‘Prevention - E i o T ' ‘i"" I MRS T B
Community Education ' ‘ ) B e
.Professional Educat1on
“Coordination ‘ ) : B N

.Legislation § Policy

Staff Development/Training.

Program Planning § Development

General Management.

Project’Resunrch , ' I PR IR

e - L N - R N TR NI T

0. BPA Evaluatxon I ¥ c y

1l. Outreach -~ . ‘...vi

12, Intake § Initial Diagriosis -

13. Case Management § Regular Review

14. Court-Case Activities"

15. Crisis Intervention During Intake

16. Multidis. Tpam'Case'Review

17;'Ind1v1dual Counselxng

18. Parent Ald/Lay Ther Coun:el

19;'Coqples Counsellng

20, Fam1417Counse11ng ‘"f':” !
21 Alcohol Drug 5 We1ght Coun :

\22: 24 Hour Hot. L1ne Counselxng

L.t te ¢ oe N

ZSi;IndLVJduaf.

hcrapy L i

24}-.roup Therqpx

-25. parents: Anonymous

.26, Parent Education Classes

127§uCr1515 Interventlon Aftcr Iﬂtake SE

28. Day Care

Direct Services to Clients

29._Resxdcnt1a1 Care

'30. Chlld Develormont Program

31 Play Iherapy

32: Special. Child Thérapy,

33. Crisis Nursery L T

_iﬂ; Hﬁmcmaking

35. Medical Care

30. abyax(txnp/ hlld (arc.

37. Trnnxpoxta[xon/Waxtlng

38}‘EmerbLnLy Iundb, L

39. Psycholoblcal G. Othcr Tcstxng

 '40j ramlly Plannlng Counseliqg

] ar. Follow Up
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Instructions

For each selected serv1ce prov1ded by pro;ect please indicnte total quant:ty provided this month.

-

QUANTITXES OF PROJECT SERVXCES

{

SERVICE UNI?TS ) QUANT-ITY
11. Qutreach Cases . l L
12 Intake § In1t1al D1agnosxs ' intakes‘ :
13. Case Management & Regular Review | Ave. Caseload. This Mo.
14. Court-Case Activ1t1es Cases
15. Crisis Infervention Durxng Intake Contacts
16. Multidis. Team Case Review Reviews .
17. IndividLal Counseiing Contacts : . '
18, Parent Azde/Lay Thér. Couns. 'Contacts
19. Couples Counsellng : Contacts
20, Family Counseling Contacts
ﬁl. Alcohol;%gjng & Weight Counseling | Person Sessions
22. 24-Hour Hot Line Counseling Calls
23. Indlvxdual Therapy ‘ - Contacts
ré#. Group Therapy C A Person ‘Sessions
25. Parents Anonymous Person Sessions
26. Parent Educatxon Classes Person Seéeions
27. Crxsls Intervent1on After Intake | Contacts
Zﬁf Day" Care Child Sessioné
29f-Restdentiai Eare Child Days

30. Child Development Program: Child Sessions
31;‘P1ay Therapy Child Sessions
32. Speclal Ch11d Therapy Contacts
33. CTISIS Nurserx Child Days
134, Homemaklng Contacts
35. Medical Care Visits
36. Babys1ttlnngh11d Care Child Hours . ;
37. Transportatlon/Waltlng Rides

D38,

Emergency Funds

No. of Péyméh:5

:»3§f

Psycholog;cal & Other Testing -

Person Tests

©_40.

framlly Plann1ng ‘Counseling

Person Sessions

Ls1.

Follow Up

Person Follow-Ups

‘

A

) NUMBER OF CASES ACCEPTED FOR SERVICES THIS MONTH

NUMBER OF CASES CLOSED OR STABILIZED THIS MONTH

i€ T
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lastrat:

For thesseiected componernts
- The Rours reesd nct sum to
. Please 90 Ant use fracticrs:
Please.do not add an). compone
discuss the satter with

1 -2 3 4 $

nes.

not 4,

the director or cal) BPA.
This fure shouid te filled 1n by or for ail persons whe wort

fowBich jou spend tiac,

please enter the nuaber
Ty particular total 3l should net include any part of h.mh
write 1.5,

for caiapic. .
1f.an allocdtion cannot be @ade according to def initions on the back,

1o n

13

of hodrs

11 9

speat cuih
. time

Time Allocation Form

day .
off, etc.

mnoany rcgulai’ Sapacaty dureltly “for the project.

15 | €— Da; of Month —»

Prorect

N-COk

Month

Status Code® -

25 | 2.

L..Prevention *

2. Community Pducation : M

Professional Education

. Coordination

Legislation & Policy *

2

Prograa Flaaning { Development

3

4

5

6. -Staff Development/Training . -
?

8. General’ Management

9

Project RAesvarch

APA Fyvatuation

1. Gutreach

12. lntake § Initial Biagnusis

13. Case Management L Regular Review

14. Court Case Avtavitivs

is. €

risis Intervention During Intake

o, nuu:du iplinary Team Casv Review

17, Individudl- (mmwlm‘

18. l‘:prcnl A.dc/n, Tl\t‘rdpls( (ounsxlmg - ' A e . . .

i

19. Luu.-lv:s Lounsvllng

'20. Faaily;

‘owniseling

Wrug-& Weight Counseling ) R B & . L o v

our Hot' Line Counseling -

vidual Therapy o - -

24, Cr’t}hp"l’licrapy'_

25. Parcnts. Anonysous .

20. Paren Y ation Classes

27: Ciisis:

nu-ncnnon Aner lntake it SUREDS RIRT U I ) - - N I

TSErvices’ to Clients

RETR Day Care™v o " N

29. Re 'dmlul (ar(-

- 30. Ching: Hcvelc[mcnt Progra-,

34. Momemaking. .

35. Medical Care.

036, Babyslumglchxld Lzre D

37, Transponat on/Maiting

385

mergency Funds . - . s,

<. -39, Psychotogical-§ Other Testing-

40.- Family Planning Counscling

o

i Foltow-Up S

M

(4. R G R R

*R » Reguiar él-ff full or part nm
-RV = Reisbursed Volunteer (c. g l’aren( Aide); v = Volunteer (no pay).

s x“\ubsntule or uupoury staff; ¢'=

Consultantg;

TOTAL HOURS SPENT THIS MONTY RECFERRING
LT CASES TO ANDHIER AGENCY ;

]

e e - PR

LITTVETRY

TIMNRING ASMXCIAILS .

HEAeS

i
]
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SECTION V
- THE QUALITY OF CASE MANAGEMENT PROCESS COMPONENT

A central feature of the demonstration evaluation is th° pioneer-
ing effort to determine the elements of quality case management in the
child abuse and neglect f1e1d There has been a grow1ng concern for
qua11ty service dellvery, both because of the 1ncrea51ng1y complex
nature of social services (and thus the 1ncreas1ng d1ff1cu1ty in effec-
tively managing cases), and because of public demands for - accountablllty
on how the very large share of public dollars being allocated to social
services is being spent. Given the paucity of empirical work in this
area, this study prov1des an opportunity to document those elements
of case management wh1ch lead to more effectlve serv1ce de11very, and
which, in turn, can be used to determlne the quallty w1th which social

service agenc1es operate.

A Survey of Medical Quality Assessment

The medicai field, because of an historical interest in issues of
quality, provides a framework for studying these eiements of social
service delivery. - Most of the work to date in asse551ng the quality
of the ‘medical process centers on "audits'" in which peers or othe? -
trained reviewers abstract from written audits, charts or records in-

‘ formatlon on procedures and prescrlbed treatment. Prodded 1nto ex1s—
tence pr1mar11y as a result of the alarmlng increase in health costs

the technlque of ut1112at1on review is a part1cular audit mechanlsm
Individual hosp1tals and medical group practlces may have thelr own
Utllladthn revlew procedurc% but large utilization rev1ew 1nformat10n
systems have developed both rcgionally and nat1ona11y The total of the
.experiences of those hospitals which participate in a given system have

establxshcd norms for specific €élements of quallty care against wh1ch

current procedures are measured The Hospital Utilization Rev;ew 'is designed

Y
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to detect 1rregular1tlcs in dlagnostlc and treatment procedures, where-

as the Profe551onal Act1v1ty Study (PAS) sponsored by the Amerlcan:'”"”

3t

Hospital Assoc1at10n and othcrs, has concentrated morefon assess1ng
length of stay, 1 o _' L ‘f'h q:w' : fA ,
Morehead et :al. conducted many record aud1ts to measure the ex-
tent to wh1ch patlents rece1ve med1cal servrces in accord w1th generally’
: ‘accepted standards 2_ In her evaluatlon of the OEO Nelghborhood Health
Centers, the standards agalnst which care: was measured were based on
the practices of medical school- aff111ated outpatlent programs Tralned
medlcal personnel’ abstracted pat1ent records to produce a program score
based on the average score across all sampled records ‘
Mov1ng beyond the audit, Slms et val employed systems ana1y51s
to assess the practlces of med1cal care de11very 3'“'Deflnmg program
boundar1es 'artlculatlng goals and obJectlves, and then asse551ng ‘the
extent to which:each is achleved using a var1ety of measurement tech-
niques, _are the components of systems analys1s Their evaluat1on of
the quality of ambulatory care practlce in several c11n1cs looked at
such elements as comprehen51veness and cont1nu1ty of care, app01ntment :
no-show rates, walk in pat1ent ut1llzat10n and capaC1ty of operatlon
Record audits and’ other assessments of quallty of the medical pro-
cess require the establishment of crlterra for measurlng levels of ade~
quacy. Whereas . Morchead used medical school practlces as., benchmarks,

the Joint Committee on Quality Assurance of the Academy of Ped1atr1cs

1The 1ntcrested reader is referred to Rona Beth Schumer,'"81b11o-‘f
graphy," Hosp1ta1 Utilization Review and. Med1care A Survey, . Wash1ngton
'D.C., DHEW Social Security Adm1n15trat1on 1973 pp -101~118.

2Morehcad Mildred A. Rose S. Donaldson and Mary R Serava111
"Comparisons Between OEQ Ne1ghborhood Health Cénters and Other Health
-Care Providers on Ratings of the Quality of Health Care,'" Amer1can _
Journal of Public Health, 61:7, July 1971, pp. 1294-1306. R L

. 3Sims Neil H., Burton L. Gordry, Charles W. Naxr1s and Barbara
Scboda, "Qelf Evaluation of Ambulatory Care," Advances in ‘Pediatrics,
Volume 20, Irving Schulman, Ed., Chlcago Year Book Med1ca1 Publlshers,
1973, pp.. 177- 204 : :




]

developed an intricate and rigorous means - for developing pProcess cri-
teria related to history taking, physical examinations, laboratory tests

and treatment._ They selected and validated their criteria over ‘several .

ustages,‘using 450 expérts;to assist in eliminatihgvall1measures‘that

were'irréJevant,’contraindicated Or unacceptable., ! - Whatever the method
for establishing'critéria, it is:appargn;ithatjthe,utilityfbfia quality

While' medicai qhality assessment techniques can be useful in look-.<-

“ing attsocialtservice delivery, it jis not ‘suggested that the medical

field models be transferred wholesale,vbecauSefof soﬁeAmajor differences

- between the two service delivery areas. First of all,’thSiological

cular treatmengs are effective for specific problems.‘,AISo; bgcause_'

hqspitals«tddayuoftcnfsuffer from excess capg;ity*while so¢ial'sérVic¢fw?

. 'pPrograms have»a,dearth‘of resources, and because'medical.care tends to

be more capjta: intensivé than social service agencies, which are labor

Focusing on Case Management s T e

o Map 6Utfan dbprouch for a process-related quality hSéeésment'of
the child abuée/heglect projects,ia_twonéy_workshob.was used to elicit .
specific‘éuggbstions from experts in bothnmédicél'quality assessment

and in child abuse and neglect Service delivery, "Various altefnatiVe_ “

lThbmpsoh;xﬂggh C..and Charles E..Oéborﬁe{ "Deﬁéldpmentmof Cri-
teria for Quallty Assurance of~Ambulatpry Chlld Hea]th.Qare,“:Medlcal~f,‘

Cnre..lZ;lO, October 1974, pp. 807-829 ..
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'»~consu1tat10n w1th others experxenced in: Chlld abuse/neglect and general ' : P

ties and tasks 1n the agency/worker/cllent relat10nsh1p Case manage-.e"

‘ ment plan, management of serV1ce de11very and referral to’ case term1-'
‘ natlon and follow-up after termlnatlon.u Good case»management wh1ch is

‘1mportant for successful serv1ce delivery, 1mp11es cont1nu1ty of servlce

executing a treatment package, coordination. among a1l prOV1ders ‘of. ser
vices;’ ‘effective” 1nvolvement 'of ‘the client, t1me11ness A mov1ng cllents

‘through the‘process_and ma1ntenance of an, 1nformat1ve and " useful case
The Methodo gx . ' '_ ‘ R 3 : ;‘."f | R A-" | R .

ch11d abuse/neglect and medical care aud1t spec1a115ts, con51sted of

;v151ts by teams of ch1ld abuse/neglect experts to n1ne of the pro;ects

'were 1nc1uded in the study sample. Descr1pt1ve and mult1var1ate ana- . 'h t
_lyses. were used to 1dent1fy norms of case management across’, the-. pro- S - \
phjects Whth can: scrvc as m1n1ma1 standards for ‘the. field, as. well ‘s the o {

-most ertlLdl and sallent aspects of-case management.\ .These data were

:managemcnt is strongly related to successful cllent outcome.‘ ”’,':4

Selectlng r1ter1a and’ Measurement Tools,

'stratlon progects' -An 1n1txal llst of crlterla was, developed by - the

' social service del:very

AL

volved a w1de range of process act1v1t1 s and also appeared to be ;
amenable to assessment within the scope of the overall evaluatlon, would
be the fOCus of the quallty assessment.

ISV
P

"Case managcmtnt is best understoo. as a process made up of a ser1es

RN VS

of 1nterconnected steps. .. . [that]. conskltute a framework for act1v1- S

ment in a child abuse and neglect ‘sérvice agency 1ncludes phase of

service. del1very from. 1ntake through dJagn051s, development of a treat-

provxslon planfulness (i.e. rat10nal dectsxon maklng) in des1gn1ng ‘and’

record. - - . : ,',' B R ) y

The methodology, developed w1th extens1ve 1nput from a number of

durlng the1r second and thlrd years to rev1ew a. random sample of cases - %

from each of the treatment workers in a pro;ect A total of 354 cases

then comb1ned w1th 1nformat1on about c11ent outcome to. determlne if case-

¢ gt TR

:

lecn that the focus of th1s cffort was to 1dent1fy the essentialfﬂ'ﬂl

clements of case management .the flrst step was to develop cr1terla by

which to Judge the adequacy of this process in' each of the. eleven demon— , :ﬁ >

plrt1c1pants at the Quallty Assessment Workshop and reflned through

Several means for measurlng the case management pract1ces of the

R e e R T T s




demonstration projects against these criteria were considered, including
record revieﬁs, obseryation of worker-client interaction, self
administered questionnaires for workers, and client interviews. Adap-
"tation of the medical audit approach was selected as the best alterna-'
tive. The advantages of the adapted medical audit approach are that it
takes no special equxpment prov1des an objective basis of compar1son,
does not require generatlon of spec1a1 data or additional record keep-
ing by the soc1al workers, does not create an art1f1c1a1 51tuat10n (such
as imposition of an observer at a client- worker 1nterv1ew),'and creates
minimal disruption to.the agency's work The dlsadvantages of thls,
approach are that 1t measures only part of a caseworker ] 1nteract10n
with his or her c11ent and it might potentlally be biased in favor of
workers who keep well-documented case records. - However;,. given:the .
expectatlon of soc1a1 ‘worker written- records, the ‘quality ‘assessment
design from the outset was based on ''case reviews,! combining record
audits with‘caseworkerrinterviews. In this way, the intent was to

avoid the problems‘of severely incomplete information which would arise
in an approach relylng on social worker records alone.

With the: decision on a general approach,. it was then p0551b1e to
translate those cr1ter1a'con51dered to be measurable by means of a case
_audit 1nto data- Porlectlon 1nstruments. A pre- test of the draft instru-
ments and procedures was conducted at four abuse/neglect programs:in‘ ‘
mid=1975. o :

_Sampllng Des g

" The- use of case rev1ews as the major components of the qua11ty case
management assessment necessitated development of a samp11ng procedure,
ince not all cases could be reviewed within the lmposed t1me and budget
"tonstrdjnts. The samplxng proeeduro dLVClOpCd had to address the dual
needs: uF drdwlng redsonahly prc cise COH(]USIOH§ (or m1ke relsonably pre-
cise est1mates) about each DFOJCLt as well as drawmng confident conclu-
sions across all the pro;ccts tomb1ncd “Two other cons1derat1ons had to
'bc kept: in m1nd “The pr03ects had varyxng cascload 51zes rang1ng from
active. asoloads oE 40 to around 300, and the1r cases were also terml-
ndtlnp at d]fferent rates, w1th some prOJccts hav1ng term1nated very few
and others having. termlnated a high percentage of cases. by the time of
.thL nsscssment . Also. since it had been hypothe51zed that dlfferences

in cdse managers would be one of the most 1mrottant factors determining

o s e - e



dlfferences in quality case management pract1ce workers had o' become a.?

key part of the des1gn.» W “p-“ﬂ'vf- *%“f‘*

With these cond1tlons, a. samp11ng strategyawas dev1sed wh1ch called.

© for taklng approx1mate1y equal ‘numbers of" cases from each 51te.“ The}'

exact number of cases sampled varied depend1ng on the actual number of
cases avarlable at the time-the sample was. drawn. At certa1n prOJects
all cases were reV1ewed wh11e at others ‘only a select1on was rev1ewed

Pro;ects ‘were asked to submit lists of all their: cases. opened be- -

tween Ianuary 197a and January 1976 ..  These .lists identified. the actlveh

.or terminated status of each case, as well as its most. current pr1mary
~case manager. A strat1f1ed random sample was then drawn ‘from: each pro- .
ject's. caseload u51ng the case managers as the strata, anddselectlngr."kb
from’ each ‘stratum’ (or eaéh. case. manager's. caseload) a‘number of ‘casés
Vproport1ona1 to the" leC of his or her. caseload, up “tosa: total of. usually

between 40 and" 50" per project. ‘A minimum of .two- cases were ‘drawn per’.

every worker Thus,-in a pro;ect with five workers usually ezght or nine

cases were selected from each; in a pro;ect w1th lS workers at least: two
ases were, rev1ewed from each but some would have proportlonally more.

" The primary goal. was to select only.: closed cases SO as to obtaln
more complete case management 1nformat1on 1nclud1ng data on termlnatlon°
However, as this’ was. not always poss1ble, the procedure was to flrst sam-
ple from all. termlnated cases within each stratum, and then to randomly
select from the act1ve caseload up to the number allocated to a. glven

case manager.

. This sample des1gn provlded data on ‘a representatlve ppol ‘of cases

. across. the’ pro;ects.: :The . strat1f1cat1on on- the' basls of case manager

ensured representation, of the range’ of case ‘handling’ practlces and’ thus

~ enabled analyses focusing on the role and: character1st1cs of the case'7‘“

anager in determ1n1ng quallty case management

Data Collection”'ﬁnf

Pollow1ng rcf1nement of the methods and 1nstruments as a result

of the pre - test pr1nary data was collected dur1ng s1te v1s1ts to n1neﬂ'f'

dcmonstrat1on pro;ects. "~ Reviews of a sample of cases at each pro;ectﬁ{

prov1ded the quantlflable data. ‘Unstructured 1ntervrews,‘u51ng a,p,gﬁ'

S s
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checklist of topics, were also held w1th all project directors and with
other staff as needed. The first stage of data collection occurred
between March and June of 1976, during which t1me 245 cases were: re-
vicwed. A second’ round of 51te visits was held between December 1976
and February 1977 gatherlng data on an add1t10na1 109 cases. '
Four’ acknowledged expert clinicians. experlenced in dellvering

‘direct SOClal servlces to-parents and ch11dren conducted the qual1ty
assessment site visits, after.being thoroughly tra1ned in the proce-
dures and use of the instruments. For most. visits akteam consisting
of two people visited a site in order to allow a baiance of perspec-
tives, should they. dlffer. ‘Both assessors partlclpated in an initial
interview with the pro;ect dlrector at the outset ‘of each visit; all
further staff interviews on program-wide issues were done as needed
‘by “each assessor 1ndependent1y The two team.members reviewed different
cases, with the. exception that three to six of the same cases at each
pro;ect were rev1ewed separately by both assessors: in order»to obtain
independent. data on a subsample of cases for checks on: ‘inter- rater -
reliability. . . .- . _ e |

-~ Two - 1nstruments .were used to gather the data;for‘the:qualitxgk
assessment: - v . l s e

The Qrientation. Checkllst. This checkllst e11c1ts

-informat1on-tolprov1de sufficient background for the assessors to con-'
-duct thelr case: rev1ews. The check11st 1nc1udes 26 top1cs that' the ‘

: quallty assessment teamshouldc°ver at the beginning of each site v151t
The topics. rangc from: organlzatlonal structure and pol1t1ca1 context

. tos caseload per worker.' The information covered in th1s 1nstrument
~was primarily ‘for. the assessor's use ‘and was not tabulated

'The Case_ RPV1ew Instrument Th1s instrument allowed us ‘to- ob- -

Ltain, for a sample of cases, information on case. management practlces
as well as rat1ngs by the assessor on the’ qua11ty -of case: management
prov1ded for each case., The information collected in the case_revxew
1nstrument 1$ obtalned from both the written: case: reCOrd‘and~through
1nterv1ew W1th the case manager. First, 3ssessoTs revieWing‘the case
record search for the 1ntormat1on asked. For in the 1nstrument; This

ahstract1ng proceSs takcs hetween 30- 4% m1nutes.. Follow1ng the record

I
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ment delivered..

_.,._.

‘review, the, assessor interviews - the prlmary case manager for 15 to 20

minutes, seeking further background : information and any spec1f1c case
1nformatlon which could not be found 'in the wr1tten record Thls dual
approach prov1des the‘assessors with suff1c1ent 1nformat10n and "’ "feel"

for the case. to make va11d ratings of the qua11ty of the case manage-‘

%

The - case rev1ew 1nstrument gathers, for each case under reV1ew,

‘the c11ent s SOClO demographxc characterlstlcs, some facts about the iﬂ

case (such as the severlty of the abuse or neglect inc1dent and whether

or not there was court 1ntervent10n) and prlmary case manager charac-

,ter1st1cs (such as age sex, tra1n1ng, experlence and caseload 51ze)

The 1nstrument also covers e1ght basic aspects of case handllng prac-g'

4

tices. . v

° ,Tlmellness of the process e.g., t1me between referral
" and. first’ contact; time between. first- cllent .contact and
‘ begrnnlng of treatment, and total t1me as an act1ve case.

. e Amount - of contact .between manager and c11ent e.g.," num—
© . ber of contacts prior to a treatment plan number of con-
o " tacts during treatment; and number of follow up ‘contacts
;;after term1nat1on. o S e ,“J:‘ , Vlajny .

teams; use of consultants.-

® Refexral for'treatment e, g.,‘number of pro,ect staff
- providing serV1ces to c11ent use - of out51de treatment
prov1ders.,,- o . L L

. 'Qeassessment of the case " €.g.; use of ‘Case’conferences
or stafflngs. S e e T
° Loord:natlon and’ communxcat1on between manager and other

_treatment agencies: e. g.;‘recontact w1th report1ng s
- contacts thh out51de trcatment prov1ders.,x :

o-tServ1ce contlnuxty e.g. separatlon of 1htake from ongo1ng
' treatncnt numbor of pr1mary managers per case.'; .

B

) Cllcnt part1c1pat10n' e.g., presence of‘thc:cllents at; '
. review: meetings and. case conferences. : R
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Upon completion of each case review, the assessor'then makes judg-
ments about the quality with which the case was' managed. Fourteen ele-

ments or parts of the case management process (from timeliness of intake -

through_frequency of contact, coordination of information on the case,
client participation, etc.) as well as overall management quality'are
rated on f1ve-p01nt scales. L V' :
The use of case reV1ews as the major. data source for the quallty
‘assessment necessitated a sampling procedure, since not all cases could
be reviewed within. time and budget" -constraints. The' sampling procedure
addressed the need to ‘draw conclusions in which we could have reasonable
confldence of representat1veness across the total pool of cases. * With
this condltlon in m1nd a sampling strategy was devised- wh1ch called
for. selectxng a portlon of terminated cases from those projects with
large caseloads or all cases (terminated and active) from those pro-
jects with smaller caseloads. A stratified sample'was‘drawn from each
project's listiof: cases that were opened between -January’ 1975 and Jan-
uary 1976, u51ng the case manager as the stratum, and randomly draw1ng
from ‘each. stratum (that is, each case manager's caseload) a number of
cases proport10na1 to: the size of his or her caseload to. the total pro-
Ject caseload A m1n1mum of two cases was selected for each: caseworker
‘Stratification. on the bas1s of case managers ensured representat1on in
our sample -of the range of case practlces and would enable us to per-ﬂ
form analyses focusing on the importance of the case manager in deter-

mining the qua‘1ty of case management .

The Data Base i})f.ii- n S : o p S -'hif
‘The rwo rounds of 51te v151ts to the demonstratlon pro;ects ylelded
'a review of 3§4 ‘cases. As ‘shown in Table I, the number of cases per

prO)CCt ranged from a h1gh of 51 1n Union County to a low of 13 in, Los

'Angeles.
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e

. < - oL

f*Number;of'Caseszeuiewed57b} Broiect»i:‘””

fotal Termlnated_.

v . L . , o “Cases - Caseés '
_Famlly Center Adams County, Colorado f;-v'"”;.ﬁ 'v40ig‘.;‘ 22f‘ ”
Pro-Child: Arlington; V1rg1n1a . ‘;?5"=,;’*ﬁ"746’”}§f 5"46%;1
'.'Ch11d Protect1on Center ‘Baton Rouge, Lou151ana ;‘1:4ngw"sﬁih4$f3fﬁ o
Demonstratlon Unit: -Bayamon, Puerto Rico . . _ziMf3$;H#i Edbiz'l
SCAN: Fayettev111e Arkansas o SN Lffg4r gr.;.,,3&>.,
" Family Care Center: Los Angeles, Ca11forn1a"‘ﬁ;=ncv:13.:Td?-7i?§_"‘
‘Family’ Resource Center ‘St. Louis, Missouri : d”fﬂ3$ \‘ : 1-25
Panel for Famlly L1v1ng Tacoma, Washlngton o ) 452 . r-H‘4é
.Protectlve Serv1ces Project: Union County, o ~~;;¢1‘.A '
-Ncw Jersey . : ) S 5k 44
. | 354 - 272

[

Quality Controls-and Data Processing

‘A complete system for quallty control and error check1ng was 1mp1e-
mentcd startlng with checks by evaluatlon ctaff for missing. data and
ohvxous errors. ‘At the t1me ‘of data collectlon, ID numbers were 3551gned
to ‘all cases, and ‘names and other 1dent1fy1ng 1nformat1on was removed.
After. thc projects and assessors were contacted to supply m1551ng data
and to correct errors, forms were logged by prOJect and ID- number,
keypunched  and verlfled Randoni . checklng was done for form/

card congrucncy, errors ‘were corrected; and data were f1led on computer

tapes on ‘the, Un1ver51ty of Cal1forn1a CDC 6400 computer by caqe and

j‘by project.. Uslng SPSS, univariates were run to further check for out-

of- rdngc valucs, mlsblng data and othcrw1se useless varlnbles As new

arnablcs were constructcd, addztlondl unxvar1ates, and blvarlates,
were 1un and stanncd For data problcms In: add1t10n, formal rellab111ty

tests were cmp]oycd. IR e R
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Data Analy51sﬁ'

The centra1 theme in. the data ana1y51s was the need to determ1ne
which case. management practlces were the most eff1cac1ous 1n learnlng
about the qua11ty of case management. We relied on theory as we moved
through the analysis to make selections and generally to address the
quest1ons of interest. In conducting the analyses we moved from lower-
order to hlgher order analyses, starting with frequency dlstrlbutlons
on all measures, moving to simple correlations and factor analyses, and
finally to multivariate analy51s technlques. Th1s strategy allowed us
to better understand and appralse ‘the qua11ty and nature. of the data !
collected, e11m1nat1ng many variables or creating new ones before
h1gher order, multlvarlate analyses, while’ 1dent1fy1ng many 1mportant
although 1ess complex relat1onsh1ps along the way. The rema1nder of
this report destr1bes the analysis steps and the findings. . ,

' Table lI~‘ d1splays the total set of case management data 1tems
used throughout the analysis. For port1ons of the analysis, these-items
were integrated. with. data on client outcome and program character1st1cs

collected for other components ‘of the evaluat1on.

1




ST T U TABLE.dnn

Quality Case Management*Ddtu'ItémS}"

‘Case Descriﬁiors
e project Site ,
*s " large, bureaucratic setting: ~Union
County and Arlington vs. other
e assessor&name ' :
. case_status. "terminated or active
Atype aﬁq sgveraty,ofzmaltreatment

*s . seriousness of maltreatment: severe and
moderate abuse or reglect and sexual
abuse = serious;- other categorxes = less
serious s

. identification of client: mother (mOther
substltute) or father (father substitute)
age of client '

ethn1c1ty of client

court supervzslon of chxld

ch11d out ‘of home
,date‘of_referralm@'

" type of referral:

-self-referral vs.
other '

o_vprimary'responsioility‘for case manage-
ment: . project er other agency
. difflculty of case -- view of manager:

S-point scale from least dxtfxtult to
most difficult

. ® interest of’ cllent'}-'view of -manager: -

5- -point scale frem. verxaunxnterested to
very 1nterested '

° responsxvcness of clxent -~ view of .man-
ager: .5-point scidle from very-unrespon-
“sive to'very responsive .

_ e difficulty of- case: -+ ‘view .of quality

::ansessor- ; 2-point seale* least difficult/
f most dxffxcult .

P L
T, ~

- Case. Handlxng Descrxptors e

"o date of first cllent contact

-x

KD tlme hvthccn date.. of referral and flrst
- client contact

° number of contacts; prxor to a treatment
plan- - B - .

e time between flrst clxent contact and

first treatmcnt serv:ce o

o use ot nmltndlsc1plln|ry team rcvxcws at
1nt|ke .

. uso ot multldxsglplxnary team reviews
durrng treatment. :

e use Of. multidisriplfnary.tcum*rOVicws at

termln I[Il)ll

‘e '|nrcn\lt\ of mnltlolsCIplanry tcam, re-

»lew.;. numher of feviews-over tnmc ln o
process ) : ’
e, usc ni rcase LO"leCFLC\ d[ intake

usc nlf'

durfng.troutmcnt‘

uac uf cas ronj rcnces at termxnatxnn

: H\tk‘l\\l ty. ()t -lSe LODf!‘F("\CCS

numbcr ot
LUH‘CTCHLCS ovcr"t‘me ln _process

Case, Handling'Descriptors (continued) -

s ‘client presence at multtdxsciplinary tenm

' *e

e “date of termxnatxon-

*e

*e

.
R

Case Manager Descrxptors

- fiumber of follow-up contatts thh the

Teviews oy

) clxent presence at case confercnces K

1ntensxty of clxent partlcipatlon' " num-,
ber of times client present at miltidis-

ciplinary team reviews: and case confer-
.ences ‘ AT

number of outsxde consultations

- number ofcontacts with client over txme
in process

contact- with” reportxng source for back-‘
round xnformation T

"contact w1th reporting source to dxscuss
client's progress o o

responsxbilxty for intake.r
f’rent

same_or, dif-
from current case manager

‘numbér of - case managers ) )
reason’ for more than one case manager c s

':number of pro;ect staff who gave treat—.
ment. to cl1ent - :

use of. treatment prov1ders outsxde pro-
‘ject R .

contact with 0ut51de treatment provxders

time to termlnatibn' length of ‘time in.
caseload/termlnated cases- only

-time in proces'E length oF t1me between
-referral and, termxnatxon and referral
and” review date’ ’

client

'number of follow-up contacts ulth others

“intensity of. follow-i
follow up contacts

*o

not verv slmnlar

.years older than clxent ‘to more than 10

" snme

. case manager: ethnncnty ‘,Lf"“

.91m|lnrity ot socxo economlc experlenCc4 E
-< MANAM¥er p L

..professional educatlon of m1n1ger' '
‘Master's chrec and .nursces tr11n1ng vs. :
’ othcr - . [PT-

'Jbuse/ncglctt traxnlng of mJnaqen”. :
- course work: po:tgraduate workshops, in-
“service. trnnnxng, other :

- case manager age . s .
slmllartty of age between manager and
client: S-point scale ‘from more than 19
years younger than client

‘case manager sex. .1-,;‘4 --"ﬂ“ T
sex’ hetween manager nnd cllent*

same ;cthnicity. hetwoen m1nnger and clxent

between. manager and”
view:

lxcnt 4
3-point. scnlo from verv sxmxlar to’

ease m‘nager degree o

A

-~

S

S umn s, T

e e

T
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TABLE 11

(Continueg)ﬁ

° rcassessment of case durlng treatment:

Cnse Mnnaqer Desctxptors (continued)

*e intensity of training: number of types of

training

© years experience in abuse/neglect treat-

ment

o date. started with project

*e months with project: _date started to

date of case reférral
e caseload size

*e large caseloads: dver 20 cases vs. other

Quality Measurement Descriptors

e intake -- txmxng
. good

2-point scale, poor/.

e. intake -- thoroughneSS' 2-point scale, -
poor/good

o intake -- helping approach i-point

scale, poor/good’

] \record of critical 1nformntxon 2-point

scale, poor/good

. o knowledge of cr1t1cal informatioﬁé 2-

point scale, ponr/good

e planfulness in case handling: 2-point

scale, poor/good

e frequency of case. mannger contact with

client durxng treatment. 2-point scale,
poor/good

2-point scale, poor/good

® coordination of information from all

. prov1ders ~poxnt scale, poor/good

e ‘goals: understandable. feasible, being

- worked .on: 2-pcint scale, poor/good

e client opportunity to participate in case

decxslons 2 oxn' scale oor/zood
1P

Qualitv Measurement Descriptors (contlnucd)

® appropriateness of dcclsion to maintdin
or terminate .case: "2-point scale, poor/
good

e follow-up after termination: 2-point
scale, poor/good

® supervision of -case manager: 2-point
- scale, poor/good

e overall management of the case: 2-point
scale, poor/good

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

. @ worker as a case manager: 2-point scale,

poor/good

*e intake quality: average score of intake-

timing, intake-thoroughness and intake-
helping approach :

"o'ﬁgeneral quaiity"'avefage score of all

individual measurement descrlpto:s ex-
cept intake quality items

*e overall quality average score of-all"
individual measurement descrxptors

*These items were created using two other

items for which data was collected directly.

lCertain other clienit and case descriptors:
were also collected; however, these were

meant to provide background information to
the reviewer and were not used in analysis.
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ORTENTATION CHECKLIST

‘Instructioqs: It is expected that prior to a quality assessment

sitc visit the assessors will have read BPA's case study of the appro-
priate project. The purpose of this checklist is to assist in under-
standing the nature of the project being evaluated, supplementing the
information found in the descriptive case study. ‘The items listed are
meant to be probes for eliciting background4datq‘on:program'context,
policies ‘and procedures, in order to facilitate the individual case re-

views. The majerity of the items on the list should be pursued at mini-

-mum with the prcject director during the initial orientation‘meeting:
additional or verifying information from line staff is left to the dis-

cretion of the assessors. . The list is not exhaustive and there may be
other areas that the assessors wish to explore. . ‘

1. Histbry:bf ;ﬁ;_project
2. Polit;ca1%;u1tural context of"theiprojéét;
‘3', Organi;ayibnél étructure | |
45erv1ces offered T S T A | AR
5. ;étaff, comp051t10n R s ' ;
6;ﬁ..ﬁr§5eh; eéégi;ad:‘:hdmber';ﬁd.seve;it?/abp;é;ﬁégle;f/séxlBréak&bﬁn‘.
7;'¥‘Caseio;d;;eriﬁbfkér | | -
8. Réferrai’séu;ées Eidentific#tidﬁvofﬁin;tiai;;of cbmmon feferréi‘..
agencies) - . Lo S
9. Case accéétéﬁce‘cfiteria>andhprocédqresi;
_10: Pfécédﬁfes;fgffh;ﬁdling intake,'diagnosisl,ana treatment planniﬁg
(e.g.,-ugg.gf_contract;, etc.)',lk Lo : ' .
11. Wéitingigémg,for‘tredthcﬁt serviées‘ﬁithih‘project
12. Ay;ilabitiéyf;f.ébﬁﬁﬁnify resources for treétmén;'refé}réiéj(i.é.,
idcntifi¢ationl9f collateral resources, incl@@ing‘explanatibn of
S cdmmonly"pﬁ?gﬁihi;ials) - | o ' B '
13; Amount 9{‘Cpqta¢tﬁw§th_;lient‘over'timg in-caseload
ldu:;.Césé.;éé$;é§$%ébtsf'fﬁfbcéddfé&;ﬂfredueﬁc;:ﬁatféﬁddhéc”” e
15. jUSé_éf'; muiéﬁﬁi;;iplinary-;éQicw_téam;=c#s§,c6ﬁfefen¢é$-46d ;ﬁse,."

stuffingsn{plus.otherrconsultants)._

o .Prhce@ing page blank
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- 16.

17,

18,

19. -SuperV151on or case workers procedures, frequency T

20.

21.
22,
- 23.

24,

- 25,

26.

A R T

ORIENTATION CHECKLIST (Continued) .

% i

Clientkdrep—qutsi number procedures for handllng

Length of . t1me in varlous stages of case. management process R

'C11ent part1c1pat10n pOlle, practice

Internal commun1cat1on and- coord1nat1on on. cases

Communlcatlon and. coord1nat1on on cases w1th out51de agenc1es

'Termlnatlon cr1ter1a and. procedures

'Follow up po;1cy and 1mp1ementat10n of p011cy

Case management qual1ty rev1ew procedures w1th1n pro;ect

'Flex1b1d1ty for handllng 1nd1v1dua1 c11ent needs

Staff cons1stency 1n follow1ng agency pollcy and procedures

102

R T T



T T

R K

CASE_REVIEW INSTRUMENT (Part A) ;

Berkeley Planning Assoéiates
2320 Channing Way
Berkeley, Cal1forn1a 94704

CARD NUMBER

Client name

Prdject ID No.

BPA Client iD No, (BPa ServiceS)* NN, /

Reviewer Namef Davoren e e e e i 1
~ Howze. _— 2

TenBroeck. . . . . . . c e 3

. Armstrong, n ‘ 4

Other (specify) 5

Re11ab111ty Case ~ Yes. 1

No . o oo .2

Date of Review: o AN AN AR
. ‘ mo dy . yr

Case Status: Términatcd . N |

Active . . ... . . .. e e . L2

Primary Casc . ' ,
Worker Name . -~ @ - , AR
. N ID No.

thrc data is avall“blc from BPA client forms, the appropriate form is
indicated . in 1talxcs :

Lolumn: [’—10] are dupltgated;on all follow1ng cards v

These card columﬁs are to be lcft blank

103

A

'Column

[1]

[2-9]

[10)*

,um].f:l:;
[13-18]
[19]
{207

[21-22]



Basic Information-

Severity of.. . .

Case: (check :&-

all that. '

apply) IR
‘ -For Abuse -

Death due to abuse.

Severely injured. .

‘Moderately injured. .

Mildly injured.
. Emotional abuse .
Sexuzl abuse. .

Potentiai abuse .

'Fdr-Négléct

Death due -to neglect,
Severely neglected. .

Modgrgtély negiected; .

Mildly negiected.,}
Emotionélfnegiect'.
‘Failure ‘to’thrive .
. Poﬁential neglect .

Number of'abused/:
‘neglected children:

Date of birth of abused/
neglected child(ren) -
(BPA Intake): , If more
than, five children, pro- .
vide information on four
youngest and oldest only.

' Yes,

BPA .Intake from other

.Column

! Yes; —
checked.on determined

form source
2

.
T R

Youngest.

2nd. youngest.

3rd- youngest.. .

ath youngest. .

Oldest of other
abused/neglected

childrcn' .

108

NN NN NN

NN NN NN

Y I I R N
W W VYV YV O

ST RR FOR FOR SR S R P R ]
0 WV WV W VD O

[

Uhknown 9

No.Unknan3 

[23]

€3{241}.,? T

[25]
(26]) .

[27]

[28]

- [29]

[30]
(31]
[32]
[33])
[34]

~ [35]

[36]

[57-38]

[39-40]**

[41=46]
[47-52)

(53-58]

[59-60]**

(61-66]

'@7551

/ 7 /ﬁl / 1/
mo dy yr .
y Unknown . 999999
AN AN NE
R mo dy ~yr
" Unknown 999999
AR NN,
“mo -dy yr
.Unknown 99999
g / 1/ ]__/
A mo dy yr .
Unknown  999999.
- mo . dy’ yr

" Unknown. 998999 -

.

—



Numbef‘ofichildfen 3 T : /]

Coluhg

(73,74]

'Unknown

105 .

" in household: - . . . Unknown 99
. Total number of .children
in family, whether or not. i )
in household: ~ (BPA Intake) - ' - / / /- {75,76]
- ‘} : Unknown 99. :
'END OF CARD'1 [77-80]**
CARD NUMBER 2 [1]”
" ID and Reviewer  {2-10]
o (11]%+
Identification off -i O Mother. ... . A 1 ;_:[iin
client for thls | - Mother.substitute‘ﬁ‘. 2 0
- reviewy: - . . ©.
Father. . 3
Father substitute . . . . .. .. 4
Other (specify) 5
Unknown . ) 9
.  Age of cllent R SO » L Y A S /. [13,14]-
(BPA, Intake) - . o - Unknown 99 . :
Ethnicity of client: S
(BPA Intake) ' White . 1 bs)
| Black . 2
Spanish . 3
American Indian . . . . e 4
> Asian . ' 5
Other (specifyj v 6
Unknown . 9
10. lLevel of_educatioﬁ:of: . Less than 8 ycars . .‘.'. ;.. ‘ai [164'
client: -(BPA Intake) 8 11 years.  2
High school dlploma . 3
Some uollcbe/vocatlonal tra1n1ng{“ 4
College graduate. 5
Post uollcge graduate . 6
-9



(BPA Intake)

Employment of client:

Employed ' part time. ?.;,._.'.

Unemployed . ;”L',_;:.jgﬁ. .« e

Unknown . R .,;'.". Lo

Employ;x\full time. . .A. . .

Froh employment: Q..:j' $} '“'/*7f 5

' ._..)..:: 106 «-::'i‘:

12. Estimated yéariy /]
family gross A o Unknown - 99999
'?ggzmihizkg}lent: " From public assistance §/. N A A A
' - Unknown ' 99999
From other sources .. $/ . [/ L [ [ __/
: : ,'Unknown; f 99999
13. Court involvement: have-any ) 5 ' _
of the abused/neglected YES . v 4 v e e e I
ch11dren been -under court [ UV ST , o
No. . . . . .0 . . .2
supervision during freatment o P . )
of the parent?’ Unknown . . . .9
14. Living arrangements of abused/ - ! 
neglected child(ren): have any Yes . . 1
of these hese children been. out of No
_ the home during treatment of ’ _ . . '
‘the parent? T Unknown . . . . . . .« . . 9
Intake -and Plan
15. Date’ initial rqferraifiééeived:' . N / 7 -/
' - ’ mo dy . yr.
Unknown -.999999
;16.'Typc of referral to the o _Sélf'referral R fL
] ipro;ect (c1rcle onc) N Report by other agency or. .
individual. ... L ... L Lol 2
Unknown-. . . . oL e e 9
17, hate of flrst contact w1th’ ' '
¢lient (any type of cdntact, /1 / A / / /
Ci.e. tclcphonc, in- person mo dy yr
or othcr) T Unknown j999999'
18. Dlte of first n-nerson 4 /;ltﬁ/'lr /V/-'/
contact w1th client: mo - dy  “yr
~ ‘Unknown 999999

- Column-

I17]

. [18-20].**

“[21-25)

[26-30]

‘at31-3$]
6]
371

[38-401**

 (41-46]

47

Yf48a53]

(s4-59]

' [60]* *




19. Number of contacts (any None. . v v « v v v v v v e w e

0
type) with client, fol- :
- : . One . . « « o v v v e v ae 1
lowing first contact,
prior to decision on ' TWo .« . ¢« v v v v e e e e e e e 2
treatment plan (circle : ‘
one): : Three . . . ... . .« .. 3
- : , Four. . . « . ¢« « « « v « s + « + . 4
‘ Five. + v v v v v v v e e 5
Over five . . . . . . . : 6
Not applicable (no treatment plan). 8
Unknown . . .. . . « « + . . 9
20. Time between first contact Within one day. ~ 1
with client and provision of cy s
. - L ' e e e e e e 2
first treatment service Within one week
by project (concerns.only . Within two weeks. . . . . . . 3
services on BPA Services o s ' '
Form;- does not include ser-: Within one month. . . 4
vices spec1f1c to 1ntake) Over one month. . . A S
Not applicable (no services given). 8
Unknown . . . . . . . . . .. 9
21. Have there been S Yes,
multidisciplinary . : ‘ Yes, client
team (MDT) reviews .- : ' client not :
of this case? C present present No NA - Unknown
‘ ' At intake/treatment .
" “planning . . . . . .0 01 ' 2 3
. During treatment . . . . 1 2
At germination D T 3 8 9
22. llow many - times- have out51dc None. . . . oo v . o . . 0
~ consultants, other than MDT S
Once. . . . . . 1
been -used on the- management ,
(not trecatment) of this - Twice . . . .7 . . . oo 2
[ i : :
case: Threce times . 3
Four times. . . 4
. , o Five times. . . _ 5
' ‘ ' »I More than five times. v 6
' Unknown . . . . .0, « . . ... .29

™~
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Column

[61]

[s2]

[63]
[64]
[65] -

[66]



- Column'

23 Havc there been f“'~7;_ . o L ::Yés,.o"l

case conferences = - - Yes,  client. -
or staffings‘of = . 4 -client not : '
this case?. . - . . ,- ' __present present ‘No - NA Unknown
TR At 1ntake/treatrent ‘ _ '_'- o
' plannlng B T 3 [67)
- \ L » , T . ‘ ‘
" During treatment . R 3 8 9 - [68] -
s ; P S A E R S
‘_At termination . . ., . . 1 2 3 [69]
'gﬁ;,Approx1mate frequency of contact
by _case manager with client, while .- .
in’ treatment (verify by interview): ‘ T c
ooy . . . 2
 (Write in code from 1list): ‘ o
None. .'. . . . "‘v?'r .. 0 'é;fplfst half of B o S
More than once a week PO U ~ treatment. -'-_- Y A 4 [70]
About onLe a week o 2 Qf'Lastlhalf of , |
el " treatment. . . . , / / (711
About tw1ce a month c e 3 , : C L
About once a month. 4
Less than once a' month.v. 5
Once, twice only. -, ' -0
Varied over time. 7
‘Unknown . . ., . . . 9
'_Coordination of‘Case_Information
25. Was there contact - . . : o A NA (self-
with: the agency - ‘ Yes- No referral) Unknown

or individual who

referrad cliont _ To obtain background

history, other re-

.-‘ " N .

to project? ‘ corded information on . .

' o : the case. ... . . . . .1 2 8 9 . [72]
To discuss client's ' . L ' . '
status and progress . . 1 2 - 8 9 (73]

Did current case ' : Yes, alonc e e R [74]

. Y t]‘ ) . . s L

manager do the- Yes, with other pxoject staff el 2

intake on this

casce (vcran bhv S : Ne. . .. . . . . . .. 3

interview)? Unkrnown . L 9
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. After intake,

how many

.Column

27 ' One . . . . ., .. .. P 1 [75]
. case managers have there Two - ; 5
- been for this client? LTt e :
' ' Three . . . ., ... e e e w3
More than three S e e e 4
- Unknown ... N I .“4 o4 . 9 '
28. (If more than one’ case ,Involved Jo1nt1y . ; coee e 1 [76;77]
" manager) were these dif- : o
ferent case managers - ° :Changed due to staff turnover . 2
involved jointly .with t Changed, at request of client 3
the case, or. were ‘there
changes from one. to. %Tf?geS’ staff un:za;lablllty '4
another? » Vacation, e e .
Changed; lack of success with
client. . . . ., . ., .. - 5
Changed, other reason (specify) )
NA (only one case manager) . 8
Unknown . .': . . ., 9
29. How many people )n“thls None. 0 [78]
., project have prov1ded One ' ) 1 I
'w»dlrcct treatment to" - B o '
this-client (other than coTwo oL L e LT 2
" e . . .. " R '
case manager) Three . 3
Four. . . , . . “oe 4
Five. . . e .3; . .. ;.; 5
More than-five. . . . ' 6
. Unknown . . . . .| .:, 9
B END OF CARD 2 - (79-80]**
CARD VUNBLR N (1]
1 : RS
’ ID and Rev1ewer [2-10]
, _ [11]**
’36} navc.any agencles (or ‘Yes . . .‘lj. e e e e e e e, 1 [12]
individuals) outside No. I ‘ 5
©of the project” prov1dcd R :
~ direct treatment cr ser— Unknown . 9
vices to fh1§ client - : '
(while the client, was
in the projcect! s case-
Toad)? .




Privd
TS

How many contacts -have
there been.with other
agencies or ‘individuals--
from. whom client *ecelved

'+ direct treatnent or ser-
‘vices--to discuss client's

status. 'and progress: (ver1-
fy by 1nterv1ew)7 :

..f{.

Does thls pro;ect have pr1-

mary case management .
responslb111ty for thxs

client, ‘or does some other
_agency have primary respon-
51b111ty?

. Have any fdm1ly members
of the client received,

serv1ces or direct treat-

B ment at thc prOJecf7

Spouse/matc

S ’:’“Ji:Abused/neglected chlld(ren)

- ”T;Other child(ren) -.
*Grandparent§ .

‘Other (specify)

.. . . Unknown.

"This pro;ect 1s prlmary T

None. : . . . . VO
One . “ e s . < I
Two . . } . e . ‘”21’
Thiee-fives: .’ . . R S
“"Over five | et wie .u~4{
NA (no’ treatment.or.éefﬁices):fi}7f‘ 8
Unknown . . .0. L ool U ED g

[l

Other agency : is prlmary T

Joint respons1b111ty between this -
project and other ’ ‘agency. . . . . . 3

Unknown R ;..',:. e e 9

,mw~f R L N,
: R person(s)
not in : '
. Yes No household Unknown
R S 8 -9
12 8 ', 9
51 -2 8 9. .
. .1 2 8 9
12 8 9
.12 8 9

(e
Lo e

. Datc casc tcrminated (or

stabilized)" (BPA Impact): .

How many: follow up Lontacts.A

have there been with thc
client after case was'

closcd (or stabilized

(verify by intervicw)?

Termination and Foilow-Up ’

.mo dy yr.

NA'(case not closed): 885883
~Unknown. .U 999999

Nonec.. . . .

One Lo L DT T

Two . . . . . ... 0 e 02

Three-five. . . ", . ... . oL s 3

More 'ﬁqn Five. © o ... oL . .f,,g .4

‘NA - (LlaC not closcd);,; .h;-.~g., g'fS

Unknowr L ‘;'5'; PP B

‘110

f/v'lllf YA N4

Column

[13]

4]

[15)
[16]

[171 -
(18]

[19][20]**
21y

[22-27]
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39.

40

How many follow-up contacts
have there been with other
agencies or indiwviduals
working with the -client

after case was closed/ sta-
hilized (verify by interview)?

 What is the case manager's

assessment of the diffi-
culty involved in handling
this case, compared to
other cases in the pro-
ject's caseload (net by
1nterv1ew)7

What is the case manager"'s
assessment of the degree

‘to which the client is

interested in treatment
(get by interview)? =

What is the case manager's
assessment of the. degree
to which the- client:'was
responsive in treatment
(get by interview)?

What is the-degree of
similarity between':the
case manager's and -this
clicnt's socio- economle
expericnce (get by
1nlcxv1cw)’ . -

None. . . . . . . ..

One . . . ...

TWO . v v v v« v e .o
Three-five. . . . . . .
More than five. . . . . . .
NA (case not closed). . .o

Unknown . . . . . ... . .,

* Among the most difficult.

More difficult than average
Average . . . . . . .

Less difficult than average
Among the least difficult

Unknown . . . . . . .

- Very uninterested .

Somewhat uninterested

Neither 1nterested nor
disinterested . . .

Somewhat interested .
Very interested .

Unknown-. . . . . . . . .

Very unresponsive . . .
Somewhat Unresponsive

Neither respons1ve nor
unresponsive. . . . ..

Somewhat responsive .
Very reepon51ve ..

Unknown

Very similar. .

-Somewhat similar.:. . . .

Not very similar.

Unknown . . . .

LI

W VS e N

Lo L e 7

N

BTN, B

© W

Column

(29]

[30].

131].

132]

[33]

[34-40]%*



[HTRPAEN

" INTERVIEW CHECKLIST

Instructions:’ The purpose of the checkllst is. to assist in understandlng

the management of this case » supplementing the data found in the written recordsl
The items are meant to be probes for eliciting sufficient information to make
the follow1ng overall case ratings. The topics suggested are to be used at’ the

10.
11.
12.
13.
14,

15.

'Descrlptlon of c11ent s funct10n1ng ofi characteristics associated with

: assessor s dlscretlon dependlng on the completeness of the case record.

C1rcumstances of the abuse (or neglect) 1nc1dent

Ident1f1cat1on oF stress condltlons found in th1s cllent's famlly C oy

4

Relat10nsh1p between the client and the abused (or neglected) chlld(ren)
Crp

abuse (or neglect), i.e. _,1solat10n, express1on of anger, sense of inde-
Pendence etc. : T L R

‘Mental and phy51cal health and developmental status of abused (or negliected:
'chlld(ren) - . ‘

sl

Klnd of 1ntervcnt10n provided 1mmedlate1y followlng referral

‘Goal s of treatmenr for thlS cl1ent o

Treatment E for th1s client.
Deqcrlptlon of services prov1ded to th1 1ié t.
Cllcnt s Erogresq or lack of, durlng treatment

Extent to whlch case was reassessed, both formally and informally, while.
cllcnt was 1n treatment : a e e o

Term1nat10n deels1on

'Kind of folldw-ugvprovided.

Type or su2c1v151on rcce1vcd for handlxnb thls case.

_WOPkL[ s fecllngs ahout Clant

112
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T TR

Reviewer Assessment of Casc:

41.

a2,

43.

44,

45,

46.
47.

48.

49,

50.
51.
52.
53;
54;
55.

56

57.

58.

Intake -- .timing, ... . . . .
Intake -- thorougnness. e
Intake -- helptng approach. .
Record of critical information.

Knowledge of cr*tlcal
1nformat10n o e

Planfulness 1n case handllng

Frequency of case manager's:. - -

contact with client during
treatment e e b e .

Reassessment cf case” _
during treatment e

Coordination of 1nformat10n
from all providers. .

Goals: understandable
feasible, be1ng worked on .

Cllent opportunity to parti- -
c1p¢te 1n case’ dec151ons

Appropr1ateness of dec151on to

maintain or terminate case.

Very

Follow-up after Iermination C

Supervision: of case manager
on-the case .

Rate: the: overall management
of this’ case. cow

_Ratée the: worker S attltude

toward the c11ent

Rate- this worker as a’
case manager .

Among
“the most

‘More diffi-
cult- than

Based on Worker Intcrview and Record“

Very
Poor Poor Adequate Good Good NA Unknown

1 2 '3 4 s 9
1 2 3 4 5 9.
1.2 3 .4 5 9
1 2 3 4 5 9
1 2 4 5 9
1 2 3 4 s 9
1 2 3 4. 5 9
1 2 3 45 9
12 3 4. s 9
1 2 3 4. 5 9

1 2 3 4 5 9
1 2 3 4 s 9
1 2 3 4 5 9
1 2 3 4 s 9
1 2 3 4 s 9
12 T 4 5 9
2 3 4 s 9

dlfflcult average

' Less diffi- Among the
cult than
Average average

Rnte thc dlffxtulty

" of this case, from
your perspective... , .. 1

113

difficult

Column

[41]

' [42]
- [43]

(44]

Ces)

[46]

- [47)

13§Tﬁ
[49]

s0]

f,sf.'l.
[54]
[55]1
[s6]

[57]

T

[58]

[59-80]) **



... . CASE RLVIEW INSFRUM[NT (P1rt B)

Case Manager Informatlon N

'Berkeley Plannlng Assoc1ates
2320 Channing Way .
'Berkeley, California 94704

N et

NS

A.-Casc Manager Name

Prdje¢t‘Number, /

Case Manager 1D Numbnr (to be filled in later): .”f" e

B. Age:
C. Sex:

D. Ethnicity:: -

' Male ;'.*;V. :

g
EETE O

S Female

White;‘{ .
Black.

Spanish.. .- :<ﬂf;'.%Q ;,.

‘Amerlcan Indlan

E. Degrec (circle highest attained):

-Unknown.. . . . ..U,
“High 'school. . . . . .

Asian. . . ., . . e
Other. L

AA L L,

BA L UL s
CMSW. L

. .Unknown

: chér'Mastef!si;i,f; e ,',7;

" Other (5pecify)

F. SPCLlul trdlnlng
“Tin child abuse/. -
neglect (circle
all that apply):
T - educution
-- Workshops ..

" lnscervide .

- Otﬁcr (speci fy)

Post - -graduatce work/cont1nu1ng

RN I ; f..

[\ S

Unknown. .". . . . ',

=B R I N e TG R T R -

T

These card columns are te be left blank.

114

;fColumn

n]

3]
5-[4-11]*?
2, 13]

/7 na, 15]
99

[16]

ff;fyu;

[18]. .

e e e
MSW coursework. . . . . . . A:_j;{L;  2.9

{21

(22)

CE
NEZE

(25]



G. Years experience #n family
treatment: ' S

Less than one. . . . . . .
One. . . .. . ... }_}
TWO. . v v v v v v ... Q .‘,

Three... . W , W i . ._S_ﬁ‘.

P
(I .

CFive o, oo oy o

[\

H. Years expérienceAin child
.abuse/neglect treatment

1. Date started with preject:

J. Date left project:

K. Current cascload (nuhﬁér of families):

1
2
3
4
~Four .o ... s e e s S
LT . . )
‘MoreAthqhvfive.,‘;”;’; B
,Unknowhf c e . ;'. e e 9
Less than one. . . .

One. .. . . .« ..

“Two. . . .,;.;“.'LV. .

1
2
3
Three. 4
FOUT « + « o © o v v v L v .l . 5
Five . ; S 6
More than five . 7
Unknown. 9

WAV AN,

me yr

Unkdown'>9999*

[ g/ )
A mo yr
NA(still with 8888
- project) '
" Unknown 9999

‘Unknown 999 .

Column

[26]

[28-31]

[ 36-38]

[39-80]**

R, R



P,

L Z.»u,;f).

P

cendg W -




SECTION VI
THE PROGRAM MANAGEMENT AND WORKER BURNOUT COMPONENT

In order to determine the extent and causes of. worker burnout. in.

" the demonstratlon projects and to understand the relationship. between

worker performance and project performance data were collected from
each project on relevant management , organlzatlonal and worker-related
variables and systemat1ca11y analyzed. First, however, we conducted

a thorough search of the relevant 11terature to 1dent1fy the spec1f1c
hypotheses to be tested and to select those ex1st1ng, standardlzed
measures which would be of use in our study. We found few existing
studies on worker burnout that could be used as guides. In this
section we present.our principle questions, discuss the data“collection
process, ‘the data items themselves, and data checking and analysis

techniques. Finally, we describe the data set.

A. Principle Ques*ions

The primary concern in studylng burnout in ch11d abuse and neglect
projects is to 1dent1fy the causes of burnout and areas for solut1on

In order to accompllsh thlS, the following were asked
(1)» How prevalent is burnout in the demonstrat1on pro;ects°
(2) Is burnout the same as lack of job sat15fact10n’

(3) To what extent is burnout assoc1ated w1th worker charac-
terlstlcs? : S : .

- (4) ‘To what extent is burnout assoc1ated w1th organ1Zat10nal
- factors‘7 : :
(5) To what extent is burnout associated with management '
processcs* o ‘

(6)_ What comblnqtlons of worker, organizational and manage-

men* factqrs best. account for worker burnout?’

v
i

7 precgdmg pag_e-_hlank |



'The'hypothesés;that guides the exploratlon of the relatlonshlps among
burnout, personnel, management and organlzat1ona1 factors is: that
'burnout-is~directly ‘associated with personnel characterlstlcs and
management processes and 1nd1rect1y related to organ1zat10na1 factors.
If the hypothe51s is. correct it would 1nfer that chlld abuse and . ne-:.
glect program admlnlstrators and planners should concentrate on 1mprov-7'
ing management practlces and work c11mate before plannlng to reorganlze-‘
‘the agency's structural characterlstlcs Or, that reorganlzat1on efforts

must’ be examlned for their poss1b1e effects on work c11mate and management
' ooe g or? L

B. Data Collection . o o S

‘ Data were collected by - BPA staff durlng spec1a1 three day v151ts
to all prOJects 1n the late summer of 1976 using questlonnalres: inter-
views and record»rev1ews. Questlonnalres perta1n1ng to an individual's
job- related ‘attitudes and experience were given to a11 staff members
(1nclud;ng those’ who had left the project) ‘to complete, many workers
were additionally intérviewed. Interriewstwere also conducted with:~
the project directOriand\a representative fromvthe»Host*agency to ob-
taln descr1pt10ns of the prOJect operat1on and - funct1on1ng And pro-
1ect records were: rev1ewed for 1nformat10n .on absenteelsm turnover ﬁiﬁm
and other statlstlcal data. ‘ A M,A ) ‘_' t_
" Each visit began with a staff meeting in which the study format o
was introduced and the purpose of the research presented. At thls
time the participants' questions and concerns were addressed. Durlng
- the staff. meet1ng or shortly thereafter ~all part1c1pants presently
employcd in the pr0)ect completed ‘the f1ve-page questlonnalre which
‘included” quest10ns~for demographlcs, burnout JOb satlsfactlon, work
.onvironment and v1ews on program management Ind1v1duals who had

termlnatcd with thc agcncy were . contacted and a quest1onna1re,gw1th a
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self-addresséd envelope, was mailed to each.’ The questionnaire in-
.cluded an_ addendum which asked them about their decision to termlnate
employment In addltlon to the quest10nna1re, 113 workers, both ter-
minated and non- termlnated whose schedules permltted were 1nterv1ewed
The 1nterv1ews *anged from 30 to 60 m1nutes in length and took place in
a secure TOOMm, where the employee could talk w1thout 1nh1b1t10n " All
1nterv1ewees wero assured that the conversatlon would be held in strlctest
confidence. While standard questions were asked of each worker,
the 1nterv1ew format was intended to be 1nformal and des1gned to explore
personal feelings and reflect1ons with the part1c1pant about hls/her
job and the project management. Workers who reported that they were
burned out were. asked to share a descr1pt10n of the burnout symptom5~
they had experienced. ~ Workers who had burned out- and did. not- termi-
nate their employment were also asked to’discuss»whatAthey«believed
had contributed to their burnout conditions. Workers who had quit their:
jobs were asked to discuss the reasons leading to term1nat10n ;The¢ﬁ,
-workers who had not burned out were asked to offer the1r assessment
of why -they had. not burned out. A11 workers were asked to descrlbe thelr
self nurturlng hablts

In, add1t1on to the questlonnalres completed by all staff and the
-Open ended 1nterv1ews held with many of the workers, a spec1a1 interview
was conducted with the project d1rector.2 ‘This interview. e11c1ted
Vlnformatlon.aboutlthe prOJCCt director, prOJect operatlons,‘lnternal
communicetionfendztdord@nation patterns, leadership,‘jobfdesigns,‘

Of the 167 questionnaires admlnlstered or ma11ed to termlnated
and non- termlnated employees, 162 were completed and returned, a re-
sponse rate of 97° There were nine terminated staff who'did not te-
ceive a questlonna1re because forwarding addresses were not . available..
Approx1mate1y four ¢f the nine workers had been requested to leave
their jobs. in the projects. because of unsatisfactory work performance
"~ and were .known té be host11e to pro;ect management : o

2In‘one pro;ect the 1nterv1ew was g1ven ‘to the- ass1stant dlrec
tor" due to the d1rector s 111ness ’ : :
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organ1zat10nal dlsruptlons, the pro;ect's relat1onsh1p w1th the host
agency, -and_ the management problems and strengths.

An 1nterv1ew wa= ‘also conducted with a representatlve from the

host agency “who had had the most contact with the’ pro;ect and who was : )

most- 1nformed about ‘the prOJect s h15tor1cal development. Durlng

these interviews;, 1nformat1on was collected about the pro;ect's h1story,

interagency pollcles and procedures, 1nteragency commun1cat1on and

relat1onsh1ps problems; and budgetary 1nformatlon.@u;w

Data collected. previously from pro;ect d1rectors by>§PA staff aﬁ;

the proJect s structural characteristics, s1ze, span of control " for-

‘ ma11zat10n and centrallzatlon complete the data set.:

C. Data Items o

The data collected 1nc1ude 1nformat10n about worker characterls-‘
tics, management processes, organlzat1ona1 varlables, and Job related
attltudes ‘Table 1 presents a listing of all these 1ndependent control

medlatlng and dependent var1ab1es :as well as: the def1n1t10n5 of each

| TABLE 1 P
Listing of All Variableslgil' o ‘.f,_'-

LT -Independent Var1ab1es The 1tems used as 1ndependent varlables

in’ the. ana1y51s cons1st of . descrlptors of management processes
or. the work enV1ronment These are those 1ntegrat1ve functlons
that blend human character15t1cs and organ1zat10na1 structure
into an effect1ve and eff1C1ent work1ng agency '»'ji.;§f,;,“
f?- Leadershlp E The extent to which the pro;ect d1rector pro-

- ‘vides. structure -and support, the degree to which the.director

prOV1des direction and emotional support,,enhanc1ng the feel-
ings of personal worth and 1mportance of . the <taff :

1All asterlsxed items are subscales of the WOrk;Enyironment.Scale,
dcvclopcd by Rucolph H.- Moos and Paul M. Insel Consulting Psycholo-
gists Press, Inc Palo Alto, Cnl1fornla, 1974 o T




g e

Table

1 (continued)

II.

e Communication. The extent to which information provided to
workers is timely, adequate, and appropriate.

e Task orientation.* Assesses the extent to which the climate
emphasizes good planning, eff1c1ency and encourages workers
'"to get the job done."

° 'Claritz,* Measures the extent to‘which-workerS‘know what to
expect in théir daily routines and how explicitly rules and
_policies are communicated.

e Autoncm X Assesses the extent to which workers are encour-
aged to be self-sufficient and to make their own decisions.
Includes items related to personal development and growth.

e Innovaticn.* Measures the extent ‘to which variety, change
and new approaches are emphasized in the work environment.

e Staff support * Measures the extent to which superv1sors are
© supportive of workers and encourage workers to be supportive
of each other.

e Pressure.*® Measures the extent to wh1ch the press of work
domlnates the work milieu.

° Involvement{* Measures the extent to which workers are con-
L S . P .
cerned and committed to their jobs. - Includes items de51gned
to reflect enthusiasm and construct1ve act1v1ty :

@ Peer coheéion. Measures the extent to which,workers are
frlendlv and supportive of each other.

° Control *, Measure the extent to which managemenf uses rules
and presoure té keep workers under control. ‘

Control'vdriables: As control variables in the analysis, person-

nel charagteristics are used. Workers have important. differences

in work motlvatlon, attitudes, education, age, interests, skills,

work expertencc and work roles. These differences suggest that

some 1nd1v1duals may be more susceptible than others to burnout;
therefore thesc relatlonshlps need to be controlled in assess1ng
relatlonshlps between 1ndependent and dependent varlables. They

1nc;ude.plw
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.Table 1 (continued)

ITT.

° Age
e Sex . : _ e
e Job title ' _ f: ) _' g ;(f;; ,3 )

e Job Statué “The amount of time worked in the agency, i. e.,'
full or part t1me. . . N A

. Superv151on re pons1bility Measures the extent to which
workérs have 'supervision respon51b111t1es over.other workers,
students or volunteers. - . Lo :

T

. @ Years of education. Includes. the number of years completed in

high school, Undergraduate and graduate education.

e Field of study. Includes the major areas of study in botH
undergraduate and graduate education, :

°- H1ghest degree received

® Work experience. (1) years employed in social service is any
Jjob experience prior to this job with a social agency; (2)
months employed in the project-is the number of months the
worker has been employed in the project; (3) experience with'
abus¢ or neglect is the number of years experience with child
abuse prior to and including the experience w1th the prOJect

o Salary. The average monthly salary, 1nc1ud1ng frlnge bene—
fits, for each worker. : : ,

Mediating Variables: As mediating variables in the analysis:~

we use descrlpto*s of organlzat1ona1 structure.' Structure is
the framework .for operatlng within an_ agency, and is the b1u=
print -describing how personnel are arranged in relatlon to each
other and to‘thc'task Structural“variabies used to catcgoriie
the clecven pro;cct& were size, complexlty, span of control for—
malization, LCHttﬂ]lZdtlon and turnover. rate. o
e Sizc. (l) “Total numbcr of staff employed in the agency, in<

Lludlng all- volunteers, students, and consultants who work
with the pr01ect on a con51stent ba51s, full or part tlme

. fili,.:”ilzz




Table 1 (continued)

_(2).clieﬁf loadl-? the average. monthly p}oject caselead, the
average number of clients seen by the project edach month.

® Complexigz: The degree of structural differentiations within
a socizl system, i.e., the number of different professional
disciplines involved in the project on a regular basis.

e Lateral span of control. The average number of pefsonnel
d1rect1y respon51b1e to each first-line supervisor in the pro-
Ject

. Formalization. -The extent to which rules, procedures, instruc-

tions and communications are explicit. (1) Recruitment --
the. project has written and implemented procedures for re-
cruiting and employing persomnel; (2) job codification -- the
degree of personal flexibility and latitude. permitted in one's
job; (3) rule observation -- the degree to which workers feel
monitored and constrained tc obey the organization's rules;
(4) specificity of job description -- the degree to whlch JOb
expectat1ons are specified and etp11c1t

@ Centrallzatlon ' The extent to which authority to make deci-
sions eoncern1ng control of resources, program policies and
procedures; and control of work is concentrated or distributed
-in the agency as determined by the level at which decisions
are authorized. (1) Centralization, program -- the extent to
which program procedures, policies and distribution of résour-
ces are controlled by director, board or host; (2) centraliza-
tion, Job -- the extent to wh1ch decisions about an individual's
job-or. case management responsibilities (daily work schedules,
ilnterv1ew ‘appointments, delivery of serv1ces) are dlctated by
a.: superv1sor cpor¢1nator or dlrector

o Turnovcr rate._ The number of termlnated workers d1v1ded by .
the average number of employees employed in the pro;ect '

-

Deppndcnt Varlablcs For analys1s purposes, our dependen*.varla—

bles are. Lndlcgtors of attitudes toward JObS, and more . spcc1f1—
cally Job~dlscontent " as dcscr1bcd below. ‘
e Burnout.’ The extent to which a worker has become separated

or has withdrawn from the original meaning and purpose of his
work, <i.e., the extent to which workers expre s attltudes of




‘Table 1 (continued) " -

i

’

estrangenent from the1r c11ents, JObS, co workers or pro-'

Ject

Job satisfaction.** The positive affective orientation towards

facets of work situations, job, salary, promotion opportuni-
ties, supervision, co- -workers, i.e., the relat1ve gratifica-

tion or happlness of the work 51tuat1on..

- presently, employed in the agency, including workers on leave‘,

' Absenteerig: The average'number“of days’ abéent per month.l

Termiriation. Terminated workers are all staff personnel ‘who -

have left the agency - Non-terminated personnel are workers

, of 'absence and those who have reduced their work time from

full-time to part-time employment

by Patricia.Smith, Lorne M. Kendall, and Charles L. Hulin. . The Measure-
ment of Satlsfactlon in Work and Ret1rement.,_Ch1cago, Rand McNally

**Jo

b Descrlptlon Index (JDI) was used This scale‘ﬁos developed

demwmw,l%Q

D.

olog1ca1 issues that could comprom1se the appllcab1l1ty and ut111ty of

the results

Data

CheckinéuaﬁduMedsurcment Develophent

"+ Prior to: analy51s of the data, strlct attent1on was g1ven to method-

'Aand valldlty of the 1tems.1 . S ,‘lﬁi" Q.;

To

"scale, t

test the rcl1ah111ty or 1nternal con51stency of the burnout,i

he Cronbach alpha fest was completed on each of the five, sub-

~scales and then on the total scale. After one h1gh1y unrel1ab1e 1tem

"1 have bccome dlscnchanted w1th our profess1on S. w1ll1ngness to. help

cllcnts "4was delc*ed thc Cronbach alpha was .63 The Cronbach alpha

lOb

S : : ot

JLCtlve data items, such as caseload size,. span of control or ’
worker. age were alSO collected through other parts of the overall evalua-

tion and" ‘were e351ly ver1f1ed i

124
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for the remaining subscales were: for project, .67; for co-worker, .81;
for job, .71; and for opportunities, .72.. The Cronback alpha for the
total burnout scale was .88. 1In all analyses the summed burnout scale
was used as an individual's burnout score, a high burnout score meant

no burnout and a low burnout score meant high burnout.

The burnout scale was examined for its convergent and discrimi-

nant validity. The scale was compared with already well established

reliable and valid measures of job.discontent andAexamined for consis-

tency with interview findings. As we expected, burnout was highly
correlated with these well established reliable and valid measures of
job satisfaction, absenteeism, and termination. -The burnout .scale

and job satisfaction inventory were correlated at .59, P<,.001. ~Burnout
was -also negatively correlated with termination,f;QSG; P<.001. ‘A mean
absenteeism rate was calculated for each project. :In the event that
data was not available for a particular worker, the project mean was

assigned. Using this method, burnout was negatlvely related to absen-

teeism .(—. 23, P. <.001).

In addltlon testlng for convergent val1d1ty, the burnout scale
appears to. have some face validity in .that it d1frerent1ates ‘between
burned: out and non-burned out individuals. Thus, 1nd1v1duals who re-
ported being burned out in 1nd1v1dua1 1nterV1ews with the researcher
tended to have lower: scores on ‘the burnout scale. '

In con unctlon with Moos' scale 1eadersh1 , -communication .and
J ’ A

turmoil and’ change subsgalef were developed When one item; "leaders

apply pressure on staff members to complete all ‘their work on t1me "
was- deleted, the leadership scale had intercorrelation of r < .4 and
above. . One communlcatlon item, "my best source of information regard-
ing what is- g01ng on in the project is informal conversatlon " was'
deleted from the communlcatlon subscale. The’ rema1n1ng.1nter item
correlation was .4 or above The turmoil and change subscale was
deleted from the analysxs because of a low inter-item correlation of

Two measures of -ob sat15fact1on w1th demonstrated re11ab111t»

;nnd va11d;ty, the qu Descrlptlon Inventory (JDI, Sm1th Kendall and

Hul1n' 1969) and G M. Faces (Kunin, "1955), were used In the analy51s,
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the JDI scale - was summed to’ equal an, 1nd1v1dua1's Job sat1sfact1on o

score. The Faces were treated as a separate “and second score of sat1s-

factlon, but because of the con51stent and redundant correlatlons be-

tween the two measures, the results us1ng the Faces W1th all other

varlables are not reported in the findings.

E. Data Analysis

After obta1n1ng a descr1pt1on of the data through a univariate.

"~ analysis, b1varlate analyses us1ng Pearson correlat1ons and- cont1ngency
" analyses were used to explore the relationship of burnout ‘to personnel

organ1zat1ona1 structure and management,’ as well as the relatlonshlp
between management and structure. Part1al correlat1ons and tri- level
contlngency analyses were used to explore the relatlonshlp between
burnout and management, controlling for. organ1zat10nal structure and
demograpnic variables. Regression analysis was used to determine thCh
among the s1gn1f1cant relat10nsh1ps establlshed in the prior analysis
expla1ned the most. variance in burnout ;. thereby intending to substan-.
tiate a hierarchy-of relationships with burnout among the Variables.
Flnally, discriminant. analysis; was completed to determlne the best

predictors of burnout

S S ¥
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‘Job Assessment Questionnaire

Project: ' Ib#-l |
: BPA Use Only

Name:
Age: years o v
Sex: l ] (1) male [ ] (2 female
Job Title: |
[__] (1) project director L) (6) nurse . - | ] (10) researcher
[_ | (2) coordinator.. | |(7)'socia1 worker L_J (11) case aide
L@ supervisor L] (8) psychologist L} (12) teacher
l |(4) trainer I B ) lay therapist |. | (13) other (specify) -

] I(S) doctor
Is your p051t10n in the 1gency class1f1ed as: .
l ,(1),pa1d permanent : A_J(4) temporary,volunteer

| | (2) paid temporary L1 (5) other (specify)
| |(3) permanent volunteer

Do you work: L | (1) full time (37 hours or more per week)
' L (2) part time (less than .37 hours per week)

Do you have superv1sory respon51b111t1es over other agency personnel’

L)@ yes
L@ no

Years of’ elementary or high school completed (c1rc1e the hlghest grade of
elementary or high school completed If you graduated from h1gh school
circle 12) '

01’-‘oé;=,q3 04 05 06 07 08 09 10 11 12
Years ot undergraduato eduratlon completed 0 1 2 3 4 s

MaJor undcrgraduate field: o . '
L_1| (1) sociology - Lt prc;mcd | L_Jao other (speci fy)
L_](2) social work.4LL;J,(7)‘counscling L A o
[__J (3) psychology S (8) English [__J (11 double“majot (specify)
LI cducotion ;;AL;_j(b) History | ' |
L () nursing'..'“’ — o

“{__J (12) not applicable
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Card 41 Col.

1-4

5-6

8-9

20

24

l5

16-17
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Page 2 - '
- Years of graduate sEhool”éompieted: 01 2 3 4 5. 6+
Major graduate f1e1d ' o o .
| [(1) soc1ology : |"|(5) medicine a N |(9) nur51ng . o
L 1(2) soc1a1 work f(6) counsel1ng ( [(10) other (specify)

l [(3) psychology _ '| J (7) Engllsh R = : S
[_f(4) education L__| (8) History L (11) not ;pplicableg

Highest'degree reoeived:

L J(1) AA L 1(4) MSW . | J'(7) Profe551onal doctorate Q:mﬂii S

o (2) BA/BS 1(5) MD (8) None
(1 L
|__J (3)- MA/MS L__|(6) PhD L__j(g) Other" (spec1fy)

Years employed in a- soc1a1 serv1ce or fam11y service JOb (c1rc1e the number of"

.years) oo RPN . co Gk
0l.or less. 02 03 04 05 06 07 08 09 10+
: Months employed in prOJect : ' mbnths

Total : ;amount. of expcrlence worklng with ch11d abuse . fam111es

years., months, -

Card #1

Col.

15

19-20"

2t

80




- JOB DESCRIPTION INDEX

Think of your present Job.

BPA Use Only

L N N

Card #2 Col.

Think first about your CLIENTS, then about the

PROJECT, then about your CO-WORKERS, then about your JOB, and about the

- OPFORTUNITIES TN YOUR JOB.
Job is a set of statements.

of how you feel -about the statement.

MY CLIENTS

‘VuviCWS,”fntcrésts;“opgvalhés.”.

Under each of these charact
Cirecle the number (1,2,3,4
statement, that HOST" REPRESENTS how you feel.
seem to apply; just give general impressions.

-Almost Very : :

ertstics of your
»5) beside each

The items may not always

We want your first response

‘Almost *

Always Often Sometimes Seldom

a. I feel optimistic about our clients. 1 2 '3 4
'b. :I realize that ouf“éiienis_canno;Abe ' ) |
"helped no matter how hard I work .. 1 2 3 4
c. Our clients make unrealistic demands on _
our agency SN 1 2 3 4
d. Our clients are demanding too much -
vemotional'invq;vement from me. 1 2 .3 4
e. Most of our:clients: problems can be o .
dealt with . - s : o 1 2, 3 .4
f. T have become Qiéenbhaﬁted'w;th'our B
proféssion's Willingne§s'10'help clients . 1 2 .3 4
MY PROJECT
a. Thisrorganization‘hqsfproblems which a
person cannot do anything about. 1 2 3 4
b. I no longer believe that this project
. can really;accomplish3anyggood . 1 2 3. 4
c. This project has goals which are
important to me. . g : 1 2 3 4
d. Even when the»projett‘mukes'miStakes,
I still support the .project. ‘ ' 1 2 3 4
e. This project has rplcs ang'policies that
are not . made to helpclients ™, 1 2 3 4
f. Myvvicwé arc‘clicitcdfaﬁd_considered
. when organizational and ‘management S
chungcs are planncqrjﬁl,v.‘. - 1 2 3 4
MY CO-WORKERS =~ - o - |
a.'My'co-workers and [onrk closely together. 1° 2 3 4
b. My co-workers want to help others, c.g., :
~ tlients und ecach othér S 1 2 3 4
36?'I dQu't aceept mg; CHy }Co-WworKits T
1 2 3 4
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C ' . Almost Very S Almost R
S B Always Often Somet1mes Seldom Never

MY CO-WORKERS (continued) . . : o o

d. 1 feel -a lack of sharlng among. my L RN :
co- workers_;f._q;.,. R LTI (T S T 4 5 20

e. My co -workers and I share ‘an 1nterest _ . '

" in -each others' 11ve , beyond our work | co e S

.environment. . . . .., ... . ., . SRR 12 3 4-° .5 2l .

f. 1 have confidence in the capab111t1es ‘ AN ,j“‘?:, -f- . ‘ ' o
oF my co-workers . . . . . . L. 4. L, Sl 2 03 - 22

MY JOB o . ) _ '

a. My job is meanjngless R o1 -'2;~'.'vf3a~;'= 4 5 ' 23
b. My job is only. necessary -in order o B { ',: ' S B '
"~ have other thlngs [ want and need . 1 2 .3 4 5 24
c. T am in charge of how my job is ‘done . . .1 2 3 4 5 25
d.: My JOb is self- fulfllllng 1 2 3 ; fg4'ﬁ 5 26
é} I am dlscontented w1th ay JOb 1 2 3 Ve 5 27

f. My job-absorbs most of mv 1nterest ‘and _ L R o .
attentlon durlng the work day. .:. ... .1 .-2 .. 30 4 -5 28
g.. My JOb is an important Job in thlS _ o J‘ ' - o '
‘ agency s-program . . . ... . . U L., 1 . 2. - 3 4 5 29
‘ OPPORFUNITILS TN MY JOB .
a. I havo tho opportunlty to rcally help - SR . o _
_ otl\cx';)ccu)le S 2 .. 3 4 5 30
b. I'do. not bcllove thatsit.is p0551b1e to -
1mpxovn socyety! \-problvm3 through this N T _ : C
V_|oh S ey {,.”.J. B | 2 3 - 4 -5 31
c. hIVL reached my maxrmum growth ‘ ' _ . o
potential in this job. . . . . | ST T 2 . 3. 4. S . 32
d. T am lblo to express my;clf in'my work . . 1 HZ;" "31;3,_ 4TV<A_:5; .33
¢ I'have the ¢hance ! to cngdge in sclf— ‘ ) . S "_ g N o .
o dwxo(tcd productxvc stlVlty in my job . 1. 2. 3 .. 4 5 34 -
. Card 32|60

;4130 ,: '37 S lf' A{‘i—iﬂa ' iﬂ-‘ ' ;:?it




Page 5 . MoRe STATEMENTS ABOUT My Jop . B ‘Card #3 co).

L N N
o BPA Use Only ) l-¢
Cirele (3) for yes, (2) for no, op (1) for when the word or phrase 18 not
applicable, you are -uncertain, or cannot decide what best represents your
Job. '
N 2929 ' ' 279
THE WORK I DO Is: Yes No 22 provorrow OPPORTUNI. =~ Y& No 7?7
fascinating. . . . | | 3 , 1 5 || TIES T HAVE ARE:
ine. ) 2 6 good opportunity for
routine 3 1 advancement ; . . e . 3 2 1 32
tisfyj . . 2 7 . B '
satistying 3 ! opportunity somewhat : _ :
boring . . 3 2 1 8 limited , ., ., . e . 3 2.1 . 33
good . .32 9 || promotion on ability. . 3 2 1 34
creative . -3 2 1 2o f deédfendfassignment o3 2 1T s
respectgd. .32 1 A good chan-ce' fOI‘ : o
hot 3.2 1 Lz || Promotion o .ner gtz M
Afim, S 3 e 13 unfair,promot;on
Pleasant 3z policy.. . " .3 5 Y
ful . .3 24 - ' . - :
Jusetu : g 2 1 infrequent promotions . 3 2 1 38
tiresome . .3 2 .5 . .
. {l regular promotions. . . 3 2.1 39
L. . . 20 | B : .
healthfy 320 fairly good chance _
challehgingﬂlu <3020 L7 for promotion . . S 03 2 |} 40
g . : 8 |- . o '
on your feet 5.2 01 SUPERVISOR I HAVE: |
‘Tustrating, . L9 . '
frustrating .,3 2 1 asks my advice. . . . 3 2 1. 41
1] T S S 20 - B . ) :
Stmple : J: 2~ ! hard to please. 3 2 1 42
o 2 2l Lo .
endless 21 impolite. . Ce 3 2 43
ives sense of T _ L ‘ : . ., -
gccomplishment Ce .32 1 1 22 Praises goqd work . . . 3 2 1 : 4
3 o s tactful . . ' 3 2 1 45
TUEPAY I GET IS: | influential . 3021 46
adequate . for normal: - .- oo ‘ . ' ‘
€xpenses . -, . | ,fT 3 2 L..-pp 23 || uUp-to-date.. . ‘3, 2.1 47
. . oo , doesn't supervise : .
barclyAFLve on it, SR 3 ‘2 1 ‘24 enough. e D3 2 1 48
bad. B 3 , 21 25 quick tempered. . .3 2 49 ..
satisfactory profit’ , . 3 : -
shuringi | : 302 ] 25 ~tells me whprell.stand.,S 2 1 o QQ
income Provides luxuries 3. 2 1 27 annoylﬁg. -3 2 5t
insecure B 1 28 stubborn.i; 3 2 1 52
- less than | deserve. 3 2 1 29 knoys job WFII' 5.2 L 2
: - - 4 - ) : 5
highly paig. 32 30 bad . . S . > 2 1 o1
.under paid | 3 -2 1 “ 2L ,(copt;nucd on next page)




Page 6
SUPERVISOR (con't.)" -
~intelligent . . .-

leaves me on my own .

around when needed. . .

lazy.

CO-WORKERS I HAVE ARE:

stimulating .
boring.';_. C e
slow. . -
ambitious .
stupia. e e e
,;qspoﬁgipleAf
faSt;_g'_."
.intelligent -
A easy’to'make enemiés.
télk.toé_much ;'.'
iazy.
aunpleasant.
" no privacy.
active. . 4
narrow intcrests.
loyal .

hard to meet. .

T N

(%]
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60
61
62
63

65
66
67

69
70
71
72
73

89 .

64,

68

74

Cirele the faee ihat indicates the way you feel about your job in general:
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Col.’

77

89
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. There 1is-not much’ group sp1r1t

. The atmosphcre is somewhat 1mpersonal .

.‘Thcrc is a lot of tlme wasted because of 1neff1c1enc1es.},;

. If an cmploycé comes 1n late, “he can make it up by staylng late .

. A lot of peoplc seem to bc just putt1ng in time . . . . . . L .. '

el | | |

BPA Use Only

Below are 47 statements about the place in. whzch you work. The statements
are intended to apply. to all work environments. However, some words may
not be obvious in meaning. For example, the word "supervisor" is meant to
refer to the immediate’ boss, manager, supervzsor, or department nead that
you report to. :

You are to decide which statements are true of your work environment and
which are false. szcle the appropriate response.

If you think the statement is TRUE or mostly TRUE of your work environment,
cirele the (2) at the end of the sentence. If you think the statemznt is

" FALSE or mostly FALSE of‘your work emvironment, czrcle the (1) at the end

of the sentence.

PLEASE BE SURE TO'ANSWER EVERY STATEMENT )

a - _ Co e True False

The work is really cnallenging P 1

People go - out of thelr way to help a. new employee feel .
comfortable . .. ... . .. oL L, T T T TR

Supervisors- tend to talk down to employees
Few employees have any 1mportant respon51b111t1es .

People pay a lot.of attention.to getting work done. e e e

- . . . .
N NN NN

There is constant’prbsSure to keep working. c e e

n

Things are somet1mns pretty dlsorganlzed
There's a str1ct empn351s on follow1ng p011c1es and regulatlons .

Doxng thlngs in a dlfferent way is valued

e R T T =)

Supcrv1sors usually comp11ment an employee who does something
well. W R

Employees have a grcnt deal of freedom to do as they 11ke .

. .
NN
— o s

lhcxc nlways scems. to be a urbch/ about cvcrythlng

NN
Y

Activitics arc well planncd

N =)

New and’ dltfcﬂent xdcas are always bCLng tried out.

)

N

People take a le\Ondl interest in each other

SUPOFVLSOXH tend to d15e01 age CrltlLlSmh from employces

(3]
—_— et b b

BN SV

Impln)oo ‘llC‘CnLQULJng to make their oun decisions.

133
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Questions on pages 6 and 6 arc from the Job Des;rxptlon Index (JDI) dtvcloped
“by Patricia Smith, lnxnc M. kcndall and Lharlcs L. Hultn

. Questions 1-38 on pJpc‘T-dnd S . xrc trom the Work En»lronmcnt Stale (hES)
'gtvclopod by Rudolt u. “oox and Paul M. Insel,

Page 8

23. Things rarely get "put off 'till tomorrow" 1;,4.,_; J;};, ;;.hah,,zt 1l
24. Pcoplc cannot afford to relax Ce } . .:Lf{ﬂg'.-f Lf?t}w.tp ;foA-'?l :
'25. Ruies” and rcgulatxcns are somcwhat vague “and amblguous' . .:;f}fllé 1
26. People are expected to follow set rules in d01ng the1r work " z‘,J;lZ' g'lld
27. This place would be one of the first to try out a new 1dea . 1‘;7§t" '4if
28. Work space is awfully crowded . . . . . . . . ... .. P 2. 1
29: People seem to take pride in the organization N g . .2 1
30; Employees rarely do thlngs together afterwork. . . . . . . .., 2 1
31, Supervisors usually g1ve full credlt to 1deas contrlbuted by . :

~ employces . e e e e s e e L e e e e e e e e e e 2 1
32. Pcople can use theit own ihitiative to dO'thihgs}'a e 201
33. This is a highly efficient, work-oriented place . . . . . .. . .2 1
34.‘N0body works too. hard T t .. .,.,;‘ . L2 1
35. The. respons1b111t1eb of superv1sors are clearly deflned . 2 1
36. Supcrv1>ors keep a rather close -watch on employees A . 2 | 1
37. Variety and change are not partlcularly 1mportant . :V. e e 24, 1
38. Supervisors do not inform staff regard1ng agency procedures and :

- changes in a tlmel) fashlon e e e e e e e e e e L 2 1
39. The 11Lk of good communlcatlon gets in the way of me. d01ng my

- job,.: T 1
‘40. Leaders are-able to'tqlerate uncertainty;ﬁithout anxiety and- )
UPSCL "o . o . e e s s e e e cee e e 2 1.
41. My best source of 1nformat10n regardlng what is going on in the o ‘
‘project is informal Lonversatlon I T T 1
42, Leaders apply PrLbauTO on staff members to Complete all the1r - 3
work on time. .4.*... R T S 4 1
_43. PLOplL arc told what is cxpcctcd of them 1n the1r JOb . ; .:;‘. 2 1
44. Lcaders have not cleaxly dcfined their own roles nor are they o
clear about what others' respon51b111tles Y R P R |
45. The way we do things in this agency changes a lot . KNI .': : s 2 1
46. ltqdcrs do. nor xcglrd the comfort, well being; and contr1butlons - .

o of 5Tdff mcmbcrs ~"'f,-ﬁ' EEEEREEE t - - .,...3, S e 2 1
47. 1h(rc is a lot of ﬂbscntcelsm in this agency.” L“. ..: . o v 2 1
48. Leaders: mqlnrlnn HY th\cly knit or ganlz1t10n and - attcmpt to. _ ,

rcsolvc |ntox—st41f conflict., . . . R TR 2 ']

Card 4
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ADDITIONAL QUESTIONS FOR WORKERS

o
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Page 9 : ) WHO HAVE LEFT THE PROJECT .
. , - Card #5 Col.
Project: : : ' IR ] ‘
BPA Use Only 1-4
Name :
Below is a list of items that are often gzven as reasons for leaving a job.
Please weight the items in tepms of their zmportance in influencing you o
leave the child abuse and neglect demonstration project. : :
Very Somewhat - Not Very Not
o Important Important Important Important Relevant
a. salary . . . . . . . .. .. ..5 4 3 2 1 S
b. limited opportunlty for ' ' ’
promotion. . . ... . . . .., . .5 . 4 .3 2 -1 6
c. kind of supervision received , ' B :
while on the job . ... ., . . . . 5 , 4. 3 2 1 7
d.” the way .the prOJect was S . S R -
organized. . . |, .-, . .| - e . o5 4 g 3 ' 2 1
the project management . . . . . 5 4. 3 2 1 9
f. limited opportunity for personal .
. growth and- development .. .. .5 4. . 3 2 o1 io
g. c11ent populatlon served by - - o S ' §
the project.'’, . . .. . 5 4 ... .3 2 1 i1
h. amount of work reqaired c .. .5 4 -3 2 1 e
i. lack of pa1t1c1par10n in _ . . S A
decision making. . . . . . ., . .5 4 3 2 1 13
j. better opportunlty in ‘the new :
~job Ihave'mow.. . . .. ... . 5 . 4 3 2 1 =
k. job was not compatible with o
interests and/or needs . 5 4 3 2 1 5
l. co-worker relationships. 5 4 3 L2 . 1 6
m. ﬁrojcct policies ' 5. 4 3 2 1 7
n. pro;ect goals.’ 5 4 3 2 1 i3
0. the WOlk had lxtt‘c mcanlng 4
or lmportancc B - 4 3 2 1 e
p. d15111usloncd thh the Jmount ' ‘
- of good that can be -acompllshuu )
through my . protcsslnn 5 4 3 2 1 29
Q. attityde toward Lllcnts bcxdme , ' ;
less optimistic. . . 5 4 3 2 1 28
r. dlsllluxlonLd wnth‘rh( amount’
of good thuat gould be. agcom- .
plished thxouqh th1> aqcnty 5 4 3 2 1 ! :
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Page 10

- Very

Somewhat  Not Very “ Not

" “Important Important Important Important Relevant

's. personal reasons, unrelated , ;
to job itself or co-workers.”. *5 4

‘t. other reason (specify) - -
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Guide for Worker Job .Satisfaction and Burnout Discussion

I. Nature of working in this project

Probes: a. "What makes this prOJect an attractlve place to work?
What is the nature of the prOJect management7 :
- decision-making o
. qu aytonomy

communication

1.

2

3

4. coordination
5. role clarification
6. group sharing

7. job pressure

c. Do you want to be working in this agency? Why? Why
not? :

II. Nature of your job:

Probes: a. What is your job?

Are you doing what you expected to be d01ng when you
were first hired?

c. --What is frustrating about your job?

i. Do you feel your tralnlng prepared you for this
: joh?

2. Do’ you feel you have adequate superv151on and
support to do this job?

,-3. Do you have enough autonomy and freedom to make
" decisions about your job?

4. Do you feel this job offers enough opportunlty
 to grow and develop your skills?
- : _ - 5. Are you satisfied with your salary’
d. Does this job suit your interests and vocat1onal
; ;w1shcsﬁ |

e 1How wou'ld you‘improve your jdb?

f. ,Hdw do you nurtqre_ypprself'off the job? -+ .

H

137



Page 2

III. Naturc of relafionships with co-workers =¥ -

Probes:. a.

1.

4,

‘ How do you explain why these good ‘or bad worklng

Are- there good working rclat10n5h1ps among your co-

workers? - .
Do you find that people are supportlve of each
- other and seem to care about each other° .
2. Do workers give each other 3551stance on- 1nd1-
"~ vidual cases, sharing resourcés, referral 1nfor5
, mation ‘and technlques of working with clients?
3. Do the work units work more closely together than
‘individuals across work groups7‘
Does your work group and/or co-workers, socialize

after working hours? ST e

'

' ..relationships exist?

What are your expectatlons rebardlng “the. 1mportance '

“organ1zat10nal'structure-

client demands
job pressures
supervision

N

co-workers characterlstlcs

of co- worker- relat10nsh1ps°

[V. Nature of working with child abuse clients

Probes: - a.

How would you describe your oliehf54' How well do
they conform to the expec;atlons you Had when you

" were first hired?

what is frustratlng or rcwardlng about. - worklng with
your ‘caseload?

How do you handle your feelings abouf'clienfs?
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Guide for Management and Organization Discussion with Director

Project Name:

Project Direétor;'

Work Experience: -

- As_a clinician = " As_an administrator
less than one year - - less. than one year

1-3 years . . 1-3.years

T e T

.4-6 years : | 46 years
7-9 years . - " 7-9 years

H

.10+ years. - o L 10+ years

How -long with this project? years, months

Promoted from within this agency? yes, no

—_——

- Recriited :from outside the agency? . yes, . - -no

;.M;'Descrlbe how the organlzatlon works

Probes. a. ‘the organizational structure
' ‘ ‘“leadership/supervision pfoéésg
. ; : S '“”A'Qg{i;communlcatlon process »
' ;, délféoordlnatnon process L )
e:.- job design of serv1ce-deliveryw,’
f.:}staff relationships .

g, general personnel policies on compensatory time,
©..on., sick leave, vacation, ‘leaves of absence ..

L1. Describe the: changes that fhéfproject has-undergone since its

bcginningﬂtsincé you have been director) and what their impact.

- has been on thc project

Probes: a: ;maJor changec in these areas:

1 niimber of dlrector/staff changes
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. . number. of organ1zat1ona1 changes due to the 1n--'
ternal operation of the pro;ect : e

":gygf"* R ;3.” number of changes in’ the serv1

de11very struc—‘”x
f'ture (program changes) S

;Fé,l.any changes 1mposed on prOJect byﬁeXternal actors
Sﬂv have goals/purposes changed drastlcally

CIII.L Descrlbe rhe prol;ct's relatlonshlp w1th the host agency

' 'Probes. a.;.Does this pro;ect have any wr1tten agreements w1th the : !
- " -host agency pertaining to specific program procedures,. ' - i
for personnel interaction, client referrals, joint ’
committees or other act1v1t1es, or. are a11 1nteractlons
informal?

b. How. does the host agency monltor the prOJect s pro-
- gress, operatlons, .and’ deC151ons’ e S .

c. ,How does ‘the project fit in w1th the other act1v1t1es
‘the host agency is 1nvolved w1th7 et -

'd: To what extent is the pro*ect affected by the 1nter-
.hal: operatlon or organlzatlon of the host agency’

e. 'How are fiscal matters handled9 Do “you “Have freedom -
© ‘to spend your budget 1ndependent1y .of the .host agency's A ;
‘OK?.. What is the overhead cost charged: the project? '
V:What arc the procedures for developlng agreements on
'74f15ca1 matters7 : oo T

f;;-Aoomt how much tlmetys devoted to 00T 1na 1on com- T
]munlcatlon w1th the host. agency (how'frequently ‘do- . |
. you communicate w1th sthe host, in. what manner 1»e.,'. .
tclephone calls, meet1ngs,vetc ) T

Iv. Vtht “do’ you ‘see' as the munagement/adm1n15trat1ve probxems that have

nffcctcd scxvxce dellvery and prOJect performancc7

Probc a. orglnlzatlonal structurc bureaucracy, relat1onsh1p
: 'w1th host agency , IR
b. h1rlng/rccrultmcnt/tra1n1ng of workcrs“
¢ staff changes L .;,2¥,;§, L

- d. rclatlonsh1ps with communlty 1nst1tut10ns B

e. - rclatlonsh1ps w1th fcderal mon1tors 1n Washlngton ' .
-5D ( C . _ o LT 3 T b
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VI.

VII.

Do _you enjoy being a manager or project director in this project?

Probes: - a.. -

~How do child

Does it - prOV1de opportun1t1es for growth and develop-

nﬁement7

Does it prov1de opportun1t1es for 1mprov1ng the com-

'munlty system and service: de11very for clients?

+What are the frustrations? What have you learned
" that heélps - you cope with these frustratlons (specific
»lexamp}es)?

. - Do you like be1ng an admlnlstrator? What:are the

satisfactions?

abuse clients versus other c11ent types affect manage -

ment morale

turnover, etc ?

What do you : want from the management ana1y51s?'7How-eén it be

.helpful to you7
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Management Information: Structural Aspects of the Project

7

Name of Project = @ . S ~ Site Liaison

Name of Reporter. e _ L Datg:' fffl'y';ki S ST TR

1. wHAT ARE' THE PERSONNEI SELECTION AND RECRUITMENT PROCEDURES?,ftgf”Egif%j S ?

,a. 4What are the off1c1al wr1tten procedureS? (brrng back a copy) ?f‘

D R ' . . {

' {b.‘ What f19x1b111ty exists’ in terms of hiringf(éigb}fgpécia]“emefgéhéy'.;
: approva]) o o . o

2. CAN WE GAIN ACCESS TO INFORMATION REGARDING TURNOVER (PROHOTION-TO ANOTHER" i
~ OFFICE AS WELL AS LEAVING THE PROJECT) AND ABSENTEEISM (SICK LEAVE AND WQRK . o
“LEAVE, BY'NUMBER OF DISTINCT TIMES ABSENT)? o | !

Yes _ | No. _____ Not sure

a.. Who do we call for information? - ;
. T . L
b.  Where are these records located?
i R o y L L Cob

¢.” Do we need specjaleermissjon from workers? -
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3. WHAT IS THE SIZE ORVSCALEHOF THE ORGANIZATION?

a. The number of personnel employed: _
fuil~time ~ volunteers

) o -total
part-time -consul tants oo T
b.  Size of yearly budget (including funds from a]] SOJrces) $'

c. Average month]y expend1ture (from all sources) $

.-4.  WHAT IS THE SPAN OF’CONTROL IN THE PROJECT? (SPAN OF CONTROL REFERS TO THE
~ NUMBER OF MEMBERS -MANAGED BY THE AVERAGE SUPERVISOR AND/OR ADMINISTRATOR. )

~ A A . Number "~ Level of
List each person who has supervisory position supervised* responsibility**

a.

b.

5. WHAT IS THE LEVEL OF COMPLEXITY OF THIS PROJECT (THE DEGREEJOF STRUCTURAL"
DIFFERENTIATION NITQIN THE ORGANIZATION)? : o

a. List the adm1nlst”at1ve staff (e.g., d1rettor, coord1nator, accountant,
secretary, the fuil-time members of the organization who perform: the non-
service de]1very act1v1t1es) Note who are support staff . R

' Adm1nlstnat1ve-staff ' '_ Pos1t10n-

* The number of. people d.rect]y respons1b1e to the reported 1nd1v1dua1
**The level of superv1s1on (e’g , first line superv1sor, cecordinator, etc.).
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5.  b.. List how many'jeVé]s'of authority exist. How-héﬁy'%deQ{dG;1$;gré.Within
each Tevel if different from span of control? L S ,
‘.LeVelfbf,authOrity/hOSifion' ' . _No; ihdf&idué]s with{n éaﬁh |
. 4 . . . N
2.
3. '

c. ,'Lfst the hUmber.cf'ser;iceide]iVer} levels (é;g!, ]ay'theFééﬁsg; cﬁseWOerr

‘ I, caseworker If) répresented in the project. - i S o '

'> “Service delivery levels = - | . »;‘NoI.indjvjdué]s.withinkeach
2.

3. ;

4.

5.

d. .Liét the‘numbegﬂo; pﬁofessional disciplines ?epresénted fﬁffﬁié broject (e.g.,
psychigtrist, sqcia] worker, nurse, ]awyer). . ’
Professional :dfggglinés"z',"" L . No._individuals within each

L T » , N
1.2;__
4"'..__._‘
.
r)l.'-i__ e, i
e. ﬁow mnny sub-units or departiients are in'fhe‘project.(theilbwest-leye]’of‘

administrative unit in the agency, which ‘is not further ‘subdivided)?.

(humher)

)
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6. ASK A REPRESENTATIVE FROM EACH LEVEL OF AUTHORITY, MENTIONED IN QUESTION 5b,
« THE FOLLOWING QUESTIONS. : _ :

Name : : . Level of Responsibility
Project
¢
a. Who is most likely to make the decisio S
regarding the following issues? ' S < &
. . 41Ul O«
. [8) CFome O
L o) ~ @
| ] O v &~
] O —~iTn] o
Ol i O = N an |
wl >Nl o»w
—f =i ] < e
¥ >~ OF O] w U
vl ] O}) v nj—
X2 Of & o — ] O
“1 a]l of o > > o
O] 31 Of ]Vl U &
Elunjoja <) ado
1. -promotion of workers
2. salary increases for workers
3. procedures to be used in review of cases
4. social work methods to be used with clients
5. . assignment of casework responsibilities
6. size of caseload
7. authorization of ‘emergency funds to clients
8. referrals to other community agencies
9. personnel practices
10. scheduling of appoﬁntmeﬂts‘with clients
b. " List the names of individuals, external to the project, who make important

decisions regarding project functioning (e.g., advisory board chairman, .
district superviser). : S
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ASK A REPRESENTATIVE OF EPCH LEVEL OF AUTHOR

FOLLOWING QUESTIONS

-Name

[TY MENTIONED IN QUESTION 6 THE -

Léve]-of RespénSibi]ity' |

Project

1 true

Definitely

Ythan. false

More true

More false

Def1n1te]y

false

I feel that I am my own bossfi

in most matters

‘thanrtrue

A person can make his own .
decisions here without

~checking with anybocdy else.

.;;ngEOP]e here are allowed to

do almost as they please

... People here feel as though

they are constantly being
watched to see that they
obey all: the rules

There is no rules manual

‘There is a compléte.writﬁéh
Jjob description for my .job

Whatever situation arises,
we have procedures to . -
follow in dealing with. it

Everyone has a ‘specific-
-job to do-

Going - through the proper’ﬁ
channels is constant]y
sfrnssnd

Whenever we have a prob
lem, we are supposed to-
go to the same porson

for an answer

BRING BACK RULE AND PROCEDURE MANUALS,

IF AVAILABLE.
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Séhédu‘le Used to Collect: Inf'ormation on Turnover and Absenteeism

“'Terminated Staff Project Name

| : : St e . ﬁates of Present Employment

Workér Name and Address SRR I P.,O.sitionl in -»?lfoject o Empl'oyment. Post/Position




L 8YL. -

CrAnsenteeism (including

those workers who have left the agency).. = Project

“Workeér Name

‘Number of Days
1,81tk Leave-

“Number of Davs

Leave Taken

Number of Days
Vacation Time

Numbé:_of .
Months for Wwhich.
Data Coliected -

i -
,
= - e
-
.
y
.
A
.
(4 s L]




SECTION VII
THh COMMUNITY -SYSTEMS COMPONENT

Developmenf of the mcthodology for assessing changes in the demon -

nstratlon communltles' systems for child abuse. and neglect and the pro-
jects' contrlbutlons to such changes took place. durlng the first six
months of the three year evaluation period. The orlglnal intention

was to prov1de an assessment of community system change by (a) ana1y21ng
service stat1st1cs both before the demonstration projects' 1mplementa-
tion and after several years of operation, (b) analyzing documented
projects’ efforts to enhance community system.operation and (c) con-
ductihg periodic structured inteiviews with repfesentatihes Of key
communlty agenc1es to elicit their percept1ons of 1mproved commun1ty
system operatlon 1{ As more was learned about the commun1t1es durlng

this early stage of the evaluatlon these plans were modlfled
s1gn1f1cantly to. reflect- the actual situations.as found in the ten. - .
communities. In-essence, a descriptive case-study- approach replaced more
structured. survey-ahd data analysis plans, due to a lack of availability
of case: stat1st1cs as well as an inability to control for a myriad of fac-
tors (both from w1th1n and outside the communlty) that may have 1nf1uenced
the- communlty system Data for this assessment were collected in the fol-

1ow1ng ways-

A Data Collection

1. .Community Agency Representative Interviews.;.During:our
first site v151ts to .the projects in the fall of 1974 with the help
of the pro;cct’dlrectorq an Jnventory of all key agenc1e= in each of
the cleven communities was made based on otur knowledge of child abuse/
~neglect system,. Intc1v1o~s were: kOﬂdULth w1th representatlveq of
the key dhan]Cb in order to gather baseline anormJtlon on the qer-"
vicc:vdva1lablo, the Way scrvices were Loordlnatcd the degree of.
awvarcness of both professionals and citizens about child abuse and
ncglcct and "the existence of any gaps, duplications ofvothCr“problems

2 . . » . :
nn tho xvstem ‘Lhese interviews were carried out using structured

1.
Sec Community Systcems Report on Analvtical Design and Bascllnc

bata hy Berkelcy Plannlnr Associates, March [975.

lhc fOLU\ ‘Gt~the d|t1 .collection was on the way community systems
:opexntcd prlor to thc fundln; of the dcmonstlutlnn prOJects '
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1ntch1ew guides developed spec1f1ca11y for this purpose.; ,"i’5v?4”‘

' The key agenc1es in every communlty 1nc1uded at a m1n1mum., the
:protectlvc serv1ce agency, the Juven1le Court ‘or- other court w1th re-

spon51b111ty for ch11d abusc cases (e.g. Famlly Court), the Pollce

Department the Sher1ff's'0ff1ce the school dlstrlct offlce, oné ‘or

more hospitals which, prov1ded care to a large number of 1nfants .and -

‘children, and the foster care agency of the communlty 'In. addition

to these agenc1es/pxograms various others were 1dent1f1ed as partl-'

-cularly 1mportant in:certain communities. These 1nc1uded prlvate
aounsellng or soc1al service agenc1es, mental health centers, publlc
-health. nvrsxng departmcnts communlty hot11ne agenc1es, ch11dren s
treatment programs.,. .and centralized’ record keeplng sources such’ as..
stqte ‘central regls*rles.i Where an’ agency was- con51dered key to the
commun1ty s child abuse and neglect system,. they were included in
this round of interviews. The descr1pt1ve baseline 1nformat10n re-
ceived from these key agency Tepresentatives was judged to be h1gh1y
' iccurate- (based on. the evaluators' observatlons and con51stency be-‘
tween those 1nterv1ewed) with respect to categorlzlng the . operatlon
in the communlty SVSLemS, 1nc1ud1ng the 1dent1f1cat10n of strengths
and weaknesses 1n-these systems pr1or to the demonstrat1on s 1mp1e-
mchtationﬁ these observatlons thereby provided the basis for describ-
.1n5 +the .changes lateér observed wh1ch are- 1nc1uded 1n thlS report. o
‘A sccond dnd third round of 1ntcrv1ews w1th commun1ty agency
_ representatives, us.ng similar but. more detalled quest1onna1res was
aonducted in Janudry 1976 and Ianuary 1977 in order to ‘provide com- .

parative 1nformat10n -at several p01nts in t1me ‘In add1t1on to

dctcrmlnlng the chqngcs which had occurred in-the way these: commun1-=

Lics hondled - hxld abusc and neglect problems respondcnts wece ‘also

sked to provide 1ntormatlon on the role’ played by the demonstratlon

c

project in enhancrng the community system"s operation.
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2. Statistical Record Keeping. In addition to the information

collected throuvh community interviews, the de51gn of this component
relied heav11y on"analysis of service and caseload statistics from the
various communlty agencies within the child abuse/neglect service sys—
tem. The or1g1nal plan was to compare the. changes 1n these statistics
from the baseline period (one year prior to the project's 1mp1ementa—
tion) through termination, a _period of . four years. However, the first
round of interviews with communlty agency representatlves po1nted out
numerous constralnts relative to the avallab111ty and quallty of

the. numerlcal or: statlstlcal basellne data which’ were necessary for ‘the

“analysis., - Thus, for example few commun1t1es had what would be con-

51dered communlty -wide statistics of undupllcated numbers of cases in

the service. system proport1ons of .abusé. versus- neglect. cases); the.

sources of- reports-of cases, or. final data on the d15p051t1on of ‘cases .
(e.g., foster care placemcnts problems satlsfactorlly resolved, per-
manent placements, etc.). In the few cases when communities did have
adequate‘data;_ieﬁwasxoften found that owing to the differences in

record keeping.procedures philosophies and definitional problems,

these data were not . comparable across communities. And, finally, 1n
several agenc1es ‘there was reluctance to undertake the .necessary
collection of ong01ng service data for the next three years whlch

would. .be necessary for . comparative ana1y51s among pro;ects A

S In response to these constraints, we limited the number of agen—‘
cies in each comnunlty for this record keeplng to the two wh1ch appeared ‘
most central-to- Chlld abuse and neglcet the protective service’ agency

and the Juvenlle (or comparable) court. These ageneies were requested

to malntaln ongoxnb data on various aspects “of reporting and- seérvice’
delivery on 1nstruments that we had developed. Even with this reduc-
tion, however not all of these agencies could prov1de adcquate data

in the format requ1~cd Protect1ve scrvice statistics tended to - be
complete, but not dlways comparable acrnss communities, while data

from the courts are less consistent for cach community. When the data’ '
were judged rellable they have been used in the analysis as supporting evi-

dcncc tor the more deserxptlve analysis of community systcm changes.

A

¢ S e W L
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3. ‘Project Record Keeping. The two areas-in wh1ch the demonstra---

tion projects were most consistently directing the1r communlty efforts

were the improved coordination among agenc1es and profe551onals, and x

the increased. educatlon of professionals and: commun1ty c1tlzens. In o

order to gauge the amount of effort expended in these areas ‘which could "

later be compared with the effectlveness of those efforts pro;ects'
kept data on the number and type of coord1nat10n .and educatlon act1v1-
, t1es undertaken the focus of those act1y1t1es, and the_observable o

results.

In add1t1on to these structured data collection mechanlsms other

1nformat10n relative. to the operatlon of the commun1ty systems and
changes whrch were occurring, was gathered informally from demonstration
project directors<duringbeaCh site visit, by means of written materials
supplied by the projects, and often through attendance - at: communityior
project AdvVisory Board meetings '

All of the. 1nformatlon collected was checked by the -evaluators

for. accuracy, shand tabulated ~and analyzed

B Data Ana1y51s

"All of .the collected data both quantltatlve and qua11tat1ve
relat1ve to changes which each community- system -has undergone and 1n-,
-format1on about thc demonstratlon prOJGCtS' community . act1v1t1es has
becn 1ntcgrated to ana lyze the 1mpact of the pro;ects on the1r reSpec-
t1v0 commun1ty systems and to 1dent1fy eftectxve approaches to the1
1mchmontut10n of coord1natcd and effective communlty w1de servrce' :
dcllvcry systcms Intra communlty analyses and across community‘ana-
lyscs havo been undcrtaken to portray a broad picture of both the -
1nd1v1dual prOJect ;‘successcs and the ac h1evement of the ovcrall

domonstrarlun program relatxve to communlty 1mpact

Lo e S s
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1. Intra-Community Analysis

In the intra-community analysis, we were concerned with assessing
each communlty "on its own terms'" or in terms of its own baseline con-
dition prior to the demonstration period. This is particularly impor-

tant due to the diversity of the communities along parameters such

as geographlc settlng, state child abuse legislation and administrative

pollc1es,1the extent to which communities were ''child abuse: aware;"
and the amount'of‘previous efforts to achieveigreater coordination and
more effective service delivery prior to the demonstratlon perlod

' The ana1y51s of the communities depended upon a comparlson of
each system ‘from the baseline period (1972-1973) through the three-
year demonstratlon perlod in this case. roughly through January 1977.

The analysis was focused on five spec1t1c issues within each communlty

‘a. 'System Operatlon the functional roles and 1nterre1a—

tionships among the key agencies:in the -service delivery
system;

“'b, .Caseload Size and Case Outcomes: ‘the magnltude of the
“ reported abuse and neglect problem in each community
and ‘the dlsp051t10ns made of cases enterlng the system

c. _ch‘slatlve and Resource Base the 1eg157at1ve founda-
~ tion and level of resource commitment to abuse and -
:neglect in CdCh communlty,

‘d. ‘System Coordination: the naturc and extent of colla—

‘e.-,Communlty Knowledge and Awareness~ the amount. of edu-
~cation provided to professionals and ‘citizens and the:
level of knowledge and awareness of the dynamlcs of .
3-,‘:ab se and neglect and the communlty resources ava11—<
o ‘ab e for its treatment. :

These f1ve areas were chosen bccause they rcpresent the most -
salient features of a community's system for dcallng w1th abuscd and
ncglected- chlldren and also betause they arc the prlmary areas in
which the demonstratlon pro;ects to a greater or lesser extent had

planned to focus their non-direct service delivery efforts.
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2. Across;CommunityiAnaiysis

In add1t1on to assess1ng the changes in 1nd1v1dua1 communxty sys-.y
tems;, and the extent to wh1ch the demonstratlon prOJects affected the
communities in whlch they were located wWe were part1cu1ar1y 1nterested
in carry1ng out conparlsons across commun1t1es (1): to determine ‘the common-
.alities and d1551m11ar1t1es in their respect1ve efforts and achxeve-~;
_mentsy (2) to 1dent1fy, to the ‘extent " p0551b1e - those: factors which
facilitated or hindered the. adequate funct1oning of communlty systems
in d1fferent localities under varying conditions; and (3)".to more .
fully describe different aspects of communities that were partlcularly

noteworthy and wh1ch m1ght constltute rep11cab1e models for other pro-
grams. ' ,=j,g‘ ‘ o o

A sllghtly dl‘ferent but complementary, approach from the assess-
ment of 1nd1v1dua1 communlty systems was taken for the ;across- communlty
ana1y51s portlon of thlS ‘report. N

" The' communltles in which these:eleven demonstratlon projects operated
differed in manyqreSpects at the time of federal funding. - Some were urban,
central c1ty, while- others were pr1mar11y suburban or rural -The . popula-
tions ranged from- pr1mar1ly mlddle class (Ar11ngton V1rg1n1a) ‘to very low
income- (Pucrto R1co and St Louis). Some commun1t1es had extensive:ser-
vices for abused -and neglected ch11dren and the1r parents, others could
claim little bcvond thc maintenance services of a- protectlve serv1ces agency
and foster care placcment "Some communities were, in general, very well
educated about abusc and ncglect. and relatively sophisticated in their under-
standing of the dynamics of the problem and potential solutions,‘while
others were almos*zexactly the opposite.” And in some communities there were

networks of coordlnatron mechanisms vhich operated as successful ‘integrative

forces to reduce gaps. and duplications, while in others little or no coordin-

ation existed between: service providers"fIn-order‘to‘analvze'the‘demOnstra-
- tion projects as a. -3roup and develop conclusions about the success | of

their activitics in doveloplng more cffective communltv svstems for dealxng
with child® lhux( nnd n:Lloct it was ncccss1ry to- construct a trﬂmework that

(u) would accomodatc the vari ety of types of 1ntormat10n ava11ab1e

(h) would allow tor compar1yons across communltles, and: (c) was also
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capable of accommodat1ng the major dszerences among..comnunities.

It

was part1cular1y 1mportant that the framework ot depend on a 51ng1e per-

spective of the "only" or 'best" way of organlz1ng and ma1ntain1ng an

concepts whose 1nc1u51on ‘in any commun1ty were cons1dered central but

"adequate communrty system, but that the framework be f0cused on general

the spec1f1cs of. wh1ch could be 1mp1emented in dlfferent ways accord1ng

tO the commumty'c unlque situation or context.

After three years experience w1th the eleven demonstratlon communities

and others. areund ‘the country, it has become clear that concepts that are

generally subscrlbed to as essential elements of any social service deliv-

ery system are =qua11y applicable to child abuse and neglect systems.

listing of such concepts ‘refined to reflect ch11d ‘abuse and neglect. .

systems’ more 5pec1f1ca11y, became the tool. in analyz1ng changes~in each

A

of the demonstrat1on communities. . This 115t1ng of "essential elements of

‘a well funct1on1ng child abuse and neglect system,

appllcab111ty to any commun1ty, includes:-

a. ‘Communlty Coord1nat1ng Mechanisms: 1nciuding, at a

minimum, the availability of a multi- agency coordinat- ..

ing or adv1sory ‘body whose function is to monitor the-

" overall operation of the ¢

ommun1ty system ‘and plan for

S 3o % needed. :changes, and the existence of well- -articulated,"
T ,.formal -coordination agreements between key agenc1es,‘*

b.- Interd15c1p11nary Input

.ing 1nput from various dis

"medical," legal, psychol

".team

prov1s1on is made for obtaln—

ciplines (e.g., social work,.

ogical) at all stages of. the
service: dec151on-mak1ng process, 1nclud1ng but not
11m1ted to the existence of a mu1t1d1sc1p11nary review -

. €., Centrallzed Report1ng System: a 24 hour centra11zed )
S ‘. reporting and response system is ava1lab1e .and known to -
" all .community residents (this may or ‘may not- 1nc1ude
a state central reportlng system);

d. Serv1ce Ava11ab111ty

provision is made for handllng the

full ‘range of child abuse

as well as physical abu
- and”a_wide. variety of it
“are-available. for . both’

and neglect cases (emotional

se¢ and neglect and sexual abuse)

reatment and preventive services

parents and” ch11dren, 1nc1ud1ng
thorapeutlc, support1ve advocacy, and . educatlonal

- serv1ces, crisis .and long-term services, and residential

vell. as day services;

" which: has general



e. QUallty Case Mapagement: minimum standards of case manage—
ment, 1nc1ud1ng prompt investigation of" reported cases,
.apprgpr1ate assignment of clients to service prOV1ders
planful treatment provision, ongo1ng case review, coordina-
tion with other service providers, and referral to other
- services as necessary, timely term1nat10n, and follow-up
“of closed cases are adhered to by all serv1ce prov1dersg

f. Commimity Education and Public Awareness* ‘all communlty
~ . residents, both professional and lay, -are provided with
education to heighten their awarenéss of the problem of -
chiid abuse and reduce the stigma attached to the. problem
and.are instructed as to their reporting responsibilities.
" and -the procedures to follow in identlfylng and report1ng
su5pected cases.

These six elements then, represent the factors and concepts which are
present in well funct1on1ng,‘effect1ve commun1ty systems for dealing with
problems of ch11d abuse and neglect Although there are certalnly other
important factors these can be: regarded as’ the necessary m1n1mum .they .
represent the criteria by ‘which we have judged the: overall effect1veness
of the demonstrat1on pro;ects' -efforts toward 1mprov1ng the1r own communlty
systems' operation.. We have assessed the extent to wh1ch the progect com-
munities, 1nd1v1dually and as a group," embody each concept the unique
ways some communltles have ~dealt with problems around 1mplementat1on of
 the concepts, the problems which still remain in some commun1t1es the
factors which appea ,.in general ‘to fac111tate or hinder pos1t1ve ‘achieve-
ments, and the relatlve effectxveness of the demonstrat1on pro;ects'-f

-efforts to implement these functional elements As such ‘we have taken

v As 1nd1cated earl1er this study was carr1ed out on: pro;ects selected
because of the new and different serv1ce strateg1es they proposed ‘to
demonstrate and not ‘because they were representatlve of ch11d abuse and
neglect programs across the country ‘The f1nd1ngs represent the collec—
“tive exper1evces of these’ demonstratlon pro;ects “and the commun1t1es in:
which- they are located, ‘and do not necessarxly reflect ch11d abu>e and
neglect. service systems in general. For this ‘feason; care ‘must’ be used
in general1z1ng from the f1ndings. In. add1t10n because no control com-
‘mun1t1es w1thout demonstrat1on projects, were stud1ed durlng this three-
ycar ‘time perlod - a perlod which saw a prol1ferat1on of - child:‘abuse and
neglect act1v1t1es across’ “the country -- no f1rm conc1u51ons can ‘be “drawn”
- ubout ‘the 1mpact of ‘the, pro;ects per se.on thelr commun1t1es “any discus-

slon of such 1mpact must be seen as suggestlve not conc1u51ve

_...ﬂ.._.___..._

..“. .

Y - m—



.
LY
1
T.."
fhs
e,
H
b
e
e
-
-

COMMUNITY SYSTEM INFORMAT ION

PROTECTIVE SERVICES -

Agency Name

Respondent's Name

Title

Address

Telephone

Interviewer
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Briefly re-introduce BPA and the‘EvaluatiOn.‘

Cragw v

}

We are interested 'in reviewing with you again how this agency handles cases

of abuse/neglect and your perceptions about the child abuse and neglect system

in _(community) . Basically we want to determine what changes, if any, have h
occurred since the fall of 1974, After you answer each question, therefore,

will you also tell me whether' the currehtﬂgituatioh'you'are'déSCribiﬁg is

different from ‘the situation 1-1/2 years ago. . N . S

1y

Now, .could we talk about what happens to clients in your agency. First,
which agencies or individuals generally refer cases to you? o
. ' . 0 . . !z a . . oo N . -

""'Chanéesf'

 2)€

- 3).

any ideas about what caused this ihcrcase/decrease?" e o : :

1

lAppfoximately"how many céses areireported to you each month (yeér)?

abuse cases/month - ‘/year -,

,neglédtgcase§/m9nth ___/year

Changes?

If the number of reports has increased or decreased, ask'"DQ you have

PROTECTIVE SERVICES - 1
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6)

‘Changes?.

If there are chdnges, ask "Would you say this change will significantly
improve the‘cqmmunity system?" '
Do you send copies of Treports you receive to any other’agency? _Which

; VA

Changes?

Investigation

What happens when a case is reported/referred to you -- do you usually
do some kind of investigation? If yes, who on your staff does this?

S e e
PR .

Changes?

i i

PROTCCTIVE SERVICES - 2
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7

8)

9)

10)

Changes?

How long after a report is received: does your staff -begin th1s 1nvest1~‘

g1t1on’

Changes?

What does this investigation procedure consist of?

Do you usualiy make a home v1s1t in conJunct1on w1th your lnvestlgatlon?
If yes, elaborate. '

Changés?

8

Do you ever mukc an 1nvest1gat10n in conJunctxon w1th other agenc1es°

> Which agencics?

Changes?

_PROTECTIVE SERVICES - 3



ll)‘ Ho@‘oftenfd@)you do these joint investigations?

Changesf

12} Do you contact other agenc1es about a case dur1ng an 1nvest1gat10n?
: _ Which agenc1es? : :

Changes?
13) About how long‘¢0é5<fhe investigation take?
Changes?

14) What cr1ter1a do you use in deciding that a case is or is not an abuse/
neglect case’ :

-Chahgcs?

PROTECTIVE SERVICES - 4
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.15)‘

16)

After the case i3 1nvest1gated abodt,what3proportion of cases are sub-
stantiated as abuse or neglect’ ' R ‘

i 1

s,

‘éhbnges?

After an investigation has been made, do you ever send a case to court?
If yes, what 1s your agency s functlon in relation to those cases sent
to court? : :

Servicesf

nCould we now talk f1 st about those clients to whom you g1ve serv1ces, and

“then we"ll talk dbouf cases you refer elsewhere.

1)

It your asenLy docsn t br1ng all cases of dbuae/neglect into its case-

“load, how do you dec1de which cases to accept and which to drop or refer
'clsewhcreQ' . ) , : : oo

Changes?

162 - - PROTECTIVE SERVICES - 5
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18)

19)

20}

21)

- Changes? o

Changes?

y

Do you provide services only to cases where abuse/neglect has been sub-
stantiated? If not, do you also provide services to clients who are
suspected of abuse/neglect or who may have.a potent1al for abuse/neglect?

PR

About how long is it between completlon of 1nvest1gat1on and the time
the cllent begins receiving services? ' A :

“"?f‘":.ﬁ : o . : T
¥ P TN i - : PP

What services do-you provide to these clients?:

.Changés?

Do you ever purchase scrvices from other agencies for clients? If yes;
what serv1ces do you purchase? From wh1ch agencies?

Changes? .

PROTECTIVE SERVICES - 6-
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22) Do you ever prov1de a lump sum of money to other agencxes/programs (e g
" to hold a day care “slot". whether or not a'child. uses 1t)?

Changes S
: L\.d,.-

B 23) Which services do most of your clients receive? = ' '

Changés?.
24) wa7lbhg-do you‘QSUAIIy continue to work with a case? What percent of
your cases would you say ''drop out'" before the services are-completed? .

Changes? 'nﬂﬂ“7*’j'}5

25) What criteria dc.you use in deciding,to terminate a case? Do you ever
follow-up on cases after they.have been terminated? What type of
follow-up'do youido? - 0o Lol

Ch: A
Changes? @ .

St1ffh37

206) _Arc anv of your xtaFf SpCLlflCﬂlly assxgncd to work thh abusc/ncglcct
L)HC\’ How many pooplc’. : L Lo B

_ PROTECTIVE SERVICES - 7
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27) About what proportion of ‘their time would you say they spend?

. Léss than 10% Close to 25% Close to 50%
, Close ‘to 75%. _____Close to 100% .
3 S , } o
e 28) How many of. ycur staff ever work with abuse/neglect cases?
ﬁ;: 29) About what proportion of their time would you'say they spend?
Less than 10“ Close to 25% Closo to 50%
Close to 7S° ’ Close to 100%

30) Have: any. of .your staff. rece1ved spec1f1c training dealing with abuse/

. o -neglect cases -since the fall of 1974?: If yes, from whom ‘was the training
received? e P . :

Changes in staffing?

Referrals
Now let's talk about the ways in which you refer cases to other agenc1es

31) Where do you most often refer cases’ (If these agencies are unfam1llax
ask for the agﬂncy director's name -- we will follow these up by phone )

Changes? -, o

' PROTECTIVE SERVICES - 8
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34)

3!

32)

P

Changes?

About what proportion of your cases are referred to other agencies?

Changes?

Once you've. refe ed a case what follow up procedures are. carr1ed out

by this agency?; Do you tell the client to go to the other agency? Do -
you make an appointment for them? Do you call the agency to. ask whether
the client Kept the appointment? Do ‘you check with the client to see if

. they kept the abpo1ntment or went to the agency? Do you take the client
‘to. the app01ntm01t’ : AT PR

Once you" refer a case elsewhere, do you con51der that _case closed” (1f
not) whon do* you- termlnate a case7 How do you dec1de th157 R N

Changes?

Do you consult with the agency to whom you've referred a case before

you terminatce that case?.

Changes?
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Other Functions

36) Do you have any specific coordination procedures with other agencies
for dealing witk abuse/neglect cases? Would you explain these to me.
For example, do you: share staff, have joint funding, have verbal or
written agreements, arrange purchase of services, consult with other
-agencies in service planning for a client, or have joint staff training?

;

37) Have any of these coordination/referral procedures been implemented
since ‘the fall of 19747 If yes, how did they come about?

38) Is there a Community Child Abuse/Néglect Task Force or Committee in the
© .community? D6 you participate .on this Task Force/Committee? . .

39) {If yes to above) when was the Tésk #orcé bégun?, What was the . impetus
for developing the Task Force? . .

40) Is your agency .involved in any_communityfeduéatién endeavofs} that is,
do you give talks, presentations, workshops related to child abuse/
neglect? Would you explain these.

Is fhfS-agency,doing.more or less community education than in the fall
of 19747 - - ‘ '

Would yoir say there has been more cducation about abuse/neglect in the
community than'in the fall of 19742 (If yes) which agencies/programs
scem to be most involved in this?

: PROTECTIVE SERVICES - 10
167 ’ , R



41)

142) -

" a3)

a4)

45)

Data

Have any of your record keep1ng procedures or forms changed dur1ng the
past 1- 1/2 years? If yes, please expla1n. (P1ck up coples of new fprns)A

7 . Project Assessment

‘Has your agency had:any contact with (project). ? - If yes, pleasé explain
‘the nature of these contacts.. . : ‘ Lo

Have any’ coordlnatlon agreements or arrangements been estab11shed between

~your agency and.the prOJect? "If so, please descr1be them.

What do you see as the role of (progect) in the communlty ch11d _abuse

“and neglect system here?

What, in your epinion have been the most pos1t1ve aspects of (prOJect)
_ since it began? . (Probe with: What successful thlngs have they ‘accom- -
plished?) S _

" PROTECTIVE SERVICES - 11
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. 46)
Lo
} 47
48)
49)
50)
E ‘
g
- 51)

What, in your opihion.'have been the problems associated with the project?

po you foresee any other problems for the project in attempting to
_implement it$ program during the next year? : '

We are’iﬁterested”iﬁ-khowing’whéther you feel that:the.services.provided
to clients by {project) are effective in helping them to overcome their
problems. Would you say that the services are: . very effective;

effective; somewhat effective; not effective;

_ very ineffective.

1fBecauséuitwisjsometimes'difficult~to determine whether services are
actually helping people, we ‘are also interested in knowing whether you
- think the project generally offers high quality services. Would you
'say that project services are of: very high quality; :

high'qhality; averége quality; ~ low quality;
very 1oﬁ:quality; . '

What were the'chqracteristi¢s_0f the projéct\sfserviges-phat’you.had
in mind:when making this judgment? = - ° oo A

"Are xod.basing:yout.judghent§ about the effec;ivéness and quality Qf
the services the project offers on infofmatiquthegr“clignts.have shared
with you, -your own contacts with the project, di;gpssibﬁs with other

people ‘in the community, or what?

% .y.. . PROTECTIVE SERVICES - 12 -




52)

54)

55)

56)

57)

L

What would you think other people ihffhe.commuhity Qbulévsay about the
quality and effectiveness of-the'serviées~which.thejproject;offers?.

1

‘What iS~your~ovéra11‘reaction.to thevproject? -

et .
bt 4

CQnsidering’alltof the agencies in'thé~thmdﬁitythaqdiiﬂg’childfabusé/ )
neglect cases, would' you say the system for aealingfWithxabhse/néglect

in (community)-}is:' o very effective; - rnqueratelyﬂeffective;“

not effectivei‘;'. -very -ineffective? -

What do you see as the major problems, if any, which inhibit the effi--
cient operation of the child abuse/neglect system here? -

What' would need to-change in order to solve these problems?

Who do you think shoﬁld have the responsibility for effecting these
changes?. P | : o o ;

u
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u;meor
Unit PROTECTIVE SERVICES , 1976
—
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A. ABUSE REPORTS - Sl £l fle | & 3] 3] 3 B 8121818

DATA TABULATION FORM FOR o : II(a).

1. No. New ﬁepofts'Réceived
2. No. Rébeat-Reports Received
3. No. Répéf;éliﬁVEsEiggted

No. RefortS.Sﬁbsiantiated

- 4,

NEGLECT REPORTS

5. No. Ne@ Reporfs Received
6. No. Repeat Reports Received
7. _No. ReporﬁS»inVésEiggﬁpd
8. No. Reports Substantiated

9.

o

'10.

._TOTAL ABUSE AND 'NEGLECT REPORTS

~Source of Reports:

a. Protective, Services

b. -Physician

. Hospital-r

C
d. Lawfﬁﬁfofééﬁéht Agency
. School. | ‘

f. Court

g. Other‘Agency
h. Spouéé - \

i. Sibling

iiiRelétiﬁé -

k. Achainténée,'Neighbor

1. Anonymods

© m. Unknown

n SélféReferréf,”

No. of Reports (Cases) Accépted

for OneGoing“Services

11.

No. of Reports: Referred to
Court- - . . .|

12.

No. of Réports Referred to
Other Treatment.Agency

13.

No. of Reports Referred for
Foster Care/Placement

14,

No. Reports . Forwarded to
Central Registry = -

15.

No. Reports Forwarded to

Court . :

M | | o
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e S : | ) - TI(b).

RN DEFINITION FOR DATA TABLUATION FORM
‘:_y;.: PROTECTIVE SERVICES

DEFINITIONS FOR COMMUNITY 'DATA FORM:

1,5. ‘No. New Reports Received: Reports of cases which are new to this agency,
i.e., the agency has not received any reports on them prev1ously, and has.
-not had. them as a case. _

2,6.  No. Repeat Reports Received: Reports of cases on which this agency has
' hprev1ously recelved reports, or has previously had as a case.

3,7 No Reports Investrg_ted Of the reports received - (#1,2,5 & 6), the number

- - for which an investigation was. performed. Investigation refers to whatever
activities this agency specifies as constituting an investigation, e.g.
.home v151ts, telephone contacts, contacting other agencies, etc,

4,8. No. Reports Substantiated: Of the reports received, the number which are
- substantiated cases of abuse or neglect, according to this agency 's stan—
© dards for case substantiation.

9. Source of Reports: Source of the. report to this agency

9a. Protective Services: Cases identified within this agency, either by the
© Protective Services Unit or by another unit of the agency.

.10. No. of Reports Accepted for 0ngo1ng Services: Of the reports received,
the number wh1ch have been accepted for provision of ongoing services by
this.-agency, Excludes cases which have been opened for an initial inves-
tigation or- evaluat1on only. Refers only to cases which will remain open
for some ongoing service provision.

"11. No. of Réports Referred to Court: Of the reports received, the number
- which have :been referred to the Court for investigation, hearlngs,por
_some . other court action. These may be cases which will remain with your
agency, or will be terminated from your agency upon referral to Court

12. No. of Reports Referred to Other Treatment Agency:  Of the reports
received, the number which have been referred to another agency for
treatment, either in addition to the services they will be rece1v1ng from
.?hls agency or as an alternative to services from this agency.

13. No. 'cc Reports Referred for Foster Care/Placement: Of the reports received,
' the number which are referred for placement or foster care--this may be to
‘a- foster’ care unit in this agency, to another foster care agency, to the
~ Court, ‘or whatever is the appropriate mechanism for foster care or place-
ment referral Placement includes, in addition to foster care, institu-
tional placement, placement with other individuals (including relatives)

and adoptlon : S 4 o

14, No Reports Forwarded to Central Registry: Of the reports redeived, the
: number on, whom reports were forwarded. to the Central Reglstry

15. No. Report= Forwarded to Court: Of the reports recelved the number . on
.-whom reports were forwarded to the Court for its 1nformat10n. This is to
be d15t1ngu1shed from item 11, which involves actual referral to the Court
.for services, hearing, etc., although, of necessity, a referral to the
court implies that a report is simultaneously forwarded. Therefore, all
referrals should be counted as reports also. '"Reports forwarded' means
s1mp]y that the Court has been informed, for its records, of the case.

"
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, SECTION VIII
THE CHILDRENS COMPONENT

Inétrumént Development

Although many of the prOJects in the demonstration effort provided some
»serv1ces to ch11dren (e. g -day care, psychologlcal testzng, family therapy,
CTlSlS nursery, or referral for medlcal and other treatments) only three of
the pro;ects, the Family Center in Adams County, the Family Care Center in
Los Angeles, and the Family Resource Center in St. Louls, prov1ded what could
be called therapeutlc services of sufficient duration and 1ntens1ty that any
measurement of change in the children's deficits or problems would be feasible. At
-these prbjects; the clinicians working with the children saw them frequently enough
(often every day) over a suff1c1ent1y long period, to become thoroughly familiar
with their problems and to be able to assess variation in behavxorand.funct1on1ng
Therefore, although some basic informatlon relative to children was collec*ed
at all eleven projects, data collectlon as 1t relates to more specific concerns
about the characterlstlcs of abused and neglected children and their progress
while 1n treatment was carried out only at the above mentioned sites.

Early 1n the course of this evaluation study, a thorough review of the liter-
ature related spec1f1ca11y to abused and neglected chxldren, including all prev1ous
'studles of these groups of children, a focused review of the child development liter-
ature, and an 1n depth review of available standardized tests was carried out. ’
From th1s rev1ew and with the advice of consultants1 and demonstration project
staff who had had exper1ence in the evaluation and/or research of abused/neglected
chlldren a prel1m1nary recordkeeping form to be used for all children receiving -

direct serv1ces from the Adams County and St. Louis projects was developed. in
the Sprlng of 1975 (the Los Angeles project did not begin seeing children until
October 1975 ) Th1s recordkeeping form and accompanying 1nstruct10n manual ,

We - grntefully acknowledge the contributions to this evaluation design made
by lezabcth Elmer. Carolyn Newberger. Martha Rodeheffer and Carcl Schnelder.
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a paper dlscu551ng the develpment of the form, a paper on the .general charac—
'ter15t1cs ‘And problems of abused and neglected ch11dren and a review of
var1ous standardlzed tests for children’ were d1str1buted to the projects in o

June, 1975 *‘ The pre11m1nary recordkeep1ng instrument was pre-tested for

- Q'51x months on ail children entering the project during that time.

At the end: of six months, the pre-test experxences with the form were explored,
© and ‘based on recommendat1ons from the pro;ects staffand our consultants, the

final 1nstrument theCh11dren s Progress Booklet was developed and put into

f.;.pract1ce in’ January, 1976.

' Data‘Collection

The Chlldren s Progress Booklet requlred that the clinician o
o‘worklng most closely with an individual ‘child’ to maintain a ser1es of data on
that” ‘¢hild from the time he/she entered the project until termxnatlon Background
.'71nformat10n including" the ch11d's age, race, sex, type and severity of -mal-
treatment susta1ned and other special characteristics of the child were
‘ recorded at intake. Shortly thereafter, the clinicians recorded the child's
1n1t1a1 ach1evement on varidus stafidirdized developmental tests, primarily the
Bayley'Scales of Infant Development the McCarthy ‘Scales of Child Development,
and the Peabody Picture Vocabulary ‘Test dependxng on the <child's age (not all
-’chlldren therefore, rece1ved a "battery" Sf tests. ) These tests were chosen
for two, prlmary reasons:

.. (1) they are widely accepted well- standardlzed tests- for the age
ww .+ ;- . groups in question that. prov1de assessments in various areas
o . of child development’ hypothes1zed to be relevant .to abused and
neglected children, and _ -

(2) they tended to be tests already in use at the prOJects, thus
v+  eliminating the néed to dup11cate, or interfere w1th the progect‘
established testing scquence. . :

The tests were repeated at six months 1ntervals and at term1nat1on

*, N

" Copics.are available from Berkeley Planning Associates.
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U51ng a checklist of behav1ors commonly thought to be problem areas for -

_many abused*and neglected chrldren the clinicians also recorded those problems
 which a ch11d exh1b1ted upon entry to the project. Up to sixteen behav1ors

per area- were assessed in the functional areas of (1) physical: growth and
- development, (2) socialization skills. and- behav1or, (3) motor skill develop—.

ment, (4) cognrtive/language development, and" (5) 1nteract10n patterns with
fam1ly,u51ng ca*egorles of no problem. mlld problem, or severe problem s

" In the areas of motor skill development and cogn1t1ve/language development,

narrative comments from clinicians were elicited in 11eu«>fspec1f1c behav1or
assessments because of the wide variations- in ages of the children (age appro-
priate behav1or in theee areas were too numerous to ‘be listed) and because

the results of standardized tests present a more complete and accurate p1cture :

‘of a child's overall funct1on1ng in these areas. -

Progress toward overcoming 1dent1f1ed problems 1n‘eachwfunCtioning'areaLﬁﬁ
weré rated-at quarterly intervals, and a. final scoring. was- completed at- ter-
mination. - Narratlve comments’ relevant to. the chrld's progress were .also.
recorded . _ e i o ' '

F1na11y, the frequency wrth which. the children. received any services
from the, proJect or other communlty agenc1es (1f known to. the proJect), ) y"
re1nc1dence of abuse or contlnu1ng neglect and the occurrence of a. maJor event
in the ch11d s llfe (e g s placement away from home a famlly move, 1oss or
gain. of a family, member) were recorded monthly , ‘

The datawcrecollected for all ch11dren entering- the prOJects (or- e~
ce1V1ng serv1ces from the pro;ects) between January 1976 and February 1977
(some data was also recorded retrospectlvely for children enter1ng before
January 1976 although th1s was an individual project's decision). A prelim- - o
1nary ana1y51s of the: data was conducted 1n June 1076 and all- the forms were

collected for the f1nal analy51s in March 1977

Data Ana1y51s B

The data were edited and- coded ‘by .BPA staff Due to the nature of the

' data and the desxre to conduct’ 1nterpret1ve ana1y51s as’ well as stat15t1ca1

’ analyses, some ot thc annly51s was cnrr1cd out’ manually, although certaln

fnnalyscs, such ns frcqucncy d1str1butxons of problems and a1l corre]atrons‘

T/




oma s cwees . . . . — .

cgd tI*-r’q‘ .
- of varxables were conducted by computer, u51ng an SPSS package.. ‘
" The data were analyzed first by 1nd1v1dua1 projects, and then’ for

ch11dren at the three prOJects combxned Frequency distribution and’ per- o

centages for al‘ intake -and termxnat1on var1ables 1nc1ud1ng test scores
-were computed } ' o S o o

: For those children who$e parents were also rece1v1ng serviceéhfrOm
the pro;ects, certain data from the Adult C11ent component of this evalu—
ation rclative to the chlld's fam11y (e.g. ,»soc1o economlc status, prev1ous
Erecord of abuse/neglect pr1mary problems of the parents’ ‘at intake) wére also
retrieved. These data were used pr1mar11y 1n a qua11tat1ve fashlon in this
analysis, .to further explore the fam111a1 character1$t1c§ of the child's
env1ronment. _ " . o { : o

" Finally,. simple correlations:between variablesihypothesized to be of

interest (such as the correlations between progress. in'treatment and "rein-
c1dence) were carried. . out. The number :of children on which we had data. 4

was. too small to warrant any h1gher order analyses..",r
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CCHTLDREN® & PROGRESS. FORM

Jotake Information -

Child's Name

Pate of Birth / /

/

) . mo. day vr.
. Sex: Race: Wiite Black. ___ .. 'Spanish Speaking - Other
Date Entered Program: _/____*/__’____;/___‘__/ DPate Terminated: "/ ./.;..._;/. i
: Smo. day yr. S o }-mn.;~dny v .
- Special Cl\inf—:nctpi'isii'é’;s‘:‘ IS
____;;Prcmdfnfcf ______ .Lvurhihg Wisorder .
o Product of Multiplé Rirth_,u Other (speci fy) -
_Adoptcd/Foster Child .
‘Mentally Retarded ' o
_ Emotionally ,bisturhcd,;
: Rt E
cherity of Casc: . Iz . '
For Abuse . .. i . .For Neglect : 4

__-Set;c:)-cl)'r injured
__ Moderately injured
e ___ Mildly injured

Emotiona’l abuse -

~_Scverely neglected
. Moderately neulected
- Mildly neglected

__Emotional ‘neglect

Sexnal amisé- : Failive to thrive
Potentizl abuse’ Potentinl neglect.

-

With whom is child living?

Who has lomn'cu&unh'nfiﬂH\dﬁ

7T

Lsplain the circumstances survoundiing the current abuse/neglect-situation, and the specific maltreatment reccived by

the child.

- .“,;\fl‘\

Worker's Name




TESTING RECORD R Cee e L S e
O < . Other Tests .(Specify test and ‘sub-test area. Write in Jdates and

. : L . - e . skip.one line between tests) s :
S yPigase cirole gny Terminatina Tests . . ) . ‘ ]

T -

te Tested:. ¥ Date Tested: ate Tested: Date Tested:. ] : P |Bate Tested: ,|Date Tésted:":|Date Tested: |Date Tested: !
. - i . . - . . . ' )
N R A S A e | A

Test A AN

‘ YA [ YA VR S
+ :

sate.Tested:. Date Tested: | Date Tested: ) : T : . ) : - o '

- PR ¥ P A A AL | R R B

CWOrhal Seore
. - ]

Perceptuat - . . . . ;
CPerturmancy o S . R o - : -
Score T o . .

nantita- o . o - A . : . . : ) |
S tive Jenre o s L ’ . : : : B i

Mlesory S : S . ST . ) :
SSoure }
- ]
Hotor - o e ) B !
T Score : o ) o S -
Leneral L:-'};,-. B B R
, nitive Soore : H !
BAYLEY SUALLS Date Tested: ‘ . 2
l)’l: INEAST i A B . SO . . . . . . _ Coa [ B R
Do DEVLEGPMERT [ - R A R AN AN T ARV M . A S Lo
Ment sl ) " ~ RN
Developraent o . ; B .
- Score T . i i
i Psycnomotor - I Y A : A | R & S EERTIEEEEY SN :
eve lupment | ‘ R = DR : REE T T [ - . : . S § R LR . .
: senry ; » w7 L : - 7 :
i Seary . l g_o
- wo- "
o 2% : .
- 28 : -
<
&R :
ERA : :
® I - . .
3 B
ERY ‘ L .
he) p
% L7
A { "
> . . . . .
s - e s - - - - i s e e - > USRS R N




Physical Characteristics and Growth ratterns at_Intake.

Date Completed: /. / /. ‘ -"Vﬂx:glj i
’ .7 “mo. day yr. SRR

Physical Exam Performed? - Results:

- Re-Exams Scheduled?

NO MILD SEVERE NO ASSESS-

CHILD'S PROBLEMS AT INTAKE . Vl"';‘, B . ] PROBLEM PROBLEM PROBLEM MENT TOSS1BLE

Height » L SR
Weight ' ]

Head circumference

Physical defects

Slceping patterns

Lating patterns

Halnutrition - - 7 ;

Crving

Pain agnosia

thin dependent behavior

PSychosomniiqghhysicnl problems

Hyperactivity and hypcrrcsponsi&encss

4 Tics, twitches, body ‘rocking -

Bites nails or fingérs =~ .. o ' - : . . N

Failure to recuperaté_folloﬂing;physfcal-illncss

Stuttering, stammering, other spcech disorders

| Other (specify)
Other” (specify)

Other (spccify) .-

OTHER OBSERVATIONS:

GOALS; v e

TREATMINT PATTERNS: -

T o
Reproduces o copy

181




bate Compfﬁlcd: /. /I S ot

L
S-mo. day- vr.

; : ' I Socialization Skills and Behavior at _Intake

CHILP'S PROBLEMS AT INTAKE

NO

PROBLEM

MILD
PROBIIM

“STVIRE

NO_ASSLSS-

Agression/acting out

PROBLEM

MENT POSSIBLE

Apathy/withdrawal T

Lo ‘Affection '

General happiness

Hypermonitoring

Attention span

Accident proncness

Ability to protect self

Sense of self

[P Attachment /detachment

Reaction to f;

istration

_Rcuclinn»ln change

General cnteraction with adults

General interaction with peers

 Other (specify)

| Other ‘(speei fy)

]

OiHER OBSERVATIONS

GOALS:

TREATMIND PIAN:

ar e ey~ e



' Qggnitivc/hnngunge-Dorclnpmcnr At Intake.

Date Completed: / /
: ‘mo. day yr.

INITIAL OBSERVATIONS AND PROBLEMS NOTED:-

PN T ! ‘ B \\ e
GOALS: U S

L o RS
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Motor Skill Development At Intahe - oF

Date Complct’qd: VR /7 ;__/
- mo. day yr. -

INITIAL OBSERVATIONS A__Nn,"rn.bnu_:nx NOTED: .

GOALS:

LD Ty

TREATMENT - P LAN:




Iateraction Patterns With Fumily at {ntake

Date Completed:™ / P/ /I ___/
mo. day yr.

CHILD'S PROBLEMS AT INTAKE

0 Mt
PROBLEM "RORLIM

STATRT
PRORLEM

O ASSESS-
HENT_'OSS1BLE

Weak parcnt-child bhond

Fearfulness toward parent

Responsiveness toward parent

Parcnt’'s perception of chiid's needs

"Parent's response to child's nceds

Child's ability to share fcelings

Provocativeness/pain dependent behavior

Role reversal

Diffcrences from parent'é'expectations

Harsh discipline

Other (specify)

Other (specify)

Other (specify)

OTIER OBSERVATIONS: .. = .

GOALS: -+ .o T

TREAIMINT PEAN: .
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- Quarterly. fProgress . © Month!

.- S . . TwriEe in
g . . Physical Characteristics.and Growth Patteérns h .ﬂ? S )

Physical Exam Performed? . : ) - Results:.

N0 A\SSESS- -

PROBLEM AREAS L : .-.'~‘.‘:,‘ L L PROGRESSED |, REGRESSED NO CHANhE MENT roS$1BLE

Height N : PP . R I : )
Lo Weight V ) o S

tlcad circumference

Physical defects

Sleeping patterns

Eating patterns a

Malputrition

Crying S . A S AN )

.Pain agnosia- ..~

t

Pain dependent behavior

Hyperactivity and  hyperresponsiveness

Tics, twitches, body rocking .-

Bites nails or fingers S - -

Failure to recuperatc following physical illness

Stuttering,. stammering, other, speech. disorder.

| Other -(specify) . o

§~ovhcn (specify)

‘| Other (gpécify) -

OTIER NOTES AND ORSERVATIONS: - = . - : oo LT

N

Roproduéed'ﬁom
best available copy.

o
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0

Quarterly Progress ' I Month:

Twrite .in)

Socinlization Skills n_r_\_«!_l}éhav‘io_r_-'

-._.—-f-——--_‘._:-_-——————“
RURSEES
< MENT POSSIRLE

.

PROBLEM ARTAS . : o PROGRESSHD_ | REGRUSSEN.

_,y,.g_xfizim\',‘:\cting out’ .___~__‘___ = i 1. R WU l2 -
Apathy/withdrawal L . - LIS RONCI .

Affectron e 4 —— Jom e ]
General happiness . . 2 D RS IDUETNSC) S
liypermonitoring ) i ‘ ’ ’ ___ ) ’ |
Attention span -
Accident pronencss : RS : 5 ]
Ability to protect sclf - : ] '
Sense of self- X . : ’ o ) . ) 47____.._..‘ .
_A_t__t_,:\chmcnt/JCt:l_ghm(‘nt : ‘ . T . 1. ' ) o
Reaction to frustration R S . . ] ____‘_‘__..__._.__d.__.__-_____.._.,_-__._
| eaction to change o o — T e |
> . _f_’gﬂ)bl'ﬁl interaction with adutts . L ‘j_ ) B R . - N
.L.‘jﬂff‘“ ',i'nt(‘ructior; with peers - e T - s L ) L : . }
Other (specify) . | — T )

}L_(i_t__l_'\f‘,r {(specify) . o I I - :

Other (.T_cé‘i fy)

. OTHER NOTFES AND OBSl’.R\'ATHONS: L

. 3 ‘
5 ’ * i
. 2
A3 ’ e
- t ) ' ‘
: : Co 3
.
’ ‘;r ‘ ;
i P
e A . ) Reproduced from
, _ . O , , o . ) _ ) esl ‘available copy
-
.
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Quartertv Progr o

FROGRESS NOTLS AND OBSERVATIONS:

Cognitives:-" .

;
Language:

!

[l . o~
: 1
.

i l. ; ' \

‘
.

189

Cognitive/Language Development

Month:

(write in}

Propressed
Rerreseed

No Change

No \ssessmene

Possible




PROGRESS NOTES AND OBSERVATIONS:

Quarterly ‘Progress

Motor Skill Development

Month:

Prooresscd

>

"Pewres<ed

. No-Change .
No Assesshent’
Fossible



: B (Lu;'lrtcrly-,l‘rosz;oﬁs o Lo " Month: ‘ ‘ .
- Interaction Patterns with Family. ' wAwrite an) .
' . T - T _ _ NO ASSISS: ]
- PROBLEM AREAS - ) ] R PROGRESSED REGRILLSSED D C”,\.““'(iﬁ , CMENT P()SSIIQLE
Weak parent-child bond ) ) 5 ’ ’ )
| Fearfulness toward parent
Unresponsiveness toward parent
. Parent's perception of child's needs
v Parent's response to child's needs .
c : Child's ability to shire feelings .=
: Provocativeness/pain ‘dependent “behavior
Role reversal 3
Differences from parents’ expéctations . | T
‘Harsh discipline o L
‘ Other (specify).- ]
Other (spocify)!v':
Other (specify) oL o L BN S . .
OTHER NOTES AND OBSERVATIONS: . 3 :
L]
1
i
A

191 e




Termination Information

bate Terminated: /
no.

Rcason for Termination:

Khat arrangements for child have been made:

. . oy g .

Physical Characteristics and Growth Patterns at Termination . .
hy

- R T TR ETITT SITIRTE, | NO ASSESS- -
CHILD'S PROBLEMS AT TERMINATION ' » PROBLEM | PROBLEM | PROBLEM | “MENT POSSIBLE_
dleight ' ' : ' - '

Weight

Head circumterence

-— ——— e e

Physical defects

Sleeping.-patterns .. . s s S I | s

Lating patterns
}D}nu(ritiun

 Crying

Pain_dependent hehavior

_Pavchosomatic physical ufohlcmS'

Myperactivity and laperresponsivencss : ] . e

Tics, twitches, bhody-roching -

Bites nails.or lingers

Failure to recuperate following physical illness - - : - IR
. .

B . e s B

Stuttering, stnmmc(inh,-bthvr krvvch disprders e S

—‘E)—',“.r‘ (Sl‘(‘cif)’) --" . ' . ) P

Other (specify) o o o S o - D .:1‘- ‘

Other (specify). ’ e o . 1

GOALS ACCOMPT 18Tk

.

od ed.‘h‘omf
ﬁ:glmay:ilable copY.




Sacialization Shills and Behavior at l_r_)‘luin:ut ion

s Ty e

S No M [ REVTRE ] R0 ASSESS -
CHILD'S PROBLEMS AT TERMINATION . v PROBLEM PROBUEN | PrOBLIM MENT POSSIBLE

’_L\‘ggrcss i on/:ict ing out

L Apathy /withdrawal

Affection

General happiness

Hypermonitoring

Attention spm

P S R 1Y & el —_—

Accident proncness

Ability to protect sclf

Scnse of sclf

Attachment /detachment

Reaction to frustration

Reaction to change

u;(_'_ncrh I interaction with adu 1ts

General interaction with peers.

__ﬁi\ér 1 .ibécit',v)' 3

Other. (<pccnfy) S

Other (specify).ii: -

GOALS ACCOMPLISHLED :

oLy . R A Ty

N . -

PROBLEMS REMALNING:

N

s B e
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FINAL OBSERVATIONS

l:qeﬂnltiv(g;

, ;
GOALS /\(,,(,()\ﬂ'l,lSH!ﬁ
‘ I‘I(Ol:l.l.\l; REMATNING:
Rl('l“:‘" \l"\l ll“\.‘{r: '

“Cognitive/Language Development at Termination |

194
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it Term inati on

. Motor ki s

; . ) ‘ ':' n N ‘ A
2 o . K .
;‘. H z ’ :
Pt e ' , .
- GOALS ACCOMPLISHED: o
I‘ 4 '
X :
"PROBLEMS REMAINING: ;
S \“. ’ X i : .
, R ' L “
» CEEE . _
P i
-




- - Interaction Patterns with Family at’ Termination-,
| . ! o NO - MILD 'ﬂl\llll ) \()'\\'ﬂ’\g-
CHILD'S PROBLEMS AT TERMINATION PRORLEM . PROBLEM- PRORLI \I ‘[* : lO<SlB| E
Weak parent-child bond®’ ' 7 ‘ ' » ,g. n
Fearfulncss toward parent . i o
Responisiveiess towird parent : ___ ;
._llrcn’l ‘s pereeption of chi'lJ'.s needs | ._ K o
Parent's rc<ponsc to thld' nécdﬁs ‘ o o < o
Child's ,.llnllt\ to. sh.nc foclihfq o . L _____'#;, ] X L
 Provoc: |t1vcnc=‘.s/pmn decndcnr hcha\'mr- ) '
Rolv revcrsnl . - o
Differences from parent’'s. expcctntlons ‘
; ||1r<h dxsuplmc R - i PRI J__ -
Other (spocxh) v ]
Other: (slvcu(v) R
Other (spccﬂz) SN TR : X
GOALS - ACCOMPLISHED: g R v
. . , S o
4 - ; ! 1‘ : : ” N
PROBLEMS REMAINING: n !
- T n ' ;
RLCOMMENDATTONS . . ’




T S aiat

I3
7
W
&

Lo Nl

NN

TR e .. . | IR |
LREA LS iy )|

services Provided to Child hy Project_or Other Agency -

Lams Iy membey

Court Act ion

: Augu:it -\:“l‘“'"‘"“" _,"_“'.E_“f.’."-L_';...__...._i'ﬂl'.'"'l'f';f. eenmbey L ._._.I-.h_._...-
SERVICE CATECORIES - _|rro.fother} Pro.JOther| Tro. Other! 1Pro. [Other Pro. |Other J:J;{)‘.'_;('NJI_QT_ _Pro.sither
Day Care (ni\. hours) (23-24) |
thild Devernpment Progeam E N A
(ne. sessions) (25-20) ! |
Play Therapy (no, scssions) l !

(27-28) i
Individual Therapy (na. !
contacts) (29-30) L i
Medical Care (no. visits) |
(31-32) \
) {
Testing (no. tests) (33r34) I
Speech or Other Specialized
Therapy (no. sessions) SPECIFY EE
1YPE - (35-36)
Foster Care (X" if Yes) (37)
Residential Care (no. davs) _
) (38-34):
Crisis Nursery (no. days) .
(0= 1)
Advocacy Scrvices (no. times) . .
_ o (42-43) L : - ’ -
Other Aspecifyy - - : .
. (44-45).
Other' (specify)
({46-47) 1~ . _
: 175) {(170) (177) IR (179) |
. RN . . . X i T - T " ; r— —
Place an (X) in the box if any of the following occurred during a given month: RQPde“‘Eed from
‘ . } T TR ' - A est available copy.
BLITRIE September ] October Novembior Hecember ‘
Dcnih ‘_o_f chi l(;l, due to }nl‘u;-c': (18) . - .
Scevere |VI\;vs"i‘c~:|‘»l -nl;ru'sck {1
M(\d(‘r‘.'lt,(,‘_[)‘h)"v.\'.-c.;'ll.i}_hll.’ip,-' L s0) : .

4‘. . L. T . -','v Ceo* Tl e

Mild physical. abuse (s1) :

S(‘Xll‘il] abuse . ) ) ,(52.)

Emotional abusce . ._.(!;»;'\) . o

I)c';nl_n' af chitd, due to n'p.gl»cci’:},(.’nl )y )

Severe physic:\‘-j neglect’ s (’;5) B .

Moderate physical neglect .7 . (56)

MUl phvsical peglect o - {57}

Failure to thrive a8y i

Lmotional neglect (h9) ' : B R
. Child fove V {6 '

Loss of tamly .mg-,n'r')h(‘_r o H'l.):‘:

Child removed from home

Child returncd to home -
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" 'to be filled out monthly.

W10 SHOULD FILL OUT THE BOOKLET?

THE ‘CHILDREN'S PROGRESS FORM _ OVERVIEW .
T RN N . o .

" “The" Children's Progress Form was developed. as an evaluative instru-
ment for assessing the development and progress of children who are re-’
ceiving -diréct ‘'services from any of the Demonstration Projects. In
‘addition, it will, hopefully, serve as a means for the clinicians working’
with children to maintain adequate information on these children for case

management_purposes. -

There are basically 7 sectioms to this booklet for children. The
first page requires minimal Intake Information on the child (which is
supplemented by Intake Information on the family recordéd on the regular
BPA Intake Sheet). Page 2, the Testing Recotrd,. provides spacé to record
the scores of all tests administered to the child. "The third section
(pages 3 through 7) is to be used for recording initial information on

- the child's- functioning in the areas of Physical Growth and Development,

Socialization Skills and. Behavior, Cognitive and Language Development,
Motor Skills, and Interaction with Parents: and Other Family Members .

“The. fourth section’of " the booklet (page 8) is the Diagnostic Summary

Sheet to be used for synthesizing the total information. The fifth
section (pages 9 through 23) contains ‘quarterly forms on-which: the .
progress of .the child in each of the functioning areas specified above.

The. sixth section of the booklet (pages 24 through 28) are the forms

to be filled out when s child is terminated. from services.: There are
separate forms, again, for each of the five functioning areas. The final
page of the“bpoklet_(page 29) is the Services to Children form, which is

v

The:fbfﬁs in'this booklet may be used as the .case tecord for the

" child if they prove adequate for that purpose in.the prqjectéf opiniorn.

1f, on-the other hand, projects feel they require more .information than
~this booklet calls for, or they would like the .information more fre-
-quently than quarterly, the booklet may be used to summarize information
‘from.the projects' weekly or monthly record-keeping/instrumenps; Our.

“interest at the current time is in having a nechanism which -describes

:thc‘statuslpf”the'phild at entrance to the program, the services he/she
receiyes;,his/her progress athuarterlyrintervals,u‘nd the status of the
child at termination, as well as an indication of  the tests (orvobservations)

_,QSed by;eachvpfoject to make this determination of "progress."

. The clinician(s) working most closely with the child should fill
out the forms in-the booklet. 1f other individuals are.responsible for
various portions of the child's program or therapy (e.g. testing special-
ists), the primary clinician(s) should consult with these individuals when
completing the forms. : LT s
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WHEN SHOULD IHE FORMS BE FILLED OUT’

' ”“The Intake Form (page 1) should be f111ed out at: the t1me the
child is entered into the project. (The regular. Intake Form [gold]
is also f111ed out for the fam11y at. that t1me )

The Test1ng Record (page 2) form sh0u1d be f111ed out each t1me _
any test (standardized tests, - checkllst forms, structured observat1ons,‘
Vetc ) are adm1r1stered to the child. L ﬂyqu_ L

‘.,‘..

- The f1ve Inltlal Fumct10n1ng (pages 3 through 7) and Dlagnostlc
Summarx (page 8) forms are to be filled out at the, time. the initial
diagnostic and treatment planning: phase for the: child, has been completed.’
For some projects, this phase may not be completed for several weéks in -

“order to space: out any tests which are. to be administered. and/or
allow the clinician(s) to become somewhatrmore fam111ar”w1th the ch11d
However; these forms should definitely: be completed w1th1n oneg: month
_after the chlld's entry 1nto the prOJect ' .-; 3 ?d~ - 1_‘~

\,,‘r-

e Yo

The Quartexly Progress forms (pages 9 through 23) are to be f111ed
out ‘three months after the Initial.Functioning form, .and-every. three
‘months thereafter. Thus if a child entered the. project in January,
and the Initial Functioning forms were completed that month, the Quarterly
Progress forms for that child would be filled out in April, July, and
October. Children currently in the project's:. caseload should have
. Quarterly: Progress:Forms -filled out in January, Apr11 “July and October
of 1976. . Because this booklet.is intended to be used only -through July,
1976, only three sets of Quarterly Progress forms have been included.

The vac Termlnatlon forms.. (pages 24 through 27) are- to be completed
at the t1me the Chlld is termlnated ( or d*ops out) from serv1ces

N The Serv1ccs to Children form (pagc 28) is. to be f111ed out oarh
morith that thc ch11d rema1ns in; the prOJeCn e :

PR

_ EXPLANATI O on . FOPMS

1. intake Form

All required 1nformat10n on the Intake Form should be: recoried when
the child first enters the project. Please _provide suff1c1ent déetail in .
descrxblng the ‘circumstances of the current abuse/negléect 1n01dent ‘and the
.maltreatment . (ive. broken bones, burns, psychologlcal ‘trauma)’ received by -
the child.- If more than one clinician is working. with the ch1ld the '
erlmarX workcr s name should appear on- the form ‘ : -

2.. Toxt Record Form:

This form provides spaces for. recordlng the scores of the - thrce
standardlzod fests whth are to be admlnlstered to all ch1ldren the
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“Vinelqﬁd'Sggye_qf:$0Ci§LLMatufity[fthé McQaffhy'Scale Qf_Childfen'sf
" Abilities, and the Bayley Scales of Infant Development (for children’
QUnder-Soimonthsioniy).7- = ST - .

-~ The iighthand side of the form may aiso*be<ﬁsed for recording the

" scores of any other tests adninistered to the child. The name of the

test and' the sub-test areas should be specified.
" Please be sure to date all testvresu1t$; 

3. Initial Functioning Forms:

These- five forms provide spaces for evaluating the child's level of

- performance "and behavior when he/she enters the project in five specific

areas. The-Physicé17Characteristics_and Grdwth Patterns,“Sp;iali;ation,
.Skills and Behavior and Interaction Patterns with Family forms..contain
hoth a checklist of specific problgmsvwhichxareuhagh.go be rated and

~ space for narrative related to other observations, the goals and treatment
-plaps;wQThe,£9rms for'ngnitive/LanguagewDevélopmen;Jand'MOtbfokill

T B

‘Dévelopment:contain‘space for a narrative: explanation of the:child's

problems .at Intake in these areas, the goals of treatment and the treatment
plans. B : . . :

%Onfthefforms'With checklists, please be sure to rate each problem
drea (definitions of these areas are found on pages 5 through 11 of the
Manual. If there are other specific problems in the three functioning
areas. with® checklists, these may.be written in the  "other' lines, and
assessed.in_the same manner as the checklist indicates. If the "other"
line is;u§¢d;‘however, the same problems should be assessed each quarter
on the Progress forms, and a final rating should be given them on the.
Termination.form. :On the forms without checklists, the problems noted
should be as specific as possible. IR S -

‘The Goals established for the child i ‘each’ functioning area should

. relate to the problems noted for that area. For examplé, if the problem

is:alack of ability to play ¢ooperatively, the goal might be-to have '
php.childi?play*wiph at least. two :other children:for 15 minutes." - o

e

. The Tféétmeht@PlansASHQUId explain,what”prbgrams,ytherabies,_or"‘

' ;@tiﬁitiés ar§~co‘b¢ undértaken with the child to help reachthe established..

4. Diagnostic Summary Forms: . - ‘
. ;ﬁ31hé‘DIagn6§£iélSummapy form is to be -used for. an overall assessment
or description of the ch1ld which incorporates information from the pre-
cecding. forms, the results of tests, ‘and the clinician's observations.

The ‘commient's of recommendations of outside'ConSﬁltahts,~therapis;s, testing

specialists, “etc.; should be incorporated in this overall assessment.




5.. Quartérly Progress Forms:" "

“Thﬁyé“are three sets of five-QuéfterlywProéreséﬁfofmﬁl':Eacﬁ'ﬂ”‘V('~

of ‘the fivVe forms is to be filled out every 2'm§hths,,begihning,Wiphft 
the third.month after the child has been accépted for services:and the -

five Initial Functioning Forms have been completed. ~As"with the.Initial
Funttign;pg:Forms;ltﬁe‘Progress‘formé_for‘Physic@l}Characteristiésvéng;~n

" Growth Patterns, Socialization Skills and Behavior.and Interaction.Pat--'."
~tern"with Family include both a checklistﬂfor‘depigting.progteSS (or-

the lackof it) on specific indicators, and space for.narrative. comments.
The Cognitive/Language Development and-Motor Skill ‘Development forms .
contain an overall rating scale for the whole functioning area, and - .
space for narrative comments. . . T R S N

For both the checklist of specific indicators and the overall
ratings, the:ratings of progress should be made in comparison to the
rating made ‘the preceeding quarter, not from the time the: child entered
- the project. -For example, even though a child's motor skills may have
improved overall:since entering the project, "if ‘they have 'not-improved.
during the -preceeding 3 'months, the 'no change'’ column should be chiecked.
Also, if some behavior has gotten worse-during:the-last 3:months’ even
though, -overali, -the child has made improvements ‘in’ that. area ‘since’
eritering the project, the "rggreséed"‘columnrshduldgbe.cheqked;y}; .

“:safplease\remémbér to write in, and gsséss?theﬁprbgressjdf any
problems which were written in the "other" category on the Initial
Functioning Forms with checklists. - o

" 0n the .forms without checklists (Coghitive/LéhguagéVand Motor Skills)
reference. should 'be made -in the progress notes to .those problems. identified
for cach arca .in the Initial Functioning Forms. B a S

. The "No;Assessment Possible' category should be used only if, for
somevreason;uthégclinicianihas~been»Unable-toiSufficientlyfobserve or
‘tést ithe child-in a specific area in order to make.a .judgment (e.g. the
child has becn hospitalized for a long period ‘or placed in-a.foster-home).

6., “Fermination- FOTMS: 3. ', %« o oo oo oy

... ‘The five Termination Forms arc to be filled out. at :the time the child
ccases tc be considered a project ''case.' . The  "'Reason .for Termination"
should be as specific as possible, e.g. "all goals.accomplished! or 'parcnt
- withdrew.child from the project.” "What Arrangements;Have ‘Been Made for the.
Child"refers to any special plans for the child after termination, e.g. .
"child has been enrolled.in pre-school/day-care,' or "'child has been placed
with foster parents.'". I Tt R

In addition ‘to these questions, the fiye_forms;hage.boghgch9Ck$}§§$,;
for rating the status of specific indicators at termination-and spaces " for

ot
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narrative explanatlon ‘of the Goals Accompllshed Problems Rema1n1ng,

'and Recommendatlons

NOFh Any f1na1 tests adm1n15tered ‘to the ch11d should be recorded on

_the Testlng Record (page 2).

7. Serv1ces to Chlldren Form:

The Serv1ces to Chlldren Form is to be. completed each month to
detail all services rece1ved by the child. The first column, marked
"Pro.," refers to a11 services provided directly by the project. The
second column,,marked "Other," includes all services received by the -
child ‘from other sources, e.g. Day Care Program, Ch11d Guidance Clinic,
etc. This column should also be used to show all serv1ces Eurchased
for the child by the project from other sources

When' completlng the Services. form; please be sure to use the unit
(e.g. sess1ons/contactQ/t1mes, etc. ) spec1f1ed for the partlcular ser-l
v1ce category . T “ . Sy

) The bottom half of the Serv1ces form has spaces for noting whether
any 51gn1f1cant events.have occurred during the month:which may help .
to ‘explain changes in the child's functioning. An (X} should be placed
in the appropriate box 1f any of these events have taken place during -
the month . .

A .

EXPLANATION OF THE FIVE DEVE LOPMENTAL/ FUNCTIONING- AREAS o i%

The f1ve developmental/functlonlng areas we have de11neated for - -
the evaluation of. children’s progress cover most of the specific charac-
teristics, behaviors and situations which clinicians have  found some
dbused/ncglected children exhibit during treatment. Some of these areas,
such as social behavior, are best evaluated through observation in the
treatment setting, wh11e others, such as cognitive development, require
the adm1n15trat10n of some test(s).which have been standardized to provide
normative 1nformat10n on a large number of children. The possible: draw-

" backs of these tests for use for abused/neglected children are discussed

in the accompanying review of standardized tests. However, at the moment,
they are-still- the; best mechanisms available for. asse5>1ng cognltlve
1angudgo, and motor <k111 development e p e . :

Wlthln thc gencrxc arcas outlined (phy51cal characterlstlcs and .
growth pdttcrns “socialization skills and behaviors, cognltlve and language
development, motor skill development, and interaction with family), there.
are numerous ‘indicators of the strengths and weaknesses of the child.
sThe;-following 1ist of indicators are the ones. felt to be applicable to
“abused-and ncglcctcd children, and those in which negatlve findings- would
JndlCdl( dofxe1ts whleh require remediation. With. the exception of some

¢
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of the standard1zed tests, part1cu1ar1y the Inte111gence tests, the . ,
follow1ng indicators are most appropriate for ch11dren ages, 0+ to 10 years.
Other indicators will need to be developed if pro;ects beg1n to work thh

" older- ch11dren.v : : RTR BT

; Thqse 1nd~cators, agaln represent only a. beg1nn1ng llst, and c11n— o

'1c1ans working with children should feel free to add other. indicators - ;
as their. experience uncovers add1t10nal problems whlch appear charactcrlstlc‘
of abused/neglected children. T -"”., , . '

A... Phy51ca1 Character1st1cs and Growth Patterns

- The follow1ng are 1nd1cators whlch help to p1npo1nt problems 1n'

this~ area. ' : . S ]

1. Height/weight/head circumference:"Areueach'bf these ‘within the
normal range for the child's age’ : ( S ”',;f;” B

[

2. Physical defects:. Does ‘the’ ch11d dlsplay any untreated fractures,.
sprains; hematomas,. eye or edar damage, :or- general’ phy51cal*weakncss’

Thes€ are usually best assessed through a phy51ca1 examlnatlon and thew
injuries may: be pre or post’ abuse/neglect S : :

3. Sleeplng;patterns . Does the ch11d have any sleeping pattern
disturbances, including an 1nab1]1ty to sleep regularly, prolonged sleep,
animal: dreams, or an inability to wake up refreshed?-.This is usually '

- best.. ascertainéd from the mother or caretaker, although programs which
1nc1ude "nap t1me" may prov1de the opportunity for assessing this indicator.

‘ 4. batlngipatterns Does the child eat-incessantly if given the
chance, does he hoard food, or is he totally unresponsive to food and
eats, 1f at ‘ail, mechan1ca11y7' This should be d15t1ngu1shed from the
"f1n1cky" eater, a stage most children go through at some t1me

5. Malnutrltlon Is there ‘any ev1dence of malnutr1t10n in ‘the chlld?

6. Crying: . Does the ch11d cry 1ncessant1y, cTy through seemingly
unprovoked, or not-cry: when he is obviously distressed or hurt?.-Is his
crying of the lusty, angry varlety, or does he w1thhold ‘that emotlon ‘and
merely whimper and whine? SIS : : ap : :

7. _Pain agn051a Is .the Chlld immune. to pain, -e. g appears not te
feel paxn even when obv1ously hurt fa1rly serlously’ : : e

8.  Pain dgppndent behavior: Does the ch1ld purposefully xnjure

himself or engage in act1v1tles which are pa1nfu1 or self- mutllatlng, e.g.
hoad banglng7 ‘ S




7.

9. Psychosomatle physlcal problems : Does the child exhibit
emotionally related physical problems such as persistent eczema, asthma,
4 ‘ enuresis or bowel problems? These should be .distinguished from occasional
wetting or ;o111ng problems when hlghly exc1ted or engrossed in a certain
task or play

- 1o, ‘Hyperactivity and hyperresponsiveness: . Is the child in constant
. motion; unable to control his body movements, or unable to: respond to
'situations at a level appropriate for his age? - :

BEEERES § % -ji*c_‘s,,”t'wncﬁés, body rocking:: Does the: child exhibit facial
‘or other’fics- tw1tches, or engage in exce551ve body rocking?

o 12. Bites. nalls or angers _ Does the ch11d 1ncessant1y bite his
nails and .fingers, partlcularly in normally non-stressful 51tuat10ns°

. 13. 'Failure to recuperate following- phy51cal illness: Does the’

: ' child require an excessive amount of time to recover from normal child-
E hood illnesses; 41nc1ud1ng lack of energy, . prolonged sleeping, constant
5 _ T '1rr1tab111ty’ Is he/she sick more than usual , .or. does he/she" appeéar ‘to
be generally phy51ca11y weak9 S T

3 _ 14 Stutterlng/stammerlng/otber speech dlsorders Does the child
s exhibit these or any other speech disorders which interfere with his

3 ability to verbalize?. Theseé should be. d15t1ngu1shed from baby talk .
(unless the:child is past 5 years of age) .or an inability to. correctly
pronounce’.certain: words o6r consonants, .e.g. "wight" for ''right."

B.‘ﬁSOCializatidniskills'and Behaviors

'i, Aggieesion/aérinv out: Is the Child_oyerlyvaggreseivé; fignts
»constantly w1th othcrs, bullles or ridicules other children?

2. Apathy/w1thd11wa] Is the child generélly uninvolved with his
surroundlngs istares blankiy, unresponsive to-stimuli-both painful and
plcasant? R T x - e '

5

= Aftectlon “Is the child able to give, andfreCeiyei~affection_
from,othera.!;,J;m'- ‘ : ' A :
4. quplness quotient: Is the child generally happy, smiling,

Lontcnt, or is_he unhappy, cpying,'di$tjesseq;ggeneral1ygworred‘about_
‘many thlng57 o ; L ' o

;"'S“ Hypermon]torxng i Is - thc child Lonstantly'"on his guard ”rh
® - : Vlglldnt ‘about ‘the sxtuxtlon or peoplo (partlcularly adults),. appear1ng
"~ to expect troub]v or adversity to the point of 1ntcrfcr1ng with his/her
1nvolvcment w1‘h tdsk> or play?
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'spill things, or fall? (Although this may'be a sign of neurological - .-
'problems it is more‘often aflack of body awareness ) E 5

" or '"follower" role? ‘Is the child a constant loner, or does he/she usuqlly
-enjoy’ compansxonshlp? -Is he/she" looking :for . .constant; attention-o

S C. Cognxtlve and Language Development

~-8-

6. -Attention span: Does the child wander éimlesSly'from”onei '
activity to another, have trouble becoming or staying involved with -
playthings? " “ S S T

7. Accident proneness: ’ Does the child- constantly Fun:, 1nto thlngs-;f'

Ab1l1ty %0.protect’ self: ;Can the. ch11d protect himself 1n
dangerousN51tuat10ns, or from other bu11y1ng ‘children, or does he/she
seem ob11v1ous to peril and acqulescent when threatened7 ‘ RPREREY

9. Sense of self: Does the child have an age- approprlate sense

" of who he/she is? Does.he respond to hlS name, appear proud of hlS'

accomplishments? : ‘ SRS

10. Attachment/detachment to parents/other adults, obJects i Does,

 the ‘child indicate a strong sense of feeling for his  family; is. ‘he/she

discrimindting: in his acceptance of strangers; is he/shé overly-attached .
to certain: 0bJ°CtS -or'ways of doing things? : Is: ‘he/she- reasonably dis-
tractdble when fdmlllar people must depart or when obJects are- left. behind?

11 Reactronvtozfrustratlon:v.Does the chlld_overfreact<to_an o
inability to perform, e.g. throw temper tantrums?: Is he/she somewhat
creative in hls approach“to. problem solv1ng7 Does he g1ve up easily?

12. Reactlon to change Does the ch11d overreact to- changes (mov1ng,
a change of ‘routine; a.new act1v1ty) by scream1ng, w1thdraw1ng or constantly
referring to'the previous situation?  ‘Can he be: dlstracted w1th a new 51tua—
tion? Is the réaction of severely long duration?- ' :

13' Generdl interaction with adults: - Does the. child generally:
enjoy . and- get-along with adults, and'while initially wary. of .strangers, -
does he/she usually ''warm up" given .some- time and encouragement? Is
he/she looking.for constant attention; or always prefer children to adults

-for compans1onsh1p7 Does he/she de11berate1y "test" or’ provoke adults7 L

T

'14!' Ceneral 1nteract10n w1th peers = Is the ch11d able'to‘enjoy and
play tooperatlvely with other children for a time! perlod -appropriate . to -
his/her age? Is she/she able to perform adequately in ‘either the "leader

. always’ . 5.
pretfer adults to. children for, compans1onsh1p° ‘Does ‘he/she: kick, ,-bitc or ‘ '
teasc othcr ch11dren’ Do .other- chlldren av01d 1nteract1ng w1th hlm/hor7

Fhe areas. of cognltlvc and language dcvelopment do not lcnd thcmsclvcs,..”
eisily to the kinds of specific 1nd1cators used for the othcr areas. Both

i
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involve a long process of building upon previous skills and knowledge
- learned at different times for different children.
For 'younger children; cognition usually includes the child's ability

to understand signs and symbols; his discrimination of form, size, color,
~ depth, ‘space, position, and permanence{bf.objects, and the internalizing
. of certain repeated activities and situations. For.the oldet child,
.. cognition involves an ‘increasing ability to receive ‘and process informa-
tion, to solve concrete problems, to conceptualize quantities, numbers,
and time, and an ‘ability to generalize and to see relationships ‘and think
logically. R o g ’

; In younger children, verbal skills®include discriminating émong“ -
sounds, beginning to- articulate certain ‘sounds, ‘and eventually speaking '
in a reasonably coherent fashion although often omitting pronouns and
articles. -The older child will begin to use phrases, to speak in-appro-

Priate tenses and to verbalize his experiences (story-telling) as well
as just articulating_his needs or repeating what-hg has>h¢ard.

“Although' there are. some ‘obvious signs that'a child's cognitive .and ,
language development is lagging, e.g., the child of three -does not speak -
-at all,-or the child of five cannot recognize very simple pictures he.
. has seen repeatedly, it.iS'difficult‘in~many,cases’to clearly reéognize*
deficits' in these areas, because the child's cognitive and language: skills

ch;nge.so#rgpid;y between the ages ‘of ‘2 ahdﬁ? years.

-+ In general, cognitive and language development is most ecasily -assessed
s thrbugh‘théfuSeqqfnstandardized'test§ which normally include sub-tests in
~five or six greas, 311 of which, when ‘combined, maké up a general cognitive
or-language (verbal'abi]ity)-Score. Some of these tests include the Bayley
Scalesrbf’lnfant Development, .the Denver Developmental’ Screening Test, the
- Goodenough- Harris Drawing Test, and the Illinois Test of PSychOIinguigtic
Abilities% -Any of these tests might be used to measure a child's cognitive
~and "language. ability, although each test is designed.for different age
.Tanges. L L R » - -

o P
. B

V' D.| Motor Skills

.. Like cognitive and language devqlopment,5the§deuelopment‘of motor.,. -
.5ki115;Vboth;normatﬁVerqnd=p0rceptual, arC-léss-ea§i1y'evaluatedAwithout‘ .
the aides of “some.standardized tests or.checklists_tb;ehab]g1;hq,¢hild'§'
pétformahcg“to:bc mcasufed'against other children of his/her age group. .
_ Again;;as,ﬁf;h‘pqgnitivc and language developm¢nt};motor;skilIs;gr¢;q¢quifed.
,by'buiidiﬁhiqﬁ hrévi0us skills»and’thfough.repetigidn.‘ o ’

- Examples”of gross motor skills in children include walking, running, .
hopping"onfbngﬁfoot;Athrowing.a ball,'balahcing-dn:aAbeam,;th:} Fine motor
skills include finger and hand dexterity measures such as ‘unbuttoning a
-coat, picking up sma]l‘itéms,:catching a ball, etc. Percép;ual‘mopor .

v
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- abilities involve assoc1at1ng a ‘motor 1mage with 1ts correspondlng .
visual, aud1tory or tactile one. This 1ncludes copying-a’ c1rc1e or’ llncv
'draW1ng a man or woman, tracing a 11ne 1n ‘a: maze, or, bu11d1ng a block
. tower i o . P .

" Although 1t is certa1n1y p0551b1e to assess the ch11d who cannot
- perform the above tasks (or other motor skill ‘tasks) without age-specific !
standards of "normal" children, it is difficult to determine: whether a.
child's inability to perform at a certain ‘age is a definite deficit.in
that area’ or merely that his motor sk1lls are developing at ‘a. sllghtly
,decelerated pace which will accelerate eventually of 1ts own accord

Some of the tests wh1ch assess a ch1ld's motor sk1lls 1nc1ude the
Bayley Scales of Infant Development, the Denver Developmental Screen1ng
Test, and the McCarthy Scales of. Ch11dren s Ab111t1es i ¥ -

1

E. Interact1on Patterns w1th Fam1ly

1. Weak ch11d-parent bond Does” there appear to be’ 11ttle under—
standlng,,carrng or interest between parent (part1cular1y mother) ‘and’
'child? ' Especially in infants and toddlers,: is-'there’ an overt-affection
and'interest by the parent in the child's activities and interests?

2. Fearfulness toward parent: - Does the child. appear.- -afraid cf the
parent he51tant to approach h1m/her, or resist phy51ca1 closeness°‘

S 3. Unre4p0n51veness toward parent Does the ch11d 1gnore the
presence of. the parent; does.he phy51ca11y ot otherwise remove n1mse1f
from any 1nteract10n or de11berate1y not r1sten to the parent’ :

4. Parent s_perception of child's needs: :Does the parent appear to
perceive what the child is asking for when exhibiting certain behaviors?
Can he/sheé discern the difference between the child's need for atténtion,
'companlonshlp, help, d1rect10n or comfort1ng by the behaV1or of the ch11d7

5. Parent s _response to child's-" needs Does the parent appear to
understand/accept the child's needs and provide an approprlate Tesponse?
Does the parent : respond withanger, embarrassment or. 1nd1fference to
.chlld's fcar alstrcss -or' pain? : N : oFa L

654 Chlld's ablllty to share feellngs Is the ch1ld lncludcd in
. sharing experiences; gan thc child’ ‘explain h1s/her fee11ngs approprlatcly
-Is there a sense between. fam1ly members. that . they: constxtute -a close inti -
mate unit? Do fam1ly members support one another? » -

7. Provocaflvqness/naln dependent behav1or -Does the child: dellbcrately

do. things to provoke the parents’ anger; .does he perslst in. an aCtlllty when
- repeatdédly requested to refrain from it?” ‘Does the child appear to expect-
punishment, and scem almost: res:gncd/pleased when 1t occurs '
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8. Role reversal: Does the child adopt a "parenting," protective
attitude toward the parent, becoming solicitous and over-anxious to please?
- ‘Is.he constantly looking for signs and signals as to what the parent needs
' and then providing an appropriate response? S o

T

9. !"Differences' from parents' expectations: Does the parent give
- clues that the child's personality, looks or behaviors are inherently
. ) . ‘different from what he/she expected or desired? Some examples might: be,
e B " -"All my other children talked (or-walked, played games,- etc.) by this age,"
""She's so unattractive," or "He's always in the way." o ‘

&
¥
i
L

e Ry

10. Harsh discipline: Does the parent exact extreme punishment,
‘for.seemingly minor infractions? Is- corporal punishment very harsh or
inappropriate to the child's age? Is there a reconciliation period
quite soon after the punishment? -~ . . - . 1 57 : '

i , o In using the above indicators as guides for determining -the strengths
- » and weaknesses of individual children, there are some important things
) which' should be kept:in mind. - First, these’ indicators- (and any ‘standar-
dized tests administered) are mnot toally ‘comprehensive in nature’ "THere ="
may ‘be other:‘characteristics, behaviors or defiéits beyond those we have
collected which constitute a warning signal that the child is having
problems in a particular-area. The workers should feel free to include
other indicators in either the checklists or the narrative. descriptions
which. they-believe to be important manifestatfoﬁs:ofAdevelopmentalllags
or- maladjustments: . . T P
-~ Second, there will obviously be times when a child exhibits a variety
of negative behaviors or the parent-child interaction appears less than
' satisfactory.-. No isolated incident of behavior nor an infrequent constella-
tion of behaviors should be cause for diagnosing a child as having a major
problem, since children, like adults, havs marked'mood swings and "off-days."
What:. should be lpoked for are patterns of behavior which are both consistent
and of long>guration; as it is these patterns which are most indicative of
major problems. : = ‘

5

“Finally,in completing those sections.of the booklet.-requiring :infor-
mation on: the: five functioning areas (the. initial. functioning form; .=~
quarterly. progress; notes, and termination information),-it shculd not be’
infghrcd;ei;hét'phatzgvchild:will (or should). be: tested in each area, or
that.'he would éxhibit problems in each arca. It is quite possible that
a child would.manifest deficits in only one or :two of the areas, or that
within a given category, the child might display négative'béhayiors4qrv
test scorés-on’only aifew of the indicators. ItnrqmaihSJQithtph¢ clinicians

- working ‘most closely with the child to determinc¢ whether the preponderence

* ' of»eVidChtcfsuggéﬁts that the number of deficits exhibited, or the.intensity
of the deficit warrants .that they be labeled ds real problems, and that:they
thereforé are to'be included in the child's goals of treatment and treatment
plan.. For any of: the five areas where a child.exhibits only one problem,
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and this 1s'not'sevefe' it is un11ke1y that the c11n1c1an would con51dcrf-.

‘1the child to have a general deficit in that_area. If, for example, the
child. appears ccmpetent in all soc1allzat1on ‘areas for his ‘age group,
but is prone to accidents, it is doubtful: ‘whether the c11n1c1an would

diagnose the ch11d as haV1ng a 51gn1f1cant soc1allzat1on/behav1or problcm.':

s
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“sions made, -

SECTION IX o
'THE ADULT CLIENT COMPONENT
Aﬁ_intégfalfpért'of the BPA eyaluﬁtibnvdf the Natiqnai Demantta-"'“
tion Program in Child Abuse and Neglect was the Adult Client Impact -
Analysis. In thisvcomponent, we wére;inte;ggtgd;iﬁ”determining-What-‘”
kinds of adult ciients the projects were sefviﬁg, what kiﬁds'of‘Serf
vices are pfovided'to those clients, what kinds of changes these ciients

undergo during the course of‘treathent, and what the efféctiveneSs

‘and cost-effectiveness of alternative service strategies.are. The .

purposes of the Adult Clieﬁt-Impéct_ComponentAwere;,;

(1} “to describe'the'demographic and'case history character-
v istics of the clients served;

() to determine what kinds and what quantity of services
-+ .- ‘are provided to adult clients;

(3) to determine what kinds of outcomes projects had on -’
- - -théir clients; - : o : :

“ness:of alternative service strategies or mixes of 'ser-
vices for different types of ‘abusers or neglectors,

" (4) »thbegin'tp'aSSess the efféctivéness.ahd cost-effective-

,In;thisjéectiQn ;we‘dgsciibé the méthodoldgy ﬁsed‘fdr=coilécting,

procéssing‘éndfanaiyzing information from the projects on their adult ‘
cliehtsiin oidér-to’achiéyé the above purposes. . ‘In Part I, we discuss
thejDaté?Basgggiﬁéiudihg?fhéjagté cQ1lecfibn’instfhments, tréining#_ ,
clinicians ihithéi}:uset.collection of data, methqgg»fpyjéheckiﬁg'gata

reliability;gupility;qnd Vdiidity;'dataQStqrﬁgeiand‘proceSSing, and

‘the kinds ofxdatq;tlinvpaftxlI we present ihénseqdéﬁcihg of steps-in" .

'the.andlysis,<the;kindgfof teéhhiqucs'used and the rationale'for-deci-

P




‘part I: ‘The Data Base

Overv1ew
\

All offthe ob;ectxves of the. clxent analys1s requlred the collection of
’data on 1nd1v1dual cases - served by the projects.-. “The data were collected on

"fevery -adult client who. entered the projects' caseloads from January 1975

‘through Novembe1 1976, and to whom treatment’ serv1ce5 were prov1ded d1rectly s

:by the projects. The data were recorded ‘by those case: managers “in the pro—
ject who had direct contact W1th the client, w1th ass1stance from’ others’ -
providing treatment services to the client. " This may have been one or more
individuals. In very few instances was the person filling out the form a

lay ‘or volunteer worker; lay or volunteer workers | d1d however, pr0v1de 1nfor—

'mat1on to ‘case managers which was used in completxng the forms.,lrﬁ,”

1 ° oo . ! e

'The Data. Collectlon Instruments

A number of different forms were completed on the cl1ents, at varlous

“points during ‘the. treatment process These 1nc1uded

INTAKE FORM This form, which is a mod1f1ed ver51on of the Amerlcan

Humane Assoc1at10n National Report1ng Form, was completed by ‘the end

- of the 1ntake process,. typlcally w1th1n one month after the initial

Teport on .a case was received, and reflects data on the entlre famlly,

Informatlon 1ncludes source of referral' case status, severlty of

'gcase Jdent1f1cat1on of perpetrator legal act1ons taken, number, r.'":»

age, ‘and sex of - children in fam1ly,_51ze of household _ages; marl— o

' tal status; educat1on race or. ethn1c1ty and employment status of
‘ parents sources and amount of famlly income; prlmary problems of -
,'parents wh1ch help explaln actual or. potent1a1 abuse/neglect situa-

: 'tlon and serv1ces planned for parents and ch1ldren

, OALS OF TREATMENT FORM By the end of the 1ntake process when goals

: of treatment have been spec1f1ed these goals were recorded on the

_top portron of the form If these goals changed dur1ng the course of'

treatment ;such changes were noted At the t1me of term1nat10n the

~extent to wh1ch the treatment goals were accomp11shed was recorded

CLIENT IMPALT FORM C11n1c1ans -Tated 1nd1v1dual parents on the1r

functlonlng 1n relatlon to-13 proxy measuresnwhlch are 1nd1cat1ve

0




vbf a- parent's proclivity towards abuse orfneglect as well as rating
i;hé'parentﬁs potential for futuré abuse and neglect at the time
V”theyventer the p:bject's cascload and at the time they are termi-
:'nated{ The proxy measures include: genefal health; control over
' personal habits; stress created by living situation; sense of child
as person; behavior toward child; awareness of child development;
gektent of isolation; ability ﬁo ﬁalk out problems; reactions to
‘vcrisis situations; way anger ié expressed;-seﬁse of independence;
“understanding of self; self-esteem.
CLIENT FUNCTIONING FORM: At the end of each month while a parent

was receiving,treatmeht, cliniciaﬁs indicated. whether or not abuse
or’aniect had occdrred by sevérity of the incidence, and whether
or not any major crises’in the parent's life had occurred. The
‘specific rcincidence measures are categorized as: death of ch11d
~due to abﬁse; severe physical abuse; moderate physical abuse; mild
;bhysical abuse; sexual abuse; emotional abuse; death of child due
~'t:o‘neglect; severe physical négleét; moderate physical neglect;
'imildvﬁhysical neglect; failure to thrive; emotional neglect. The
7¢Vents include: gaining or losing a spohse; changes in employment;
,;moving; being hospitalizea; losing a close friend or relative;
- child returning to or being removed from home.. In addition, every
 ope'to three months the clinicians recorded whether the parent's
functioning ‘had improved, stayced the same or regressed in relation
1to tHe measures which appear on the CLIENT IMPACT FORM.
A§ERVTCESiFORM: At the end of egch month while a parent was receiv-

“ing treatment, clinicians reéorded the frequency with which the
; parcnt was rccg1V|ng different trentmcnt services from the pro-
.1CLt dllCCt]), purchased by the pTOJLCt from other agencies, or
jtxom other agencics. The services include: psychological or
chcrrtestlng; review by diagn¢stic tcam; social work counseling;
'~vparcnt aide/lay thcrapist'counseling; individual therapy; grdupv
: thefapy; Parents Anonymous; couplc§ counseiing; family counseling;
alcohol, drug and weight cohnsc]ingﬁ family planning counseling;
24 -hour hotline;'crisis intcf?enrion; ghild hanagement classcs;

job training; homemaking; medical care; welfare; babysitting or




transportetibn; or certéin.services for their.children. The units
;qf frequency of services differ from one service category to
.« . another. o ' L - , A
' FOLLOW-UP FORM: After a case was terminated, if the project had '

any contact with the case, a follow-up form was completed which . ?3

~elicited the nature of the follow-up (was it client of clinician
"initiated, for examplé),'whether abuse or neglect had reoccurred;
and the clinician's perception of the parent's potential for .

4

. future abuse or neglect.

Training Clinicians in the Use of the Forms

The complete set of forms were first introduced to pro;ect staff members
durlng site visits in the fall of 1974. Group traln1ng in the uses and pur-.
e-poses of the forms was conuucted the rationale for 1nc1u510n of certaln data
items and definitions of SpélelC varlables were discussed; quest1ons and
~-concerns were reqponded to. Followlng thesé in-person training se551ons
detalled Instructlon Manuals were sent to all workers 1n each project. Durihg
each subsequent site visit, staff meet1ngs were held to provide ong01ng traln—
ing -- to go over the formq‘ 1nstruct1ons on the1r use, and definitions of
telms. _At these times afly questions ctinicians had were dlseussed as were
‘solutions’ toiuny problems uncovered during.previous data collections: -
‘While all staff inciuding Iay'dr‘Volunteer treatment workers received
- training in the use of the forms, the manager on a given case was respon-

”sible,forffiliing out the forms.

Colléétibn of Data

, As 1nd1cated pro;ects began f1111ng out the BPA forms on all cases

éccepted into the pro;ect s caseload as of January 1, 1975 Case managers

f111ed out the forms as part of their record keep1ng activities, maintaining

the forms in their own case files. Spec1a1 1nterv1ews with clients were not
requlred in order to fill out the forms, although conversations with other

workers familiar with the case were often necessary and encouraged. BPA‘ ' -
1n1t1ateq collection of the forms in June, collect1ng the INTAKE, SERVICES,

end EUNCTIONiNC FORMS op all cases, and all forms oﬁ terminated cases. During

) ‘
‘ A few projects opted to f111 out forms on cases opened prior to
January 1975.
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.all future visits to projects, BPA retrieved all forms on terminated cases.

Names were removed from these forms and ID numbers assigned at the project

‘s1tes.,_Pr03ects, not BPA, maintained the Master List, to ensure confiden-

tlallty  In January 1977 projects completed forms on all cases whether they

“trieved by BPA.

Data'Checking

‘had been termlnated or not. By February, all completed forms had been re-

- A Lr1t1cal aspect of the adult client component was the actual checking

of the data to
and maximize the rellablllty and validity of the data. The follow1ng dis-

reduce the number of errors and missing data and to assess

cussion explains the steps for checking for errors and missing data, other

re11ab111ty checks, and generally the process for assessing the comparabllltv

'of data across

workers and projects.

(I) Check1ng for errors and missing data

‘'First, during each site visit, all forms to be collected and a

sample -of other forms were scanned by the BPA site liaison person for missing

data and obv1ou> errors, Clinicians were requested to complete or correct

forms with easily’ 1dent1txed problems before they were brought back to the

hBPA offices.

Once forms were retrleved from the projects, a series of error

checks were lmplemented

(a)

‘ (b).‘

retrieved 1orms were recorded on a log by progect and by
client ID number checking to make sure that all forms neces-
sary on a 11ven case had been collected and were fllled out.

Forms were then sorted into types (e.g., SERVICES, FUNCTION-

* ING . FORMS) and hand edited for missing data, unusual data,

poorly -formed letterb and numbers, and stray marks. If

- necessary, cither the BPA or demonstration project staff

were contacted to clarify ambiguities or to supply missing

data. If the demonstration projects were contacted, small

problems were hlndlcd by phone; major problems were handled

'(;),

()

by mail.

Forms were Kevpunched and verified; rundph checking was done
of form/card cohgrucncy.

Pruliminﬁry_nnivnriutcs were run, using SPSS, giving all

values tor cach variable. Out -of-range values (e.g., question
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o " coded 2 when only Blank or 1 is allowable) and unusual values
e ‘,‘(e g, $65 000 appears as a’ cl1ent S publxc assistance income)
' v'were spotted and corrected. . ' :
(ej‘ Regular univariates were run, including.the construction“of
'?Tnew variables, and were also‘scanned forvdata problems; HThese
univariates. were returned to- the prOJects any'problems they .
1noted were corrected LT AL
‘_(f)_mln other level analyses, intludingfblvariate and multivariate’
" tables and'regreSSions,”data errots were watched for and cor-
rected when possihle. LN BN P 8

coo 0 T At na of T asty: o

‘(2) Other reliability checks |
During three site visits, formal reliabilit;%EESts were employed

All c11n1c1ans were provided w1th f1ct1ona11zed ch11d abuse or ch1ld neglect
cases. The cases 1nc1uded descrlptlons of the maltreatment of the child
and the parent s situation, attitudes and behav1or from the parent s per-
spectlve the hosp1ta1 staff's perspective ‘and the perspectlves of others
involved with the case. Clinicians were asked to read the case(s) in a
meet1ng Tun by a BPA staff member and then to complete certain questions
on BPA client forms including the severlty of the case ‘and the parent's’
functronlng.‘ Once completed forms were collected c11n1c1ans discussed why
”they rated the case as they did. Dlscrepanc1es in rat1ng were dlSCUSSGd to
help c11n1c1ans understand how BPA would have ‘expected them to complete the
forms for the glven casc; these sess1ons served as powerful training tools.
Comparisons were made across workers and pro;ccts to determine which, if
any, of these key measures were ellc1t1ng unrcliable data. Measures con-

.51stentlv found to be unrellahle were dropped.

(3) - Lheck1ng on comparablllty of service modes across projects

One aspect of the analy51s plan called for the pooling of adult c11ent
‘data from across pro;ects (to 1ncrease the sample size) and exploring what
'kinds of impacts different mixes of services produced for different kinds of
clients While the projects differed.in many respects --e.g. organizational
base, amount of empha51s placed on treatment versus commun1ty education, com-
"mun1ty context -- there were .many common elements of the treatment programs
themselves. In addition to analyzing individual pro;ect data, it was desir-

.able to look at the entire data set, clustering those services or clients
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that were similar across projeéts, and conducting analyses. In order to do
this, one must have confidence that data and the data items collected from
different projects are comparable. This means not only checking to make
sure thét project staff members are interpreting the meéning of variables
in .the same way (as described in the previbus section), but also checking
tb:ihsure»that there is comparability in what services'projects are provid-
-ing to their clients‘(e.g., group therapy at Prdject A ig_akin to group
therapy at Project B). o |

In addition to pfdviding Projects with definitions of the different

'aééfViéé categories, self-administered questionnaires were used to determine
the comparébility of . same-named service categories across projects. Clini-
cians were asked to describe the services they offered in terms of certain
key service dimensions_(such as length of service, setting, focus or orien-
tation, degree of formality, training/experience of provider). The informa-
tioh gathered coupled with informal observationé'by BPA staff of project
sqrviqe offcrings was analyzed to determine similarify of same-named ser-
vices,acrpés treatment workérs within a given ptoject and across projects.

Where sufficient similarity was found, data on those services was pooled.

Qgig;Storaée and Procéssing

~Tﬁeuddta were initially stored on cards organized by pfoject, with
,sgparatéAdeckS representing each of the seven forms, As monthly service
_aﬁd othéf;dﬁtawérecollap§ed into aggrégate figures for a given case, the
qétawére;fansferred onto'tapes. The tapes are stored at the University
of Chliférnia Computer Center and run bn a CDC 6400 computer. FORTRAN'HaS'
’begn fhe_lgnguagc used for some of the merging of data, data processiﬁél N

and data;ménégement;‘mostAanalysés were done using SPSS, -

_ Kinds Qf Daté
() Ipact dagy |
_  RoLidivism hns.trqditionAlly bcen the principal indicator of out-
ééwv‘qf sbrvice intobvcntioﬁs,iﬁ'thc child dhuse/nvglcct fieid. As pointed
.bun“in cardicr litcraturc‘rcviows;-rocidivish by itself is not a sufficient
muu%urcmofvprogrnm‘impact, particularly in a'stUdyvsuch as this in which

we,hnv¢_only collected data on clients while they were in treatment. Some
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clientsbmay not reabusehor'continuetto‘neglect their_childrenhwhile in
treatment because of the suoportiVe or perhaps watch-dog nature'of the
treatment?environment Reincidence pérpetrated: by other clients may go
Lundetected by the treatment prov1ders. Some clients will have had their
chlld(ron) “removed from the home while ‘in treatment and reincidence will
thus be an 4rrelevant question of impact dur1ng treatment. And, as many
studles have shown rec1d1V1sm has often not been observed for many clients
unt11 two to three years after cases are termlnated, even when the short-
“run lack of re1nc1dence has been ample justification for organlzatlons to
;close cases. as "successfully treated " Researchers such as ourselves and
'ch11d abuse/neglect programs thus have ‘a need for,1nd1cators which suggest
mlong—term changes in family functioning and modlflcatlon'of abusive and
neglect ful behavior while a client is still in-treatment.
.- We therefore selected four different ways of'looking'at impact.” (One,
- the extent to which goals of treatment were accompllshed for. 1nd1v1dua1
‘clients. was used only for a subset of cases -- those 1nc1uded in the qual-
1ty assessment) We included rec1d1v1sm or re1nc1dence as one measure
' be11ev1ng that despite .the limitations, it still remains an important con-
cept of 1mpact Add1t1onally,-we measured what the client's primary clini-
C1an v1ews as the client's potential or propens1ty for future abuse, and.
‘we looked at client. 1mprovement on a number of select proxy measures or.
1nd1cators of the client's potent1a1 for .abuse or neglect - The range of
1mpact 1nd1cators used in BPA's. analyses are as follows: |
4;(3) 'Reoccurrente ot abuse and neglect by nature and severlty as
" determined in four wayS' '
ho did ‘any abuse or ntglcct occur at all?
° 'did any severe abuse or-neglect’occur at all?
® was there -any reoccurrence of ‘the precipitating problem,

. e., if the parent came in as a phys1ca1 abuser, did

any phy51ca1 abuse reoccur’
‘o was. there serlous reoccurrence of the prec1p1tat1ng
‘ , ‘problem? _
. ‘{(h) Lllnltlan's assessments of potent1nl for abusc/neglect, as
|  determined in 1our wiavs: v
‘e changes in propensity tor abusc. or neg]ect in general;
& propensity at termination for ubu50’or_ncglcct in general;

e changes in propcnsity'fnr.thc precipituating problem;
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° propen51ty at termlnatlon for precipitating problem.
(c) Changes on the 13 client functlonlng indicators (drawn from

the theoretical literature, pretested in the OCD evaluation of

the Extended Family Center demonstration in San Francisco and

refined for this national study), as determined‘by:

® positive change VsS. no change or negative change on each
individual measure for wh1ch c11ent had a problem at in-
take;

® positive change vs. no change or negative change on all
measures as a group for which client had a problem at in-

take.

(2) Service data

" The services analyzed, which were provided to clients in many dif-
ferent mixes;'included: individual counseling_or,therapy;.multidisciplinary
team review} parent aide counseling; couples or family counseling; other
specialized indiViduai counseling; group therapyj parent -education classes;
day care; homemaking; other advocacy and supportlve services. Variables for
these services were constructed on the basis of whether or not the service
was received (binary datum) and the amount of serv1ce received (e g., the

number of units recelved)

(3) Intervening variable data
A number of different kinds of 1nterven1ng var1ab1es were used

in the analyses some describe the project's caseload,. some des¢ribe the
.project characterlstlcs Demographic characteristics of the cases included:
number and agcs of children 1n the famlly, size of household ‘age of adults;
marital status; education; race/ethnicity; employment 1ncome.

' Other relevant characteristics of the case 1nc1uded nature and
severlty of the abuse/ncglett committed; primary problems in household
lcad1ng to incident; previous record of ahuse/neglcct identification of
perpetrator, and source of referral .

: Project or service characteristics included: type of agency, size of
caseiond' trdjnin5 of staff; quality of case management (derived from the
study [ Quallty Component), frcquent) of contact with client; and length

of tleatment
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_ (4) "Cost _data ‘
:f'- " For each of the different k1nds of serv1ces the average cost Per -
un1t of service, based on the exper1enccs of all eleven pro;ects, was used

(der1ved from the Cost Component of the. study)

Development of Funct1on1ng nd1cators Proxy‘Measures'for Parents' Potential .
for Abuse ‘and Neglect . - St S ’

t

~r

- In the summer of 1973 when BPA began efforts to evaluate the effect1ve-
”7ness of alternatlve serv1ce strategies for abus1ve and neglectful parents,
no re11ab1e measures or scales for assess:ng an abuser sjor neglector s
potent1al for future maltreatment of" a ch11d existed. As part of BPA's
‘evaluation of the Extended Family Center an OCD demonstratlon abuse/neglect
rtreatment program in San Franc1sco, a set of such measures were developed.
Refined versions of these measures const1tute an important aspect of BPA's proe
'posed des1gn for determlnxng the success of d1fferent service strateg1es.

_ The development of the measures. began with a search for p0551b1e indi-
cators of : ‘parent funct1on1ng which are indicative of the potential for abuse
or neglect A 11st1ng of over 50 such 1nd1cators was developed from a- care-
ful study of the 11terature wh1ch contains many d1fferent but not empiri-
'cally tested perspectives on abuse and. neglect, and fiom 1nterv1ews w1th
‘abu51ve and. neglect ful parents and select professionals working in the
.f1eld The listing was critiqued by other professionals working in the field
and was reduced to 28 1nd1cators reflect1ng.parental situations, attitudes ‘
» and behaviors.

e S1multaneous with this effort, the study sample was 1dent1f1ed ~The
sample consisted in part of all Parents recciving treatment _services from
the thendcd Famxly Center. Since thc Center had a Laseload limit of 25
fam111es at any time, and cascs are treated for a year on average the study
sample was expandcd to include abuse and neglect cases from San’ Francisco's
Department of Protective Serv1ces with similar characterlst1cs Over 50
parents were “included in the final sample. ) ' ‘

CllnlClans working most closcly with these parents'were the»primary
source of data After being tra1ncd in the use of data collection instru-

ments, the c11n1c1ans recorded )udgmcnts about the’ funct10r1ng of the sample
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parents on’ the 28'indicatqrs retrospectively to the time the parent entered
-_theAtreqpment program, and prospectively fér March and June of 1974,  1n
addifibn,“information on the demographic characteristics of the parents,
thefbaée history and the type and amount ofvservices the parents received
was collected. ' V
B In order to assess the reliability of the ihformation collected, data
on parent‘functioning was also.recorded by a clinician who knew the parent
" but worked outside the treatment ‘program as well as being collected by the
 .£¢§éarcher thiough-direct.interviews with the parents.
_ " Analysis of data collected focused'on'sorting out those indicators
out- of. the original set of 28 which were reliable, valid and non-redundant

" and as.such would have.utility in future studies of child abuse treatment

~ Programs. Reliability was.determined by comparing the responses of the
two ciiniéians'and the responses of the primary clinician and the parent.
The Tau-.C Statistic was used for this pufpose. Validity was explored by
interyigwing'ailvclinician respondents, asking them which. of the indica-
forslfhey‘felt they could MOSt accurately respond to. Redundancy waé
determined?by looking at which.indicators varied together over time, sug-
gééting that they were all indiéative of the same phenomena of change.in'
thelpqrenfs’ functioniﬁg; Factér analysis was.uscd here. A§ a resulf of
these reliability, validity and redundancy tests, the original listing of
28 indicators was reduced to 13. This listing includes: GENERAL HEALTH,
CONTROL>OVER PERSONAL HABITS, STRESS CREATED BY LIVING SITUATION, SENSE

‘OF CHILD AS PERSON, BEHAVIOR TOWARD -CHILD, ASSESSMENT OF CHILD DEVELOPMENT,
EXTENT“"OF 'ISO_LATION, ABILITY TO TALK OUT PROBLEMS, REACTIONS TQ CRISIS =
§ITUATIONS, WAY ANGER IS.EXPRESSED, SENSE OF INDEPENDENCE, UNDERSTANDING .
"OF SELF, and SELF ESTEEM. ' S o

_ | fn order to'gafn some understanding ot the predictivc power of the 13
iélecffihdicators, thg correlations betwcen euéh of the indicators and :
whether ébuse or neglect reoccurred énd clinicians' judgments of the par- _
'énfs"pbtential for futurc abuée were explored, Additionally, the predic-
fivé‘pQwef'ofbthe‘indicators as a group was explored through the use of
ciassi%ic&tion. The iﬁdicators were shown to be very powerful as a group

in predicting reincidence and propensity,
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Part II: Data Analysis

i
ot

. ' nlsle)
Prelimihary Statement

- In this sect1on we present the hypotheses tested in the Adult Client
Impact Component and the k1nds of analyses done with the client data during
the course of the three- -year evaluat1on. ' '

~ We collected 1nformat10n on many var1ab1es Thc 1nformat1on 1nc1uded
a: varlety of ways of looking at impact . Many dlfferent types of services ‘

 are ‘offered to clients and 1nformat1on was collected on each. The clients .

‘themselves varied on a number of different d1mens1ons ‘and data were collected
~on a range of c11ent character1st1cs to capture these different dimensions.

It was Tiot possible at the outset ‘to spec1fy which of the host of variables
would prove most useful A central theme in the analys1s has been the need
to determlne wh1ch of ‘the impact, 'service and intervening variables were

the most eff1cac1ous for learnlng about the effectlveness of treatments in
ch11d abuse and _neglect. ‘We relied on theory and on our hypotheses while
;worklng through the steps specified below to make select1ons once the analysis

was underway

Foéué'bf.the‘lmpéct Analysis

.- The evaluat1on of the effect1vene<s of serv1ce strnteg1es was the prin-
,c1pa1 concern of our study. . ~What is the effectxveness of d1fferent service _
.strategles7 .To what extent is the receipt of serv1ces aSSOC1ated with p051—
tive impacts on clxent behavior? Ideally, the information prov1ded by thlS
.ana1y51s should 1mprove the ab111ty of treatment prOV1ders to prescrlbe
‘ effective services to Lllcnts and to allocate limited funds to the most
‘cost-effective serv1ccs Clearly, the. effectlveness of serv1ces varies
w1th thc way - in whlch services are provided, the needs of famllles and
the naturc and severity of the behavior toward children. Thus, we analyzed
the rclat10nsh1p of dlftcrent family Lharacterlstlcs and situations to the
nature of .service provision and to the effcctxvencss of differcnt k1nd;Aof

service stratog1es
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Steps in the Analysis

(1). Hypotheses about service effectiveness

‘ We first identified a number of hypotheses about service effective-
" ness wh1ch we intended to test. The hypotheses were drawn from the limited
available 11terature on service effectiveness, from careful study of the
philosophies or approaches used by profedsionals in the field, and from our
own first-hand observations. Inherent in all of them was the notion that
services can reduce most clients' potential for abuse or neglect. The nature,
“frequency, 1nten51ty and duration of treatment services or the mere delivery
of any serv1ce may 1nfluence outcomes as may character1st1cs of the client
and the program The hypotheses were not" necessarily mutually exc1u51ve
nor compatlble rather some of the hypotheses represented confl1ct1ng views,
a reflection of the current lack. of empirical information and theoretical
;dlsagreements in the field on the effect of various services. The hypotheses
included the following notions: '
e _success of treatment is related to characterlstlcs of the
' cllent, including history and nature of maltreatment, client
age'and ages and number of cﬁildren, household stability, and
~ socio- -economic factors;, L
o_'success of treatment is related to the mix of services a client
v receives;
° -success of treatment is'reluted to the manner in which services
are provided, inqiuding length of time in treatment, experience/
' training of the . service provider, and,the qualiiy of case manage -
N ment ;- _ 'A i'l | ' ' '
lo Vcertain sérvices afe more effective thah‘others given>se1ect
‘1ntcrven1ng factoxs, including cllent Lharacterlstlcs and the

naturc of serv1ca prov151on.

(2) NAnalyt1cal steps

In conductlng the dnaly51s,>we 5)<temat1cally addressed each of
the’ categorlcs of hypotheses. Just discussed. In so doing, we moved from
lower ordér to higher -order analyses starting with frequency dlstrlbutlons
on all”’ lmPULt, service and intervening: variables, moving to contlngency

tables and simple colrclutlons. and flnllly to multxvnrlate dndlvsl% for
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select varlables. ThlS strategy had several advantages:
'“.sj.(( a). : It allowed us to better understand and appraise the quallty.
‘ ‘and nature of the data collected and to thus climinate many
var1ab1es before the higher-order, multivariate analysis.
'(h) In the absence of well defined theorles (or rather, given
the plural1ty of poorly deflned theor1es) in the child abuse
and neglect f1e1d the 51mp1er analyses were 111um1nat1ng
in identifying hypothe51zed relat10nsh1ps unworthy of further
- exploration and thus: in reduc1ng theoretlcal models for
'multlvarlate testlng At the same time, the slmpler analy-
ses ‘that did prove 1nterest1ng fac111tated .the understandlng
‘of conclusions ultlmately based on the multivariate analyses,
() F1nally, the simple analyscs prov1ded the descriptive tables
- -and distributions needed to provide management information
to the projects and thelr monltors and to develop basic pro-
ject descrxpt1ons , , ’
The b351c steps. in. the analysis, lxsted here, are discussed br1ef1y
It is 1mportant to note that certaln ha51c data checklng steps preceded
even the pre11m1nary analyses dlscussed here ‘Most important among these
data check1ng steps were the rellab111ty and utility testing of variables,
prior to their use in the. ana1y51s, and the checks to assure that poollng
of data across projects was fea51b1e These data checking procedures were

_ dlscussed in Part I.

Analysis Stgpsv _ ,
A. Preliminary Anaiysis Unlvarlate and Blvar1ate
' 1. Frequency Counts on Data _ .
2. Simple Cross jahulatlons and Correlation Matrices

B. Reduction of the Number' of Varlables Creation of Scr-
© vice Mixes '

C. Asscssment of ImpaCt Multlvarxate Analyses

1.  Impact and Cl1ent Charncter1st1cs (1nterven1ng
: variables)

Impact and Scrv1ce M1xcs or Types

(£

(72}

Impa;t and Nature.of Servxce Prov1s1on (1nterven—
ing varlables) .
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4, Impact and Combined Service and Intervening Variables

‘:.':3:v33 D. Cost-Effectiveness Analysis

- Preliminary Anely51s The main purposes of the preliminary or lower-

order analyses were to provide the descriptive data on the project's case-

loads and service act1V1tlcs to identify 51mp1e relationships between variables,
and to prov1de 1nformat10n necessary for the reduct1on of the number of var-
1ab1es for later analysis.

In1t1a11y, frequency counts were Tun on all 1nterven1ng, service, and
impact’ varlables for each. pro;ect and for the whole program. These frequency
counts were used to descrlbe what c11ents are seen by the projects, and to
compare the prOJects' caseloads with what is known about abusers and neglect-
ors around the- country. As a benchmark, we made use of the data from the
1Amer1can Humane Assoc:atlon'< Natxonal Reportlng Form.

At  this point in the analy51s as part of the data checklng, all var-
iables were looked at to determine whether or not for specific variables
there isgvariation across cases (for example, did we see only improvement
on the7fnnctioning‘indicators) and whether there was too much missing data
or too many out .of range scores. In addition ~questijons of particular inter-
est were hlghllghted 1nc1ud1ng what is the d1str1but1on between severe
,_and less severe and abusc and neglect cases handled by the projects? Are
‘the prOJects serv1ng the kinds of - caseq typically detected and reported
(e. g , low 1ncome fam111cs m1nor1ty families) or is it apparent that they
have been ~successful in 1dent1fy1ng and serving the range of cases thought
to ex1st’ Do the projects typlcally serve only the adult female in the
household or are adult males served as well?  What kinds of scrvices do
;pro1cct> of fer with more frcquency than others?

Sccond simple cross tabulations of the frequency relationships and
co}relatlon matrices were run to uncover sxmple relationships betueen vari-
anles 1nclud1n&

AR “(a) naturc and scverity of abuse/neglect commltted and cllent

.' characteristics;
(h)- client chaructcrisrics and refcrnul source;
(¢) nature and scveritf of anusc/ncglect committed and the num-

‘ber and type of services received;




cardag

(d). discrete services received and impact measures;
'(€) ‘nature and severity of abuse/neglect. committed and impact
. ‘measures; ' ' ’ o ‘
‘(f)-fclient characteristiCS'and impact measureS'
o (g);'changes 1n faniily 51tuat10n and 1mpact measures;
e oy (h) nature of service provxslon and ‘impact- measures

Reduct1on of the Number of Variables, Creat1on of Service M1xes ' The

actual number of variables on which data were collected was quite large.

‘The need to narrow the number of variables to be used in the higher- order

analysis was ‘clear, as was the need’ at the outset to eliminate simply use-
less variables. At many different steps in the data processing and analysis
process, search strategles were ‘used to eliminate varlables The criteria
used for e11m1nat1ng var1ables and thus mak1ng selectlons for the final ana-
lysis 1nc1uded ' ‘ '
' :(a) ‘theoretical clarity and relevance;
(b). the quallty, comparab111ty and rellablllty of the data gen-
| ~_ erated for measuring’the’ variable; = - ‘
(¢) the capac1ty,for-captur1ng_the influence of.dimensions under-
\ " lying many other variables;. . ' '-, '
‘(d) conceptual distinctions  (and stat15t1ca1 non- correlatlon)
‘ . w1th other varlables selected for analy51s,
l'té), varlab111ty of observat1ons on the varxable w1th1n pro;ects
~ and. across the demonstratlon program |
H(f) the amount of missing data.
- The steps in the data process1ng 1tse1f d1rected toward eliminating
varlablos arc descrlhed in Part I of this sectlon.' Thcse included searches

for m1551ng data or out of range scores, lack of reliability on ratings,

.and lack of va11d1ty or clarlty of the- varlables themselves Durxng the

data analys1s 1tself as prcviously mentioned, we flrst studled basic fre-
quency dlstrxbutlons on all variables to detect m1ss1ng or erroneous data
and variables for which there was ‘not variation across cases. Second we
explored the frequency relatronshlps between var1ab1cs to hlghllght varia-
bles that were conceptually unlntcrcstxng And, we studicd the s1mple

correlatlons between variables to. determlne 1nstances in which two variables

‘ wh1ch conceptually were 51m1lar were 'so° hxghly correlated that only one of
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the two Variables needed to be included in the higher-order analyses. While
the 51mple correlat1ons served as a powerful tool in identifying the concep-
tual. dlStlnCthﬂS ‘between pairs of variables, factor or cluster analysis
also was used “to further identify redundancy within groups of variables
(e.g., the.serviée variables, the intervening variables). For many factors
of COnceptuel.interest (for example, family economic and social pressures)
_we had numerous indicators (e.g., employment, marital status, income) and
the best‘indicators for the factor were selected. Similarly, since some
“iseryiges.aiways occurred together, they were more meaningfully analyzed
‘colleefively. A _ '

The identification of these service mixes was a most'important step
 in'the‘ana1ysis. Working from our hypotheses about service mixes, based
~on’our observations of how staff prescr1be services for clients,.and
;utlllzlng cluster analysis, we determined how services clustered. After
“'studying the-frequency relationships and correlations of these service

_mi*es,toithe different impact measures, we used these service mixes in the
" multivariate analysis. | '
Mnltivariate Analysis- The multxvar1ate analyses sought to determine

the relat10nsh1ps among serv1ces received, the nature of serv1ces client
Lharacterlstlcs, and impact. The findings of the analysis permlt assess-
.mcnt of the cffecrlvoness of varlous serv1CC'strdtcgles and potentially
'“constltute gutdellnes tor bcttcr preserlptxon of serv1ces to families.
.Because of the concerns some researchers raise about the appropriateness of
u51ng mu1t1var1ate analy51s techniques on this data set, we relied on lower
order- analyses for determlnlng the primary study findings and used the multi-
var1ate analyses to further confirm these f1nd1ngs.
; Mf ' F1rst we performed regression analyses of the relatmonshlp of select pro-
‘gram 1mpact measures-as dependent variables with the service variables and/or
71nterven1ng variables as independent var1ables -based on our hypotheses about
serv1ce effect1veness. As- part of these analyses we used. variance part1t1on—
v‘1ng to sort out the relatlve effects of the independent variables. Since, as
'we expectcd ‘the percentagc of c11ents "'successful' was. closer to 50% ‘than to
_Oo or 100o, the bias estzmatlon problems of least squares regre551on with
'b1nary dependent variables was not part1cular1y problematic.

The first set of mu1t1var1ate analyses consisted of looklng at 1mpact
and select client character15t1cs. Could we account for improvements on

our 1mpact measures by c11ent character1st1cs such as age, marital status,
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‘ :or employment‘stability9 Understandlng this hclps programs in predlctlng
) outcomes of treatment for different clients.’
The second set of multivariate analyses con51sted of an examination
of the. relatlonshxps between re1nc1dencc changes in propen51ty and changes -
‘on the functlonlng 1nd1cators and’ typcs or mixes of serv1ces received. Did’
. certain types or mixes. of services account for positive 1mpact more than '
others’. We were conccrned w1th understand1ng wh1ch serv1ces in general,
seemed to be assoc1ated w1th 1mprovements in the parents' abusive or
neglectful behav1or more than others. Such flndlngs assist programs in
jselect1ng the packages of serv1ces they will offer to thelr cllents
In the th1rd set of mu1t1var1ate analyses, we were concerned w1th
understandlng whether or not variation in the nature of service prov1s1on
explaxns improvement in re1hc1dence propen51ty, and improvement on the
functlonlng indicators. Could improvement be predzcted by exam1n1ng the-
frequency or quality of service provision? Answers to these questions are
helpful to" programs in mappxng out_how they will provide services.
."'The fourth set of multivariate analyses was concerned with the rela-
Vt10nsh1ps between measures of 1mpact ‘and types or mixes of services, the
nature of serv1ce delivery and. cl1ent characteristics. Did the ‘application

of ‘some serv1ces, 1n partlcular ways for partlcular c11ents ;. account for .

"1mpacts better than others’ While the most dszlcult of the multlvarlate

analyses g1ven the problems of: decxdlnq wh1ch varlables to include or ex-
clude the f1nd1ngs here have significant ut111ty for program planners and
serv1ce prov1ders both in selectzng service offer1ngs and deciding how to
offer serV1ces and in developing service packages for part1cular clients.

A Next 51ntc the coefficient of determination (R square) provides a’

eak measure of the power of overall models for prcd1ct10n when the depcn—
ﬂdcnt var1ab1e is binary, we tonvertcd sclcot regress1ons 1nto ela551f1ca-
tlon functlons to test. how many of the clxents' outcomcs could have becn
'corrcctly pred1ttcd using the various regress1on models estimated. - This
'test of prediction is far more str1tt and powerful than R- square and con-
) Aveys the kxnd of intuitive understandlng of the analy51s to outside audlenccs
whxth has . made R-square popular in ‘research.

The above -analyses were undertaken. .for data on the overall populatlon

. ofc11ents as well as for individual prOJects.
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As a final step, the analysis of service strategies were converted
into. rough: cost-effectiveness comparisons. We compared service impacts with

the unit costs of serviées available from the Cost Analysis component of

‘the study. While the findings of the final step in the analysis must remain

suggestlve rather than conclusive, they are helpful to program planners in
making choices between services with Similar impact potential but different

Costs.
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changes to be accomplished). : : o

.
} '
B R | - -
1]
- e e B -
o ! 1 oy
+ HER
. .
. o .
Rl Lo

NARRATIVE

Specify chénges,in goals of treatment and intermediéterachievement of goals while client is in caseloas.

Pieasc specify what goals were (and were not) accomplished during the coursé of treatment (i.e., the
behavioral, atrtitudinal and/or situational changes accomplished). ) :

" REASONS FOR CLOSING CKSE
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“VLIENT INPACT FORM (N52-328)

 Cllent's Name

- Yorker's li'hue

!
g

)

.

-Reproduced from
best available copy.

SERKELEY, PLANNING ASSOCIATES

Please circle the point on the scales

which indicates clieat's functioning.
at time client cntered caseload.

) Bate Report Received / , / , / , /
ce mm e i e . .m0 day yr

CLIENT FUNCTIONING INDICATORS

OMB 68574005 Exp. 6.77

1.D. No.
. +P.A. Use Only) -

Bote Yorninated / .,/ , / , /
@0 day yr -

Please circle the point on the scales
which indicates client's functioning
at time client is terminated,

i . .
1 2 3 3 H . 1 2 3 4 H
post T - zo0d GENERAL HEALTH poor — - 3004
3 ) 3 4 -5 -CONTROL ©%ZR PERSC*\L HABIYS: 1 M 3 4 s
a0’ csatrol R control (drugs, al:ohol, overeatiag) no contral control
‘ : SPECLFY ) ’ : o
11 2 3 4 s STRESS CREATED BY 1 2 3 4 s
stresstul ) unstress ful LIVING. STTUATION stressful unstressful
L 2 ‘s . 4 5 . 1 2 3 4 5
-‘extension ot sclf separate pcrson SENSE. OF CHILD .AS PERSON . extension or self - separate person
1 2 3. 4§ . - 1 2 3 a s ‘
inappropriate appropriate BEHAVIOR TOWARD CHILD jpnppmpria:g appropriate !
) s . s s ‘ . 1 2 3 s s |-
unaware ‘ awate AWARENESS O'F CHILD DEVELOMENT unavars anare i
1.2 3 4 g . ' 1 2 3 s s
isolated not isolated EXTENT OF TSOLATIOX lsolaced not isolated
i1 2 3 4 s . ' 12 3 1 s '
:‘ unable . able ABILITY TO TALK OUT PR(?llnG unable . able -
e 2 3 s s 2 ' s |1
e ' I __ 3 s s |
poor : - go0d REACTIONS TO CRISIS SITUATIONS poor g00d
1 2 3. N s o 1 2 3 4 s |
thappropriately appropriutely NAY ANGER 1S E“PRESSFT’ inappropriately appropriately
| 3 1 5 12 3 i_ s
| d!'[{v:"nd-;nt_ independent SENSE, OF “_DE"'\DL'“I dependent ] independent
N VT 3 4 s ! . 1 23 4 s
REE Food UNDERSTANDING OF SELF poor 004
P 3 4 5 : ' L2 3 4 s
 Tew Bigh SCLF ESTCCM Tow - _ - high
= . :
. -'.“!4'."' your own definitions, please Using your own definitions, please .
;""‘J the paint on the scates which circle the point on the scales which
‘\;'\Jl\-u‘cs YOUE Ltew o cluont's pro- . . indicates your view of cl ient’s pro-
SIATY_at LiZe vipent catered cascload, PROPENSITY pensity at time clicat is terminated..
[ s 5 . PR ‘s ’ : ' . )
—_— = 1 .2 3 4 s
Lovery Lehely untikely POTEXTIAL FOR FUTURE ARISE very likely. : unlikely
., . N 3 - ° .
. . - g ] I
3 S 3 4 3 POTEY I 1 2 3 LIS T
\”)i Likely o uilihely NTIAL FOR maz '\Eun very likely unlikely ‘
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CLIENT FUNCTIOVING FORM (N154-1658B)

. BERKELEY PLANNING ASSOCIATES )

Place an (X)'"in ‘the box 1ndicat1ng if any of- the‘
fpllom‘.qg occurred in a given month:

Client's Name

Worker's Name

‘;;o. N;.[f;l l & ' l I ] J |

(B. P A. Use Only)

('!g_\ te :
T 1976 . o ) o -
Jan | Feb | Mar | Apr | May | June July! Aug | Sept | Oct Nov | Dec
Death of c'hifd, due to abuse- ay| - i ! '
Severe physical abuse (12 !
Moderate physical abuse (13) j
Mild physxcal abuse (14) | -
Sexual abuse N (15) ! .
imotional abuse . (1'6)
Death of chxld due to neglect (7
-Severe physxcal neglect (18) |
‘Moderate Physical neglect (19): 1'
Mild physmal neglect _(20) ‘
Failure to thnve : (21 !
Emotmnal neglect (22)
Client gained a spouse/mate (23) !
C11ent lost a spouse/mate (24) 15 |
Clxent/mate became employed - (25)' ! —!
Cl 1ent/mate became unemployed (26) : N
Client/mate changed jobs: - - (27)
Client moved o '(28) '
Client hospitalized - _(29) '
Client lost close relative/friend (30) i
Child out of home (31) . i
Child returned home (32 ' i
" New famxly member - (33) ‘ |
. Clxent/nate 1mprxsoned : (34) |
Specx fy exthcr monthly or quarterly parent s functlomng on cach of the mdxcators below in relatxon to.
prevxous rccordmg usmg the following' codes: . improved *= (+), stayed the same = (0), regressed = (~).
Sy ‘ o 1976 " T N
Jan | Feb | Mar Apr | May. {.June Jul'y -Aug ‘Sept | Oct Nov  ‘Dec
- General Health ' (35) ' - ’ :
Control over .personal habits: ‘
" drugs, alcohol, overeating) (36) i
Stress created bv ln\ng sntu.xtlon (37) ) i
>Sense of duld as pcrson (38) ’.‘
_Behavior toward \hlld (39) i
Awareness of child dcvelopment (40) i
-Extent of nontxon ~ 41) :
Ability to talk out problems (42) i
‘Reactions to Lnsn situations (43) ’ i
Mangcr is expressed (44) ] |
Sense of mdepcndengc (45) ' -
Undcrstandxng of self. - _(46) L
Self esteem ... 7. (47) i

AP T
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SERVICES PROVIDED TO PARENT  (N116-133B)

" BERKELEY PLANNING ASSOCIATES

NOTE: Be :sure to record amount of service provided, using
units specified under specific service (e.g., no. contacts,
no. sessions, etc.). “Project” = services provided to
parent by the project; "Purchased" = services purchased
by the project; and "Other" = services received by the

parent from another agency.

Client's Name

Worker's Name

L L1 1]

o ve| |

(B.P.A. Use Only)

|
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o | g3 518 518 5|3 g%
STE2] S1 2|+ Sl 2] w o |2 o is| w o FE
|5 | e ~19| e i ol e sl ele 1 el2 s e £
2 s f e ; .5 8 ; 0—-0 e ; ‘5 s 3 - < ] P4
[ a. Q [ a. (=] a a. [=] a [ (=] o & [=] & [ Aa ) c
SERVICE 'CATEGORIES ‘ 1976 |~ July August Scptember October November December
~No services provided this month
Psychological or other
testing (no. tests) . - (11-12)
Case Review by Hultidisciplinary
Team fno. reviews) | (13-14)
Individual Counselin
(no. contacts) o (15-16)
Parent Aide/Lay Therapist
Counseling (no. contacts) (17-18)
Individual-Therapy .
fno, contaces) i v . (1a.20)
Group Therapy (no.. )
sessions attended) - (21-22)
Parents Anonymous (no.
sessions attended) - {23-23)
Couples Counseling
(no. contacts) . (25-26)
Familv Counseling - :
{(no. contacts). (27-28) . X
Alcohol Counseling (no.
sessions attended) ~(29-30)
Drug Counseling (no.. ] .
"sessions attended) (31-32) 2

-~ Weight Counseling (no.
sessions attended) . ¢ (33-34)°
Family Planning Counseling :

(no. sessions) oo (35-36)

24 Hour Hotline .. . ]

(no. of calls). ~ . (37-38)

Crisis Intervention ' |

(no. contacts), (39-40) J | ‘ } ]
Parent Education Classes r ; :
{no. sessions attended) - (142 | : :
Job fraining (no. . B ; W_i : :
sessions attended) . 7 . (43-44) : R
Homemaking ﬁhby_gon;acfs) L (45-16) ' ;
Med ic'él l(:‘l re’ '.'(no\_ » \‘lS‘i‘tS) (’-‘7'-48 ) ’l ! ] .
Residential Care tor ] S ’
‘Child (ne. Jays) : {49-50) . i
Day Care }uo;.>c5510ns) (51-52) , I

- Crisis huyscr) (no. days) (53-54 | ’ . _ ’
Welfare Assistance - o H T i
(Y if Yes) f K (55) 4 {

“Auxiliary Services: Lo L
babysitting (no. times) (56-37) ' f‘
Auxiliary Services: T 1 . Ve
transportatids (no. rides) (58-39) | l : sf
Emergency Fands ‘ !

(no. dollarsy - e (60-62) , "]
(134-130)  (137-139) (130-142) © (143-145) " (146-148) (149-151)



CLIENT FOLLOW-UP FORM (NGo-66) . IR N PO

'1'.

'.I 'Phone conversatlon hlth cl1ent

} L__JOthe; (specify)

iWOrkcr‘siNaﬁé"

: '! IClient _ ) ) o
.' l""i'o,thé,r ts_ﬁeeify) - L unkeomn

‘ ,Cllent V1s1ted project

BERI\ELE\ PIANI\I\I(- ASSOCIATES - o o (B F,,\ Use 2nly)

7. . Has abuse or neglcct reoccurcd°

[_J Yes, Death due || ves, peath due’
: to \buse to’ Neglect

Client's Namé

l lYes, hbdernte physxcal s LYes.3Moderate

o P - : abuse : ‘ physical neglect
Date of follow-u /) i ) .
i o P /_'_—' l_ Yes, .\hld ph»sual a L_' Yes, Mild phyrsical
. ; _ . abuse neglect ’
Initiator of follow-up . . i . :
o N B _ C ) : L__JYes, sexual abuse . . L__JYes, Failure %o
L;iJ.Pnoject . o ] - . ) ’ ) ’ thrive

| lYes, emotional abusce

. . . lYes, emotional
! lNo - . . - neglect

Vaturc of follow-up B - . " 8. 'If answer to above is'YES or UNKNOWN, will client
i ' " return-to p‘OJeCt caseload’

L__J\es L__J No; if NO, why not

I IHome vxsxt with client

N !
9. What changes, if any, do you see in the clxent
since he/she left your project's caseload?

C.

| Other direct contact with client
(specxfy) )

l |Phone conversatlon with other agency
working with client
(spec1fy agency)

'l |Persona1 visit thh other agency. workxng

with client
(spe;xfy -agency)

Brxetly describe what took place during this 10. What'is your current perception of parent's -
fo! low-up contact. ; ) _potential for future ahuse’ .

~;}L e L . : : ,'.'l . lVery likely S
S L lSome’whnt'l.ikely

~i l”nlikcly.

11

What is your current percept1on of parent's
potential for future neglect? .

" l lVery likely . ‘_ A'
l ,Somewhat llkely

___J Unlxkely

i o . ,v - . “v238
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‘Evaluation,'National Demonstration Program in
f'Childvause and Neglect
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" AbﬁSe and Neglect, Berkeley p1
- st}ationAProjects to maintain
-caseloads.  Thig Instruction M

" . on these client forms will hav

‘of these data sets as specified below:

R n=Eleted (in most Cases this will be within the first m

' INTRODUCTION

"As part of the evaluation of the National Demonstration Program in Chiid
anning Associates is asking each of the Demon-
complete records on the adult clients in their
anual provides information on the types of forms
to be used for clients and explanations as to their use. The data collected

€ many important uses in BPA's e€valuation. We
therefore réquest that project staff carefully study this Instruc;ion Manua}l
and conscientiously complete all the i

f OVERALL INSTRUCTIONS

L items to be collected on the aduit
he by your Project: basic family characteristics
and case history; client'stfunctioning; services provided to the client; and

follbwLup information on the client. Different forms are to be used for each
;l(l), Basic Family Chanac;eristics and Caﬁe History »

» has been developed by BPA

s caseload after initia] inves-
“tigation by the time the ggpject's'intake'and diagnosis rocess is com-

onth after the case

is reported to your project).
“(2) Client's Functioning

" There are-three_forms related to client functioning: (a) the CLIENT
IMPACT'FORM, (b) the CLIENT FUNCTIONING FORM, and (<) the GOALS OF
TREATMENT FORM.' . : :
"o, (a)- The CLIENT IMPACT FORM has been develope
L adult clijents’ functioning at the time they .ente
~caseload and at the time they are terminateq (or

of projects which do not terminate clients,

stabilized"). . One form 1s to be used for e

r the project
, in the case
when they are

intake and diagnosiS'Erobess is cdmgleted (in most cases this
will be within the first month after the case is reported to .

your project), -The right column of the. form is/to be completed
at the t}me,the client is terminated.

o241



(b) . The CLIENT FUNCTIONING FORM has been developed for recording S j
" " adult clients' functioning while they are in the project's

caseload. Client functioning is to be recorded on this form
at the 'end of each calendar month (or in the casé of the
bottom third of the form, once every three months) while the’
client is in the caseload. o

RS- S

" (c) The GOALS OF TREATMENT FORM has been .developed for recording
. “'the goals of treatment for a given client. The top of the’
- ‘form should be completed by the end of the intake and diag-
__nosis process; and as soon as the goals of treatment have
" . been identified. If, during the course of treatment, the
goals change, such changes.should be recorded in the middle
of the form. When the client is terminated, goals achieved
are to be specified at the bottom of the form. -

‘ ':(3) Services Provided to Parents

~~ The SERVICES PROVIDED TO PARENT -form was developed so that pro-
.jects can maintain complete records on services provided to adult
clients either directly by the projects, purchased by the project from
other agencies, or provided by. other agencies. Services provided to
‘adult clients are to be recorded in ‘the. appropriate column on the form
at the end of each calendar month after the intake and diggnbs;s~process'
is completed. ' : : :

e e . . s
] P R . i oy

(4) F@llow-Up infofmation'oh.ciféntx‘

The CLIENT FOLLOW-UP FORM has been-developed by BPA for recording -
follow-up contacts with clients after they have been terminated from
~ ‘the project's caseload. Each time a follow-up contact is made with an
"ex-client", a CLIENT FOLLOW-UP FORM is to be completed. Follow-up
contacts include direct contact with the client, as well as discussion
about client's status with other agencies working with client.-

Who Should Complcte the Forms?

' The forms should be completed by the person or persons on the project's
~ staff who have direct contact with the client. - For some projects, the per-
son or -persons completing the CLIENT INTAKE FORM may be different from the
_person or persons completing the rest. of the forms.- However, whenever possible;
the same person or persons .should cofiplete the CLIENT IMPACT, CLIENT FUNCTIONING,
GOALS OF TREATMENT, and SERVICED PROVIDED forms throughout the time the case
is part of ‘the project's caseload. If only one person is completing the forms
for a given ¢lient, this should be the person who has the most direct contact
‘with the client. If two or more persons are completing the forms together, S,
they should be those persons. who have direct contact with the parent in dif-
ferent settings (ex::the. social worker, the group therapist and the lay thera-
pist). The CLIENT FOLLOW-UP FORM should be completed by the person conducting
. the follow-up. : : : o : .
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How‘Should the Forms be Filed?

. BPA recommends that two sets of alphabetical, central files be main-
taified:" an Active Cases file and a Terminated Cases file. Additionally,
BPA recommends that forms on each family in the caseload be stored in a
family folder. :

How Will Prdjécts Get the Forms?

_ BPA will supply projects with sufficient numbers of BPA-developed forms
for the project's usc, Projects will note that many.of the forms cover calen-
‘dar months. January, 1976 through December, 1976. Comparable forms starting

with January, 1977 will be provided to the projects by December, 1976:

" How Will Data Be Processed ?

.- .-Carbon copies of completed forms for terminated cases will be collected

by BPA statf from the projects during each site visit. BPA staff will code
the forms and store the data on computer tapes. BPA will provide projects
with data\output displaying frequency counts on data from forms collected.
Additionally, BPA will undertake a cross-project analysis of the data collected..
Summari€s of these analyses will be distributed to all projects.

A Céhtion

The forms are printed on a special kind of carbon paper. Please be care-
ful not to have one form on top of another when filling it out, or else your
writing on thc top form will come through on the bottom form. Also, please
use black ball point pen or dark pencil when completing forms. If you have
any questions about the use of the forms which are not answered in this
Instruction Manual, please do not hesitate to address them to the BPA staff
liaison. for your site or to the BPA Study Project Director at: (415) 549-3492
‘or, 2320 Channing Way, Berkeley, California 94704, ' :
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' .INSTRUCTIONS FOR USE OF CLIENT INTAKE FORM 3

Thls form is to be used for all families who are accepted for cont1nu1ng
services. by your project after 1n1tlal screenlng =

The form is to be completed by ‘the end of your pro;ect's 1ntake and
dlagn051s process : . :

, "In answerlng questions, consider the adult or adults in the family who
_ will be receiving services from your project (or from. an agency in the com-
mun1ty to which you w1ll refer them) to be the "parent/parent substitutes."

All quest1ons on the form are to be answered Please first review the -

L"Explanat1on of  the Severity Index" and the "Explanation of Service Cate-
gor1es" in this manual before complet1ng the form. »

INSTRUCTIONS FOR USE OF THE. CLIEVT IMPACT -FORM' 3 : | -

ThlS form is to be completed for each: adult client .in your caseload

' The left column of the form is to be filled out by the time the intake and
dlagn051s process for the client is completed. Prior to answering the ques-
. tions-on the:front page, review the "Explanation of Parent Functioning Indi-
cators" in this manual. Then, circle the point on the scale next to the
Client -Functioning Indicators which best represents the client's functioning
on the’ indicator at the t1me the client entered xour prOJect s caseload

: The r1ght column of the form is to be completed at the time the case is
* terminated or otherwise dropped from the project's caseload. Circle the
point on the scale next to the client functioning indicators which best
represents the client's functioning at thé time the client was terminated
from your caseload. You may wish to review the "Explanation of Cl1ent Func-
t10n1ng Ind1cators" ‘before f1111ng out : th1s part of the form.
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INSTRUCTIONS FOR USE OF THE CLIENT FUNCTIONING FORM

.+ . This, form is to be completed monthly for each adult client in your case-
load, starting with the month during which the intake and diagnosis process

‘was completed. :

On the top two-thirds of the form, indicate with an (X) in the appropriate

 'Spéce if any of the listed events occurred during a given month. These events
- include "the reoccurance of abuse or neglect as well as other life stress situa-

tions. (You hay want to periodically review the "Explanation of Severity
Index" in this manual while filling out the form.) Please remember that the
form is being completed for a single adult and not for the family. Therefore,

. if a-mother has reabused her child and the father was not involved in this
" reincidence; an (X) will be placed in the appropriate box on the FUNCTIONING
FORM for the mother but not on' the father's. If both parents were involved

in the reincident, an (X) would be placed on both forms.

. On the bottom third of the form, ' in the appropriate space, record whether
the client has improved- (+), stayed the same (0), or regressed (—), on each
of the client functioning indicators from where he (she) was the previous
month. : ‘(You may wish to review the "Explanation of Client Functioning Indica-’
tors" in.this manual periodically.) If you wish, recordings on this bottom

_;hird‘of-the-fofm may be done quarterly rather than monthly.

INSTRUCTIONS FOR USE OF THE GOALS OF TREATMENT FORM

-This .form is to be completed for each.adult élient in your caseload.

First, by the end of the intake and diagnosis process, the goals of a treat-

ment identified for the client should be recorded on the uppéer part of the
form.. Prior to doing this, review the "Explanation of Goals of Treatment"

- in this manual. During the course of treatment, if the goals should change

or if you wish to record ‘any significant activities or events with regard

-to the goals, enter relevant comments  in the middle of the form. When the

casé ‘is terminated (or, in the case of a few projects, when the case has
stabilized) describe at the bottom of this form which goals were accomplished
and which-were not, as well as the reasons for closing the case. . <
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INSTRUCTIONS FOR USE OF SERVICES PROVIDED TO CLIENTS FORM :

. This" form is for . recording the services adult c11ents receive e1ther
d1rect1y from your pro;ect, through purchase of service, . or from other agen-
c1es in the commun1ty

All services provxded to: adult cl1ents are to be recorded on th1s form
each month,~starting with the end of the first calendar month after the
.client has entered your prolect's caseload, and unt11 the. cl1ent is term1na-
‘ted from your caseload . .

In the column which fepresents ‘the current calendar .month record the
frequency w1th which each service was received by the client. If a client
“'did' not receive a certain serv1ce, leave that space blank. If the client
'did not receive any services at all dur1ng the month, check the space which
SO 1nd1cates.. Co T . nena- :

" Please note that the "amount" of a giveh service to be recorded varies
from. one service to.another. The unit.of frequency for-which a given service
‘is to be recorded appears in parentheses next to ‘the name of the service.
Thus, 'if a’ client received group therapy, specify the number - of sessions
attended; .and' so on. Before filling out this form, reV1ew the "Explanation

of SerV1ce Categorles" in this Instructlon Manual,.
K P

' Although BPA 1s-ask1ng,pr03ects to record services provided to the client

each -month, you may wish to record services provided to the client at more
frequent intervals. Your project may:already be using some kind of contact
’form,'attendance records, or dictation. for keeping track of contacts with

- ‘clients. These could be tallied at the end of the month, or you could -
simply keep a running count of ‘services provided daily or weekly in the
approprlate calendar months in pencil; at the end of the month, tally all
services received 'during the month, erase notes made dur1ng the month and
.write’ the sum in the appropr1ate place
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INSTRUCTIONS FOR USE OF FOLLOW-UP FORM

Caseload. A follow}up contact may consist of a phone call conversation or
personal visit with the "ex-client'" or a phone conversation or personal

-visit with someone from another agency working with the client. Answer all

questions on the form, (If abuse or neglect has reoccurred, you may wish

to review thev"Exﬁlanatioh of Severity Index'" in this Instruction Manual
before answering question 8.) - ‘ .

If on the basis of the follow-up contact, the.decision is made that

~ “'the client will return to the project's caseload, you should continue with
- the-use. of the CLIENT IMPACT, CLIENT FUNCTIONING, GOALS OF TREATMENT, and

SERVICES\FORMS. At the end of the first calendar month after re-entry, and
then each’ subsequent month, record in the appropriate columns of those forms
the data requested. In addition, on the front of each of these four forms,

make a note of. the date of re-entry.
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7EXPtANATIONVOFJSEVERITY INDEX

The CLIENT. INTAKE FORM, the CLIENT FUNCTIONING FORM, and the CLIENT
FOLLOW-UP FORM ask for information regarding the severity of the case. Below
are definitions of the categories to be used in indicating severity. Please
note that for the purposes of recording severity on the INTAKE FORM, you will
. be considering both the incident bringing the family to your. caseload, as well

.

~ as previous-incidents of abuse or neglect.

ABUSE# v

Death due to abuse: Child's death due to ﬁon-accidentally
.. inflicted injuries. . B ‘. '
" Severely injured: fChild‘fouhd to.havé multipie fractures; 
head injuries, massive bruises, burns and/or severe hema-
- tomas including both old and new injuries. :

." Moderately injured: .Child found to have a single fracture,
. numerous bruises, a few severe bruises, burns covering
“small areas of the body, and/or lacerations with no- history -
_ of previous injuries. R

"}Milalyf(sgightly) injured: Child showing superficial, - o
. light bruises, few in number. o ' - -
Emotional abuse: "It is obvious to outsiders that child is
severely 'scapegoated by family, outwardly rejected, subjec-
ted to .severe chronic verbal abuse, or-overly protected,
- smothered, with no privacy and no space to grow emotionally.-

. SéXuaL'abuSe: ‘Child sexually molested in-some way by a
. family member or someone functioning as a family member, or
-parent passively involved in molestation of child. ‘

"Potential -abuse: Determined by studying. the family and
finding.a constellation of the particular factors found in
abusive families including: loneliness and isolation; in-
~ appropriate expectations of child; anxiety with exaggerated
response toward child; problem with own mother and/or - -
fathpr;“abusc-pfovoking attributes of child resulting from
~ cither his behavior or qualities which have negative asso-
‘ciational effects for parent; and the potential for preci-
. -pitating a crisis. In addition, there is a high probability
' .. that child would be abused. ' : . -

* Définitibns modified from.Adams»COunty;’Colorédo; Departhent of;Social
Services. = o ' . o
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NEGLECT

Death due to heglect: Child's death due to omission of proper care.

,SeVérely Egglpctedf“Child found severely malnourished, excessively
"ill-clad, provided with grossly inadequate hygienic care, without

proper shelter or sleeping arrangements and/or left unattended, un-
supervised for long periods of time to the point of extreme danger

~to child's life,

- Moderately neglected: Chiid moderately malnourished, ill-clad,
. dirty, without proper shelter or sleeping arrangements, left for
- short periods of time without supervision and/or exposed to un--

wholesome or demoralizing circumstances with danger to physical
and mental health.

Mildly (slightly).heglected: Child iii-cléd, dirty, poorly super-
vised and/or exposed to unwholesome circumstances with no immediate
danger to physical and mental health. -

Emotional neglect: It is obvious to outsiders that child is
receiving Iittle or no emotional support, attention, love or caring .
from the family.  This absence or omission of affection, or the

‘random or inappropriate expression of it, may take many forms
~ ‘including lack of any physical touching of child or lack of any
~words of praise. o :

- Failure to thrive: Child is malnourished, for psychological reasons,

i.e., fails to thrive within the househqld.

Potential neglect: - Parent is unaware of child. Determined by
Studying the family and finding a constellation of the particular
factors usually found in neglectful families including: parent un-
aware of child's needs; parent not involved with child; parent
directs no energy toward child; parent does not expect child to

~meet his/her needs and is withdrawn from child; or generally pas-

sive: toward child.
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" . EXPLANATION'OF SERVICE CATEGORIES .

~ ., .The CLIENT INTAKE FORM and the SERVICES PROVIDED TO'PARENT FORM ask for
. inforhétibﬁ'fegggding services provided to parents-.and ‘chiidren. Below are

R Tek thed

- -definitions 'of the service .categories listed on those forms.

o

. Psychological or.other'testing:-.Psychplbgical and personality
‘testing administered to client by a person trained in .the = .
administration of the test as.a diagnostic instrument ‘in ‘order
to beubetter able to specify gljent's»prpblems.».; :

o ¢

PR v

' Case review by multidisciplinary team: Rgvieyﬂbf,pfeé;%,dugiig
..intake and/or treatment by a multidisciplinary reviéw team] = .-
- typically composed of individuals representing many different
disciplines, for diagnosis and .case planning purposes. Not .
included here are the more infregygﬁt; mdreﬂinfd;ygl bpgﬁiqgih__

- - B . Eal 1
~case Teviews by staff. . e \ N
. S ) - B : o P e L { R LR R o TR

"

Individual counseling: One to one counseling typically at the
- worker's office or in client's home provided by a wprggyw1u§uelly
~but not necessarily trained’ in'social work) in which the worker
and client-discuss clieft's situation and problems and possible
.Changés’in’them, and“other issues.''This is to be distinguished
.- from individual therapy which js usually on a more formal basis,
. and-is'defined beélow.. ' S ' PR

. 'Parent aide/lay therapist.couhseligg: .One to one counseling
typically at client's home in which a. erson_designated as a -
Sy S . TP I I I T T P Yad U g
Pparent -aide or lay,thgrap;s;‘bqfr1eggs?§11§gt and discusses’
variou5jissues of ‘benefit to §heﬁc1ient‘ < o '

2

L} . . T
Individual therapy: One to oné.therapy provided to client by a
trained psychologist, psychiatrist, or. the equivalent, typically
in the therapist's office -and ‘typically for one hour sessions.
This differs from individual (social work) counseling, which is
usually. on a less formal basis. - - - : T

Group therapy: A therapeutic group session, typically two hours -
'in duration, run by one or two persons qualified as ‘group thera-
. pists.and.skilled in a variety of group techniques. . If your
.- project is providing several" therapy groups, and each is using’

- a:different therapeutic technique, or is for a: different type of
group- (¢.g., mothers, fathers, couples) write in space provided
the nature of the therapy in the group in which the client is
participating. S S =
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Parents Anonymous: A therapeutic group session for abusive and

" neglectful parents typically organized and run by parents with
. support from one or two resource persons who attend the group
‘meetings. - If a group is called Parents Anonymous but the resource
' persons or sponsors do in fact therapeutically lead the group,
' undér BPA definitions, the service would be called group therapy,

" Couples counseling: Counseling provided by a professionally
“trained counselor typically in the counselor's office, for

married couples or two adults living together, at planned times
to help them resolve whatever difficulties they may be exper-
iencing together. : : .

Family counseling: Counseling provided by a professionally
trained counselor, typically in the counselor's office, for
families (parents and children) at planned times to help them
resolve whatever difficulties they are having together. At
times counseling may be provided to individual family members

" and at times counseling is provided to the family as a group.

Alcokol, drug and weight counseling: Counseling provided either

on-a one-to-one basis or in a group, directed at assisting indi-

- viduzls overcome personal problems of alcoholism, drug addiction,
and overweight. . Includes services offered at a drug abuse :

clinic, Alcoholics Anonymous, Weight Watchers, Mental Health
Centers and other specialized treatment centers.

.Family planning counsélihg: Parent is provided with counseling
-by a qualified. family planning counselor, typically at a family

pPlanning center, on contraception techniques and the like.

24 hour hotline: A telephone number a parent ‘can call anytime,
day or night, to reach out for help and receive . therapeutic
assistance or at’ least be assured of reaching a patient listener.

Crisis intervention: Staff member intervenes in client's crisis
situation by means other than 24 hour'hotline, e.g;, emergency
home visit, emergency meeting at project, etc. The intervention
may occur during working hours as well as after hours.

Parent education classes: A number of sessions by one or more

persons-qualified in child development to discuss issues of child

development, parcenting -and the like. Typically provided in a-

classroom setting.

Job Craining: A number of sessions provided by qualified persons

direcied it Ucvcfuping'juh skills of participants. Training may
be.provided inca classroom setting or on-the-job.
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. Homenaking A qua11f1ed homemaker or equlvalent visits client's .
. home 'and provides instruction on such ‘topics as nutrition and . - e

";hyglene, and assists client in alleviating household stress by

helping with cleaning, cooklng, ch11d care, and whatever else » \
’ w111 benef1t parent o _ SO : | | : : ,

u“Medlcaducare'- Prov1sxon of med1cal services by a phys1c1an or" . -
,\other%healt profess1ona1 Includes dental and optometric care.

iHARe51dent1a1 care for ch1ld A home or other fac111ty where a . - '
child can live on a ‘temporary basis either during or after some '

" precipitating cr151s in order to escape the stresses of 11fe at L
rhome. o . ' ‘ _ , ‘ ' R o

1Daz care Ch11d is left at a licensed or otherw1se de51gnated
.center for a certain number of hours during the day. Typically
day care services are prov1ded for a certa1n number of hours 5
days a week .

1Cr151s nursery: A nursery to which a ch11d may be brought any.
time of day or night and left for short per1ods of time while
parent 1s g01ng through t1me of Cr1515

-Welfare ass1stance C11ent is rece1v1ng some form of f1nanc1al
or other assistance from either the local pub11c or a local pr1-
vate welfare agency. .

Aux111ary services: babysxttln& Parent is, prov1ded w1th baby-
sitting -services e1ther in home .or at the prOJect wh11e he/she
- attends to. h1s/her own affairs. :

,Auxlllary services: transportatlon Cllent is prov1ded with
‘transportation to. and from serv1ce appo1ntments, to go shopp1ng,
' and the llke. : .

-Emergency funds .Client is prov1ded w1th small amount of emer-
gency money from pro;ect elther as. a loan or as a g1‘t '
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EXPLANATION OF GOALS OF TREATMENT

. The GOALS OF TREATMENT FORM asks the clinician to specify the goals of

‘treatment for the client, first, when the intake and diagnosis is completed.

In specifying the goals of treatment, one should consider:

Are there any behavioral changes or behavioral modifications
which it is hoped the client will undergo during the treat-
ment? (ex: learning new ways to express anger; abandoning
. drug habit; going to work on time each day; serving regular
_ meals; keeping the house clean.) L :

- Are there any attitudinal changes which it is hoped the client
will undergo during treatment? (ex: having more realistic
expectations of child; having a better sense of self; feeling
more positive about self.) - ' : :

Are there any situational changes which it is hoped will occur
while client is in treatment? (ex: an improved relationship
with spouse/mate; a more stable household; a more stable finan-
- cial situation; a new apartment; more friends to talk to.)

The gdalﬁAQf treatment may. be determined by the individual completing the form,
or by that ‘individual with any other persons involved in the intaké and diag-
nosis process, including outreach and intake workers, members of a diagnostic

review team and the clients themselves. '

‘ Thé premise behird the Goals of Treatment form is that goals of treatment

- are important for providing direction for treatment and for providing a stan- ' ‘ :

dard against which one can ascertain if clients have improved. There can be
different levels of goals, depending on the time frame selected. However,
BPA's ‘purpose is to measure change at termination and, therefore, we are
interested-.in a listing of major goals for the end of provision of treatment
by the project. The revised Goals of Treatment form.allows room for as many
as five. such major goals. Projects may wish to set up intermediate goals

as steps toward avhicvement of the final, major goals; such steps could be
noted for the social worker's own use on a separate sheet of paper.

Criteria for determining goals of treatment for the BPA form

Because the projectsideal with child abuse and neglect, it can be assumed
that ‘preventing and/or halting abusive and neglectful behavior is an over-
niding_g0n1 of treatment for all adult clients; it is not necessary to repeat
this as a goal of treatment for individual clients. : ' : -

. The goui§ selected should mcctichc ?dliowing'stdndards: (1) they should.

be outcomes. of treatment, ile., the result or effect of providing services,
not .the mcthods' or means to that ‘outcome; (2) they should be realistically -

'gﬁtaiﬁdbre by ‘the end of treatment; (3) they should be stated in clear, spe-
- cific terms so that one can know exactly what is hoped for and so that goal
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- "Resolut1on of problems" - too broad not measurable as stated what problems?

»‘achievement“can be assessed; and Ia)vthey should. cover 1m20rtan elements
Or parts of a client's life, - : 4 *
Examples of goal s that do not meet’ the criteria
”Have therapy at the Mental Health Center"- what =

-- a .means toward ‘the. outcome;
is the desirable outcome of thls therapy? S E

v
)
(.

7'"Get in touch with fee11ngs" -= Jargon needs more specyf1c1ty

"ﬂz"Ma need watchln "oao cannot determlne 1f 0al 15 be1n met vnot an outcome
34 g g g
statement L _ . SR ~i' I .

S
ax 3

(for a Chlld) "Change father's béhayiorvso that ch11d is- less frightened' -
goal 1s stated for father rather than for the chlld should be rephrased

,"Same goals as for mother" -~ what is that goal? * Need more 1nformationf

lrxamgles of approprrate boals of treatment

hl{‘ Regardlng behav1oral changes

2. abandoen drug habit . ' :
. b. keep house Cleaner than at present
“‘¢1 serve regular ‘meals to fam1ly

2, ‘Regardlng att1tud1nal changes

have more realistic expectatlons of.chlld
dccept role as a single parent
ERR 1ncrease understanding of husband and his’ problems

_3-_~ Regardlng s1tuatxonal changes

a. 'merove relat1onsh1p with spouse
» improve Stability in houschold
e, develop more friendships
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EXPLANATION OF CLIENT FUNCTIONING INDICATORS

A .~ The CLIENT IMPACT and the CLIENT FUNCTIONING FORMS arc designed so that

- clinicians working most closely with a given adult client may record how
client functioning changes during the course of treatment. The indicators

for client functioning used on the form are derived from extensive work BPA
has done on child abusers and neglectors in San Francisco. The indicators,
which were initially drawn from the child ‘abuse/neglect literature, have shown
to be reliable measures and valid predictors of a client's propensity to abuse
or neglect his/her child(ren) as well as the actual recurrence of abuse or
neglect. In addition, the indicators have been shown to be conceptually dis-
-tinct.. :The definitions of the indicators below should be carefully studied
by all clinicians using the CLIENT IMPACT and CLIENT FUNCTIONING FORMS. The
definitions attempt to illustrate what high and low ratings on the scales
would -imply. ’ :

(1) GENERAL PHYSICAL HEALTH: General health is defined as a client's
‘ physical (not mental) well-being. A low rating of this indicator
would imply that a client's physical heéalth is either chronically
" or ‘sporadically so poor as to inhibit most daily activities. A
high rating would imply that client's physical health or well being
'1s good and stable and does not get in the way of daily activities.
.Questions to think about prior to rating client include:

Does parent need the care of a physician or some other
medical specialist very often? Does parent's physical
health get in the way of certain-activities? Does
parent have any chronic health conditions? How does’
parent's hecalth in general compare with others you
know? Does parent's health go up and down or is it
generally the same? '

*(2)- CONTROL OF PERSONAL HABITS: Personal habits refers to those habits
... that are destructive, primarily including drug addiction or abuse,

- and alcoholism. Very excessive overeating may be another such per-
'sonal habit which negatively influences daily functioning. Ratings
should reflect. the degree to which day to day responsibilities are
impaired by the personal habit. A low rating would indicate that.
the client has no control over personal habits like drug addiction
or alcoholism; i.e., a client indulges in habit in such a way that:
he/she is unable to effectively carry out day to day responsibili-
‘ties such as child care, household maintenance, holding down a job.

A medium rating would imply that although the parent has a self- .
“abuse personal habit, he/she only occasionally fails to carry out

' day to day responsibilities. A high rating would indicate that
- . c¢lient does have control -over personal behavior such that he/she

- 'does not-actively indulge in personal habits like alcohol or drug
abuse, or if hé/she'has‘thc habits‘they'do not interfere with any

- daily responsibilities. Question to think about prior to rating
“client include: . ' ‘ .
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“‘Does the client (in fact) have a drug, alcohol
overeating or comparable personal habit? Does
- this habit get in the way of other activities?
“*" Has the client tried to stop? How successful.
-has the client been in controlllng or stopp1ng '
the problem’

STRESS CAUSED BY LIVING SITUATION A clienf'svliVing situatidn_
refers to the household in which the client is living and more

"specifically the relationships between the different members of

the household. Stress refers to the degree of tension or compat-.
ibility between household members. This may be caused as much by

."f ;ﬁthe physical set-up of the living situation as by the actual .

@

responses family members have to -each other.. A low rating would

~imply that the client experiences a great deal of stress or tenslon

from h1s/her living situation. A high. rating implies that the
client experiences little or no tension or stress from h1s/her

living situation. Questions to think about prior to rating client
include: S B A

" . Who is living in the household? Are there prob-
lems within the household which make life diffi-
cult or pressured for the client? Is life rela-
tively pleasant? If the client has a mate, is

"the relationship filled with constant argument,
conflict, or tension? - If the client is single,
-how much stress is caused either by. being the

: <only adult in the household or by the many tem-

. porary relationships the client might have with
‘other adults?

. SENSE.OF CHILD AS PERSON: . The client's sense of his/her child as

. a'person refers to the way in which the client thinks about and o
‘reacts to- his/her child. A low rating would indicate that the client

thinks .of the child as an exténsion of h1mself/herse1f and not as
a separate person; the cliént seeks much of his/her grat1f1cat10n

‘from the child and is unwilling or unable to perceive that the child

has hls/her own .thoughts, own needs, own way of doing things. A

h1gh rating ‘would indicate that the client. is able to perceive of
the child as a separate person and that the cllent does not seek
gratlflcatlon solely through his/her ch11d " Questions to think -

"~ about before rating cllent include:

Does c11ent seek all of h1s/her grat1f1cat1on S
from the child? Is the client pleased with -~ .
~the child only when the child behaves exactly
- as the parent wants the child to behave? Does’
- the parent sce child mérely as an extension of
~himself or herseif, or as a person, who is
independent, who has his or her.own thoughts
) and ‘ways of doing thlngs”
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~ to which a clinician believes that client. behaves appropriately

17

BEHAVIOR TOWARD CHILD: . Behavior toward child refers to the extent

or inappropriately toward the child. Ratings reflect the extent

to which outside observers perceive noticably inappropriate behavior
such as verbally lashing out at child, totally ignoring child's pre-
sence or overly responsing to child, (e.g., never letting the child

- get dirty, etc.). A low rating would ‘indicate that the client is.

generally unresponsive, negative toward child or overly responsive,
smothering. A high rating would indicate that client is generally

. responsive in his/hér observable interactions with child (positive

and chérishing)»but'not smothering. A medium rating would indi-
cate that parent exhibits negativejbehaviors;but not in the extreme.
Questions to consider prior to rating client include: : '

What situdtions can you think of when you have
seen the parent with own child? How has the
parent behaved? How does this compare with the

~-way other parents you know would behave in- simi-
-lar situations? What was the parent's tone or
voice? What overt actions or expressions of
affection did you observe? How did the parent
react when the child started to cry or other-
wise "misbehave?" '

AVARENESS OF CHILD DEVELOPMENT: Awareness of child development

refers to the extent to which client understands how Children‘develqp
and what kinds.of things one can expect a child of a given age to

be able: to do and not to do. A low rating would imply that client
has unrealistic expectations of child and does not understand child's
needs (e.g., toilet training at a far too early age; expects pre-
schooler to take on major household responsibilities; assumes that
child's crying is misbehavior and not a normal expression of a ,
young child's needs). A high rating would imply that client under-
stands and therefore expects age-related child behavior and anti-
cipates .child's needs. Questions to consider before rating client

© include:

How well would you say parent understands what
- a'child of a given age normally can and can't
do? How well is parent aware of own child's
needs and how to care for child (regardless of
whether -or not parent actually carries out ‘
~appropriate bchavior)? Does the parent have a .
rcasonable understanding of what the range of

normal children-s behavior includes? .
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‘%X?ENT OF ISOLATION: Extent of. 1solat10n refers to the extent to
.which a client is isolated from others. ' Ratings reflect whether.

(or not) client has any friends or relatives to turn to for friend-

ship, help, or support and/or tends to spend time -alone rather than

with others. A low rating indicates that the client has no signi-

.- ficant or positive contacts with others and tends to spend time
~alone. A high’ ratlng indicates that -client does have significant
. contacts with others (i.e., has other people to turn to for help)

and tends to spend time with others. .A medium rating would imply
that even if client has people to socialize with, he/she does not
have relatives or friends to lean on in times of need. Questions
to cons1der prior to rating client include: -

e

" Does the.parent have‘any«relat1ves/fr1gnds in the =

vicinity? Are these friends or relatives people
the parent can-count ;on;for friendship,- help,
support? Would ‘you say that the parent is .generally
isolated? Does parent tend to be a.loner? Does
. the parent socialize with other people’ Are these
. ‘people that the client can turn to in times of need?
.r:"‘ ' ke ot

:ABILITY TO TALK OUT PROBLEMS Ab111ty to talk out problems refers

‘to ,the .extent to which a c11ent is able or unable to talk in a con-

structive way about the various. problems or situations:he/she is

conifronting. A low rating may indicate that client ‘is closed, with-

drawn, or Otherwise cannot- talk about his/her problems; or, a low
rating may indicate that while client is able to verbalize about

. -his/her problem, he/she does so.in a non-constructive way and is
‘not open to working through the problem with someone else. A ‘high

rating implies that client.is able and does talk about his/her

.problems and to work through them in a productxve manner ‘Questions

to consider before rating cllent 1nc1ude

Given that younor-someone else is-available to
listen, to what extent .is the parent able and
willing to talk about his or her problems? Is
the parent open or closed?:. Does the parent E
only tell part of the stery or only talk about
selected problems? Does. the parent talk a lot
about -problems without being recept1ve to work-
‘ing with the problems7 :

:REACTIONS TO CRISIS SITUATIOVS Reactlons to cr1scs (ive., Job los
.new baby, moving, problems with spouse,. 1ncome problems, death) .
.refers to the ways in which a client responds to crisis situations --
with anxicty and ‘difficulty or with some’ amount - of composure ("cool"){

A.low rating would indicate that client con51stently experiences .

ﬁgreat .anxiety or tension when crisis 51tuat10ns or problems arise.

A high rating would imply that problems.or crisis situations are
not- excessively anxiety-producing nor immobilizing, but rather the
c11cnt strives to handle and 4ch1eve,some control over the situa-
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. tion, A medium rating would indicate that either the client can
* handle some crises but not others, or the client has some but
+* . limited control over his/her reactions to most crises. Questions .
. to consider prior to rating client include: -

How does parent behave when confronted with crisis
situations or problems? Would you say that the
parent .experiences excessive tension or anxiety
when crisis situations arise? Does :parent tend to
view all new situations as '"crises?" Does parent
react differently to different types of crises?

. " .- (10) WAY ANGER IS EXPRESSED: Way anger is expressed refers to the ex-- . . .-
© tent to which the clinician perceives that the client appropriately
~ Oor inappropriately expresses or controls his/her. feelings of anger.
.. A low rating indicates that the client expresses anger inappropriately
- without any control, (i.e., parent lashes out at innocent or unin-
volved persons, résorts to damaging physical displays of anger, or
totally suppresses anger). A high rating indicates that the client
can express and channel angry emotions in constructive ways (i.e.,
this may include physical but not damaging expressions of anger).
. Consider the following questions before rating client on this indi-
" cator: :

Do you. think that the parent has, any control over
‘his/her anger? Have you ever seen the parent
angry? How has he/she behaved? :

(11) SENSE OF. INDEPENDENCE: Sense of independence refers to the extent
. to which the client is able to do things on his/her own. A low-

rating implies that the parent feels dependent on others and cannot
‘get things done or make decisions on his/her own. A high rating
implies that, although the client might be able to ask others for
help, he/she does not feel insecure about doing things on -his/her
own, being independent or autonomous, making his/her own decisions.
It is very likely that within. the early stages of treatment, depen-
dency -on the part of the parcnt toward the clinician or others is
a positive and important aspect of treatment. In the long run,: . ..
‘however, independence is secen as the positive form of behavior.
Thus, early indications of dependence on the part of the client
do not necessarily indicate negative assessments. Questions to
consider béfore rating client include: :

- To what cxtent. does parent need others to get
things done;. cin parent' indcpendently take steps
‘to find a job, a new apartment, etc?  Is parent
"willing to go off and do new things on his/her
t; own, i.c., take initiative? Is parent indepen-
~~ dent enough or does parent trust self enough ‘to
‘be able to ask for help when it is needed? Is
parent able to initiate new relationships with
pecople? . - - ' -
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UNDERSTANDING OF SELF Understandlng of self refers to the extent

- to. which you perceive that the client has a realistic. sense of his/

hé%‘needs, likes, dislikes, behaviors and situation. A low rating.

. 1nd1cates ‘that client has a poor understanding of himself/herself

'(ivé€., does not. recognize any of the sources of his/her -emotional

reactions or the reasons why he/she. behaves in certain. ways). A

_h1gh rating indicates that client understands himself/herself well

enough to have a sense of his/her reactions to situations, people,
behaviors (i.e, .what makes him/her angry). Questions .to cons1der
pr1or to rat1ng client on this 1nd1cator 1nc1ude

) How well does parent understand h1s or her

" feelings and ‘life situations? .Is parent aware
of his or her needs, . likes and dislikes?
‘Could parent describe his/her own patterns of
behavior, likely reactions to a- situation?
Does parent understand. self well enough to be
able to initiate control over what is go1ng
on‘? .

SELF ‘ESTEEM: Self esteem. refers to the-extenf to which:the client

has .a positive or negative image of himself/herself. This self

1mage “"that the client has may not be at all related to. your assess-

ment- of the client's ‘understanding of self; additionally, the client's

'self image may differ from your image of the client.. A low rating

would indicate that client. does not.feel good about h1mse1f/herself

' ‘and has a negative self image (i.e., parent assumes his/her own

)

incompetence, inability to please others, general worthlessness).
‘A high rating would indicate that:the client has a positive self,

image and does feel good: about himself/herself. Quest1ons to- con-

’sxder prlor to rat1ng c11ent 1nclude

How good would you say. the parent feels about
self? Wwhat situations can you-think of in
- which the parent demonstrates feelings of
_worthlessness or insecurity? Does parent
~ feel inferior? Does parent feel SOC1ally
" valued,. accepted by others’ . .

POfENTIAL FOR FUTURE ABUSE This 1nd1cator refers ‘to your Judgment
- of -how_ likely it is- that the client will abuse hls/her child. Use

‘your own definition of potential -or propensity. Consider all- -aspects.

' of,chxld abuse, both phy51cal,and emotional as well as séxual.

‘When mak1ng this ratxng,rassume that the client will be’ rece1V1ﬁg

. no:services. Ask the question: how likely is it that this client

.will abuse his/her child if no (additional) serv1ees are offered’

A low rating would 1nd1cate that it is very- likely. A high rating
:would indicate that it is very unllkegxr Think about other clients
,gyou have worked with or situations you've seen in whxeh abuse re-

1occurrcd before rating client on this. scale
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(15) POTENTIAL FOR FUTURE:NEGﬂECT: This indicator reférs to your judg-

ment of how likely it is that the client will neglect or continue
to neglect his/her child(ren). Use your own definition of poten-
tial or’ptopensity.- Consider all aspects of child neglect, both
physical and emotional., When making this rating assume that the
client will be receiving no services. Ask the question: how likely-
is it that this client will neglect his/her child if no (additional)
services are offered? A low rating would indicate that it is very
likely. A high rating would indicate that it is very unlikely.
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1973

1974

! September:

1975

APPENDIX A

MILESTONES IN THE DEMONSTRATION/EVALUATION EFFORT

.October:

‘January:

April:

May:

~July:

Aqgust:

November:

January:

February:

March: -

May

June

July:

‘September:

Flrst round of site v1s1ts to projects;

Issudnce of request for proposals from communities

interested in estab11sh1ng a demonstration program.

Congress_passes Chxld_Abuse Act, Public Law 93-247L
establishing National Center on Child Abuse and
Neglect~(NCCAN) '

Issuance of request for proposals for evaluation
contract

- Award of three-year evaluatlon contract to Berkeley

Plannlng Assoc1ates

Presentation of evaluation plans to OCD, SRS and
HRA -- Rockv111e, Maryland and Colorado Springs, -
Colorado. .

First meeting of prOJects, federal mon1tors and
'eva]uators -- Alexandr1a, V1rg1n1a

collection
of baseline data.

Begin second round of site visits to projects.
NCCAN funds 20 additional three -year demonstratlon

" projects;

Ten of eleven projects fully operational.

Projects begin ‘record keeplng for BPA.

WOrkshop on strategles for assessxng quallty So
Berkeley, Cal1forn1a .

Thire round,of site visité.

'Meeting with projects --‘Washington,,D}C.

Projects receive second year of funding.

Begin fourth round of site visits.
Qualitv assessment pre-test.

181x prOJects ass1gned new PrOJect Monltor

First year or evaluation work completed

A.l



1975. .

1976.

1977

‘November:

- December:

January:’

" ‘March:

April:f

. May:

vdu}yb

" August:

' September:

November:

December:

January:

CApril:

September:

December

' Meeting with projects == Annapolis,

Evaluation assigned new Project Offiéef{

Seeond year?ofxevaiuation wofk funded. >
Begin fifth round of. Site'uisits< |
eMeetlng with prOJects -- Atlanta, GeorgJa
Begin qua11ty assessment visits. :
Meeting'with,projects ,;"Berkeley, California. . . .

. "Begin sixth. round of ‘site visits.
~Pr03ects recezve thxrd year fundlng

' -F1nallzat10n of high. pr1or1ty evaluatlon questlons

PrOJects recelve add1t1ona1 fund1ng for th:rd year.

Begln ‘project management/worker burnout data col-"

'Iectxon v1s1ts

Seventh round;of_site visits,.

-Third'yean of evaantiOn“funded,f

Maryland.

. Begin finai'quality assessment visits.

~ End of. data collectxon on pro;ects' commun1t)-

related. act1v1t1es
End’ of -adult c11ent data collectlon perxod

'Begxn e1ghth and fxnal round of site v1s1ts '

Final communxty systems data collectxon

Formal . end .of demonstratxon perlod

:End of process data collectlon

End of child ‘client. data collectlon perlod

' Meetlng thh pro;ects -- Houston, Texas

4

-Draxt evaluatxon reports completed

Final evaluation reports qupleted.
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1975

1976

1977

July-
August:
September:

October:

November:

" 'December:

March:

Ap}il;

June:

July:
September:

'Jahuafy:.v

Fépfuary:

- May:

July:

Séptémber:

October:

“January:

Aﬁgusti'

GENERAL_PROCESS COMPONENT

Study project grantproposals; identification of key pro-
ject elements. : :

First site viSit;‘identification of project charaéteris-’
tics,and‘activities planned. o

First site visit report,'including,descriptions of each
project, ' R L : :

activities and implementation problems.

‘Second Site*viSit,Vfurthér”identification of planned
_‘Secphd-site visit.report'outlining Problems and progress.

, Third Sitevvisit; assessment'Of-progresé and problems.

Third sité visit'repprt'outlining problems and progress.

Fourth site visit, further assessment of piogress and
problems. . : C '

Fourth site'visit'repoft’outlining problems and progress.
Individual project case studiés'detailing all aspects -

of project functioning;_highlighting the range of imple-

men;atibn‘problems generic to setting up.such projects.

Fifth site visit, assessment of progress.

Fifth site'visit report butlining progress,

‘Sixth site visit, assessment of progress.

Project Aécomplishments report, including progress to date

‘gleened from sixth site visit. -

Seventh site visit, assessmént of progress.

.Seyenﬁh site viSit-report outlining progress.

Eighth site visit, assessment of progress and future plans,

'-Individual project:case-Studies detailing all aspects
-offprojgc: implementation,_operation_and'future plans._



o

1974

September:

fﬁLNovember:

1975,

1976

January:
June: B

Septghber:

January:

- May:

1977

July; ’

January:l

August:

© ..cPROJECT GOALS COMPONENT: SCHEDULE OF KEY ACTIVITIES

Dlscuss1ons w1th pro;ect staff to 1dent1fy pro;ect goals

'fDelbecq Nom1nal Group Process with pro;ect staff to spec1fy
lgoals more clearly : .

B Report presenting 1nd1v1dual pro;ect goals and d1scuss1ng

changes from original grant proposal. . :ax 1 L
Final clarification of goals with prOJect staff and iden-

" tification of measures. ostuccessful accomplishment.:

.Report presenting instruments for assess1ng arcomp11sh—
- ment of individual proJect goals

"PrOJect d1rectors<spec1fy targets for goal accompllshment

by end of second year., .- : o

Interv1ews with pro;ect staff and record reviews to deter-
mine extent to which goals were . accomplxshed dur1ng f1rst
two years.

Report discussing extent to which each pro;ect accompl1shed
its own goals during: the first two: years .

Final assessments with prOJects of extent to thCh goals

" were accompl1shed

Individual prOJect case- studles 1nc1ud1ng f1nal assess—
ment of prOJect goals accompllshment

_A;a
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SCHEDULE OF KEY ACTIVITIES

COST COMPONENT :

1974 September: Ident1f1cat1on of d1screte prOJect serv1ce/act1v1ty cate-

gories.

November: Introduct1on of draft cost. forms and methodology to pro-
jects. ‘
December% Flnallzatlon of cost forms
1975  January: Cost methodology pre- test month.
'Aprilt chort present1ng pre-test results and analysis plans.
May: , Cost account1ng month '
- September: Report analyz1ng January and May cost data
October: Cost accountlng month
1976 February:' Report analyz1ng January, May and October cost data.
' April: ‘Cost dccounting month.
September: Report analyzing-all cost data collected through - April
L 1976, :
October: Cost accounting month.
1977  May: Final cost report presenting all findings.

AS



. 1976

1977

PROJECT MANAGEMENT AND WORKER BURNOUT COMPONENT

‘May:

JuIy:

August-

September:
o quember..
~January-
. April
Apiil:

June:

Finalization of - management, JOb sat1sfact1on and burn-_

SCHEDULE OF KEY ACTIVITIES

'

Pre11m1nary collection: of management and organ1aat10nal A r
structure ‘data. : . '

out measure S

Visits to all prOJects ‘to collect management, Job sat15-~
faction and burnout data. »

Pre11m1nary qual1tat1ve f1nd1ngs
Ed1t1ng, proce551ng of data

Paper presenting fufther refined qualitative findings

Final report presentlng all management and burnout find-
1ngs

I.,‘“\
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1975

1976

1977

SCHEDULE OF KEY ACTIVITIES

" CASE MANAGEMENT'QUALITY ASSESSMENT:

. February:

;Apfilg

June: -

-July:

Seﬁtehber:

“December:

March-May :

July:

'Ocpober:

-December-

“January-

1977:

June:

.Workshop on strategles for qua11ty assessment.

Report on WOrkshop

'Prel;m1nary design plans report.

. Pre-test at four sites.

Report presénting results of pre-test.

 Report present1ng flnal analy51s plans.

Quallty assessment visits at nine pro;ects

. Memo h1gh11ght1ng qualltat1ve findings from visits,

WQrklng paper d1scuss1ng reliability of 1nstrument.

“ wOrk1ng paper presentlng case management norms

~Final" quallty assessment visits.

Fiﬁai'repoft_presenting quality case management findings.

AT



ADULT GLlENT COMPONENT: ' sCHEDULE;‘OF_-_' KEY. ACTIVITIES o

l-‘ 1974 SeptembeftafIntroduct1on of . plans for adult clxent data collect1on

to projects. v
NOVembe;: ~_ Finalization of measures. . .n L ’ A
' | Presentation of proposed forms to pro;ects and tra1n1ng
. 1n their.use."
December: - F1nallzat10n of forms ' f. S e .

'OMB clearance package subm1tted o

T

‘1975 January:: Pro;ects 1n1txate use. of, forms on all new adult clients.
. May: “ OMB clearance rece1ved '
'=dune: 'Collectlon of prel1m1nary data
July: A Pre11m1nary design report '

September:» Report presenting pre11m1nary c11ent data.

| December:  Final design report.’

1976 January: ‘ Collection,of'forms on terminated cases.
' ‘ . - Further training in use of forms. .
‘Modeat revision'of forms. ‘
‘ IR i First rellab111ty test.
: May; | 1"'Collectxon of forms on: termlnated cases
o - Further tralnlng in use of forms
Second rel1ab111ty test: _
Collect1on of . 1nformat1on on the content of serv1ces

July: " Working papcr on the comparab111ty of adult c11ent ser-
o vices- across pro;ects

, Work1ng paper_ on the comparab1l1ty of adult cl1ent 1mpact
- data across prOJects S ‘

,Angust{: _ Working paper analy21ng intake data.
R WOrkxng paper analyzlng servxce data.
R WOrklng paper analy’lng impact’ data.

Septemoer; Collectxon of forms on term1nated cases. _

L Th1rd reliability test. - A - T oo |

‘October: - Addendum to worklng paper on’ comparabxlxty of 1mpact
data. : , :

‘Pro;ects stop fxlllng out- forms on’ new cases.

A8
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1977

ADULT CLIENT COMPONENT: SCHEDULE OF KEY .ACTIVITIES (continued)

January:

February-
April:

August:

Projects complete data scts on all cases.

Collection of all forms on cascs terminated and those

- not yet terminated.

Cleaning, editing, processing of all adult client data.

Final report presenting assessment of the effectiveness
of alternative services for different kinds of clients.



1975
- Febnuéi‘y: '

1976
‘ “March:

1977

.- CHILDREN'S COMPONENT:  SCHEDULE OF KEY ACTIVITIES

:Jaﬁﬁ;ry:

June:'
July-
December:

JaﬁUary:

June:

November:

~ April:

Juiy:

Development of problem oriented children's 1nstrument

Thé three “child- serv1ng pro;ects begxn pre-test " of
instrument. :

Collection of preliminaiy pre-test data.

Pre-test data analyzed; instrument revised.

Three prOJects begin uslng rev1sed ch11dren s 1nstrument.

:Report out11n1ng analys1s plans.

Collect1on of pre11m1nary data

‘Report presentlng prellmlnary data analy51s

Final colleLtlon of chlldren s data

Final report presenting all f1nd1ngs.

“A.10
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1974

1975

1976 .

1977

COMMUNITY SYSTEMS COMPONENT :.

SCHEDULE OF KEY ACTIVITIES

July- -

" August:

_ Scptember:

October:

November:

" March:

‘September:

‘December:

January :

August :

January :

. March-

April

‘August:

Development of'béseline data'cbllection instruments.

.Begin collection of baseline data.

First site visit report, part II, presenting preliminary

basel1ne data.

Complete cqllection of baseline data.

Report presenting design and analysis plans and complete

.set of basel1ne data.

Addendum to baseline data report.’

.Revision'of community data collection instruments

Collectlon of communlty system 1mpact data after 18 months
of project operations.

>Report discussing 1mpact of projects on communlt) systems

dur1ng fxrst 18 months.

Final collection'of community system impact data.
Papers identifying essent1al elements of a well-function--

-ing community- w1de child abuse/neglect system

Final community systems impact report.

~Individual prOJect case studies including d1scuss1on of .
impact project had on 1ts local community system

A1l
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APPENDIX B
PROJECT PROFILES

"As a group}_the projects dehonstrated a variety of strategies for
communityOwide résponses'to the Problems of abuse and neglect. The
projects each provided a wide variety of treatment services for abusive

and nggleétfui parents; they each used,mixes of professionals and para-

professionals in the provision of these services; they each utilized .

different coordinative and educational strategies for working with their
communities;_and theybwere'houscd in different kinds of agencies and
communities. While not an.exhaustive set of alternatives, the rich

variety among the projects has_prdvided-the’f;eld with an opportunity

to Systematically study the relative merits of'different methods for

attacking the child abuse ahd neglect prqbiem.
’ Each project was aiso_demonst:ating one or two specific and unique

strategies for working with abuse and neglect, as described below:

The Family Center: Adams County, Colorado

The Family Center,. a protective services-based project housed in a
separate dwelling, is noted for its demonstration of how to conduct
intensive, thorough multidisciplinary intake and preliminary treatment
of cases, which wérg then referred on to the central Child Protective.

Services staff for ongoing treatment. 1In addition, the Center created

a treatment program. for children.-including a crisis nursery and play
therapy. o ) ‘ .

Pro-Child: Arlington, Virginia

- Pro-Child demonstrated methods for enhancing ‘the capacity and
effectiveness of a county protective services ‘agency by expanding the

" number of social workers on the staff and ddding certain ancillary workers.

such as a homemaker. A team of consultants, notably including a

<The Child Protection Center: Baton Rouge, Louisiana

* The Child Protection Center, a protéctive setviceszased agency,
tested out a strategy for redefining protective services as a multi-

- disciplinary concern by housing the project on hospital grounds and

cstablishing closer formal linkages with the hospital including the
half-time services of a pediatrician and immediate access of all CpC
cascs to the medical facilities. ' :

‘B.1



" The Child Abuse and. Neglect Demonstration Unit: Bayamon Puerto R1co

. In asregxon where graduate level workers are rarely employed by
protect1ve sérvices, this project demonstrated the benefits of establishing
an -ongoing treatment under the auspices of protective services, staffed

by highly trained soc1al workers with the back-up of’ profe551onal consul-
tants to prov1de intensive serv1ces to the most difficult abuse ‘and- ‘
neglect cases.- S

The Arkansas “‘Child Abuse ‘and Ngglect Program . L1ttle Rock Arkansas

- ‘In Arkansas, the state social services agency contracted to SCAN Inc.
. a private organization, to prov1de services to all identified abuse cases
'in select.countiés. SCAN, in turn, demonstrated methods by which a
Aresource-poor state, like Arkansas, ‘could ‘expand its protective service
capability by using lay therap1sts, superv1sed by SCAN staff, to provide -
‘ serv1ces to those abuse cases.. ,

The Fam11y Care Center . Los ngeles Cal1fornla.

. The concept behind the Family Care Center ‘a hospltal ‘based program,
was a demonstrat1on of a residential therapeut1c program for abused and
neglected children with 1nten51ve day-time services for the1r parents

-The Ch1ld Develqpment Center: Neah Bay, Wash1ng3 n

Th1s Center housed within the Tr1bal Council on the Makah Indlan
Reservation, demonstrated a strategy for developlng 'a community- -wide
culturally based prevent1ve program working ‘with all those on ‘the
-reservat1on ‘with parentlng or family- related problems.

i

) The Fam1ly Resource Center: . St. Lou1s, M1ssour1

‘A free- standlng agency with hosprtal affiliations, the Family
.Resource Center implemented a family- oriented treatment model which
included therapeutxc and support services to parents and children under
the same roof. - The services to children, in particular, were carefully
tallored to “match the spec1f1c needs of d1fferent -aged ch1ldren

Parent and Ch1ld Effectrve Relat1ons Prolect (PACER) S Petersburgi Flor1da y

. Housed within the Pinellas County Juven1le Welfare Board, PACER
sought to’ develop community services’ for abuse and neglect using a communlty
organlzatron model. PACER acted as a ‘catalyst in the development of
needed community services, such as Parent Educat1on classes, wh1ch others'
-'could then adopt : : :

Panel for Famxly L1v1 ng: Tacoma, Washlngton

) The Panel, ‘a volunteer based .private organization, demonstrated the
'ab111ty of a broadly-based multidisciplinary, and largely volunteer,
program,” to become the central provider of those tra1n1ng, educat1on and
-coord1nat1ve act1v1t1es needed in Plerce County

B.2
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The Union County Prdtective'Services'Demonstration Project: Union
County, New Jersey :

to prqteétive services.clients-by contracting for a wide variety of
purchased services from other public and, notably, private service

'B.3-
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APPENDIX C

Listing'of Major Evaluation Reports and Papers

Regorts

(1)_ A_Comparative'Desciiption of the Eleven Joint OCD/SRS Child Abuse
and'NeglectvDemonstratioanrojects;-December 1977,

(2) Historical Case Studies: Eleven Child Abuse and Neglect Projects,
1974-1977;lDecgmber 1977. a ‘ _ ‘ :
(3) Cost Report; December 1977. . S »
-(4) Community Systems Impact Report; December 1977.
(5) Adult Client Impact Report;.December_1977.."
(6) Child Impact Report; Decembef 1977.
7 Quality'of the Case Management,Process'Report; December 1977,
(8) Projeét Management and Worker Burnout Report; December 1977.
(9) Methodology for Evaluating Child Abuse and Neglect Service Programs;
December 1977, P : . o '
(10) Guidé'fdr-Piﬁhning and Implementing Child Abuse and Neglect Programs;
_ Deéemberﬂ1977.: ' o o . : ' '
(11) Child Abuse and Neglect Treatment Programs: Final Report and Summary
of Findings; December 1977. o : '

Pagers 

"Evaluating New Modes of Treatment for Chiiﬁ Abusers and Neglectors:
The Experience of Federally Funded Demonstrqtibn Projects in the USA,"
presented by Anne Cohn and Mary Kay Miller, First International Con-

. ference on Child Abuse ‘and Neglect, Geneva, Switzerland; September 1976
(published in International Journal on Child Abuse and Neglect, Winter 1977).

"As§essing the Cost—Effectiven¢SS;bf Child Abuse and Neglect. Preventive
" Service Programs," presented by Mary Kay Miller, American Public Health
Associidtion Annual Meeting, Miami, Florida; October 1976 (written with

Anne Cohn).

'g : : ~ "beveloping an Interdisciplinary System for Treatment of Abuse and Neglect:

' What Works and What Doesn't?", presented by Anne Cohn, Statewide Governor's

' Conference on Child Abuse and Neglect, Jefferson City, Missouri; March 1977
(published~in_conference‘proceedings). ' o '



"Future Planning for Child Abuse and ‘Neglect Programs: What Have We
Learned'fromiFederal Demonstrations?", Presented by Anne Cohn and

: Mary Kay Miller, Second Annual Nationaj ConfefehCe,on Child Abuse
”J*anduNeg}ett,'Houston,.TeXas;'April 1977. o '

;Neglecfg‘HOuston, Texas; April 1977,

 "HowzCaﬁ"We Avoid-Burnout?", presentedln(Katherine Arhstrong; Second

' AnnuaﬂgNational Conference'pn Child Abuse and'Neglegt,‘Hpuston, Texas;

" April 1977. . o o ST ‘ : ’ '

AﬁEValuation‘Case Managemeni", preséntéd by BeverlnyéGfaaf,'Seéond.
nual National Confbrence.onfChild Abuse and.Neglect, Houston, Texas;

April 1977, . e S

. "QQality'Assurance,invSocialﬂServices: Catéhingtg)with the'Medical
Field", pPresented by,BéverlyADeGraaf;.National‘Cbhférence on Social

‘welfhres;Chigago, Illinois;.MayA1977,” h - : )
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