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Thi~ report present8 the £1ndlngs o~ Ph~8~ ZZ of the 

p~oc~s evaluation of the twelv~ Demonstration C~nte~ that/ 

~ere ~unded in Janu=ry, 1975, by grants from the ~ational 

C~nt@r on Child Abuse ~nd ~egle~t (~CCAN) o Operations of 

÷~ese c~nters ~or the y~ar ending June 30,1976, are s~marized ~ 

and some dIscu~slon is provided of the histories o£ the t~elveJ 

projects during the start-dp phase and prior to the grant 

award. Detailed treatment of individual centers is contained 

in the second volume o£ this report. 

The in~ormatlon assembled in this r~port co~s from t~o 

ma~or sources~ on-site:Inte~-le~s conducted ~y the ~eld ~t~S ~ 

o~ E.~.~hite ~ Company, ~nCo, ~ith d~.mons~r~t£on center and 
i 

other locBl agency personnel~~nd ~rom st~tistlcal data on/ : 

sta~ing, clients, costs, and service deliverles, provided / 

directly by demonstration project Directors or their stale / 

through the Management ~nformation System.(MIS) fo~s designed 

during Phase X of this evaluation° 

Zn general, the results oE the process evaluation to date 

are encouraging, in that all twelve of the Centers have achieved / 

operational status, and are carrying out their prima~ Z mission J 

of delivering comprehensive services to families involved in/ 

child abuse and/or neglect. Although two or three projects 
i 

experienced substantial rates of staff turnover, administrative 

problems were no greater than anticipated in _p~qgr~ms_o~._th.i-~ 
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~hi~h o~ ~oelety ha~ tradi~£onally gen~1, i~nored, or ~ e £ e ~  • ~ 

t o  l a~ ,=~rz forc~ent  :ageneSe~..: ~ " " " '  : : ~  . . . . .  " " . •  :~4 

One unfortunate featu.~e of th~ da~a i~ ~hat the M~S 

.... I forms e n d - c a t e g o r i e ~  ~ex:e ~v~ .~ed  in J~nuaEy, 1976, s o  t . ~ c  . . . . .  :-i 

in many cases it i~ not po~bl~ go aggregate oz'  ~mpa~e ~a~ ~ ~ :? 

.o 

° 

from t h e  la~ ~o q~te~ o~ 1975 ~£~h the  ~iEu~ ~ o  q ' u ~  ~•- 

of 1976. Zn some ca~e8 only ~he t~o quarter8 Involving the 

s~me ~S fozms are zepeEt~ b~lO~o ~n other~ ~ou~ q~art~rs 

~re ~eported, since no changes ~eEe m~de, or ~he ©hnnges ~re 

sufficiently ~mall that slightly d£f~erent d~ta c~t~oEie8 ¢an 

~eason~bl~ be combined° 

• . 

Or~ 3un~ 30,  19760 12~7 f~m£1£ea '~rQ r e ~ i v ~ g  compre.--t 

hen~ive ~rvlce8 according to a treaC~.~nt plan devel~ped by / 

Demonstr~tlon Center star,So These included 1,575 adult~ ~nd 

2,621 children" a8 reclplent8 oS planned 8 e r v l c e s ,  Du=iz'~g ~he 

first s~ m~nth~ of 1976, ~n ~ddit~onal 710 f~illes lef~ 

plan, ned service d~live~y status~ o f  these,91 had unplanne~ 

terminations, 213 entered ~ollo~-up, ~nd 406 had pl.~nned 

termi~atlons of treatment services. Although direct ¢omp~ison 

~ith 1975 dat~ is not possible, at least 160 famJ.lies completed / 

• planned services during the first two quarters of the HZS"s 

operation (~hen several centers were not ye~ o~er~,tlonal), so 

that ~t least 2,100 families, includlng more '~han 4,000 children, 

received planned services from the program during FY-76o 
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In ~it!on t o  ~he~e planned Services, ~me~gen~y ~e~vloesi 

• ( ~ e ~ v i c e s  provided prior t o  ~velopment o f  ~eatment pl~n) 

were ~ecelved by 551 S~mil~@s d~ng th~ ~o 1976 q~rters, 

~nd 443 case8 wer~ r ~ f e r ~ d  t o  o t h e ~  ag@ncieSo (Here 

"reSeEral" means that ~ r ~ n g ~ e n t u  weE~ made f o r  another 

" agency to t~ on the E~ns~ility of c~e man~gement~ ••" " " 

speciEic S e r v i c e 8  p~OV~ tO ~am~lle8 in a Center"s c~seload . . . . . . .  

are regarded ~8 " o ~ o r d i n ~ t ~ "  ~ 3 ~ i c e 8  recelv~d through the 

Demonstration C~nter program, whether the co~t og such services 

i8 borne by the N C C ~  g r ~ t ,  by other Cent~m £und~, or by 

other SOUrC~So C~se~ t e e @ l y i n g  ~referral" ~n the ~minology 

o~ this re.port have le£~ the c~s~lo~d oS ~ Demonstr~tlon- 

program, ~Ithough they ~¥ ~b~qu@n~ly h~ subject tO th~ 

attention o ~  t h ~  ~C~ Sure,lye Ev~lu~tlOno) 

Bet~eenJ~nu~ry i ~n~ Jun~ 30, 2,528 c ~  o f  ~bu~e 

and/or negl~ct, or oZ famille~ at high rls~ ~hereo£, came to 

the ~ttention of th~ t~elve C~nterso The 443 z~SerEal~ thus 

represented about 17.5~ o~ the S~m£1ies cont~cting the Centers. 

Since• hal~ of the Centers reported Eew~ th~n eight ~eEerrals 

per quarter, it ~ppear~ th~ "cr~mlng ~ (rejection 0£  difficult 

cases) could not have bs~n a widespread pr~ctlce ~mong the 
intake facilities o~ the program. 

Among famille~ receiving planned services (the caseload, 

for purposes of calculatlngu~it costs and similar basic indi- 

cators) the largest group (40%) involved confirmed or suspected / 

abuse~ 23~ neglect, I18 abuse and neglect, and 26% high risk of / 

abuse or neglect Thus~ ~%~ --~ .... ~mphasizes child abu~j 

I i~ ~ " ._~__~ ........ J. 

| 





!.~ ~ea~uent ~nd Prevention, rancher then child neglect~ Esti~tes/ " 

.o~ the  na~Lonal Prevalence  of  both phenomena u~u~l ly  r ~  

n~lect as the ~ore cc~on, ~lthough ~bu~ive p~en~ m~ be 

m~re likely to be repo~ted Uo service agsncie~ o~Ing to ~he 

nat~ of their problem. Since the ~S ~eq~euts "type o~ case ~ 

ingormation only at ~i~-mon~h ~ntervals, the proport£ons list~ 

~bove~e ~or the quarter ~nding June 30, 1976; the cor~o~pond~n~ 

1%75 da~~mlts the "high Elsh ~ category, and predates the ~ull 

sta~ing or'some of the Cent~rSo The next ~nnual report, which 

will be bas@d upon FY-77 M~S report~, ~ill include In~o~matlon 

on sexual ~buse cases as a separate categOZyo Since some Centers 

operate special components dealing with such cases, which tend 

involve older (beyond age '£1Ve ) female children, the addition og 

this c~tegory is expected to provide addltlon~ d~t~il on an 

aspect of child-~buse which includes p~oblem~ and ~ct£vlt£e8 

~cmewhet dlf~erent ~r~ the classic "b~ttered child ~ syndrome. 

~Es oF C~TERS 

There is no end to theclassifIcatory systems whloh could 

be applle~ to ~he twelve Centers (although they couid at mo~t 

p=oduce only twelve categories). For purposes of the process 

evaluation, however, the Office of Child Development ha~ been 

i~terested in two aspects of their organization~ administratlve~ 

base and delivery mode. Two types of the first, classifier are 

distinguished: hospital based, and soc~.al service agency based./ 

Although NCCAN had a~ one time intended to award half the demon- 

strati0D grants to hospitals ~d half to social service agen- 

cies, in the end only Sour Cente=s were located in medical / 

zaciiit~esz Honolulu, Newark, Philadelphia, and Washington, D.C. / 
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The . r e m a i n i n g  eight Demons~at£on Centers a r e  u e g ~ c ~ e d  here.- 

as ~oclal oervice-based, despite the heterogeneity og grantees/ . . . . . . .  ' 

that is apparent upon reading t h e  descriptions Of individual 

PCojects in Volume ZZ of this reportz Grantees• include a 

number of State a g e n c i e s ,  a consortium oS county governments, 

a ~CA, and o~her sponsors different from the protective ....... 

s e r v i c e  agenci~ PrObably envisioned a~ ®typlc~l" uoclal . . . .  ' ~  

service agencies by Office of Child Development planner8 at - -  - -  

the Inception of the Demonstration Centers progr~mo . _  

The second typology focusses on the mode og delivery 

of services: were services provided directly by D~ons~a~on/ 

C e n t e r  sta'~f (or by Prefessiov~is or volunteers u n d e r  t h e  

dlrect supervision oE Center st~ff), or were service8 p~o-/ 

vlded by etcher egencles, under ~ch~se agreement~ or other /~ 

coerdin~tlng arr~ng~ments? This distinction wa~ meant to 

dichotomize center8 into d~ect service projects (whlch i:i 

answered ~yes" to t h e  £1rst question), and coordinated I 

service Pro~ects, which operate primarily by subcontracted " 

As the Centers actually set up thelr P~ograms, the 

majority operated in ~ modes, providing some servlcos 

directly and purchasing or otherwise •securing others for/ 

their clients from other sources. This is hardly surprising, 

since the soclal service agencies are not usually in a 

POSition to have n-house medical, legal, or foster-care "i 

services, for example, and t h e  majority of grantees used a 
/ 
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.! c o u n ~ e l i n ~  a ~ u l t s  o~ c h i l d r e n  ~,~vo e d  i n  a b u s e  o r  n e g l e c t  ~ .~  

: i~ Is unl~N~ly ~hat many full=flint ~ob~ An this area existed " 
i 

p z ' i o z  to ~he actlv£~£es o£ NCCAN. Fo~ purposes o£ ~he -! 

" .. pEO~SS evaluation, Cent~r8 weEe asked to tabulate separately/ 

(d~zln~ alternat~ quarters) the sez~£ce deliveries that were ~ • ':. 

. p ~ o v l d e ~ ~ & n d  ~.-~ose provided t~.rough coordinatin~)-- " 

a~zangemen~8o On t h e  basis o£ other repoz~ng ~orms £rea . . . .  i 

.~J~e same p ~ o ~ e c t s ,  c o s t s  weze  a~slgned to e a c h  s e r v i c e  - 
L 

category. A value o£ the percentage o£ client-service cost~ ! i 

i (i.eo., ignoring i n d i r e c t  cOStS) provided directly, and 'itg 

complemen~,'the cost o£ coordinated services as a percentage, 

wa~ calculat~ for each o~ the twelve Centers. On the basis 

o f  ~ata £~ t h e  quarter e n d : ~ g  March  31, 1976, this ylel~ed 

i ' 
: ~he  £o11~Ing e ~ t ~ e s  o£ ~ e r v l c e  d e l i v e r y  modal£ty: ) 

i D~240NS%~RATZON CENTER S~TE % DZRECT % COOI~D~NAT~D 
(N~8 T, UR~_CENTER) CLIENT SERVICES .CL~E~gT SENV~C~S 

li Albuquerque, N ~ w ~ i c o  I00" .0 
Washln~ton, DoC° 99 1 
San Die~o, Cali~ornla 98 2 
Philadelphia, Pennsylvania 96  
HartEord, Connecticu~ 85 15 
Oakland, Cali~ornla 78 22 

: Newar~e.New Jersey 60 40 
New York, New York 54 4 6  
ChicagO, Zlllnols 48 52 

, Evanston, Zllinois 35 65 
Belton, Texas 27 73 
Honolulu, Hawaii 0 i00 

i= These statistics are based upon the actual cost to Centers, .~ 

. and exclude donations t~ labor and services; that is they 
k 

reflect how the projec used their budgets, rather than the 

total value of services received by theirclients. The latter 

. ?  

h 
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c~uld similarly serve as a ba=i~ for calcul~tln~ the ~nde~ :~ 

O~ service modallty, ~d the results would c~Eta~ly show ~ . . . .  

s t r o n g  sh~ft i n / t h e  d~rection of "coordinated ~ s e ~ c v i c e s .  T h e  " 

• dlf~iculties involved in ~ccurately appraising (and even o£ " 

--. tabulating) donated services, especially the v ~ l u e  o~ medical 

service donations, which tot~lled nearly $400,000, led to ........... 

t h e _ ~  arbitrary de~init£on of s e r v i c e  mod~llty on . . . . .  _l_ 

the p~evious page. The s~ Centers r~nking highest on the / . . . .  

Percentage of client services directly provided (78% or more)/ 

a ~ e  aggregated as "Direct" service projects in t h e  f ~ e s  ' ~  

~Ispleyed below. The remaining six Centers, wh~qh provided/ 

40~ or more of their actual cost of services through coordi-. 

n~tlng agreements, ~re aggregated as "Coordinated- pzojects 

in the s~e da~ diepl~yso This olasslfic~t~on depends, foe : 

~tS velidity, upon the accuracy with whlch Center~ ~eported ii 

their~servlce deliveries, and c~n be made with gzeater i~ 

" I~ 

O 

Comparison with the quarter ending September 30~ 1976, 

shows only moderate stability, with Chicago ~nd Honolulu 

exhibiting shafts of more than 40 percentage points, and 

Belton and Zartford change8 of more than 25. The Ronolulu 

data is probably in error, but that project nevertheless is 

primarily coordinated, through several subcontractors. Actual 

operational changes have occurred in service modality since 

the earlier quarter, as Centers completed staffing and staff 

training, so that the indices shown on page six generally 

'reflect the direct vs. coordinated services as currently 

provided at the twelve Demonstration Centers° 

" . , .  i~ " . . ,  ~ ~ ~  . : ~ , , j  
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In coll~bo~at£on with two other con~aotors oonductln~ 7~i 'I 
,valu~tlons off NCCAN demonstration project~, the E.Ho~hlt~ ~ 

1 -i Company ~CC~ Evaluation Te~m deigned thirty°nlu~ cate~orie~ o~ - 
" 

Cost~ and ~ervic~s within which the twelve Demon~tratlon Center~ 

I ". report costs and seEvi,:e deliveries £or ~he H~So (In ~ct the 

~S Orlg~-~ally used 31 c~tegoEies until January, 1976, ~o that 

some of the in~ormatio'~ ~n Vol~me IX7 of this report coveru only 

the l~st two quarters o~ FY=76o) These are not ind~vidually 

treated ~ this report outside o~ Volume ~, so that their 

names and definitions are not ~ncluded in this section o~ the 

Annual Report. These o~egorles are primarily intended got the 

convenience of local project managers, who are provided by ~he 

~S w i t h  service utiliz~tlon detail and cost estimates ~or " )~ 

~. In.dividunl program components. 

O~ more general interest are the ~£unctional areas ~ which ~ 

the M7S ~orms b~ combining logically related service areas. Two/ 

different sets o£ service ~reas are provided| 

(I} On the basis og the type og benegici~ry, give areas / ) 
7 

• are distinguished, which form disJunct subsets o£ the 

i " . tOtal operating budget of each Centert 

(2) On the basis of the nature of the service, seven / 

areas are distinguished which form disjunct subsets. 
| 

, of the total cost of services to clients, but excluding 

the costs of case integration and case management , , 

i activities, aswell as excluding owerhead cost~ and 

community activities not focussed on clients in the 

active ~=-~ ~o~ 
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. The .~ervice are~  wi~hln the ~£rst c l a s ~ i f l c a t ~ n ~ e  

! the following: ' 

(A] ~ . •  This includes occupancy and overhead 

costs, ~minist~ive cost8~ research and ~valu~tlon 

co~t~ (including the c o s t s  o•f o~operatin9 with the 

process evalu~tlon), staff ~a~ni~g, and o t h e r  ' -  

A ~ d £ r e c t  c o s ~  . - : ,  - : : -  

(B )  Co~nunity Aat£vit£es. This i n c l u d e ~ c o s t s  o ~  c o ~ m u n l t y ,  . ~ - -  

awareness activities, coordination with other agencles, ~ 

activities to influence leglsiatlon affecting the 

field, ac~ivltles to affect the pollcies o£ public 

and private organizations dealing with child abuse 

and neglect, act~vitles to upgrade the skills or / 

awareness o£ p~ofessionals, outreach ~ctlvltles to : 

promote contact with potential clients, prevention 

activities to identi~y families OE pEegnant~omen at 

risk of abuse or neglect, screening of children in 

day care or school facilities, ~d other ~ctivities 

directed at families notyet'~n th® intaMe stage of 

the Center caseload. 

(C) C~se~Or~o Initial contact with ~ctual o r  suspected / 

o~ses, investigation and'di~gnosis~ ~evelopment of 

treatment plans, reviews of client progress (by one 

worker or by a team), contacts with ellen,s An follow-up 

(who bare terminated treatment), referral of cases to 

other agencies to assume case management responsibility. 

• .D~ e 

J 

! I; 





(D) Service8 to ~mil£~s. All ~pe~iEic client ser~ice~, .. " 

i: provided ~s p~rt o~ ~ comprehensive ~-~eatment plan or 

Ii on ~n emeugency basks, for which ~n adult or the f~ily ....... 

• as a "~hole is the f O C U Z  of t~e~tmento These include 

,i ceE~in counseling and ~herapy activities, shelter for '~ 

L - abused spouses, crisi~ intervention, educational act~ 

!~ . . . .  vities such as p~enting, homemaking, nutrition, or 

I ohild development classes, transportation of clients, i 

'~ and ~nergency f~dSo 

i! (E) S~vices to Children. All client services for which the 

i " ' 
child is the primary reclpie~t. ~ncludes testing, counseling, 

!! theragy, medlcal c~e, day care, babysitting, and foster 

The five service areas listed above are used to accoun~ / 

i for all of the expendituue8 and don~tlons utilized in each / 

Center's programo The second system of classification alloc=tes 

the direct client service costs (areas D and E above) to seven 

olient service areas,• according to the nature of the service: ~ •  

' (F) Medic~l° All medical and hospital services to adults or children° 

(G) Psychological. A~I psychologlcal, counseling, and therap~ 

- (other than physical therapy) services, including Parents 

Anonymous, whether provided by lay or profession&l Workers. 

(H') Legal. All legal and courtroom activities, including preparation 

~of documents and testimony, but excluding efforts to obtain 

legislative action or to draft laws. (These fall into B above.) " 

(I) Shelter/Custodial. Da~ care, baby-sitting, foster care, and 

emergency shelter ~erv~ces are in this category. 

o 

J 
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pr~v£ded to Eeduc~ ~h~ stres~ on client £am~lles. - ............ i! 

(J) ~ o  • Hom~mkln~, ~ansportatlon, and ~erg~ncy funds 

(E) Rducatlonal° Parent education classes intended to increase 

the skills andkn~l~dge o~ client fam~lles. 

(L) Crisis Zntervention . A~-tlvitles in reaction to crises 

in the cllentse lives, such as emergency h~me visits or 

. . . .  o n ~ c h e d o i e d  conferences at.the Cent~r~ also the maintenance 

O~ a ~hot llne" tO r~ceive telephone calls from clients and 

other interested pezsOnSo 

i 

The seven categories li~ted for d£rect client services 

are intended to reflect the NCCAN goal ~ o r  the Demonstration / 

Center Program of p~ov~dlng comprehensive sezvice~ to Persons / 

involved in child abuse and neglect; the~ presumably represent 

distinct creesof need which, ~n the absence'o~ theD~non~tration 

C@nter, would require referral to several agenc£e~, if such 

services w~re ~vailab!e at ~II in the community. By reducing 

~he problem of "fr~gme~Itation of services,- the Demonstration 

Center in theory can e£ficiently meet the complex needs of 

femilies ~involved in abuse and neglect. The resources that 

the program allocated to these service areas provides an indi- 

cation oE %-he relative prior~tles a~s~gned%o the~se service 

components. 

T~b!e 1 below shows the aggregate costs assigned to the 

service areas during FY-76 for the Demonstration Program as a 

whole. "Actual Cost" refers to funds obligated from the Center 

budgets (whether from their federal grant or from other sources). 

"Total value" adds to this the imputed value of all donations.. ................ 

. , ~ ~] ..... ~: ~ ~ . , ~ r ~ - - k - . ~ . ~  ~. ,, ! ,,. ~. 
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. . ,  . " ' i i " . ~ A 3 L E  I~ COSTS B~ SERVZCE AREA . . . . . .  . . . = . . . . . _ . _ _  .~ 

d 
• COVERZ~G PER70D JUL~ 75 T~ROUGH ~ 76 

• TOTAL ~U~ER OF CEq.FFE~St 12 
TOTP~L HUStlER REPORTIHG: 12 

.. FU~CT~OI~L ~ ACTUAL PER TOTAL PER 
COST CENT VALUE CE~T 

L 

TOTAL 

PROGRA~OP~ATZO~S 

COFE4UHZTY ACTZVZT~ES 

CASE~ORE ACTI'VZTZES 

SERVZCES TO ~A~ZLIES 

SERVZCZS TO CHZLDRE~ 

• . ... 

CLIE~T SERVICES= 

MEDICAL 

PSYCHOLOGXCAL 

LEGAL ' 

SEELTER/CUSTODXAL 

SUPPORT 

EDUCATZO.~IAL 

CRISZS INTERVENTION 

$2,830,000 

1,212,919 42.9~ 

302,477 10o79 

444,133 15°V% 

624,679 22°19 

2~5,792 8.7% 

54,411 

378,828 

28,489 

202,552 

174,084 

45,990 

39,186 

100.09 $3,583,672 100o0%'' ...... 

1,299,444 36.3% 

328,596 9.2% 

503,466 14o0~ 

737,532 20.6~ 

714,634 19o99 

1.929 

13o399 

1.019 

7.169 

6.159 

1.639 

1.389 

444,466 

438,313 

50,201 

227,692 

188,899 

60,858 

44,487 

-o ~ - 

12.40~ 

12o23% 

1.40% 

6.35% 

5 .27%.  

1.70% 

1.24% 

I 

..... 

i 

.i 
J• 

i 

,i 





i • ' value. The mathematically inclined =eade= mlg~e wish to ' "t 

VeEi~y the ~va!~at~s c~lculat~on ~hat ~h~ pz~b~b~llty OE 'i 

such a result 18 i0,000 ~o Io) Ac=oEdlng ~o th@ ~IEs~ / - 1 

e s e t  o f  ~ e r v l c e  c a t e g o ~ i ~ ,  the  l ~ g ~ t  p a ~ t  o~ ~ s  ( ~ . ~ )  / • i 

w~n~ into indirect co~t~ although ~ F~gur~ 2 b@low ~h~w~, 

this overhead decl~ned ~urlng the year from valu~ ne~T 50% .~ 

to values below 40%, as Centers b e c a m e  ope=ationalo, About/ .! 

I0~ o f  cO~tS went to Cc~munlty ~ctivlt~es, 16% to Case~rk, / 

22% to F~Iy services, and almost 9% tO Children°s 8e~vlces. ~ ! 
: 

An additional $750,000 in donated s~ce, m~e=ials, a n d -  ~ i 

services were reported ~ the Centerss m~st, o~ which was in •" .:i 

t h e  ~u:e~ o ~  services to children ($460,000--~these ~re rounded 

~igures)~ Donations r~ised t h e  proportion of total value 

devoted to Children"s services to ~imost 20%, while the other 

areas declined somewhat in their relative alloc~tlOnSo 

Amon~ cl~ent ~e~vices, about h~l~ of the actual co~t was 

devoted to Psychological services ($378,828), with Shelter/Cus- 

tod~ml ($202,552) an~ Support ($174,084) the only other a~eas 

accounting foe 2% or more of the actu~l cost. The s~me rank o£ 

• s~rvioe a~as held Sot allocations o~ total value, except that 

Medical donations oE$390,055 raised that area to the 

largest value ~nong client services, accounting formore than 

an eighth 0£ ~he total value o~ program operatlons. 

• ~ .I 
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~ - -  ~ P E R ~ T ~ N S  C ~ U N Z T Y  C ~ S E ~  CH~LDRENeS F ~ 2 L Y  
RCTZUZT~E$ RCTZUZTZE$ $ERUZCE~ SERUZC£S 

~EY 
R-  ~E~N FDR fiLL CENTER~ ~ 
f l -  HOSPZTRL e~SED CEHTER~ 
• - S B C ~ L  SERVICE B~$EO 
O-  ~B~E TH~N 5 0 ~  CL IENT SERUZCE$ DZRECTLY PR~UZDED ~Y CENTER ST~EF 
C o flDRE TH~N ~ 0 ~  ~CTUq~ C~$T C=~RO~NRTED 

FZ~U~E SR o ~ TQ~RL U ~ U E  PER SERUZCE R~E~ ~Y CEHTER TYPEi  FY-?G 
) 

m 

1 0 0 0 ~ -  ~ j 

8 0 0 K  ~ ~ ,  

~.. ~ o o ~  - ) 

/ 
OK 

DPER~TZBNS C ~ M U N ~ T Y  C~SE~BRK CHZLDREN' S F~M~LY 
RCTZU~TZES RCTZUZTZE$ $ERUZCE$ SERVICES • 

i 
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/ ~ 9 ~ e  I a b o v e  ~ h o w s  ~ a p h i c a l l ~  how ~ h e  a c t u a l  c o ~ t  wa~ 

. . . ~ a l l o c a t ~ . a m o n g  t h e  ~ i v e  i n i t i a l  ~umctiona]~ a r e a a  f o r  e a c h  of  . . . . . .  

... . . . . . . . .  th~ ~o~r types o~ C~nters (which for brev~.ty ~hall be re£err~d 

to ~s DLrect, Coordinated, Social, and ~ed~cal~ a~ noted in *i 

" the earlier discussion, oS course, moat Centers function in • i 

all £our w a y ~ ,  but ~he~e name~ characterize specific groups _. 

.... -~o~ Centez~_ ). Since 8ezvice mo~llty was de£ined on p~ge 6 ~n 

._.i.~.~-i~ such a_~.wa~ that two_Medlcal and Eour Soc~al=ba~ed projects are - 

In each service modality cla~si~ication~ the two typolo~ies are 

"orthogonal ~ in the exp~rlmentalodeslgn sense: there is no 

~~correl~t£on between service mod~lity and ad~nistrative 

base, as would have been true if a les~ ~ymmet~ical dichotomyhad 

e~£sted (such as three Hedlcal Centers in Direct, or if unequal 

Direct and Coordinated projects rece£ved~ grants) Since Figure ...................................................... • 

. • .... 1 expresse~ costs a~ percentages o~ the ~otal budget for each ........ 

: type o~ center, the~act that t h e ~ e  w e r e  twice as many Social 
.°_ 

projects does no__~taffect the compa~i~Ono The estimates of costs 

are perhaps more tellable for the Social projects¢ however, 

since they a r e  based on a larger "sample" o~ Centers, though 

hardly a random sample. 
. . . . . .  ..... .-. 

• _.".~.~i'i. - . - i l A c ~ r d i n g ~ - ~ e  F i g u r e  1 d a t a  £ o r  F Y - 7 6 ,  t h e r e  i s  v i r t u -  - 

ally no difference between Direct and C~ordinated Centers in the 

rate of indirect costs (Operations), but Medical projects show 

substantially higher overhead (roughly 50%) then Social projects 

(about 40%), measu~d in te~-nns of actual cost. Since this scale 

is "ipsative," meaning that a fixed total (100% of costs) must 
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i ~ : ~ ~ , , ~  ~ o ~  ~ +  ~ . i~e  ~ l o ~ l  = + ~ s ,  ~ t  ~ o ~  ~ 
! th~ Social p ~ : o J ~ c t ~  numt ~h~ hi~h~ ~ ~h~n ~dlcal in at 

l~st on~ o~:h~E ~ ~r~ao ThA8 ~h~y ~ 0 ,  An b~h C~mm~ni~ aotiv~ 

. . . .  ' ~ ~ i ~ 8  (14~ ~ESuS 6~) ~nd Childr~"s ~vA~@s (10% ve~suu 5%) 
' '~ e 

~ ~ep~at, th~e Sigu~es r~presen~ actu. 1 c~8~o ~ , d  the ~ i t u - +  

• p~'0~¢~:8  suEpass~ D~ct An th~ s~me a~e~s b y  sm~lleu m~x'~Anso • 

~n~ ~Iso An ~.~mily ~ e ~ i c e s ,  ~her~ ~dic~l pro~o~s (25~) had ) "~ 

kargeE all~ations th~n Soci~l (20%)o The l~Tg~st di~Eerance 

between service m~d~lities was An C~se~z~, where Direct- 

service Centers unsurpEislngly in~Eed alm~s~ ~i~e the cost 3 • i  

Of Coordinated projects (20% veE~s 11%) ~ ~ 

~hile these a lloca~ions ze£1ect distinct ~£~e~nc~s in 

patterns o£ e~penditure (~nd presumably, o ~  program P~io~itAes), ~ ' ~I 

Ean~ed An the sa~e orc~ ac~:oss all ~ou~ C ~ u t ~  t y p ~  With one !~i!~ 

e~ceptiono (This was that Coordlnate~ projects spent more on ~i1 

• i Community activities than on C~se~oz~:, ~nd even this m~y be ~n 

e~tiSact O f  t h e  first quarter, w h ~ n  ~ u  ~n~nt~clpat~d Eeductlon [+~.-'! 

• i n  the effect/re size o~ the  Demon~tion gr~nt8 required the .,> I.:~ 

. Coordinated Center+ to renegotlatm mos+ of theiE subcon~actm, +ii~. i 

AS noted above on page 9, paragraph B, the cost o~ tame spent i:';: i 

arranging service agreem(mts is assigned to the Community • + ~'~ 

acti¢~ties area.) One sourc~ of potential error in+ these data ~ ,~ 

is that projects may inadvertently fail to report expendit~s, i 

, SO that t h e  actu~l costs are underestimated. A comparison O~ ~ 

the costs sho~n ~or individual Centers in Volume IX, Table i, 

• ~, +" .- ~ " + ~  ~ I 
, . , + + .,~+:,+:++,+ ~ ~ + . p + %  .++++. ~+~..-++ ~. , .~ 
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wi~h ~he ~ i ~ o ~  the  Demonstration 9E~n~ awarded to each Center 

would i~@n~££y slte~ at ~h ich  ~uch undeEre~ortlng may he a 

PEobl~m. • Since C~n~eEsm~y have unexpen~ed ~-76 monies, 

hc~eveE, and s~nce the "actual cost" da~ Of Figure 1 £nclu~es 

~II Seder~l, state, loc~l, and prlva~e Su~s obligated by the 

CenteEs (ioeo, not merely the Demonst=~tion grants), t h e  tas~ 

o~ validating actual costs reported i~ not an easy one. 

Pigure IA, in a simil~ format, but sho~ing dollars, 

rather th~n percentages, displays t h e  tOtal value o~ costs 

and donatlonu allocated by each ~ype 0£ Center to the same 

~ive Eunotlonal areas° The symbol ~K" a long t h e  ordinate means 

~$I,0000 n Since ~otal dollars, rather ¢he~ averages or peucen- 

~ges ~re shown, th~ ~aot that there a~e hal~ a8 many Social 

as ~edlcal p~o~ect8 must be t~ken into account when cc~paring 

a~m~nis~ratlve b~ses. Unless t h e  h£stogr~m of Social ~s ~ic~ 

~s high, the:~edlcal Centers are showing a hi~he~ propo~tlonal 

rate o~ e~p~dltu~e. Because there are six o~ both t~pes, the 

service mod~lity data ~ce directly comparable, however. 

A~ord~ng to the Figure IA data ~or FY-76, Coordinating 

pro~ects ~ho~e~ a hlghQ~ value o~ indlrectco~ts ($760,000 versus 

$540e000) th~Direct did, and a hlgher grand to~l by about 

$300,000 for the sum of all areas. This yields a diE£erenca An 

overhead rates, with DirQct (35%) lower than Coordinating (38%). 

Coordinating Centers also reported more Family services, 3460,000, 

versus $270,000 for Direct. Hospital-based CentersTeporte d 

proportionally higher values in the same two areas,/but obtained 

/ 

i 

i 





• s u c h  l a ~ e  e o n a ~ £ o n s  ( - ' r . t , m ~ u "  . . . . . . .  • - .  1 

' ~ e ~  O~ Children,s ~ e r v ; L a e s  that mo~t OE t h e  V~lue (64~) in .: 

this ~re~ ~;aS reported by the £o~ '~edlc~l pro~ect~ So .large i 
- e 

~F.e th@se donatlons, in Sect, ~h~t the overhead (OPer~tlons) 

" : Eo= Medlcal Cente=s represented only 33~ of their total-- I 

• - ( v~lue, versus about 38% Sot ~oc£al Cent~r~. -~ 

. ~i 
i 

Th~ ~esults sho~n ~n Figures 1 and IA, Pa~adoxlc~ll~ i 

would appear to s~pport arguments that bo~ types of ~dm~n~- .~i 

tretive base Center8 surpassed the other type in cont~o!llng 

indirect costs, depe~dlng upon whether actu~l cost (Figure i) 

• or tot~l value (Figure IA) ~ere the bas~s o~ cc~par£sono The ; 

r e a d e r ' s  poss£ble t~mptation tO di~mlu~ a8 ~ancIEui t h e  large 

I donations o ~  se~vlce8 t o  t h e  HosPlt~l-based programs ought .~.o 

• I b e  exem~ned care~ully: these Ee£1eot the valu~ OS services 3 

provided to the client, ~nd may no.._~,t have been av~iiable ~n 

the absence o £  the atmosphere of pro£ession~1 a~arene~ that 

a ~'~onstratlon Center would be expected to create o r  con~£bute ~ il 

to in it8 catchment ~reao Severe cases come to t h e  attention of Ii~ 

Ho~pitals, ~nd the cost o ~  medical c a r e  A s  relativel~ high. 

~' A rel~t~d 18sue is d~scussed in t h e  section belc~ dealing with 

~u~it costs. 

Results are more s~ralghtforward for the comparison of 

servlce-delivery modality: only sm~ll differences, again in 

both directions, are observed using ~ctual cost or total value 

to estimate the rates of indirect costs for Direct and for 

Coordinated Centers, withdifferences within each type largc~ 

than the difference between th~ two. 

l 
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i - .  " F i g u r e  2 d i ~ p l ~ y ~  g r a p h i c ~ l l y  the  a l l c c ~ t £ o n  o~ ~ c t ~ l  
• I 

costs among the five initial ~e~vlce ~reas ~o~ the aggregate 

of all twelve Centers during th~ ~our quarters of FY-76 end 

the ye= w ole.  ig=e 1, the  r the  

than t h e  dollar c o s t ,  provlde8 t h e  units. 

A~ Figure 2 Indlo~t~s, the rate oE'ind£rect costs 

de=llned during ~ £1E~t ~h~ee quarters, w i t h  t h e  cOSt O~ 

Operatlon~ j~ the £ourth quarter (38.5~) virtually the same as 

in the third (38o3%). This general ~ecline in the aggregate 

data overhead conceals rather coE~.91e~ fluctuations at t h e  

individual Centers: only. at two, Evanston and O~kland, ~d 

the proportional cost of Operation8 decline throughout FY~76, 

and in two othe~s-(Newark and 'New York) they Increased during 

each q~arter, an unanticipated result. 

The percentage of actual cost allocated to Co~muni~ 

activities declined somewhat from 13% to 10% over the year, 
l 

while the direct client service areas increased: from 7% to 11% 

for Children, ~nd from 17% to 25~ for F~il~es. Casework gener- 

ally increased from 12% in the first quarter to 16~ in the last, 

with a pe~ in the third og 18.6%. Thus the da~a show a trend 

toward3 reduced overhead and increased ~,llocation to client 

services of their proportionate actual costs. The similarity 

of third and fourth quarter data suggests that the pattern of 

expenditures may have stabilized, 

Figure 2A on the same page shows similar data based upon 

the allocation of total value among the same areas in the same 

. •  
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~%me series, but with total dollars, rathe~ ~han Pe~c~-~es, 

as •the metxiCo Since the grand total v~lue ~ncrea~ed every 

quarter, these dollar values do not r~pre~ent the same 

percentages from quarter to quart~ ~or example, alth0ugh 

the total value of Operations increased between the second and 

third quarters, the proport/on o~ total value devoted to • 

operations declined over the same period, Eecause oE large~ 

~ncreases (associated w i t h  donations) in the other ~ouz " 

~unctional areas. Figure IA shows the absolute dollar values 

~or each area by quarter, rather than the relative allocation. 

Results in Figure 2A show that Operations and ~on~nunity 

activity values are greatest in the first and last quarter~, 

while the other three areas showed increases after each quaxter 

(although Children's services peaked in the third). Th~ total 

value of services increased every quarter; this result prob~ly 

reflects both improvedreporting practice, a fast-quarter 

effort to avoid the loss of carry-over funds, and increasing 

success in utilizing other agancies to obtain services for 

clients. As in Figure 2, the fourth quarter data more closely 

resemble the third quarter than either of the 1975 reporting 

periods, suggesting that the program allocations of total value 

are stabilizing, and that the MIS aggregate fiscal information 

is fairly reliable. The FY-76 averages are reasonable indicators 

of program priorities for the Operations and Community activities 

areas, but nD~ for the Casework and Client service areas, which 

have substantially increased their allocations of total value 

since January, 1976, corresponding to the completion of'start-up 
• l 

activities at most Centers. i 
i i 
• i 
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UNZ,T,, COSTS BY FA~TLy ~ BY C~_~T_D - 

A tradiClonal index of efficiency of any • service 

program, and a planning aid to others wishing to provide 

similar services, is the cost per recipient. The ~IS of 

the Demonstration Centers produces four such indicators,/ ~ 

showing the actual cost and the total value of the program 

per family and per child. In each case, the aggregate OE / 

all service areas (rather than client services only or some 

other subset of expenditures) is divided by the number of/ 

families or of children receiving planned serviceS. Thus, the 

recipients of emergency services who do not enter the planned 

service caseload, or cllents'still in intake at the close of 

the reporting period are n o_t considered in calculating the 

unit costs. The rationale for this definition is that the/ 

goal of the program is to provide comprehensive planned servlces,~ 

but the effect is to somewhat understate the number of persons 

benefitting to some degree from the Demonstration Program. No 

purpose would be served, however, if the estimated unit costs 

were lower than the real costs that should be an~cipated 

agencies hoping to establish a similar project having a given 

caseload capacity. Indirect 3osts are included in the unit / 

costs because it is difficu2.t to imagine a situation An which 

services could be provided to clients without incurring such 

indirect costs. 

Each quarter the MIS estimates the unit costs for each 

Center and for the pooled expenditures of all twelve, using the 

. . . . . . . . .  • • •* • 1 ,  *w 
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for the qua~ero An "~nnuali~ed ~ v~lue is obtained by 

multiplying this quarterly est~m~.~ by £OU~o This c~n be 

interpreted as the projected cost over a yQ~r o~ providing 

services to the number of clients reported ~or that quar~ero 

~Igure 3 below and (for individual Centers) ~n VoAum~ ~I ~f 

~hi8 report displ~ys these quarterly est~nateS ~or the ~our 

quarters of ~-76, and shows an "~ver~ge" that is t h e  simple 

mean of the four quarterly estimates of each unit cost indeX o 

Table 2 and Table 2A below show unit costs for the last 

two quarters of ~/-76. The. reader will note that these values 

~e different from those o£ Figure 3, ~nd the explanation for 

thls seemlng discrepancy follows: 

Table 2 and 2A are calculated by div~d~ug actual costs 

or total value by the number of recipients r~c~ivlng p!~utned 

services during the slx months from January I, 1976, through 

June 30° (The number of children is not obtalned dlrectly, but 

is estimated from the ratio of children to families reported at 

each Center in Figure 4 below; families are obtained directly. ) 

Since some (in fact mo~%) clients received planned services in 

both quarters, the number of recipients over the six months is 

less than the sum for both quarters (which counts many clients 

twice) o For this reason, the unit costs shown in Tables 2 and 

2A run higher than those shown in the Figure 3 Quarterly esti- 

mates. No error of arithmetic is involve~; the two displays 

simply define munit costs" in analogous, but different ways. 
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One consequence oft his method,  o f  calculation is that 

C~nters which retain clients in plannsd servlc~s oyez a long ~ 

period o~ time aze assigned higher unit costs ~han Centers 

reporting the same expenditures and having the same caseload 

capacity w h i c h  ~turnover" their cases more "rapidly~ Cases 

that a~e tezmlnated, whether by the agreement of the Center 

staf~ or in an unplanned.fashlon by the client, psrmit new 

cases to be add~ as service recipients, and  reduce the unit 

costs reported by a Center. Thus,the unit cost data reflect 

case flo_~w, as well as "efficiency n in the usual sense° This 

complicates the interpretation of these data, but the reader 
b 

is reminded that any statistic which attempts to summarize 

program operations in a single number will have its limitations° 

Another obvious l£mltatlon of the unit cost indices "is 

that they do not take into account the quality or intensity / 

of treatment servicesz a lar~ unit cost could show that the / 

client was provided with an abundance of services, or that 

the Center had a large overhead rate° It will be the task of 

the SummativeEvaluator, recently designated, to determine 

whether differences reported in the units costs reflect 

differences in the effectiveness of project services. 

i 

J 

For the purposes of this report, Table 2 is based upon/ 

the last two quarters of Fyo76 because co~parable MIS forms~ 

are available for that period, and because the substantial / 

start-up costs incurred by most Centers do not inflate the/ 

data for these two quarters. During this period, 1789 

families, and an estimated 3728 children, received planned 
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TABLE 28 UNiT COSTS FROH J~ARY i~ 197~, T~ROUGH ~ 30, 19760 

- ... - .. 

~CTUAL COST PER C~LD $ ~13 $ 225 $ 318 $ 1022 

TOTAL VALUE PER C~ZLD 563 30~ 486 1275 

ACTUAL COST P~R FAMILY 

TOTAL-V~LUZ PER PA~ZLY 

862 

1173 

528 

§83 

719 

942 

2218 

2761 

TABLE 2A8 U~T COSTS FRO~ JANUARY I, 1976, T~ROUGH JUS~ 30, 1976 

. : AVERAGE LOW ~ED~ HZGH 

ACTUAL COST P~R CZXLD~ D $ 331 $ 225 $ 305 $ 537 

: C 510 294 382 1022 
• M .502 279 491 793 
S 374 225 310 1022 

TOTAL VALUE P~R CHILD:. D 500 304 462 997 

C 638 339 509 1275 
' "M 796 591 826 " 1048 

S 459 304 378 1275 

ACTUAL COST PER FA~ZLY: D 623 528 600 727 

C 1221 710 1036 2218 
883 605 759 1842 

S 849 528 719 2218 

TOTAL VALU~ PER FA~LYLY: D 939" 683 777 1417 

C 1527 771 1376 2761 
. M 1401 1033 1333 2435 

S 1042 683 787 2761 

LEGEND: D ~ Direct service Centers (more than 75~ of client costs) 
C ~ Coordinated service Centers (less than 75%) 

M = Hospital-based Centers 
S ~ Social service agency based Centers 
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~ e a t m e n t  s e r v i c e s ,  e n d  t h e  ~ g g r e g a t e  a c t u ~ l  c o s t  o f  t h e  

p r o g r a m  was  $ 1 , 5 4 1 , 2 ~ 0 o  An a d d i t i o n a l  £ e p u t e d  v a l u e  o~  

$ 5 5 8 , 0 0 9  i n c r e a s e d  t h e  t o t ~ l  v ~ l u e  o~  t h e  p ~ o ~ m  t o  

$2,099,269. Direct projects served I075 di~£erent £~m~lie~ 

and 2020 children; Coordinate d uerved 714 £~mil~es and 

1708 children. • The •£our Medical projects 8eEve~ 656 - 

£amilie~ and 1155 children; the eight Social Centers served 

1133 £amil£es and 2573 children° 

The median cost per family, as shown in Table 2, ~s 

$719, ~,d the average was $862° (The •average is f~r ~bove the 

median because although nine Centers ~ere below the me~n, t h e  

three remaining, which included the t~o largest budgets, had 

actual costs per family above $1,200.) C~st per child ~as less 

than hale these values, .reflecting the greater number of •children° 

.The to~al value per £~mil~ hod a medi.~n o£ $719, and a mean 

of $1,173, with smaller unit values per child° The range o£ 

each inde~ is large among the twelve Centers, with the h~ghest 

level at least four t~mes the io~est for all four measures° 

k~ 

i 

) 

Table 2A displays the corresponding data for each o£ the 

four types o~ Centers (Direct, Coordinated, Medlcal, Social} 

distinguished earlier in this repOrto"These results a r e  easy 

to interpret: Coordinated Centers reported much higher unit 

costs and unit values than Direct-service Centers, and Medical 

projects reported higher unit costs, and much higher unit 

values, than Social service_agencybasedFenters" The median 

cost per family for Direct Centers was $~00, versus $I0:~6 for 

Coordinated; t h e  mean showed an even sharper difference° Only 

one Direct project had a higher cost per family than the Coot- 
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~inate~ Ce~e~ repo~tlng the l~es~ r~te, 80 the dlstri~ut~on~ 

• ~ r ~  nearly dIsJun=~. The other ~ree ~.ni~ costs a z ~  values 

sho~dba~ic~ll~ the s~me pattern, ~Ith ~maller~but stiJ~ 

8~bs~J~ntlal differences. ~hi~e the Ee~son~ foe this l~ge 

~spa~ity a~e not obvious, it should be noted that the Coordl- 

hated Centers baden avera~ tot~l of 119 Eg~nilles in pl~umed 

sezvlces for the period, versus ~or Direr.Centers 179 (more 

than 50% moEe}o ~oCoordinated.center had. 179 caUeso ~hls 

difference in capacity (or rate o~ flo~, as explained above) 

~s hard to account for, but may possibly involve, in part, the 

need for C~rdinated Centers ~o s~pport both their ~n indirect 

costs and those of the subcontractor actually del~verlng the 

se~vlces. 

Hedlcal. p~oJects sho~ed higher average ~nd median unit 

costs and values on eve~ indicator, although ~he dlf£erence in 

unit cost per f~ly is only about 5% o~ the S~cial Centers" 

rate. As th 9 reader may have anticipated from the earlier 

descriptions of donated medical services, the total values 

De= child ~nd per family are much higher for the Hospltal-based 

projects. There is much more overlap, he, ever, in the range of 

these Center-types from administrative base th~n in the service- 

modality types~ the ~edica! projects ~ith low unit ~osts appear 

to be far more efficient ~;an several of the Social Centers° 

Th~ discussion of the limitations on interpreting unit costs, 

which began this section, should be kept in mind before 

• drawing conclusions from these ~esults. Until the summative 

evaluation provides information on treatment effectiveness, 

however, these data raise the possibility that the Coordinated 

. . . .  " .._ 
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e e . r ' v i e e ~ . e  C~nt~re  and ~ Ho~pi~lo~8~ C~nt~ro  ~ y ~  
relatlvely expenslve means o~ prov~dlng comPrehQn~ive eervlCeeo 

Presumably NCCAN will Per~itmore operational data to ~ccumul~te 

h~ece even ten~tlvsly accepting ~hls. Do the several ty~s 

o ~  Centers h~ndle ~e s~ kinds of  c~ses, do. they  t~eat p~oblems 

. . . .  OS comparable severity, en~are ~e treatment se~vlo~s pEovld~d - 

O~ ~mP~E~ble quality?Th~se are q~est/ons antlclpatedb~ OCD 

price to the award e~ the-Dzmonet~at~on Grants, but they are 

questlon~ w h i c h  still canno~ be answered with any certa~.~ty, 

and ~n som~ ca~e8 the answers must await the results o~ the 

su~atlve evaluation. ~h~le the sta~stlcal indices Eeport~ 

above show differences among the several type8 of Centers, 

the meaning of  these dif~erences will become clearer a~teE 

the process .and s~mat~ve evaluations have developed mor~" 

information, and ~ft~r the Demonstration Center managers hav~ 

made program adjustments to operational problems which may 

lead to unnecessarily high unit costs° Alternet~vely, it 

may be that effective treatment requlre~ very high levels of 

resources, and that'ssme Centers presentlF reporting very low 

costs are not creating the necessary cbo--nges in th~ behavioral 

patterns of the majority of their clle~ts. Th~ Demonstration 

program must operate w i t h  limited resources, but ~ts purpose 
• o 

is to provide for the welfare Of the children and their parents. 

While the HIS may seem to emphasize costs and values, that is 

only because of their convenience in describing ~rogram acti- 

vities. Impact upon clients is the "bottom line.," and this 

present evaluation is primarily intended to describe the twelve 

Centers An sufficient detail that differences in eff~ctlveness 

.. 

, . . , . . ~  
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i ~ e n t i g £ e ~  b y  t h e  ~tlve evalu~tor c ~ n  be p ! ~ u ~ i b l y  r e l a t ~  

~ c c ~ n  o~  u ~ i q u e  c h ~ c t e r l ~ t i c ~  o f  t h ~  C ~ n t e r ~  aud  ~ h ~ i ~  

program c~mpon@nt~ o . .  

, This concludes ~ the "E~ecuti~e Summary, ~ w h i c h  was intended 

to present the m~Jor ~indings o~ this report° ~t ~s £el~ to 

be appropriate to include ¢onsldeE~ble ~at£stic~l deta~l, and 

sev©r~l ~pl~nat~ons OS ~he procedure8 b~ which the n ~ m ~ e r ~  

'were derived, ~nd the effect og these d~glnltions u p o n  t h e  

interpretation of the d~tao Other important quantitative 

results for the program as a ~hole are given in the la~% ..... 

section of P~t ~ of this Volu~e, and in Volume ~17. ~-~e 

d~ta in T~ble 3, "~ndlcators of Potential Problems, ~ give 

an important s~mary of t h e  "warning ~l.~gs produced by t h e  ~L~S 

as a result o f  each CenteEos output for the ~in~l quarter Of  

FY-76. To these should be added a potential problem alludod 

to on page 26 above: the actu~i cost per ~niiy for the last 

two FY-76 quarters was below $850 at all except three Centers; 

New York ($1,224), Newark ($1,842), and Chlc~go ($2,218). Xt 

will be T h e  task of t h e  MIS during FY-77 to determine whether -- 

these Centers are able to increase their caseload or control 

their e~pendituEe5 in such a way that the future unit cost per 

family ks less at variance with the r~tes of the other Centers. 

" ~ ~ "~. :~,~-~ .... ~ •-4 ~ .~ 
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Bo GENERAL NARRAT I'VE ~' 

t 

I. Introduction ~i 

In November, 1974, t h e  Office of Child Development of i 

the Department of Health, Education and Welfare invited several 

'8 (A) small business firms to submit proposals to assist the 

National Center on Child Abuse and Neglect to prepare for and 

L 

to evaluate the twelve Child Abuse and Neglect Demonstration 

Center programs. 

The major purpose of this engagement was to evaluate 

the feasibility, efficiency and effectiv6ness of different 

strategies. (modalities) for organizing, mobilizing, and 

bringing resources to bear on the identification, p~evention, 

and treatment of child abuse and neglect. 

The output objecti~s of the proposed engagement, as 

stated in RF~ 38-75-H~.W-OS, were to: 

o Determine' the efficiency and effectiveness of 

medlcally based and social service agency based 

client-oriented child abuse and neglect cente~-s 

with certain program variations. 

o Determine the afficiency and effectiveness of 

different service delivery modalities An 

medicaily based centers and in social service 

agency centers with certain program variations. 
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~den~i£y ~ppro~ches to the delivery of 

~ervices to tho~e involved in abuse or neglec~ 

/ 

which aue worthy of replication and sissemin~tlon 

to o t h e E s .  

2o The Broad Nature of Child Abuse and N~lect 

The abuse of children t~kes many forms. Neglect of 

children results from acts, or failure to act on the part of 

the parents.. The neglect£ng parents are either: 

[a) Doing things ~hich directly bring about neglect 

of their children 

(b~ Not doing things which they should be doing to 

avoid neglect.' 

In category (a) above, we £ind such actions as desertion, 

abondonmen~, excessive drinking, refusing to support as well 

as forms of physical punishment. In category (b) above, we 

find such things as failure to provide needed medical attention, 

housing, clothing or food, failure to give prupre schooling, 

training and constructive discipline. Even more important 

is the failure to give a child the love and affection, the 

sense of belonging and the secutiry which is so ~mportant to 

a proper personality development and self-concept. 

Thus, child abuse and neglect may be defined as those 

activities (singular, accumulative) which induce physical and/ 
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• i or emotional trauma in children and are the results of non- 

accidental actions of the parents or other individuals with i! 

-whom the child interfaces. ~n recent years, Dr. De-~rances, .i 

.. Director of the Children's Division" of the American Humane 

Association, has defined eight categories of abuse and neglect, ii 

They are: ~i 

ii• o Physical_ Abuse__ ......................... ~i 

! i The non'accidental actions of parents or other 

i! individuals that induce physical trauma. The ~ 

tBattered Child Syndrome' in which multiple long i 

bone fractures are often coupled with subdural 

i hematoma present the classic exile of ~epeated 

i child, abuse. . .~ 

' o Sexual Abuse i! 

[ ACtS O~ sexual abuse ranging from molestations such '~ 

Ii as indecent exposure, and fondling to full-'~nter- l'.i 

I coucse, rape and incest. These acts may be ~xecuted . :~:~ 

i by parents, relatives, neighbors and other in~vidualso !I 

i \ ! ; . O Mmral Abuse And/Or Neglect \ i• 

i.~ The exposure and/or forceful inducing oZ childre~ ~! , ?~ 

-, ~nto activities such as: prostitution, p~odu~tlo~ i1 

and/or viewing of pornography, incest, homosexual ~ 

activities, rape or other activities ~hich may be 

illegal and at a minimum should only occur ~th 

two consenting adults. 

: ! 

p. 
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Emotion~l ~eglect 
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i The failure to provide the child with edequate 

supervision and protection which are prerequisites 

to physical and/or psych.logical development. 

~edlcal'Neglect 

The failure to provide medical exam/nations, 

innoculations against disease, end other medical 

services which the child requires to insure 

physical well-being. 

Educational Neglect 

The failu~e of the caretaker to insure that the 

child is able to comply with state requir~nents 

which dete~uine the m~nimal level of education 

that the child must receive and/or the failure to 

provide the child with the items or materials 

n~cewsary for school. 

Community ~e~lect 

The gailure of the community to pEovide adequate 

schools, housing, medical facilities and other 

service8 which are necessary for the development 

of phy~ically and emotlonal!y sound children. 

i, 

> -i! 
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While the focus of ~buse and neglect has be~n on the child, 

there remains the "Parent (Caretaker). Recently, attempts have 

been m~de to implement and improve treatment services made 
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available to them. Some of the most e ouraging effort.-, in i 

this regard are occurring under the auspices of such or~ ~ / I  

zations a s : . ,  ~ ii 

• o Parents Anonymous in Los Angeles, California" ~ .ii 

i o The Children's Trauma Center in Oakland, California 
I ............ 

i o Parental Stress Service in Berkeley, California 1 

• : o The National Center for the Prevention and " i  

Treatmen~ of Child Abuse in Denver, Colorado ~I 

! o Family Care Center in Los Angeles, California ~~ 

i "o Family Life Achievement Center in Chicago, .Illinois .~ 

, Staff members of E. H. White & Co., under an early : 

I ° :i i (January '741 CCD/Child Abuse effort, interacted With and '~: 

• ~nterviewed many of the major participants of these p r o g r a m s °  i !!! 

Chlld abusers have been described as immature, impulsive, ~ 

dependent, angry, rejecting and demeaning individuals. Many ' i 1 

of the parents are emotionally immature and their emotional ~. 
• 

makeup remains at the arrested adolescent stage. They have 

a low frustration tolerancr level ~o tha~ when problems arise 

that they can't cope with, they strike out. These parent~ 

i feel insecure and unloved, ;~nd look to their small children as 

a source of reassurance and comfort. Another type of abusing 

parent is one with borderline intelligence who has a difficult 

time functioning and doing routine tasks; one who during 

marital strife use the child to get at each other. Many 

e 
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abusive p~rents have inaccurate perceptions and e~pect~tlons 

of children. They denand performance from their children 

that is clearly beyond the ability of the children and ignore 

the child's o~ needs, limited abilities and helplessnesso 

Abusive parents feel a "sense of righteousness- An punishing 

children who do not llve up to such prlncipl~s. StAll 

another type of abusive parent is the emotionally dlstu~bed 

parent -~ those that are mentally Ill. Some of these 

p~rents have emotional problems that are reflected in other 

characteristics, i.e., alcoholism, drug use, character 

disorders. There are several common dynamics which usually 

set abusive parents apart from others. There ks a definite 

lack of positive mothering that they ~emselves experienc~ 

during childhood° Most abusive parents were themselves 

m~streated and abused as children. They are taught to believe 

that physical vlolence against children is an approprlate 

disciplinaryactlono 

The Child -- The Caretaker -- The Sndicent! Dr. V.J. 

Fontana of the New York City MayorOs Task Force on Child Abuse 

and Neglect estimated that in 1973, 50,000 children could be 

e~pected to die and 300,000 be permanently injured by 

maltreatment. Statistics strongly suggest that child battering 

is Probably the most common cause of death in children today, 

out numbering deaths caused by any infectious diseases, 

leuke~% a, and auto accidents. The actual incidence of abuse 

~ r  ~ .............. ~ ,.~, ~ •~-....~..~..~,~.. ~ .......... ~ ...... ,.I ~ . .  ~ ,~._.~ 
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to children in the United States is imposslble to cite. 

There may be millions of children who are or have been the 

victims of one or more of Dr. De Francis, •categories of abuse 

and neglect defined above. There are estimates on the numbers 

of physically abused and battered children, but many experts 

d~sagree on their accuracy. The main cause for their dlsagree~ 

ment is thelack of uniformity in reporting. For every case 

that comes to the attention of the public, it is estimated that 

12 cases to undetected/unreported. It is suggested that many 

private medical doctors are reluctant to report such' cases 

~nvolvingmiddle or upper income families whom they have 

: dealth with over thelyears. Yet, becaus e low income familie~ 

(individuals) have to deal wi~ county hospitals ~nd emergency 

hospital rooms, theyseem to be disproportionately reported. 

In summation, the necessary statistics are not available •for 

estimating the current national rare. Differences in 

criteria for case finding, a variety of reporting biases, 

(some Dased on differences in reporting laws across states and 

others on personal and institutional practices) are among the 

major obstacles to accurate estimation. However, it ks known 

that the reporting rate is increasing probably as a function 

of increasing public and professional awareness of the problem. 

As an example cf this increase, it can be noted that a national 

survey in 1968 (Gil, 1969) identified about 5,000 confirmed 

cases of physical abuse. By 1970, however, New York City 
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alone was reporting about 3,000 cas~s ~nnually (Kempe 

Helfer, 1972). It is strongly suspected that the true 

incidence of physical abuse ~o children is substantially 

larger than the reported incidence (eog., see results of a 

National Opinion Research Council survey r~ported by Gil, 

i~69). 

ii 
!: 
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3. History and Legislation of Child Abuse/Neglect 

The maltreatment of children is not an acute problem. 
I 

Its •existence cannot be separated from the social, economic, 

and political hi~tory of our society. It has been justified 

for ma-y centuries by the belief that severe physical 

punishment wasnecessary either to maintain discipl~.ne, to 

transmit educational ideas, to please certain Gods, to expel 

evil spirits, or be=ause of religious beliefs and practices. 

C~rcumc~s~on, c~stration, foot-binding, cranial defor~ 

marion, slavery are all documented examples of this malpractice. 

Urbanization and the machine age led to other forms of child 

abuse and to increasing mortality. Children had always worked 

but when the reign o£ the machine began, ~eir work often 

became synonymous with slavery. When parents rebelled ~gainst 

these conditions and refused to send their children to work, 

poor children~paupers-from the workhouses, who had no parent~ 

were put to work in the mills. They were starved, beaten and 

in many other ways maltreated. Many succumbed to occupational 
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diseases, and some committee suicide; fe~ survived for any 

length of time° Even though the child stirs the most tender 

emotions • in mankind, cruelty to children has always prevailed. 

As a direct result of an indicent reported by Fontana (Vincent 

J., 1964, The Maltreated Child), the Society for the Prevention 

O£ Cruelty to Children was founded in New York City in 1871. 

Following the example of the New York Society, many other 

societies with similar objectives were formed in different 

parts of the country° Many of these early efforts to assist 

and protect were spearheaded by the American HumaneAssociation 

udner the aegis of local societies. These organizations 

formed:the basis of the early private protectiv~ services that 

were the seed for the network of pwotective service agencies 

today.- Early efforts focused on: 

o Creation of shelter care for children without ho~es 

o Creation of detention facilities to avoid jailing 

children 

" o Abolition of baby farms 

o Promotion of child labor laws 

O Promotion of child protection services 

Considerable debate at the Federal level made Congress 

increasingly aware of the need for legislation in the area of 

child abuse. In 1912, the President signed into ~aw a bill 

that would authorize the creation of a Children's Bureau 
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and the developmetn of a special Bureau to do research and 

provide information about childreno With the passage of the 

Social Security Act in 1935 (as amended in 1962), Child Protec- 

tlve Services became the responsibility of Public Child Welfare. 

Impetus was given to Child Services programs as they were 

~andated to provide child welfare for "neglected, dependent 

children, and children in danger of becoming delinquento u 

In 1963, all of the 50 states began passing laws making it 

mandatory for meducakm law enforcement, social worker and 
m 

school personnel who suspected child abuse and neglect to 

report the incidence-to the agency or public office stated 

in lawo For a variety of reasons, the enforcement of this 

law met with only partial success. 

That child abuse and neglect were prDblems, was generally 

accepted and recogniued. The uestimony of expert witnesses 

to Congress in November, 1973, revaaled a concensus on the 

multi-faceted and complex nature of the problem, and of the 

need to assure theuniversal accessibility to continuous 

comprehensive care for all abused children and their familles. 

By 1974, this issue had become one of national concern. The 

gravity and magnitude of this concern was reflected in the 

actions of the Congress and the President which resulted in 

the passage of the Child Abuse Prevention and Treatment Act~ 

P.L. 93-247, signed into law January 31, 1974. The stated 

purpose of the Act include, "To provide financial assistance 

J 

J 

J 
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for a demonstrati6n program for the Prevention, identification 

and treatment of child abuse and neglect, to establish a 

• National Center on Child Abuse and Neglect, and.for other 

purposes " , ~ 

In accordanc~ with this legislation, the Secretary of 

Health, Education and Welfare established the National Center 

on Child Abuse and Neglect (located in the Office of Child. 

Development) and authorized it to make grants to and enter 

into contracts.with public agencies or non-profit private 

organizations (or combinations thereof) for demonstration 

projects and programs designe d to prevent, identify, and treat 

child abuse and neglecto On September 17, 1974, the Department 

of Health~ Education and Welfare formally announced it was 

launching a new three and one-half year demonstration program 

to: 

"establish centers to meet the comprehensive needs t 

of children, their families, and others who may be 

involved in instances of child abuse or neglect." 
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The objectives of the demonstration program, were to: 

(a) Increase and" improve the delivery of 

comprehensive services to those involved in 

abuse and neglect. 

Cb) Find effective methods for the organization 

and mobilization • of resources and for the 
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delivery of services that would prevent t h e  

occurrence of abuse and neglect and alleviate 

its consequences when it occurred.. 

Key features of the demonstration program were discerned and 

it was expected that attention to the operation of those 

programs would result in information of value for replication 

or modification by others. 

On October 5, 1973, a solicitation for Demonstrations 

of Child Abuse and Neglect Programs (at local and state levels) 

was released. This demonstration program was ~ointly funded 

by the Office of Child Development, Social and Rehabilitation 

Service, Health Services and Mental Health Administration, and 

the Office of Education. The intent of this solicitation was 

to fund child abuse and neglect projects at state, county, 

and local'levels under the administration of public and 

voluntary agency direction. 

Subsequently, eleven multi-disciplinary demonstration 

projects for the~coordlnatlon, integration and augmentation 

of services for the  abused and/or neglected child and the 

family wer____ee awarded. Foilowing thos__.._~e a3ards (June, 1974) the 

Public Health Service, through a Contractor, undertook the 

evaluation of the operations of those eleven centers. That 

Contractor was charged to carry out two basic tasks: 
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(a) 

(b) 

To monitor the activities of each grant 

oontinuous!y and provide feedb@ck to the 

• Project Officer as well as the ~rante~. 

To design and perform an evalustion to 

determine the impact grantees had on the 

population and systems in question. 

More speciflcally, thj~tContractor was asked ~o: 

(a) Develop instruments and plans for •baseline 
t 

data collection and uniform reporting forms 

for use by all projects 

(b) Develop detailed data collection and analysis 

•plans 

(c) Perform a formatlveevaluation to measure that 

the objectives of each project were clearly 

Bpecified and that intermediate objectives 

were specified~Luarterly. 

(d) Perform a summative (overall) evaluation to 

measure the differential impact of demonstration 

projects on the communities served. 

On October 24, 1974, the Department of Health, Education and 

Welfare formally announced to 8(A) contractors its intent 

during FY'75 to fund two special demonstration efforts (with 

anestimate of twelve grant awards each). These efforts were 

for: 

. . . . . .  : . . . . . . . . . . . . . .  ' ..~ ~ ~ . i ~ , ~  ~ .. ~ .... 
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. . . • .: 

(a) Child Abuse and Neglect Demonstration Program(s) 

(b) Child Abuse an~ Neglect Demonstration Centers 
Z 

. " . . .  . . . -,. 

More specifically, the Department of Health, Education and 

Welfare released a request for technical proposal (RFP-38-75- 

h'EW-OS) to assist the National Center on Child Abuse aLd 

Neglect in all steps necessary to_~repare for and to evaluate 

the Child Abuse and Neglect Demonstration Centers Program. 

Applications for grants for these Demonstration Center programs 

were to be submitted November 5, 1974, and grants were to be 

i ' 

! , 

awarded December 31, 1974. 

. ,  . ' ,  . 

(~ 
J I':~I 

i -  I 

I 





• • . . . . . .  45- 

i Twelve such'Demonstratlon Centers were funded. 

i 

ill 

i ̧ 

Demonstration Cent@r, 

i 

*ii 
! 

) 
i 

Service Delive~ ~ 

Direct 

Direct 

L 

Coordinated 

Coordinated 

Direct 

Direct 

Direct 

John Cosgrove, NCCAN Demonstration Center 
Director 
College of Medicine and Dentistry 
Depto of Social Services 
65 Bergen Street 
Newark, New Jersye 07107 (201 643-8800 X2484 

• Ms. M~ry Holman, Director 
NCCAN Demonstration Center-Child Protectlon 
Center 

Research Foundation of Children's Hospital 
2125 13th Street, N.W. 
Washington, D.C. 20009 (202~ 8~5o4000 - 438-4475 

OdeleChildress, Director 
NCCAN Demonstration Center 
St. Christopher's Hospital for Children 
2600 N. Kaukini St. 
Honolulu, Hawaii 96817 (808) 538-6135 

Mr. James Bogle, Director 
NCCANDemonstration Cen~er 
Evanston Mental Health Services 
1601 Sherman Ave. 
Evanston, lllo 60201 (31~) 475-2908 

Ms. Agnes Williams, EXeCo Director 
NCCAN Demonstration 
Indian Nurse~ of California, InCo 
390 Euclid 
Oakland, Ca. 94610 (415) 832-2386 

Mr. Wayne Holder, Director 
NCCAN Demonstration Center 
Family Resource Center • ~ 
8016 Zuni, SoE. 
Albuquerque, N.M. (505) 262-1911 

Ms. Norma Totah 
Connecticut Child Abuse and Neglect 
Demonstration Center 

94 Branford St. 
Hartford, Conn. 06112 (203) 566-3040 

~J 

l i 
I i 

j 

! 
3 

1 



o ~ 



i - 46 - 

i 

| 

i 

°. 

Demonstration Center 

Mr. Dennis Depcik, Director 
Netropolltan Area Protective Service~ 
1630 ~est At mirage Ave. 
Chicago, Ill. 60622 (312) 276-3550 

Mr. Donald Gibbs, DirectOr 
The ~ilt~ck SchooI,'~CCAN 
Demonstration Center 

1239 Fulton St° 
Brooklyn, Ne~ York 11216 (212) 632-9400 

Mr. Jack gnox, Director 
CAN-DO, NCCAN Demonstration Center 
PoO. Box 729 
Belton Texas 76513 (817) 939-1801 (ASK FOR 
CAN-DO) 

Mr. Gary ~tthies 
~CCAN Demonstration Center 
Family Stress Center 
577 Third Ave. 
Chula Vista, Ca. (714) 425~5322 
! 
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Service Delivery 

Direct/Coordinated 
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The Centers were given a six month start up period and 

their doors ~ere to open for service 3uly I~ 1975o The 

Demonstration Centers were selected for participation by a !I 

zxz matrix encompassing programs with either a medical base 

or social service base and providing either direct or 1 

coordinated services. .i 

The presentation that follows reviews the activities and ! 

sources of these centers to date• Because ofthe idosyncracy 

of the information and reporting system, only statistical data 

from the period January i, 1976-June 30, 1976 has been 

included in this report° i 
! 

Although progress on some fronts is being made, the 

comprehensive evaluation of child abuse and neglect involves 

many p~ople from different backgrounds and disciplines. It : 

I ks safe to say that many of these people will have different 

!i perspectives on how to carry out evaluative (program's impact) 

~fortSo It is only logical that an increased understanding 

and improved cooperative relationships and interactions between 

these individuals will provide the multi-disciplinary guidance / . 

necessary to reduce the incidence of child abuse and neglect. 
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. proqram Profiles 
. ..° 

a, Start-up Issues 

As the twelve Child Abuse and Neglect Demonstration 

Centers becameoperational, there were a number of problems 

................. whiC~ each center had to face. While the majority of these 

._ problems or start-up issues were unique_f~r individual 

centers, there were issues which were shared by a number 

of the centers. Among those issues which four or more 

of the centers had to deal with are the fol.lowing: 

(i) Site selection. Fil~ding suitable facilities 

for the operation of the Center was a problem for a number 

of the demonstration centers. In the case of one center," 

• the problem involved locating an area within a large county 

as well as securing a facility for operation. A few of 

the center= have relationships to state structures 

and organizations which complicated the acquisition or 

renovation of acquired sites due to the abundance of red 

tape that was generated by theState. However, within 

reasonable periods of time, all centers did acquire sites 

and have or are in the process of renovating those faci- 

.... iitieso 

(2) Clarification of the relationship of the centers 

to existing agenci@s. For almost half of the demonstration 
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centers, there were agencies already established that i 
\ 

provided some degree of service topersons involved in 

child abuse and/or neglect situations. As the "new" 

agency, it was necessary for some of the centers to create 

• or clarify procedures and to establish positive working 

relationships with Departments of Welfare or other similar 

agencies. In many instances, this clarification process 

has moved smoothly and is working well for both the ~) 

center and the involved department or agency. However, I 

in other instances, these problems are still being worked 

through, ii 

In addition to the above start-up issues, a number 

of issues were common to only two centers° They are 

briefly discussed below: J •if 

~!) Restructuring a program and transferrin~i~ •~ 

to a new site. Two Of the CAN demonstration centers were ~ 

already handling child abuse and neglect cases before they ~ i 

!i were funded by OCD. The funding as a demonstration center i I 

necessitated some restructuring of the old program and ; 

transferring it to new facilities. For bo~h of those 5' i 

demonstration centers, their previous experience in child ~ 

abuse and neglect acted as a negative force •as it impeded i 

the center in its efforts to become completely operational. ~ : I 

However, both centers were able to make a successful i 
transition. 





} 

i 

(2) Defining intake and follow-u~_~rocedure:;. 

As a part of the early operation of these centers, it 

was necessary to clarify and/or change the intake and follow- 

up procedures which were being used in order to facilitate 

communication between the number of persons who had some 

measure of responsibility for clients. 

(3) Relationships with contracting a~encies. 

~o of the centers have a large number of subcontracts 

with other agencies who provide the bulk of the services 

for their clients. One of the start-up issues which had 

to be dealt with (and in one case is still being dealt 

with) was the relationship of the demonstration center 

to the sub-contractor. The provision of feedback to the 

center from the sub-contractor concerning the services 

provided for specific clients was one of the areas in 

which procedures had to be developed. Another concerned 

the completeness of the feedback Which was provided. 

(4) Defining the catchment area. Two of the 

centers had. the problem of establishing and defining by 

area the population that they would serve. In both cases, 

the original area •that was defined in the proposal was too 

Large, in terms of geography and population, to provide 

the type of services that the centers wanted to provide. 

Both centers were abl@ to work out a method for realistically 

restricting their target areas. 
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Other s t-u issues were unique to individual cen- 

ters and.• are discussed in the individual center profiles 

contained in Volume II of this report. 
,! 
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b. Staffinq •i•~ ' i•• 
& 

Most employees were hired during 1975 on the basis 

of their congruence with the grant proposal job descriptions. 

The need to obtain staff through the hiring mechanisms 

°f sponsoring State, hospital, or college administrations 

tended in several cases to increase the time required 

to complete staffing beyond the projected schedule, and 

also reduced the control of Project Directors and 

Executive Boards over staff selection. In one case parti- 

cular, the requirements of the Illinois Civil Service 

regulations were identified as the source of serious 

problems for the Chicago ~IAPS project in filling staff 

positions with persons sought by the Center managers. 

Several Centers had service agreements with local agencies 

so thai donated staff (such ~s from the Hawaii Child Pro- 

tective Service Unit, and the California Department of 

Corrections in San Diego) functioned directly within the 

Center organization, permitting fuller staffing than the 

NCCAN grant alone would have provided. Although Centers 

generally are subject to the various federal laws and 

excutive orders which pertain to equal employment 

opportunity, the Oakland project was successful in 

recruiting an all-American Indian staff. Since the clients 

of this project are all Indians, this will facilitate 

greater rapport between caseworkers and clients. 
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The judgment of some other Centers may be open to question 

for their inability to match the ethnicity of their service 

population to the workers selected to staff the program. 

At the close of FY-76 the twe!ve Demonstration 

Centers reported 171 full-or part-time permanent paid 

employees. • Of these, thirty-three (or 19.3%) were primarily 

• • administrative, twenty-nine (or 17%) were support staff, 

and 108 (or 63.2%) were primarily direct service staff, 

with one employee unclassified. More than three-quarters 

(129, or 75.4%) of employees were female, and le~s than 

a quarter (42, or 24.6%) were male, according to the MIS 

data. Despite this great preponderance of women on the 

• payroll the majority of Project Directors were men. 

This permanent staff was supplemented by 129 auxil- 

liary staff, including 6 temporary empioyees, 61 unpaid 

volunteers, and 42 consultants. Most of the volunteers 

were reported'by the Belton Center (45), and most of the 

consultants were retained by the Oakland Center (22) 

Until January, 1976, the MIS forms classified professional 

workers as either Social Workers, Health Workers, or 

"Other". For the quarter ending December 31, 1976, these 

were 32.7% Social, 31% health, and 12.3% other. For all 

quarters, about 85% of Center employees worked more than 

j~ 
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To staff a program, a project must both recruit and 

retain personnel. The NCCAN Demonstration Centers reported 

31 terminated employees during FY-76, for a turn-over 

rate of only 18.2%, but seventeen vacancies occurred 

during the last quarter of FY-76. Must of this was in 

the clerical positions, where budgets tended to provide 

unrealistically low cempensation. As a result, capable 

secretaries tended to leave for better jobs, while 

unskilled applicants could not be economically trained in 

clerical skills. 

All centers devoted efforts to staff training. 

Some developed Specific curricula and materials for training 

project staff and other community persons, both lay and 

professional Some Utilization of the NCCAN Resource 

Centers were also reported. Other Centers relied primarily 

on outside contractors to provide training. Relatively 

little exchange of training materials appears to have 

occurred among the twelve project. In the future the 

several Resource Centers may be able to identify the 

training needs of project staff and to find existing 

trafning packages that can serve as a basis for training 

tailored to the individual needs of a Center. 
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. . . .. 

C. Organizational Issues " ,' ~- . __ ,, |, __ 

There is a great range of organizational structures 

among the demonstration centers° Classifying the 12 centers 

according to type of sponsoring organization one obtains 8 

(eight) types. With such diversity, no generalization 

predicated on sponsuring agency, per se, is feasible. The 

types are: 

(i) State Protective Services- 

Albuquerque, Hartford 

(2) Joint Operations of State and Hospital- 

Honolulu 

(3) State Mospitals (distinct from ~rotective 

Services) - 

}Tewark 

(4) State Sponsored Consortium of Public and 

private agencies - 

Chicago 

I: (5) Consortium of public and private agencies 

i (independently incorporated)- 

Evanston 

£ 

I. 
I ~ 

i 

(6) Multi-CountyOrganizations 

social issues)- 

Belton 

(7) Private Organizations 

issues) - 

Brooklyn, San Diego, Oaklcnd 

(dealing with 

(dealing with social 
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(8) Private Hospitals- 

•• • Philadelphia 

(9) Public Hospitals - 

Washington 

- 57 - 

On another organizational dimension, the internal 

structures range from the traditional hierarchical orga- 

nization to more democratic forms. The stressful nature 

of working with abusing/neglectful families suggests the 

possibility that a non-hierarchical organization may prove 

more supportive to direct service staff. This aspect will 
i 

be considered more fully in the future~ 

The centers may also be classified as to whether di- 

rect service staff is mostly professionals or mostly para- 

professionals. There are several centers in both of these 

classifications. Clearly, the staff composition relates to 

matters of cost effectiveness and this issue will be evaluat- 

ed at a future date. 

Perhaps the most noteworthy organizational parameters 

are those embodied in the original design of the NCCAN de- 

monstration centers program: organizational base and ser- 

vice modality. There are eight social service-based centers 

and 4 hospital-based centers; the centers have been evenly 

separated by whether most services are provided directly or 

by other agencies. Some striking preliminary finding s on 

these matters are discussed elsewhere with regards to unit 
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Finally, the organizational issues that relate to ~-!i 

i. 

iI 

operations during the year are discussed below. 

(I) In Phil~delphla, the paraprofessional workers 

hold group interviews with all protective staff 

members. This process has deloyed the hiring 

of a much needed social worker. This is rel~ted 

to a more general problem of decentralized deci- 

slon making discussed fully in that center's 

profile. 

(2) In Evanston, the governing board was expanded 

to include members of the business community 

to improve fund raising efforts. 

(3) In Hartford, there were difficulties hiring 

needed staff because of a freeze on hiring in 

the state government. 

{4) In Newark~ •there was adelay in acquiring faci- 

lities because.of a.need for. approval at the 

state level. . .m.,' ' " " ' 

.° 

(5) In Brooklyn, the working relationships had to 

be reorganized to meet the demands of the work. 

(6) In Chicago, OCD felt the board was too large 

for effective decision making and that there 

was potential conflict of interests. 
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d. Linka@es Issues 

Each ~f the CAN demonstration centers has established 

linkages with other organizations or agencies• Those 

linkages • can be classified•as consortium linkages, contract 

linkages, or informal linkages• Each type of linkage is • 

briefly discussed below• 

(i) Consortium Linkages. For some of the centers, 

a consortium of organizations and agencies hasbeen involved 

with the CAN demonstration center from the beginning. 

The original proposal to OCD was conceived and written by 

the consortium and the consortium members act as advisory 

board members to the center. In at least one instance, 

some of the agencies which participated in the conceptual 

beginnings of the center and helped shape the direction 

in which the center would go, have moved into sub-contractor 

roles of various sorts. In all cases, however, the consor- 

tium remains involved with the center and helps guide the 

center in policy issues. 

(2) Contract Linkages. All of the centers have 

linkages with organizations or persons representing organi- 

zations and agencies by use of contracts. Th~ contract 

linkage has been used primarily to provide services for 

clients that could not be provided by the staff of the 

center. As an example, most of the centers do not have 

a child p&ychiatrist among their staff; therefore, when 
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the services of a psychiatrist is warranted, there is 

a person, on contract, who provides that service. Many 

of the contracts have been negotiated•for long periods 

of time; while others are for only short periods. 

(3) • Informal Link a@es. Many of the donated service ~ 

which all centers receive are a result of the informal 

D 

c., 

linkages which have been developed during the duration of 

the OCD contract. Although the center generally does not 

pay for services which are received via the informal 

linkages, often those services can be paid for from Title 

XX funds. All centers emerge in activities which can 

lead to further informal linkages so that the more and bet-• 

ter services for clients can be provided. 
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Because the abuse or neglect of children is a criminal 
/ .- . . 

activity the file of the Demonstration Centers are of an 

extremely sensitive nature, and the maintenance of confi- 

dentiality of records is necessary both as an ethical 

matter and because of the potentially actionable nature of 

the case file information. A number of project employ 

digital coes sustltuted for all references to the identi- 

ties of the clients on the Client Record Forms Such file 

security procedures are appropriate, although they intro- 

duce the possibility of problems for 'he summative evalua- ' 

tion, if the decoding key3 were def~..zive or unavailable 

when At becomes necessary to contact Center clients. 

In addition to confidentiality and civil liability, 

the criminalization of abuse and neglect creates a potential 

problem at many Centers in that self-referrals of abusive 

parents under the mandatcry reporting statues of several 

jurisdictions, must be brought to the attention of law 

enforcement agencies. The threat to the therapeutic 

relationship of "calling the cops" on families seeking 

help is evident, and affected Centers have dealt with the 

problem in various•ways. A Probation Officer attached to " 

San Diego Center as a counselor is assigned responsibility 

for the mandatory•investigation, for example, and similar 

agreements to deter the entry of police workers into • 

certain cases identified by the Centers have been made, 

formally or de facto, by Centers which have investigative 
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capabiiities. •Where court and polic~agencies have been 

closely involved in the Center program, difficulties 

arising from law enforcement priorities have been minimal. 

-some centers, such as in Albuquerque are the mandated 

investigative agency, which is perhaps the ideal solution 

if the Center has the manpower to perform this function. 

A related legal issue is the need for Center staff 

to know the law, ccurt procedures, and efficie:l~ ways of 

meeting court requirements arising from casework. Most 

Centers have arranged for training in these areas, and some 

have been active as resources to other professional workers 

in their catchment areas, even developing manuals to 

advise social, medical, educational, and other profes- 

sionals of their duties, liabilities, and best procedures 

in connection with cases of suspected abuse and neglect. 

While this duplicates a potential function of the Resource • 

Centers, the many local variations in definitions, laws, 

and procedures make this an efficient utilization of the 

understanding and experience of legal issues available 

to the Demonstration Centers. 

While this section deals primarily with the Centers' 

response to the legal system, the Centers have also been 

active seeking better legislation to deal with child abuse 

and neglect, several centers, such as Honolulu, have 

assisted • in drafting and lobbying for model legislation 
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in the area, while the New Jersey Center has rallied 

support for the defeat of a reactionary proposed law 

which would have the effect of eliminating hosplt~is and 

physicians from the reporting s~stsm, by requiring them 

to notify law enforcement agencies. (It ~s well known 

that such a procedure, as opposed to the present reporting 

to Protective services, creates a conflict of inteEest 

for most physicians, thereby endangering the unreported 

children.) The Oakland program engaoes in advocacy activities 

relating to the national status of Indian children. 

A final legal issue faced by many Centers arises 

from the only approximate correspondence between the local 

legal definitions of child abuse and neglect, and the circum- 

stances in which the Centers intervene. Some laws are not 

specific, while others result i~ reports based upon lack 

of supervision or unusual housekeeping practices that are 

less acute threats, compared with other situations, to 

the child's life or well-being. Thus the "high risk" 

category is sometimes used where no legal determination 

has been made on a strong suspicion of abuse and neglect. 

The diversity of laws obliges the Centers to use local 

definitions of abuse and neglect, increasing the hetero- 

geneity of the "case type" data treated in ~olumes I and 

II of this report, and sometimes removes the motivation 

for parents to cooperate with a Center, if the language 

of the law does not cover some un~sual child-rearing 
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practice+ Many adults would not participate in treatment 

activities • if the Centers were not an alternative to case 

management bylaw enforcement agencies 
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• There has been an extremely broad range of activities 
k 

carried out by the demonstration centers to increase aware- 

ness of the problems'of child abuse and neglect. Each of the 

Centers has performed several of the activities listed be- 

low. It is notable that some centers feel that they cannot 

afford to Fublicize their services since they already have 

extremely full caseloads. 

General Public Awareness 

(i) Design and distribute flyers and fact sheets 

(hi-lingual, where appropriate) 

(2) Produce and/or sponsor radio and television 

spots (including ten 30 minute radio talk 

shows by one center) 

(3) Provide public speakers 

(4) Establish a lending library including audio 

visual materials. 

(5) Recruit vr °nteers at foster homes 

(6) Establish and publicize hot line 

Specialized Awareness Efforts 

(i) Provide in-hospital education for professionals 

(2) Provide education for professionals in education, 

law enforcement, and social service agencies 

(3) Develop resources and perform liaison activities 

(4) Establish a lending library including audio visual 

materials 
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(5) Publish articles in professional journals 

(6) Publish newsletters 

(7) Produce a training film for professionals 

(8) Conduct and/or sponsor seminars and" workshops 

(9) Present a college course "Dynamics of Child 

Abuse and Neglect" for paraprofessionals 
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g o  P r o g r a m  Prioritie~ . ' :  : ' . 

Looking at program priorities across all twelve 

demonstration centers, the contractor found the•following 

areas of priority in descending order: 

Case Management & Review 

Individual Adult Counseling 

Multidisciplinary Team 
Case Review 

Couple/Family Counseling 

Crisis Intervention 

Home Making 

Parent Aide/Lay Therapy 

Identification/Outreach 

Psychological Services 

Day Care 

Educational Services 

Transportation/Waiting. 

Diagnosis 

(7 centers) 

(5 centers) 

(5 centers) 

• (4 centers) 

(3 centers) 

(3 centers), 

(3 centers) 

(3 centers) 

(3 centers) 

(2 centers) 

(2 centers) • 

(2 centers) 

(2 centers) 

(2 centers) 

{i center) 

(1 center) 

SpecialChild Therapy 

Baby sitting 

*l 

1 

I 
1 

Crisis Nursery 

Th~ heavy emphasis on casework activities is seen as an 

endeavor to maintain a smooth patient flow and to provide 

effective services. The next major emphasis on Identification/ 

Outreach; Crisis Intervention and Counseling (lay and 

professional) are logical sequential expectations from 

the service delivery systems involved. The provision of 

other services in discreet categories flow from this. 
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Overall there were no discernable trands between centers 

providing, direct, or coordinated services, or those operating 

from a medical or social service base. 

• . ,,:~,.~ ,--: .i" .~:i- ,,. i ii " - • " --/ ., 

By "priorities" inthe above discussion and tabulation 

i s  m e a n t  t h a t  a s e r v i c e  a r e a  was  ~'nong t h e  f o u r  h i g h e s t  .of  

the 30 service, cate~or±es among the Casework and Client 

S e r v i c e  a r e a s  i n  e x p ¢ , n d i t u r e s  f o r  FY°.76 f o r  a C e n t e r .  i 

! 
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h. Goals/ADjproaches • " 

The contractor c~rrIQd out a thorough revlo~ of individual 

goals for each oE 'r.he individual demonstration centQrs. Although 

~e detected wide variance i n  how sp~ciS~c goals ~oE the individual 

centers were labeled, a content analys~& revealed the following 

primary goals for an ov~rwhelmlng majority of the centers: 

o Provide comprehensive child abuse and neglect (CAN) 

services 

o Provide broad range of Community Education activities 

e Prey ~e comprehensive staff tc~inlng in child abuse 

and neglect. 

Additionally, at least one third of the centers artlculated 

goals in the following two areasx 

® Provide 24-Hour Emergency Services 

o Develop and impl-~ement a strong Preventive Progr~un 

While these were articulated as goals, they may well be 

viewed as necessary objectlveo for meeting the more global goels 

listed above. 

Finally, the following goals were listed by one center each: 

ExPlore cultural aspects of CAN 

@ Develop a system for multi-disclplinary-interagency as- 

sessments 

e Develop a Regional CANRegistry 

Overall, there were no discernible trends between centers 

providing direct or coord/nated services, or those operating from 

a medical or social service base. 
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• ~•• ~"The MXShas produced various indicators og %he 

COSt amd productivity of Center operatlon~o The Exe~tlwe 

Summary section 0£ this report (pages 1 through 29) display8 

the most fundamental of these: the allocation og ~osts to 

• sezvlce areas (Table 1 and Figures I, IA, 2, and 2A) and 

the exp~ndltures per recipient receiving planned services 

(Table 2). Theseresults shewed overall rates of indirect 

expenditures near 40~, iarge donations of medical services, 

increased expenditures each quarter of FY-76, and certain 

differences among the various Center types, which were 

sensitive to whether actual cost or total value was used 

to measure expenditures. For the last two quarters of FY-76, 

the twelve Centers reported a median actual cost oS $318 

per child and $719 per family; the median total values 

were $486 per child and $942 per family. Relatlvely large 

variation was reported among Centers, wi~h actual cost per 

family ranging from $528 (the lowest value, for the San Diego 

Center) to $2,218 (the highest value, for Chicago) a typical 

distribution. Large differences were found in ~ese unit costs, 

with Coordinated Projects generally reporting higher rates 

than Direct service projects, and Medical higher than Social 

by a smaller margin. 

Thlssection discusses further statistical detail on 

the program as a whole. Additional information is provided 

in Volvme III of this report. Volume II presents corresponding 

statistical indicators for individual DemonstrationCenters. 
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• F i g u r e  3 on the n~t page  shows the m e d i a n  unit c o ~ t o  

by  q u a r t e r  and. t h ~  mean u n i ~  c u ~ t  by  q u a r t e r s  ~ e r  e a c h  F~ -76  

quarter, Because extreme value~ r~ported for n~nber of c~e~ 

t~nded to distort the m~n got th~ flrst two q~artors, the 

median gives a more accurate picture of the yeare although 

the means ~re included to e~press the aggregat~ expenditure~ 

divided by caseload. Expendltur~s in Figure 3 are measured in 

dollars. As is explained on pages 22~24 og the Executive 

Summary ~ove, these quarterly estin~tes of unit cost are 

obtained by dividing the number of recipients oE planned 

services durln~ eac___~h~uarter into the expenditures for that 

q~arter, and multiplying the result by four to obtain an 

"annualized ~ estimate. Since this last operation would 

only give the same result as dividing total expenditures 

for the year by total Eeclplents during~the year if no 

re~pi~n~ 16ft the caseload, it amounts to an estimate of 

the cost of providing services to one recipient for twelve 

months. Since in ~act clients leave the caseload and are 

replaced by others, the method of calculation used in Table 

2 (recipients during the period January through June, 1976, 

divided into e~penditures for the s~me period) gives a lower 

unit rate than the annuallzed quarterly estimates of Figure 

3, because the same dollars are divided by a larger number 

oE ¢lientSo Put in another way, Figure 3 gives unit costs 

based upon twulve months of treatment services, while Table 2 

gives unit costs ba~ed upon the actual duration of services 

duzing a six month periodl for many clients, services wer~ 

provld~d for ~ewer than six months during that period, during 

~hlch they left or entered the caseload. 
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Resul~s for the annualized quarterly e~tlmate~ in F£~ure 

3 show that the mean cost of treating a child for a year~ as 

an average oS the four quarterly estimates, was ~bout $I,150~ 

an~ the corresponding median value was $1,600 The actual" 
e 

costs per family were $2,00~ (mean) and $2,400 (median). 

These "cost of capeclty ~ rates are about four times ~e 

"cost o£ actual clients ~ rates she n in Table 2 .  Total val~ee 

were somewhat higher, ~ithough the median was less sensitive 

to the large donations reported by some Centers than was the 

mean, which zose to $I,.450 per child and $2,550 per family, 

rounded to the nearest $ 5 0 o  

Over the four quarters of FY-76 the median actual cos~ per 

child declined from over $2,000 in the second quarter to Just 

over ~i,000 in the fourth quarter, while actual cost per 

family remained essentially fixed at $2,300 for the last 

three quarters. All median rates were lower for the last 

quarter than for the average of the four quarters. This concludes 

the discussion of Figure 3 annualized quarterly estimates of 

unit costs for the twelve Centers. 

For purposes o£ the present report, five stages of case 

integrationare used to describe the status of families who 

come• to the ~ttention of the Centers. Figure 4 below, the 

case flow diagram, shows the number of families at each stage 

during ~he last two quarters of 2~Y-;6, and thenumber of 

families making transitions from one stage to another during 

the sa~e period (as numbers entered in circles between the 
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s~bols for the stages} o The numbers of children and adults 

• ~n• pl~nne~ service del~very represent the total•during the 
! 

.~h~rd q~arter incremented by values estimated from the number 

of gem~lies entering p£~nned service delivery status in the 

f O U Z ' t h  ql~rEter o 

' The ~£ve stages distinguished in F i g u r e  4 are.- 

{I} ~nlt~l Services. (These include" int~e, diagnosis, the 
development of a ~reatment plan, and 
emergency services provided prior to 
the development of a treatment plano ) 

(2} Complete Referral° (Cases not retained in the caseload, but 
for which some other agency is found to 
accept case management responsibility. ) 

(3) Comprehensive Services. (Cases receiving pl=nned services 
... a~er the development of a comprehens.%ve 

family ~-reatment plan o ) 

(4) Follo~-Upo (Cases for which the delivery of planned services 
is completed, but for which a revie~ 
of service needs is on-going or planned.) 

(5} Terminations. (ca~s not in stage (2) but for ~hich no 
further attention by the Center is 
contemplated, either through completion 
of planned services, or loss of contect. ) 

' 'i| 

Figure 4 shows that 1,734 families received planned 

services during the first six months of 1976 (the period 

for which comparable data categories are available)o Th~se 

included 3,726 children and 2,250 adults. Of these families 

An planned service delivery, I~072 (or 60%) began to receive 

planned services during the period, while 810 left.. 

planned se~"lices, and 35 reentered planned service delivery 

after~ follow-up review subsequent to the completion of the 

planned treatment services. Of the 810 leaving planned 

s¢'rvice status, 213 entered follow-up, and 497 w~re terminated. 
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O~ these terminations, 406, or 81%, w~re planned, and the 

, remainder ~np~annedo O~ the to~alo~ 2,528 Potential cases 

• m a k i n g  contact with the Centers• during this period 443, or 

17.5% were referred to other agencies for services, wh~le 

1,425 received intake (56°7%}, and 867 (34.3%) had family 

treatment plans developed. An additional 479 families (19.7%} 

~re terminated prior to ~h~ ~llvery of initial planned 

service; the majority OS th~8~ terminations (90%) were 

planned. There were 1,247 f~il~eu in planned~eEvlce 

dellvery.~ statusat the end o~ ~ha ~Iscal ~a~, an Increase 

from 1,105 at the end o~ the third qu~rte~o Thus.th~ caga~Ity 
! 

of'the Centers, in terms o£ the number o f  plann~ s~Ev~e 

delivery cases on a given day, is abo~t 104 ~a~ili@s a~ ~h~ 

! ~average" Center. The somewhat larger caseload~ dlsc~ss~d 

, earlier were based upon the number of families in planned 

i services during a quarter or some longer interval o~ time. 

• These data also show tha~ the program had not yet reached 

. an equilibrium by the end of ~he fourth ~x~rter, since more 

cases were entering planned service delivery than were leaving 

that status. Similar case-flow diagrams for individual 

Centers can be found in Volume ~I of this report. 
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In addition to the indicators of program performance 

discussed above, the M~S produces certain warning flags to 

call•attention to statistical indicators whose values may 

be related to operational problems at the individual Centers. 

Table 3 b~low shows those indicators for the last quarter of 

FY-76; the meaning of the symbols is defined as follows: 
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CENTER 
LOCAT~O~ 

A D ~ X ~ X S T ~ T ~  S~-~VXC~ TU~OVE~ 
COS~ COS~ ( 0 / S )  

S T A ~  
VAC2t~C ~ES 

AL3UOUE~ 11 I 

B E L T O ~ i .  11 I "~ 

CHICAGO Ol I 

EVAHSTON 

HARTFORD 

Ol I 

7 /  8 2 
.) 

HONOLULU H I/ 2 

NE~ YORE 

O ~  

PHILADELPHL~ 

SA~ DXEGO 

WASHINGTON 

L 

L 

L 

o/  o 

o/ i 

1/ 3 

11 1 

41 S 

° 

Administrative and service cost data are based upon the 

last two quarters of FY-76, while "Key staff vacancies ~ 

are based upon staffing as of 30 June 1976. =Staff 

Turnover ~ shows the number of permanent employees 

terminated dur~g the last:%wq~qu~rters 6f"F~o-. "' 

Administrative cost is flagged if it exceeds 25~ of the 

actual cost of operations for the period. Service cos~ 

is flagged (L = "LOW") if it falls below 50% of the 

Q 
0 

I I 
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i I 
I 

actual cost for the periodo"Service Costs" are all costs 

outside the "Operations" area defined for Table Io 

..'. 
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ADMX~STBATI~E COST~ 

k 

S~U~CE COST: 

-- ?9 . . . .  

Thlm is giagged ~H ~ (for High} if the 
L~mulative actual costs assigned to this 
service category in the MXS ~ceeds 25~ of 
a Center°s actual costs f~r the last two 
quarters o~ F¥-76. 

This is ~lagged "L ~ (for Low) if the • 
cumulative actual costs assigned to the 
thirty-£ive service categories outside 
the "Operations" area for the two last 
quarters of FY-76 are less than 50%. 

STAFF TURNOVER(0/S): This sho~s two numbers: the number of 
employees terminated during the last 
quarter of FY~76, and the cumulative 
number terminated during both of the 
~ast two quarters. (Terminations during 
the star~-up phase are disregarded : 

KEY STAF~VACANCIES: This sho~s unfilled key positions as of 
June 30, 1976. 

The data in Table 5 show that only one Center, that in 

Ronolulu, was cited for high administrative costs, which were 

31.78 of the actual expenditures. This is intended as a warning 

of h~gh indirect costs, but the Honolulu Center was not flagged 

for low service costs~ since the other indirect categories were 

w~ll-controlledo Discussions with the evaluator indicate that 

th~s flag may be an artifact of the Center's incorrect assignment 

of s~aff time in support of specific service activities to the 

"administrative" cost category. 

Three Centers (Newark, 63%~.Philadelphia, 55%1 and New 

York, 53%) reported indirect costs above 50% of actual expenditures, 

so that the MIS alarm for "L~w" service expenditures was sounded. 

The same Centers were cited in both quarters tabled here, so the 

reported rates seem to be reliable. Philadelphia and New York 

both reported substantial donated services that reduced the 

indirect allocation of total value to less than 40%, but no such 
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SIIv~E lining is evident in th~ cas~ of Newark. The indirect 

co~t~ charged by~urtland ~osp~l restrictlthe ability o~ th~ 

iCenteE ~gement to reduce this relatively high overhead. ~ 

~hould be noted that all ~ou~ o~ the Centers receiving ~l~g~ 

• re Icca~ in relatively high cost-of-livlng areas, although 

8ome o~ th~ Centers not cited by the HIS are similarly situat~d~. 

The Staff Turnover data have conspicuous values got 

Hartford and Washington° The Office of Child Development is 

aware of the efgorts at th~se sites to fulfil• their goals, and 

the reorganizing activities at these Centers are appropriate 

to the preoperational Phase ZI through which the Demonstration 

Centers were scheduled to develop by this period, which closes 

the eighteenth ~onth of the program since the initi~l gr~n~ 

award. By making adjustments so that the programs meet local 

needs in a comprehensive and e~ficlent fashion, as understood 

by the local community, it Is anticipated that the program wille 

during operational Phase,Ill display a useful range of viable 

program models, which can be replicated in their successful 

features under various community environments. 
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The ~atlonal Center for Child Abuse and Neglect 

~Demonstration Centers are charged with the'responsibility" 

of Initi~tlng ~ wide range of activities and of performing 

critical functions deemed pertinent and essential to 

the &dentiEic~tion, prevention and treatment of child 

abuse and neglect. The goals of the demonstration centers 

aEez 

(I) to increase and improve the delivery of compre- 
• i 

hensive services to those involved in abuse 

a n d  neglect; and 

(2) to ~Ind effective methods for theorganization 

end utilization of resources and for the delivery 

of comprehensive services, which will prevent 

the occurrence of ~buse and neglect, and alle= 

vigte it~ consequences when it occurs. 

On January 2~ 1975, the Office of Child Development 

of the Department oE Health, Education and Welfare awarded 

to Eo H. White & Company a contract to conduct an 

evaluation of the twelve individual programs tha~ weze 

funded under the National Child Abuse and Neglect demonstra, 

tion progr~un. The purpose of the formative evaluation is 

to: 
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I 
i I' "~ " " " (I} ASSESS the relative effectivenes~ o~ different " ~I • 

[ . . .  . program v~r~tlons by determining the efficiency .i] 

i ,i of hospital-b~ed and social servi~e agency- . • 

: : .  b~sed cl;.~:.,~t=oriented child ~buse and neglc:t : ~!I 

(2) 

(3) 

t ,: "., 

centers; " 

Determinethe conditions under, which each of the 

program variations Works best by determining 

the efficiency of differentservice delivery 

modalitiesin m e d i c a l l y - b a s e d  centers and in 

social service centers; 

Collect and assess descriptive d~ta about the 

occurrence, consequences, remedlation, and 

prevention of child ~buse and neglect by identi- 

fylng approachesto the delivery of services 

to those involved in a b u s e  or neglect ~hich 

~re worthy of replication and dissemination 

to others. 

The twelve demonstration projects awarded HCCAN r 

grants in January 1975 have completed the initial phases 

of their activity. During Phase I, the st~Ttoup period , - 

staff were assembled and trained, agreements wlth other 

local providers of services were negotiated, the mechanics 

of the link with NCCAN were explored, some acquaintance 

with the evaluation staff andwith prel~inary versions 
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o ~  t h e  informatlon r'rstem wa~ made, and servlc~s t o  clients 

was co~enc~d at every proJQCto . 

The Annual Report descrlbes the subsequent "preoper~- 

tiona!" phase of these projects, called Phase ~Zo Xn this 

stage trained staff are inplace, cases are being processed, 

and services are being delivered, but management is proceeding 

in an essentially experimental manner. Phase II policies, 

procedures; and program configurations are tentative, 

exploratory, an,~ seeking to identify ~best m ways of achieving 

project goals and objectlVe~o 

The major actlvi~les of th~ c~ntractor in conducting 

this evaluation can be groupe~ under the £ollo~ing five head- 

ings, or evaluation componentss 

I. Standardization of procedures across p~ol 

jects and coordination with other evalua ~ 

tioncontractors. 

2. ~anagement assistance activities col~duct- 

ed on-site by evaluation staff d~ring vi- 

sits to projects° 

3. Develop, document, train staff in ~.~ use 

of, and implement a Management Information 

System (MIS) providing quarterly descript- 

ions of project staff, case flow~ ~ervice 

"i 
I 

I 

deliveries and costs. 

4. Collection of baseline information des- 
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cEiblng projects, their c ~ i t ~ e ~ ,  ~ ' ~ d  

program assessment. • : ,  

5. F~mlnatlon of technical questions, invol- 

ving the differential cost and e££ectlve- 

hess of project services and conflgur~tlons 

relative to case types, client characteris~ 

tics, a~d environmental vari~bieso 

The first component has resulted in a conference, held 

in October 1975 attended by representatives of three evalua- 

tion contractors end of the O~fice of Child Development. The 

~hlrty~nlne service c~tegorles defined in Volume ZZ~ of thls 

r~port ~ere t~e result of those dlscussionso ~n addition, 

• the dlstr~butlon of uniform Client Record ~orms developed by 

the Join~ Demonstration Project contractor, and the use of 

standardized data categories and reporting forms at the twelve 

Demonstration Centers, has imposed some comparability upon 

the descriptions of the several projects (components 3 and 4 

above)° 

The second component consists of the monitoring ~unc- 

tion performed by the evalua5~.on field staff, who advise NCCAN 

of conditions at the twelve sltes,and, as management consult- 

ants, are available as a resource to project managers. ~-nile 

o, i 

e~ 

L 



' I  

0 



O 

i i I i i i i 
e ~  ~ • 

t • • ~ h e  e v a l u a t i o n s .  ~ £ £  d o e ~  n o t  i n t e r ~ r Q  ~ n  ~ h ~  a ~ n i ~ a -  ~ 

i- ! t i o n  ~og ~he  C ~ n t e ~ ,  ce r~ .~ in  d a ~  ~ n ~ g ~ n t  p~c~d~u~c~  ne.= 

• i- ' " - ~ . c e s ~ a ~  t o  ~ e  evaluation hav~ b e e n  sugge~te~ b~ f f i e l ~  

I~ s t ~ f ~  t o  C e n t e r ~  e n c o u n t ~ r i n 9  p~obl~n~,  i n  Ampl~n~nCAng ~ 

l I~So  

" I The MXS io the third and largest c~.~ponent £n te=~ 

• I og the program and •valuator resources required for i~s 

maintenance. It produces the operational data that com ~ 

prise the bulk of this report., and most of the remainder 

• of this section will provide detail on the methods employed 

in the MIS calculations. 

The fourth component, baseline informatlon~ has be~ 

collected at all sites during Feb~uary-Aprl I 1976, and is 

separately reported. The same information, dealing with 

the community characteristics and service delivery systems~ 

will be updated during Phase IX~ of the evaluation in 1977o . 

• i The last component, the treatment of technical ques- 

tions, involves the analysis and synthesis of MIS and base- 1 

! line data. ~ecause of the change in MIS reporting forms In~ 

stltuted in January 197~, many questions will be reserved 

• for a future time when at lea~t four comparable quarter~ o~ 

data are available for examination. Volume III below, how- 

ever, c~cam/nes some of the issues subsumed under technical 

• questions. 
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• The oc~g~nal  ~e s ign  o~ the  D ~ o n s t r a t i o n P r o ~ r ~  

env£~ioned a "£actorlal des£~n ~ o~ c ~ o s s e d  d~chotomles 

{Medical - a n d  Social - ag~y admlnlstrat£ve base, ve~ 

sue Direct- and Ceordlnatedos@rv£cedellvezy mode}, with 

three replications O f  each cx~mb~natlon of service mode 

and adminlstzatlve base. The pattern o f  grant awards 

did not conform to th~s design, so that the analysls-of- 

variance approach to theM IS ~a~a, recommended by t h e  

proposed equal cell£requenc~s, ha~ been dropped in the 

statistical analysis presented here. This°analysis avoids 

parametric statistical in£erenCeoand does'not regard the 

grantees as a "sample" of .a~4thlng (in the mense o f  a 

randomly chosen group). The comparison o£~mean values on 

.various indices among the ~i~ezent type-o£-Center cate- 

gories is repeatedly present~, however. The reader must 

exercise personal judgement ~n determining whether the pe- 

cullarities of the individual Centers that make up these 

groups permit any generallzations to =other projects of the 

same type". 

There ks probably no ~roblem inthedistinction between 

hospital-based and social-servlce based agencies, although 

the Newark and Philadelphia Centers characterized their 

professlonal staff as predom/nantly "social", rather than 
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; " ~Y~ ~" agency-b==ee Ce~t~s are, in ~t~on,. quite he~ 

~eneo~ in their o~n~tlono The dIst~n=tion~, h('_~eveE, " ~ 

~s =eason~ly clea~, ~ th~ underl~Ing administrative 

{h~uplt~ls ~nd busln~ses) and PrO~eSslonal (m~d~c~ne 

:ve~u~ ~oclal work) d~ffeuence8 baleen the man~gez~ of 

~he two ~ypes of Centers may be e~pected t o  express It- 

~el~ in opeE~tlon~l ~i~erenCe~o 

The o~her cl~s~£~catlon, D~rec~ versus Coord~ne~e~ 

~ E V £ C e  modallty is le~s ~l@ar~CUto As noted on page 6 

~E ~his =epout, mo~t ce~fE.e~:~ provide some u~uvlc~8 ~Eect- " 

I~, and arrange EO~ ~th@~ t/~rou~h o~heE agen~leSo The 

~L~S deed not class~Sy Cen~Es dL~ctly, but compute8 ~n 
.., ' , , " . 

• ~ O~ service model£ty by which the Ce~ters hav~ been 

p~rtltioned at the median ( w h i c h  g~t~nately corresponds • 

~X~ a ~airly w~de g~.p in ~he dlstr~bution o£ the Inde~ used). 

The, service modality is a dichotomized continuous variable, 

~ it is posslble £or ~ Center to change its cl~ssi£1cati0n 

E=~ one q~rter to ~oth~o The pre~ent report u s e s  d~ta 

Er~m the period January A, 1976 to ~Ech 31, 1976, to clas~ 

sify Centers by modal~ty. The computational basis for the 

index is provided on p~e 6 above. 
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• •••.. ••: Zn  c a ! c u l a t i n g  t h e  c o s t  a s s o c i a t e d  w i t h  a s e r v i c s  

category, the information comes from each Centerg~ f~S 

• input form D report of purchased and donated servlce~ 

~ (which assigns subcontract costs ~nd the value of donated 

: services, 
in dollRrs, among the 39 service categories, and 

from the form C time log samples, which allocate wor]:ing 

hours (over a ten=da~ sample each quarter) for each worker 

among the same 39 categories. The a~tual cost og wages ~nd 

salary accrued for services for the entire quarter is di- 

vlded in proportion to these hours ~nong the categories. 

Thus, suppose that a reimbursed volunteer worked a total of 

I0 hours during the sample of time logs, and provided during 

the quarter hot~llne services w i ~  an  estimated total value 

o5 $250, at an actual cost og only $50. If 80% o5 her time 

were alloc~.ted to Crisis Intervention, then $50 x 80% = $40 
\ 

would be added to the actual co~t o5 Crisis Intervention. 

The total value of the ~ame c~t~gory is ~250 x 80% ~ $200 

for this worker. On t4IS Input fo~ E, "Other Costs and Dona- 

t/ons~, Centers can allocate e~pendltures to specific ser- 

vlce cateogires or to a "gener~l" ailoc~tion", which distri- 

butes e~endltures among the 39 service categories in pro- 

portion to the actual cost of time log labor costs. All 

e~enditures are accrued, which means thatthey are charged 

to the quarter in which they are incurred, rather than to 

the quarter in which• they are paid. The sum of time log, 
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form D, •and form E•expendl,cures acros~ a l l  se~r lce  catecjo- 

r l e s  i s  the  e s t i ~ t e d  t o t a l  f o r  a c e n t e r  Eor the  q ~ e ~ o  

Costs  p e r  s e i ~ I c e  ~ n l t  are  o b t a i n e d  by ~ V l d l n g  the" 

e ~ n d l t ~ e s  ~or a . ~ i c e  c a t e g o ~  by ~ ' ~ ' ~ e r  o~ s ~ -  

v i c e  u n i t s  r e p o r t e d  t o  .have been d e l ~ v e r e d  i n  the  q ~ t e ~ .  

FO~ each case type within a Center; t h e s e  se~vlce unit cos~ 

are estimated to be equal, but 'the HIS obtains diE£e~ent 

service unit co~ts for t~e ~aggregate data by c~se type by 

• dividing the sum oE p~oportional costs (within e~ch service 

category} by de l~verles for each case type. 

These and the other HZS statistics must be regarded 

~s esti~t'es of ~J~e " t rue"  v~lues, because s~pl~ng errors 

~nd. errors oE omission (not tabulating deliverles, reck° 

plents, or e~pendlture~) oz o£ classlfication(assignlng e~- 

pendltu~es or deliveries tO the ~rong category or case type} 

cannot he elimlnated entirely ~ithout increasing the cost 

of the ~L~S to levels incompatible ~ith the Demonst~atlon 
- . 

Program goals. The values reported here, however, are the 

best estimates oS program characteristics, and are intended 

to provide: detail on the performance and priorities o£ the 

Centers that will assist in the assessment or repllcat!on 

of the progr~mo 
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