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EXECUTIVE SUMMARY B,

The Massachusetts Department of Youth Services pro-
vides daily a variety of treatment and care to over 1,750 adju-
dicated youngsters. The cost of these services runs to just
over $30 million a year. Over the past five years the depart-
ment has channelled 60 to 65 percent ot its total annual budget
to private, non-profit service providers operating under con-
tract with the department a diverse array of facilities and
programs. Twenty years ago, the Department of Youth Services
owned and operated all of its own institutions, which contained
the vast bulk of its population, and spent less than three
percent of its budget on the purchase of private services.

This report represents an effort to explore some of
the implications for public policy of the rapidly expanding
privatization of the delivery of human services epitomized in
the experience of the mMassachusetts Department of Youth Ser-
vices. In particular, the study focuses on the issue of the
accountability of private providers to their clientele and to
the agencies of government that engage and pay for their ser-

vices.

Purely private providers have been dispensing social
services for a long time, and the post-World War II years wit-~
nessed a steady expansion in federal contracting for a variety
of technical services, especially in the mushrooming area of
defense. But the privatization of numan services is largely
the product of the recent boom and bust in federal social
commitments, with the austerity of the immediate past contri-
buting, surprisingly, as much to the growth of the phenomenon
as the preceding ballyhooed battle against poverty.

Because privatization has grown almost stealthily,
with little awareness of its cumulative impact, there has been
virtually no public dialoque about its usefulness, advantages
and potential dangers. Public executives have found in pri-
vatization a convenient device for absorbing the shock of the
rapid@ political and financial fluctuations that have come to
dominate human services and have resorted increasingly to the
private sector as a buffer against continuing uncertainty. The
growing service sector of the private economy, for its part,
has responded with enthusiasm, creating along the way an inter-
esting entrepreneurial hybrid combining a commitment to public
and social service with marketing and management proficiency.
More recently still, several large, national corporations have
begun to move aggressively into this expanding market.,
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EXECUTIVE SUMMARY

The Massachusetts Department of Youth Services pro-
vides daily a variety of treatment and care to over 1,750 adju-
dicated youngsters., The cost of these services runs to just
over $30 million a year. Over the past five years the depart-
ment has channelled 60 to 65 percent ot its total annual budget
to private, non-profit service providers operating under con-
tract with the department a diverse array of facilities and
programs. Twenty years ago, the Department of Youth Services
owned and operated all of its own institutions, which contained
the vast bulk of its population, and spent less than three
percent of its budget on the purchase of private services.

This report represents an effort to explore some of
the implications for public policy of the rapidly expanding
privatization of the delivery of human services epitomized in
the experience of the mMassachusetts Department of Youth Ser-
vices. 1In particular, the study focuses on the issue of the
accountability of private providers to their clientele and to

the agencies of government that engage and pay for their ser-
vices.

Purely private providers have been dispensing social
services for a long time, and the post-World War II years wit-
nessed a steady expansion in federal contracting for a variety
of technical services, especially in the mushrooming area of
defense. But the privatization of numan services is largely
the product of the recent boom and bust in federal social
commitments, with the austerity of the immediate past contri-
buting, surprisingly, as much to the growth of the phenomenon
as the preceding ballyhooed battle against poverty.

Because privatization has qrown almost stealthily,
with little awareness of its cumulative impact, there has been
virtually no public dialogue about its usefulness, advantages
and potential dangers. Public executives have found in pri-
vatization a convenient device for absorbing the shock of the
rapid political and financial fluctuations that have come to
dominate human services and have resorted increasingly to the
private sector as a buffer against continuing uncertainty. The
growing service sector of the private economy, for its part,
has responded with enthusiasm, creating along the way an inter-
esting entrepreneurial hybrid combining a commitment to public
and social service with marketing and management proficiency.
More recently still, several large, national corporations have
begun to move aggressively into this expanding market.
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are totally dependent on the goodwill of administrators, an
adequate measure only so long as the wills of administrators

are indeed "good"; state agency measures tend to escalate even

simple grievances into accusations of abuse and can be acti-
vated only by the state agency's staif, who are not always
vigilant, or the self-incriminating confessions of providers;
and outside watchdog agencies are virtually unknown to the
clientele they seek to protect.

systems, because they are the result of so little systematic,
thoughtful planning, are especially dangerous; they lull the

public and administrators themselves with a shadow process that

has the aura of accountability while actually relying for its

effectiveness on the willingness of malefactors to turn them-
selves in.

After examining in depth the accountability measures

of the two state agencies that provide children's services, the

report considers briefly the efforts of standards makers to
generate criteria in the area of accountability and finds the
results inadeguate due primarily to inadvertence. The various
standards projects simply have not considered the impact of
privatization on the delivery of services in their efforts to

develop a framework of policy for agencies involved in juvenile

justice and children's services.

The report's recommendations, based on its review of

accountability measures and standards, include six specific
suygestions:

1. Private providers must be required to develop
written complaint procedures that retain present informal ap-

proaches to disputes and add more formal processes for unre-
solved complaints;

2. Providers must initiate a much more vigorous and
better planned program to make clients aware of their rights
and applicable measures for enforcing them;

3. Clients must have far greater access to state-

created mechanisms for monitoring institutional abuse and
neglect; '

4, State agencies must improve their supervision of
private providers by ensuring some form of regular, detailed

programmatic review of providers even if only on a randomly
selected, sampling basis;

Thus, existing accountability
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Chapter 1

- INTRODUCTION

This study represents the min
developing trends, namely, the growin
mental entities to hire private contr

cessing of grievances, the environment within whi

cessing occurs obviously has a profound effect
and operations of the ¢ i

Because this particular Study looks closel
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sis. Both children's services and the contractual framework
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The expansion of federal involvement in social ser-
vices peaked in the decade of the "Great Society" from 1965 to
1974 when outlays for medical care, housing, education, welfare
and vocational training more than tripled. Coupled with the
increased funding central to Lyndon Johnson's "war on Poverty"
was a hew emphasis on the development of de-centralized com-
munity action programs that would maximize the participation of
citizens in the administration of local activities. One ele-
ment of this new emphasis was the enactment of federal legisla-
tion that for the first time, directly encouraged local govern-
ments to contract with private, community-based providers to
deliver social services. The rapid increase in available
funding and the incentives for contracting combined to spawn a
host of private firms that offered the promise of decentraliza-
tion, greater cost~effectiveness and a more humane provision of
essential social services. :

This increasing privatization of governmental effort,
while new in the field of social services, was a trend already
well underway in other areas. At least one alarmed critic was
labelling as "revolutionary" the trend on the federal level
toward government by contract as long aqgo as 1961.3 The
bellwether for this development was post-World war II defense
contracting where the development of sophisticated weapons
systems required research and production capabilities far
beyond those of government to deliver. The inevitability of
recourse to the private sector in defense lent respectability
to recourse to private individuals and organizations for re-
search and developmental expertise in a growing variety of
fields. Thus consultants and organizational think tanks pro-
liferated not just in technical areas such as defense and
energy, but also in education, transportation, health, criminal
justice, housing, welfare, etc. Private providers were hired
to conduct an increasing array of research, training, staff
development and other management services or governmental agen-
cies.4 By 1980, the federal government in some 18 million
contracts was distributing over $150 billion annually to pri-
vate providers of goods and services,”? and pejorative terms
like "Beltway Bandits" had entered our lexicon to describe the
phenomenon.6 Thus, there was ample precedent for expanding
privatization of the delivery of human services during the
decade of the Great Society.

When the boom collapsed in'the aftermath of the 1973
oil crisis, and inflation and budget reductions combined to
wring out slowly and painfully local, state and federal expen-
ditures for social services, one well might have anticipated a
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major retrenchment in governmental contracting. Exactly the
opposite occurred. Conventional wisdom almost immediately
adopted the position that one way for governmental agencies to
cope with budget curtailment_was to increase, rather than de-
crease, contracted services./ Support for this stand focused
on the following asserted advantages of contracting:

. 8 1. Flexibility: Budget-cutting in the social ser-
vices® most often assumes the form of a reduction in an
agency's staff. Whether this occurs gradually through attri-
t;on and the failure to replace depleted staff or through
direct cuts, the effects are eqgually painful. 1In the face of
sugh cuts, moreover, there is no corresponding diminution in
clientele or demand for services. The mental health needs of
the community do not change; vocational needs do not contract;
thgre are no fewer neglected and delinguent children in the '
neighborhoods. Administrators, thus, are required to maintain
levels of service with a shrunken staff and, to meet this need
they have turned increasingly to the private sector. ’

Budgetary politics encourages this development. When
a governmental agency provides a direct service, the size of
staff involved in delivering that service is a specific bud-
getary entry, whether the budget is expressed in a line-item or
a programmatic format. The staff of a residential proqram run
by government consists, in budgetary terms, of a specified
number of administrators, supervisors, professional counse-
lors, etc. Budget cutters characteristically go after those
exposed numbers ruthlessly, paring a number here, another one
there. Contracted services, on the other hand, are almost
always described in budgetary terms in the form of a lump sum.
Thus, when the amount in a budget for a specific contract is
pared by the budget-cutter, the administrator and the contrac-
tor remain free to determine a mutually satisfactory way of
absorbing the loss dealt out by the budget cutter that may --
or may not =-- include a staff reduction for the contractor.
The result is that the manager of a governmental agency retains

@uch.greater control over the way budget reductions are applied
in his or her agency.

Staff reductions are a source of high discomfort in
still another way for public managers. As indicated earlier,
t@e pgriod from 1960 to 1975 witnessed an extraordinary expan-
slon 1n governmental social services at both federal and local
levels. During those expansive, halcyon days, union contracts
and civil service regulations steadily enhanced the pay, bene-
fits, security and working conditions of governmental em-




ployees. In the current austerity, however, administrators
have discovered that it is extremely difficult to roll back
earlier concessions and entitlements. Seniority considerations
and the vested pension interests of long-term employees now
combine to constrict severely the flexibility of managers in
dealing with staff cutbacks. Senior employees are virtually
dismissal-proof, while new staff members, typically those most
involved in providing direct services, are the most vulnerable
to lay-off. This pressure subtlely pushes an agency, now heavy
with middle managers and supervisors, in the direction of con-
tracting for the delivery of direct services. Senior people
can be retained to monitor and supervise contracts, while staff
expansion at lower levels can be reduced or avoided. Once
again, the result is enhanced flexibility for public adminis-

trators in reshaping their agencies in changing times.

For these reasons, there is the growing conviction
among governmental executives, given the wildly erratic history
of social services over the past two decades, that the only
safe way to undertake programmatic expansion is to hire private
contractors, whose services can be clearly and quickly ter-
minated with minimum direct impact on the agency in the event
of further or future retrenchment.

2. Cost-effectiveness: Implicit in this discussion
of flexibility is the judgment, pervasive in the general popu-
lation as well as among public administrators, that private
providers can deliver more effective service at a lower cost
than governmental agencies. In the area of social services,
and especially in the more narrowly defined human services that
are the subject of this study, such a judgment is probably
accurate. The delivery of human services is highly labor-
intensive. Any factor that substantially reduces the cost of

labor in delivering human services will enhance cost-effectiveness.

Government, as indicated already, is wedded indissolu-
ably to collective bargaining agreements and civil service
arrangements that are largely unresponsive to fluctuations in
the labor market. For lots of reasons there is an acute glut
currently of the social services labor market. Budget reduc-
tions in governmental social services have led to substantial
lay-offs and reduced job opportunities; the appeal of work in
human services has lured large numbers of women, especially
college graduates returning to the labor market after a long
hiatus, to seek further education and employment as social
workers, counselors and therapists for whom there is little
likelihood of employment outside of publicly supported social
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due to lack of concerted effort on the part of the unions; to
the labor surplus in social services described above; to the
fragmentation of private providers in so many small, indepen-
dent entities; to effective resistance by provider employers;
or, perhaps, it is reflective of the malaise that currently
seems to afflict the union movement generally. Not surpris-
ingly, no one among either providers or public administrators
is talking openly about breaking the back of public employment
unions through privatization, but meny of the arguments ad-
vanced most persuasively for coiitracting have their roots in
dissatisfaction with the limits on employment, promotion, ter-
mination and the use of public employees established through
the collective bargaining process. The ability of private
providers to by-pass that process is one of the most compelling
arguments for the cost-effectiveness of privatization among
public administrators.

There is another subtle ang psychological factor at
work in the trend towards contracting. Americans by and large
equate governmental operations with waste and incompetence anad
simultaneously treasure the tarnished but enduring myth that
business really knows what it's doing. These preconceptions,
whatever their validity, prejudice the views of administrators,
legislators and the general public in favor of privatization.
Most people simply assume that pPrivate providers can deliver
services more efficiently than government can. It is impos-
sible to predict whether these prejudices will survive actual
experience, but judging from the ability of business to per-
petuate the myth of efficiency in the face of an absolutely
horrendous record in defense contracting, it seems likely that
the predisposition in favor of privatization will endure.

3. Expansion of capabilities: while flexibility and
cost-effectiveness are perhaps the strongest arguments advanced
for contracting, there are other persuasive explanations for
the growth of the phenomenon. One such argument, which cer-
tainly explains the early enthusiasm for contracting, recog-
nizes that the capabilities of government employees and
agencies are limited. In defense-related matters, the federal
government could directly supply its needs for sophisticated
weaponry only by nationalizing large segments of American in-
dustry. A variation on this theme often repeated in discus-
sions of social services is the argument that government need
not, and indeed should not, duplicate or usurp human service
capabilities that already exist in the community. Government,
of course, has no claim to special expertise in psychiatry or
vocational training. On the other hand, government, so the
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The tale illustrates in extreme fashion the fact that
once a governmental agency makes a substantial investment in a
contractor, whether the contractor ma
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to the complaints of their clients.l2 Characteristically, it
has required forces external to the system, such as muckraking
journalists, crusading reformers or aggressive politicians to
uncover and remedy substantial abuses in state facilities and
programs through media exposure, judicial proceedings or legis-
lative action.

Contracting for services theoretically counters the
obstacles to accountability by creating a sword of Damocles out
of the process for reviewing and renewing contracts. VYet it
has already been seen that powerful pressures exist which make
the threat of termination less than absolute. Moreover, there
is every likelihood that the risk of termination will increase
the private provider's anxiety to repress complaints that miqght
jeopardize contract renewal if fully aired and shared with the
supervising state agency. This suggests that accountability
may be even more difficult to ‘ensure among private providers of
human services than it was when services and institutions were

government monopolies.

The importance of accountability in the context of
privatized human services is enhanced by the vague unease gen-
erated by the apparent conflict between providing humane ser-
vices to the weak and disabled and the need for rigorous cost-
effectiveness so essential to success in the cruel and demand-
ing marketplace. The general public does not fret over the
possibility that governmental employees will reduce rations or
scrimp on institutional heat to increase their salaries or
generate a profit; public salaries are fixed in an elaborate
and eminently public process, and there are few known instances
of a quest for "corporate" profit in the public sphere. The
fear in contemplating the private delivery of services is that
austerity may be imposed to the detriment of clients to enhance
the salaries or perquisites of company officials in nonprofit
organizations or to benefit company stockholders in profit-
making ones. From the petty machinations of Headmaster
Wackford Squeers in Nicholas Nickleby to the fraudulent career
of Dr. Bernard Bergman, the corrupt and convicted nursing home
magnate of New York State, our literature and history are rich
with scattered confirmations of our suspicions.

The possibility, the reality of holding private pro-
viders accountable for the services they deliver is what this
study is all about. It attempts to measure the ability of
privaté entities, organized to deliver human services, to hear
and respond to the complaints of their clients, as well as the
capacity of supervising governmental agencies to hold their
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ggng;agtori'accountable.for_answering effectively to the needs
of :;r c 1ente}e. While it is appalling to realize the scant
tirzgylgn thgsg 1ssues have received to date, it is not en .
urprising. The explosion in the rivati i i
; : atiz
Soclal services has been virtually noiselgss. o lon of

; n is mor
of seepage than organized movement, or the pervasive lagkaoiase

:gfésgsss ;gathe ex:gnt of the phenomenon may explain the
i . ever € cause, there has be i
lic dialogue or debate on th' i i on of tha LY RO B
gL € privatization of the deliv
human services, Unfortunately, given the robust dimensiggg gg

the development's rowth, i
cussion and evaluagion. + f now may be too late for such dis-

One approach to graspin
C ) 9 the exten
development of Privatization in the human s:rapd s TR0 Of the

a; the recent chronoloqy, within a
che:, of events and circumstances that have Caused or, at

east, accglerated recourse to community provide d
mental soc1§l Service agencies. Doing so
only for this initial discussion, but also

Background: Services for Children ang Their Familijes

It is not €asy to sort out i
. ; . neatly and identif
S?SS?S unde;lylng tﬁe Creeping growth of contracting ig gﬁ?l-
n's services. Since the early 1960s, a variet

tures, Generally, the result h

as been a muc
dgnce on largee State-operated ang secure S iaeauced fepen
tions gnd the increaseg development of sma
community-based residential facilities ang

a%ly absolute discretion to juvenile ang family judges. The

Legal reformers were
Prevalent everywhere
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in the discretionary functioning of juvenile courts; child care
specialists were increasingly alarmed over the lumping together
in prisons, training schools and reformitories of delinquent
youngsters convicted of adult crimes and so-called status-
offenders incarcerated for truancy, "waywardness" or "incor-
rigibility."

With financial and persuasive pressure from the fed-
eral government, states undertook, first, to separate juvenile
from adult offenders and, subsequently, youthful status offen-
ders from delinguents.l3 whatever the motivation, the result
has been a largely successful move to reserve traditional
reformitories and training schools (which, for the most part,
continue to be correctional warehouses despite the euphemistic
titles) for youngsters guilty of bona fide crimes. Meanwhile,
new programs, small in size, with roots in the community, began
to emerge for status offenders. This process of reducing and
changing the nature of the population of institutions -- dein~-
stitutionalization -- has been underway slowly for some 14
years in children's services.

Deinstitutionalization occurred on the heels of,and
benefitted enormously from, the tremendous expansion in fed-
erally supported social services during the era of the Great
Society. Vast new undertakings in education (Head Start, spe-
cial education), mental health (community mental health cen-
ters), employment training (Job Corp and CETa), community
organization (community action programs), and volunteer tech-
nical assistance (VISTA) provided local funds and resources for
a burgeoning network of community organizations concerned
wholly or in part with children's needs and services. 1In re-
sponse to federal agencies' solicitations for proposals and at
the behest of management specialists both in and out of govern-
ment, more and more assessments of community needs for chil-
dren's services were conducted. Each award of funds was depen-
dent on the identification of needs, and each new grant in-
cluded money to identify still more needs. The result was a
steadily mounting spiral of needs, funds and programs.

This sudden expansion in the number of organizations
and people involved in defining and delivering children's ser-
vices, not surprisingly, led to a substantial increase in
existing levels of awareness and knowledge about the range of
problems affecting children. Educators began to understand and
develop strategies for tackling learning disabilities; coun-
selors andg psychologists learned to identify and treat emo-
tional difficulties more quickly and effectively; a shocked
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FOOTNOTES”

For the sake of clarity, this report will use the term
"organizations" when referring to Privately run entities
and endeavors, while reserving the term "agencies™ for
comparable public or governmental efforts.

For example, Title IV-A of the 1967 amendments to the
Social Security Act provided substantially increased fed-
eral contributions to state and local agencies that con-
tracted with private providers to deliver authorized ser-
vices.

Victor K. Heyman, "Government by Contract: Boon or
Boner?" Public Administration Review, Spring, 1961

A highly critical review of this development summarized its
conclusions in its inflamatory title: The Shadow Govern-
ment: The Government's Multi-billion-dollar Giveaway of
Its Decision-making Powers to Private Management Consul-

tants, "Experts," and Think Tanks, Daniel Guttman ang Barry

Wilner, 1976. Ralph Nader provided an appropriately
lugubrious introduction to the work.

The principal distributor by far of this contractual
largesse is the Department of Defense which lets well over
$100 billion a year in pPrime contracts. For another muck-
raking review of these developments, see John D. Hanrahan,
Government by Contract, 1983,

William Safire, in his February 19, 1984 column, "On Lan-
guage,"” in the New York Times Magazine, p. 16, traces the
origin of this appellation, which derives from the location
of so many consulting firms on the beltway surrounding
Washington, D.C.

At least one federal agency, the Department of Justice, ran
a series of national conferences for state and local
criminal justice executives in 1979-1981 on strategies for
"cut-back management." Among the many strategies high-
lighted during these conferences,one was expanded use of
private contracting. The conferences were put together and
conducted by a private training organization under contract
to the Department of Justice. Evaluation of the effective-
ness of the training provided by the contractor was con-
ducted by another research and evaluation organization also
under contract to the Department of Justice.
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Thgre is a need to define terms: Within the context of
this general discussion of contracting, "social services”
1nclud§s broadly ail] those governmental activities unre-
lated in fedgral budgetary terms to defense, entitlements
or debt Service. Thus, social services here includes an
extremely wide array of goods and services. The social or
human Services that are the focus of thig study, however
mgy.be defined more harrowly; they include the direct pré-
Vision of care, treatment and training or education to
d}sadvantaged, disabled or troubled citizens. Ssuch ser-
vVlices may be provided in a residential Setting or in
community-based non-residential progranms.,

distributes liberally pens Stamped with th

agd the motto: "Hard work: Los Pay: Mis:r28550ég:§i2ame
tlons.". There may be a bit Of either reverse Psychology or
tongue-in-cheek in this, but the motto is broadly applic-
able to employment in Private Providers of human Services.

An example will suffice to illustrate the Problem: a 9:0¢
a.m. to 5:00.p.m. work-day is often totally inappropriate
for a community-based social services Program; a work-day
from ;:00 p.@. to 9:00 p.m. is more reasonable, 2 newly
organlgeq Private provider simply makes the latter schedule
a condition of employment; the State agency Probably cannot
make.the change without renegotiating the collective bar-
galnlng_agreement and knows that any concession obtained on
scheduling must be paid for with reciprocal concessions,

Asylums: Essays on the Social Situation of Mental Pati
and.Other Inmates, 1961. Goffman identifieg fivelcaizjents
gories of total institutions that pretty well cover the
human services fielgq, including those established for per-
sons felt to be both incapable ang helpless, €.9,, the
b}lnd, the aged, the orphaned, the indigent; those estab-
lished for persons felt to be both incapable of caring for
themselves and an unintended threat to the community, e.gq.
the_mental}y disabled; those organized to protect the com~'
munity against intentionally dangerous persons, e.g., con-
Victed offenders; those established to pursue more effi-
ciently some worklike task, e.g., army barracks, boarding
schools; and those designed as retreats from the world
such as monasteries. At PpP. 4-5,

- 15 -

g




i e i BT D

12

13

14

15

Surprisingly, more innovation in the development of com-
Plaint mechanisms has occurred probably in Prisons than in
any other total institution. The development may be
attributable to the militancy, the strident articulateness
and the sheer litigiousness of Prisoners, all of which have

effective complaint mechanisms have been only marginally
Successful., See, for example, David D. Dillingham and
Linda R. Singer, Complaint Procedures in Prisons and

Jails: An Examination of Recent Experience, National
Institute of Corrections, U. S. Department of Justice, 1980,

Status offenders enjoy various designations around the
country, all reflecting the conviction that they are "in
need of supervision," whether they be called persons

(PINS), children (CHINS), juveniles (JINS) or minors (MINS) .

The movement has grown by fits and starts in differing
jurisdictions. Much of the anticipated reduction in the
size of institutions, moreover, has been offset by increas-
ing resort to incarceration of violent juvenile offenders
by legislators ang judges,

There is a difference between Privately operated and funded
children's services, which have existed for well over a
hundred years in lhany states, and services delivered by
private providers under contract to State agencies. Two of
the programs visited for this study, for example, had long
histories as private organizations engaged in delivering
children's services before they became pPrivate providers
under contract to state agencies, This study is concerned
only with the latter although its findings may be equally
applicable to the former.
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and one wilderness program. The size of reviewed programs
ranged from a foster home for two youngsters to a self-
contained treatment facility for 73 boys. Some facilities ang
Programs were segregated by sex, others were co-educational;
some homes were only slightly less Secure than state-operategd
training schools, others were completely open; some facilities
were located in the heart of downtown Boston, at least one was
situated deep in the woods of rural Rhode Island; some Programs
held on to clients for Years, others for days; some Programs

were residential only, some non-residential only and others
were both.

The organizational structure and history of the facil-
ities ana programs visited were equally rich. Some were part
of a sizeable private bureaucracy made up of as many as 15
Separate programs in two states; some had been Pioneers in the
development of community Corrections; some were old-line reli-
gious institutions now fully converted to State contracting;
Eome preserved a Piece of private funding to supplement their
State contracts; some were part of a national corporate struc-
ture operating in many states; most were non-profit but one was
the local component of a nationally known profit-makinq corpo-
ration; one was run jointly by state and private management:

took in two foster children; some contracted with only one
state agency, others contracted with Several; some contracted
only with state agencies, two contracted with the federal

government as well; some offered only one Program or service:
others offered a range of integrated and diversified services.

This organizational welter was not the product of
chance. Because the study represented a first effort to assess
accountability mechanisms among private providers of social
services, there was @ strong desire to observe a wide variety

i It would be impos-
sible to generalize about existing means for identifying and
responding to complaints among the private providers of chil-

services. Moreover, any usefui recommendations on ensuring
accountability generally among Private providers must obviously
be applicable to a wide array of programs with vast differences
of clientele, structure ang services. Thus, variety was a
basic criterion for the selection of programs ang facilities
for review.

Because, moreover, the study was interested in the
discovery and analysis of innovation rather than failure, the
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For the sake of clarity, this report will use the term
"organizations™ when referring to privately run entities
and endeavors, while reserving the term "agencies"™ for
comparable public or governmental efforts.

For example, Title IV-A of the 1967 amendments to the
Social Security Act provided substantially increased fed-
eral contributions to state and local agencies that con-
tracted with private providers to deliver authorized ser-
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Victor K. Heyman, "Government by Contract: Boon or
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conclusions in its inflamatory title: The Shadow Govern-
ment: The Government's Multi-billion-dollar Giveaway of
Its Decision-making Powers to Private Management Consul-

tants, "Experts,”" and Think Tanks, Daniel Guitman ang Barry

Wilner, 1976. Ralph Nader provided an appropriately
luqubrious introduction to the work.

The principal distributor by far of thnis contractual
largesse is the Department of Defense which lets well over
$100 billion a year in prime contracts. For another muck-
raking review of these developments, see John D. Hanrahan,
Government by Contract, 1983.

William Safire, in his February 19, 1984 column, "On Lan-
guage,” in the New York Times Magazine, p. 16, traces the
origin of this appellation, which derives from the location
of so many consulting firms on the beltway surrounding
Washington, D.C.

At least one federal agency, the Department of Justice, ran
a series of national conferences for state and local
criminal justice executives in 1979-1981 on strategies for
"cut-back management." Among the many strategies high-
lighted during these conferences,one was expanded use of
private contracting. The conferences were put together and
conducted by a private training organization under contract
to the Department of Justice. Evaluation of the effective-
ness of the training provided by the contractor was con-
ducted by another research and evaluation organization also
under contract to the Department of Justice.
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Thgre is a need to define terms: Within the context of
Fhls general discussion of contracting, "social services"”
1nc1udgs broadly all those governmental activitjes unre-
lated in fedgral budgetary terms to defense, entitlements
or debt Service. Thus, social services here includes an
extremely wide array of goods and services. The social or
human Services that are the focus of this study, however
mgy'be defined more harrowly; they include the direct pré-
vision of care, treatment andg training or education to
d;sadvantaged, disabled or troubled citizens, Such ser-
vices may be provided in a residential setting or in
community-based non-residential Programs.,

distributes liberally pens stam i
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a9d ths motto: "Hard wWork: Low Pay: Miserablg Congi?ame
tions, _ There may be.a bit of either reverse psychology or
tongue-in-cheek in this, but the motto is broadly applic-

An example will suffice to illustrate the ro : :
a.m. to 5:00_p.m. work-day is often totall§ igiggéop?12£20
for a community-based social services program; a work-da
from %:00 P.m. to 9:00 p.m. is more reasonable. A newly Y
organlgeq Private provider simply makes the latter schedule
a condition of employment; the state agency probably cannot

Asylums: Essays on the Social Situation of Ment i
and'Other Inmates, 1961. Goffman identifieg fiv:lcgigfents
gories of total institutions that pretty well cover the
human services field, including those established for per-
sons felt to be both incapable ang helpless, e.g,, the
b}lnd, the aged, the orphaned, the indigent; those estab-
lished for persons felt to be both incapable of caring for
themselves and an unintended threat to the community, e.g
the_mental%y disabled; those organized to protect thé cém:'
munity against intentionally dangerous persons, e.g., con-
victed offenders; those established to Pursue more effi»
clently some worklike task, e.q., army barracks, boarding
schools; and those designed as retreats from the world,
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Surprisingly, more innovation in the development of com-
plaint mechanisms has occurred probably in Prisons than in
any other total institution, The development may be
attributable to the militancy, the strident articulateness
and the sheer litigiousness of Prisoners, alj of which have
driven correctional administrators to eXxperiment with par-~
ticipatory alternatives that are anathema to the adminis-
trators of total institutions with more docile popula-
tions. But e€ven the efforts in Corrections to Create
effective complaint mechanisms have been only marginally
Successful, See, for example, David D, Dillingham and
Linda R, Singer, Complaint Procedures in Prisons ang

Jails: An Examination of Recent Experience, National
Institute of Corrections, U. s. Department of Justice, 1980,

country, all reflecting the conviction that they are "inp
need of Supervision,® whether they be called persons

The movement has grown by fits ang starts in differing
jurisdictions, Much of the anticipated rfeduction in the
size of institutions, moreover, has been offset by increas-
ing resort to incarceration of violent juvenile offenders
by legislators and judges.

under contract to State agencies. This study is concerned
only with the latter although jtg findings may be equally
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and one wilderness pProgram. The size of reviewed pPrograms
ranged from a foster home for two youngsters to a self-
contained treatment facility for 73 boys. Some facilities ang
Programs were Segregated by sex, others were co-educational;
Some homes were only slightly less secure than state-operated
training schools, others were completely open; some facilities
were located in the heart of downtown Boston, at least one was
situated deep in the woods of rural Rhode Island; some programs
held on to clients for Years, others for days; some programs

were residential only, some non-residential only and others
were both.

of a sizeable private bureaucracy made up of as many as 15
Separate programs in two states; some had been Pioneers in the
development of community Corrections; some were old-line relij-
gious institutions now fully converted to State contracting;
Some preserved a pPiece of private funding to supplement their
State contracts; Some were part of a national corporate struc-
ture operating in many states; most were non-profit but one was
the local component of a hationally known Profit-making corpo-
ration; one was run jointly by state and private management:
one involved nothing more than ga subcontracting tamily that
took in two foster children; some contracted with only one
state agency, others contracted with several; some contracted
only with state agencies, two contracted with the federal
government as well; some offered only one program or service:
others offered a range of integrated and diversified services,

of privately run Programs and facilitijes, It would be impos-
sible to generalize about existing means for identifying and

responding to complaints among the private Providers of chil-
dren's services without looking at the full gamut of available

of clientele, structure ang services. Thus, variety was a

basic Criterion for the selection of Programs ang facilities
for review,

*, a

Because, moreover, the study was interested in the
discovery and analysis of innovation rather than failure, the
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By contrast, the effort to develop standards for the
Operation of juvenile institutions ang programs has had a
broader focus. Because some of the impetus for developing

funded organizations, the resulting work has been more easily
adaptable to the gmerging mix of'public and private Services.

for internal self-monitoring. The presence of Standards, how-
ever, often suggests the existence of an accreditation Process,
which, in this instance, led to the discovery of numerous
samples of complaint mechanisms among private pProviders, the
main features ang weaknesses of which will be discussed in
Chapter 5,

The chief source of data for this Study was neither
literature nor standards, but rather a detailed review of ac-
countability mechanisms in 16 Private providers of children's
services in the Commonwealth of Massachusetts ang the State of
Rhode Island. The Massachusetts Department of Youth Services

Massachusetts agency makes available for review a relatively
mature system of privatization, the one most firmly established
among state agencies in the United States involved in the deli-
very of children's service. The Rhode Islang system, on the
other hand, because it embraces a more varjed range of services
for children ang their families, offers a broader variety of
clientele and Programs for review than does the Massachusetts
DYS, which deals with adjudicateg coffenders,

The material resulting from this inspection of
Massachusetts ang Rhode Island private Providers of children's
Services defies €asy organization. The variety of Programs and
facilities observed was incredibly rich and included secure
treatment facilities, community treatment facilities, group
homes, shelter care programs, secure detention facilities,
Tunaway programs, foster homes, outreach and tracking Programs
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and one wilderness program. The size of reviewed programs
ranged from a foster home for two youngsters to a self-
contained treatment facility for 73 boys. Some facilities andg
programs were segreqated by sex, others were co-educational;
some homes were only slightly less secure than state-operated
training schools, others were completely open; some facilities
were located in the heart of downtown Boston, at least one was
situated deep in the woods of rural Rhode Island; some programs
held on to clients for years, others for days; some programs
were residential only, some non-residential only and others

were both.

The organizational structure and history of the facil-
ities and programs visited were equally rich. Some were part
of a sizeable private bureaucracy made up of as many as 15
Separate programs in two states; some had been pioneers in the
development of community corrections; some were old-line reli-
gious institutions now fully converted to state contracting;
some preserved a piece of private funding to supplement their
state contracts; some were part of a national corporate struc-
ture operating in many states; most were non-profit but one was
the local component of a nationally known profit-making corpo-
ration; one was run jointly by state and Private management;
one involved nothing more than a subcontracting family that
took in two foster children; some contracted with only one
state agency, others contracted with several; some contracted
only with state agencies, two contracted with the federal
government as well; some offered only one program or service;
others offered a range of integrated and diversified services,

This organizational welter was not the product of
chance. Because the study represented a first effort to assess
accountability mechanisms among private providers of social
services, there was a strong desire to observe a wide variety
of privately run programs and facilities, It would be impos-
sible to generalize about existing means for identifying and
responding to complaints among the private providers of chil-
dren's services without looking at the full gamut of available
services. Moreover, any useful recommendations on ensuring
accountability generally among private providers must obviously
be applicable to a wide array of programs with vast differences
of clientele, structure and services. Thus, variety was a
basic criterion for the selection of programs and facilities

for review,.

Because, moreover, the study was interested in the
discovery and analysis of innovation rather than failure, the
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- The variety of potential complaints among clients of
Private providers of chi

ldren's services contributes substan-
tially to the confusion. There are at least five broad cate-
gories of grievances that are likely to arise among youngsters
in a residential program:

l. Physical or Sexual abuse: Virtually every state-
wide system for children's services has instituteg Procedures,
applicable in both state-run and private facilities, to root
out instances of habitual or occasional pPhysical or sexual
abuse of youngsters by stafeg,

In most systems, however, there
is considerably more ambiguity about how to handle the abuse of
youths by fellow residents.

2, Discipline and inter

“Personal relations with
staff: This category includes th

Ose rules andg Procedures for
hat exist in €very residential
m the use of physical re-
residents, Complaints in this
category focus most often on the appropriateness ang the fair-

of privileges imposed on
clients by institutional or Program staff,6

ion of Participation in a
Particular program, In some states

+ either placement in or
withdrawal from one's home Or a community Setting may be cause
for complaint. Usually, but not always, these decisions are

made by a state agency independently of private pProviders, ang

most procedures designed to respond to this type of complaint
are operated by the state,

4. Treatment-related issues:
pPlaints applies to efforts to plan for a
counseling, and other psychological trea
Frequently the most important issue in this category for instj-
tutionalized clients is the determination of when and
they may have visits home. Complaints r

and quality of treatment servij
category.

5. Program-related issues: a1} of the mundane rules,
Procedures and servic

es related to a specific facility or pro-
qram, as well as the way in which these are applied to indj-

vidual clients, fall into this category, which includes com-
Plaints about eéverything from food to bed-time, visiting regu-

This category of com-
nd provide therapy,
tment to youngsters.

- 22 -

- vt




- lations, the lack of adequate recreational facilities .or oppor -
tunities, etc. These sorts of complaints are grist for the
mill of an internal grievance mechanism and represent the over-
whelming majority of all complaints expressed by clients. They
also are the complaints most likely to be dismissed by staff
and administrators as frivolous and to be left unaddressed.
Systems for dealing with these kinds of complaints are often ad
hoc, informal and grossly inadequate.

Obviously this typology of potential complaints is not
unique to children's services; it could be applied almost as
well to nursing homes, hospitals, institutions for the mentally
disabled, homes for the retarded or any other facility or pro-
gram for the delivery of human services. Equally obviously,
much of the description and analysis that follows is applicable
to private providers in fields other than children's services.
The problem of accountability, while it may vary somewhat
according to the services provided and the clientele served, is
essentially the same in all of the human services. This, inci-
dentally, is true whether the governmental agency contracting
for services is a federal, state or local entity. Privatiza-
tion of human services is expanding rapidly at every level of
government.

Two final characteristics of the client population
that is the object of this study need to be noted before plung-
ing into a discussion of accountability mechanisms. One is the
wide diversity in the level of sophistication of clients of
children's services. The age of interviewed clients, for
example, ranged from eight to 18. Some interviewees were
illiterate, while others were enrolled in college courses. 1I
found one l0-year-old who might qualify easily as a jailhouse
lawyer. Some older residents, on the other hand, were vir-
tually mute. This mixture poses a severe challenge to the
design of effective accountability mechanisms because it limits
reliance on client-initiated processes for identifying and
pursuing grievances. If some clients are incapable of articu-
lating their complaints or are too intimidated to do s0, then
accountability requires the development of some effective means
of reaching out to include them.

The second characteristic to be noted also affects the
design of appropriate accountability measures. With the excep-
tion of interviewing and research in adult prisons and jails, I
have never encountered another population among which distrust
of staff is so pervasive. Evident especially among older
youngsters with long exposure to state-provided juvenile ser-
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FOOTNOTES

Two court cases involving state-run facilities for chil-
dren, Wyatt v. Stickney, 344 F. Supp. 373 (M.D.Ala. 1972)
and Morales v. Turman, 364 F. Supp. 166 (E.D.Tex. 1973),
inspired considerable legal comment on judicial efforts to
hold malfunctioning bureaucracies accountable for the
implementation of comprehensive remedies. The federal
court in Alabama created a controversial "human rights
committee™ to oversee implementation of changes in state
facilities for the mentally disabled, primarily juveniles;
the court in Texas appointed an ombudsman to monitor com-
pliance of the state juvenile system with mandated re-
forms. These extraordinary judicial devices were created
to correct abuses in particularly egregious state-operated
institutions and have little applicability here.

Judicial findings and media exposes led in the 1970s to the
development of a variety of procedures and offices for
monitoring the operations of state-run facilities for chil-
dren, such as the New York State ombudsman program for
juvenile institutions (now defunct) and the Minnesota cor-
rectional ombudsman. These same developments led, in a
number of states, to the creation of advocacy groups,
offices, or individuals to represent institutionalized
children and to monitor agency handling of allegations of
institutional abuse. More will be said of these efforts
later; all were designed as watchdogs of public agencies
and institutions.

Seen but Not Heard: A Survey of Grievance Mechanisms in

Juvenile Correctional Institutions, J. Michael Keating,

Jr., et al. prepared for the Institute of Judicial Adminis-
tration and the American Bar Association, October, 1974,

See, e.g., Allen F. Breed, "Administering Justice: Imple-
mentation of the California Youth Authority's Grievance
Procedure for Wards," 10 Loyola of Los Angeles Law Review
113 (1976); J. Michael Keating, Jr., "Arbitration of
Grievance Procedures,” 30 Arbitration Law Journal 177
(1975); and John R. Hepburn, James H. Laue and Martha L.
Becker, To Do Justice: An Analysis of Inmate Grievance
Resolution Procedures, prepared for the National Institute

of Justice of LEAA, 1978.
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Appendix A contains a description of each of 1liti
and programs vésited and a brief list of the gggoggigiiiggs
mechan%sms available in each. Appendix B. provides the Y
1ntery1ew protocol used during the visits, including the
questions posed to each constituency. The original inten-
tion was to administer a questionnaire to clients in each
program, but the age and literacy of clients made adminis-
tration of the instrument logistically unfeasible To
compensate for loss of the questionnaire, more client

interviews than originally scheduled were conducted.

This is not to suqggest that financi i i
: C ial integrity and cost-
effectiveness are not extremely important aspegts of ‘

::ﬁg;ntability. They simply are not the focus of this

The complaint I heard most frequently from clij i

my survey feel indirectly into this gateqory:lfgtgegfilsgth
@he double standard applied by staff to house rules govern-
ing such things as smoking, language, feet on the furni-
ture, etc. Staff enforced such rules rigorously against
residents, so the complaint went, while regularly violatin
them themselves. Each such complaint, it need hardly be ?

14
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Chapter III

ACCOUNTABILITY IN MASSACHUSETTS

] The Massach

its lineage to the opening in 1847 of the Lyman School for
Boys, one of the first institutions exclusively for juvenile
offenders in the United States. That event, confirmed by the
estgblishment of a juvenile court system in 1906, marked the
beginning of the Creation within the Commonwealth of a4 separate
track of treatment for youthful offenders. The Post-World war
II_years brought a period of expansion and frequent Structural
adjustment for the Present department's predecessors that gave
way by the 1960s to increasing concern over harsh conditions in
the department's now numerous institutions, A rising tide of
public ang legislative criticism led to the resignation of the
long-time administrator in 1969, clearly a watershed year for
the department, during which, in addition to the departure of
the old director, a new structural entity, now formally desig-
nated as the Department of Youth Services, was Created by
Statute and Jerome G. Miller was appointed as the new agency's

. Frgs;rated in meeting his mandate to reform instity-
tional conditions, the new Commissioner, amidst a swirl of
controversy, Proceeded in short order to close down five major

state institutions and three county training Schools, while

Massachusgtts suddgnly found itseilf deinstitutionalized. The
wrenches involved in that administrative coup d'etat have never

missioger Miller, and a wild scramble was underway to develop
community-based residences and Programs for youngsters., 1In
1974, legislation transferred jurisdiction over status offen-
ders out of DYS, leaving the department with a substantially
reduced population, consisting almost exclusively of adjudi-
cated delinquents,

. In the aftermath of deinstitutionalization, DYS was
v1rtgally reconstituted. The abrupt change in the structure of
Service delivery fron an institutional to a community base
could not be carried out with existing resources. Wwith gener-
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community to deliver a wide range of services. The department,
together with state purchasing and budgeting agencies, scurried
to develop appropriate regulations and procedures to meet the
new situation and impose a measure of control over the movement
even as it developed and accelerated. By 1979, DYS was
struggling to manage over 130 contracts with private Providers;
the contracting office within the department employed 17
workers and was empowered, uniquely, to overobligate departmen-
tal funds. That same year marked a peak in the chaos and un-

thereafter, departmental managers began successfully to reor-
ganize, consolidate and control the wild Proliferation of pro-
viders and provider contracts,

During the past tumultuous decade the framework for
the care and treatment of juvenile offenders in Massachusetts
has been radically restructed. Completely gone are the large
0ld reformitories and training schools. Dys currently runs a
forestry camp for boys with a capacity of 50 beds; the next
largest facility in the department can handle @ maximum of only
28 boys for limited periods. Of the some 40 residential faci-
lities and programs in the state, only eight have a capacity of
over 18 youngsters; the typical residential program today,
whether a treatment, detention, group care or shelter facility,
includes no more than 12 residents. 1In the world of juvenile
corrections, small may not be beautiful, but it is, in the
consensus of virtually every expert in the field, better. How
much better depends, of course, on the ability of administra-
tors and staff, now largely employees of private providers
rather than the state, who run these residential programs for

the department.

What all of this means is that deinstitutionalization
has not ended the use of institutions for juvenile otfenders in
Massachusetts. Rather, the change has resulted in an institu-
tional restructuring that replaces traditional training schools
with small, urban-centered residential programs, often inte-
grated with community-based educational, vocational employment
and treatment resources. Massachusetts, moreover, no less than
other states, has witnessed recently the increased public out-

stricter sanctions with the inexorable pressure for greater use
of incarceration. So far, the department has met much of this
demand by relying on the private sector to set up and operate
more small residential facilities, although the pressure on DYS
to build or acquire new institutions of its own has been in-

tense and irresistible.
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A second remarkable change, rgflegtlng'moigecigi:i{ o

i impact of deinstitutlonallzatlon,.1s the extent to
e e lmg DYS population is no longer institu alize
L e t-eroduct of the restructuring of the depi§ men
A P he evol b¥ g of a model, called "outreac@ and trac 1n3;ces
Has he evolg:;gn of intense supervision.and 1ncreasgdlse§o_
gg; ;g§ug§g§:ed youngsters in thgiﬁgngn;tg;ea??gnggdescgedule

i i or :

Ve fgr CIZig 2§2;§°£;;§sa§§ youths who live_at homg,b;naa
Sestor hone or independently. The model was pioneere by 2,
fogter hone ization, the Community Aftercage.Proqram, whose
B eant organ;dant éhe Key Program, runs.s%mllar or rger ed
pre:fggsdiic:ome 260 Massachusetts commgnitiiz.bu?kng? o
bar i the overwhelm f
va;éigtioﬁfszgéfszzglb;Iéggsto remain firmly rooted in the
po

community.

e . i-
The department's effort beginning éﬁai?ioté’rﬁii‘”lza
i uce °
mize contracting has re ' rchase
Strcaniined contracts office nanages the Jepartment's purchas
stream ices under taut requlations developell Yf the Common-
ggfii:vfor Administration and Flna?geagggt?onvofi“a“Cial
' n service agencies. ; o divi review
wealen ;eﬁzgawith providers are subject to 1nd}zégg:1 wgich
arranse 1 oversight by the Rate Se@tlng Conl't o% service"”
and giqe;as fixed rates of compensation for unt io the Common-
§Staglissgcial services providers under contrac
or

wealth.

. ion

One striking aspect of thgdgsgartggztéﬁmgggsg§122:$?ce

i i rov .
e beeg étgylggzcgeggrgment was redgced by near%g ?gigl
o e e in art to realign contracts with the ne: magqinal
cooanise ?5' 12 Ehe department and in part to weed ou N ains
O roreora. oh result is that fewer congractors aretg vialn
performer§. . eAmong the 40 private providers currepstzng
ing serv;geséiqht account for 50 per cent.of all ﬁzt Ser
o eroste (57 of 73 contracts).l Wwhile th1§ doei R
S mreacnt tampede in the direction of oligopo y,b 2 ised
feong tha abs rspwatching. We probably shouid not eh rpri
et eres ‘S:tization of social services assumes a iaigd so
Choracte Peti of privatization in otheg fields unret ted to
characterlgtlc One curious note to th1§ c?evelopmenb 1s its
22233:§§2§132251te the department's inab;%;tyotgaggzazions,
i . Non-pr : _

?ith gégf;t’?:zgggdcggt§2::o€ian theirpprofiteer1ng kin to the
it ap ’

call of the marketplace.
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There is a final need to put this trend toward

pPrivatization in some sort of budgetary perspective before
pushing on to the issue of accountability.
of contracting in 1979,

providers for between 60

to it by the Commonwealth. In a departmental budget that has
now grown to $30 million annually, approximately $18 or $19
million goes each year to private providers of social services
to children under contract to DYS. That percentage has
remained relatively constant over the past five years. The

stakes, then, in holding private providers accountable for
their activities are substantial.

DYS has served as a conduit to private

Accountability,

for the purposes of this study, comes
in varieties:

1. Accountabilit
vices provided: does what
really work? The measure
is recidivism, expressed u
quickly a youngster expose

y for the effectiveness of the ser-
ever the provider do for the client
of effectiveness applied most often
sually in terms of how often and how

d to the department's purportedly
rehabilitative influence commits Some new offense once he or

she is "released.” Recidivism as a measure of effectiveness
has its detractors since rehabilitation has Proven an extremely
elusive goal in both juvenile and adult corrections. Few pro-
viders, public or private, lay claim to possession of any sure
rehabilitative formula; most providers of services to delin-

ness point to advances in schooling, the acquisition of a
specific vocational skill, the procurement of a job and the
accumulation of a small financial stake as more meaningful and

realistic measures of their work. Recidivism continues to
dominate as a measure of accomplish

side both tradition and the appeara
tude, a tough combination to depose

Recidivism may have its weaknesses as a measure of the
effectiveness of services provided to troubled children, but at
least it is a measure of some sort. Providers involved in the
delivery of services, for example, to the terminally ill, to
the old, to the mentally disabled and to the retarded often
have no such measure at all. This, of course, is one of the
core problems of social services; we know so little about both
human psyche and Physique and their operations that we rarely
understand what works ang why it works. The little we do know
fits uneasily in an institutional setting, which frequently has
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a damaging dynamic all its own. The result is that there are
few universally accepted standards for judging with any measure
of accuracy the effectiveness of human services. This study,
obviously, is not prepared to tackle so quixotic an endeavor as
attempting to define such standards,

. 2. Accountability for the expenditure of funds:
Contracts for services require providers to deliver enumerated
programs for specified sums of money, expressed typically in
the contracts under scrutiny in this study in terms of a daily
rate paid for care in a residential setting delivered to youth-
ful clients of DYS by the hired providers. The auditing
measures established by state agencies to ensure that contrac-
tors expend state-provided funds for authorizeg purposes only
and in accordance with submitted budget estimates, likewise,
are not the object of this study. This is not to suggest  that
auditing practices and procedures are unimportant; they fre-
quently provide the first clue to a provider's difficulties,
vhether caused by mismanagement or fraud, that can have a

borate auditing process. Because recognition of the need for
effective auditing systems is so prevalent, however, and the
knowledge for Creating them readily available, this study
elects to pass over this particular accountability measure to
focus on another, the need for which is generally unappreciated
and about which there is so little understanding.

3. Accountability for the delivery of services in a
professional and humane manner: This measure looks at whether
a provider actually delivers general and specialized care com-

petently and in a way that respects the individual integrity

and dignity of each client. Assuming that the outcome of the
services rendered, however that may be defined, is at least
acceptable and assuming, further, that the provider is at least
marginally proficient and honest with public funds, how do we
ensure that private providers, for whatever motive, do not
abuse, mistreat, harm, tyrannize, intimidate or neglect the
old, the sick, the mentally disabled and the young entrusted to
their care? It is this measure of accountability that the
special nature of the typical human services clientele and the
professional and institutional paternalism of providers make so
hard to fashion and implement. Yet, accountability in this
regard is, perhaps, the most essential measurement of all.

The Massachusetts DYS provides this last sort of ac-
countability in a process so fragmented and diverse it can
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hardly be called a system for accountability at all. Because
the fragments tend to coalesce at different levels and places
among the involved entities, the framework for the ensuing
analysis will focus on the primary location of each separate
accountability mechanism. Thus, some of the fragments exist
and may operate in private Providers, while others may be
located primarily in the supervisory state agency (DYS) or in
state agencies other than DYS or, finally, in a potpourri of
governmental and public forums external both to providers and
executive agencies. From the descriptions that follow, it will
become clear that Some of the described mechanisms overlap in a
variety of ways that defy the neat compartments catalogued
here. For example, most accountability measures within DYs,
although designed and operated by the department for depart-
mental purposes, require providers to submit reports, forms andg
other data in order to function. The categories simply suggest
the primary locus for mechanisms that often require input from
a variety of organizational and agency levels.

A, Provider Mechanisms for Accountability:

With the exception of one outreach ang tracking pro-
gram in Massachusetts, all of the facilities visited for this
Project were total institutions; they all provided residential .
care for troubled youngsters deemed to be in need of Supervised (
treatment and care, Whether placed in a foster home or in a
large group care facility, the young DYS clients, in some
Sense, were isolated from their hormal community environment
while contractors exercised extensive control over them ang
offered various forms of assistance.

Inevitably, given the intense nature of the relation-
ship between clients and providers, the accountability mecha-
nisms established by providers are fundamentally important,
Providers supply several such mechanisms, a description of
which follows, although they rarely think of them as account-

ability mechanisms at all:

l. Informal procedures: Although written formal
complaint mechanisms were virtually unknown among providers,
they all possessed some sort of informal system for Processing
grievances. Everywhere, interviewed staff and residents re-
ported that unresolved complaints, brought initially to a child
care worker or some other member of the line staff, could be
appealed informally to a supervisor, to an administrator andg,
finally, to the director of the program or residence. 1In view
of the small size of the facilities and Programs operated by

- 32 -




e e e T
T

providers,  the hierarchical organizational structure prevalent
among them and the extremely high ratio of staff to clients,3
the evolution of this type of informal, multi-tiered procedure
was probably inevitable. It is axiomatic among knowledgeable
designers of institutional grievance mechanisms that the
smaller the size of a facility and the higher the staff-
resident ratio, the less the need for and incidence of, struc-
tured, formal grievance procedures.

All of the administrators and staff interviewed evalu-
ated their informal processes for the handling of complaints as
entirely adeguate., Most could cite some examples of specific
complaints dealt with expeditiously by this means. All ex-
pressed themselves certain that yYoungsters knew about and used
the informal processes often. Some lamented that residents
occasionally abused informal processes by attempting to avoid
some levels of review or to "jump channels." Staff indicated
that whenever a complaining client skirted an appropriate indi-
vidual or level, he or she invariably was directed to the
by-passed step. Finally, some administrators admitted candidly
that they rarely would reverse the resolution of a complaint
formulated by a subordinate staff member because to de so would
undermine staff's authority.

The complaints submitted to this informal process
tended most often to involve minor discipline, i.e., the impo-
sition by staff of local, brief punishments or restrictions for
minor infractions of the "institutional penal code." Even when
discipline was not involved, complaints funnelled through this i
informal system usually concerned the way in which staff ’
applied program rules and regulations to individual youths.
The grist for this complaint mechanism, then, was the daily,
grinding interaction between staff and youngsters.

The perceptions of clients about this informal process
differed sharply from those of staff. Almost always the
clients focused on the attitude and behavior of one or two
specific staff members, whose treatment of clients was viewed
as arbitrary, capricious and disrespectful. Clients expressed
the conviction that complaints pursued through this channel
about such staff members were rarely, if ever, acted upon.
Supervisors and administrators were perceived as totally un-
willing to uphold clients against staff even when it was
apparent that staff had acted unprofessionally and exercised
poor judgment. Not all, but most youngsters expressed the
conviction that complaints about house rules or resources ex-
pressed through informal channels were heard willingly enough,

= e
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but rarely, if ever, did they produce any acceptable resolution
that was actually implemented. Because this was their experi-
ence with informal processes recounted by most residents, they
tended to characterize such mechanisms as "useless,® and a
"waste of time." The cynicism implicit in this judgment was
strongest among older clients with long exposure to DYS insti-
tutions and programs and may have reflected either growing
personal alienation or legitimate frustration with the repeated
shortcomings of the system.

For all of their complaints about informal mechanisms,
residents confessed readily to a knowledge of the existence and
operation of these processes. Clearly, too, clients had easy
access to supervisors, administrators andg even the directors of
programs, and most cited such access as their first recourse in
the event of any sort of serious Problem with rules or staff's
application of rules to themn.

2., Formal procedures: Three of the facilities
visited in Massachusetts, the only three of all 16 facilities
and programs reviewed for the study, possessed a formal, writ-
ten grievance procedure. The procedure, adopted during an
accreditation process to meet American Correctional Association
standards, was little more than a formal version of the infor-
mal process described above. Under the procedure, an aggrieved (
resident, failing to resolve his complaint with a staff member
informally, can obtain the assistance of a representative on
the resident committee, a sort of house council, and seek to
work out a resolution formally with the involved staff member.
In the event of failure, the resident submits a written com-
plaint to the staff member's supervisor, who is obligated to
hold an adversarial hearing within five days and furnish a
written response with reasons within two days of the hearing.
If still unsatisfied, the grievant may submit an appeal in
writing to the program director, who, at his or her discretion,
may repeat the adversarial hearing and, again, must render a
decision in writing within two days.

The merits of this particular pProcedure are irrelevant
for the purposes of this study because the process is not
used. Neither staff nor residents could recall a single in-
stance in which the written procedure had been invoked. Inter-
viewed residents were startled to learn of its existence,
despite the fact that the policy embodying the procedure was
posted prominently on the main and highly visible bulletin
board in each of the three facilities.
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In all three of these programs, the informal .process
was readily available; all had ten or fewer residents; all
allowed residents daily access to supervisors and the direc-
tor. There was no perceived need for following an elaborate
process involving the preparation of written complaints and the
holding of adversarial hearings when a resident could corner
the director in the hallway and get a response almost in-
stantly. The only value served by such a process would be to
document efforts to seek relief for some reviewing body, but
under the terms of the policy, the director's decision was
final; the procedure called for nc reviews at corporate or

state agency levels,

3. Open-door policy: This avenue for the expression
of grievances is included with some misgivings. Not only is
the term redolent of the hypocrisy of much of industrial man-
agement in the 1930's, it is also, to some extent, repetitious
of the first accountability mechanism described above. It is
included here because interviewed youngsters repeatedly ex-
pressed their conviction that they have remarkably free and
easy access to the people who run their programs. Coming from
clients, this is encouraging confirmation of the ability of
existing informal procedures to allow the expression of com-

plaints.

4. Case-management process: In response both to
court and professional child care requirements, an elaborate
system for the diagnosis and treatment of youngsters has
evolved in DYS and other agencies involved in children's ser-
vices around the country. This system typically involves a
multi-disciplinary team of experts in psychology, vocational
training, education and child care that initially evaluates the
vocational and therapeutic needs of an individual youth and
prescribes a regimen of services to meet those needs. Progress
in following the recommended regimen is reviewed periodically
by caseworkers for the state agency or the private provider or
both. 1Ideally, both the affected youngster and his or her
family participate in the planning and at least some of the

reviews.

The treatment approach encountered most frequently in
the facilities and programs visited for this study was reality
therapy,> often in combination with a patina of behavioral
modification in the form of contracting within a multi-tiered
framework of enhanced privileges and status, rewarding positive
behavior. Planning and contracting together generate a process
heavily freighted with paperwork and a multiplicity of
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ticular difficulties or problems. So long as a youngster's
problems do not involve the very caseworker or child care
worker assiqgned, this measure assures each youth of a regular
opportunity to express complaints to a staff member. Inter-
viewed clients down-played the importance of this opportunity
and viewed the arrangement as a normal, functioning part of the
informal process within a program for handling complaints. It
simply provided access to the informal process on a regular

schedule,

6. Regqularly scheduled house or residence meetings:
2ll five of the group care tfacilities visited in Massachusetts
(as opposed to the detention facility, the foster home and the
outreach and tracking program) featured regularly scheduled '
meetings of all residents, the director and other available
staff. The meetings occurred weekly in most programs; the
agenda was relatively free flowing, and complaints about rules,
regulations and resources, if not encouraged, were widely
tolerated. One program allowed clients to raise any subject or
complaint at the weekly meeting, providing only that the names
of allegedly offensive staff were not used by carping resi-
dents. This allowed the program director to return to staff
with general admonitions not couched in specific allegations

against any one individual.

Staff and clients alike had mixed reactions to the
usefulness of these house meetings. Several interviewees could
recall specific policies or conditions rectified as a result of
complaints repeatedly raised in these meetings. In one pro-
gram, persistent complaints at weekly meetings led to the dis-
charge of a particularly gross cook. On the other hand, the
meetings could be cantankerous affairs and, in some programs,
staff were happy to find excuses to cancel or postpone them.
Clients found the meetings generally useful especially as a
place to articulate grievances with support from other resi-
dents, but some complained that the issues raised at meetings
frequently were not resolved expeditiously. On further prob-
ing, it turned out that these unredressed issues most often
involved the expenditure of funds for such things as more and
better food, cooking equipment, recreational equipment and
weekend excursions. The "indifference" of staff to these com-
plaints often reflected the fiscal reality of extremely tight

budgets.

These convocations of the full house membership served

both therapeutic and managerial functions. Savvy program
directors used them to inform, to anticipate problems, to

- 37 -

assess the mood and ne . )
o : edS Of CIle )
art nts ang t
gb“;:;PgEggg,management‘and responsibility fogtﬁ:i ? ceone of
as extremel :oni vwere viewed as secondary..but th; account-
Pt Yy useful for identifying causes of C°mplgi:§re geen
' an

7. R i . p g

. . .

ership as principal

oy f th tt [ ] t l 3 R 5 t -
IL.aSOll OI e CO“lml ees CUIIEH deC lneo ESIden S ex

pressed indifference to
; the absenc
ggmmlttegs and looked to the weekI; gguthe co i
lon of issues important to them S€ mee

assist i i

runningtgg E;gfgfs1opal staff in the development, fundin

encourages che © géngzatlon. .Some such boards of directg "

Snoour corporager i1cipate actively in the life of the rors nC

Staff ang Dorate Provider, to visit facilities, to tali ith

they do o  ae S, to evaluate and critique programs ngth

rondy o héar a:gtgrs can became a useful "outside” Ees ro

raised with them b;n;::E;gszg :ge.groblems nto complain::rce'

si

model for a boargd of'directors is ezgggéiog:f?r;gggtﬁégé Egés

re-

4

s . . . o

the traditional rol i
R : e of di
plaint processes. rectors and external to normal com-

- 38 -




s

Providers that parallels the structure of the supervising state
agency. Each of the three corporate bodies/ responsible for
the programs reviewed in this study had central offices with a
wide range of administrative responsibilities, including con-
trol over personnel, budgeting and finance, contract develop-
ment and management, purchasing, public relations, legal
affairs, etc. The Key Program, for example, which has a unique
personnel policy limiting the tenure of child care staff to 14
months, conducts annually an aggressive recruiting program on
college campuses to replenish departing staff and runs the
large training effort required by this policy at its Framingham
headquarters. Each of the three corporate providers prides
itself on its management capabilities, which may include
sophisticated computer technology, the latest innovations in
employee motivation or elaborate goal-setting and planning
techniques. One senses in meetings with these corporate man-
agers the development of a refreshingly new hybrid of public
Servant and entrepeneur, interested as much in the human side
of the services they sell as the challenge to their management
skills.

Inevitably, part of the function of these new bureau-
crats is to monitor and supervise the facilities and Programs
operated by their company for DYS., 1In the case of the Robert
F. Kennedy Action Corps, it was central office personnel, as
well known to some residents as local staff, who hearad and
responded to the grievances of residents at the Fay Rotenberg
School, a secure treatment facility for girls, about excessive
use of shackles. The policy was reviewed and changed as a
result of that intervention. Despite this example, however,
none of the providers to date has developed any formal, written
mechanism for accountability running from individual programs
to the corporate central office. This represents an oppor-
tunity most unfortunately lost, for no one has a greater stake
in the development of effective means for identifying and
resolving clients' grievances than corporate providers.

This, then, is the array of channels for redress sup-
Plied by providers to clients with complaints. More than any-
thing else the list demonstrates the ad hoc nature of pro-
viders' responses to the need for accountability. Providers
have not yet undertaken the task of analyzing the services,
structures, programs and personnel involved in the delivery of
residential care to youngsters to decide how best to create and
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inteqgrate effective accountabilit i
C : Y mechanisms, The results
reflect this poverty of effort, The scene, alas, is not much

different among state agencies char i
; A . ged by law with
monitoring private providers., Y the task of

B. State Agency Accountability Mechanismg

Because state agencies like DpYs have been ar
ound much
longer thén most providers, the Processes they have developed

ornate. They are no less fragmented ang

: 5SS perform only mar-
q1pall¥ better. 1In addition, they, too, betray a higtory of
episodic and uncoordinated responses to specific Crises,

tracts, some 25 4 year, and renewal of 73 i i

DYS contract personnel, including a superv?géiflggocgggggggg
and three auditors, are busy people indeed. Since 1979, review
of program elements has been shifteg elsewhere, so the major
concerns of contracts people are the administrative and fiscal
aspects of renewal. The input of regional brogram managers ang
budget personnel set Pretty firmly the parameters for renewal
so the annual negotiations tend to be limited. oOnce terms are
agreed to with a provider, the renewal process becomes a long
march through the State bureaucratic maze,

In all of this, there is little room for account-
ability. The sheer_voluwe Of business ang Stretched resources
mean that the relatlonshlp between department Personnel respon-
Sible for contracts and Providers is a friendly ang supportive

basic purpose, then, of the contracts administ i i
POS : ration function
is to fac;11tate tpe granting, operation and renewal of con-
tracts while assuring that all applicable state ang agency
Purchase-of-service regulations are complied with, Obviously,

- 40 -

oy




i with a complaint about services
clients'inla Egoziggrmﬁéggngace among QYS contrac{ pgr:gg:elit
s inae g yre they likely to look for it. For al od's a ;ged
T i oo ta cts office that issues the pink slip to 11 eogd ed
contreceor rzr if you will, lets slip the contractua :gnial
contractorsThe,last however, represents more of a ierehere T
géggiéeigan a substéntive decision, which is made elsew

i

the department.

2. Program review: Within the gYSfSupgggﬁ g?r;;ggfam
. - ffice carries out the unc :
Dlr?Ctoraﬁiéhauzggléoobe part of the contractlng.pro§S§sf32§fl
reVIig';9wreforms. Because of the size of the unlt,s from other
tin staff members and occasional part-time grafggerammatic
t;?fces there is no question of rev1ew1¥g't elgokg at programs
° ’ d the office :
contracts. 1Instea ! . : tra-
o6 problens dencitied by regionsl and distriot acninis
uty commissioner; or a he
POrhane Tor o EE e e ot budgetary pressures on t
per t plagued by pro ¢
. at programs not p i lirec-
departmgngéroievieg for a variety of reasons by reglonaiags ec
targeteThe e are no regularly scheduled reviews of prog
tors. r

either a rotational or random basis.

eview Staff will contact Key agemcy meroomncl vie geet
i i ac .

program.rev;e:i:tggshwtii gg?geted piogram both to obtain igme
adva dal:!-yf ?mation and, if possible, to narrow the'sgop:he
advance.1n ° A team of staff will be as§embleq to v1§;t th
e gremren iew a variety of files and 1nterv1ey sta alicable
Clients. rgx interviews, formulated on thg basis of app'ation
cllegts. C r:ectional Association and Amgrlcan Bar gssocthe
Amerlcag oare structured, long and degalleq. §ase onreport
stan?ar g'dinqs the program review office will issue a rep
on the st ngths and weaknesses of the program. ?f agps Tt has
on.the sgre R recommend remedial steps for der1c1enc;e ach
P heover éttgaZhe contracts officer or the deputy cgmmlsi on .
uncovg;:ion contract renewals have been que contingen
ggm;iiance éith program review recommendations.,

Thus, reviews, when they occur, are thggoughéh:;mgsg
d roféssional. No mere superf1c1al pro 123;5 y @
tent'i:d gnd comprehensive evaluations of co?t{i?ated.only by
3§§3§1e is that they are too few and c?n gSe:Qiylthe jonly oY
i las re
inistrators, who are, a 5, fr .
agzzgyodeEZasters th;t are fermenting in a foster home o
aw

small group care facility in the field.
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3. Field Supervision of contractors: Within the
administrative Structure of pvs

Supervisors who oversee the department's institu
tions ang contracts. Thisg decentralization of m
ment functions means that Dys administrators are
close to field activities, at least in the case o
directors, and their relations with individual Programs tend to
bParallel those of Corporate providers to their Separate pro-
grams or units, Because, however, the scope of responsibility
of the local Dpys Supervisory pPersonnel is far larger, their
presence in Programs and units jis less visible than that of
their corporate pProvider counterparts, at least among staff and
residents interviewed for this stuagy. Administrators of pri-
vate provider Programs acknowledged reqular contacts with local
DYSs officials, especially in regard to the Processi
dent reports, the Principal departmental means for ig
Provider problems and alerting Dys Personnel to pas
tial crises, Interviews also hinted at a discernible, though
hot verifiable, tug of war between departmental Supervisors in
the field ang corporate provider representatives, who desired
to serve as the Primary conduit for contacts between Dys and
individual programs of the Corporate providers. 1If such a

Subliminal struggle exists, Dpys Seems, thus far, to be firmly
in control,

tional opera-
iddle manage-
physically
f regional

Even this brief description of local DYS middle man-
agement involvement with contractual Programs suffices to
demonstrate that it is primarily reactive in character. This
does not mean that local Dys personnel do not ever sSpot and
anticipate Problems; occasionally they do and their assistance
in these instances can be invaluable. Nonetheless, regional
and district Supervisors do not conduct regular, intensive
reviews of program activities; that is the role of program
review personnel. They do, however, demand, pParticipate in ang
scrutinize Closely investigations of irreqularities that occur
in programs within their jurisdiction, irreqularitijes that come
to their attention most often through either the incident
reporting system or their network of DYS caseworkers,

4. Incident re orts: Pursuant to Commonwealth
statutes relative to the reporting of abuse of children,8 and
in response to the need for the immediate information on a
range of serious incidents, pys has created a reporting system
applicable to alil facilities ang Programs, including those of
Private providers. DYS policy requires the Submission of a
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written incident report whenever an untoward incident occurs.
in nine enumerated instances, jincluding? allegations of staff
abuse of residents, information about the incident must be
relayed immediately by telephone to an appropriate DYS middle
manager and an incident report mailed within three days to the
provider's local or central office supervisor; in all other
cases, i.e., those not on the enumerated list of serious inci-
dents, the report must be completed and filed in the program or

facility's permanent file.

These incident reports are the lifeblood of the de-
partment's system to monitor operational activities. They
single out for regional and district personnel programs Or
facilities with persistent problems; they may be a trigger for
initiating broad, detailed program reviews; they can lead to a

dividuals;

probing investigation of specific occurrences or in
and they are t source of information

he principal continuing
about field units for local administrators and central office
staff.

Needless to say, these incident reports always are
jnitiated and written by staff, with the concurrence of an
immediate in-house supervisor. They represent, thus, a

sion of the events

one-sided and potentially self-serving ver
that have occurred. This right of authorship confers on a

staff member or program desirous of down-playing an incident
ample opportunity to do so with relative impunity because it is
the incident report itself which is likely to determine whether

further investigation occurs. The opportunity is circumscribed
her avenues of complaint for the

only by the existence of ot
clients involved in the misrepresented or suppressed incident.
Directly under the commis-

sioner in the department's organizational table is the chief
investigator, whose task it is to investigate on behalf of DY¥S
a wide variety of alleged abuses. The investigator is a busy
individual, handling some 80 to 100 investigations a year
running the gamut from alleged rape to possession of & gun.
Directives or requests for an investigation trom the commis-
sioner, the deputy commissioner, assistant commissioners for
aftercare and facility operations or district supervisors
activate the investigative process. Relying on his experience
derstanding of DY¥S, the

as a police investigator and his un
chief investigator himself digs, explores and interviews in

order to determine the truth about alleged infractions and
abuses. ©On occasion, his findings, once reported to the com-
missioner, have resulted in the termination of a foster home

5. DYS investigations:
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and the di .
recommendegcgzggfeﬁg pilvate Provider staff. He h
goWeVer' a"alOQizingw:hagfta Pgivate PrOVidér'secoiirgezer

aby with the b o the foll i ct,

5 ath." Th y of ChUCkln "
might be a Specifie §mete focus of a parti 19 out "the
FioLe o, 2, Spechiil tnoidents 'L L S SRR Investtantion
the investi - . Lok ram or some

\ gator submits
organizationa X a report to the 1
to T Spronsiitricts £or general revien: betoretat ing.
i . X Str aki i

the investigation in the fir:EO;iazgrmally the one who égggéz

small. He does :
. : all investi : .
sional staff. Hi Stigating himself; h
only to requests ?rgunctlon 1s purely reaétise?af no profes-
initiate his own invgsggge:.managers, He has no guiﬁn respond
S0. Among staf lgations, much less th ority to
found severai wgo;nghcl;ents interviewed for :hmanpow?r to do
of one of his inquir'e investigator had talked és pProject, 1
gould not find a Si“;i:-leutside of this limiteg ;n ;he course
Y name, office client who knew th ; lumber, I
hione Sftfic wgihf:ngtlo?. None viewed Si;h;:f investigator
ifficulty or complaint migﬁtrssource to
ave access,

6. DYS cas
a departmental eworkers: Youngsters i
system from cougifggg:gigdassigned to shephgrghshgzstgach have
exit from the de entry and initial pl rough the
filling simi partment's supervisio blacement until
the demands on each caséwork:r?:d:.are ex-
ime extra-

When DYS
bute much to ease gaseworkers do their job well, th .
acting as a censtantY:gngster's pPassage through'theeg czntrl-
providers an : vocate and friend wij ystem by
procurement gfwggzefggsgts. The caseworkgész :2§QC§UIEE with
munity is critical services and pla - n e
; they c : cement in the -
Steady counseli ! an sometimes provide i com
pe of depart nders through a '
almost always ctmental programs and veritable
department zndtggugiin bond between YOunQngisonnel' They are
Y represent the department to the enogilC
e family.

most DYS ¢
lined. ona:g:o;:grs Eeet the demands of the role 5
youngsters intervier and, some do not. Just Sei hayout-
ewed claimed not to have seegnggr.half of all
elr DYS case-
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ithi : 1 said they never saw their

ithin the past month; severa el
z::zsgrzers at all except at court appearéncei. dEgﬁhthscrzp
tion of a warm, caring caseworker deeply ingoizztances C e e

i ounte

s of a client was offset by rec : i
gigggiince and callous disreg§rd,dof gi;ﬁg;esogodiigggni:etge
s, of unexplained missed me ’ Lay )
g?ggzsgii; éf paperwork, of leaving youngsters awalting trans

portation stranded.

When asked to comment on this mixed pe::fcu:mance'2 22e
DYS administrator noted the autonomous nature of ca%ewgrbecause
the department Caseworkers are not closely §;pervg§§king aus
® - 3 [} a s
: it is nearly impossible to nail
ESZi ca3§2§ gZéns that they must be self-starteis, agg:e;i?le
) i i d commitments. -
their own internal valugs an ;
o?iﬁiﬁgly the responses vary w1§e1y from person tg pigiogf
ghis variéty of response is critical frgm ng Stigoﬁgel o
oL pe
ity. Caseworkers are the only
acco;g:abé%rezt contact with clients entrusted to Ene cirecigar
regu'der."s As such, they represent the depgrtment s on ysel
55?Xéow-i;" to the daily operations of prov1de€:;ivg:ng§rnysy,
i ly represen ’
nts, caseworkers are the on .
ggisgé;eof éroviders, to whom youngste;sr2a:§er§a3¥tggdagzgznt_
led access. Thus, caseworke 2
iggigticgigﬁ between the provider ang the depait?gggémziignaiﬁé
ea
the only source of regular, rep ;
ggrafzgggteéeceives about a proylder that is nOtb§:$§1;§g g{f-
thp rovider itself. It is their report§ of pro ms and dif
f'eugties in provider programs based_on interviews with the
ciients that filter up through immediate superZ;ZOSnease e .
jonal and district administrators and.create oeeeioation.
. n prompt a request for a program review or ankl stig
gﬁe Eeqular presence and interaction of gasegor :rgowerful
clients in a private provide;'s program is also a powerful
rophylactic against the filing of self-sgrvgqgficu1t sh
Encident reports by providers. Thus, it is tg leult to
xaggerate the importance of caseworkers in e asiness of
zregzing accountability among private providers o

under contract to DYS.

It is not just the absence of casewor%e;:ttgigegggif—
g . : alm
i i untability link. There 1s an
mggestzgliaiggg on the part of caseworkers to alloy theg;elves
to ge coEopted by provider persznneléatﬁzzligcgzsg1zgsbe chared
d troublesome youngsters
Ero:béggeagrker with provider staff. If the caggworkg;v:%ways
agcepts the exculpatory explanation of the provider,
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probes beneath the Proffered bland assurances and consis
dismisses the client's allegations, the value of the lin
fatally weakened. It is not always

tently
k is
easy for caseworkers to

. , 7. Placement decision review: The department has
established a sophisticategd classification process that incor-
porates a tripartite panel and a set of classification guide-
lines to determine whether and for how long a client may
require a secure treatment setting. The process includes a
weak appellate provision which allows

period.10 presumably, clients or their surrogates with a
complaint about placement would be required to take that com-
plaint to the classification Panel, although it is not clear
how a client mechanically might do so. Departmental policy in
this regard is a curious mixture of advanced classification
theory and primitive procedural practices,

8. Liberty revocation process: The department also
has established a hearing process for the revocation of clients
who have been placed in the community. The revocation proce-
dure comports with existing norms of gue process articulated by
courts for adult parole and includes a pre-revocation adminis-
trative determination of pProbable violation of some community
placement condition and an adversarial hearing before a hearing
officer within five days of a youth's reincarceration. Any
client with a complaint about his or her recall from Placement
in the community pPresumably must direct such a complaint
through this process or forfeit the right to pursue it further.

9. Letters to the Commissioner: Several interviewed
clients indicated that they had written letters of complaint
directly to the Commissioner of DYS, with mixed results, Two
claimed that they received no response at all; one reported a
non-committal response after long delay and another, a more
rapid non-committal response; one chastened client alleged that
he "had been yelled at in writing" by the commissioner. This
last turned out to mean that he had been directed to take his
problem to the provider, which he did -- successfully.

For the frustrated client, this letter-writing gambit
may be an extreme and not entirely satisfactory method for
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heads of the provider, but
DYS caseworker for a long
tain direct access to the
grievances, which ought to
the approach is full
wary of referring
mplaint mechanisms.

communicating grievances over the
if a client has not seen his or her
period, it may be the only way to ob
department. As a means of handling
be resolved at the lowest possible level,
of debilites, but administrators should be
importunate clients back to non-existent co

This concludes our list of D

accountability, but it still does not
avenues of redress available to client

¥S means for establishing
exhaust the potential
S.

Other State-provided Accountability Measures:

cC.
l. Office for Children (OFC): DYS is not alone in
ivery of services to

its responsibility for monitoring the del
adjudicated children in the Commonwealth. Since 1972, coinci-
dent with the reform wave that led to deinstitutionalization of
» the Office for Children (OFC) has existed to serve as an
advocate for children with all Other state agencies and to be a
coordinator and facilitator of the full range of children's
services provided by the Commonwealth. Pursuant to this broad
mandate, the OFC has promulgated a series of detailed, specific
regulations for each of the different kinds of facilities and
These regulations are

programs offering services to children.
enforced directly in other state agencies like DYS and the
Department of Social Services and through the licensing process

among all private providers involved in providing services.
OFC views as its basic function the task o i

and safety of children in every state-run
facility and program in Massachusetts. It is the quintessen-
tial "regulator" of children's services in the Commonwealth.

The licensing process is the pPrimary vehicle through
which OFC interacts with private providers. To Operate a group
home, a shelter care facility or foster home, as well as to

Serve as a placement agency, requires a license from OFC.
Procurement of a license means the wholesale acceptance of OFC

regulations, which cover administration, staffing, programming,
finance, medical care and mental health, recreation, dis-
cipline, insurance, fire safety, etc. Once a license is
obtained, it must be renewed every two years, a process that
requires an OFC staff review. If such a review turns up devia-
tions from regulations, OFC will issue a "deficiency correction
order," requiring remedy of identifieda deficencies within a
reasonable period. Such orders may be appealed, but OFC de-
cides the appeal within seven days without a hearing. Failure
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at all,
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Ccurac FCY
how to Contact it, Y OFC's purpose and function; none knew

The OFC, then is
accoun ili g a8 wonderful exap 1 -
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delinquent happens to return subsequently on new charges to the
same judge, who may sputter and fume, but to little practical
effect. Only slightly more involved are the attorneys who rep-
resent youthful offenders either by appointment or for a fee.
In all of the Massachusetts interviews conducted for this
study, there was only one mention of the involvement of an

attorney in a client's complaint.

. One interesting footnote to this picture of judicial
indifference to accountability is the so-called Roslindale
Consent Decree, the product of a 1976 case against the depart-
ment for conditions of confinement in the Judge John J.
Connelly Youth Center in Roslindale. 1In addition to the host
of reforms included in the consent decree, the department was
directed to implement a grievance procedure in the facility
that provided for a hearing of appealed grievances before a
departmental hearing officer whose decision, in turn, could be
appealed to the commissioner, who was obligated himself to
conduct a full administrative hearing in compliance with the
requirements of the Commonwealth's Administrative Procedure
Act. The department's present monitor for the consent decree
indicated that the grievance procedure has never been used in
her experience, and there do not appear to be any records of
such use. Whatever the technical infirmities of the procedure
adopted by the parties to the consent decree, it apparently was
never implemented in any meaningful way. The procedure remains
as an interesting artifact of a failed effort of the judicial
process to impose accountability on at least an element of DYS.

Aside from these major categories of accountability
mechanisms, there is a potpourri of outlets for clients that
deserve at least some mention. One has already been alluded to
and consists of letters or telephone calls from clients or
their surrogates to political fiqures. Most often, the politi-
cians involved are state legislators, who sometimes refer com-
plaints about children's services to the OFC for investiga-
tion. Still another means for the expression of complaints, at
least of egregious ones, may be the media.ll Usually, how-
ever, by the time the media becomes interested in a complaint,
it has risen to the level of a catastrophe. Finally, because
many clients of DYS are involved in community educational,
vocational, recreational or employment activities, they some-
times will discuss their complaints and problems with the
people they meet in the course of those activities, who, in
turn, may pursue any of the avenues of accountability we have

described.
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scribed. The explosion of interest i '

C . i i in standards for co -
Elonal, Juvenile and child care facilities in the past ggggde
as spawned a pumper og accreditation efforts, Typically, a
nhational association will adopt standards and, for a subséan-

System to determine whether the applica ’ '

ficiently well to pass muster andpgecomgt"giggzditzgdﬁrditsyi‘
best, accreditation éncourages applicants to develop.policiéss
and procedures and to eénsure conditions angd pPrograms that t
reasopably de@anding Standards. Because the process is a nee
one-time affalg,_it sometimes leads applicants to formulate
acceptable policies that may or may not be implemented subse-
quently. ‘We havg Seen an example of that in the probably ©
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FOOTNOTES

The breakdown is as follows: The Key Program holds 12
contracts; DARE, Inc., Justice Resource Institute,
Massachusetts Half-way Houses, Inc., and Robert F. Kennedy
Action Corps each hold four; Center for Human Development,
Northeastern Family Institute and the 0Old Colony YMCA each
hold three.

DYS is statutorily restricted to the purchase of services
from private non-profit agencies. Mass. Gen. L. 18A § 1.

Of the seven residential facilities visited in
Massachusetts, one had a capacity of 24; one, 15; thgee,
12; one, 10-12; and one, 10. The staff, once part-t;me
people and volunteers were included, always substantially
outnumbered the clientele, due primarily to the need for
maintaining three shifts of staff daily, seven days a week.

The figure is deceptive, since all three facilities were
operated by the same provider, Massachusetts Half-way
Houses, Inc. The process was imposed on the three group
homes by the corporation. :

Reality therapy is a method of treatment pioneered by
William Glasser, the California psychiatrist, in which the
therapist's role is to help the client do.better and pe
more responsible, while leaving on the client responsi-
bility for changing his or her behavior. _Glasser developed
his unique approach to therapy while serving as a consult-
ing psychiatrist for the California Youth Authority.

The two programs were Ambrose House and METRO (see
Appendix A).

The Key Program, Inc., Massachusetts Half-way House, Inc.
and the Robert F. Kennedy Action Corps Inc.

Mass. Gen. L. 119 § 51,

- 5] -
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11

The exceptional and serious incidents that require special,
emergency handling include: 1) escapes; 2) suicide
attempts; 3) fires; 4) riots or disturbances; 5) serious
injury of staff or resident; 6) any incident requiring
police assistance; 7) alleged staff abuse of residents; 8)
AWOLs from passes (secure treatment only); and 9) alleged
or actual felonies by staff, residents, visitors.

Massachusetts Department of Youth Services Classification
Policy: Guidelines Governing Entrance with Secure
Treatment Facilities, August 1882, pp. 5-6.

An example occurred during this study: On Christmas night,
1983, a foster parent working for a Corporate private pro-
vider refused to allow a late returning client into the
foster home. The lock-out was imposed pursuant to a
policy, apparently approved by one neqligent corporate
supervisor, of refusing to allow foster children into their
homes if they missed curfew. After wandering around in
zero-degree weather, the client finally flagged down a
police cruiser at 2:00 a.m. The story of a child named Tim
locked out of a state-supported facility on a snowy
Christmas day made great copy. The incident resulted in
the termination of the $410,000 a year program run by the

corporate provider. The Boston Globe, January 6, 1984, pP.
17.

o
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Chapter IV

ACCOUNTABILITY IN RHODE ISLAND

Just as tempestuous times in the early 1970°'s produced
dramatic changes in the Massachusetts DYS, a storm of mounting
criticism over Rhode Island's ineffectual handling of chil-
dren's services in the late 1970's led to thorough reorganiza-
tion of those services and creation of the Present Department
for Children and Their Families (DCF). Adverse media coverage
and political pressure led Governor J. Joseph Garrahy in 1977
to appoint a blue-ribbon task force to assess the State's
existing apparatus for the delivery of children's services and
to make recommendations appropriate to its findings. The
result was a proposal to transfer responsibilities from the ‘
various state agencies then charged with operating institutions
and programs for children in corrections, mental health, com-
munity affairs, and social services to one new cabinet-level
department. Legislation incorporating this reorganization was
passed in 1979, and a first Director was recruited in
Massachusetts to lead the new entity to glory. The temporury
lull generated by formation of the new bureaucratic structure
did not endure, however, and DCF has been plagued by continuing
controversy, primarily over its handling of several spectacular
cases of child abuse, leading in 1983 to the departure of the
young agency's first executive.

This period of administrative realignment also coin-
cided, quite unfortunately, with the Reagan administration's
substantial reductions in federal funding for social services.
Due to the extent to which unionized state workers in Rhode
Island have incorporated security provisions in existing col-
lective bargaining agreements, the inter-departmental reshuffl-
ing of staff amidst the sudden austerity touched off an inter-
necine scramble for survival that left administrators and org-
anized employees demoralized and shaken. Existing departments,
moreover, while willing enough to turn over responsibilities to
the fledgling agency, were more reluctant to provide the con-
comitant resources. Faced with a succession of budgets allow-
ing for little or no growth, daily increasing demands for ser-
vices and aroused public expectations, DCF underwent a torrid

baptism of fire during its early years.

DCF differs from the Massachusetts DYS in at least two
important aspects. In the first pPlace, DCF's clientele is much
broader and more varied; it includes adjudicated juveniles,
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This absence of a system-wide deinstitutionalization
movement has resulted in a more gradual shift to privatiza-
the percentage of the DCF

tion. Over the past four years,
budget that has gone in contracts to the private sector has
remained relatively constant at just about 33 percent. Thus,
some 33 cents out of every dollar allocated to DCF in the cur-
rent fiscal year ends up with a private provider; this comes to
approximately $15 million out of the agency's nearly $40 mil-

lion budget.
The means adopted by DCF and its private providers to
ensure accountability for the services delivered to their

youthful clientele resemble those fashioned by their
Massachusetts counterparts with some local variations.

A. Provider Mechanisms for Accountability

1. Formal procedures: None of the facilities or
programs visited in Rhode Isiand possessed a formal, written
complaint mechanism or even a written policy governing the
handling of complaints. One program director's proud produc-
tion of a written policy for dealing with grievances in his
organization turned out to be applicable only to employees with
complaints against the provider. Personnel in some organiza-

tions maintained that clients could, in effect, initiate a
ing by requiring a staff member to

complaint on just about anyth
ursuant to DCF's system for track-

generate an incident report p . :
ing and investigating charges of institutional abuse, but no-
formed of this nebulous right in writing.

where were clients in

This sort of staff encouragement of misuse of the institutional
abuse process, moreover, well might explain the difficulties
that have plagued that tracking system; but even if this prac-
tice were widespread among provider staffs, which it did not
appear to be, it still would not constitute a formal, written

complaint mechanism for clients.

2. Informal procedures: Every private provider under
contract to DCF visited for this study relied heavily on infor-
mal processes for identifying and responding to grievances.
Clients were expected and encouraged to pursue unresolved com-
plaints through staff, supervisors and administrators to the

In some larger private pro-

program or facility director.
1imb to the summit with a complaint could be an

viders, this ¢

arduous trek. One mitigating factor was the tendency of larger
facilities to be divided organizationally into small indi-
vigdual living units of about ten clients. Within these living
units, staff-client ratios were high and access to supervisors
and administrators relatively free.
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location of their offices and, in some instances, their resi-
dence on grounds or within the facility as clear evidence that
every client possessed frequent and easy access to the boss.
For their part, clients generally confirmed the ready avail-
ability of administrators and directors, even in large facili-
ties and even in those programs where clients expressed a mea-
sure of cynicism about the value of that availability. The
objection of clients to the open door as a measure of account-
ability was a reprise of the criticism just noted, namely, that
while administrators and directors were willing to listen to
clients' complaints, they rarely heard what clients were say-
ing. Thus, while clients appreciated a posture of openness
among program leaders, they wanted supervisors and directors to

keep more than their doors ajar.

4, Case-management process: Reality therapy does not have
quite the sway in Rhode Island that it exercises among private
providers elsewhere, but it is still the dominant treatment
approach. The structure of casework is also much the same in
both states, except that private providers in Rhode Island tend
to devote proportionally more resources and personnel to
casework than their Massachusetts counterparts. Thus, every
visited residential program operated by private providers for
DCF possessed a casework staff of considerable size with small
caseloads that made possible comprehensive treatment planning,
the delivery of individual and group therapy and counseling and
the maintenance of family and other community ties.3

what this meant in practice was that long-term clients
of DCF-funded private providers were assigned specifically to a
program or facility social worker, psychologist or family
worker, who met with the client at least weekly and normally
for a set minimum period of time. Although still part of the
provider's staff, this caseworker or counselor was not someone

involved in daily residential care; as such, the caseworker
represented an alternative to residential staff to whom clients

might bring complaints, an especially valuable outlet in the

event of serions complaints about particular residential
Interviewed caseworkers and program directors saw these

staff.
reqular meetings between caseworkers and client as a useful
means for learning about and defusing potential staff and pro-

grammatic difficulties.

. Youngsters interviewed for the study were less certain
about the value of the means provided by assigned caseworkers
for expressing and seeking resolutions of grievances. While
many confessed to having shared complaints with counselors or
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grams and facilities visited, caseworkers were the main source
of the providers' contact with families whether to field com-
plaints, provide information on clients' progress or simply to
answer parents' questions. With caseworkers present everywhere
with assigned caseloads, Rhode Island providers did not
routinely designate a specific residential staff member to act

as an advocate or monitor for each client.

- 5. Regularly scheduled house or residence meetings:
All of the smaller, residential programs® held regularly
scheduled meetings of all clients with available staff and,
usually, the program director. These meetings were viewed by
interviewed staff and clients as useful for the airing of com-
plaints about house routine and logistics, e.g., food and cook-
ing, chores, etc., but as less useful for dealing with com-
plaints arising from the interaction between staff and clients.

One relatively long-term program had a highly de-
veloped residential council with elected officials that con-
vened independent weekly meetings with a staff member acting
only as an observer where residents could voice their problems
freely. Council officers also could meet with supervisors or
the program director about difficulties with facility rules and
regulations. Despite the more elaborate structure, interviewed
clients in this program seemed no more impressed with the coun-
cil than residents in other programs were with their less

structured weekly meetings.

6. Provider board of directors: Only one Rhode
Island program even mentioned its board of directors as a po-
tential, peripheral accountability resource. Unless a board
becomes deeply involved in the operations of a program, its
members are unlikely to know much about what is going on within
a specific facility or program, and some program directors
neither seek nor welcome such intrusive board participation.

7. Corporate provider monitoring: One of the pro-
grams visited in Rhode Island (Camp E-Hun-Tee, operated by the
Eckerd Wilderness Educational System camping program) demon-
strated the fullest measure of corporate provider monitoring
encountered during the study. From the recruitment of per-
sonnel (done nationally with intensive screening), to training
(again, done nationally and to an extent unparallelled among
other private providers), to the establishment of corporation-
wide standards and policies (more detailed and demanding than
those of any of the national standards projects), to the provi-
sion of an institutional abuse process (far more thorough and
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cooperative conformity, which existing Eckerd accountability
mechanisms have not yet successfully addressed.

Another Rhode Island provider was the local represen-
tative of a Fortune 500 corporation, RCA Service Company, and
also was the only profit-making provider visited for this
while RCA corporate personnel provided centralized
legal work, public relations, contract
management, etc., the local program had far more autonomy than
the individual Eckerd program seemed to possess. The Rhode
Island RCA program used local staff with the exception of the
director and conducted its own, limited training; there also
seemed to be little central control of local policies and pro-
Part of the explanation for the difference may lie in

cedures.
the fact that RCA operates a considerable variety of programs
for youngsters rather than one model, like the wilderness pro-
gram conducted by Eckerd. This does not mean that RCA was
uninvolved in local operations. During start-up of the Rhode
Isiand program, RCA staff from corporate headquarters and other
programs were instrumental; in the event of an emergency, RCA
apparently would fly in corporate administrators and staff to
reporting requirements of the local program to

help out; the
the corporate entity were extensive.

In neither corporate provider, however, did a Rhode

Island client have access to a procedure for pursuing com-

plaints through the corporate structure of the provider.
Massachusetts, whose central

Unlike corporate providers in
t visitors to local programs,

office personnel were frequen 0
sometimes with a direct relationship with clients, RCA and

Eckerd corporate officials were virtually unknown to local
e accountable to clients directly

clients. They were in no sens
for conditions and treatment, whatever their participation may
have been in reviewing and shaping responses to allegations of
serious staff misconduct.

This completes our list of internal accountability
mechanisms devised and operated by private providers of service
to DCF. The individual entries suffer from many of the same
infirmities noted in our discussion of DYS private providers.

There is a uniform absence of formal procedure; informal proce-

dures are everywhere totally subject to the goodwill of program
and all procedures begin and end within the programs

personnel;
themselves. No single, visited provider in either state in-
volved outsiders, except for corporate personnel, in its

internal accountability process.

study.
accounting, purchasing,
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to emerge from this process with the vaguely uneasy feeling
that it exerts inadequate control over contracts generally,
while those providers who would like to push tor additional
services or new delivery technigques express disappointment over
their inability to influence the allocation priorities of the
department. The tight budget caps in recent years have exacer-
bated substantially the frustrations on both sides.

: 2. Departmental liaison: Once a contract is oper-
able, departmental supervision of providers is the responsi-
bility of liaison personnel of the Community Services Divi-
sion. Normally, each liaison worker is responsible for over-
sight of two or three providers, but two may be appointed to
monitor larger facilities. The department's use of liaison
workers has not satisfied all providers, some of whom expressed
a degree of exasperation with the reshuffling of personnel, the
lack of operational experience and understanding of some moni~-
tors and the general uncertainty about the functions proper to
the position. Other providers, however, have found liaison
workers to be extremely helpful in communicating a contractor's
difficulties and problems to the departmeant and in securing, on
occasion, support and understanding from different parts of the
departmental bureaucracy. None of the interviewed private
provider administrators or directors viewed their liaison per-
sonnel as aggressive departmental watchdogs or agents of sur-
veillance; they were seen more often as spokespersons for pro-
viders with the department with primary responsibility for
ensuring a steady flow of communication between the state
agency and the contractor.

Liaison workers also played a role in the department's
process for handling claims of institutional abuse. Together
with DCF caseworkers, they were responsible for the preliminary
investigation of allegations of institutional abuse, although
serious allegations of physical or sexual abuse were referred
to the department's small investigative staff, which had the
overwhelming responsibility of conducting inquiries into all
claims of child abuse, whether in the community or in institu-
tions,

Interviews with line staff and clients indicated that
they had little contact with liaison workers, whose dealings
characteristically were with program and facility administra-
tors. 1In most respects, then, the activities arid functions of
DCF liaison personnel were comparable to those of regional and
district supervisors in the Massachusetts DYS.
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3. Institutional child abuse process: The newly
created DCF inherited from its mixed bureaucratic parentage
responsibility for curbing instances of "institutional child
abuse and neglect."5 The system established by the depart-
ment to address this need required DCF staff who either re-
ceived a complaint of institutional child abuse or became aware
of one to fill out DCF Form 020, which.triggered an elaborate
reporting, investigative and tracking process. Most often, the
DCF caseworker whose caseload included the alleged victim was
assigned to conduct a preliminary investigation, although in
larger residential facilities, the caseworker and the appro-
priate liaison worker together carried out this function. 1If
the preliminary review indicated that a child was "at risk" in
the present environment, he or she could be removed immedi-
ately. Serious incidents were turned over to the department's
Office of Inspections/Critical Incidents for further investiga-
tion. Less serious episodes were documented and made part of
the provider's file.

Two persistent problems Plagued this process. The
first was the inability to Pin down an acceptable, operative
definition of "child abuse and neglect.” Because the institu-
tional child abuse process was the closest thing to a formal
grievance procedure the department possessed, it became the
receptacle for every imaginable form of complaint, exaggerated
and inflated to gualify as child abuse or neglect. 1In addition
to legitimate charges of physical or sexual abuse or intimida-
tion, caseworkers and liaison personnel ended up investigating
alleged deprivations of supplies, charges of stolen property
and claims of unsanitary conditions, which could turn out to
involve nothing more than an inadequate supply of toothpaste, a
missing pillow case or the unpleasant sighting of a cockroach.
The trend towards the inflation of charges sprang both from the
absence of any clear understanding of what constituted "abuse"
and "neglect" and from the fact that, under the systenm, only
hearsay allegations of abuse made their way into the process.
Thus, for example, a client's parent might contact a DCF staff
member who initiated a report that kicked off the investigative
process. Whatever appeared in the actual report was usually a
third- or fourth-hand account, with all of the creeping in-
accuracies likely to be generated in each retelling.

The second problem derived from the fact that com-
pPlaints could be filed against individuals or programs without
their knowledge. The first inkling a staff member might have
of a pending charqe was a sudden summons to appear before a
Program administrator (often embarrassed and irate because the
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time left for meetings with clients placed in the relatively
stable and Supportive environment of a group care facility

operated by a private provider. The result is that, for some
caseworkers, clients in structure

i Programs assume
a very low priority., At least half of the clie

for this Study reported that they had not seen their DCF case-
worker within the pPast month;

six of those interviewed had not
seen their DCF caseworkers in over three months, Others
claimed that they saw their ca

without warning
who had promised to drive him

mbers of private

workers the response consisted most often of a stern lecture on
their good fortune to be in the i

further grousing.

Again, as with Dvs caseworkers,

picture was not universal. Both clients and staff could de-
scribe DCF caseworkers who w i

Supportive of their clients. alf of the clients
interviewed reported that they saw their D

least biweekly, while some saw them weekly. These dedicated
Caseworkers were not, then, the exception; they constituted
nearly a half of the p

the importance of the accountabilit
worker, who often is the only livin

and the depar tment, performance by 50 bercent of the staff js
simply not good enough,

5. The licensing Process: 1In DCF the licensing func-
tion is exercised by the same personne

1 who manage contracts,
i.e., the Division of Community Services, 1In 1979, standards
for group home care, foster family care ang child care institp-
tions were developed and pPromulgated to guide the licensing
Process. These collections of standards establishegd rules to
govern admission and discharge policies, Physical conditions
and safety, personnel, health andg nutrition, Programs, records
and administration of potential license applicants,6
cessful applicants are required to renew
nually, and the licensing agency must con

of licensees® compliance with applicable standards,
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- With the creation of DCF, the licensing function was
moved from the Department of Scocial and Rehabilitative Services
to the new agency. Eventual placement of that function within
the Division for Community Services consolidated in one office
program review, contracts management and monitoring, and li-
censing. What has happened is that all three functions have
tended to merge into one process. The only aspects of license
renewal conducted independently of this office and process are
the annual health and safety inspections carried out by other

appropriate state agencies.
; vr

Earlier discussion of the department's management of
contracts indicated that contractual renewal reviews are not
particularly rigorous. Much the same can be said of reviews
conducted for license renewals. Unless some report of substan-
tial abuse exists or DCF caseworkers have relayed unfavorable
information on a provider, contracts and licenses together tend
to be renewed perfunctorily. DCF staff responsible for pro-
vider relations claim to be working on models for thorough,
regularly scheduled program reviews (one for providers with
identified problems, one for routine reviews), but current
staffing levels preclude much progress in this effort.

What this means is that private providers currently
( under contract to DCF need not concern themselves much with
aggressive monitoring by the department of their delivery of
services. Barring some extraordinary instance of flagrant
abuse, they can look forward confidently to continued renewal
of their contracts, especially in the absence of a reguirement :
that the department resubmit contracts to competitive bidding ;
periodically. Providers can find further comfort in the knowl- :
edge that the department's need for residential placements far :
outruns current availability. All of this reduces that sup- :
posedly ultimate accountability weapon, the Damoclean sword of ;

termination, to a shadowy threat at best.

Emmm L

P

The relative disarray of DCF's accountability mecha-
nisms for private providers in comparison with those of DYS and
Massachusetts is the product of the history and extent of
privatization in both states. While the phenomenon has been
characterized by sudden and explosive growth in Massachusetts
and consumes nearly two-thirds of the entire DYS budget, the
more gradual development and smaller proportional dimensions of
privatization in DCF have yet to generate grave concern over
the impact of inadequate accountability mechanisms. DCF, more-
over, is not unaware of or indifferent to the need for improve-
ment in its procedures for imposing a greater measure of ac-
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Other State-provided Accountability Measures

1. . .
The Cplld Advocatef Sxmultaneously with the re-

the Chi
hila Advocate, The .statute confers on the Chilg Advocate

& curious mixture of n i i
catenacys T ebulous duties falling into three general
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a. The Child Advocate is responsible for ensuring
that clients know their statutory rights; reviewing DCF's pro-
cedures for the protection of those rights; and taking action,

Note that it

including legal action, to protect those rights.
is not the Child Advocate‘®s duty to inform clients, but only to

ensure that they are informed. Similarly, it is not the Child
Advocate's task to implement procedures to protect rights, but
only to review the department's procedures to do so. Finally,
the only effective action the Child Advocate may take to vindi-

cate clients' rights is to bring suit.

b. Next, the Child Advocate is required to "review"
clients' complaints and investigate "those where it appears
that a child may be in need of assistance..."; to "review"
public and private child care facilities and programs; and to
"recommend changes in the procedures for dealing with juvenile
problems and in the systems for providing child care and treat-
ment...". Does this mean that the Child Advocate has some
direct role in handling complaints? Probably not. To whom and
with what effect is the Child Advocate supposed to report the
results of his® investigations of complaints? To whom and to
what effect should he recommend procedural changes "for dealing
with juvenile problems"? The statute provides no answers to

these guestions.
c. Finally, the Child Advocate is saddled with the
duty of training attorneys and special advocates for appear-
ances before the Family Court and the review of Family Court
decisions involving children, with the power "to request re-
views as reguired by the best interests of the child."?

Other provisions of the statute confirm the indepen-
dence of the Child Advocate from DCF, empower him to take di-
rect steps to advertise his presence with clients and reguire
him to report annually and in detail his activities and recom-
The Child

mendations to the governor and general assembly.
Advocate, then, is to be part ombudsman, advocate, administra-

tive officer of the courts, appellate judge, legislative fact-
finder and executive trouble-shooter. Beneath the statutory
litany of his duties, however, his only real power is the

ability to sue on beha.f of childrens' rights, but only those

enumerated in R.I.G.L. 42-72,

Despite the ambiguities of this poorly drafted statute

authorizing higs existence, the Child Advocate has managed to
make his presence felt in a number of ways related to the ac-
countability that iz the subject of this study. He has caused
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facility, not a single interviewed client had ever heard ot the
Child Advocate, or knew how he might be contacted. Even after
the posted telephone number of the Child Advocate was pointed
out to clients, most indicated that they would not be inuch
inclined to submit a complaint to him. On the other hand,

based on an interview with the Childq Advocate, he would lack

the resources to respond to many complaints in a meaningful way.

: 2, The judicial process: The Rhode Island family
court system does rather better in the accountability business
than does its Massachusetts counterpart. This is due less to
the superior wisdom of its judges than to the ancillary process
for providing continuing legal assistance to clients and their
families. Through a traditional guardian ad litemll program,
the ready assignment of public defenders (the State Public

niles, youthful litigants in Rhode Island have access to rela-
tively extensive and competent assistance. Interviewed staff
members and clients praised several individuals involved in
these programs, particularly CASA volunteers, for the caring,
effective help they had provided clients on occasion. While

Outside of these state-provided mechanisms, clients
and their surrogates sought help wherever they could find it.
In most of the programs and facilities visited clients were
involved in community education, vocational training employment
or volunteer work. Clients participating in these activities
sometimes shared thejir complaints with the people they met in
these endeavors, but most were relu2tant to do so for fear of
bringing attention to themselves as "different." Unlike their
Massachusetts counterparts, DCF clients did not appear to be
great letter writers; only one interviewed client spoke of a
letter, which went unanswered, sent by her parent to a state

legislator.

Accreditation also has made its appearance in Rhode
Island, and one visited provider had gone through the process
successfully.l2 others were interested but found the cost
associated with accreditation prohibitive and, thus far at
least, DCF has been unwilling to help underwrite the expense.
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FOOTNOTES

These facilities are St. Aloysius (founded in 1852) and St.
Mary's (in 1877). See Appendix A for the listing and
description of visited programs and facilities in both

states.

One interviewed Protestant provider confessed to some frus-
tration and confusion at finding himself, upon arrival in
Rhode Island, in a political aud social minority.

In one Rhode Island program (RCA), in-house counselors
provided each client with a minimum of 15 hours a week of
therapy, while the director of treatment held a group meet-
ing with all clients five days a week.

Ocean Tides and Whitmarsh held such meetings weekly in all
of their residential facilities (a total of six); RCA held
regular meetings of its council and daily treatment
meetings: Eckerd spoke of "doing group 24 hours a day,"
reflecting the place of group decisions and intra- group
support as the key element in its counseling philo- sophy.
Larger and short-term programs did not have a comparable
device. The larger programs with long-term residents were
St. Aloysius and St. Mary's; short-term facilities included
New Routes (a shelter home) and the shelter program at §t.
Aloysius, both of which had a 45-day cap on the stay of

youngsters.

The term is defined statutorily to include "situations of
known or suspected child abuse or neglect where the person
allegedly responsible for the abuse or neglect is a foster
parent or the employee of a public or private residential
child care institution or agency; or situations where the
suspected abuse or neglect occurs as a result of such
institution's practices, policies or conditions.” R.I.G.L.

40-11-2.

The standards do not include a provision requiring
licensees to make a complaint mechanism available to
clients. Department staff shared with me a proposed draft
standard that would require providers to develop a griev-
ance procedure for clients, but the standard is so weak it
would add little to existing procedures.

- 73 -

12

of dissatisf i "gny oral "o '
. action made to a social worz;;tggntgxpression

] » 3 e f i
dm;g;itiative staff concéfifnor
tmens | Cles and Programs, or tg
Visitation , )
- Placement or

r .
foocen homes, emoval of children from

= Closure of a £
1 os .
- Disagreement oL home,

gigvided by staff,
- er dissatisfactj i
i
- g?d_regulations, on with agency rules
aims of discrimination based o

handic
ap, sex s
or color." + frace, feligion,

n age,
national origin,

DCF Policy: G
! General Provision
S, Sec. 203:
¢ para 1I.

The fj
rst ang current Chilg Advocate jig mal
e.

R.I.G.rL. 42-73-7(1)*(8).

tem is 1
;:fisfengnaRminor in an; gg?idégnwzfpointed PYp2 court e
Pristion forh:ge Island, the DCF budc
Brivatsparol, nstp?yment of.guardians ad lit
Of the cytech Do ncluded in earlier bugdg “en i
ehn phenomenor: get calculations
St. Mary's received acc

League of America. reditation from the Child Welfare

- 74 -

TN

e

g




CHAPTER V

ACCOUNTABILITY AND STANDARDS

One byproduct of the conviction, so prevalent in the
mid-1960s, that the federal government must assume the lead
role in the "war" against every societal problem was the Presi-
dent's Commission on Law Enforcement and Administration of
Justice. Task force reports issued by the Commission in 1967
set off a wave of reform in corrections ang juvenile justice
that sought to impose change on antiquated, destructive systems
from the top down by identifying goals and objectives accept-
able to most practitioners and articulating standard policies
and practices to accomplish them. The great criminal justice
standards boom of the 1970's that followed/was fueled initially
with funds from the Law Enforcement Assistance Administration
of the U.S. Department of Justice, which underwrote that foun-
tainhead for all subsequent standards projects, the National
Advisory Committee on Criminal Justice Standards and Goals.

But much more was involved in this movement than fed-
eral hubris. Outrage over intolerable conditions in the
nation's prisons and juvenile institutions revealed almost
daily in the media and courts, increased interest in the appli
cation of principles of public administration to correctional
institutions and growing concern over the promiscuous mingling
of youthful with adult criminals and young status offenders
with adjudicated delinquents all contributed to the escalating
demand for change. The federal interest and involvement was
important because it provided reformers with the resources to
convene and fashion a vast blueprint for change and a national

podium from which to urge its adoption.,

In 1976 the Task Force on Juvenile Justice and belin-
quency Prevention of the National Advisory Committee on Crimi-
nal Justice Standards and Goals published its volume of stan-
dards. Standard 20.2 in the Task Force's report required
institutions and programs for juveniles to implement grievance
procedures for their clients. One year later the tentative
draft of the Institute of Judicial Administration/American Bar
Association Juvenile Justice Standards was issued. The volume
on correctional administration includegd Standard 9.2, which
spelled out in considerable detail essential principles for the
establishment of effective grievance mechanisms in institutions

for juveniles.
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fo; such mechanisms ang certain basic desigﬁ 25255552 tggcgeed
written responses, time limits, independent review a é h ine
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exgmp;e, grew out of experience princi in i i i
adjudicated delinquents, usuallypaggglleigr;SQ;ngiltuééqgg for
care, hgwever, embraces @ much broader ang generall§ les;
sgph;stlcated gllentele, including abandoned infants, ne lected
children, emotionally and physically disabled youngséersg ©
status offenders and some adjudicated deliquents, The lést
owever, represent typically only a minority of the clientei

of local and state agencies Providing childrens' Services. ©

The difference in the levels of isti i
Th . sophistication
Zulnerab;llty of the cl;ents of child care agencies alsoaggl s
g.expla}n the Paternalism that Pervades the delivery of P
gq;lg;eglfesggv1€§s. bWhether that Paternalisnm responds to the
’ € absence in theijr lives of a nor 1 i
Structure, their need for educatijon he promily
: Oor treatment the fes-
Sional background of providers, th i , e ot
' lyzing doctri
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ed. iven that judgment it is not sur risi
that early.makers of standards for chiid care facilit?e;s;:g
Programs did not.adopt wholesale those standards on client
grilevance mechanisms developed in juvenile justice.
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i 's services in the northeast, develope )
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asserted boldlY=4

If a child sees himself/herself as powerles;agg
affect situations he or sbe perceives as un al ‘
the child may be less motivated to cha;ge. aﬁd
however, a child is taught that to cha- ingife
criticize is an acceptable part of.soc1a ! su'-
he or she may be more open to the ideas an g

gestions of others.

The stirring rhetoric, §1as, wgs.fqllowgd ?y ior§:3:ra
limp standard requiring residgntlal fac111§1e§ sizpmgnner ve a
hrievance procedure, written in a clear an fSImEaliation.;
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ts in the 1970's. State agencies with gesponfl i1li ¥ces
?ﬁg supervision of juvenile justici 2pd ghlégzigciiigrzée S ims
s 1 N
articulate rules and regula ions,
ggg?neggted by national standards projects, that all local
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ate manuals of standards for juvenile training schools and ser-
vices; juvenile detention facilities and services; juvenile
community residential services; and juvenile probation and
aftercare services. In succeeding years, the Commission has
revised and reissued its standards and produced all sorts of
additional materials in support of the standards. In August,
1983, it published policy guidelines consisting of sample poli-
cies incorporating the standards for juvenile detention facili-
ties.ll The policy on juvenile rights in the guidelines

calls for the creation of a grievance procedure for clients
that incorporates independent review and client participation
and an institutional ombudsperson. Because the policy is
designed for relatively large, secure institutions, it is not
relevant to some residential facilities and programs engaged in
the delivery of children's services. Nonetheless, the policy's
call for both a participatory grievance mechanism and an
ombudsperson/advocate to ferret out complaints from less
agqressive and articulate clients marks it as a significant

advance over the other standards.,

It is the tremendous variety of programs in the field
of child care that frustrates comprehensive approaches. Take,
for example, the creation of accountability mechanisms for
foster care. Clients, often alone and ranging in age from
infancy to adulthood, are subject to almost complete control by
foster parents. Efforts to devise useful standards for
accountability in such circumstances simply have not met the
challenge. The American Public Welfare Association's basic
standard on grievances, for example, requires a supervising
state agency to ensure that clients receive "copies of proce-
dures for resolving grievances," while its more advanced or
"Goal Standard" urges the supervising state agency to be
"readilX accessible to service users for the redress of griev-
ances."12 These are empty platitudes that provide absolutely
no guidance to administrators. By contrast, the Colorado
Department of Social Services has developed a process in which
it promises to send a representative to visit any facility that
is the subject of a complaint from an identified complainant.
The result of any visit and investigation becomes part of the
licensing renewal process.l3 That seems a far more practical
and promising approach to accountability than the exhortations
of the American Public Welfare Association.

. In New York City, each contract between the City's
Special Services for Children (SSC) and foster care agencies
requires the latter to establish complaint procedures for
clients with appeals to S8SC, the State Department of Social
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Services and the courts. 1In addition, in 1983, S$SC implemented
a children's rights unit to respond to clients' complaints and

offer protective services. A feature of the latter program is

a catchy bilingual poster and hand-out informing youngsters of

the availability and purposes of the children's rights unit.

Discussion of the standards movement cannot end with-
out a word about the accreditation process. Standards, by
themselves, represent little more than general ideals; unless
they are integrated into the operational life of agencies, they
are largely useless. Thus, wherever standards pop up, they are
followed hefore long by some sort of organized effort to imple-
ment them. In juvenile justice, the American Correctional
BAssociation's Commission on Accreditation has preempted the
field. In the broader area of child care, the accreditatiocn
process is more competitive. The National Association of Homes
for Children offers certification, as does the Council on
Accreditation of Services for Families and Children (sponsored
by the Association of Jewish Family and Children's Agencies,
the Child welfare League of America and the Family Services
Association of America), to interested facilities and programs,
while the Interstate Consortium on Residential Child Care
offers a limited clearinghouse service in addition to its com-

pilation of standards.

As described earlier, the process of accreditation
involves commitment on the part of a public or private provider
to the accreditors' set of standards. After a period of pre-
paration in which the provider, usually with some technical
assistance from the accrediting agency, exerts efforts to
comply on its own with as many standards as possible, the
accrediting agency dispatches a team to review the candidate
provider's policies and procedures, records, files and con-
tracts; to talk to administrators, staff and clients; and gen-
erally to assess the candidate's compliance with stanadards. 1If
deficiencies are uncovered, the provider is usually given a
period of time to rectify them. Once the candidate complies
with a stated percentage of applicable standards, the institu-
tion or facility is certified as meeting standards.

Because the accreditation process involves a great
deal of paper review, as well as possibly extensive site
visits, by professional peers, it gets expensive. The benefits
accrued as a result of certification include both the improve-
ments in management resulting ineluctably from compliance with
rigorous standards and the enhanced prestige deriving from
recognition as a certifiably well-run facility or program.
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The procedure was select
. ed by LEAA as a seo-call
prg]ect and{ as §uch, was the subject of much d::cfze?plary
ggnfevaluatlve literature and a national series of prive
Stucigrences. See, e.g., D. McGillis, J. Mullen, L
en, Controlled Confrontation: The Ward Griev;nce

Procedure of the Californi :
Institute of Justice, 1975? fouth Authority, National

X;rgégi: Mcgrthut, "Inmate Grievance Mechanisms:
merican Prisons,” Federal Probati 7
. rican ation ;
ggst;pg, Vlrglg1a McArthur, Michael Lewis, éaiizgén
elius and Linda R. Singer, Grievance Mechanisms in

Correctional Institutio ] :
LEAA, 1075 ns, National Institute of Justice,

A Survey
JQM.

See, e.qg., Standards for th ini
. e Administration of i
Justice, Report of the National Advisory Commitizzegége

Juvenile Justice and Del}
. inguenc ;
4.8: Grievance Procedures? Y Zrevention, 1980, Standard

Written grievance procedure

. : S should be i
gll residential and nonresidential prog?iigbllgggg tor
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admitted to the facility. t the time the juvenile is

Although the form of i
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%ndgpgndent review board, or an iméartialy a0
. ;pd1v1qU§1 not employed by the agency;
. ime limits for resolution of the grievance; and
c. Involvement of staff ang juveniles '

Standard R4.68 ang Commentary, Guidebook on Residential

Michigan Federation of Private Children's Agencies: Client

Grievance Procedures, March, 1973.

The federation's title

was expanded after 1973,

Standard for Group Home Facilities and Child Caring

Institutions, Division of Family Services, Missouri

Department of Social Services, May 1981.
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Grievance Policy and Procedure, Oklahoma Commission for
Buman Services, 1983. This is a remarkable document that
seeks to address abuse, grievances and placement in a
complex process in a variety of institutional and
programmatic contexts. It provides a blueprint for the
most thorough accountability system developed to date,
although its length and complexity create serious
challenges to effective implementation.

An example from the standards of The California Association
of Children's Residential Centers, Inc., 1976, illustrates

the point:

The agency shall have written policies and appropriate
procedures for receiving and responding to
child/adolescent/family comments, questions and/or
complaints.

Proposed Standards for Discipline Policies and Proposed
Procedures for the Reporting, Investigating and Correction
of incidents of Child Abuse/Neglect, Ohio Association of
Chiid Caring Agencies, Inc., 1981.

An example is the project on federal standards for child
abuse and neglect prevention and treatment programs and
projects, which has published guidelines for child care
institutions, Child Abuse and Neglect in Residential
Institutions: Selected Readings on Prevention,
Investigation, and Correction. U. S. pepartment of Health,
Education and Welfare, 1978.

American Correctional Association Commission on
Accreditation for Corrections, Guidelines for the
Development of Policies and Procedures, Juvenile Detention

Facilities, 1983.

Amer ican Public Welfare Association and the Children's
Bureau of the U. S. Department of Health, Education and
Welfare, Standards for the Foster Family Services System
with Guidelines for Implementation Specifically Related to
Public Agencies, 1975,

Minimum Standards and Rules and Regulations Governing
Family Foster Homes, 1974.
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service is the djife] ccountab;l1ty in children's

Shortly after the Menard Corre

Illinois r i i ctional Ce :
Accreditatfﬁﬁfvﬁgdfﬁgflflca?i°" from the"§§§ égmﬁggzyer,
found by a loc services in the i i T ion on
al federal 4j . institution wer
of the Ei istrict cour ; e
1ghth Amendment's prohibition :g:?ngi 2r§1§latlon
el and

unusual punishment i
(5.D.I11. 1980). ~ =—i9RtCOt v. Walker, 486 F.supp. 504
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CHAPTER VI

CONCLUSIONS AND RECOMMENDATIONS

i isited dur-
. f human services Vv .
ivate providers o very best in
the course of this project Yot taces; all had struggled to
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It should come as no shock to us that these kings of
incidents can occur when we reagd with horror almost daily tales
of parental abuse of children. 1If the bonds of blood and
parental love work so poorly to restrain the abuse of off-
spring, how can we

rendering services for pay
to neglected, troubled angdg delinquent children, to avoid en-
tirely the ill-treatment of their charges? Services, moreover,
are often delivereg in a total Structural angd organizational
framework that distorts normal relationships and imposes on
keepers ang kept alike psychic

burdens that wWé are only begin-
ning to understang and respond to. Add to all of this the
ici d limitations of recr i

+» but the

- Acceptance of public
sibility to deliver

just as delegation of the

vices imposes on it

ivate Providers deliver

The frailties of human nature, the unnatural environ-
ment of total institutions,

inadequacies Oof staff selection and
training and the Public character of tax-supported human ser-
vices all bespeak the import

Prophylactic as jt is retrospective.
mistreatment is to énsure that, if it
€xposed swiftly andg surely and bring 4

certain retribution. The vulnerabilit
clientele ang their fr

ties makes imperative
children's services.

Fortunately, just about ey
accountability; the dqiffij
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an accountability process appropriage to the pglva§;z§§1g:a:§_
the delivery of human services: While expressing g:nt-

ness of the need for, and genuine concern'abouy, accd E e vet
ability, the two state agencies involved in this stu {. a onya
to address the issue squarely. Instead, they have re 1ed. n
potpourri of pre-existing, ad hoc measures that magetno tlgon—
tinction between direct and con?racted services an ) re; S
tracts for programs and facilities no differently than fo

service contracts.

is not just inadvertence that has prevented the
developmei: é? effegtive accountability meqhanlgms; §2ey02re
difficult to design and implement: The sheeg d1vers1a§iza-
private providers in terms of delivered serv1cgs,to§g hiza-
tional framework and the nature gnd size of clien i'z blg
the identification and irticulgﬁlognggigiz;di¥ ggielciients o

i i accountability. e .

gg;igiés'gogervices to initiate and pursue complalnts_ig;;:i;
sively on their own imposes a sp§c1al burden becausellints ns .
that the system or service that is thg cause o: ﬁomp :l
also process and respogdtto tggm;liys1:§:t;§:g;nogr§2tizities
inimi accountability. in ’ _ _
;2é?;2:1t§oaccountability is so broad, running as 1tdd§§ie§£°m
abuse to discipline, placement, 51mp1g grievances ggl te
personal disputes, the design of sufficiently flegl e a
versatile accountability measures has proven elusive.

i i ific model for a
What follows is no s1ng}e or speci _
particular accountability mechanism, but rather a collect}gzegf
principles and structural outlines that any itatgt:ggggga:e
i i bility measures for

ested in developing accounta . Sur .

i i While the suggestions

ders of services must consider. : :
ﬁzgzlare rooted in observations gleaned ﬁ;omMengégizézzsogyghe

. - e 3 e Mas
ivatization of children's services in S
ggé the Rhode Island DCF, they also tef%ect the work of syfn
dards makers in juvenile justice and Child Caieo;ngn::§§§éional
in the developmen
mental efforts and research in opment o nal
i ples enumerate
i nce mechanisms. The strugtures and p :

EZ;:v:re merely the starting point fgr thi enggé;t;gg gfosgzer

ifi ili ess; each state a
specific accountgbl}lty proc e m e e oulSy

take the principles and stguctureg : _
ﬂgsgandcraft mgchanisms appropriate to their own circumstances.

1. Accountability or complaint procedures for private

providers: Either in contracts with private providers or %:e
licensing regulations, state agencies ought always tolgqu;
providers to have a written complaint procedure for clients.
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The procedure should be “written" in the sense that it is in-
corporated in the provider's written pPolicies and a des
of it is made available in writing to clients. The final form
of the procedure in any program or facility may vary with the
size, structure and nature of services of the Provider, but
every procedure should include the following three elements:

8. Informal process: Clients here are required to
seek informal resolution of complaints at the lowest possible
level. Complaints that remain unresolved may be pursued
verbally through appropriate staff levels to supervisors and
administrators. A complainant may be required to seek informal

resolution of grievances, but the informal process must consume
no more than a day or two.

b. Semi-formal process: Each private provider should
designate someone to serve as an institutional or program
complaint coordinator or ombudsperson. When clients are unable
to resolve their complaints satisfactorily through informal
means, they may take them to the complaint coordinator, whose
primary tasks are to investigate complaints, make recommenda-
tions for their resolution and persuade parties to adopt
mutually acceptable resolutions, If the complaint coordinator
or ombudsperson is unable to resolve complaints, he or she may
assist clients who wish to pursue complaints further to write
up grievances and push them into the formal process. This
semi-formal process also must consume no more than a few days.

€c. Formal process: Once a complaint is formalized
and filed, the program or facility director must respond to it
pPromptly in writing with reasons for the response. This deci-
sion may be appealed to the pProvider's board of directors or to
the provider's corporate management,3 either of which must
respond in writing in timely fashion after granting the client
a hearing on the merits of the complaint. Finally, the
grievant may be entitled to appeal untfavorable decisions at
these levels to a designated administrator (say, the commis-
sioner or a deputy commissioner) of the supervising state

agency, whc, also, is obligated to return timely, written re-
sponses.
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This three-tiered Process preserves intact the
informal approach to complaints that ig the backbone of exist-
ing accountability mechanisms, but also provides an inter-
mediary step that reinforces and assists the informal one, It
also assures a dissatisfied client, whatever his or her 1imi-
tations of intelligence or ability, of access to a formal ang
Somewhat independent review of grievances. The complaint coor-

accountability process Credibility with clients, the super-
vising agency and the general public.

While this process may seem at first blush impcssibly
elaborate and demanding, it is neither. Most Programs and
facilities have some middle manager, whether a director of
treatment, house manager or child care Supervisor, who already
Serves informally as a complaint coordinator. The structure
Suggested here simply requires that this informal role be de-
fined ang systematized. During the semi-formal process, the
complaint coordinator almost always will be working with the
Program or facility director to resolve issues; if the direc~
tor‘s decision is unsatisfactory to the grievant, the first
Step in the formal Process requires only that the director's

and routines is other -clients. This suggestion simply recog-
nizes that fact and turns it to good use.
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2. A "client rights awareness" program: Every pri-
ervices ought to be required to

provide clients with a written copy of their rights. The
rights to be enumerated should be spelled out by state
agencies in requlations formally adopted and applied to all
providers. Probably more important than the content of the

statement of rights is the form in which it is prepared for
clients. Each state agency

dissemination, especially to young
ideotape for the expression

ought to develop a comic book or vi
of rights in a style and manner intelligible to the least

educated of its clients. Any statement of rights must also be
provided in the language of any substantial etknic minorities

in the provider's clientele.

vate provider of social s

At the time of placement of a client in a facility or
he or she should be assigned a primary counselor or
advocate, preferably someone other than a child care worker
with direct supervision over the youngster. This advocate
should ensure that his or her clients receive, read and under-
stand the statement of rights and know how to contact their
advocate, as well as their state assigned caseworker and any
other state agency with responsibility for monitoring the abuse
of clients. The advocate should be required to meet at least
weekly with each assigned client for a minimum period of, say.,

30 minutes.

This requirement reflects the fact that some clients
are incapable of initiating on their own a formal grievance or
may be so intimidated they are afraid to do so. Private pro-
viders ought to be required by contract to provide an internal

advocate for each client.

program,

3., Client access to mechanisms for monitoring abuse:
Although state legislatures and agencies have developed a
variety of offices and procedures for investigating claims of
institutional abuse, clients frequently know nothing of the
existence or operations of such mechanisms. Complaint coordi-
nators (and their client assistants) and client advocates
should be charged with responsibility for ensuring that all
clients understand these accountability mechanisms and know how
to obtain access to them. 1In addition, where a process exists
for the reporting of incidents of alleged abuse, clients,
either alone or with the assistance of their advocate or the
facility or program complaint coordinator, ought to be able,
whenever possible, to append to the incident report their ver-
sion of what occurred. This begins to address the problem of
the self-serving incident report which prevents further inquiry
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of clients and line staff, as well as administrators. The
failure to provide some sort of regularly scheduled, detailed
review gives private providers with serious problems a strong
incentive to conceal their difficulties. On the other hand, if
providers know they will be subjected periodically to probing
analysis, they may be more open and candid about their problems
to forestall negative reviews. This measure is completely
prophylactic and absolutely necessary if the various review
processes are ever to become fully meaningful accountability

measures.

6. Regular surveys of clients: Any state agency that
contracts with private providers to deliver human services
ought to develop a simple written survey to be administered to
a set percentage of "released" clients some 60 to 90 days after
their exit from a privately operated facility or program. The
purpose of the surveys would be to provide a continuing evalua-
tion of provider services by recipients of those services.
Dccasional surveys can provide state agency personnel with
clues to budding difficulties, while regularly repeated surveys
give agency supervisors a valuable "window in" to monitor
troubling situations or personnel in private providers that can
be shared with provider management. The advantage of the de-
vice is the freedom from intimidation it promises to clients no
longer subject to the control of an inhumane or incompetent

provider.

Some may view this last suggestion as little more than
an invitation to malevolent clients to malign perfectly compe-
tent, caring staff. Much the same criticism can be leveled at
all of the suggestions for accountability offered here. Un-
guestionably, the more opportunities clients are given to com-
plain, accuse and impuan, the more fregquently they will do so,
and it is inevitable that an escalating cutput of grievances
will include occasionally frivolous, mendacious and downright
malicious ones against provider staff and administrators. But
none of the approaches suggested here requires or envisions the
abandonment of the rights of provider personnel. Serious alle-
gations against staff must always be investigated and substan-
tiated before they are allowed to have any negative impact. A
concerned skepticism should continue to characterize investiga-
tive efforts, just as it does now.

No one of these suggestions alone will suffice to
constitute an effective accountability system. Any effective
system must recognize that some clients are fully capable of
initiating, pursuing and participating in the settlement of
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FOOTNOTES

1l The list includes only those incidents which were verified
by provider and state administrators.

2 One recent news item describes the indictment of the
founder znd staff of a California nursery school who sex-
vally molested up to 150 of their charges. The accused
apparently mutilated small animals in front of their young :
victims and threatened to do the same to the children's : |
parents if the children talked to anyone about what had i :
happened. New York Times, March 25, 1984, p.25.

3 Virtually every private provider has a board of directors
or trustees from which a committee on grievances might be
constituted. The distinction here is between a provider
operating a sole program cr facility and corporate pro-
viders operating two or more programs or facilities. 1In
the latter case, the corporate provider is urged to develop
innovative complaint mechanisms including, perhaps, a cor-
porate ombudsperson or a committee of clients and staff to
resolve complaints.

APPENDIX A

% Description of Private Facilities and
| Programs Visited for Project

( 4 Part of the answer may be in the way monitoring schedules

’ for institutionalized clients are structured. If one or
two caseworkers can take responsibility for weekly visits
with all clients in a small facility, for example, then
service workers might be able to reduce their personal
visits with individually assigned clients to a monthly
basis.

SRR BN

Nowhere is the need for regular caseworker visits more
urgent than in the case of foster children who, most often,
lack a provider advocate and must depend on the state case-
worker as advocate, complaint coordinator and state agency
monitor. There is simply no excuse for irregular and in-
frequent caseworker contact with foster children.
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Description of Private F

acilities an
Visited for

d Programs
the Project

MASSACHUSETTS
1.

Fay Rotenberq School
Chelmsford, Ma
Director:
Operated by

1100 Princeton Boulevard
Ssachusetts 01863

(617) 453-055¢
Jennifer m, King

Robert F, Kennedy Action Corps, 1Inc,

A secure treatment facility for 12 qgir1s, ages 14-18.
The length of commitment of residents runs from eight
months to two Years,

Hastings House

66 Chestnut Street
Cambr idge, Massachusetts 02139 (617) 868-6195
Project Director: Michael A. Radon
Operateq by Massach

usetts Half-way Houses, Inc.

A group home for u
over by Massachusetts H
from another corporate The program takes
referrals from both the of Social Services and (
the Department of Youth The average length of
time in the Program for residents is nine to 12 months,

P to ten boys, a
alf-way Houses,
Provider,

ges 14-18, taken
Inc. in April, 1983

Joseph M, Ambrose House

31-1/2 Dwight Street
Boston, Massachusetts 02118 (617) 482-0602
Director: Thomas E. Boydell

Operated by Massachusetts Half-way Houses,

Inc.
A community-based group home fo
16-18. The Program consists usually of three to Six months
in the residential tacility with a like period of
Supervision in the community. Ambrose House, opened in
1977, was Massachusetts Half-way House, Inec.'s first
juvenile program.

The facility also houses a federally
Supported program for violent offenders.

I up to ten boys, ages

Ness
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4.%8 5. The Key Program, Inc.: Alternatives for Youth

29-51 Franklin Street, Fall River, Massachusetts 02720

(617) 675-0686
quional Director: Raleigh M. Jenkins

The Fall River site is the Southeastern Regional
Office for the Key Program, out of which a number of
programs are conducted, including:

a. Outreach and tracking: A program that supervises
intensively up to 25 male and female youngsters in the
community and provides a variety of support services.
Caseloads are kept to six or seven per staff worker. The
average length of the term of involvement in the program
for youngsters is about six months.

b. Foster care: The regional office operates three
to four foster homes, all private homes contracting with
The Key Program. Placed children range in age from 14 to
17 and generally spend about orie to three months in a

foster home.

Metropolitan Boston Group Home (METRO) 699 Massachusetts Ave.
Boston, Massachusetts 02118 (617) 445-0450

Director: Philip F. Murphy
Operated by Massachusetts Hal f-way Houses, Inc.

A community-based group home for up to ten boys, ages
16-19, with emphasis on developing community educational and
work placements. After youngsters leave the house, they
receive continuing supervision and counseling services in the
community. The average lenqth of stay in the group home is

about five months.

Robert F. Kennedy School/Westboro Westboro State Hospital
Westboro, Massachusetts 01581 (617) 366-15969

Director: G. Michael Welch
Operated by Robert F. Kennedy Action Corps , Inc.

A secure treatment facility for up to 15 boys ages 14 to
18. The average length of stay at the facility is 12 months.

ii.

-

8.

B T e ———S DA TS M

Westfield Detentijon C
€ enter/RFK i
Sl E?st Mountain Road/ Actlon Corps
estfield, Massachusett
: ' 5 018
Project Director: Everett F%sNoel (413) 368-8636

Operated by Robert F. Kennedy Action Corps

Detention Project

r Inc.

A maximum securit ;
Y detention facilij
ages 14-1 X acility f
o; for short periods, usually legs ggaﬁPQSodgé oYe
A S. The

facility is run b i
: Y a mixed i
ees, with the former provid?taff of private and public employ-

treatment staff, while the 1

iii.

g
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MASSACHUSETTS PROVIDERS' ACCOUNTABILITY MECHANISMS

Type of Accountability Mechanism

S

Client Corporate
Formal Informal Case-management Assigned Staff House Provider
Program or Facility Procedure Procedure Process Member/Advocate Meetings Procedure
Fay Rotenberg School X X X X X
Hastings House X X X
Ambrose House b4 X X X
The Key Program
a. Outreach and
tracking X X
b. Foster care b < X
METRO X b4 X b4
RFK/Westboro X X X X x
Westfield Detention X X
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RHODE ISLAND.

1.

Camp E-Hun-Tee Rural Route #1, Box 607a

Exeter, Rhode Island 02822 (401)539-7775
Resident Director: David J. Lemmerman
Operated by the Eckerd Wilderness Educational System of

the Jack & Ruth Eckerd Foundation

A residential, wilderness program for up to 56 boys, ages
11-17, providing education and group living in an outdoors
environment. The average lenqgth of time spent in the program
is 12 to 14 months. Participation in the program is
completely voluntary. Camp E-Hun-Tee is one of 12 similar
camps run nationwide by the Eckerd Wilderness Educational
System.

939 Douglas Avenue

New Routes
(401) 831-4630

Providence, Rhode Island 02908
Program Director: Katie Shannon
Operated by Tri-Cap, Inc.,
Executive Director: L. Joseph Testa

An emergency shelter residence for up to ten boys, ages
12-17. Placements are temporary and rarely exceed 45 days.
Tri~Cap, Inc., founded in 1973,also operates a group home, a
federally funded runaway program and an ACTION-sponsored
community volunteer program.

Ocean Tides, Inc. 635 Ocean Road
Narragansett, Rhode Island 02882 (401) 789-1016
President: Brother Robert W. Hazard, F.S.C.

Ocean Tides consists of three facilities: a main campus
in Narragansett, once a Christian Brothers novitiate and
retreat house, which houses up to 24 adjudicated boys, ages
13-17, and has a school; and two community-based group homes
for five to seven boys each in Providence, from which
residents return to school at the Narragansett facility. The
average length of stay in the program, which involves moving
from the Narragansett campus to the Providence group homes, is
nine to 12 months. Ocean Tides, founded in 1975, also
operates a diversionary program that provides counseling for
youngsters who remain in their homes.

iv.

B T T o e e

Whitmarsh House 530
‘ Dexter Street
Prov1dgnce,.Rhode Island 02907 (401) 467-721; ©
Executive Director: Brother John T. McHale, 0.L.P
Operated by whitmarsh Corp. )

. A long-term group home for up to eight bo i
addltlgnal six boys in two satellite houges. gié ;;ﬁggzzers
range in age from 13 to 19 Years, but most are older high
school students_who attend community schools. The average
length of stay in the program is about two Years, although
some have stayed as long as three or four years. Whitmarsh
Corp. also operates an emergency shelter program for five boys,

vi,




400 New London Avenue
(401) 732-2111

RCA Evaluation and Treatment Center
Cranston, Rhode iIsland 02920
Project Manager: James E. Patrick
Operated by RCA Service Company, Division of Government
Services

A residential treatment facility for up to 22 male and
female youngsters, ages 13-18. The average length of stay is
nine to 12 months. The RCA Evaluation and Treatment Center
began operation of this Rhode Island program in mid-1981.

40 Austin Avenue
(401) 949-1300

6. St. Aloysius Home
Greenville, Rhode Islang 02828
Director: Rev. Robert J. McIntyre

St. Aloysius Home is5 an agency of the Catholic Diocese of
Providence and is Operated solely under contract to the
Department for Children ang Their Families:

a. Residential treatment facility: Has a capacity of 73
boys, ages 6-14, who require long-term intervention and
treatment. The average length eof Stay in the program is about
one year,

b. Emergency shelter program: Serves up to 15 boys,
ages 3-14, who need short-term emergency care and evaluation,
generally for 45 days or less.

St. Mary's Home for Children 420 Fruit Hill Avenue

North Providence, Rhode Island 02911 (401) 353-3900

Executive Director: Paul Adams

Affiliated with the Episcopal Church, st. Mary's Home
includes both a residential program for up to 23 girls, ages
9-15, and a group home for seven female high school students,
16 years and older. There is a school within the facility for
the younger girls, while the older ones attend a local high
school. The length of stay for youngsters in the program is
approximately 14-16 months., Founded in 1877, st. Mary's also
Operates day care and family day care Programs for a fee and
an outreach program.
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RHODE ISLAND PROVIDERS' ACCOUNTABILITY MECHANISMS
Type of Accountability Mechanism
Informal Case-management Assigned Staff Client Corporate

Program or Facility Procedure Process Member/Advocate House Meetings Provider Procedure
Camp E-Hun-Tee X b4 X
New Routes
Ocean Tides X X X
RCA X X X
St. Aloysius:

Home X X

{

Shelter program X X
St. Mary's b4 X
Whitmarsh House b4 X
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APPENDIX B

Interview Protocol
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- INTERVIEW PROTOCOL

The following guidelines for the conduct of interviews
in privately-run service provider facilities and programs are
intended to ensure some measure of unifermity in the data
generated during site visits. At the same time, it is
recognized that differences in the nature, size and purpose of
various homes and programs will require some measure of
flexibility in the use of this protocol. Nonetheless, the
following sequence of events ought to be observed at each
facility or program visited.

1. Director/Superintendent/Senior Manager:

a. Description of this project;
b. Explanation of site visit components:

1.) Number of interviews; desired interviewees;
copy of protocol; selection of staff and
client interviewees and arrangements for
interviews.

2.) Questionnaires for clients; selection of

clients; arrangements for administration.
c. Confidentiality assurance;

d. Conduct interview (see attachment 1)

2. Manager, supervisor, staff person in charge of
responding to complaints:

a. Description of this project;
b. Confidentiality assurance;
c. Conduct interview.

3. Line staff (three to four operational staff members
with direct supervisory responsibilities for
youngsters):

a. Description of project;
b. Confidentiality;
¢. Conduct interview.

4, 'Residents/clients (three to four residents/clients).

5. Administer questionnaire to full population of a

facility or to as many clients of an out-patient
program as possible.

6. Touch base with senior manager before leaving

facility/program to share impressions while preserving
confidentiality.
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10.

11.

12,

INTERVIEW: DIRECTOR

Position

Length of time in position? in program? with service

provider? in youth Programs?

Brief sketch of educational/professional background.

Brief description and history of this program/facility,

Define "qrievance”; within that broad definition what

are the most frequent types of grievances in this

program/facility? with what frequency do they occur?

Any formal mechanism for handling,"grievances"?
Written? Records? Copies of complaints?
Statistics? Characteristics (timeliness, written
responses, etc.)?

Any informal mechanisms? Is there some individual
with responsibility for grievances or to whom

grievances are most often referred? Who? Why? How

do residents know of it/him/her?

Suppose a youngster were unhappy with the way he/she
had been treategq by a staff member, what could he/she

do?

Suppose a youngster were unhappy with a departmental,

institutional or pProgram rule or Policy, what could
he/she do?

Do parents, guardians, friends, relations, others
(specify) ever have "grievances"? Nature and
frequency. What happens to them?

Physical or sexual intimidation or assault? Ever had

Such a complaint in this facility/proqram? What
result?

Child Advocate or Departmental Inspector ever visit
this institution? Why? What result? Would
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Interview: Director

i facilit rogram need a formal grievance
13 3g§§a§?;;?t Why? yégy got? If so, what would you
expect it to do for you as a manager?
©14. Does the state require you to_have any form of
grievance mechanism? - Should it?

were many complaints here -- or in any
1o ;fisgigefagility/grogram under contract with.the State
-- how would a supervising state agency be llkely to
find out about them? Should thg number and grav%ty of
complaints ever be a component in a state agency s.>
decision to renew or not to renew a contract? Whys?

Why not?

Thanks for your assistance.

10.

11.

12,

AR e

INTERVIEW: COMPLAINT SPECIALIST

Position.

Length of time in position? inp Program? with service

provider? in youth programs?

Brief sketch of educational/professional background.

Brief description angd history of this Program/facility,

Define "grievance"; within that broag definition what
are the most frequent types of grievances in this
pProgram/facility? with what frequency do they occur?

Any formal mechanism for handling "grievances"?
Written? Records? Copies of complaints?
Statistics? Characteristics (timeliness, written
responses, etc.)?

What is your role in this formal mechanism? How
chosen? Any training? Do You provide an orientation
in the mechanism for residents/clients? How?

If there is no formal mechanism, what is your role in
the informal mechanism? How chosen? Any training?
How do you handle complaints? Records? Statistics?
Orientation?

Suppose a youngster were unhappy with a departmental,
institutional or Program rule or pPolicy, what could
he/she do?

Do parents, guardians, friends, relations, others
(specify) ever have "grievances"? Nature and
frequency. What happens to them?

Physical or sexual intimidation or assault? Ever nagd
such a complaint in this facility/program? What
result?

Child Advocate or Departmenpal Inspector ever visit
this institution? Why? What result? Would
youngsters in this Program or facility know how to
contact Child Advocate or Departmental Inspector?

meg
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INTERVIEW: STAFF MEMBER

Interview: Complaint Specialist

1. Position,
13. Does this facility/program need a formal grievance 2. bength of time in position? in program? with service
mechanism? Why? Why not? 1If so, what would you provider? in youth programs?
i do for you as a manager? . . .
expect it to do y 9 i 3. Brief sketch of educational/professional background.
" 14, Does the state require you to have any form of f ) . . .
grievance mechanizm? Szould it? Y i 4. Brief description and history of this program/facility?
o
15, If there were many complaints here -- or ir any D 5. What happens to such complaints in this )
private facility/program under contract with the 3 facility/program? 1Is there a formal mechanism? Aan
State -- how would a supervising state agency be ? §nf9rmal one? Dg complaints get referred to one
likely to find out about them? Should the number and j individual? who?

gravity of complaints ever be a component in a state !
agency's decision to renew or not to renew a
contract? Why? Why not?

6. If there is a formal mechanism, describe it? How did
; you find out about it? Know any residents/clients who
| ‘ used it? With what result?

7. Have you ever been the subject of a formal grievance?
Thanks for your assistance. What resulp? Was the outcome fair to you? Was the
process fair to you?
8. If there is an informal mechanism, how does it work?
How did you find out about it? Know any
residents/clients who have used it? Wwith what results?

9. Have you ever been the subject of an informal
grievance? What result? Was the outcome fair to
you? The process?

10. Suppose a youngster were unhappy with a departmental,
institutional or program rule or policy, what could
he/she do?

11, Do parents, guardians, friends, relations, others
g (specify) ever have "grievances"? Nature and
‘ ' frequency. What happens to them?

12, " What would a youngster do with a complaint about
physical or sexual intimidation or assault? Ever had
such a complaint in this facility/program? what
result? ‘
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Interview: Staff Member -

13. Child Advocate or Departmental Inspector ever visit
this institution? Why? What result? Would
youngsters in this program or facility know how to
contact Child Advocate or Departmental Inspector?

14. Does this facility/program need a formal grievance
mechanism? Why? Why not?

15. Does the state require you to have any form of
grievance mechanism? Should it?

l6. If there were many complaints here -- or in any
private facility/program under contract with the
State -- how would a supervising state agency be
likely to £ind out about them? Should the number and
gravity of complaints ever be a component in a state
agency's decision to renew or not to renew a
contract? Why? Why not?

Thanks for your assistance.

N
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APPENDIX C

New York City Special Services for Children,

Children's Rights Unit Poster and Handout
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10.

INTERVIEW: RESIDENT/CLIENT

How long have you been in this facility/program?

Have you ever been in other similar
facilities/programs? Which ones?

Define "grievance": Within this broad definition, do
you or your fellow residents/clients ever have
grievances? What kinds of grievances? How often?

Is there a formal grievance mechanism in this
facility/program? If so, how does it work? How do
yYou know about it? Have you ever used it? Wwith what
result? If so, was the outcome fair? Was the process
fair?

If there is no formal mechanism, what happens to
grievances? Is there some person to whom you take
grievances? Wwho? Why? with what result?

Suppocse you or a fellow resident/client were convinced
that a departmental, institutional or Program rule was
very unfair, what would or could you do about it?

Suppose you or a fellow resident/client were convinced
that you had been treated very unfairly by a staff
member, what would or could you do about it?

Do your parents, guardians, attorney, relations,
friends, etc., ever have complaints about what happens
to you? wWhat kind of complaints? What can they do
about those complaints? Have they ever complained?
With what result?

What would a resident/client do if they were struck or
sexually abused by a staff member? Do you know of
anyone who has made such a complaint? with what
result?

Who is the Chilgd Advocate/Chief Investigator? How
would you contact him if You needed him?

Thank you for your assistance.

gbre-m‘ondo
informacion sobre
escuelas y programas
de - entrenamiento
para trabajos?

N §

<
Recibienr/o

ayuda para planear
su futuro?

U‘ Ao a sus

padres, hermanos
y hermanas?

Durm’:‘wr(/o las
decisiones con las
cua!es ustedes no
estan e acuerdo?

B S ramee————— A S S

R ecibiendo
ayuda de un tra-
bajador social para
resolver sus diarias
preocupaciones?

> ren
[y

Ohrum’endo

ayuda para hacer
las decisiones que
afectan su vida?

8i Cualqguiera De Estos Problemas Se Parece
A Los Suyos...

Primero, hable con su

LOS DOS NO PUEDEN RESOLVER EL PROBLEMA

entonces llamie ala: UF!ED{‘;D DE PERECHO
DE LCS NINOS
433-7783 0 al 433-2645

EN LA UNIDAD DE DERECHOS DE LOS NINOS USTED PODRA HABLAR CON UNO DE NUESTROS TRABA-

JADORES ACERCA DE SUS PROBLEMAS. UNA VEZ
TIREMOS CON LA AGENCIA Y DESPUES DE OIR LA
DREMOS UN PLAN O SOLUCION, NOSOTROS SEG
AGENCIA PARA ESTAR SEGUROS QUE NUESTRAS

trabajador social vs e

OUE NOSOTROS SEPAMOS SU QUEJA, LA DISCU-
OPINION DE LAS DOS PARTES NOSOTROS PROPON-
UIREMOS COMUNICANDONOS CON USTED Y CON LA
RECOMENDACIONES SE CUMPLIRAN.

UNIDAD DE DERECHO DE LOS NINOS

e BOLAFAYETTE STREET e« NEW YORK, NY 10013

SPECIAL SERVICES FOR CHILDREN

Ao
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warier to help you

Gerr{ng Sw:mg your

information about fiients, brothers,

school and job antl sisters? with your day-to-
training? day concerns?
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Gem‘ng help in Qus:srioning Gem’n_a help in
making decisions vecisions with planning for your
abc:at your life? which you do not future?
agree?

If Anyof These Sound Like Your Pirroblems...

First, talk to your caseworker ar e acency asout THem,

IF THE TWO OF YOU CANNOT AGREE ON HOW TO SOLVE THE PROBLEM,

then call: THE CHILDREN’S RIGHTS UKNIT
423-7783 or 433-2645

AT THE CHILDREN'S RIGHTS UNIT YOU WiLL BE ABLE TO TALK WITH ONE OF OUR WORKERS ABOUT
THE PROBLEM. ONCE WE HEAR WHAT YOU THINK 1S WRONG, WE WILL DISCUSS THE PROBLEM WITH
THE AGENCY. AFTER HEARING BOTH SIDES OF THE STORY, A PLAN WILL BE WORKED OUT.WE WILL
FOLLOW UP WITH YOU AND THE AGENCY TO SEE THAT OUR RECOMMENDATIONS ARE CARRIED OUT.

THE CHILDRER'S RIGHTS UNIT

SPECIAL SERVICES FOR CHILDREN » B0 LAFAYETTE STREET » NY ,NY 10013
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