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INTRODUCTION
L

-

In the spring of 1973 the Legislature of the State of New York authorized
the establishment of demonstration pProjects to test "the feasibility of
preserving. the family unit by providing services to eliminate the need
for foster care and to prevemt its recurrence. "L This authorization,
which became Chapter 91l of the Laws of New York, 1973, appropriated
$500,000Q in state funds to be used on a matching basis with participat-
ing local social service districts for 1 year of demonstration services.
In addition, the State Commissioner of Social Services was authorized,
" subject to the approval of the Director of the Budget, to allocate
additional departmental funds to extend the demonstration if wgrranted.
The Commissioner allocated $611,043 of Title IV B funds-to permit a
sufficiently large semple for meaningful results,‘to finance the evalua-
tion, and to extend th¢ project for an additional 4 momths {n order to
protect the integrity of the demonstration.for the full year of operation
that was to be evaluated.2 S

L1 .
The projects were to include "intensive family casework services designed
a) to preserve the family unit and theréby prevent the need fpr substitute
care or placement of children; and b) to provide aftercare services for
families whose children havg been in foster care." The intensive family
services were to be provideéd to those cases where a 'social services
officigl had made a finding that the children would be placed in foster
care in the absence of the services and where it was likely that the
provision of the special services would enable the child to remain with

. , \\\\ _ p
1. Chapter 911 of the Laws of New \‘?rk, 1973‘ A copy of the law is
included as Appendix A,

2. All participating districts were able to make lagteminute Arrange-
.ments to continue the preveqpive service program beyond the h-montﬂ
extension of the project.

Il
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his or her family.3 In the guidelines for the demonstration prepared
by the -State Departiient of Sozial‘Services (DSS), five categordes of
services were mandated for inclusion in the projects, either through
direct provisjon by project staff or thrOugh arrangements with other
agencles. Those services were: counseling, homemaker, day dare,
vacational and educational and information and referral.

" Local social service districts were invited to submit p&ans for such
projects™to the «ommlsionar of ‘Social Services. Ultimately three social
service gistricts and nine separate agencles were selected as the sites
for the demonstration projects. The three districts were New.York City,

Westchester County and Monroe County. In New York City, Special Services

for Children, which purchases most of its child care services from
private agencles, golicited proposals for participetion in the demon- '
stration from private child care agencies. Seven such agencles were s "
selected for the demonstration: Angel Guardian Home, Brooklyn Bure

of Community Service, Children's Aid Soclety, Joimt Planning Service

of the Jewish Board of Guardians and Jewish Child Care Association,
Loulse Wise Services, Queensboro Soclety for the Preventicon of Cruelty
to Children, and the Staten Island Receptlion Center of,the New York
Foundling Hospital. The other two demonstyation projects were estab-.
lished within the Children's Services of the public Departmerts of
Soclal Services in Westchester Coumty and in Monroe County. Of the:
nine agenlicies in the demonstration, then, seven were private and two .
were public. Further description of the participating agencles is '
given in Chapter 2. y

3. The guidelinea on casesd to be included in the demonstration were
later expanded to include three additionalcetegories of children:
thoge currently in placement where the services could hdsten the
raturn home, those where the services were needed to free the child
for adoption, and those wiBre the child was thought likely to go
into placement within 6 months but who was not currently on active
referral for placenment., Thesé gccommodations were necessary in~
order to.enlarge the pool of cases from which the caseloads could
be drawn. It was felt that the accommodatjons were consiﬁfent
with the overall aim of the project, viz, to,provide’ a permanent
atable home for children and to reduc-EhG'incidence and duration
of separation of children from thelr familiea, The types of cases.
accepted for the demonstration are discussed in greater detail in
Chapter 2 of thie .report.

-
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‘ The guidelines developed by.the State DSS also provided for the employ-
__ment of an.outside drganization to conduct the evalustion of the project.
. The Thild Welfgre Leggue of America was selected for this task. The

report that follows-ik the final report of the Child Welfare Lesgue on
the Preventive. Serviceésg Demonstration Project. It contains the back-
ground of the project,\a deseription of the. procedures, the sample, the
outcomes, an analysis the outcomes, discussion ahd recommendations.
—— - i * T
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Chapter 1 ‘-\ N .

- | '\.
m&;‘mm FOR SERVICES TO PREVENT OR SHORTEN , L
FOSTER CARE PLACEMENT ) . T

* El

- The Prevemntive Services Dempnstration Project represented a major -advance -

in the growing drive for the provision of services to keep children with

their natural families whenever possible. This drive can be seen in :
other areas "in addition to foster care, as in the efforts to peturn chil~ o

dren from institutions "for tiae mentally ill and mentally retarded to their
communities and families,l &o divert children.adjudicated as PINS |
(Rersons in Need of Superva.s—ion and delmqﬁé&bs from correctlona.l
facilities.® : N

\ n

Maintaining dependent and neglected children in their crwn','-ndmies has not

always been the favored policy. With the poverty and social dislocation
of urbanization and 1ndust&ia.liza:tion in the United States during the .
19%th-century .came the pfoblem of growing npm s of children who could '
not be adequately cared for by their parents. lic assistdance did

not exist. Gha.rity was administered privately on the basis. of the
"worthiness" of the applicant Almshbuses? .Jail, degging and, fi'eqhe}jrtly,
ea.rly death, were the lot of the "unworthy poor. \ ~

Chlldren of poor femilies }sufferea\ the same fa.te as the ,
1866 more than 26,000 children under 16 years of age wereconfined to
almshouses in New York State -alone, often under shocking conditions.3
An aroused public sentiment resulteéd in the passage of the ldren's

_ Act of 1875 of the State of New York, which forbade the incarceration
of children in almshouses, New ways of brovzl.ding for dependent and
neglected children began to be developed " Children's institlztlo and

_ _ \ \\
ard

1. Changing Patterns in Residential Service for the Mentally Ret '_ ed
© Robert B. Kugel and Wolf Wolfensberger, editors. Washington, D.C.:
President's Comnittee on Menta.l Retardation) January 10, 1969.
\

2. See, for example, Yitzhak Ba.ka.l, "The Massachusetts Experience,"
Delinquency Prevention Reporter, April 1973; Jerry Koshel,
T Deinstitutionaliza.tion—Delinquent Children, Washington, D.C.:
'Urba.n Institute, December 1973. \

3. Much of the historical discussion is drawn from twg reports of the

‘  New York State Department of Social Services: TFostér Care of Children
in New York State, Program Analysis Report No. 54, February 1974, and
Annual Repor? on Delivexy of Child Welfare Services ih New York State

't ‘1974-1975 (in press). N
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orphan asylums multiplied rapidly. Apprenticeship, indenture, binding
out, and placing out were various names and arrangements for the place=-
ment of cHildren with adults who would provide room and hoard, and
possibly training, in return for the children's labor. Although this
arrangement often worked well, the child was at the mercy of his sponsor.
Instances of exploitation and cruelty became frequent, and thes¢ methods,
too, fell into disfavor.. Finally, the presemt-day "boarding-out" system
of reimbursing local, private families for the care of children placed
with them became the dominant pattern of foster care. In New York State,
unlike other areas of the country, the responsibility for the provision
of foster ‘care bécame lodged with private agencies and institutions,
which were, in turn, reimbursed by the responsible counmty or.tbwnship
for the care of thé children on a per capita basis. Today, although
foster care in most of New York State is provided ‘directly by the local
public social service departments, this purchase-of-service system, °
which was known as far back as 1894 as the "New York System,” still
largely prevails in New York .City. :

. 'The policy of providing money directly to poor families so that they

could maintain their own ghildren at home did not begin to gain favor
until the early 20th cent . .The first White House Conference pn
Children, held in 1909, issued a statement that "children should not
be deprived of home life except for urgent and compelling reasofis. . .

“homes should not be broken up for reasons of poverty, but only for. . .
J  -inefficiency, or immorality."+ This policy led to the establishment of

widow's or mother's pensions and ultimately to the present public
assistance program of Aid to Families with Dependent Children (AFDC), ?

From the Great Dépljession of the 1930s through the Great-Society,of the
1960s, the federal and state commitment to the provision of social
services :as well as financial aid flourished. The service programs were
intended to reduce or eliminate economic deperndency and preserve the
family unit. "Home servicesprggrams,” containing such services as day
care and homemaker service, were encouraged in chilg welfare. This
trend was reversed in July 1972, when, disillusioned with the results
and alarmed by rising costs, Congress placed a $2.5 _biliion nationwide

~ceiling on the federal funding of social services, and again in 1973,

when the federal government mandated the separation of social services
from financial assistance. Since that time, it has become more difficult
Ymme, )

to- provide alternatives to foster care.

In social services as in medicine, when preventive services must compete
for funding with remedial services, the prevemtive services lose out.
By definition, cases served with a view toward preventing some future

.

4. Alfred Kadushin, Child Welfare Services, New York: Macmillan,
1967, page 124, .
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‘Concurrent with the growth in foster care was a decrease in the propor=

idable. The more serious gituation must be attended first even

_if that \means, as if often does, fhat all available resources arescon-

sumed in\thé process. What should be the last resort becomes the first

enable childken to remain in <h€i¥.own hjmes has several sources: alarm
at theé incresse in incidence anf costs -of\ foster care in the last decade;
& conviction that many children go into care unnecessarily and remain
there unnecessarily longs and concern about the éffects of removing chil=-
dren from their homes, ’

The Thcrease'in the number of children in foster care in the United States
over the last decade has been dramatic: in 1960, 3,7 per 1000 children

_under 18 years of age were jin foster care, by 1970 the rate ha@ risen to

4.7.° New York State, always in advance of the national figures on
foster care, had 46,567 children in fodter ceare in-1971, or 7.6 per

_1b0b. Over hglf of the New York children in foster care are in New York -

Citg, where 26,254 were in foster care ih 1971, or 11.3 per 1000 child ep.6
The\g::ber_of children in foster care, at public charge, in New York Ci

inerdased by 53% from 1960 to.1973, a rate of increase 10 times the rate
of intrease in children under 18 in New York City during the same period.T“

tion of children whose foster placement was paid for by other than publie
funds (private charges now represent only about 3% of all depepdent and
neglected children in placement in New York State) and a decrease in the
proportion-of tota)l foster care expenditures "in New York State coming
from private sources (about .9% in 1971). The one thing that inereased
was, of course, the cost of providing foster care. On a statewide basis,
total foster care expenditures inereased from $178.5 million én 1968 to
$212.9 million in 1971, an inecrease of nedrly-20% in 3 years.” That
inerease refledtg\nat only the overall growth in foster care, but the
increased expense)of foster care per child in this period ?f high

il
[

5. Derived from reports issued by the National Center for Social N
‘Statisties of the U.S., Department of Health, Education, and’ Welfare,

6. Foster Care of Children in New York State, page 33.

i

7; "Prends in Foster Care in New York City, 1960-1973," Research Note
No. 12, Community Council of Greater New York, Mareh 1, 1974.

8. Foster Care of Children in New York State, pages 18, 19.
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inflation. In New York City the annual increment in the ebst of foster:
care between 1966 and 1970 averaged 12% for institutional care and 7%
for foster family care.” Currently in New York City the maximum and
typical per diem reimbursement rate-paid to _institutions, excluding
medical costs, is $36.90; for foster family care the rate is $13.60.1°
These rates include the costs of admirfistration and after cédre of the
agency providing the pIACement}.bﬁf not the costs of the citi70perated
Special Services for Children. For a child in foster care for 1 year,
the costs range from néarly $5000 to over $13,000, depending on whether
the child is with A foster family or in an 1nstitution. By way of com-
parison, AFDC. cdsh grants for a mother and two children in New York City
ware a.boLtb $5000 for a yreﬂ.:t'.:]':L

o
T

Foster care expenditures are shared by federal, state and local'govern-
ments. In New York State, for fiscal year 1973-7h state and local
governments split 77% of the costs foster care and the federal govern-
mert picked up the other 234%. 12 nsequerntly, the rising costs weigh
.-most heavily on state and local- governments and have been the source of
great apnd growing concern.

The‘conviction\has been growing dn the part of several gbservers that

many children are enterifg foster care umnecessarily and staying for an _ -

unnecessarily long time. The preliminary report of a recent study of
foster care needs in New York City indicates approximately 2100 children

in placement who should be im-their own homes, with appropriate community

9. David Fanshel and Eugene B. Shinn, Dollars. and Sense in the Fogter
Care of Children. New York: Child Welfare League of America, 1972,

page 23. , ' .

10. "Schedule of Rates Paid to.Voluntary Child and Maternity Care
Agencies from July 1, 1974, to June 30, 1975," Human Resources
Administratien, Spec1al SerVices for Children {mimeographed ).

11.. Blanche Bernstein and William Meezanys The Impact of Welfare on
Family Stabilitye. WNew York: Center for New York City Affairs,
New School for Spcial Research, 1975, page 3.

-

12. New York St&te Department of Social Services, Annual Report. . .
1974-1975.

.13. For example, see two publications of the Child Welfare leagne of
America (New York): The Need for Foster Care,.1969, page 48; and
Edmund A.“ShFrman QE 8ley, Children Adrift in Foster Care, 1973.
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services.¥ Jenkins and Sauber documented the moumting difficulties of -
families during the year preceding placement,l5 and, since half the
families were receiving public assistance, they urged early identjifica=-
tion of and provision of services to "placement-prone" public assSistance
families to avert unnecessary placements. ‘

The drift of children in foster care has been documented in several
studies, A l0-year followup of 422 children who had been in foster care

in nine communities across the United States revealed that almost a third
of the children had been in care for 10 years or more; only a quarter had
gone home within 3 years. The author comments, "The popular belief -that
foster care services provide primarily temporary care is given no support -
in these findings."l® 1In a recent study of children in foster care in

New York City, the children werg¢ found to have been in care for an average
of 5.4 years and no discharge plan was reported for 30% of the children.l7

Concern about the ppssible negative effects on children and parents of
placement in foster\care has derived from the literature gn several topics,
such as the traumatiy effects of separation on children,1 the effect on

»

N E
14.° Blanche Bernstein‘et al., A Preliminary Report: Foster Care Needs

and Alternatives to‘Placement. New York: New York State Board of
Social WElfare, June 1975, page 2&. ’

15. Shirley Jenkins and Mignon Sauber, Paths to Child Placement: Family
Situations Prior to Foster Care. Neﬁ“gprk. Community Council oOF
Greater New York, 1966. - '

16, Henry S. Maas, "Children in Long-Term Foster Care,” Child. WElfare,
XLVIII (Ju.ne 1969), pages 321-333, 347. It should be noted that
‘only children who had been in care for at least 3 months were con-
sidered for the original sample on which this followup was based.

s - L

17. David Fanshel and John.Grundy, Computerized Data for Children in
Foster Care: First Analyses From 2 Managememt Informstion Service
in New York City. WNew York: Child Welfare Information Services,
November 1975, pages 7, 8. :

18. See for example, three publications of the Child Welfare League of
America {New York) Ner Littner, Some Traumatic FEffects of Separation
and Placement, 1956; Anna Freud, Safeguarding the Emgtional Health of
our Eﬁudren, 1955; and John Bowlby, Separation Anxieby: A Critical
Review of the Literature, 1962.
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the mission of helping families do/their job and cope with emergenc

¢hildren of impermanen&';e anl the absence of psychological ];:f.l..ren‘lss,:"9 and
the debilitating impact of [foster care on the parental functioning and
self-esteem of the natural arents,20

In addition, the delivery qf foster care services has come under increas-

ing attack, especially in New York City. There have been allegations of .
de facto racial discrimination: by the private child placing agencie$

becauser 05 the unequal distribution of placement allocations by religious
auspices, Secondly, there has been a major comtroversy over the
purchase=df-service system in New York City that financially rewards a

full census of children in placement, but does not reward preventing or
shortening placement either by work with natural fagilies or by a.doption.22 .
As Fanshel and Shinn have stated, "That funds can more easily be spent on
substitute care arrangements than for the restoration of families is

probably the most irrational sspect of the foster care system."23

The call has gone ocub on many pccasions and from meny sources for &
turning dround of the child welfare system from emphasis on placemernt
to emphasis on prevention of placement, whenever this can be accomplished
without detriment to the child. 1In 1971 the Citizen's Committee for .
Children of New York published A Dream Deferred, detailing the 25.year
child welfare crisis in New York City, in which they proposed that

. « '« the basic social service system in New York be organized aroun

The primary goal is to help families, not to find substitute cakre Por

—r— ’ T
-

19. Joseph Goldstein et a.lughB_eaﬁond..._.‘;_i};e BES‘I: Interests. of the Child.
New York: Free Preas, 1973.

. 20, Harry Gottesfeld, In loco Parentis: -A St;;:‘;?‘%xce]d Role

Values in Fogter Home Care. New York: Jewish€hi e Association,
1970, Also, Phyllis Johnson McAdams, "The Pa.ren’b-a.jn he- Sha.dows,"
_ Chil’& Welfare, LI (January 1972), pages '51*55%-%..,, _

21. Case of Wilder vs. Sugarman, filed in United States [Distriect Court,
Southern District of New York (73 Civ. 26L4),

22. See for example, "A Critique of the Ne¢ York City Child: Welfare
System,” New York City Chapter of the National Aaaocia.tion of
Social Workers, 1974 (m:n.meogra.phed)

23. Fanshel and Shinn, op cif., page 27.




children."@% More rece 1y the preliminary report of the Temporary State
Commission on Child Welf st&ted

L

' f"'mm;,,w
Wherever the fault may lie, i it. is self-evident, in the
o Commission's view, that the hoor is at hand for careful

s

but massive re-direction of the éh;ld care industry toward
preventive services for children and their families.
Foster care and other forms of away-from-home residential
e treatment will never cease to be used as a last resort
T e for many children. But they must cease, in the shortest
time possible, to enjoy their present staftus as a0 almost
knee-jerk reaction to threatening family crises.

-
wt
!

o esmasasesess " Covernor Carey's Task Force on Human Services underacorea the fOllOWlng

‘n""h"““““"““E;iECiples proposed by the Ad Hoc Committee on the Rights bf Children

e "

' _ Al The child should be able to remain with his or her.

forerainiiin, - fanﬁly wheneéver this is possible and beneflclal to the
wr child.

B. When the child must be placed in foster care-~
whether a shelter, a detention center, a foster.home

or a facility for longer term care==the child haz a
right to rejoin his or her family as quickly as possible,
if this will be beneficial to the child.

C., If the permanence of the family setting cannot be
achieved through the prevention of placement or early
discharge from placement, the child has a right to the
permanence of an adoptive home whenever feasible.

D. If the child is in placement-~either for a short
or-lengthy period--the child has a right to high quality
care. (We must recognize, too, that some of our at-risk
children may need such quality. care for a lifetime
because of s8vere physical or mental handicaps.) 4n
important aspect of high quality care is Bge provision
of care in one setting whenever possible.

24, A Dream Deferred: Child Welfare in New York City, Citizen's Committee
for Children of New York, 1971, pages 21~-22.

25, The Children of the State, Preliminary Report of the Temporary
State Commission on Child Welfare, 1975, page 2.

- 26, Conserving New York State 5 Most Importent Respurce, Report of
: Governor Carey's Taak Force on Human Services, April 1975, pages
54, 56,
2{)
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The task force went on to say that the least developed services for

children and youth were those that would help parents care for their

own children in theigﬂoﬁn homes .

This gréwing dtl-ﬁd for services oriented toward the prevention of

foster cgpe»fas glso been the subject of conferences and newspaper and

{igion editorials, 27

W%m :’
Lest these comments suggest that foster care is expendable, we stress

'~ that this is an ind1spensg§1&»serv1ce for many children, and that it is

Sopmobah mnﬁadethy“mﬁﬂ& who do not now have its benefits. The objective

3 d be to insure that foster care is not uged when other

and not used as a substitute
dren.

this fiEW. Exceptions are'demonstrations of the effectiv
vices availablé og a 2h-hour basis in reducing the incidence of crisis-
type placements, ’

Softer evidence is available on & wide selection of programs designed to
prevent foster placement, ranging from as far back as the Ghild Placement
Prevention Unit of the Greater New York Fund and Catholic Charities in
the -early 1950s, to the present-day Family Union on the Lower East Side,
the Placement Prevention Project of the Puerto Rican Family Institute,

r  the Homemaker/Organizer Project at Wiltwyck School for Boys, the Bi-Agency
Program of the Jewish Child Care Association and Jewish Family Service in
New York City, and the Family Reception “enter in Brooklyn. All of these
programs report success in preventing placement; nearly all have stressed
the importance of reaching out to families and providing a wide range of
direct services. None of the programs, however, has compared its results

——————
(X
[

27. For example, "Saving Families for Children," a.confgrence sponsored
by the Ecumenical Group in New York City on February 14, 1975; an
- editorial on WCBS-TV, New York, April 11, 1975, "Children and the
, by Sue Cott; and a series of articles in the Dai}x News in
May 1975 by Willlam Heffernan and Stewart Ain.

28. For example, quman W. Paget, "Emergency Parent--A Proteckive
Service to Children in Crisis," Child Welfare, XLVI (July 1967),
pages 403-409, and Marvin R. Burt and Ralph Balyeat, "A New System
R - for Improving the Care of- Neglected and Abused Children," Child ,
Welfare, LIII (Ma.rch 1975), pages 167-179.
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with a control group of similar families who did not receive its ser-
vices. It is the addition of a control group, an experimental design,
and the systematic collection of service and outcome information on a
large sample of caseg that distinguishes the Preventive Services Demon~
stration Project from the other programs designed to prevent foster .
placement. v+ : : ' ‘

i
,
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" Chapter 2
RESEARCH DESIGN AND OPERATIONS o -

Translation of the Law Into Opera.tiongl Terms
*To the dismay of some state legislators and administrators, the demon-
strations did not spring full blown from the language of the enabling
legislation. Before the Child Welfare league was involved in any way,
" it had been decided that demonstrations would be funded in New ¥York City
- and in two or thred counties outside of the city, ahd the New York City
public agency had decided tdycontract with voluntary agencies to carry
: ~out the demonstrations, rather than to develop & demonstration program
y within the public agency itself. Some county Departments of Social .
Services. responded quickly to invitations from the State-Department 6 «
, submit proposals, as did & number of volumtary agencief in response to
. invitgtions from the New York City Special Services for Children. The
- initidl proposals were too diversified to give promise of cumulative
findings and nbne provided for & control or comparison group. Conse=
quently, revisions had to be requested after general specifications were
developed Jointly by the Department of Social Services and the Child
Welfare fleague.

-

The intent of the legislation was interpreted as not only avoidance of
entry or reentry into foster care, but accelgration of return home of
children in foster care. Demonstration cases could therefore be drawm
from the current foster care load of participating agencies as well as
from cases in which® placement was imminermt. To increase comperability
across ggencies, it was agreed that demonstiation services would be :
limited to familiei in which &t least one child under 14 years of age -~
was in need of serviews to prevent or shorten placement.

The Act restricted service to cases in which intensive services ¢ould
reasonaebly be expected to avert or shorten placement within the
limits of the project. A major problem was to select cases that
this condition. 7The only way found to do so was to obtain on each chge
caseworker Judgments about the likely outcome with regular and with
intensive services., Unless the predicted outcome in terms of time in
foster care was appreclably different with regular and 'with intensive
service, and unless that difference in time in care would show up within
the evaluation period, & case was deemed unsuiteble for the project.

v
Intensive family casework was regarded as the central component of ser-
vice, but each demonstration unit was required to have ready access to
homemaker, day care, educational and vocational services, as needed.

-13-
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/The Department accepted the suggestion of }he Child Welfare League that
each demonstration unit have a minimum of one full-time director/super=
visor and four caseworkers, in order for the staff to be able to serve
e substantial number of cages, to have identity and visibility as a_
special service,/and to provide each other with stimilation and support.
A maximum casel of 10 families per worker was established to permit
the provision of an imtensive program of service for both the child and

. the family. -

-

The central question,to be answered by the demonstration was whether .
intensjve service to the natural family is in fact'effective in reducing
foster care without detriment to the well-being of the children. An '
answer to this question required information not-only on time in place-
ment but on the well-being of each child and the appropriatenesg of his
situvation to the protection and enhancement of his welfare. A positive
answer to this central question would, however, be of limited value in
program planning without knowledge of the types of cases in yhich the
—service is effective, and the amount and kinds of service assaciated
with positive effects. A condition of agency paﬂiciﬁﬁzﬁawgg\gherea
fore, readiness to follow the procedures developed for cbtaining the '
necessary information on study cases and the services provided to them. :

Many momths elapsed in the revision of agency proposals and the selection
of demonstration settings, Ultimately selected were seven volumntary
agencies in New York City, through subcontract with Special Services for
Children, the Monro¢ Cowtty Department of Social Services, and the
Westchester Coumty Department of Social Services.

Thug it was not until February 1974 that the first demonstration units
were established in New York City, and another 6 weeks before all New
York City units were staffed and referral procedures were running’ )
gmoothly. -April 1, 1974, was set as the official starting date for the
demonstrations in New York City, though some cases had already entered
the Project by that time. The Weatchester County demonstration started
a month later on May 1, and the Monroe County demonstration fix}ally got -
under way in mid-August. : ’

The initial contracts with the agencies were for 1 year, with the expec-
tation of funding for a second year. The contract with the Child Welfare
League of America was for a 2-<year period, covering the several morths

+ of planning and tooling-up, as well as data anglysis and reporting. It
was clear that these activities prior to and following the service opera-
tion would limit the service period to be evaluated to 1 year. In fact,
because of the late start in Monroce County, the period of study there
was reduced to 9 months. '

. -14=-




' ;_ \\\\\ Agency Settings, P

Threé social service districts were selected by the State Department of
Social Services for the demonstration project: New York City, Monroe
~ County and Westchester County. . .

\ *

-y ‘
In the New York City Department of Social Services, responsibility for °
child welfare services is placed with Special Services for Children.

Intake, prevénmtive service, and protective servieg are provided through

four borough offices. Foster care and adoption servi are administered
centrally, as are the geveral shelters, group homes and ‘group residences
operated by SSC. Although SSC provides directly some foster home and

group care, for mbst children requiring foster care this is purchased <L
from the many voluntary agencies in the area.l3 ; }
Erom*the start, SSC conceived of the demonstrations as an opportunity to
'purchase service other than foster care from the VOlunta:y agencies,, gs -
many of those agencies had long insisted thet they could often avoid
removing children from their own homes or could return them home earlier
"if the necessary services were funded. Because this has bearing on _
operational difficulties in New York City, it should be noted that the
decision to use the demonstration funds to purchase voluntary agency .
service, rather than to strengthen the prevemtive service units in SSC, -
was not well accepted within the, organization.l

-

b

The selection of the voluntary agency'particiﬁénts was made by 88C 1n
consultation with the State Department of Social Services from among
the agencies that submitted proposalse. Although the Child Welfare
League set certain comditions (such as & full<time project director and
& minimum of four caseworkers), it did not take part in the selectione.

. The participating agencies vary widely in size, structure and program.
We describe here only the major chsracteristics.

Angel Guardian Home, under Roman Cathollc auspicesy is located in

Brooklyn and has three distrlct offices elsewhere on Long Island. In

addition to & large foster home program (over 1000 boarding homes), it
- - . provides adoption service, and operates a guldance clinlc, a maternity
residence, and a nursery for children under 2 years of age. ' The demon-
stration unit, 1n the Fort Greene district offlce, had a part-time
edministrator 8 full-time supervisor and four caseworkers.

1. "Union Opposes Giveaway Demonstration Project,” The Unionist (& -
publication of the 3ocial Service Employees Union Local. 371 District
Council 37, AFSCME, AFL~-CIO), March 1, 1974, page 3.

4
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~ Brooklyn Bureau of Community Service has & small foster ¢are, program (80
boarding homes f, adoption service, family servige, and a program for the
handicapped: The demonstration unit had a full-time administrator-
supervisor, three caseworkers and one case aide.

Children's Ald Society has a subatantial foster femily care program,
* homemaker service and adoption-service, and in addition operates several
-community centers, a dental clinig, a medieal program énd & camp for 3
handicapped children. The dempnatration was housed in the building wher
the foster care program is located, in midtown Manhattan. The staff
included a fulls«time adminiatrator-supervisor, four caseworkers and a
case aide. .

&5 . -

Joint Planning Service 1s an intake and planqing unit ogerated jointly

by the Jewish Bpard of Guardians and the Jewish Child -Care Assoclation.

The two sponsoring agenctes are large multiservice organizations. Each

h operates several speclalized institutions gnd &roup-‘residences. The

; JBG program flso includes mental hyglene clinics and day care centers,
while JCCA has & largé foster family care program-as wsll as adoption
and family day care. Joint Planning §ervice has no foster care program
of 1ts own, but’ drew on both JCCA and’ JBG for caseg with children already
in foster care. The JPS dbéponstration unit, housed.at JCCA, had a.full-
time administrator-supervisor, three full-time-and two part-time case=-
workers, and a case aide.’ N . '

S

S

Loulse Wise Services, an agency under Jewlsh auspices, has an extensive
adpption and foster home program, 2s well as group homes for unmarried
pregnant girls and mothérs, and a group residence for young mothers and
thHeir children. Tts demonstration staff consisted of a full-time
administrator-supervisor and four caseworkers. .

LN

New York Foundling Hospital iz & large multifunction agency under Roman
Catholic auspices. Its foster care program includes 1100 foster family
homes, several agency-operated boarding homes, a large institution.
providing shelter care for young chlldren, and residential facllities

for unmarried pregnant women, mothers and babies, and abusive or neglect-
ful parents and their children. Tt also offerst adoption service and
family and group day care,. At about the time the preventive gervice
demonstration was being organized, Foundling Hospltal opened a receptlion
center on Staten Island to meet the needs of Staten Island children and
to avert their long-térm placement. The hospltal was funded for a
demonstration unit at the Staten Island Receptlon Center, although the
locatlon, thé absence of an éxlsting foster care caseload, and the over-
lap in purpose of'the Reception Center and the demonstration made 1t a
questionable setting. As in the case of JPS, cases with children already
in foster care were ldentified through other divisions. of Found ling
Hospital, but with considerable delay and effort. The SIRC had a part-
time adminiatrator-auperviaor and four caseworkers. )

A
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Queensboro Society for the Prevention of Cruelty to Chﬁdren of fers
casework service to families and children residing in the borough of
Queens whé are referred because of abuse or neglect and [are not receiving
protective service through the Queens office of SSC. If operates a
shelter for children 6 through 14, with a capacity of 102, Queensboro -
SPCC is licensed only for short-term care. The staff consisted of a
full-time administrator-supervisor and four casewomke;'s,'r ‘

-

. . [ .
Westchester County, which borde¥2 on New York City, has a population of’
approximately 900,000, It inéludes several cities, with populations from
about 50,000 (White Plains) to over 200,000 (Yonkers), jand many residential
communities that house commuters to New York City. Alfhough the county .
is often thought of as a wealthy subtirban area, its ci‘F:‘Les have pockets

- of poverty and minority-group concentrations. Roughly/ 4% of the popula-

tion were AFDC recipients in February 1975, a figure similar to that for
Monroe Cohnty, but much lower than the 10% reported for New York Clty.2

The Department of Social Services includes a ¢comprehensive income main-
tenance and social services program. It had previously had a preventive
service unit, but at the time the demonstration was being considered,.
services to children in their own homes were confined to the efforts of
the foster care intake staff, the protective gservice unit, and generalized
social service teams, . '

Arrangements for state and local funding for the.Westchestér demonstra-
tion were concluded in April 1974, and the project was launched in May.
It was staffed with a part-time administrator, a full-time. supervisor,
and six caseworkers.

Monroe County, in the western pé.i‘t of the state along the shore of
Lake Ontario, has a population of 712,000, of whom almost 300,000 live -
in Rochester, the county seat. Its Department of Social Services

-includes an Income Maintenance Division and Social ‘Services Divisicone.

The Social ServicesDivision has undergone several reorganizations in

the last decade. A reorggnization took effect Jnly 1, 1974, at the time
arrangements were being worked out to launch the demonstration. The

new organizational plan divided the county into three geographic areas,
each of which was to contain protective, foster ca.:t'e,2;1'1&:,1)r care and special
ervice units. ‘ . )
The“department had originally. proposed a demonstra:%?taff of two
supervisors and nine caseworkers. Because of delay.ih launching the °
project and revisions in the estimates of the potential caseldad-for the

¢ ¢

2e Reé_igients of Public Assistance Mon ents and Amounts of Such
Payments, by Program, State, and .Counﬁp_, February 1975. National
Center for Social Statistics, July 1975, - ) :
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demonstration unit, the staff complemeit was reduced to one sdministratore

.supervisor, four full-time caseworkers: and one part-time caseworker.

A

R AE LA . N
o ' .’-'_ Resea.rch Design and Procedui'Q_

An experimetrba.l design, with eligible cases assigned randomly to ah. & .
experimental group and a control group, was selected to answer 1:.he . or
central question of the effectiveness of a program of intensive services'.
to families in preventing or shortening foster care placement without.
Jeopardy to the wellubeing of the children, Only by use of a control .
group that does not receive the demonstratioh services is it possible to
determine with any certainty ¥hether favorable outcomes can be ascribed -

to the servicés provided rather than to case se€lection, chance factors,

or the passage of time, One~third of the cases selected “by the demon=~
stration units as suitable for the project were, ‘bherefore, assigned to ’

. the control group, which meant that they would be served in the usual
way ‘as if there were no demnstfa.tion pro:]ect

In a true experimental design, the experimental cases are exposed to a,
specific treatment, the com:ro}. c,ases are not exposed to the treatment,
and all other comiitions are held constant. Field operations in the
human services, however, are a far cry from the controlfed laborat ory
experiment. In this demonstration, for instance, it was quite possible
for a control case to receive as much service as an experimental case:
the range- in a.moun% of service was wide in both groups. This possibility
mey have been 1ncrehsed by the fact that in many instances the regular
agency workers knew when their cases were in the control group, despite
efforts to keep them uninformed, There were occdsional reports of workers,
disappointed because g particular case was not selected for the intensive

- services, vowing to provide extraordinary service to a control case,

Although it is unlikely that such an intent could be carried out in the
press of a normal foster care caseload, the point is that, with the
impossibility of concealing the identity of the control cases, they were
sub:]ect to influence from many directions.

Eligibility Requirements for Project Cases

Establishing the criteria for the selection of the cases was one of the
more difficult aspects of the project design. The law authorizing the
demonstration projects established as the begsic eligibility requirement
that a social service official find that, in the absence of the intensive
services of the demonstration unit, a chi.ld or children would be placed
in fpster care, whereas with the demonstration services the children
would be likely to remain with their families, The law was interpreted

“by‘the New York State Department of Social Services as including also

cases of children in foster care whose return home might be accelerated
by demonstration services, and cases in which children had recently
returned home from foster care but were at risk of early reenmtry in the
sbsence of substantial aftercare service.

23
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Two subgroups of project cases were delineated. Cases in which children
were awaiting placement away from home, were believed to be in imminent
need of placement, or had already been placed on a temporary basis, were
designated as the "preventive" service group. "Preventive" in this con-
text means prevention of long-term foster care. Caszes of children already
in long=term foster care or now. home following 1ong~term care-and at risk
of early reemtry were called the "supplementary" service group, as it was
initially thought that the demonstration worker would supplement the work
of the foster care worker already assigned to the case. e term was
belatedly recognized as & misnomer and as not dGSerptlve of the service,
in that most of the “supplementary cases were in fact transferred Lo the
demonstratlon workers who’ provided services to rehabilitate the families
so that children could return home as early as possikle. "Rehabilitative"
service is the best term we have been able to come up'\with, although it
does not fit well a small nunber of cases in which the\objective was to
move children out of long-=term foster care into adoption, Since the
intent of the law emphasized prevention of placement, it\was decided

that a° larger proportion of the project cases (60%) should be in the . L
Preventive Servlce group. \
An cbvious requirement for & project to work with families the avail-

ability of & parent or other close relative in the community with whom
the children could remain or to whom they could return. This became a
basic eriterion for eligibility. As indicated earlier, in the erest

‘of some homogeneity among project cases, it had been agreed to he eligible

a family had to include at least one child under 14 years of age at risk
of placement or continuance in placement. The problem then became to “
select within cases meeting these limited eligibility criteria, those

in which intensive service might make a difference.

Practical experience and prior research have indicated that no simple

" get of eriteria identifies the child who must be placed or whe must °

remain indefinitely in placement, regardless of the nature and eixtent of
services available. The more disadvantaged the family and the more '
deviant the behavior and attitudes of parents and child, thé more likely
it is that placement will be considered necéssary.3 The longer the child
is in care, the more unfavorable the parents® socioeconomic circumstances,
the more severe the mother's problems, the less likely it is that the
child will be able to return home and remsin there without hazard to his
own well=-being. But these factors are all matters of degree, and no one
factor or neat combination of seversl factors identifies the case in
which intensive service is likely to be effective in averting or shorten-
ing placement. :

AN

3. Michael H. Phillips et al., Factors Associsted With Placement Decisions

in Child Welfare. New York: CWLA, 1971. Also, Phillips et al.,
A Model for Intake Decisions in Chlld Welfare. New York: CWLA, 1972.

Y, Edmind A, Sherman et al,, Children Adrlft in Foster Care. New York:

Child Welfare League of America, 1973.
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The selection of cases was therefore necessarily left to professional
. Judgment, within certain general guidelines. Because the evaluation
- component of the project was designed to cover only 1 year of service
. operat fons, and 6 months of that year were allowed for imtake to the \

project, it was recognized that some cases would Teceive only 6 months
of service during the evaluation pericd. Because of this time limitation, -
cases were considered suitable only if it was thought that demonstration
. services would reduce the time in placement by at least 2 momths and that
/ : the reduction in placement would occur within 6 momths of assignment to

the project. These restrictions, of course, elimipnated many cases that
might have benefited greatly from intensive service bhut that were judged
to require more than 6 months to accomplish the desired results.

« Referral Process

The referral of Rehsbilitative Service cases to the project was much -
+ easder than the referral of Preventive Service cases. For Rehabilitative .
c Service, the agencies were asked to idemtify cases in their current
" ¢aseloads of children in ‘foster care or discharged from foster care
within the preceding 2 months in which [the. intensive service available
" through the démonstration unit woul?lﬁs%a likely to shorten placement or
avert reentry. - It was lef't to the agency to work out its own protedures -
“for review 'of caseloads.  On each case the caseworker completed a detailed ‘. }J
schedule that included the worker's prediction of the outcome with and -
"without demonstration service, Cases that met the criteria of differen-
N ml outcomes expected within & months were admitted to the project.
-thirds of these were assigned to the experimental group and trans--
ferred to the demonstration unit, and one~third, selected randomly,
+ were designated as control cases and remained with the regular workers.
One problem in this arrangement yas that the staff usually knew which
‘the control cases were, since they had idemtified the cases for the
project, and could assume that those not transferred were control cases..

In the Monroe gnd Westchester County Departments of Social Services, an o j
attempt was made to ensure consideration of all cases eligible for the

Preventive Service group. Coverage was reasonably complete on intake

to the "foster care" or "undercare” units, somewhat less so in protective

services, and minimal in other service units. The caseworker, on the

basis of his or her knowledge of the case, completed the initial sche-

dule, and tl}e case schedules were reviewed by the demonstration unit

administrator to determine whether the cases were guitable. The suit-

able cases were assigned in a predetermined random order to the experi. o
mental group or to the comtrol group. g g :

In New York City, Preventive Service cases had to be channeled through
the public agency (Special Services for Children) to the voluntary
agency demonstration units. Requests for long-term placement from the
various botrough offices in New York City are made to a central Allocation
Unit, which makes referrals to agencles with available openings. During
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the intake phase of the project, cases eligible for the project were
steered to a special Monitoring Unit within Allocations, which gave
priority in referral to the seven demonstration agencies. Determination
of suitability for the project--that is, 1ikelihood of averting place-
ment or returning a child home quickly from & temporary placement through
imtensive service-=was made by the staff of the demonstration units on
the basis of study of the case. BSuitable cases were then randomly
assigned to the experimental group or the control ‘group. The former
remained with the demonstration unit, but the control cases either were

iﬁy-a.aaigrned for regular service in the same agency or reverted back to 38C

» for referral elsewhere in the system. This was an admittedly clumsy
procedure, as it emtailed delay and subjected some cases to study by
more than one agency before placement. TFurthermore, the suitability
studies absorbed so much of the time of the demonstration staff in the
early months of the project that-they were hard put to meet the service
needs of their smell but growing caseloads. It was, however, the best
solution th&ﬁ.could be devised joinmtly by SSC, the voluntary agencies,
the State DSS and CWLA, Tight time limits were set for the suitability
gtudies to minimize delay in case decisions, but these limits meant less
adequate exploration than the ca.seworkers thought desirable in many
instances.

ith a few exceptions protective service cases that were still under

nvestigation could not be included in Wew York City because of the
Jegal responsibility of the public.agency to report on these, nor were
cagses on remand referred for the project because agencies would not be
free to return children €., This eliminated a substantial block of
cases in which demonstrafion services might have been appropriate, and °
slowed the buildeup of demonstration unit- ‘caseloads in Wew York City.
85C ,initially intended to include only children for whom long-term care
(over 3 months) yas requested, since only in these cases is tasework,
responsibility for the entire family ordinarily transferred to the volune ,
tary agency providing the placement. Because a large proportion of
admissions to foster care are to temporary care, and because it s€emed
appropriate to inmtroduce prevemtive service as early as possible, it
was agreed to include requests for temporary care, and special arrange-
ments were made for transferring casework responsibility to the demon.
stration agency in such cases. It was also agreed that cases initially
known to counseling units of the participating agencies, in which place~
ment was considered likely within 6 months in the absence of intensive
service, might be eligible for the project after clearance with 8SC.

The intake phase of the project ended. on September 30, 1974, in New
York City (6 months after the official starting date in New York City)
and October 31, 1975, in Westchester and Monroe Counties (6 months efter
the starting date in Westchester, but only 3 months after the Monroe
unit began operation).

The eligibility requirements, the complexity of the referral and selec-

tion process, the reluctance or even refusal of some workers within the
! .

él',‘\a"'
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demonstration agencies or in Special Services for Children t¢ refer cases
to the project, all comtributed to a much slower build-up of cases than
had been envisioned or desired in view of the brevity of the evaluation
period. 1In &l1, it took 3 momths to acquire 50% of the caseload and the
full 6 momths. allawed for the accumlation of the total caseload.

_The end of the evaluation phase of the project was et at 6 months after
the imtake phase; the dates were March 31, 1975, in New York City and
April 30 in Westchester and Monroe counmties. These dates were selected
in order to insure each case in the evaluation the possiblity of & mini-
mum of 6 momths of the imtensive prevenmtive services. The maximum length
of service covered by the evaluation (except for a few New York City
cases that entered the project in February and March of 1974) was 12
months. Because the Monroe unit did not get established .tmtil August,
however, the maximum length of service on Monroe cases was 9 months.

As it turned out, cases in New York City and in Westchester were assigned
to the project, on the average,. 9— morthg before the end of the evalua-
tion-period; in Monroe the figure was 7% hs.

. Initially it was anticipated that & count could be kept of all cases
coming to the attention of the three public agencies during the period
of imtake to the demonstration, with information on the reason for
ineligibility of those rejected for the project. -This would have made

. it possible to judge the volume and proportion of the agency intake that
might be eligible for intensive service to avert the need for foster care.
Secondly, it was thought that baseline data would be obtained on all cases
meeting the gross eligibility requirements, including those that fail to
qualify for the project on the basis of the severlty of the case or the
time that would be required for improvement.  This would have permitted
comparlson of cases judged likely and not likely to respond fairly quickly
to such an intensive service program. WNeither of these plans proved
feasible; they would have required more coordinating and reporting than
A could be Justified.

Date Collection Plan and Tnstruments

With a few exceptiong, the data on individual cases in fhe‘experimentalll
and control groups were supplied by caseworkers on three major data
collection forms or gchedules.

1. The Baseline Data TForm was filled out &t the time a case was being
" considered for inclusion in the project. Slightly different versions

were used For the Preventive Service and Rehsbilitative Service. cases:
These 18-page forms cover information on the characteristics and
fun¢tioning of the parenmts or surrogate parents and of the children
of concern {that is, children referred for placement, in placement
or ktikely to need placemernt ); the environmental situation; the
gsource of referral, services requested and problems creating the
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need for service; the attitudes of parents and children towird the .
children's remaining or returning home; the caseworker’s judgment
about the sérvices that would be provided the family in the regular
agency, program and in the demonstration unit; the probable whereabouts
of each child at the end of 6 momths with regular service and with
demonstration service; the probable time in foster care; and the
reasons the worker did or did not believe the demonstration service
would be mpbre likely to avert or shorten placement.

The Baseline Data Form was probably interpreted with greater consis~
-tency on the Prevemtive Service cases, as the forms on those cases
were usually filled in by demonstration staff who had received
instructions and interpretation of items from the Child Welfare
League. The forms on Rehabilitative Service cases were geperally
completed by other workers in the participating agencies who hagd
not had the same opportunity for training in completing the forms.
On the other hand, the Baseline Data Forms on Rehabilitative Service
cases ware more complete because the workers were describing cases
from their own caseloads, which they probably knew fairly well, and
certainly better than the demonstration workers knew the newly
referred Preventive Service cases. We have no basis for assessing
the reliability of the baseline data. However, any limitations in
reliability ard completeness should affect experimantal and control
cases equally.

The Momthly Service Schedule is a 7-page booklet that was filled out

in the course of each momth on each experimental case from the time

of asdignmert to the demonstration until the case was closed or trans-

ferred out of the demonstration unit, or at the end of the evaluation

periocd. It called for a description of service goals, any changes
-~4qb2i:m from month to month, and progress toward goals; significant

membe

eventg in the family; the numbeyr of service comtacts with famlly

and collaterals an jindication of each type of service pro-
vided or™arranged by the demonstration staff or provided by another
agency without sgtaff intervenmtion; whether any service made a sig
ficant contr ion to the progresg of the case; the topics oﬂ\dis-
cussion, locatiwvn, length, and worker role in each in-person inter-
view with the parapis or parent surrogates; and the worker's percep-
tion of the prineci client's feelings toward the worker.

.. Bhese forms provided ;}tensive data on the gervice® input in the
‘experimental cases. In most instances they were filled out promptly .
- and carefully.

research staff from other iteps on the schedule or through checking .

back with the %rorkers.

not fully resolved, such as the
“were expressed, and what "your

‘multiservice agencies.

ncOnsistehgé:s could usuelly be resolved by the
L

The form presented soke problefls that were
evel of generality at which goals
ncy” means in the case of -large

The former“problem was not resolved at all,

a

. et

et
- .

.

and the latter only in part by setting some rules (e.g., within the

county Departments of Social Services,
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 vice they received. Was it in fact grossly different in amount, -

‘the inaccuracy of information on control ceses is more likely to _

as "ancther agency"). These problems did not have seriocus implicae-
tions for the analysis or presemtation of data. Date from the
Monthly Service Schedules were compiled for each case on & quarterly
as well as an overall basis. .
These schedule§ were used only for experimemtal cases, because we

did not wish t6 focud any additional attertion on or introduce any
unusual procedure regardifig the control cases during the period of
the evaluation.. Bub, because the comtrol ggses were not an "unbtreat-
ed" group but rather cases that received service under different
arrangements, it was essential to obtain information about the ser-
focus or content. from that provided to % demonstration cases?

Our solution to ﬁria dilemma was to request informetion on service
to control cases “retrospectively at the time of the collection of
outcome data.

Outcome Schedule. Two forms of outcome schedule were used--one for
experimental cases and one for control caseg. Both requested infor-
mation on the whereabouts of the children and its desirability; the
well-being of the children, change in well-being, and the effect of
the current environment on well-being; changeg in functioning of
pérents and children since the date of assignment to the demonstra=-
tion: changes in the environmemtal situation; extent to which goals
had been realized; and the enabling factors in and barriers to goal
attainment. '

The form used I'\Qr comtrol cases was the Service and Outcome Schedule.
In sddition to the areas covered by the Outcome, Schedule for experi-
mental cases, this schedule requested summary data on comtacts with
family members and colleterals; types of services provided and
arranged ; and services making & significant comtribution to case
progress. The schedule a&lso included questions on the sex, age,
race, length of social work experience, education and job classifi-
cationeof the person completing the schedule, and the length of time
the case had been assigned to him or her. )

~

The comparability of the deta from the Outcome Schedules for experi-
mentel and control cases may well be queationed. It hardly needs
to be said that the retrospective summaxry of service for the control
group is likely to be a good deal less accurate than the cotpilation
from the Monthly Service Schedules on experiméntal cases. Whether

regult in underreporting or overreporting of service cannot be
determined. With @espect to items common to.the two schedules,
parallel questions arise. Did the enthusiasm of demonstration
workers make them exaggerate accomplishments? Or, on the other
hand, did the expectations of demonstration workers lead them to

‘undervakue small changes? We do not. know. We can only hope that

the frequemt meetings and. discussions of the ‘demonstration supervisors

. : H b
' R F R :
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under the auspices of the Child W&lfare League encouraged some
commonality of viewpoint, which was then, it is hoped, transmitted .
to the workers through supervision and review of the Monthly Service’
and OQutcome Schedules. Did resistance to the demonstration and
desire to defend their own work lead workers on control cases to
exaggerate service and progress in their cases? We do not kmow, and
can only count on their professional responsibility to have prevailed
over their emotions. There remains the problem that demonstration
staff had opportunity for discussion of the interpretation of the
questions, an opportunity that could not be afforded the widely
scattered workers on comtrol cases. .

An abbreviated Outcome Schedule had to be developed for use in 32.
contrel cases where little or no service contact had been made after
assignment to the project, or where ‘the child was awaiting placement,
or where the case had closed. All of these cases were in New York
Clty, and most were-in the borough offices of $8C. Frequently, when
the case -had closed,-this brief Outcome Schedule had to be completed
from the case records wttﬁput direct know;edge of the case. .

4. Miscellaneous Forms. In addition to the Baseline, Servige and Outcome

Schedules,.several other data collection forms were used: One was
d to obtain detailed information on use of time by demonstration

staff during 10 working days when the demonstration service was in

full swing. This brlef time study, along with the findings, 1s

described in Chapter 4. Anocther was a questionnaire on the opinions

- and observations of the demonstration administrators sbout various

- phases of the project that might not be apparent from the individual
case data. The results of this inquiry are drawn upon at various
points in the report. A great deal of "bookkeeping" within demon-
stration agencies and in the research office is essential to the -
operation of such a field experiment, particularly one conducted in
several diverse settings. To assist the participating agencies.in
the necessary monitoring and reporting requirements, wany administra-
tive forms were designed.

ngékigg the Comtrol Cases

The project administrators of the demonstration units werg asked to check
periodically on the status of the comtrol cases being seryed by their
agency, and to alert us when any closed. All of the cdontrol cases in
Westchester and Monroe and two~thirds of the control cases in New York
City were being served by the participating agencies, and so were kept
track of in this way. s

-

lﬁ\

The remaining one.third of the New York City contrnl ceses, those not
assigned to demonstration agencies, were the difficult cases to follow.
We attempted to keep track of them through the bgencies that had casework
responsibility for each case. Casework responsibility in New York City
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resides with SSC unless a child is in long-term foster care, in which
case the responsibility is transferred to the plgcement agency. Deter-
mining who had casework responsibility was a ‘complicated, time-consuming
task, requiring the assistance of Child Welfare Information Services (CWIS)
for the children in long-term care, and SSC for the children in temporary
care or at home. Seven nonparticipating agencies had controel children
in long-term foster care, and kept track of them, cOmpletigg Qutcome
Schedules at the end of the project. The remaining 36 cases were the
regponsibility of SSC, and the Special Monitoring Unit kept track of
those cases and completed the Outcome Schedules on them when due. With
the help of all of these participants in the child welfare system, we

. were finally able to locate 211 control cases and obbain completed

' Outcome Schedules on them. .

Data on the whereabouts of all study children as of October 1, 1975, was
the final data collection task on the project. Fortunately for our
purposes, the demonstration programs had been extended in all of the
settings, and demonstration staff were available to assist once again,
in reporting the whereabouts of the chilfAren, both experimental and
control, still known to their agencies. In New York City, again, infor=-
mation on the whereabouts of the children no longer with the participat=
ing agencies yms obbained from CWIS or 8SC.

-
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Chapter 3 - -

, THE CHILDREN AND THEIR FAMILIES =

Y

The selection process described in the previous chapter yielded-a sample
of 549 families-=389 (71%) from New York City, 91 (17%) from Westchester
County, and 69 (12%) from Monroe Coumty. Of these families, 373 were
assigned to the experimemtal group for service by the demonstration
units, and 176 to the control group. The distribution of the families
by location and type of case is given in Table 3.1.

Table 3,1

Digtribution of Study Families
by Location and Type of Case

i

] . Type of Case
- . | Preventive __Rehabilitative _ All Cases
. Location Fxp. Cont. Tobal |Exp. Cont., Total] Exp., Oent. Total

New York City| 172 7 2hg | o5 h‘f, Wwo 267 122 389
10

Westchester ko 21 63 18 28 60 31 91

Monroe ' | 28 o w2 |18 9 27 | % 23 69

B

Total oh2 112 354 -|131 6 . 195 | 373 176  shg

Again it should be noted that agsignment to the control group meant that -
8 cagse was to resume its place within (or without) the child welfare
system and be handled gs it would have beén in the asbsence of the demon-
stration project. Rehabilitative control cases remained with their
regular worker. Children in Preventive control cases‘wen@.either accepted
for placement by the regular program of the demonstration agency¥or the
case was returned to the referring unit (generally $SC in New York City, °
protective or family service within the public department in Westchester
and Monroe Counties) for continued service.

r
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"The random assignment of cases to the experimental and control groups
achieved the desired results. With only two exceptions,l the twp groups
did not differ significantly at the time of assignmemt to the project gn
any of the baseline characteristics on which informetion was obtained.
Accordingly, the following des¢ription includes all of the 549 families
found suitable for the project, whether they were assigned to the experl-
mental group or to the control group. .

The Families

The mother was the only paremt in the household in over two-thirds of the
familieg in the Preventive Services Demonstration Project (PSDP). Both
parents were present in slightly more than one~fourth of the families. The
-overwhelming predominance of female.headed families in the sample is in
marked contrast to the dlstribution of U.8. families in general, as shown
in Table 3.2,

Table 3.2

Paremts Presemnt in Household®

‘PSDP Sample U.8: Population®
N % [

.

-

Both parents 152 28 T 86
Mother only B 69 n
Father only 16 3 3 ‘

8. Includes stepparents and surrogate paremts. 1In
the PSDP sample at least one natural parent was
present in 97% of the families.

b. In 36 of these cases the father, though absemnt
from the household, was involved in planning for
the children. * .

c. Bureau of the Census, Census of Pqpulation. 1970,

’ "General Population Characteristics,’ pages 1-2708.

“

1. The two exceptions were: mothers in the control cases had more func-
tioning problems than mothers in the experimental .group; children in
the comtrol cases more often faced imminent placeae . ‘Thege d%fﬂer-
enceg are discussed later in the chapter. ~

2. Differences are treated asg significamt throughout this report if they
achieve the .05 level of significance; that is, they would not be
expected to occur by chance more often than once in 20 times.
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Consistent with the figures in the table is the marital status of the
mothers; the largest group (ho%) were single, 284, were married, 19% were
separated, 8% divorced, and 5% widowed Those who were currently married
had been wed on the average for 72 years. .

adults and |3.1 children (including an average of 1 child _a.lréady in
placement ) The mcther was nearly always present in the household (97%
of the cases)}, When another adult was present this was about equally
likely\Ao be the father or another perscn, usually the mother's mother
or sister. Omitting persons ocutside the immediate family unit of the
parents and their own children under¢l8 yields an average family size

of 4,2--1,3 parents and 2.9 children. This comtrasts with an average of
approximately 1.9 parents and 2.1 children in .S, families with children
in 1973.3 Thus the ratio of children to paremts is much higher in the
study families than in the general population, with fewer parents to
share responsibilmty for a greater number of children.

The averd&] size of the famjlies in the project was 48 persons; 1.7

£
.The mo‘!:.her had the primary responsibility for child care in 85% of the
familjes; the principal caretakers in the remaining families were about
equally divided emong maternal grandmothers, fathers and other relatives.
Little was known at the time of completing the Baseline Schedule about
the availability or helpfulness of relatives outside of the household.
In the 335 cases where the information was available, about one-third
of the families had helpful relatives avallable; for the remainder,
relatives were either not availasble (27%) or available but not helpful (38%).

The ages of the mothers ranged widely, from 12 to 60 years, with a
median age of 27. The median age of the fathers was 33, with & range
from 18 to 66 years. Over half (51%) of the mothers were black, 31%
wére white, and 18%, Hispanic. In only 5% of the cases were the parents
known to be of differemt races. We have therefore treated the race of
the family as that of the mother. Nearly half (49%) of the mothers were
Protestant; most of the remainder were Catholic (42%), with 5% Jewish,
and 4 of ancther religion or with no religiocus preference. Figures on
the race and religion of the children are given later in this chapter in
a description of the child sample.

The mother's education was unknown for 40% of the cases, but where known
it ranged from the first g£rade through 4 yedrs of college. Both mothers
and fathers had completed, on the average, 10 yeais of school, 2 years
less than the natlonal average of 12 years for family heads.

Twenty.percent of the mothers were working, and most of these women held .
full-time jobs. "An additional 12% were looking for work. Seventy-three
percent of the.fathers were working, nearly all full<time, but since )

t

3. \Extrapolated from U.3. Bureau of the Census, Curremt Population
orts, page 20.




fathers were presemt in less than one-third of the femilies, their -employ=

ment benefited only about 20% of the study families. In 40% of the cases ‘
thé family income was deemed lnadequate by the worker completing the @
Baseline Schedule, and marginal in another 24% leaving about one~third

of the cases with an adequate income. 8ix out of 10 families were ~
receivihg some form of public assistance at the time of assignment to .
the project, generally Aid to Families with Bependent. Children (ﬁFDc), ‘
compared with six out of 100 families in thd' ;pneral'p0pul&tion. .

flgures on annual family income were pbtalned. p

Housing was considered inadequate in space and facllities or in protection
from health and. safety hazards for one-third of the families, and only
marginal for an additional one~fourth. The emotional climate of the homes
was even lese favorable than the physlcal condltlon, with 36% Judged
“pDOI‘," ]46% ED 30 a.nd Dl']l'y 18% "SDDd 1t

*
4

"

N,

Source of Referral e

" 411 'the Rehabilitative cases were referred to the project from the

foster care divisions of the participating agencles. Data on the source
of their referral to the child welfare.system were not ohtained. e

Most of the Preventive cases were referred to the project by the public
child welfare agency in the district: Special gervices for Children
(88C) in New York City and the Children's Services of 'the Departments of
Social Services in Westchester and Monroe Counties. Roughly one~quarter
of these Preventive cases had been vpen in the public agency fon*&eee
than 1 month at the time of referral to the -project; another Quarter,

for from 1 to 3 months; a third quarter, for U to 6 monthe ; &nd the
final quarter, from 7 month to over .3 years, In the view of the screen-
ing worker, the problems b¥inging the family to the child welfare agency
were of & chronic nature in eight out of 10.cases. In New York City,

30 cases d1d not come from SSC, but were referred by volumtary agencies
in the community thst knew of the project D£ ,by a counseling unit of the
demonstration agency itself. Seventeen upstate cases came from public
family service workers instead of children’'s eervicee. 1 . o

Over half the Preventive cases were referred to the child welfare eyatem
by parents, relativee, or friends. (Table 3.3. In this and edbsequent
tables cases are pmitted on which information- is. not awailable¢)
Prominent among the remalnder were referrals fron the qqurte, ethOols
and eoci%; and health agencles. s

- P x

1
Y

L. Based on Public Assistance Statistics.-February 1974, issued by
National Center for Soclal Statistics, and Statistical Abstract
of the United States~1974, Table 56.

Fl
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. . - Table 3.3
Source of Referral .
of - , -
. Preventive Service Cases :
(N=352) .
] . :
Parents Wi ) N
Relatives, friends 1 Sz ™
Court, police 11 '
~School 10
Voluntary sccial agency 9
Physical or mental health agency 9
Public assistance agency h
" Obher y .
* F ' Problem Situation

. ‘ff,r&' ,

; W%ﬁ:ers completing Baseline Data Forms on Preventive cases checked on

a problem list those problems that had created the need for service. )
They did this from two perspectives: the problemssys ‘seen by the workers

and the problems as the workers thought the parents” saw them, ‘They also
selected the most important problem from the two points of view. The _ -
problem list- that was used a.nd the resulting figures are given in Table '-
Workers identified, on the a.vera'.gE, 3.7 problems while they felt the

parents would identify only 2,4 problems, Workers' and parents' percep-

tions were close in the identification of children's problems gnd environe

méntal or situational problems. They were moderately divergent in the two

family relationship areas (marital and parent-child), and sharply divergent

in all areas of the parents' caretaking, and emotional and behavioral
functioning., 1In selecting the most important problem for each case, the
perceptions of workers and parents diverge even more, with the workers

emphas :|.Z:|.rifg the poor functioning of the parents, and the parents empha-

sizing the poor functioning of the children or adverse mtu&tional or
environmental conditions, Vo

o T
The Baseline Data Form for the Rehabilitative cases used the samé problem

list but, because these cases had generally been referred to the agencies
several years ago, asked only for the workers' judgment of the primary .
problem that created the need for placement for each of the study children.
Table 3.5 presents data on the most important problem as seen by the worker

in Preventive and in Rehabilitative cases. (The figures on Preventive i
cases are identical with those in the last column of Table 3.4, except

for categories that have beer combined; they are repeated in Table 3.5 to
provide a picture of the entire sample,)
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L » ~Table 3.4
) -Problems in Preventive Service Cases '
\ as Seen by Parents and Workers
f - (N=35h) - ,
r -
. + Percentage of Cases
. . All Presenting Problems®{ Most Important Problem®
+ Problem Parent Worker Parent Worker
Child‘'s emotional or X N - )
behavior problem W19, W2, 26% 14%
Child's physical - . )
handicap or dis~ -
- ability 5 - 7 2 1
Child's mentsal ‘ :
retardation 5 - 8 1 1
Parent-child conflict 22 28 6 7
Marital conflict 14 20 6 5
Emotional neglect of .
child b 42 0 9 .
Physical neglect of N . .
chilad 6 23 2 b '
Abuse of child 2. 6 1 1
Emotiocnal problem or
mental illness of - )
parent 23 53 10 29
Antisoeial beha.vior . : '
of parent b 14 2 6 .
Parent unwilling to ' '
take care of child 6 10 1 . 2
Physical illness or
. disability of :
parent 16 16 6 3
Employment of care- ..
taking parent 10 10 3 X
Death of caretaking
marentt . 1 2 1 0
Inadequate housing 35 36 . 12 4
Financial need\ 33 30 9 b
Other . 12 17 9 9
No problems 3 0 3 0

a.\ Figures add to more than 100% since more than one problem could be
identified for each case. :
b. Figures add to 100% 31nce only one problem could be iderntified for

each case,

N
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. - ‘\_' - ~ Table 3.5 |
Primary Problem as Seen by Workers in -
Preventive and Rehabilitative Service Cases \
) ' B .Percentage of Cases
Problem® Preventive| Rehabflitative| Total
(N=35k4) (W=195) (W=549)
Child's emotional or behavior
problem 149 - o 129,
Parent-child conflict 7 N 6
Marital conflict 5 3 4
- F 2 .
Emotional neglect of child 9 1 6
Physical neglect  of "child b o 11 7.
Abusge of child 1 7 3
Emobional problem or mertal ille .
ness of parent 29 29 B 29
Antisocial behavior of parent 6 6 6
Pa.ren‘l: unwilling to ta.k.e care of
"child v i 2 9 5
Physical illness or dlsablllty . .
of parent 3 5 5 N 3
Inadequate housing - b .1 | 3
Financial need I Y3 I
Other 12 ©12 12
&. The provlem list differs slightly from that used in Table 3. insofar

as problems contributing less than 2% to both types of cases were
added to "other,"

&

The last column in Table 3,5 is the handiest to ‘ﬁﬁse for an overall view

%  of the major problems of study cases. (Differences between the Preventive
.and Rehabilitative cases are discussed later in this chapter.) The pro=.
blem selected as most important in case aftér case (29%) was the emotional
problem or mental illness of & paremt, usually the mother. The next largest
single category, the emotional or behaV1ora1 problem of & child, was selected
in less than half as many cases (12%). -

] : .

Selecting the most 'inpor‘l:ant problem is a subjective and imprecise process;
the categories overlsp and frequently it is just a matter of émphasis R
attitude or nuance that makes the final determina.tion. One worker s
"emotional or mental illIness of a paremt" may be another worker 's "emo
tional neglect of the child." For this reason and in the interests of
comparing the figures with findings from other studies, the problem list




wag compressed into four major categories reflecting the locus of the
problem. Did the problem reside in the parent, the child, in & family
relationship, or in an envirommentzl or situational difflcu.lty'? This
classification was then applied to the primsry reason for the need for
placement in the present -study and in four Obher studies of foster cares
. The determination of the primary reason in all of the studies was made
by the intake worker or ancther experienced caseworker reading case
records. The classification.of these reasons by the locus of the pro=-
blem was.-made by the a\thors of the present study. The figures in two
of the studies relate t§ children and in the two to families; data from
the present study, therefre, are presented in both ¥ays in Table 3.64

]

o Table 3.6
Locus of Primary Reason for Placement in
NJ o Five Foster Care Studies
B ; Percentage of Families Percentage of Children
Locus of Problem® PathsP AgenciesC PSDP | Adriftd Needs® PSDP
Parent T9% 86% 67% 8o% 80% T0%
Child o 17 1 14 6 15 9
Family relationship 3 -3 dl 9 2 13
" Situation or v -
environment 1 o] 8 5 3 8

z. The locus of each problem in the present study was regarded to be as
N follows: -"Other," from the problem list, was distributed according
*  to the actual description as recorded by the worker. The "child" -
problems are all identified as such in the problem list. 'Family
rela.tlonship includes marital, paremt-child, and part of "other."
g Situation or environment"” comprise financisl, housing, and part of
e o" All the remaihing problems are asttributed to the Parents.
b. \EZi_ ey Jenkins and Mighon Sauber, Paths to Child Placemenmt: Family -
tions Prior to Foster Care. New York: Community Council of
Greater New York, 1966.
c. Deborah Shapiro, Agencies and Foster Children. New York: Columbia
Univexsity Press (in press, 1976).
. Sherman et al,, Children Adrift ipn Foster Chre. New York:
Child Welfare Leasgue of America, 1973.
€. Blanche Bérnstein et al,, A Preliminary Report: Foster Care ‘Needs
and Alternstives to Placement. New York: New York State Boarq of
Social Welfare, June 1G75, page 24, ‘
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Children Adrift in Foster Care, unlike the other stjﬂies cited, did not
draw its sample from the Wew York City foster care population but from

the public child welfare department of Rhode Island. {(kn the Preventive
Services Demonstration Project, 71% of the families and 7% of the chil-

, dren were fr%%iﬂew‘York'City and thé remainder from Westchester and

Monroe Count ) Two of the studies, Paths to Child Pldcement and
ég_ncies and Foster Children, were conducted in the 1900sy the others
were in the 1970s. Paths to Child Placement, Foster Care eeds, and
the present study included children in temporary care; the\other two
studies did not, The present stuﬂy is the only one that included chil-
dren not in foster care. h

The most notewortby aspect of the figures in Table 3.6 is the consistency
with which the primary problem bringing children into foster care is con-
sidered to reside with the parents. In all the studies a problem with
the parents is at least h% times as frequent as the next lpcus of problem,
and usually more than that. 1In Children Adrift in Foster Care problems
with the parents were nine times as frequent as the next type of problem.
In the studies using family figures the four classifications of problems
have the same rank order--1) parents, 2) child, 3) family relationships,
and 4) situation or enviromnment. Also noteworthy is the slightly greater
frequency.in the present study of family relationship and situvational

or environmental problems as the primary difficulty. This difference

may arise in part from differences in the original problem lists of each
study and the fact that cases in the present study are not a cross-section
of the foster care population.’

Functioning of the Parents

' The worker completing the Baseline Data Form was asked to assess the

functioning of each of the parents in 12 areas, indicating whether there
was & problem and, if so, whether it was mederate or severe. In review-

. ing this information, presented in Table 3.7, two points should be kept

in.mind: mothers were present in 533, or 97% of the families, but fathers
were present in only 168, or 31%, #nd the percentages given are based on
these two very different numbers. acondly, the workers frequently did
not know about the parents' functioning in all of the 12 areas. On the
average, about two of the 12 functioning items were unknown for the
nothers, and asbout 32 for the fathers. The proportion of unknowns varied
greatly from item to item, ranging from & low of 8% on mother's physical
illness to a high of 55% on father's social functioning. The larger the
number of functioning items on which information was aveilable, the
larger the number of functioning problems reported. This suggests that
the incidence of problems is grossly understated on items with & high
proportion of unknowns. The New York City Preventive cases accounted

for most of the unknowns. In those cases the demonstration staff com-
pleted the schedules on the basis of referral and collateral information
and usually one contact with the family, whereas on Rehabilitative cases
in all locations and Preventive cases in the upstate counties the sche-
dules were completed b{ workers already familiar with the caSes, many

for a year or more. \\

1
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Table 3.7 -

Problems in Functioning of Parents
at Time of Assignfeent

Percentage Distribution

Mothers (N=533) Fathers (N=163)
When When
/ present, present,
/ Problem Problem Presenty percent |Problem Present{ percent
,/ Yes No Unk. severe®{Yes No Unk. severe?

" Emotional adjustment | 75%  15% 10 37 [t ek 36q  ues
\  Supervision, guidance :

\ of children 71 12 . 17 39 57 12 31 b1
Emotional care of . )

j children 65 19 161 30 5l 17 29 38

,  Physical care of _ .

i children 57 28 15 22 45 29 26 - 25

! Financial management | 47 17 36 30 39 19 k2 b1
Household management | 43 30 27 32 33 28 39 29

- Behavier | 4o 45 15 36. |43 28 29 57

oF Social functioning 31 27 42 28 22 23 55 2h

Marital functioning 29 63 8 67 59Q 22 19 ho
0

Mental illness 28 56 16 5 15 57 28
Physical illness 17 75 8 12 11 77 12 6
Employment | 9 80 ., 11 25 23 45 32 41

a. The base far each percentage is the number of cases with the problem.

\

The mothers avegaged problems in five areas of functioning,” and the
fathers in 4%. This differential probably reflects in part the greater
proportion of unknowns in the fathers' functioning, and in part a tend-
ency to view many of the functioning areas listed as primarily the
mother's domain,

N Cy
5. As noted earlie \}n the chapter, this was one of only two areas in
which the experimental and control.groups were found to vary signi-
ficantly in bage gharacteristics: the mothers in the experimen-

tal group had problems in 4,9 functioning aréas and those in the
control group, 5.5 areas,




The most frequently é¢ited functioning problem for the mothers was their
emotional adjustment, noted for three out of four mothers, and for more
than a third of those with difficulty in this area the problem was judged
¢ be severe, Only a third as many had a diagnosed or sUSpected mental
ess (28%). As noted earlier, the emotional problem or mental illness
parent was the predominant problem leading to the request for sger~

. These figures suggest that that refers more specifi¢ally to the
problems of mothers. ' .

the mothers' care of children followed, with inadequate
supervision hnd guidance most common (71%), followed by deficiencies in
emotional care\(65%) and in physical care (57%). Difficulties in finan-
cial management {47%), household management (¥3%) and behavior problems
(40%) were also reported for more than a third pf the mothers. The
relative infrequency \of marital problems is accounted for by the relative
infrequency of a current marital relationship; over three-fourths of the
married mothers did, howgver, have a marital problem and in two-thirds
of those cases the problem was judged severe. Similarly, the low percent-
age with employment problemg reflects the fact that this area was treated
as not applicable for the Tgnge majority of the mothers who were not
employeds It is noteworthy thst problems of physical health are not
frequent for either mothers or~fgthers in this sample,

Among the fathers, problems in marital functioning were reported most
commonlys. Problems in child care camg next, with deficiencies again .
most frequent in supervision and guidamce of children. Among the fathers,
unlike the mothers, behavior difficulties were as common as problems in
emotional adjustment. Mentali illness, once again, .was reported. only &
third as often as emotional problems. For every area of functioning
except marital, behavior and employment, a smaller proportion of fathers
than of mothers were reported to have problems,

In which areas .of functioning were problems likely %o be severe? On the
average, about one-third of all functioning problems\identified for
either mothers or fathers were refarded as severe, Ih only the mothers'
and fathers' maritel functioning and the fathers' behavioral functioning
were half or more of the problems considered severe. The areas with the
lowest incidence of severe problems for both mothers and fathers were
physicel and mental illness. t
Workers completing Baseline Forms were also asked to describel the nature
of the behavioral or emotional problem when one existed. (These data
do not appear in Teble.3,7.) Over half (52%) of all mothers in the ’
sample were described &s depresgeds About one in 10 was considered
anxious, and similar proportions as hostile and as passive. One in 20
was described as overwhelmed. Emotional problems were mich less frea
quent among the fathers, with about one in six fathers in the gample
described as hostile and smaller proportions, reported as depressed and
as passive. . .
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— The behavior problems exhibited by the mothers were most likely to take
the form of erratic, irresponsible behavior (184 of all mothers in the
sample), drinking (13%), and use of drugs (9%). Among the fathers,
drinking was the most common behavior problem (22%), followed by assaul-

. %é;t; behavior (15%), erratic, irresponsible actions (11%), and drug uwse .

1

In 86% of the cases the mother's fu.nctioning was & factor in the need
for. placement; in W79 ofg cases the child's functioning was & factor; - -
nd in 24%, the father's tioning. Tt must be remembered that fathers
e present in only 31% of the cases, so, where present, they were o
always & factor in the need for placement. Though the most ¥
: form of failure in the functioning of the Pathers is probably }
- . represehted by their absence from 69% of these households, -that kind of :
~ . failure ix not reflected in the 244 flgure .

The Study Children

The 549 families ineluded 992 suitable children.~that is, children for
whom the intensive ségxvice of the demonstration yas thought to be needed
to avert an imminent placement or to shorten placement. Of these chil-
dren, 669 (67%) were in New York City cases, 183 (19%) in Westchester
cases, and 140 (14%) in M cases. These children, who will be
referred to a3 the study ¢ en, by no means include all of the chil=-
dren in the study families. stated earlier, the average household
of the study cases included 3,}~children; by comparison, there were 1.8 .
- study children per family. The ribytion of the 992 study children
" by type of case, location, and esssignment to experimental or control
group is ahown in Table 3.8. .

" Table 3 08

Distribution of Study Children .
by Location and Type of Case

Type of Case . *~ '
Preventive Rehabilitative All Cases. W
Location Exp. Cont. Total jExp. Cont. Total |Fxp. Comt. Total LA

New York City |309 138 W47 |149 73 222 |458 211 669

‘Westchester | 84 k9 . 133 | 30 20 50 |11b 69 183

Monroe - 65 33 08 26 16 w2 | 91 b9 140 !
Tobal 458 220 678 |205 109 31k 1663 329 992
. . 4
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Of the total, 678 were in Preventive cases . and. 314 were -in. Rehgbilitative.
As can be geen in Table 3.9, this does not mean that 2ll of the former
were at home and all of the latter in fopster care at the time of assign-
ment to thé project, ‘Nearly one-third of the children in Preventive cases
were already in temporary foster care when they came into the project and
one-fifth of the Rehsbilitative children had already returned home. For
the Preventive children jn temporary care it was thought that intensive’

" service would prevent long-term placement, and for the Rehabilitative
children at home it was thought that the intensive service would avert
replacement., (As discussed in Chapter 2, the difference between Preven-
tive and Rehabilitative cases was that the study children in the Rehabi-

- litative cases were either in long-term foster care or recently home
from long-term foster care, whereas the chlldren in the Preventive cases
were not in long-term foster care. )

Table 3.9

Whereabouts of Study Children
at Time of Assignment to Project

Preventive .Rehabilitative Total

Whereabouts No. ' % No. % No. %

At home 436 64 58 19 ko4 50

With relatives, friends 18 '3 1. 0 19 2

In hospital ) 13 2 0 0 13 1

In foster care 211 31 255 81 W66 W7
Type of foster care (N=211) (N=255) (N=466)
_ Foster family 55% 83% 70%

Institution 5 h 5

Shelter 37 I 19

Residential diagnostic/
treatment center 3 9 6

The Preventtive children who were in placement at the time of assignment
to the project had already been in placement for an average of 2.9 months.
- The Rehabilitative children had been in placement for 30.3 months (the
58 children who had been recently returned home are included in the -
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figu:re),6' Nearly a fifth of both groups (17% of the Preventive chil-
dren and 20% of the Rehabilitative children) had experienced a previous
placément, the duration of which was 10.3 months for the Preventive and
13.7 months for the Rehsbilitative children.

Over 80% of the children in placement were on & volu.ritaw commitment ,
. 15% were on a court commitment, and the remainder were in emergency care
prior to commitment. .

Project Objectives .

Within the general groupings of - Preventive and Rehabilitative cases,
there were several objectives that qualified cases for the project.
Table 3.10 shows how many children were included under each cobjective.
Some discrepancies may be noted betysen the whereabouts in Table 3.9

and those implicit in Table 3.10; the objective did not always coincide |,
with the child's wheresbouts at assignment, e.g., & child might be id
placement with & court-ordered date set for return home and the objective
of averting reentry, or a child might be home with.definite plans made
for admission to care and the objective of shorte\ning placement.

*

Table 3.10

Distribution of Study Children by Objective

Objective ' No. ~ %
Preventive cases: '
‘To prevent immediate placEment 167 17
To prevent subsequent placement 309 31
'To shorten placeméent 202 20
Rehabilitative cases: =~ )} \ | .
To accelerate return home 19 y 20
. To avert reentry into care 8 N
To free for adoption 4 N
Total 100

!
—— i —

6. Some children in the Preventive group, /however, had been in place-

than 3 months.
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The largest single category is np up of 309 children for whom placemerrb

within 6 months Was thought likely by the worker making the suitability
study if intersive services were not provided. Children for whom the
objective was to avert such a placemeént came disproportionately from the -
upstate counties. This matbter is discussed later in the chapter when
differences between the New York City and upstate samples are described.

Comparison of the children randomly. assigned to the experimental gnd
control groups revealed only one statistically significant difference:’
there were proportionately more children in the control group with the
objective of preventing immediate placement than in the experimental group

-(21% versus 15%). The compensating area of underrepresentation for the con-

trol children was in preventing subsequent placement (25% versus 34%).

Characteristics of the Children . '

Over half the study children (57%) were male, and 43%, female. This
distribution is almost identical with that of all children in foster
care ‘in New York City and in New York State at the close of 1973.7 The -
project children were considerably younger than children in foster care,
ag*might be expected, since no child 14 years of age or older could be
included unlezs e or ghe had a younger gibling in need of preventive

gervices.. (See Table 3.11.)

Table 3.11

Age Digtribution of Study Children )
a.nd of Children in Foster Care on 12”/31/73

. -

-Age. * PSDP - Cit NY State
O (§=99) (N=28,5317/) (W=08,812)
Under 2 isg . 6% ‘ 7%
2'to under 6 28 1% .16
% to under 10 <25 . 22 21 .
10 to undér 14 25 . 26 25
14. and over h 30 31

Median age 6.0 years 10.9 years 11.0 years

.

7. Program Analysis Report, No. 56, New York State Department of Social
Service, October 1974, is the source of all the New York data except
‘for the New York City racial data, the source for which is "Trends in
Foster Care in New York City, 1960-1973," Research Note No. 12, March
1, 1974, Commnity Council of Greater New York.
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Compared with children in foster care in New York City, a greater Propors=
" - tion of the study children were white and fewer were black or Hispanic
. (Table 3.12). 1In New york State 419, of the children in foster care were
black and 59%, white, Hispanic, or of other racial background. -Figures
comparable to the white and Hispanic figures in New York City and the
.project are not available for New York. St&te. .

e

Table 3.12

Racial or Ethnic Distribution of Study Chiléren
“and “Child¥em™in Foster Care on 12/31/73

Race or Ethnice

Group PSDP NY Cit
_ ~ (N=990)2 (=8, 265 )
White ' 314, 219
Black. W 53
. Hiapanic 21 - 26

a, Two Oriental children are. excluded.

-

+ z

The distribution bf religion of the children in the project is similar

to that of New York City children in fogster care, as is apparent from

Table 3.13. \
K//

Table 3.13

: . Religious Digtribution of Study Children
and .of Children in Foster Care on112/31]73

Religion = PSDP NY City NY State.
(F=992)  (N=2B,k37) (F=18,812)
" Protestant hod, - 39% . 459,
Catholic b1 ho 37
Jewish b _k _2
Cther 3 ( (
None ) 1 ( 15 ( 16
. ‘ Unknown 11 (_ (_
N The Children's Functioning -y
As in the case of the parents, the worker was asked to indicate whether
\\ the child presented a problem in each of several areas of functioning and
22
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whether the problem was moderate .or severe, These data are summarized
in Table 3.1k, .

Pable 3.1 . . _ . . e o

’ Children's Problems in Functioning

Percentage Distribubion (N=992) o
When present,
: ; Problem present percent .
Problem ] Yes - No Unk. severe ¢
Relationship with parert bsd  h1g 14, 359,
Behavioral adjustment 33 53 14 32
Learning proplems 32 57 11 43
School béhavior - - 31 61 8 4s
Relationship with sibliqgg 27 . 59 14 18
Emctional adjustment . 26 53 .2 17
Social functioning with . e
peers 22 63 15 | . 26
Social functloning with *
© adults 13 © 73 14 22
Frequent or chronic : ) S
. illness - 13 - 75 12 . 12 .
, - Physiecal disability J12. - 81 - 7 25

-

The children had fewer and less severe functioning problems.than did
their parents: on the averdge they had problems in 28% of the areas
listed, whereas the mothers had problems in 43% of the areas listed
and the fathers, in 38%. Of the problems that existed, 294 of the

children's problems were considered severe, as compared with 32% of

‘ the mothers' problems and 38% of the fathers'. .There are fewer unknowns

for the children than for the.parents--an average of 13% versus 18% for

- the mothers and 31% for the fathers. R

Difficulty in relations with parenmts was by far the most’ commonly noted
functioning problem for the ¢hildren., Behavior problems ranked secord,
followed closely by difficulties in learning and in behavior et school.
School problems in both behavior end learning were reported for half of
the children actually in school. Least common were physical disabilities
and frequent or chronic illness. Intullectuel functioning is not ineluded
in the table because the item was included only in the revised form for
Preventive cases. Of the 326 children for whom this informetion was
obtained, 31% hed a problem in intellectual functioning, and for ebout
9% of those ne problem was Jjudged to be severe.

-h3-
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Not only were gchool problems freéquenht, but where present they tended
to be severe (43% and 45%). About & third of the problems in relatitns
with ents gnd in behavioral adjustment were rated as severe.

The worker was also to note which if any of the child's functioning
problems were. & factor in.themeed for plhcement. The child's function-
ing was considered a factor for 345 children (35% of the" stuﬂy ¢hildrén).
The functioning areas, grouped inmto major categories, e._ssocia.ted with

the need for placément were as follows: . - ¢

’ Child's Problem ’

Behavior problem : . 324
Emotiopal problem 29" )
Family relatlonshlp 12
School behavior and performance 10 '
Physlcal illness or handicap 10 ° .
Intellectual problem . 6 . X
Social problem . 1

' 100

‘Viewed in this way, the behavior and emotional problems of the children
were clearly the most significant, trailed by family, school and physical .

health problems. Intellectusl problems, though inquired into only in -
one-third of the sample, were a placement factor for 6% of the children.
Problems in school and in relations with parents, though common, were
not often & f&ctor in placement. On the other hand, problems in phydical
functioning ‘were a factor in placement more often than their relative
infrequency would have suggested. .

]
L4

T Services Wanted and Planned

The caseworker was asked, on the Baseline Data Form for Prevemtive cases,

what services the -family wanted from the agency. With the excepticn of

the 3% wanting no service, the famllies were reported to réquest, on the
average, two services. Counseling was by far the most.commonly sought
service, noted in 77% of the cases. Financial assistahce was second in
frequency, wanted by 34%. Day care and homemaker service were desired
by 20% and '15%, respectively... Only & third of the families were request-
ing placement away from home for one or more children-~usually foster
care (31%) and occasionally adoption (2%). A fifth of tHe families
wanted other services too diversified to classify. .

What services did the workers think they would be llkely to provide or
arrange ‘for in the next 6 months if the case was assigned to the demon-
gtration unit versugs the agency's regular’ program? As may be seen from
Table 3.15, in which the responses are summerized, counseling was anti-
cipated for more than nine out of 10 cases, whether agsigned to the
_ _ s
.. 5i ,
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regular or to the experimental program; but in most instances it was anti-
cipated that more intensive counseling would bé provided in the demonstra-
tion unit. All but two services were seen as more likely to be provided
in the experimental program, and in many cases where a given serv1ce would
be provided in either program, it was thought that the amount or: intensity
of the service would be greater in the expérimental program. The two
exceptions were placement,. of course, and medical service,. which was
expected to .be provided with the same frequency under the two programs.

- The services in addition to counseling that were meost often anticipated
for the experimental program were psychological or psychiatrie evaluation,
education in the practical aspects of home management, family 1ife ‘educa-

. tion, help with housing, psychological or psychiatric treatment, day care,
&nd vocational counseling, training or placement--all expected fcr more
than a third ofbthe cases, The only service other than counseling regarded
as likely for more than a third of the cases in the regular program was -
placement away from home, anticipated for 41%. It is intefesting that
foster care was not noted for a larger proportion of the cases in. the
regular program since on the same schedule placement within 6 months was
expected in the absence of the intensive services,

\ Table 3,15 oy
Services Planned for Cases If Assigned 4o
Experimental or Regular Program

1
)

i

Percertage of Cases (W=50) :

. Expect serviece to
| be provided if in ;
Service : Exper. Regular |More of the service if
- Program Program |in experimental program

Counseling 98% 91% 874,
Psychologlcalfpsychiatrlc evaluation L7 32 RNy %
Help with housing 45 22 - : 17 ’
Education in practical aspects of’ . \ '

home management J 45 14 11
Family life education 45 11 ', 9 i
PBychological/psychiatric treatment 41 24 1k
Day care 36 18 3
Vocational counseling, tralnlng or ‘

placement 36 1, 8
Financial assistance 34 19, .8
Reereation/eultural enrichment : - 32 8 6
Medical, service 26 26 7
Tutoring, remedial education 26 12 5°
Homemaker service . g 24 9 ’ 2
Placement 11 . b1 1
Other 5 3 2

C .
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opriasteness and feasibility of services to

are the attitudes of the paremts snd chil-
.dren toward the children’s temaining or returning home. The workers'
judgment of these attitudes Was requested for both Preventive and Rehabi- .
titative casés. As may be sedp from Table 3,16, a substential majority

, as well ‘as of the children whose attitudes were reported,
while only very small percentages of '\

Attitudes of-Family Menb
Child's Remining\or Retur

4\\“\

T Wother [ Father | Child
~ TN=533) (=168} | (w=00T~

erately pos it‘i\ve 60% - Shq,
: 1y opposed, b oo,
ifferent attitudes ing * .
N 11 N -
- 2 20 hoa

different children}
Uhknown : \
\ by

\
a,\\\ Includes & large n
o thave an opinion.

tive cases was not in goals, as the goal for both was to
eliminate the need for placement but in the history of the
The Preventive cases, numbering 35h or 64%,. of the total sample oF
cases tended to bel cases rela:blvely new $o the agencies, where a rece
or 1mminent placement was the issue. 1In the 195 Rehabilitative cases,.
36% of the sample, the children were already. in long-term placement with
the agencies or had recemtly been returned heme from such a placement.
The distinction between the two categories is blurred in some instances
. in that some children in Preventive cases had acbuaslly been in placement
- for longer than some children in Rehabilitative C&S%S but in general the
characterization holds and the two groups differed. significantly on
several baseline 1te\ms.
" One-third of the Rehﬁgintative fomilies iiut only oh‘e-fburth of the Pre-
“ventive families had two pa.ren:lgs. The Preventive families were more
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likely to be Protestant, while the Rehabilitative families were more

likely to be Catholic or Jewish: - .
Religion Preventive  Rehabilitative

T w=30k) - T (m=i83)

\\- .
. ~ Protestant 53% S S
~ Catholic 39 M7 ‘ _

Jewish - -3 7.
. - Other or none S 3.

More services were expected for the Preventive than for the Rehabilita-

tive cases whether or not they were assigned to the demonstration units,

The differences were primarily in the‘nreas of providing homemeker ser-

vice, tutoring, recreational or cultural enrichment, and psychological |

evaluation. No doubt much of this difference is duefto the point in time

in the family's difficulties at yhich the two types of cases came into ~ "\

the project, e,g., homemaker service and psychological evaluations>are T

probably more pertinent early on; and, of course, some serviges are more

likely when a child is &t home, e.g., tutoring, recreational and cultliral

enrichment , and homemaker service. .

. Not surprisingly, there were more than twice as many children in place-
ment in the Rehgbilitative cases than in the Prevemtive cases, 1.6 versus
<7, and fewer children at home, 1.2 versus 2.3, {These figures include
all children, not just study children.) There were fewer study children
in the Rehabilitative cases, 1.6 versus 1,9 {a study child was one for
whom it was thought the demonstrstion services would reduce the time in
placement), due both to the smaller number of children altogether in the
Rehabilitative cases (2.8 versus 3.0) and to the stricter admission cri-
teria to the project for Rehabilitative ceses~=~In Rehabilitative cases,
the study children had to be currently or recemtly in placement to qualify,
but in Preventive cases, children for whom placement was considered 1ikely
within 6 momths could be included. :

The results for the Preventive cases of having more children at home are
menifold: more Preventive famflies received AFDC (63% versus 43%),
fewer of the mothers worked cutside of the home (14 versus 32%), the
emotional climate of the home was considered poor for a greater number
of cases (40% versus 28%), and problems were more frequent in the child's .
functioning and both parents' emotional care of the .children. These
differences are probably attributable to the number of children at home
rather than to any other differences between the Preventive and Rehabili-
tative groups because of pusitive assoclations between the presence of
any children at home apd the number of functioning problems for mother,
’fathé'r, and children, regardless of the type of case. An ortunit

. factor appears to be operating, in the sense that the grea.foer the p%en—
tial for problems, the greater the number of problems. If no children
are hcome there are fewer problems in the parents' child care functioning
and.in the children's family functioning. This may sound obviows, but
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it is an important bias in the incidence of functioning problems a.nd/
should be kept in mind., This same phenomenon may also be observed when
the mother is.not married, in that she has fewer functioni oblems
and the emotional climate of the home is better. “ !

- .
The locus of the 'most important problem in the eyes of the worker whe,
completed the Baseline Data Form was more frequently the pa.rents in the
Rehabilitative cages ! i

Preventive’  Rehabilitative
T (N=35h) (N=194)

Locus of Problem ’ .

Parent . 62% T7%
Child 15 107
Family relationship 13 8
Situation or environment _ 10 5

For greater detail on the most important problem for the two -groups,
the reader is referred back to.Table 3.5.

More children in the Rehabilitative group had mixed Ef‘eéiings about or
were opposed to remaining or being returned home (46% versus 28%). -

Differences Between New York City and Upstate Cases

New York City provided 71% of the total sample of families (389) and the
two upstate coumties, Westchester and Monroe, the remaining 29% (160
families). There were a great many differences between the two subsamples,
some in demographic characteristics but many more in problems and services
requested and planned. A summary of the statistically significant dif-
ferences follows. Unknowns are omitted from the calculations.

More of the upstate families were Protestant and fewer Catholic and
Jewish:

Religion NYe

- (W=359)
Protestant - hep
Catholic 4s
Jewish 6
Other or none 3

Many more of the upstate families were white, fewer black, and many
fewer Hispanic;

Race or Ethnic Group NYC %sta{:e
(N=377) N=155

White - : 23% 50% |
. Black 53 W6
, " Hispanic 2k N
. . 48~
N - o3 .
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There were no significant differences in the proportion of two-parent
families, the number of persons the household, or the availability of
helpful relstives. The New Yorl City families in the project, did,
however, have less adequate income and housing, 8a.nd in general were con-
gsidered to have greater backet und lisbilities.

The New York City families had, on the a.vt:!ra.ge elmost three times as
many children in placement &s the upstate’ famil;es (1.3 versus .5).
This differential in, the number of children in placement is reflected
in the objectives for which cases were admitted to the project:

N

, Objective NYC Upstate . -

. No.. % No. )
Preventive cases: ' LM47 100 231 100
: Prevent immediate placement , 104 .23 - 63 27
Prevent subsequent placement 151 34 - 158 69
Shorten placement . 192 43 10 I
Rehabilitative cases: ;222 100 92 100
. Accelerate return home 158 71 36 39
Avert reentry into placement 37 17 ) 50
Free for adopbion - 27 12 10 11

The Preventive cases had been known to the child welfare system much
longer upstate than in New York City.

Length of Time me state
T (N=213) %N=105)
Less than 3 months 63% 314,
3 to 12 months © 30 36
Over 12 months 7 33

The dlstributiéh~of Preventive cages by. source of referrsl was quite
different between New York City and the -upstate counties. Parents were
much less often the persons seeking setvice upstate than in New York
City. Other agencies in the community, friends and relatives played &
larger role in referring families to the child yelfare agency in the

8.) Ten background items, such as mother's age, education, race, number
of children, availability of relatives, adequacy of income and
housing, were combined to obtain an overall indicator of the assets
and 1iabilitie3 of the families.

. ' 59

-h9.




upstate counties. The closer relation between the divisions of Income
Maintenance and Child Welfare in the Departmentsof Social Services in
the two upstate counties may have resulted in more referrals from Incowe .
Maintenance,

Source of Referral NYC gtate /
(N=2L8) -%_N=1655 .

Parents 50% - 23%
Relatives, friends 10 16\'
Physieal or mental health \ , - ,

agency 11 7 \
Volwntary social agency 10 10 \\ . ' _
Courte or police 10 15 . ' )
School 8- 14 \ \
Income Maintenance 1 R V- ' \ -
Other - 0 3 ¢ \

More problems were seen by workers oX families on Preventive cases in \
the upstate sample--an average of 5, compared with 3.4 in New Yérk City.
The greater incidence of problems in the upstate cases was also evident )
in the functioning of family members. Both mothers and fathers in the
upstate famjlies averaged two more functioning problems than did those \\
in the New York City sample (6.7 versus 4.5 problems for the mothers and

5.9 versus 3.9 for the fathers). The children averaged one more function-

ing problem, 3.9 versus 2.9. As mentioned earlier in this chapter, some

of the differences between the New York City and upstate samples, especially

York/City cases tended to be less well known to the person completing the
ine Data Form. There were many fewer unknown items upstate than in
New/York City, and the fewer the unknowns, the greater the number of
problems identified.

Th(e Preventive cases in the upstate'sa_.mple had g higher incidence of
problems on nine items on the problem Iist. The New York City cases had
a significantly higher frequency on only one problem: inadequate housing.

<

Problem \ sta \

Emotional problem or mental illness of parents 48% 67%

Child's emotional or behavior problem W3 58 '

. Inadequate housing - o 43 30

Emotional neglect of child 32 66
Parent-child conflict ) ) ‘?25 39
thysical neglect of child s ’ 17 37

Marital conflict ; 17 29

Ant isocial behavior of parents 12 34
Employment of caretaking parent 9 20

Abuse of child _ 2 16
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New York City-upstate differences also appeared.on the most important pro-‘
blem identified by the workers on all cases, When the problems were col-
lapsed into four categories according to the locus of the problem, the

results were as follows:
Locus of Problem NYC state
(N=388) %N=160 )

’ Parent : 63% 7%
Child 16 ~ \6
Family relationship 10 R 1
Situation or environment 11 3

The emotional climate of the home weg considered to be poor much more
frequently in the upstate cases (49% versus 29%).” In addition, the
upstate fathers more fregquently had & negetive or mixed reaction toward
‘the children's remaining or. retufping home (47% compared with 18% in New
York City). ,Also observed in the upstate sample at the time of assign-
ment to the project was a greater incidence of drinking problemsg for
both mothers and fathers (25% and 62% versus 12% and 25% for New York
City), and a greater incidence of depression or feelings of being over=~
whelmed among the mothers (79% versus 62%). 1In both of these instances,
however, there is again the problem &f information bias,-since on these
items the unknowns &re treated as not a problem. .
There are differences in the kinds of services requested by the families
in the upstate and New York City samples. Day care and financial asssist~

-ance were requested more frequently upstate (33% and 50%, versus 14% and

27% in New York City), and placement less often (204 versus 35%).
\“\ 'If the cases were-to be assigned to.the demonstration units for service,
there were plans in more: upstate than New York City cases for day care,
family life education, medical amd psychiatric treatment, and plans in.
fewer upstate cases for homemaker service or help with housing. If the
cases were to be assigned to the regular program workers expected that
most of the services would be provided to more of the upstate than the
New York City cases., 1In New York City it was anticipated that 3.2 ser-

vices would be provided in the regular program, in the upstate counties,
. h.o. ’

ot
‘To what extent the diffe{énces in the predicted sejvice patterns reflected
differences in the cases| or in.the familiarity{g the workers with the

\ cases, or in availebility of services, is not known. However, the analyses
iin Chapter 4 show that the initial prediction that more services would be
brovided upstate than in New York City if caseg were assigned to the
‘egular program (i.e., the control group) was borne oub. '

Y
A

In':bmmary, there were numerous differences bhetween the New York City

and upstate families. The backgrounds of the families were not so dif-
—) ferent as might have been expected except in racial and religious com=

L

position. The major diﬁfgrences were in the greater number and severity




of problems identified in thé upstdte families as compared with the New
York City families, and in the service plans, especilally if the cases
were to be assigned to the regular program.”

b

A Note on Unsuita.ble- Cases

For reasonsg elaborated in Appendix B on unsuitable cases, comparative’
data are available on only a sample of the unsuitable cases considered
for the New York City Preventive group. In general, these were cases
that met the basic eligibility requirements for the project but were
deemed unsuitable because the severity of parent or child disfunction
made it unlikely that the demonstration services, at least within the
time limits of the project, would make a difference. The families
tended to be somewhat less Wisadvantaged economically than suitable

. cages, but to exhibit more severe pathology, greater parental resistance,

tojchild care, and greater readiness (cjace their children in foster
, care. . .
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Chapter 4 .
THE SERVICES ‘PRO'VIDED

The examination of services provided to cases in the Preventive Services
Demonstration Project was undertaken for two purposes. One objective wags
to compare the service inputs in experimemtal cases and in control cases.
As indicated in Chapter 3, the two groups of cases were very similar at -
the time when they entered the project. The demonstra.tion units were

. established to provide mere intensive service to families than is ordi-
narily available. It was pecognized from the start, however, that cases
in the control group would hot be unserved cases and that some night
receive as intensive and extensive service as those in the experimental
group. If the relative effects of service to the experimental and con.
trol group are to be examined, it is important to have & clear picture
of the services provided to the two groups. The first section of this
chapter presents data on this matter. .

The second objective of our examination of services was to obtain as

full as possible & description of the services offered through the
special demonstration units, for the use of agencies that may wish to
undertake similar programs. Cases in the experimental group did ncot

have uniformly favorable results, as is indicated in Chapter 5. Detailed
anelysis of the services received was necessary to identify the relation
of services to differential outcome, discussed in Chapter 6. The second
part of this chapter describes additional facets of the demonstration
service not covered in the experimental/comtrol group comparison.

A Comparison of Services to Experimemtal and Control Cases

85 described in Chapter 2, service data on the experimental cases were
obtained through detailed Momthly Service Schedules submitted by the
caseworker during the life of the cage, while service data on the con.
trol cases were reported retrospectively and in summary form on the -
schedule completed at case closing or the end of the study period. 4as
indicated earlier, we recognize that thig difference in method of data .
collection may interfere with theé comparability of the information on the
"two groups of cases, but we have no basis for judging the degree of
direction of the effect, -

Some gservice items are available on the total sample of 373 expetimental
and 176 control cases. For 32 comtrol cases and 16 experimentgl cases,
however, the service information is scant. The missing inforpation on

~




the control cases is due to the use of the abbreviated Outcome and
; Service Schedule devised for New York City comtrol cases that were still
open in the borough offices of SSC or that had closed in the child wel-
fare system altoggther. The 16 experimental cases were those that ter-
. minated with no sgrvice contact by a demonstration worker after assigne
. ment to the projgct and on which no service information was requested. .
: These 16 cases show up in tabulations on ampunt of service as having
received no inferviews and no other services, but they are excluded from
tabulations réquiring more information. The number of cases on which
\\\, data are presented in this section therefore vary, as indicated on the -

tables,

Of the 549 study cases, 428 were still open at the cutoff date for col-
\ lection ,of data on service and putcome. The proportion of cases closed
L prior to that date was 24% (90 cases) for the experimental group and .
18% (31 cases) for the conmtrol groupe. Actually the percemtage in which
service was discomtinued wag comparable for the two groups, since 22
_ casés or 6% of the experimental group were transferred out of the demon-e
st;‘a.t:.on unit to the agency's regular program becauwse it was concluded
that placemont was necessary and the case 'not a.ppropr:.a.te for the demon=~
/Gtra.tlon. The largest group of early closings in the experimental group

e

were 34 cages or 9% in which service objectives were met or intensive -
service was-considered unnecessa.ry

-/ The average length of gservice from assignmemt to the project to case .
’, ; closing or conclusion of the study period was almost identical for the
. experimental cases and the control cases (8.3 momths and 8.5 months,
: respectively). ' Thus, it is'not in the duration of service but in its
imtensity that the two groups varied ma.rkedla_r-. e

/ A number of different counts of gervice comtacts were obtained, some of
which Are believed to have grea.j;er reliability than others.. A gross
count of all contacts in persoh or by telephone, with family members or

, collaterals, yielded an average of 119.5 for experimental cases, compared

. THth 6l .6 for comtrol cases, or momthly averages of 1lh.U for experimental

éases and 7.6 for comtrol cases.

A major component of this gross figure ig the in-person interview, defined
as an in-person oontact "imvolving significant verbal exchange,” If such
an interview involved more than one Participant, an inbérview was counted
for each participant. The average number of in~person inbterviews with
different family members during the evaluation period is',»'given in Table
b.1. The total in the average experimental case was 39.5; significantly
higher than the 27,7 average for control casess Most' of' the difference
is accounted for by the fact that nearly twice as’ ‘many interviews were
conducted with the mother or mother substitute in experimental cases.
Many more in-person contacts other than formal interviews also occurred
with family members in experimental cases (9.6 versus 2.7 for comtrol

. cases, on the average), and much closer comtact was maintained by tele~
phone. _ §
61
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o ; Table 4.1
Interview and Other Comtacts With Family Membefs
in Experimental and Control Cases

Average Fﬁﬂaeq .
Experi= '
Type of Contact mental Control . pt

: (N=373) | (N=1bh)

In-person interviews with--

Mother 17.1 9.8 < .00l

_ Father 3.0 2.4 Nsd
N Natural parent not in househpld A .1 NS
: . Childrer® 17.0 1.3 NS
g Relatives 2.0 1.1 < .05
Total imterviews 39,5 27.7 < .0l

Other in-person‘contactsb 9;@ 2.7 < .001

Telephone comtacts . ’ 28.5 9.3 < ,001

Total contacts with family nembeys 77.6 ™1 39.7 l< .o0L

&. These figures represent the average number of interviews with all
children, not per child.
b. Comtacts by case aided were generally regarded as pbher in-person /
comntacts; also counted here were contacts by ca.seworl@rs\'bha.t they
. did not consider interviews.
c. p equals the probability of a difference of such magnitude between
the experimental and control groups arising by chance.
d. NS signifies not statistically significant, that is, a difference
of such magnitude could have arisen by chance in more than 5 in
100 times. N

The unduplicated count of in-person interviews with adult famlly members

(that is, with a single interview counting as one regardless of the

", .  number of participants) was 18.5 on the average for experimental cases
and 11.1 for control cases’(in contrast to 39.5 and 27.7" in the duplicated
count for Table 4.1), a<Aifference significamt at the .00l level. The
difference was & little more marked for New York City cases (19.0 for
experimental cases versus 10.1 for comtrols), than for upstate cases
(17.5 versus 12.9). The upstate cases had slightly fewer contacts on
experimental cases and slightly meore on control cases than was true of
New York City.
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In~-person comtacts with collaterals (social agencies, courts, police, -
etc.) occurred on the average less than once a month in both ‘experimental
and comtrol cases, but telephone contacts with collaterals weré much more
frequent in experimental cases (30.4 versus 7.1, on the average). /

!
Thus, as intended, the demonstration staff were able to provide much more
intensive service than were staff serving the control cases in the usual
program. Our next question concerns the frequency with which different
types of service were proviﬁed the cases-directly by the agency or through
arrangements with obher agencies. As may be seen from Table 4.2, a gigni-
ficantly higher proportion of experimental cases than of control cases
received each of the services listed, except psychological/psychiatric
evaluation and treatment, and placement. Counseling was given 1in an
overwhelming majority of both experimental and control cases. This was
supplemernted in the experimental cases by a variety of practical services
to assist the family in coping with its problems and meeting its child
care responsibilities.

. _ Table k4,2 ‘

Services Provided in Experimerntal and Control Cases

4 Percentage of Ceses :
Experi-~ T
Service ' mental Comtrol P .
(N=373) | (N=176)
Counseling 954, 81% < 001
Financial asgigtance . - 78 L < J001
Medical service , , 60 s < L0l
Placement 60 67 NS
Help with housing 4{;‘: 23 < L001
— £ _
Family life education Y A 15 < ,001
Psychiatric/psychological evaluation 38 32 ' NS
Education in home management _ 37 - 1k < +001
Vocational counseling, training or )
placemernt. 35 1k < Q01
Recreation, cultural enrichment 29 11 < Jog
Tutoring, remedial education 26 1k < L0L
Psychiatric/psychological treatment 26 28 C NS
_~ Day care ) 19 11 < ,05
Homemaker service : 19 6 < ,001 ‘
~ Other sexrvice 26 8 < ,001
66
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. . The experimental gnd control differences were also examined within the
. New York City-upstate subsamples. The results, presented in Table 4.3,
were striking. Although a greater proportion of ‘the upstate. experimental
cases received each service listed except placement when compared with
the upstate control cases, the only categories in which the difference
was large enough to achieve stabistical significance were homemaker
service and "other service.” In the New York City sample, however, the
services provided to the experimental cases exceeded the control cases
© to a significant degree in every gervice except placement, psychological/
psychiatric evaluation and treatment, and day care. It appears, then,
- that much of the difference between the totgl experimental and control
groupe in services provided (Table 4.2) is accounted for by the New York
City sample, and particularly by the low proportion of New York Clty
control cases recelving many of the services listed. The only services
provided with amny frequency to the New York City combrol cases, aside
from counseling,and.financial assistance, were placement and the ser-
vices most closely connected with placement: medical services and
psychological/psychiatric evaluation and treatmert.’.

Two general themes, repeated in subsequent data, begin to emerge in

~  Table 4.3: the paucity of services oriented toward the preservation
and rehabilitation of famiYies in New York City contrql cases, and the
much greater provision of these gervices in the upstate control.cases.
A note of caution: 1t should be ‘kept in mind, in contemplating these
differences between the New York City and upstate cases, that the City
and upstdte samples were quite different at the oubset fsee Chapter 3).
The most significant difference for our piwrpose was that 60% of the
New York City study children were in placemert at the time of assignment
to the pro%ect, compared with 20% of the upstate children. The where-
abouts of the children generally has a marked effect on the type of ser-
vice provided, unless, as with the experimemtal cases in New York City,
the emphaslé 1s on rehsbilitating the famlly regardless of whereabouts.

It 1s also possible to use the data in Table 4.3 to make comparisons
between the service provided by the New York City and the upstate
demonstration units and between the New York City and the upstate con-
trol groups. The New York Clty experimental cases tended to receive a
greater range of services than did the upstate expérimental cases, but
not to a significant degree. The only significant differences were the

; greater provision of family life education, recreational and cultural

) enrichment, and, of course, placement in New York City, and the greater

provision of day care and psychological/psychiatric treatment, upstate.
Comparing the New York City and the upstate control cases, we find that
the upstate control cases received more frequently every service listed
except placement and "other services.” The differences that were statis.
tically significant were in financial assistance, housing, family life
education, home management, day care and placement.




- . ' Taeble 4.3

' Af<:;2— gervices Provided by Location and Service Assignment

v

' Percent of Cases A "
NYC - - Upstate
Experi- Exper{- o
Service mental {Control]l p . |mental |Comtrol] p
' (N=267){ (N=122) | (N=106) | (N= 5h)
Counseling 96% 78% | < .00L 93% 87%1 NS
Financial assistance 78 3 |< ,001 7 NS
Medical service 57 43 < .01’ 65 50-' NS
Placement 69 79 NS 35 41 NS
< » Help with housing 45 18 < .001 43 33 NS

Family life education 47 11 < .001 26 2k NS
Psychiatric /psychologi- "

cal evaluation 3B J 3 NS 38 33 NS
Education in home .

management 4o 10 2| < 001 30 22 NS
Vocational counseling, -

training or placement 36 11 (< ,001] 33 20 NS
Recreation, cultural [

enrichment 33 10 < .001 19 13 . NS
Tutoring, remedial

education a7 i < .01 25 15 NS
Psychiatric/psychologi- “

cal treatment 22 27 " NS 36 32 NS
Day care \ 13 7 NS 33 22 NS
Homemaker service 17 5 | < .01 2h VT | < .05

_ Other service . . 26 11 |< .01 26 2 {<.001

These pﬁtterns can pérhaps be .seen more clearly in the average number of
different services: Provided in the experimental and control cageg in the
. two locations:

" Loestion ’ Experimental Control P
’ New York City 6.3 3.7 < 001
Upstate . 6,0 4.7 '< L0l )
All locations 6.2 4.0 < .00l
68 . .
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In both locations expemimental cases received more services than did
control cases, with the difference more marked in New York City than in

. th’e two upstate countiese The difference between New York City and the

upstate ¢counties in the number of services provided to experimental
cases 1s not significant (6.3 versus 6.0), but the upstate counties are

‘found to provide significantly more services to their control cases
than does Neir York City (4.7 versus 3.7)

L
e

Service Making Greatest Contribution. When asked what service, if any,
made the greatest contribution to progress in the case, in only one
experimental case but in 35% of the control cases the answer was that o
service had contributed to progress. Among those cases where some ser-
vice had made a contribution (see Table i), counseling was named in
73% of the experimental and 42% of the control cases. In general, the
point of view of demonstration staff was that in mpst cases other ser-
vices, although often of great importance, could not have been delivered
in the absence of the personal interaction of client and worker denocted
as counseling, The frequency with which other services were designated
as making the greatest contribution in the experimental cases dropped
of f rapidly after counseling. Among the control cases where any service
had made a contribution, medical or psychiatric services and placement
were regarded as contributing in one-fifth and one-sixth of the cases.
The New York City agencies singled out counseling mach more often in
both the experimental and control groups than did the upstate agencles,
while the latter gave greater weight to day care and medical or psychia-
tric services in both the experimental and control cases. It is also
roteworthy that in 52% of all of the upstate control cases the workers
sald there had been no service that made a contribution to progress on
the case. The comparable figure in New York City was 25%. What accounts
Tor this very sizable difference? The upstate workers on-control cases
had more interviews with the families and’ provided mpre services than
was true for conbtrgl cases in New York City, yet in over half of the.
cases they 4id not feel that any service contributed to progress. Does
the difference reflect something about the case, the woarker, or the

" patterns of service in the two subgroups? For example, the cases have

been known longer in the upstate agencies. Do the workers' opinions
reflect a pessimism horn of familiarity? wWhatever the. source, this is
anobher pattern that is reflected in subsequent data: the upstate
workers on both experimental and control cases tended to be less optie
mistic in their eva.lua.tions of services and oubcomes.
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Table 4.4 | Lo

Service Makiﬁ%“GréEteét Corrbribution to Progress on Cage

Percentage of Cases Where Any

Service Made a Contributicn

Service Experimental - Control ,
: Upstate Total NYC__ Upstate Total

(N-258) _(N=98)  (N=356) | (W=66) (W=06)  (W=92)

Counseling ‘ 78% 584 - T34 hg% 279, e A
1 .

Medical, psychiatric, h 1k 7 27 21 ,
Financial, housing 5 6 6 5 8 . 5 : :
Placement 6 1 5 17 15 - 16

Day care 0 9 3 |0 15 oo X
Other 7 12 6 11 8 12 '

Services Needed but Not Provided, Regarding deficits in service, the
workers on control cases idenmtified an average of .7 services that were
needed but not provided (or not provided in sufficient amount) on each
case and-the demonstration workers identified b such services per case. .
Counseling, educational/vocational service, and family life education/ - .
home management were reported as needed but not provided significant '

more of'ten in control cases than in experimental cases (see Table 4.§).

Table 4.5 : .

Services Needed bubt Hot Provided

Percentage of Cases
. ' Experimerntal Combrol P
Service (N=357) (N=176)
E Medical, psychiatric 13% 13% NS
i Counseling 8 N T 18 < 01
Housing 5 i 5 - NS
Financial dssistancé . 4 2 NS
Educational, vocational 3 ‘ 9 < .01
Day care 3 3 5 | NS
Family life education, - # ~
home management ' 2 7 < .0l
-+ None 69 5k < .01

In view of the much greater provision of every service in the study
service 1ist except placement to the experimental c‘q.ses than to the 7

.
£ \
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. tion workers who worked intimately with them.

~

control cases (see Table 442), we can only assume that "services needed
but not provided"” to comtrol “cases suffers from lack of information and
difference in perspective. The workers in control cases were unlikely
to know the needs of the natural families as well as ‘did the demonstra-
The perspective of the
worker in & control case may often be oriented toward placement and, if
placement is achieved, there:may be no awareness of needed but unprovided

~services for the natural family.

In six out of 10 cases, for both experimental and control cases, the

service was not provided, or not provided in sufficient amoint, because
the client in some way refused the servicej in only four out of 10 cases
did the workers report that the service was not available to the client.

No conspicuous differences betWEen New York City and upstate cases are
observable on this item.

Helpfulness of'Service, The workers' judgments on the helpfulness of
their agency's servVices were considerably more positive for experimental
than control cases. Caseworkers' judgmemts on their own cases are, of

course, open to criticism, but there appears no reason to believe that

one group would be more candid than the other about the helpfulness of
service.

N

. Table k.6 '
) \&\ .
Helpfulness of Service as Judged by Worker- N
Percermtage of Cases
Evaluation | Total __New York City Upstdte
of Exper. | Control | Exper, | Control | Exper. [ Control
Services (N=357) | {W=170).] (N=258){ (W=116) | (N=99) N=5h )
Very helpful 519 374, S57% k64 36% 19%
Somewhat helpful Lk 52 37 43 61 70
Not helpful 5 11 6 11 3 11
D < QL N3 < .05

Service was considered very helpful in over half the experimental cases

biut only in 37% of the control cases (Table 4.6).-

Once again the upstate

workers for both experimerntal and control cases were considerably more
restrained thah the New York City workers in their juggments of. the
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. degree of helpfulness of the service. However, the services were con-
sidered very helpful for many more of the upstate experimental cases
than for the upstate control cases. The-difference in the evaluation
of helpfulness between the experimental and comtrol groups in New York
City falls shert of significance.

Enabling Factors and Barriers. We were interested in the workers' per-
ceptions of both enabling factors in working toward case goals and
barriers to the realization of goals. Parents' functioning, the support
of friends or relatives, and the services of the workers' own agency
were more often seen as enabling factors in experimental cases than in
control cases. Parental functioning was as likely to be a barrier as

an enabling factor in experimental cases, and was as &ommonly a barrier
in experimemtal and comtrol cases. Problems in children's functioning
were less often recognized as a barrier in control cases than in experi-
mental cases, but this may reflect the tendency, noticed throughout the
study, for the functioning of the children to be conf&idered more of a
problem when the children are home than when they are in placememnt, and
more of the experimental children were home when the data on enabling
factors and barriers were collected. The services available in the
workers ' own agency were more often seen &s a barrier in control cases
and as an enabling factor in experimemtal cases. In general, there is
a tendency for more enabling factors and barriers to be identified in
experimental cases. Once agaln, this is.probably the result of the
workers' greater knowledge of the experimental cases.

H

- Table k.7

Enabling Factors and Barriers in Goal Achievement

Percentage of Cases?
Enabling Factors Barriers
Exper. [Control p | Exper., |Control P
Factor (N=357) | (N=1kk) (N=357) | (N=1hk)
Parents' functioning 83% 63% |< .001 859 82% NS
Children's functioning - 6l 58 NS L6 35 |« .05
‘Friends, relatives Y2 30 € .05 34 28 NS
Service of own agency g2 82 |« .00l 12 29 < .001
Service of other
agencies 67 60 NS |- 35 28 NS
Environmental factors - 37 L0 NS o . 49 NS

a. Figures add to more than 100% because several factoers could be, and
usually were,, listed for a given case. Also, the same factor could
be listed as both an enabling factor and as a barrier on the same

casc., -
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Additional Detail on Service in Experimertal Cases

The Monthly Service Scheédule yielded much more detail on the eiperimental
cases than was avallable on the control cases. 'That information is
presented in this aection.

As indicated ea.rlier, the demonstration cases were open on the average
for 8.3 months. They received service for an average of 7.7 mopths.
The differential between months open and months active is accounted for
princ. pally by Belay in initiating service, especially in the Rehdbili-
tative cases, which had to be transferred from gther workers. For 60%
of the experimental cases, there was activity in each of the momths

open.

.

" On each type of service provided, an attempt was made to differentiate

those services provided directly by the demonstration agency, those
arranged by the demonstration staff through a differemt agency, and
those provided by another agency yithout arrangement by-the demonstra-
tion staff. Despite efforts to clarify what should be regarded as "own
agency" in the case of large multifunction agencies, these data are not
at all precise, We therefore make only general cbservations about the
locus of the service. 1In both the voluntary. agencies in New York City
and the upstate public agencies, counseling, help with housing, family
life education, and édudation in the practical aspects of home manage-
ment, if provided at all, were provided in almost every instante by the
demonstration worker's own agency. The public agency was also the pro="
vider of financial assigstance and placement. In bpth the publlc and
the, private agencies, for half to three-fourths of the families receiv-
ing vocational service, recreation/cultural enrichment, or homemaker
service, the service was provided by the demonstrga.tion agency. The
remaining services~~medical, psychological, educational and day care~-
were, on the other hand, u.sua.lly provided by another agency in both
types of agencies.

For how many mormths were each of the services provided by the demonstra-
tion agencies? Counseling and financial essistance, where provided at
all, 1mare usually given for the, life of “the case, Day care was provided
for. hg months, on the average; family life education, medical services,
and homemaker service were provided for about 3 momths ea¢h. The remain-
ing services, such as educational, vocational, recreatjonal, psychiatric/
psychological evaluation and trea.tment help with housing and home MAN&ZEe=

~\_memt, were provided for only about 1 month each, (Placement is not

ineluded herd., The provision of placement is discussed in detail 1n
Chepter 5.)

+ L

Advocacy. Services of other agencies were listed in Table 4.7 as a
barrier to goal attainment in 35% of the experimental cases. Frequently
the service respotise to such a barrier is worker intervention with the
agerncy or institution in behalf of the client. On the Monthly Service
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Schedules, the demonstration workers reported advocacy efforts in about
one-third of the cases. The targets' of tpe advocacy were the following
institutions: : ' i

Advocacy Target o Percentage of Cases®
: (§=373) .
Income Maintenance 1% '
Social, health, child WEIfare agencies
Schools 8
Housing-related- agencies S

pther

8, Wigures add to more than one-third of cases because ‘more °
than one advocacy target was cited on some cases.

In New York City, the bureaucratic entanglements in obtaining financial
assistance, housing and social services from the Department of Social
Services became so complex, frustrating, and time consuming that the
seven New York City project directors made a concerted effort to make
their complaints lmown to top DSS offngals.

‘They hoped to accomplish two objectives--to find more expeditious ways /

to "negotiate the system” in behalf of their clients and to provide the.
of ficials with evidence of the hardships endured when cliemts need but '
cannot obtain a benefit or service presumably provided by one of these
gystems., In response to their efforts, an official within the Depart-’
ment of Income Maintenance was appointed to serve as. a lidison to the
projects., If a project case was getting bogged down at an Income
Maintenance Center, the project director was to call the liaison for
assistance. For the most part the project directors found the use of
the liaison to be quite effective, though they were distressed that the
special treatment they were able to obtain for their clients was llmited
to this group and to the duration of the project.

The contacts between project clients and DSS usually involved one of
the following: certification of eligibility, recertification, adjust-
ment of inadequate budgets, approval of housing, and applications for
day care or homemaker service. Sometimes the problems were in/the
regulations themselves, such as the disallowance of telephoneg-because
the state does not reimburse for telephones {one of the projéect directors
was told that she had cbtained the first DSS approval for a telephone in
New York City in over 2 years!); or the restriction of the grant for
$h00 for clothing and furniture for bringing a child home from placement
to children in care for at least 9 months. Other times the problem was
." one of interpretation, misinformation, or attitude. Some of the project
directors described the prevalent attitude in DSS as official sanctio
for denial of assigtance, an accountability system that makes sayin:ia\
"no" easy and "yes" difficult. Some of the demonstratifn workers and

a4
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project directors found thdt the best preparation for dealing with the
socirl service and inéome maintenance systems was to know the regulations
backwards and forwards. In that way, they could advocate.for their
clients directly with the D88 workers when misinformation or misimter-
‘pretation was the issue. .Obther problems, of course, are the-untrained
D33 workers and understaffed centers,

All of this combined to make the dealings with New York City DSS the
most difficult collateral work of the project. Tt is ironic that state .
and city funds should be spent on a special project that in turn hag to
spend a good deal of time trying to obtain for clients the financial
assistance and services to which they are entitled from the public
Department of Social Services. i .

N
A few examples may be instructive in understanding the kinds of problems
confronting the demonstration_m_'{its and their clients.

% Miss E,, 30 years old, mother of 3, the.youngest of whom was
&, already in placement, was living with an alcohblie, abusive
ry man. As she wished to establish her own apartment, she applied
y to D33 with the demonstration agency's support. DSS refused
‘? to consider her case unless she brought the man to the irter-
. view. Miss E, withdrew the application and remained in the
apartment. A few momths later the man tried to throw the
, oldest child, 4 years old, out the window and did throw out
"2, @ll of her clothes. Miss E. took her children to a friend's
’*}gouse moved in with another friend, and reapplied to DSS.
Miss E. was told she could not be granted assistance until
shé. was domiciled and she could not bBe referred to the
Housing Division until she was a recipient! The project
director called the Central Office of DSS and, through the -
intercégsion of the liaison, the DSS Housing Division became
involved, When Miss E. finally found an apsrtment, and
obta.med't,he required three signed leases, she was not able
to get an a.p,poin‘bmerrl: at DSS until a week later, bw which
h@,ﬁ time the apartment was remted. During all of this time
g Miss E. was 1iv,;;ng on single-igsue grants of $129 for two
e weeks, Renewing, the grant took her one or two days each
T, time, "ty
q'». %hﬁ*ﬂfu
Decis%pns are somebtimes made by%ﬁlgagncome Maintenance Center that dis-
play a Tback of understanding of the ¢éhjient's situation and that Have
a very spée;fic adverse effect on the &lient, e.g., one mother's agsist-
ance was coﬂt;l.ngent on her enrollment 1@5 an evening drug treatment pro- -
hermother was approved for ofily half a grant because she
was under 2?’*&1’@%}; .incompetent mother had never provided for her
was theoretically responsible for the othe , helf. TP project directors
had not once again invoked the aid of the s ial liaison from the
central office of DSS, the children of these Wolten might weil have
entered placement. ‘. .
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Project directors commented on their cliék;ts' feelifigs of defeat sbout
Tecejving any assistance or even concern DS&, their cynical con=~
viection that nathlng good could happen, and ‘the effbrts of some to
"beat the system." It is likely that some- mothers may decide it is
easler to place their.children where they can receive adequate care
than to cope with the exigencies of trying to obtain financial assigt-
ance, adequate housing, or social services.

In many cases the need for foster placement is a direct result of the
failure of other less costly, community based, publicly funded progr

- 'The salience of the administration of.public assistance to the deliVery
' of child welfare services is illustrated by the fact that six out of 10

famllies in the project are public assistance recipients.

Description of Interviews With Adult Family Members. Since counseling.

was the central service of the demonstratiop and since counseling is
rendered principally through interviews Wi£ the paremtal figures, &
ma jor section of the workers' Monthly Service Schedule was gliven to
detail on their in-person interviews with adult famlly members. As
indicated in the co tiye data on experimental.and control cases,

. a total of 18.5 such.inmtzviews occurred in the average case. Nearly

two-thirds of the interviews (62%) took place in the family home, with
23% held in the agency office, and 15% elsewhere. Although agency
patterns varied widely on the use of home visits (from a low of 18% of
all interviews to a high of 80%), reaching out to the parents in the
home was the predominant pattern in most agenciles.

The interviews averaged slightly longer than an hour in length. Again,
agencies varied somewhat in the length of interviews, ranging from an
average of 50 to 80 minutes. The agencies at the two extremes were
both voluntary agencies. .

Of 16 possible topics of discussion listed on the Monthly Service
Schedule, four emerged as the most important topic in the greatest
number of cases and greatest number of interviews (Table 4.8). They
were the parents' functioning in the parental role, the parent's own
behavior and emotional adjustment, the child's functioning within the
family, and the child's behavior or emotional adjustment.

Other aspects of parental functioning--marital, employment, household
and financial mansgement, physical health, social functioning in the
community--were occasionally reported as the most important topic disg-
cussed, but this occurred in about a third of tlle cases or less. The
same holds true of other areas of the child's functioning, the environ-
mental situation, and use of community resources. All of thése matters
were discussed, and discussed on more than one occasion, but parental
role performance and parental behavior and emotional adjustment were
clearly regarded by the caseworkers as the crucilal areas., It is of
interest that these emerged as the two mpst important subjects of
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discussion in casework interviews in an earlier studx of service to the
natural families of children in danger of placement.

‘Most Important Topic of ‘Discussion — Y

Table 4.8

in Interviews With Adult Family Members

Percentage of Cases

. Total N=357)
Ever the Most } Most Important Topic in
Topic Tmportant Topic'| Five or More Interviews “._

Parentsl functioning 7% 33%
Parent 's behavior/emo-

tional adjustment 6l 2l
Child ‘s family functioning 61 2h
Child's behavior/emo= .

tional adjustment 50 . 10
Financial management - 37 I
Use of community resources - .36 5
Child's school functioning 35 6
Household management 35 5
Environmental situation 3 4

. Parent's physical health 29 3

Marital functioning 27 6
Child's physical function-

ing 25 1
Parent 's social function-

ing in community ° 19 0
Parent 's employmernt

functioning 18 1
Child's social function- i} T

ing in community R 8 0
Other \ 33 |

Ancther aspect of the caseworkers' pegsonal interviews with adult family-
members that was examined was the worker's predominant role in the inter-
view. Giving advice and-guidance and pr‘m@ing emobtional support or

1. Edmurd A. Sherman et al., Service to Childreh.in Their Own Homes.
Child Welfare League of America, 1973;

New York:
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o » TRassurance were the twd roles noted as preg!ominant in the greatest
n L ~ Humber of cases and the greatest number of interviews (Table 4.9).
Seeking information was th predominant role for a few interviews in
. most cases, but did not persist. . Promoting the client's understanding
a5 the predominant role for at least one interview in more than three-
ourths of the cases, Arranging other services was the predominant role
at least once for over half the cases: but, like the relatively infrequent
discussion of community resources (Table fl- 8 ~was apparently seén as
subordinate to gther roles,

~ Table 4.9 -
\'\ Predominant Worker Role Durlng Interview ™ =
’ Percentage of (ases
: Ever Predominant in
> Worker Role Pred ominant Filve or More Interviews
Advice, guidance, direction 89% hog,
Emotional ‘support, reassurance 89 47
Seeking information / 86 23
Promoting client's ynderstanding .77 : 28
Arranging for other services 56 8

The core service in‘nearly all of these cases was family casework, -the
success of which is dependent not only on the skill, energy and imagina-
tion of the workers, but on the interpersonal relationship of worker and
client. The caseworkers were, therefore, agsked each month to describe
the principal client's feelings about the worker as perceived by the .
latter. For this purpose, the principal client was defined as the
parent or surrogate parent who was the chief caretaker of the children.
The mpther was the principal client in 929, of the cases; bhe father,

in 4%; and another person, in 4. .

The client's feelinga yere to be scored om each of six relationship
gomponents from 1, which denoted very negatfve feelings, to 5 forevery
positive feelings. The average rating obtaiRed on each ltem was es
follows:

Relationship Component  Meen

%

Liked by worker 3.8
Understood by worker 3.6
Free to talk to worker 3.6

Helped in practical
ways by worker 3.6°
Helped emotionally 3.6
Trusts worker - 3.4
3.6
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‘Relaetively few ratings fell below 3 on ;;}\ imension. On each of the
items ‘the mean was more posit1Ve than the middle position on the scale

well liked by the worker and least positive on
but the range between the jtems is cbviously sm

These relationship items They also have

e highly intercorrelated.

s

"high positive correlations

and length of interviews and pumber ofmonths of service.

ith other service factors such &s number i

We stress

here that we do not lnow what ‘the (clients would say about any of these.

relationship items, since they\we
predominance of the worker role\of
had the highest correlation of

not asked.

The frequency of the

ving advice,
oft the worker's

uidance and direction
oles with & posdtive

overall worker=client relationsha (r .39) The role of providing emo=
tional support had the next highest asjociation (r=.30), arranging other.
services was next (r=.23), followed by ‘promoting the client's undera

standing (r=.18). Only the worker rolé of seeking information had ne
association with the worker=client relgtionship.

For many of the itemd discussed in this section, such as the worker .
role, worker-client relationship, and most importamt topic discussed,
the dat& derive from the opinions of.over 40 workers on ijtems with
"undefined and overlepping categories. This informatiagiffst be regarded

as impre331onisti? v

Phasing of Events and Services in Experimental Cases \\\\\
The voluminous data from the Monthly Service Schedules were summarized i '
by quarters (3-month intervals) throughout the life of the case. Cases
that entered the project early in the intake phase could have had four
quarters of service; all cases hai the possibility of at least two ‘
quarters (6 months) of service. The first 3 months (or any part there- .
of) of service on & case was considered the first quarter for that case
regardless of when the case entered tHe project. Quarterly dafta are
available on 357 of the 373 experimental cases; the 16 missing cases

- are those that closed without any service having been rendered by the
demongtration staff. The first quarter has information on 357 cases;
thereafter the number drop$, reflecting both the slow buildup of cases .
in the project, and case closings,

'

The phasing of events, aervices and conditions by qQuarters is summarized
. in Table 4.10.
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Table 4,10

Phasing of Events and Services by Quarters

15t Gir.lond. Gt7.J3rd Gtr.JLtn

: ' _Events and Services (N=357) | (N=347) }(W=286) | (W=137)
e 1. ;
Mumber of interviews with :t‘a.mily .
members (medians) 6.8 1 7.3 4.9 4.6
.~ Percentage of Cases
Selected Events
Child discharged : v ]\.8%’ %% 7% 84,
Child placed . 8 - N 5 6
15 or more contacts held with
collaterals 32 35 25 17
Moderate or substantial progress '
achieved 27 41 36 39
“Most significant service " -~
None 30 2h 29 26
Counseling bl 48 bWy 46
Financial or housing help 10 8 b 6
Medical or psychiatric 5 8 9 7
Day care or homemsker gervice 5 6 5 3
Placement - .o 1 1 0 2
Other N 5 5 6 10
Barriers . :
-* None : 32 25 40 36
Unavagigbility of client 35 39 ' 38 43
Limitations of client 10 9 5 . 6
Inadequate money or housi /ng 11 13 8 S
Inadequacy of service’ 7 7 .5 5 -
Unavailsbility of wogkér . 3 5 e S
Other e 2 2 1 1
Most fregquent worke{role
Advice, guldance 32 9. 30 28
Erot Lional ‘support, reassurance - 2 | 32 7| 22 30
Seeking information 18 8 13 11
Promoting client-understanding 18 21 27 21
Arranging orthh;' services 8 1 1o 8 10
Cases with highest possible rating
for each relat ionship component
Client feels: . \
1liked by worker : 14 1 23 28 o4
free to talk N\ 14 19 23 14
helped in practical wa 11 - 19 21 23
helped in emotional way 11 18 22 20
understood by worker . 10 19 ol 18
trust for the worker ., 5 16 19 12
=70 - \
\
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Characteristics of Demonstré.t ion Skaff

There were 39 casework positions in the nine demonstration units, @\ '
by 46 different persons throughout the course of the project. This ~.
turnover of seven, or 18%, during the year représents remarkable staff \
comtinuity in view of the uncerteinty about the duration-of project

funding. (Demonstration workers in some agencies were guaranteed jobs
after the project ended; in obher agencies, not.) As a result of the
relative atability of staeffing, 844, of the cases had the same worker

throughout the project. ; :
The characteristics of the workers who held the 39 positions for most of
the time and who completed the Oitcome Sthedules are given in Table k.11,

3

-

i Table 4.11
. !

Characteristics of Demonstration WOri:e_rs

(W=39)
_ Sex : Years in gocisl work
. Female 87% 1 Lless than 1 year 10%
Male 13 * 1 and under 3 18
. : .- 3 and under 5 . /"‘_39 i
Age 5 or more - 33
) Under 25 . 13% Areas of socisl work e_xperienc'eb
. ' 25 - 34 62 - -
.35 - b 15 Child welfare : Th,
45 - sk . 10 Psychiatric social work 33 -
- ? Public welfare R
Race or ethnic group L Family agency .23 .
. ) : Other ’ 26 v
¢ °  White 4% None o I ’
Black 18 - ’
Hispanic 8 Previous affiliastion with agency
Edycation Yes . 67%
—— ’ . No N 33
r Master's.degree 5992 .
Bachelor's degree 41
7
-——-————uf—— ’ —

-

All but two were M.3.W.s. .
Workers had experience on the average in nearly two areas
of social work; therefore the figures in this item add to
more than 100%.




N ) ) T . '

“ e . . a
The supervisors of the nine demonstration units, who were also the.
directors of the projects in all but two agencies, were, as would be -
expected, older and more experienced. All were white, six were women,
all byt _one had a master's degree, and five had been affiliated with
the demonstration agencgy previously. They had pzevious experience in
an average of 3 areas of social work. The areas were as fg;lows

7

' L}
. Ares | Number of sg%_;vihors

Psychiatric social work
Child welfare .
Public welfars ,//
Family agen

Other

u1ufu10v4

project year/the project directors completed & 7-page
about their‘experience and recommendations in the provision
entive servicés. Much of this information is presented later in
is chapter, but-their opilnions on staffing are appropriate here.
rding edtcabion, the project directors wergrevidently pleased with
he—gtaf] By hady that/is, thoacﬂfizgﬁggmkﬁfiziith bachelor's degrees
felt that degree was sufficient and e with master's level workers
.felt that a master's degree yams“desirable. The length of experience
suggested ranged from none to at least 5 years. Opinions on type. of
experience generally included mention of work with both families and .
children. Qthefs mentioned- community work, advoeacy, public welfare,
and general life experience with a wide range of people. The directors
had & great deal to say sbout the qualities and skills they would Yook
for in a worker to work with families such as those in the project.
Most frequently mentioned wags flexibilitye-the abidility-to roll with the
punches, not get discouraged, see Ghrings from a di(ferent perspective
try different ways, be persistent. Physical and emotiofial strenghbhwere
mentioned, as were maturity, stability, calmness, good judgment; con-
fidence in gkills. Sensitivity, wermth, acceptance of oth€rs, and
relat ionship skills were also cited again end again: " And, flnally, a
commitment to and hopefulness about preventiye-Services and working
with natursl families, a willingness tg.46 extensive outreach, the
ability to be active, to give advice; to be relied on in life decisions,
were considered essential quakities. Although divided on’the requisite
education and years of-experience, the difectors were undivided in saying
that the persemsl qualities of the workers were extremely important-and
ths pimitment, flexibility, warmth, maturity, and good judgment,were
needed, '

At the end of

e _......'.....---..,

There were also.case gides in five of the demonstration units. They
were used primarily for escort services, work with Income Maintenance,
locating housing and other comminity rescurces, organizing tutoring
programs, and some direct work with children. All of the project direc-
tors voiced hearty support for the use of case aides in providing intene
sive family service.
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‘Distribubion of Staff Time

Between mid-January and mid-February of 1975, the caseworkers and social
_work assistants were requested to complete.time logs for 10 designated
working days in order to provide information on the use of staff time in
serving cases in the demonstrat:.on unit. I} was thought that this infore
mation could be of use in planning preventive services on an ongoifig
” - basis. The period when~ %hq time study was cohducted was selected as a
time when operations could be ‘considered relatively normal; that is,
‘ wheli suitability studies were no longer occupying substarrl'.la.l staff time,
*  when staff had i’ull'ca.seloa.ds, ‘and before staff were preoccupied with
. .. the disposition of ‘cases g} the close of the demonstration. The time
Lo perlod selected "may, howefver have introduced several mqa.nticlpated
: ‘dlstm'l:ions in the picture of staff use of time. Travel may be under-
stated, Since there was a tendency for office interviews to replace
home visits as service contipued and elients became more comfortable
with and trusting of staff. "Another activity that mey be understated
is work with collaterals. Again it was in the early phase of cases
when staff were most heavily involved in working with other agencies
a.nd\ systems in the interests of client families. Not only was such
advocacy effoirt likely to be reduced as service in individual cases .
progressed, but by the date of the time study certain shortcuts had
been devisgda Concerted éfforts:of the demonstration staff in the New
York City ncies had led +¢ the designation of liaison staff in the
Department of Income Maintenance and Office of Community SerV1ces to
facilitate resollrt;lon of bureaucratic tangles in project cases.
, . The time study was spre‘i&waz: 2| howeek period to-avoid any effects of
T - differing demands at different Fimes of- the_ month, J; logs were required

K

° - for only half the working days in this period in order to lessen the
burden on staff, who already felt the press of paperwork., Daily logs
were received from 37 caseworkers and five assistants for a total of
343 days. The 'difference between the days reported and 420 (42 workers
x 10 days) is accounted for by the fabts that some staff members did |
not work full-time and that da,ys lost through illness or vacation were
not included,

N - Activities were reported in 15-minute segmenis for all hour workedl,

N y including overtime. A total'of 12,532 segments or 3133 hours were
reported, for an gverage of 9.1 hours per day, dJust under 2 hours
(L.9) per day e shown as activities not related to job, such as
lunch, coffee breaks, personal calls, union activity. Thus the staff

2 ‘ reporbed actual wqu for 7.2 hours per da.y

In 1ns£ructions to workers, the act1v1tb cat%gorles were defined as
follows. '

o

o

T

with or being with adults or children in your caseload, whether
individually or in groups, for any purpose, must be coded in this
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category.* If simultaneously engaged in one of the other activi-
ties, code both. (Writing letters to clients is not coded here,
but under 4.) .
4 ' .
2. Performing practical services for clients. Such &s lookingkfnr an
apartment, shopping, taking child to cliniec, compleflng forms,
etc. Code 1 as well, if done w1th the client.

;3. ~Work with collaterals or' collaborators--in person or by phone.
These are peérsons having some relationship with a specific case

who are not members of the client's immediate, family or the demon-

stration project staff. Some will be fram w1£h1n Your agency, "
e.g., foster parents or Workers, homemakers, and others from
outside, e.g., school, courts, public assistance landlord,
doctor, relative, friend. (Code any written work relatlng to
collaterals under 4,)

4, Background work on cases. Include all other preparation or
followup work done on a specific case, such as case planning
and evaluation, review of records, lgpters to clients; prepara.
tion for and participation in supervision or consultation
(including the preparation of any case materials for those .
purposes ), discussions about .cases with other project staff.
(Recordings and summaries prepared for the files or accounta-
bility purposes should be coded under 5.) ? v N

5. Statistics, rgpprtg or recording done for files,, research or
accountability. Include reports done for own agency or CWLA, @ |
Cwis, BCW, SISS, etc., except for the recording and’ reports -
1ncluded in b,

_’, .

-

6. Travel. Exclude @ormai travel to and frbm‘work.

7. General administration. Work related to office routine and
activities (g.g., reading mail, memos, clearing desk, preparlng
_expense account), personnel and sdministrative matters.

8. Q&aff and professional participation and development. . Attendance
at staff meetings, outside counferences, reading professignal
literature, etc. (If focug is on.a specific case of yours,
code &.) ' s

9. Other. .
- . - - .

10. Not_job related. Lunch, coffee breaks, personal business or
phone calls, chats.

- .The distribution of time, exclusive of nutwjib-related activities, is
shown ip Table 4.12. Tt will be notéd that for both caseworkers and
assistaxts the activities total to 106%. Only -in the .instanegs of work
\ 84 R
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with clients could more than one activity be coded within & single time
segment ; thus 64 of total time was spent in contact with clients plus

another activity, which could be practical service, work with collaberals
or travel,

i

" Table 4.12 ¢

Distribution of Caséﬁbrkers' and Assistants' Time
Among- Job-Related Activities for 10 Selected Days

. Percentage of ‘Time

Activity - Caseworkers Assistants
Worlcwith clients . 36% 260
Performing practical services ~ 2 8 .
Work with collaterals/coliaborators ~ 1k ‘ 7
Background work on cases 14 15
Statistics, reports, etc. 1 11
Travel 16 24
General administration 6 7
Staff professional participation
and development 6 7
Other 1 1 \
' | . —
Total . 106 -7 106

h

The largest.proportion of time was spent in work with clientsw-36% for
casewerkers and 26% for assistants. Travel was the next largest item,
appropriately ‘much higher for assistants than caseworkers. +The yide
geographic scatter of project caseloads contributes to these high figures
for travel, but relatively high travel costs are to be expected in .any

program that involves active reaching out to clients. Work with collata "‘

erals and collaborators vied with background work’ on cases {(including’
case Tecording as well as planniqg and supervision) for third place in
caseworkers ' schedules, while assisbants devoted comparable time to
background work but relatively littlé to work with collaterals. Statis- -
tics and research reports apsorbed 11% of time, a figure that is pro-
bably inflated by the d@mahds of & research project. The time spent on

very small for the caseworkers, but absorbed a significant amount of
the time of the asgistants. . W oe i

Jperforming practi;:l gservices like shopping and apartmént] hunting proved

, ., | o
There was, of couwrse, considerable interagéngg variation in the distri-
bution of caseworker time. Work with client$ ranged from 28% to W79,
travel varied from 6% to 30%, and work with“cdgllaterals ranged from 4%
to 25%. (The extremes, in each instance, weregyoluntary agencies, The
two public departments tended to be rek&tively%aimil&r in their time dis-
tribution and fairly close to the Tverau,figurég\rgiven in \Tabie .12,
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. and expression of eonfideénce increaséd the clients' self-esteem and sense -

‘A

Observations, of Project Directors

The statistical picture‘of services derived from Monthly Service Schedule -~ |
and, the Time Study was enriched by the comments of the‘“project directors o
in response to a questionnaire sent to them at the close of the project

year, Asked what in their opinions were the most important services pro-
‘vided by or through their demonstration units, they stressed intensive
supportive ‘casework counseling, the outreach approach of staff, the

advocacy or social brokerage role of staff, the coordination of services,

and the availability of such practical services as day care and homemaker
service, The sehse of the various responses is nicely reflected in the

reply of one director: "It is the philosophy and style of service that

seems to me most important, rather than any one or combination of ser-
vices., Important elements are dutreach, flexibility, the quick availa-

. bility and personal delivery of a range of services coordinated by one

caseworker who also gives direct counseling.”

Among the major problems in working with project cases, the directors
cited Buch\ﬁraetical factors as the time limits of the project, the

large geographic area in which the imdividual caseworker operated, and
the problems- 1n New York City at least of working with the income main-

t enance, hous:ng and other systems. 'They alsp stressed the psychological
pressures of the clients' severe and multiple deprivations, the persistent

> putreach effort required to counteract client apathy and sense of defeat,
.and the need for a more active and &uthorit&tlve role than is customary

for caseworkers.

Project staff found, famllies responsive to thelr &pproach The directors
commented on the 1mportance to clients of having a concerned persod con= -
sistently available. They felt that the caseworkers' acceptance, concern

©of capacity to deal with problems. Initially registant parents were
impressed by and reeponded to staff who became invplved in their life
situations and attempted to. pro@ide needed services or to overcome the
obstacles to the provision 6f se{VICes through intervening with other
agencies and organizations. }

To illustrate the meaning of the project to the clients, the direcdbrs
furnished the research staffi with letters some of the clients had written
when they learned the project was to end. The' following are excepts from
a letter a young mother wrote to the demonstration agency:

I'm writing this letter for all the mothers or fathers who have
children placed in foster care. And if you are yourself a
parent] then for the love of children when you hear my plea.

: )

My children were placed in foster cépe\by me, for the simple —

much and want them home. +. o, . (name of previous worker) was
my' children's and my STi&l K:Drker, she was very nice, but,

reason, I had no one to keep them. I.love my children very & /_'

+

S
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you see. . . between my children's v131ts and other parents

and their chlldren s visits there was not very much timé to
really.discuss things with her or to ste her. When'I needed

her, she was unavailable and that discouraged me to the point
that in 2 years nothing was done for me and my children because
she could not work with my children, the foster paremts and me
and do a good job. . . . My point is since the (name of agency)
has changed the system I have hope now, because (demonstration
worker.) has given me the hope and courage to go on and has

helped me with the visits that we have. I had given up before
on ever getting my children _back or ever seeing them again. .
Please leave.things like théy are for the mother’s and children's
sake of your cemter.’

Another mother in writing to Senator Joseph Pisani, sponsor of the
origlnal project leglslatlon, said .of the demonstration unit: ' N

This unit proudes specla.l social workers to help keep families
together, rather than send children from one foster home to
ancther.

This program has been very helpful to single parents like ) .
myself, that have no other famlly to help them in time of : L -
sickness. I have been sick several times when hospitaliza- w T
tion was required. Without this unit, my children would

have ‘had to be placed in foster care again. This would have
dﬁrre-*grea:t"‘ﬂamage to my children and me mentally. \

" The direct‘.ors felt that in some cases the project provided too little’

A < 87

too late, they emphasized the importance of early imtervemtion and
greater investment in gervice to natural families before problems reach
the stage when separation of child from family is considered. They

felt that such service should be readily accessible, offered- on a .
decentralized basis, and not necessarily tied to foster chE service. '

o
ra

' f
Variations in Project Operations -/

Beyond the requirements of being able to provide or arrange for the

fiive services mandated by the law establishing the demonstrations and
keeping caseloads to a maximum of 10 families, the demonstration agencies
were free to set up their intensive service units in any way they chose.
There was congiderable va.rla.‘bion among the sgencies. Some, for insta.ncg,
had the demon§tration worker handle the entire case of a child in fosber .
care, while others kept\the regular foster care worker on the chse with
the demonstra.tion worker concentrating on work with the natural family.
Some agencies used thé home interview a.lnmst exclusyvely, others rarely.
Some made extensive use of day care “&nd homemaker s ces, cother did
not . SJome were hﬁily invol¥ed in work with schools. ' Some used a

great deal of psychiatric consultetion. Staff patterns differed grea.tl\{;
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not only in the training-and experience of the caseworkers, but in reli-
ance on full-time or part-time personnel, and in usé of social work
assistamts to supplement the efforts of the caseworker.

This project was nobt designed with the intent or the capability of ' : N
testing the various service patterns that emerged in the perticipating
agencies, so we cannot evaluate the efficacy of one pattern versus
ancther. We would like, however, to record at least briefly the experi- *
ence of twop agencies that tried different methods. Only one agency was
able to establish and effectively sustain a mother's group during the
project though many of the agencies were interested in doing so. The
agency that did try it found i¥ veryhelpful in overcoming some of the
isolation, depression, and apathy of many of the“amibthers.

Ancther agency experimented with an entirely differemt approach to the

. families, In the limited office space available they chose an open }
floor plan with only one private office. The area was called "The .—~* -
Family Center” and served as a waitlng room, playroen; meeting room,

. interviewing room (except for the-few interviews that required privacy),

e and lunch rgom.- {kients came to know all of*the project \staff and each
>, _ - ether #n theFauily Cemter. Initially, home interviews were used
extensively, but, as mobhers became nore involved with the worker and R

the agency, the worker increfisingly encouraged the mothers to come to
the Center by having them picked up at home or paying for cab fare.

The concept was to create a nurturing, supportive and helpful extended
family at the Center for the many. depressed, isolated, overwhelmed,
poorly functioning mothers in the project. This agency felt thé

"Pamily Center" idea worked very well. \hd/,——v’I’}k\\
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"additional expeﬁmental case was dropped from the emtire ‘outgo

. o
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Chapter 5 o

OUTCOMES OF SE:gvTCE

.e.\
o
* .».\-

The intensive service provided to gises in the experinbrrl:a.l group was
effective in reducing the numher/of children placed and the duration of -
placement without detriment to Hhe well-being of the children and their
families. Before documenting this generalization, we discuss briefly

the ngture and completeness of the outcome -data and the plan for thelr
presentation. \

Nature of Oubtcome Data and Plan of Presemtation

Several indicators of the outcomes of service were obtained on all study
cases. Most of the indicators focused on the individual children, while

a few had a family focus; and most were based on judgmermts of the case-
workers, such &s the global assessment of the extent tp which goals had
been attained, though two items=-the whereabouts of children &t various
points in time and the number of days each child spent in placement--were °
matters of fact.

Fairly complete outcome information,is available on 356 of the 373 experi-
mental cases (95%). Minimal outcomé information'\is available for 16
experimental cases because they received no servfge from the demonstra-
tion units. Some of the 16 families refuseme ervice; some preferred -
to stay with the agency worker they already some moved out of th .
locality. WNo outcome dats were collected on these 16 cases except the\.
where@bouts of the study children at significamt times and the number

of '‘days the study children spent in placement during the project. One

analysis

because the chi died of crib death.
A1l of the 176 bontrol cases are included in the outcomé analysis,
the information \is somewhat limifed on 32 New York City control cases
that did not receive-service during the project from 33C a privat
child welfare agency, either because the cases were closesror neve
opened, or the children were awaiting long-term placemert A bridf

come . Schedule was d%igned for these casese Beyond these limitatiofs,
‘g:; figures also vary scémewhat from item to item becauge the unknowms
a.rxomitted unlegss otherwise noted.

escribed in Chapter 2, different Outcome Schedules were. used for N
the experimental' and control cases, since the corﬁo;‘l"schedule also

™
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.children and days in placement. . . \

covered the serV1ce history on the case during the life of the_project.

The same outcome measures were obtained, however, on both forms, with
the exception of & few items pertinemt only to the experimental cases.

The major question regarding outcomes is: How did the separate groups,
experimental and control, fare during the course of the project?l Also

"On what oubcome measures were there statistically significant differences

between the experimental and control groups? In some instances the -
experimental -and control differences were signhificamt only within certain
subgroups in the sample. Outcomes were, therefore, routinely analyzed
by four important subgroups: NYC Prevegt.we , NYC Rehabilitative, Upstate
Preventive, and Upstate Rehabilitative.~ The subgroup analysis a.lso
revealed interesting differences among the subgroups in various combina-
tions, such as Preventive versus Rehabilitative cases, New York City™
versus Upstate cases, or, at & finer level of comparison, New York City
versus Upstate comtrol cases. These findings are cited when they seem
pertinemt. The outcome findings regarding the 991 individual children
(662 in the experimental group and 329 in the control group) are pre-
sented first in the chapter, followed by those relevant to the family
as & whole. ‘ ’

A large majority of the study cases (76% of the experimental and 82% of
he control) were still open at the end of the evaluation period of the
project. On the 121 cases that were closed {or transferred out of a
demonstration unit) before the cutoff date for data collection, the
0ut e Bchedule was completed at the point of closing, and no later
daté were collected except on the subsequent whereabouts of the stuq'ly

Wherea.boubs of tHe Children

From th¢ time of admission to the\end of the project, 524 of the experi-
mental group children and 60% of ﬂhe control group children spent some
time ir/ foster' care. The difference between these two perortions is

modest but statistically significant.

¥

hl
1. In Chapter 6 we analyze the factors agsociated with good and poor ‘\
' oubcomes in the experimemtal cases. ¥

2. As has been true throughout the report, "Upstate” (or "UPS") rextrs
to the public DSS in Westchester and Monroe counties and "NYC" refers
toethe seven New York City private &gencies. Upstate and NYC, then,
differ not oply in location and typeE)f cage (see Chapter 3), but
also in public versus private auspices. It is not, possible to sort
out the influence of auspices versus location in e&:se data.
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A aignifi\:arrl:]y 'gmﬂater propol(l\:}on of experimental group children than
of control group children were home at the end of the project (Table 5.1).
More of the experimental group children were home in three of.‘the four .
subgroups, the one exception being the New York City Rehabilitative cases.
The experimental-control differences were significant for only two of the
subgroups-<the New York City and Upstate .Preventive groups. Although a
much greater proportion ‘of experimental group children than of control
group children were home at the end of .the project in the Upstate Reha-
bilitative .sample, the difference does not achieve statistical gignifi-
cance because of the smwall number of children in the subgroup. This
failure to dchieve significance of a marked e)@erimenta.l-control differ- .
encé in the Upstate Rehabil1tative group was repeated several times in
the outcome data.

Table 5.1

Whereabouts of Children at End of Project .

Percentage Distribution
: Experimental - Control
Study Group No. | At Home } In FC | No..| At Home | In F¢ P
. Total - 662] 72% 28% | 329] 619 | 399 < 001
NYC Prevertive 308 77 23 138 58 | u2 < 001
Rehabilitative J149) 38 ° | 62 731 W1 59 ___Ns
UPS Prevemtive 149 g7 3 82 89 11 < .05
Rehabilitative | 56| 70 30 36| 47 53 NS

Significantly more children in the experimental group remained at home .3
By the end of the project. 93% of the experimental group children who
were home at the time of assignment were still at home; 7% had entered

. foster care. Of the children in the control greup, 82% of those at

home ini:tia.u.y were still at home, and 18% had emtered foster care
{Table 5; The only one of the four subgroups for which there was a
significant difference between the experimental and comtrol groups was
the NYC Preventive group (90% versus 75%). It is noteworthy that none
of the children in the NYC Rehabilitative group who were at home at time

3. Here, and for the remainder of the report, "children at home"
includes children living with relatives, frienda, or in an adoptive
home and & few (four or five) otherwise not in foster care (e.g.,
in a hospital or a state school},

7
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-“rgroup. The difference between the experimental zroup and the control

[
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: e ) .
‘of agsignment was returhed to fostet care,

« N . I‘ Wt - . . . e . . -

+ [

whether 'in the experimental

or the comtrol: group.- 8o noteworthy is,the smell number of children
in.the Upstate Preventive group gt homé initially who éntered foster 1

. care. ] : . . 3 .
, : | " Table 5.2 . . - ' N
T Children st Home Initially L .
Who Were Still at Home at End of the Project
. ‘ | ¢ .
— Experimental — Cortrol - .
No. Home [Home at End®] No. Home [Home at End
Study Group Initially { No. - % { Initially | No. T D
Total 356 331 93 169 {139 = 82 < 001
NYC Prevemtive 174 156 90 68 5L. 75 < .0l
Rehabilitative 18 18 100 6 6 100 NS
UPS Preventive 143 1313 1l & 73 90 NS
Rehabilitative 21 86 1k Q 6h . Ns -

. prise, since all of the children found suitable for the project were

a. A few of the children included here~eﬁﬁ€;;a foster care bu£ returned
home before the end of the project,

-

Of the children in foster care at the time of assignment, 47% of the
experimental group children hed gone home by the time of the outcome
evaluation, while 53% were still in foster care, as compared with 38%
of the comtrol group children who had gone home and 62% who had femained
in placement (Table 5.3). Again the only significant experimentala
control difference in the four subgroups occurs in the NYC Preventive-

group in the Upstate Rehabilitative subsample is marked, but the number
of cases is too small for the difference to be 3ignificant. o

Comperison of Table 5.2 and 5.3 makes it clear that both the special
services to the experimerntal group and the regular services to the con=
trol group were much more successful in keeping children home than in
returning them home. The greater effectiveness of service in prevent- o
ing than in terminating foster care also holds for both locations.
3
A large majority of the children at home at assignmemt in both the
experimental and control groups were still at home at the end of the | -
project (93% and 82%4). This finding for the comtrol groip was a sur-

considered to be at risk of placement eithdr immediastely or within

LN 92 ‘ o
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6 months of the time of assignment if they did not receive the intensive
service, 1In the Preventive control group, only one im four New York
City children entered placement and only one in 10 of the upstate chil-
dren. {A further analysis of the Study children in the Preventive con-
trol group who did not enter placement during the project appears later
in the chapter.) Nofie of the six children in the New York City Rehabi-
litative control group who were at home initially reentered placement,
The largest rate of entry into placement was for the small Upstate
Rehabilitative comtrol group &t home initially, with five of 14 children
.t reentering care.

?able 5.3

Children in Foster Care Initially
Wwho Were at Home &t End of the Project

Txper TRemtal Comtrol
No. in FC [Home-gt End® ] No. in FC [Home at Enaw

Study Group Initially | No. \. "% | Initially] No. i D

Total N 306 {1k 47 160 61 38 NS
NYC Préventive 134 8o 59 70 29 b1 < .05

Rehabilitative 131 38 29 67 - 2l 36 NS
UPS Prevemtive | 6 5 83 1 0 b NS
. Rehabilitative 35 21 60 22 8 36 NS

a. A few children went home but returned to foster care before the end of
the project. They are not included here.
b. Number too smaIl TG)calculate percentage.

- A . -

The abparently greater success of the .demonstration in New York City
than Upstate is partly & consequence of the larger numbers involved in
New York City (668 versus 323 study children), which makes it easier for
differences to achieve statistical significance. It is also influenced
by the fact that relatively few upstate children enter foster care even
in the absence of this special program. Of the New York City study chil-
dren 65% were in placement initiaelly or entered care during the project,
%n contrast to only 26% of the upstate study children. There was there-
ore less room for difference between experimental and control groups
upstate,- g ’ “ . .
S ' . .
Table 5.4 portrays the whereabouts of the children at assignment and
at the end of the project for all cases, The difference between Table

5.4 and Tables 5.2 and 5.3 is that the percentages in 5.2 and 5.3 are
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based only on those children at home or those in placement at sssign-
mert, whereas in Teble 5.4 the percemtages are based on all children in
the particular subgroup; for instance, the 331 expe&rimental grovp ¢hile-
dren who were alwaysYhome represent 93% of the experimental group chil-
dren who started out at home, but only 50% of the total sample of experi-
mental group children.

L

- " Taple 5.4

- Whereabouts of Study Children
at Beginning and End of Study Period

kel

B Percentage Qistributiona
Home at Beginning | Placement at Beginning
Total Home | Placement Placement | Home
Study Group Number | at End| at End at End |{at End
(1) (2) (3) ()
Total '
Experimental 662 50% 1A 24 224,
_ Control 329 W2 9 30 19
NYC Preventive
Experimental 308 51 6 17 26
Control 138 37 12 30 21
NYC Rehabilitative N | ‘
Experimental 149 12 @ 62 26 '
Control 73 8 0 59 ° 33
UPs Prevené&ve
Experimental 1h9 93 3 1 3
Comtrol 82 89 10 Jf 1 0
UPS Rehabilitative " / :
Experimental 56 32 5 25 38
Control 36 25 \1h 39 22
a, .Percentages add aéross in each row to 100%. 4 1

JA1L but four of the 20 experimentalecontrol group comparisons in Table
‘5.4 -favor the experimemtal group; that is, in every cell but four a
greater proportlon of experimental children stayed home or returned

or, entered placem

' home and & greater proportion of coﬁtnol children stayed in placement

. The differences are most marked for the New York

City Preventive anli Upstate Rehabilitative groups. Only in the NYC

o -~ 9‘?1:*- : ‘
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Rehabilitative. group 4o
Table 5.k it is also appare
childreh, whether experimental

e figures actually favor the controls, From

ow few of the Upstate Preventive group
ontrol, spent any time in placement.

umns in, Table 5,4 it is
e+g+, the percentage
) or the epd
ing the project

By combining -the percentaRes in various ¢
possible to come up with many meahingful fi
home at the beginning of the project (columns 1
(columns 1 and 4), or the percentage making a change
{columns 2 and 4) versus those not making a change (col
By following the latter suggestion it can be seen that 7h% of
mental ¢hildren and 724 of the control children were in the shame
at the beginning and end of the project. (About 7% of each group had
experienced a change in whereabouts but by project end were in their

- original locations) The predominant tendency in all’ of the groups is
for the children to stay where they are--at least during the fairly
brief period covered by the project. The least movement was found

among the Upstate Preventive group children, who overwhelmingly tended
to stay home, and the most movement was among the Upstate Rehabilitative
group children, who tended to go homes. A second tendency is for the
movement that does occur to'be in the direction of going home. The
differences between the experimental and the comtrol groups are matters
of degree not direction: more of the .experimemtal group children who
were home stayed home and mpre of those that were in placement came
home..

Days in Foster Care -

What do all of these percemtages mean in terms of the actual amount of
time in foster care? The average number of days in plAcement from
assignment to the end of the project .was O4 for study children in the
experimental groups, and 118 for those in the. control group. This
difference of 24 days would not be expected to occur by chance more
often than once in 100 times, and 'it is clearly of practical gignifi-
cance in view of the costs of a day of care and the number of children
in the foster care Bystem. .But children emntered the project at dif-
ferent dates and'therefore had varying ' ex-posure ' periods--days when
they might have been -in foster cabe during the period studieds Could
variations in exposure time, or potential days in care, contribute to
this difference? The answer is &n unequivocal "no." The potentiﬂl
days in placement during the project, called Yproject days,” were .
simjilar for the experimental and control grows--an average of 270 and
273, respectively. Thus, children in the experimental group spent, on
the average, 35% of their project days in foster care Q9h + 270), as
compared with 43% for the control: group’ (118 # 273)s The. difference
.between these two propm’tiona is a.139 sta.tistically significant.

Ta.ble 59 presents the percen'ba.ge of project days .that children actually
+gpent in care in the vapious:subgroups, as well a8 in the overall
diper imental-control samples. '
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Table 5,5

Percentage of Project Days Spent in Placement®

Study Grioup Exper imental Control P
Total ' 35% _ g | <.
NYC Preventive 29 L7 < .00l
Rehabilitat ive 73 70 __Ns

* UPS Preventive 4 b J | NS
Rehabilitative |- 35 49 NS

a. These Tigures were obtained by adding &ll 6f the days
each child in the given subgroup spemt in placement
during the project and dividing by the total nunber of
days the same children were in the project. ‘

&

Once again the New York City Preventive group i the only subgroup in
which the experimental-comtrol difference &chieved statistical signi-
ficance, though again th¢ difference in the Upstate Rehabilitative
group is also marked. The children in the New York City Rehabilitative
group spent nearly 3 out of 4 project days in care whether they were'in
the experimental or the comtrol group. The Upstate Preventive group
chilldren spent only about 1 out of 20 of their project days in care
regardless of the group to which they were gssigned.

Desirability of Whereabouts at Time of Evﬁlua‘bion

Whereabouts and days in care, although vital factors, are not sufficient
measures of the efficacy of & program to prevent or shortenm fester care
placement. They do not take accourt of whether the locatioh of the
child at the end of the project was apprepriate to the negds of the
child or the family. For instancey & child might be at hOme only
because his or her parents refused to make the placement or becsuse no
suitable placement was available. '

The workers were gsked to evaluate the desirability of the child's
whereabouts gt the time of completing the Outcome Schedule. The worker
could respond that ’the whereabouts was degirable ad the long-range plan
for the child or as the temporary plan, or not desirable &s either e
long=-range eor temporary plan. The resultsi', are given in Table 5.6.

- ' \
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R ' Table 5.6 °

" Desirability and Type of Whereabouts
at'Time of Evaluation

: . e “Whereabouts at Time of Evaluation [
L} ' E

gperiment@l Control . .-

. . At home - In\%) At home InF
‘Desirability of Whereabouts (N=LL8) (N=17% (N=198) £N=12§»
‘Desirable long-range ' '91% [ 129 . T ‘229
Desirable temporary - 5 83 _ T
Not desirable for-‘either . . N

' long-range or temporary " \ 5 ]B\ 3
Uncertain O - 0 5 1

The children in the experimental group are favored over the combrol’
group children ¢nce again ig these findings.
quently at home, but when théy are home it is more Irequently considered
the desirable 1ong-"ra.nge plan’\(91% versus T74%) and less frequently, an
undesirable plan (4% versus 1 hin Foster care is the desired long-range
plan for more of the control t of the experimental group children who
were in foster care at the time of the evaluation (229 versus 12%). All .
of SQ: differences mentioned are gtatistically significant. These fig=
uggest that foster care workers mey view foster care as the desir-
able long-range plan in cases where workers with a preventive orienta-
tion a.nd\the resources might work toward the children's return home or
their adoption. It is also noteworthy that foster cédre was considered
desirable on a long-range basis for 12% of the experimental group chil= -
dren in foster care, despite the program of intensive services to the
family. In general, in both groups, as one would expect, foster care
is considered desirable on a.temporary basis and %emg at home as
dedirable on a long-range basis.
Workers were confident to a high or moderate degree that the desired
long-range plan could be maintained for all bub a.bolrt; 54 of the children
in both the. experimental and control groups. Of “course, 2s we have
seen, that desired long-range plan was foste¥ care more frequently for .
the control group children than for the experimentgl. :

* Where the désired permanent location had not yet been a.chieved the

workers on the experimental cases were much more optimistic a.bmrt; the
chances of achieving that plan within 6 months than were the workers
on control cases {51% versus 24%).

Some of the optimism of the demonstration workers sbout the maintenance

or achievement of the desired plan was baged on the continued availa-
bility of the intensive service. .They regarded this as essential for ~
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h419, of the children and desirable for ancther 37%. (There WAS NO GOl v
pa.ra.'ble question on the Qutcome Schedule for corltrol ca.ses..u} oY

4n children's functioning are available on 614 of the
oup childrem amd 266 of the control ‘group children. The
T children ip/the experimental group were reported on the Outcome Schedule
,» on the average, problems in 2.4 areas of functioning, as
ed, yith 2,1 for the corrtrol group children. If a problem was
ortedras present for a child in the experimemtal group, it was almost
al s a focus ‘ot ce (94%), but the figure was only a little lower
’ Gr the control grow (80%). In both groups, prgolems in behavior and
emcrbiona.l ad justment, family functioning and scl';ool functioning were
mich more frequent tha.n problems in intellectual ,fynctlonlng, physical
health or social functioning in the community (Table 5.7).

+

Family functioning 350 11k 68 53 26 29 6 18
School functioning 262 97 61 55 29 31 10 1h

Intellectual ) .
functioning 61 62 50 ko he b5 h - 15
Physical health 161 Y7 ™ 70 23 15 3° 15
Social functioning
in comminity 133 63 ho 4o hg W g 19
Total problems 14k 535 | 62 52 32 33 6 15

Some improvement was reported on a majority. of the problems in both
groups, but the proportion of problems in functioning showing improve=
ment was significantly higher for the experimental group children (62%
versus 52%), and the proportion that became worse, significantly lower -
(6% versus 15%). A third of the fungtioning problems in both groups

of children showed no change for bejter or worse. This overall firﬂing
of greater positive and less negative change in the functioning of

938
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Table 5.7 ,,,,,ﬂ.ﬂ-ﬂ--——*
ot Changegwma“CHTIE¥En*s“Fungtionlng During FRrojest T,
e e va (;M , 2 g o
'%ﬁ?‘ A%uumwwwﬁmmmmm fffff
_ Number ~ | .~Better... Same Worse
Problem Area Exp. CD;I;A Exp, Cm.w wg;ﬁic:: Exp., Con, ”
Behavior/emctional .&"f " e s e
ad justment 378 152 6#% 55 | 32% 33% b 129
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children i1 the experimental group 1s the reflection of more "better
ratings and fewer "worse ratings in every problem area.

For the subgroup analyais of the change in chlldren s functioning an
index was devel'oped that took account of the ntmber of problems presented
apd the number on which positive and negative chaunge was reported. For
each of 'El‘:?fom subgroups-~New York City Preventive, New York City

"Rehabilitative, Upstate Preventive and Upstate Rehabilitative-=the experi-

mental group had a more positive average change rating than its control
group counterpart., Only for the Upstate Preventive group, however, was
the difference large enough to be statistically significant, given the
numbers in the subgroups. This is the first evalustion areas discussed
J4n which the findings for the experimental children in the Upstate Pre«
ventive group were more faverable than for the control children to a
significant degree. This finding does not negete the greater success

of the experimental program in &ffecting change in the problems of the
children in the total sample, but; pinpoints the subgroup where the
success was most marked. ) {

a

Well-Being of Children

Li}

The scale of Child's Total Well-Being developed by Weinstein was sdapted
for inclusion on the Outcome Schedule.  The question underlying
Weinstein's seale is: To what extent does this child have the pbysical,
intellectual, emotional and social ability and resources to weather his
or her life situations? .

About one-fifth of the experimental children and one=sixth of the con-
trol children were thought to be above average in their well-being at
the time of the outcome evatuations (Table 5.8). A higher proportion

L

of both groups (nearly 4 third) were thought to be below average in //

well-being., The majority in both groups were considered average in
well-beings This is cbviously a group of children who have already .
felt the effects of instability and family problems, and, in many cases,
who have become the fozus of contention in thelr families, More sur-
prising than that.a third of the children are below average in well-
being is that more than two-thirds were considered average or above,

There was remarksble consistency in the well=being of the children
between the experimental and control groups, both for the total samples
and for'the subgroups. In only one aubgrotq;, New Yark City Rehabilita-
tive, were the experimental children rated significantly above the
trol children--a surprising finding in that thig1s the aubgneaﬁ"/m
mwted as showing the least effect of the dempnstration services.

e

4, FEugene Weinstein, The Self-Image of-t¥e Fos'@g,%% New York:

Rugsell Sage Foundation 1960+
@ / ‘f X d
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- Tri response to another question about well-being,

Table ig.B/k\s_, .

Current Well-Being of Children
at Time of Outcome Evaluastion

Percentage Distributioh '
Experimental (N=615) Contro¥ (N=322)
: Above Below Above Below

Study Group Aver. Aver. Aver. Aver. Ayer. Aver. P
Total 199 524 29% 1694 ]51% 33%} NS
NYC Prevemtive 20 Y6 21 j 53 .26 NS
Rehabilitative 30 _56- y | 23] 48 29 1< .05
UPS Preventive T 55 38 T ‘} 43 50 NS
Rehabilitative. 9 65 26 8 6k 28 NS

kY

Although the'difference ‘in well-being between the chiildren in the experi=-
mental and control groups is not startling, the experimental children
are favored alightly‘ Thus, keeping more of the erimental children
gt home and returning oﬁhers home. earlier than weulfl otherwise have been
expected was not accomplished at the cost Of the chﬁ.ldren 8 well-being,

as judged by the ca.aeworkera.

One other noteworthy element in the well-being figures is thg much
better ratings of the New York City children than ¢f the upghate chil-
dren in both the experimental and the control groups. Whether this
finding reflects difference in expectations on the|part of the wWorkers
in the two locations, difference in knowledge of the children, or actual
difference in their well=being cannot be determined from the data.

over half of both the
experimental children (57%) and the comtrol childgen (55%) were consid-
ered to have improved in their well~being during the project. A small
nunber of children experienced deterioration in their well-being during
the project (44 of the experimental children and of the control chil~
dren). Although the differences between the experimental .and comtrol

8 on this item did nobt-aghieve statigtical 8 gnificance, they did
favor slightly the experimentai“a‘gup
Finally, with respect to well-being, the‘ worker whs asked whethér the
child's presant environment had a positive or nega.tiVe,effect on his or
her well-being or 2 balance between the two, The|present environment

‘was considered to have a positive effect on the wpll-being of about

half the children in both grou-Ea (49% experimental versus’ ontrol)
a.nd had a negative effect on 1u4% of the experimental group children and
100 \
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18% of the control .group children. - Although the differences between
the groups were not significant, the control group had slightly more
children at the two extremes.

’/he do not give further detail ofi these three well=being items, because
inconsistencies among them in the four subgroups raise some question
about the way they were interpreted. For example, &s shown in Table
5.8 it was the New York City Rehabilitative .group that had the most
marked difference in curremt well-being in favor of the experimental
group, but data for this same subgroup on change in well-being favors
the control group. Although it is theoretiealdly possible that one -~
group could experlence more positive change than another, yet still
not achieve as high a level of well-being, it is unlikely here in view
of the initial similarity of the experimental and control group chil-
dren, Suffice it to say that responses to the three questions on the
child's well-being give no indication that reduction of time in place=
ment for the experimental group was accomplished at any oost to the.
wellebeing of the children.

To sum up the ou:t;come data for the children, the experimental group
children differed from those in the control group in several respects:
more who were at home initially remained there and more of those -in
placement returned home, so that the average time in placement was
. appreciably shorter; being home was more often considei'ed the desired

"~ permanent plan for the children in the experimental group; where the

#* desired permanent plan had not yet been achieved, the experimemtal
workers were more optimistic that it would be a.chieved in a short time;
more experimental chlldren showed improvement in each area of function-
ing; and the overall well-being of the childrgp appeared to be slightly
better or at least as good as that of the conmtrol children.

A Comment on Cases of Special Interest -

e

Further analysis was made of three kinds of cases: control group chil=
- dren who remained at home; children at home at the énd of the project
whose whereabouts was considered undesirable; and children in fogter
care for whom this was deemed the desirable long-range plan.

Because all of the children selected for the project were considered at
risk of placement in the absence of the intensive services, it was
surprising to learn that 40% of the comtrol group children (133 out of
329) did not emter placement during the life of the project. That this
large group ran counker to the expectations of the screening workers
for the project raises questions: Were the situations not so severe
for these families as had initially been ‘thought? Did the passage of
time alleviate the situstion? Did these families receive & 1gt -of ser-
vice during the project even though they were not in the demonstyration?
Were they Torgotten by the child welfare system? Were things simply
dormant for a while?

ERIC . 101
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A special analysis of these cases was undertaken to answer at least

some of these guestions. The analysis was focused on the children in

the Preventive comtrol group, since they accounted for most of those
remaining &t home (118 out of 133) and since this was the more perplexing
group. Where pertinent, their outcomes were compared with the outcomes
for children in the Preventive control cases who did spend some time in
placement during the project.

The workers™ completing the Outcome Schedules felt that asbout 28% of the
control group children who were always home should have been in place-
‘ment duringcthe project year. More than half of those children were
not in placement because the parents refused foster- carej for the
remainder, either the appropriate placement was not available or there
were other reasons why placement could not be accomplished.’

Even though the workers considered home the desirable location for about
72% of the children in the Preventivé control group who did remain at.
home, they evdluated their well-begng considerably below that of ohii-
dren who had spent time in placement during the project. Of the Prevens

* tive comtrol group children, the well-being of 45% of those always at:
home was rated below average, as compared with 23% of those who spent
some tiine in foster care. The effect of the current. environment on the
child's well-being was judged negative for 354 of the former, put only -
7% of the latter. And well-being had improved during the project for
429 of those always at home, in contrast to 72% of those who were not
always at home.

Obviously, for.the Preventive Control group children being at home was
often & reflection of feaslbility rather than desirability, and often
not conducive to the child's well-being.

\ . "

Two other types of cases of special interest are those that deviated
from the usual pattern of association of the child's Whereabouts at the
end' of the project and the desirability of that whereabouts {see Table
5.6). The usual pattern yas that being at home was considered the
desirable leng-range plan and being in foster care was not considered
the desirable long-range plan. The two deviant groups, then, were
those where chilldren were home at the end of the project but it yms

not considered the desired long-range plan, and those where the ‘children -
were in foster care and It was considered the desired long-range plan.

The first group comprised 83 children who were home at the end of the
project wher'e home was not considered the desired plan. This group
overlaps somewhat with the Preventive control‘group children who never
entered placement but includes children in the exp?rimental as well ad
the control group and those in the Rehabilitative #s Well as the Pre=-
ventive group. All outcome measures for this special group of cases,
. except of course dsys in placement, were very unfavorable._ In fact,
this group of children had the poorest outcomes of amy classification
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_wdr-experinentdl than- ¢ trol “casese=04% versus 76%. This is hardly sur~

J \ |

of children looked at in the project. Two~thirds of the children were

rated as below average in well-being and as having an environment with

a negative effect on well-being. Very, few had improved in qZTi-being. ) o
The children had a great many problems at the end of the project, and
the cagses were rated low on achievement of service goals. On each of
these measures, the children whose location at home was considered
undesirable differed significantly from those whose location at’ home
was the desired plan. . ;

Finally, there were 50 children in the entire sample who were in foster*
care and for whom this was regarded as the desirable permanent plan.

Twice as many of these children' were rated below average in well-being
compared with childrem in foster care where this was not the desired
permanent plan. On other outcome measures; the two groups did not differ
markedly. They did differ significantly, however, in other respects. The
children for whom permanent foster care wasg considered desirable were
older; they presented more problems initially; and their functioning wes
more often a factor ih placem&nt. They had more frequently experienced.a
previous placement, had been in placement longer at the time of assign-
ment to the project, and were less pogitive about the idea of returning
to or remaining with their families, as were their mothers. Thus, it was
the more disturbed, older child for whom foster care seemed the best long-
.range plan: ‘ - .

; -
" - . “
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‘Parents’' Funct

As in the case of each child, the caseworker was asked the Outcome
Schedule to indicate whether each of several areas of functioning had
presented a problem during the study pericd, whether the prablem had
been' g focus of service, and whether there had been any change in the
problem. These data are available for the mother (or principal care-
taking person if different) in 352 experimental and 137 control cases.

The average number of problem areas reported on the Outcome Schedules
was slightly higher for the mothers in the experimemtal group~=5.2 versus
5.0 out of 10 areas listed. A larger difference might have been anti-
cipated because of the greater information the demonstration workers
obtained through their more extensive contacts with the family members.
Problems in the emptionsl care of the children and difficulties in

their own behavior and emotional adjustment characterized more than four
out of five mothers in both groups. Most problem as were checked
somewhst more often for mothers in the experimental group; the excep=
tions were marital functioning,-employment functioning, household mansge=-
ment and social functioning in the community.

r

If a problem was perc ved it wes more likely to be a foeus of service

prising in view of the much greater contact with the mothers in the exper-,
imental group, as reported in Chapter 4, what is surprising is that the

-
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caseworkers serving comtrol cases were, able to focus on as many of the
problems of the mothers as they did. However, the more frequent contact
with the mothers in the experimental group apparemtly paid off, for
improvement was reported on_59%‘p$ their problems, as compared with 36%
of those in the control group-. ost of the remaining problems were seen

""as unchanged, with only 6% and reported as worse for the twb groups,

respectively.

u
.

+  Table 5.9

Frequency of Problems Cited for Mothers and Fathers

and Percentage ofdlmQ{Pvement in Those Evaluated® .
Mothers - Fathers
Exper. (N=352){Cont. (N=137)|Exper. {N=115)]Cont. (N=L3)
Area of No. % | No. % No. % No. %
Punctioning Cited Better |Cited | Better|Cited { Betker|Cited| Better

Emotional care - ' . A .

of child . 30 61 112 W2 87 . 53 32 48
Behavior/emotional] ' .
*. adjustment 296 63 111 Lh 86 39 28 ( W1
Financial mgmnt. 89 62 65 32 61 41 27 Ly
Physical care of. 3

child 179 62 6 39 hg W6 20 26
Use of community ) . .

resources 176 67 53 34 L7 59 19 L
Household mgmnt. 162 63 67 3k 34 63 171 =20
Physical health |153 | ' sk 53 | - &7 37 3k 12 36

* Social functioning , . . '

in community 1h7 50 62 29 b1 32 7] 18 b1
Marital 130 hs 56 28 82 39 33 29
Employmert 92 37 |- 46 20 ‘53 21 | Not gvailable

Total 1825 59 1601] 36-1573-1 W3} o06f 38

a. About 2% of the problems cited were not evaluated.

Table 5.9 shows the number of mothers and fathers for whom a problem was
reported in edgch of the functioning areas and the percentage of evalpations
in which improvement was noted. The areas are listed, in the order of
their freqtency among the mothers in the experimental group. As may be
seen, improvement was reported in each functioning area for a markedly
higher proportion of the mothers in the experimental group. The only
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§xperimental cases and & little less than half the comtrol cases (56%

;, -

areas in which improvemeént : reported for less than half of the mothers
with the problem were marital-functioning and employment functioning.

For the control group mothers, ‘fpr whom fewer problems were recognized,
the propertion showihg improvement” was under 50% in every area.

Fathers averaged slight]y fewer functioning problems than d4id the mothers,
but this difference co be more than accounted for by the fact that
workers generally had less comtact-with and therefore less informasion
about fathers, even whén they were iirthe household. -Again, the experi-
mental group exceeded glightly the comtrol group--4.5 and 4.3 (if one
omitsiiemployment functioning for which i mation is not available for
the control group.} As with the mothers, but to a lesser extent, pro-
blems recognized in the experimemtal group we;é\more likely to be a

focus of service than was true with the comtrol group (804 versus 71%).

Again, improvement was more common in the experimental group (43% versus

38%), but by & much smaller margin thar with the mothers. In both the
experimental and control groups, no change was  réeported in half of the
functioning problems, while 8% of the functioning problems of the fathers
in.the experimental group were judged worse by the time of the outcome
évaluation, as compared with 13% of the problems of the control group
fathers. s ) “ .

Data on the individual problem' areas in the, fathers functioning given .

- ih Table 5.9 presemnt some anomalies, which mey reflect merely theé small

numbers we are dealing with. In five of the areas in which we have
comparable data, the experimermtal group fathérs did betters with the _
mpst striking difference imheusehold management. In four of the nine
areas, the control group fathers did a 1little better, but the differences
are not gubstantial. ) s

-
M -

Other Problems

Werhave discussed the functioning of the stuﬂ&'hhilﬂren and their pareﬁts,.

and ‘modifications in their problems in the course of service,..Several
other potential problem areas were explored and compared for the experi-

‘mental and comtrol groups. One of these yasg the emotional climate of

the home., This was seeh as a problem in 83% of the experimental and

749, of* the control cases, a difference we attribute to the fuller infor-
mation the caseworkers had on the experimemtal cases., This problem, if
present, was almost always a focus of service in experimental cases
(984) and usually, in control cases (86%). It was regarded as improved
in nearly two-thirds of the experimental, but in little more than a
third of the control cases (62% versus 36%).

The relationship of the nuclear family to other relatives wms considered
importauéca.use of the potential for support or conflict. Problems
with the ended family were recognized .in a little more than half the

-

-
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versus L64),
of service in the demonstr
_improvement (499 versus 3h%),

What sbout difficulties with children in the family other tHan those
- specifically in the study group? In 37% of the experimental\cases and
2k of the cpntrol cases, problems of other children becam
service’, Here too inq)ro\remen‘b was reported for a higher propo
the experimental cases with such problems (49% versus 28%).

Finally, there are the practical areas of income and housing, which
have a serious-bearing on the parents' ability to care adequately for
their children.. The game pattern holds that has applied to the areas
already discussed;i problems in income and housing were reeegnized in a
higher proportion of experimental cases, gttention was more o ogused
on them, and a greater proportion of them improved. The figures 6

quency and improvement in “"other" problems.are summarized in Table 5\1;0‘ \ ‘ .
~
Table 5,10 d -
. . . Frequency of Occurrence and Peréentage of ‘ )
. - f Improvement in "Other" Problems !
I’ ' o . ! _ .
- — . Experimental (N= 356)_ Comtrol (N=1hk)
No, With ercent i No, With Percenta.
- Problem Area {Problem‘ stter |Same erse Problem [Better Same%orse
Pmotional clima‘bel : ‘ ‘ i
of home 2% 624 | 30% 8% | 106 36% | 4o6%h| 18% .
Rela.‘bionship wi‘b R & 2 : : .
other relatives| 199 Y9 " |-46 5 66 | 34 56 | 10
Problems of other ‘ ' - 1
children: 130 k9 L h9l 2 35 .1 28 163 -9 ..
income | a15 s2. |k 3 61 3 |57].8 - ,
Housing . 200 66 | 30 l 59 34 sL| 15 .
c . Total 1040 57 138 s 327 | 34 |s2] 1y .

Extent of Goal Achievemenb

-

On the Outcome Schedules the caseworkers were asked to assess the extent
_to which the goals of the case had been attained. This globdl assessment

1
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* of the outcome of service has been found useful in other studies.’ The
responses, &s given in Table 5.11, further substantiate the greater

- . effectiveness of the 1ntens1ve service of the demonstration units.
“x -

T&ble 5 lll * ? . ) '
Extent of Goal Achievément

e

Experimental | . Control . PR

Extent: No.. % No. ;| %
Entihely 124 35 20 b .
. Partly {152 b3 | -6a |, b3

Minimally 47 13 4 ¥ | 3%

Not at all 32 9 1 18 12

Total 1355 | 100 wh | .100

‘ ' . : x° = 33.80, 3 df, p < .00L

E

The contrast "is marked in thé\proportions in whieh goals were regarded

as achieved entirely (35% versus 144) and in whi¢h goals were attained
minimally or not at all (22% versus 43%). . .

'Financial Twplicatiohs of *he Demonstration

Financial data are ordinarily thought of as hard data--accurate, not
subject to the vagaries of judgments or differences in interpretation.
Not so. Decisions of what to .dnclude ‘in costs and how to project cost
. Tigures are matters of judgment. Also, noneconomic costs and benefits,
\ crucial to a thurough analysis of a service program, are based on value
. Judgments and are beyond the scope of this analysis. . CN

What we attempt to do here is to make the most reasonable assessment of
the savings in foster care expenditures during the 1life of the demonstra-
tion and to project those savings over a modest period of time. We also

. attempt to estimate what it would cost to provide such an intensive pro-
Jgram of service on an ongoipg basis.,

i 5S¢ Edmund A. Sherman et al., Service to Children in Their Own Homes. New York:
V. Child Welfare League of America, 1973, pp. O3 ff.; and Ann W. Shyne '
: and Hgnee-Neuman, A Commitment to People. WNew York: CWLA, 197h,

‘ pp. 5 -59I' ' ’
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As has been indicated,’ Ehe children in the experimental cases spent an
average of 9% days in stter care during the Alife of the project, while
Z£he children in the: contirol group spent 118 days in care. If the chil-
dren in the experimehtal group had spent the saibe number of project

days in care as did the comtrol group children, this would have amounted .
to an additional 2¥ days per child for a total of 15,888 days, or Ly
additional years of fpster care during the project year alone. .
New Idrk City reimburaes voluntary agencies at the rate of $13.60 per
day for foster family care and at approximately $36 per day for insti-
tutionel care. These figures are an understatement of costs to the
city, since they de not include the administrative and service costs
of the public department in carrying a case in the foster care system.
Similar rates apply to purchase of cédre in Monroe and westchester, but;
such purchase is relatively uncommon in these two-upstate counties, and
estimates of the cost to the countieg of providing ter-care, were not
available. Because 88% of all the days spent in foster eare during the °
project by children’in the experimental and control groups were- in New -
York City, and becauge foster care rates.comparable in coverage to the
‘New York City reimbursement rates were not avallable for the upstate
counties, the New York City rates for purchase of care seemed the best
avallable &nd most appropriate basis for estimating foster care costs,

. Since about 834 of the study .children in foster :cafe were in foster
family care end 20% in institutional care, we weighted the two rates

. accordingly for an estimated average dally cost .of $18. :

k1

At $18 per day the 15,888 additional days the children in the expeﬁi-
mental group might have spernt in foster care would have cost $285,984
within the project period alone. But the savings in foster care, toste
during the demonstration represent only a small proportion of probable
savings, since costs continue to accrye for children who remein in care
beyond thaet period. At the close of the project, 28% of the children

in the experimental group and 39% of those in the ¢ontrol group were still
in ¢are. If a comparable proportion of the experimental grotp had been in
care, &n gdditidnal 71 children would have been in foster care at the cut-
off date. How long they might have remeined in care 1s, of coursge, &
metter ofy conjecture. The best estimate we have is the average length of
timd in foster care of the children’discharged from care in the year .

That the projections based on the proportiona in care at the clgse

of the project may be conaervative ie suggested by the fact that

he gap between the experimental and control groups in the propor-

tio children in care was even wider 6 months later. "At that

time, 22% of the children -in the experimental group and 40% of

those in the comtrol group were in placement. The whereahouts of - *
the children 6 months after the emnd of the project i red in ‘
detaill gt the end of this chapter.
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_additional savings in foster care expenditures of $25,623 pe

1 'y : /} ;
v . I . ///
o " ‘/// )
'1 , e e e
%I September 30, 1975,, by the New York C:Lty agericies that* pa.rt:tcipéte -
S (Child Welfare Information Serriges) CWIS, which obtained the -

information at ocur request, found that these children had been in care for
an average of 3.9 years. At the rate of $18 per day.or $6570“per- B
child, or -

- $1,819,233 for the 71 children, cou1d=be—&nﬂb1cipaf’d"1n 3.9 years.® Adding
this figure to the estimatéd savings in foster care expen\d:.tures of $285- 98&.
during.the project period itself yields an estimate of over $2 million :
saved 1in foster care expenditures as the result of this project. These<
projected cests do not includesa' correction BHrY jnflatiofiy which hds
been estléned in New York Citg at 12% a year for institutional care
-and 7% for foster famﬁy care. ’ :

»

»

\
The next question How much did it cos‘b to save over $Z mill:.cm ih’
foster care expeﬁd:.t es? According to reports from the ning demonsgtra-_ .
‘tion agenciés, the total expenditures of the units from initiation of

the project to the cutoff date for evaluation was $1,026,961, of whifh -
,‘77% was expended by the volunbtary agencies. in New York ’City and 23% by -

" the Monroe and Westchester Departients of Social Services. We believe,- s
for several reasons, that this togtal is a gross overestimate of the
costs of delivering such a service on an ongoing basis. One reéason is
"that demonstration workers did not have full caseloads during most of . .
the study period. 7This was due primarily to the exceedingly slow . .
admissipn of ecases to the project, pa.rt:.cula.rl} in New York City, .
because of-the slow rate of referrals, the need for screening studies .-
to idemtify cases that might demonstra.te results within thestime limits r .
of the project, and the assignment of one out of every three suitable :

" cases to the control group. It was not until the end of June 197h,-

4 months after the official starting date in New York City, that the

&

' New York City demonstration units had 50% of their projected caseloads,

and not until the end of September that they had full caseloads. The
buildup of cases was somewhat,K more rapid in the two upstate counties.

In addition to the slow buildup of cases,.there was reluctance to
replace cases ‘as-they terminated-because of_the uncertainty of refund-
_ing after the first ybar of service. Ninety project cases closed befare
the end of the project, but only 14 were added, and these few a.dd:.t:.onal
cases were not :|.nc1uded in the stuﬂy group.

‘.ﬁ . 4 . b

7. ¢Children in temporary eare are underrepresented in these data ® N
because those in pyblic temporary care facilities are not included.
" This does not, however, lessen their a.pplicablllty to the study
children for very few of thege children were in tenpcn-a.ry care at -
. the end of the project. - ’ : , 3

,

8. David Fanshel and Fugene B. Shinn, Doﬁe.rs a.nd Sense in the Foster

. ‘Care of Children. New York; Child Welfare Teague of America, 1972,
page 23. : . g
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A second xeason wh,v 'bhe total’ expendltures of the demonstration units

. overstate the cost of service is the drain‘on staff time due to the

research requirements. The 18-page Baseline Data Form, the T-page
Monthly Service Schedule™and the 1l-page Outcome Schedule due omr every .
‘case required much e time than would normally Be devoted.to record
keeping. - i . ' 4
-4 third fattor was the wide geographic dispersion of the caseloads.

Because of the slow buildup of caseloads, the units cape to aceept *

vases from-areas farther and farther away from their base offices.

Nearly every project a,dm:mlstra.tor and caseworker mertioned the geo-
graphic spread of the caseloads as a barrier to service delivery, ., - . - .
. because of time spent in traveling and becoming acquainted with the o
resources.of diverse commmnities. Each recomhended the decemtraliza- T

* tion of such service programs in the interest of both qua.nt:.ty a.nd

. qual ity of ‘service.

ﬁl_'l. of these factors reduced the number of chi?dren served during the
project \below the number that could be articipated for .an.ongoing ser- T
vice. ly, no precise adjustment can be made for these factors. -
‘We have a.ttempted to adjust only for the first factor. Since most of
the demonstration units required 3 momths or more to accumilate half

of their caseloads, it seems reasona.ble to regard at least the first

., 3 months of the demonstration units' dperation as a tooling-up phase.
and to deduct 25% of the total expenditures’ for the project from the
estimate of ¢ /sts ‘for an’ engoing service. This would reduce costs to
"$770,221, for an average ‘of ‘$2065 per case per year for the 373 fa.mllies
in the expe,,rlmerrl:a\l group, ot $1162 per child for t/he 663 ch:r.ldren.

The most igportamt missing link in our co da.ta. is information on the
cost of child welfare services, obther n foster care, for children
in the regular program. Certainly not a.ll of the $770,221 expended by
the demonstration units constitutes costs that would not other?ise have
béen incurred. We have, however, been unable to obbain data of suf-
ficiemt specificity on the costs for child welfare admimstratlpn and
service (other than foster caré) from any of the three public depart-
ments 1 project, although edch attenpted to develop such figures,
If one wer®’to assume that non-fogter care costs in the regular pro--
gram were one-third those of the demonstration units, this would mean
that approximstely $513,000 (or $773 per child) additional was invested
tq save $286,000 in foster care costs during the project year and a
proba.ble total of $2 million within 5 years.

There are, of course, many other aspects of cost that are “not accounted
for here, but it is thought that many-of them would balance out between
the comtrol and experimental groups. For instance, these figures do
not provide for any additional service beyond the project year to the -
families in the experimental group, many of whom would need further
service, but the figures also do not include the continued non-foster
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care costs ‘for the control group. Theé cdost of AFDC payments to mothers
who are enabled to keep their children at home are not considered, but

then again neither are a myriad of unknown, long-range costs or benefits®
that might acerue to soeiety through the children in either the experi-
mental or the control group as they grow into adolescence and adulthoed,

As Irwin Garfinkel has said: "Most issues of concern to thé social work
profession involve economic questions. Although knowledge of relevant T
economic theory 'and research is .a prerequisite for sound policy, analysis

of these issues, the role of economic anilysis in policy choice must of -
necessity, be modest Economic ahalysis cannot settle debate over prior-

ities. What the priorities of social work should be is a quéstion of values.

October 1975 Followup--An Epilogue to the Oytcome Data -

All of the chHildreh in the experimental and the control groups were
followed up to determine their whereabouts on October 1, 19755 6. months
after the close of the study period in New York City and 5 months after
its conclusion upstate. The p is step was to find out
whether or not the reduction ter care identified at the end of

the project for the experimental group as compared with the control
group was susbained. - It was conceivable that special efforts had been
made by demonstration staff to defer plactfment of children u.rrtll after
the outcome evaluation, with the result of a later spurt in placements
- of children kept at home during the study year. On the other hand, it
was possible that returns home from foster care might have been plan-
fully deferred by demonstrstion staff uhtil the end of the school year
and would not therefo ve been reflected in wherea.buul;s when the
pro;jec‘t ended in the _Spring.

AN

- Through the demonstratlon agencies, New York City SSC gnd CWIS, infor-
‘mation was obtained on the whereabouts of the study children on October 1.’
The findings are given in Table 5.12.. The followip data indieated not
only that the greater success of the demons'ﬁra.tion as compared with the
regular program in keeping children-at home and returning them home had
been sustained, but that the differential in the success of the two
programs had increased. OFf the children in the experimental group 78%
were at home on October 1, 1975, as compared with 60% of the children ~
¢in the control group. This difference in favor of the e:cperimerrta.l group
“is much more marked than gt the ehd of the project, when the figures
were 72% @nd 61%, respectively (see Table 5.1).

9. Irwin Garfinkel, "The Economics of Social Welfare Programs,”
Social Work, XIX (September 197h4), page 605.




Tahle 5.12 . MI,' ------ -

Children at Home as of 10/1/75 /[ = .
. 3 . by Tocation at Assignment and Subgrouj ’

’ > fbmrimenté.l Coptrol
Initial Locatien S | At Home j At Home )
and . Subgretp “ {Total [Wo. Tobal /| No. P

Initially at howe _ - / |l _
_Total X 7 355% |326]| % 169/ {130] 77 |< .001

NYC Preventive’ 1738 |15k | 89 68 | so| 74 |< .00

NYC Rebabilitative 18 151 83 6f | 6{L00 b

o, T N

UPS Preventivg, 143 136 .001

UPS Rehabilité.‘!; ive 21 21 ;
Initijally in foster ca.re . ]

Tota.l - [ 306 .J190] 62 160 69| 43 | < .001

NG Prvent tve 13 | BT 70 | 30 b3 }< 001 -

* NYC Rehabilitative . .31 63 | 48 67 | 31] b6 NS -

UPS Preventive 6 - 5183 1 1} b b

UPS Rehabilitative 35 271 77 22 7] 32 {< .0f
TOTAL 661> | 516 ] 78 329 }199} .60 |< .0o01

b.I

trol group were at home,

a. - O;uits one child Wh;:) died.
Nurbers too small for computation. i

The percentages were as follows:

In bath New York City and the upstate cougties, a significantly higher
proportion of the children in the experimemtal group than in the con-

. ‘ Experimental  Control D
"New York City 729 554 < .001 oo
Upskate ®eyh 69% < .00l

Of the children who were at home initially a handful of those in both
the experimental and control groyps errtered foster care between the

date of the outcome evaluation and Oct . However, at the letter
date the proportion at home was 92% for the exp group and 77%“
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- Table 5. 2 at the end of the project. For each of the four subgroups
' except the New York City Rehabilitative,group, the proportion .of chil-
dren at home was appreciably higher for experimemntal than for comtrol
group children. . .
'With respect to the children initially in foster care, the effective-
ness of the demonstration program is much more strongly indicated by
the followup data than the data at the end of the project, By the
later date 62% of the experimental group children had returned home,
as compared with 43% of the control group children. (By the end of
the project 6 months earlier, 47% of the children in the experimental
group and 38%°in the cartrol group hed returned home--see Teble 5.3).
The results at followup were most dramatic for the New York City Pre-

vertive group (71% versus hB%) and the Upstate Rehabilitative group
(77% versus 324) .

Merging all of the subgroups, ag in Table 5.13, may bring into sharper
focus the effectiveness of the demonstr&tion service in reducing foster
care.,

-

i
¥

Table 5,13

Percentage of Children Home
' at Various Times 4

erimental Control

N=663 W=329)
Assignment 53% 51% NS
Fnd of Project 72 61 < .00L
6;month followup 78 60 < .601

o

a, The N for the end of the project is 662 and for
the 6-month followup, 661. -

In brief, the followup information'sustéins the earlier findings that
intensive service is more effective than the regular program in keeping
children at home. The later date add an important finding, namely that
JAntensive service is glso more effective in returning children home,
although thig tdkes more time to accomplish. Finally, these figures
emphagize the conservatism of the cos. figures generated in the pre-
ceding section, based on the proportions of ehildfen in foster care at
project end.
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e I\_ . - ,'Chaptér 6 _ )
o * " ANALYSIS OF OUTCOMES

=

The imtensive services of the demonstration units were more effective
than the regular service programs in reducing the number of placements
and the time 1in placement. The intensive services were also more
effective in_dealing with problems in the parents, the child and the
environmental situstion. Furthermore, placement was reduced with-
out jeopardy to the well-being of the child. As 1s poimbted out in
Chapter 2, -the useof an experimerntal design allows one to agsume with
reasonable certainty that signifjcant differences in outcomes between
the experimental and comtrol groups, where the two groups.were well-
matched at the outset, are attributable to the differing experience of
being in-the two groups:. In this case, something about being in the
experimntal group produced more fa.vora.ble outcomes . .

The demonst'ra‘tion service. was not , however uniformly effective. Some
of the demonstratien cases. prosressed very well during the project,
but others showed no improvement or even deteriorated. The effort in
this chapter is to see what factors within .the experimental cases were
associated with good. outcomes. Might we be able to say that certein
" kinds of families or problem situstions respond more r¢adily to the
;peéial service while others are likely to'require a gyeater investment ?
. or that, when certain'service patterns ark present, cases do well?
Such findings about factors associasted with favorable putcomes can make
\ a contribution to the planning of fubure services to grevent or shorten
foster care. (At best, we will be able to speak only of the association
of client, problem; or service factors with outcomes, not of factors
using cerbain outcomes, because it is possible that the more promlsing

¢ cases recelved more service or a different kind of senVice. The inter-
action of type of case and type of serviece cannot be L].}'rtangled in these
data.)

1

Outcome Indicators

A donsiderable number of outcome messures were reported in Chapter 5.
For purpose of analysis of factord dssociated with outgome, three out=
come indicators were computed for each family. Two of these indicators,
Placement Ratio and Goal Achlevemernt, are single items, The other,
Status at, the time of the outcome evaluation, ig an index comprising

. six individusl items: 1) the whereabouts of the children at the time
of evaludtlion, 2) the desirability of their whereabouts, 3) the
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likelihood maimtaining .or a.ch::.eving the desired wherea.botrbs L) the
well-being of \the children, 5) the effect of their current environmenb

6) the number of functioning problems in the family
that were present but not in@mved by the close of the caése.

1. The Placement Ratio~is the proportion of days that study children
5pént in foster care ng the ‘time they were in the project. .
This figure was computed on both a child and a family basis. Figures
‘for the children are presented in Chapter 5, Table 5.5. 1In this
cha.pter, the family is the base. For ingtance, if a case with two
study children entered the project 270 days before the end of the
project (the end of the project is uwsed as the final date for com-
put ing the Placemernt io even if the case closed earlier), there
were 540 days that thoge study children might have spent in place-
mert (270 days x 2 study children). If one of them spent the entire
time in placement and the other never entered placement, the family

would have a Placement Ratio of 50 (270 days actually in placement ¢

540 days potentially in placememt --decimal point is dropped), mean-
ingcthat 50% of the project 'days that might have been spemt in
placement weré spent /fin placememt. The range in Placemént Ratio,
then, is from O to 10Q, with 2 0 indicating that none of the project
-days was spent in placement, and 100 indicating that all of the
project days were gpent in placement. This is the only outcome
measurg of the three in which the lowest—sCore represents the best
‘outcome. Tt is aldo the only oubcome measure available on all 372
‘exper:.mental cases .included in the outcome analysis (one family from
the origipal 373 was dropped because +he study child died during
the project).

The distribution of the Placemert Ratio is as foJ.ldwsa

Placemerrt Ratio

0 kot
1 -25 14
26 - 50 - "10
5L - 75 7
76 - 99 8

100 - 21

Mean = 38
Median = 19

. . | _

2. The extent to which géals were achieved is a global assessment made
by the worker completing the OQutcome Schedule a measure available
on 355 cases. The distribution follows:




i

1\
|
|
[

Goal Achievement

Entirely 35% .o
Partly S T
Minimally <13

Not at all )

When treédted as & continuous variable for correlstional analysis
or computing mean scores, the item is converted to a L-point scale,
with "entirely" hava.ng the high score.

-

3. Each of the six items in the Status Index i8 scored O for a negative
outcome, .5 for an average or neutral outcome, and 1 for & positive
outcome, and 21l items must be present for the index to be computed.
The theoretical range of the score, then, is 0 to 6, with & 0 indi-
cating & negative outcome on all snc items and & 6 indica‘bing posi-’
tive outcome on all items. The actual range is 1 to 6, with a mean
of 3.7. The distribution of the 352 cases on which we have Status
Index scores is as follows

Status Index Scores b}
1.0 -1.5 . , e *
2.0 -2.5 18
3.0 - 3.5, 24
4.0 -~ 4.5 21
5.0 - 5.5 . 19
6.0 9 e

¢

Az is shown in Table 6.1, the three outcome indicators are sighificamtly
intercorrelated, with Goal Achievement and Status Index having & much '
stronger association with each other than either of the two have with
Placement Ratio. . -

v s
Table 6.1
Irrl:ercorrela‘bion of Outcome Indicators

. on Experimental Cases®
. k Placement Goals Status
. Placement Ratio — - 25 .25
Coal Acl-liefrement ) .25 . - .60
Status Index ' ‘ .25 60 --

tow

a. All correlations are statistically significant.
-106-
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Experimnté.l-{}orrtrol Comparisong on Outcome Indicators

K .
Beforg concenmtrating on the factors associsted with outcomes on the
experimental cases, Ieb .us see how the experimental and comtrol groups
compared on thes&i'measures.

Table 6.2

—— s

Outcomes for EXxperimental and Combrol Cases,
by Location and Type of Case

Mean Outcome Scores®
. Placement Goal Status
Study Group ‘Ratio Achievement Index
C N | Mean N | Mean N | Mean
" Total
Experimental 372| 38 35571 3.0%%% | 352 3, T
Y _ Control 1761 45 Ukt o6 1691 3.2
NYC Preyentive . '
~.. Experimental 171| 33% 167| 3.1% [163{ 3.7
R Comtrol 771 46 Wl 2.7 . 70| 3.4
" NYC Rehabilitative
Experimental 95| 70 90/ 3.0 91 3.7
‘ Comtrol hs| 72 Wla.7 hs| 3.2
UPS Prevertive
Experimental 70 7 G| 3.0 | gl 3, 7w
Control 35 6 35| 2.4 351 3.0
UPS Rehabilitative ’
Experimental 36| 34 34| 3.0% 351 3.6
Comtrol 19| 50 19| 2.4 19| 3.0

a. Pogitive outcomes are indicated by low .scores on the
Placement Ratio, but high scores on Goals and Status.
#e% = p < ,001

* =< ,05 ¥ =p< 0L

- a

Table 6.2 presemts the mean scores on the three outcome me&sures for the
total experimental and control groups and the four subgroups. The
experimental group is favored in 14 of the 15 comparisons ghown in the
table, and in half of those by & statistically significant amount. The
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the control cases except for the NYC-Preventive group. On the other
two indicators the total experimental group did exceed the total comtrol
group to a significant degree. The difference on Goal AchievEment was
significant for three of the four subgroups as well. The Upstate
Preventive group was the only subgroup in which the experimental céses
did significantly better than the control cases on the Status Index,
altlrough in each subgroup experimental cases were favored. Encouraged
by the fact that these three measures reflect the better outcomes for
cases assigned to the special demonstration service reported in Chapter
5, we turn now to a search for the factors that were associated with
outcomes in the experimental cases.

Independent Variables in Relation to Qubtcomes .

In considering the variables associated with outcomes, it is important
to remenber that this analysis is confined to cases selected for inten-
sive service because they were thought 1likely to respond to it thus
this sample is not a cross-section of the foster care population.

We selected for examination 30 independent wvariables that seemed theorg-
tically relevant to outcome. These fell into three groups: 10 Back-
ground Factors, which included demographic and social characteristics
of the families; 12 factors descriptive of the Problem Situvation at the
time of assignment to the project; and 8 Service Factors. Table 6.3
presents the significant correlations of these independent wvariables
with the three outcome measures. The lndependent variables are worded
in the table in such a way &s to indicate the response we thought would
be asgociated with favorable outcomes., Thus & positive correlation
indicates that our expectations were borne out by the data, while a
negative correlation indicates that the data comtradicted our hypothesis.

Of the 30 factors looked at, all but five were significantly correlated
with gt least one of the three outcome measures. (Four of the five
factors with no significant correlations with the outcome measures were
Background Factors.) However, there was considerable discrepancy between
the items correlating with Placement Ratio and those asgsociated with the
other two measures. On only two items, both Service Factors (number of
services provided and worker-client relationship), did Placemernt Ratio

and one or both of the other cutcome measures have a significant correla-
tion in the same direction. The worker-cllent relationship is the only
item of the 30 to have a slgnificant correlatlon in the same direction
with all three outcome measures: It had a higher correlation with both
Goals and Status than did any other item. One factor from the Problem
Sityation domain (recency of problem), ylelded significant correlations
with both Placement Ratio and the Status Index, but in opposite directions:
Children in families where the problems were long-standing spent less.
time in placement than their counterparts, but had poorer outcomes in
terms of the six components of the Status Index.: The remaining variables
tended to be assoclated significantly with either Placement Ratio or

Goals a.nd/or Status. | -




Q\\}
»oo ' . Table 6.3 y N
Significant Correlations of Selected Independent Variables oo
With Three Outcomes Measures (Experimental Cases) .
; Placement Goal Status
Background Factors - Ratio Achievemént | Index
. § . .
Few children in family -- A9 15
Two-parent family ' .13 . - -
Older mother . -- - =16 -.21
Mother primary caretaker A1 - N -
Mot her better educated - - . -
Mother white, not Hispanic .- _— -.12
Income adequate - - ) -
Housing adequate A2 -- -
Father employed . -- -- --
Availability of helpful relatives —- -- ' —
=q==_ — - —
Problem Situation Factors:
Few children of concern ‘ -.16 . - -
Problem of recent origin -.22 - .16
Family not lmown long to agency : b v - --
Referzed by parents, relatives or )
friends ' s -.19 . -
Few problems seen &t intake i -.24 --
Not & protective service case - i A2
Problem not primarily in parent or
child functioning ' - . .1h
Mother positive toward children's .
‘  being at home ' -- .11
Father positive toward children's :
being at home - .23
Good emotionsl climate of home ° -- --
No previous placements -1k --
All children home atb assiﬁnment .73 -

Service Factors

large number of--

Interviews with family . - .15
Collateral contacts = ‘ - --
—Potal service comteacts . e -- .13
Months opén ' ' - .19
Services provided , 11 . .13
All needed servicéb provided . -- A
Inberviews of long duration : - .13 '
Pogitive worker-client relationship _ .11 .30
“~ . -1-09 -
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- The variable with the strongest association w:l.th the Placbment Ratio was-
the location of the children at the time of assignment (r=.73). -THis ¢
was not unexpected in view.of the earlier findings. However, several
factors, all in the Problem Sltua.tion domain, showed significamt correla- .
tions with Placement Ratio but in the opposite direction from our expec-
© . tations. -Most of the correlations that look so puzzling--e.g., fewer.
PR ’days were spent in placement when there were more preserrtlng problems,’
) and when the probléms were of a long-gbtanding’ nature --reflect New York
City-upstate differences once again (detailed in Chapter 3): -many fewer
. children were in placement initially or ever upstate, but, more problems
v “‘“«\ and problems of longer standing were idemtified upstate, and many more
- cases were referred by a.gencies in thHe commmity rather than by pareuts
“\or friends, ete.

m Wwo tem the correlations with Goals andfor S’ta:tus ran counter to
ex'pectat nse ; t(hog' were the mather's age and racial or ethnic background.
“ It was-expected\t more progress would be achieved with older mothers
and mothers not face With the additional problems of racial discrimina-~
tion or language barriers, but these expectations were not borne out.

. Goal Achievement was the outcome measure most responsive to the Service
- [JFact ors This may reflect the fact that the asSessment of Goel Achieve- '
mert is made by the person providing the service, and is highly subjec-
tive. However, one of the Service Factors, the worker~cliemt relation-
ship was significamtly associgted with all three outcome measures. ~There
were six components to the relationship assessmenmt: client felt liked,
understood, helped in practical ways, and helped emotionally by worker;
client also felt free to %alk with worker, and trusted worker. Each -
relationship component individually yielded significant, positive cor-
. relations with Goals and Status, but only "helped emotionally" was

significantly correlated with Placement Eatio.

The  only factor examined that yielded an impressive correlation with

any outcome measure was the initial whereabouts of the children with
Placemeitt Ratio, but even that item was not significantly associabed
with Goal Achievement and Status at case closing. Clearly no single
item was of great value in predicting what kind of case with what kind
and amount of service would do particularly well. Clear too are the
interrelations of many of the independent variables (for example, age

of mother and mumber of children, number of lnterviews and worker-cliemt
relationship). We wished, therefore, to lvok at the independent vari-
ables in cogbination, and to.do so pursued the route of mlt iple regres-
sion, which, in simplest terms, permits examinetion of the relstion of

a number of independent (or predictér) variables to a dependemt (or
criterion or outcome) variable, taking account of the overlapping effects
of the independent varidbles. v
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Va.r‘ia.bles Selected for Multiple Regression Analysis

Yo, . .
The Status Index was selected as the primary outcome measure for the
miltiple regression analysis. There were several regsons for.that
choice: the Status Index unlike the other two outcome measures had a
normal distribution; it is less subjective than the worker's assessment
of Goal Achievements; it is compogsed of several items, some of a hard
data neture and others qualitative; it is the most deseériptive and com-

. prehensivé indicetor of how things were at case closing, it does dis-

criminate between experimental and comtrol cases. 'Sixteen factors--four

describing the family background, six on the problem situation dnd six *°

service factors--were selected as the independent or predictor variables
for the analysis. Three aspects of mother's initial ﬁmctioninq and the

.predominant role of the worker in inmterviews with adult family menbers

had not been included in the earlier correlational analysis (Table 6.3},

" bubt were added at this poimt. A significamt asSociation with the Status

Index a.pd/or theoretical relevance, and parsimony de‘t;ermined the factors
selected -

.We have alresdy noted the significant correlations of the independen‘t‘

varisbles with Status (Table 6.3). Several of the independent varisyiles,
however, were categbrized deScriptively (e.g., race--white, black,
Hispanic) rather than counted (e.g., number of interviews). ©n these
varisbles it was thought that ancther form of presemnting and testing
their relationship with the Status Index would be desirable. Table 6.h,
presemted for this purpose, shows the deviation from'the mean Status
Index score of cagses falling in different categories on each variable.
The magnitude of the deviations is small, but in many cases the means of
the categories differ significently. The direction of the deviation is
the important consideration. PFor example, cases with white, not Hispanic
mothers had an average Status Index sgore below the mean, while the
average score for cases with black mothers was above the mean; cases with
an Hispanic mother fell right at the mean. This difference among the
three ethnic groups was significant. Although families with adequate
incomes showed Status Index scores higher than the average, the differ-~
ences among those with adequate, marginal and "ipadequate incomes were.
not sufficiently large to be statistically significemt. Not surprisingly,
the average Status Index score was higher when the ficther hed a positive
attitude about the child's remaining or returning home gnd when the
emotiondl climate of the home was good.

Ancther item of informetion that may be of interest is the relstion to
Status Index scores of the most important problem prompting the need

for foster care. The deviations from the overall mean show that cases
in which children's problems were the primsry difficulty achieved the
lowest mean Status Index scores, while caSes in which & problem with

the paremts was primary did somewhat better, and those where the environ-
mental situetion or imterpersonal reletions, rather than the paremt’s or
child’'s functioning, was the primary problem d4id best. Because of this

»
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general pattern, we used in the multiple regression analysis the item
’ dénot ing whose functioning was a factor in placement, rather tha.n the
"~ lengthy problem list. . ,
Table 6.4 .
, Lo . ‘Deviations From Mean Status Index Score (3.7) _ q
. . on Categorized Variables
o ,
| ‘R.Fact or 4] No. Devigtions D g
- Race or ethnicity of mother . . < .05
Black ‘ 179 + .1 .
Hispanic 63 0 , @
white, not Hisp_anic 109 - 2 '
Adequacy of income ‘ e NS - !
Adequate . . 13. ot 2
Marginal 8 0 .
Inadeq_uaté ' ;,__, 126 . T Lt
Mother 8 a.tt itude toward , . R .
/‘ child'k. being home' = - ‘ +. | < .o0L ' -
" Posifive O " 208 + -2 - -
i Negative s 129 .3
L. ] -~ M
Emctt ional climate of home ' : . < .05 .
P Good - - ST Ad 60 AL - T . N
Fair . - -1 147 . - 1 '
Poor T L 102 L - .2 ‘
. had .o, B ' ‘ . . .'-
- Most -dmportant problema’ ) s o . N8 , -
S Inadequate housing T a3 + .6 e - .
! " .Marital conflict: ’ 14 '+ .5 %
.+ Financial need - 14 + LN, - *
Parent unwilling to care . ) c - "
. : _ for ¢hidd - . 19 N o ‘
T - Peremt immmture, over- ¢ .
‘ ‘whelmed 16 - ‘ ) e
t Parent 's beha.vior/ , R R | . g .
= . emotionkl adjustment’ . | 118 -l : o
_ ¢ Paremt's 1llness . 13 -_.3 , N
'_ w . " ﬁbIIBE; neglect ) ! 58 - * [ -
o . \Pa.rel:rt-child co! cb, .- 23 A - ‘ .
Child s behavior/ o , . i
_emgt lonal ad;justme\m-,‘ 41 - .3 S
\\ N - 1.22 , . " . o s k .
_ . ' .. * . e . : c S l -
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Table 6.} Comtinted

- i e .,

Factor No. 17 Deviatiens

. AN

Whose functioning is a . (
factor In placement o
Neither parent nor child 20
. Parent only S .
Child only : 25
Parent and child 151

- Worker-cliemt relationsghip .
Very positive 35
Moderately positive 160
Neutral - L '
Modérately negative 19

Most frequent worker role
Arranging other services 29
Advice,; guidance 24
Emotional support . ' a0
Seeking information 29
Promot ing understanding; ' 80

Caseworker's education
and experience
. M.S.W., 3+ years"®
experience
M.S.W., less than 3
years' experience .
or B.A., 3+ years' -
experience o 211 + .1
B.A., less than 3 years' :
experience 19 - .8

a. Categories with fewer than 10 cases are omitted.

Across all of these variables the subgroups that achieved the lowest
‘Status Index scores were the cases in which 1)} the functioning of the
child and the functioning of the parent were both factors in placement;
2) the mother's attitude toward the child's rétufning or remaining at
home was negative; 3) 4he primary problem was in the child's behavior
or emptional functioning; E§ the worker-cliemt relationship was not
positive; 5) the predominamt worker role was classified as promoting

. clients' understanding; and 6) the worker had little social work experi-
\ ence and. did not have an M.S.W. The subgroups schieving the highest

, Statyus Index scores were those in which 1) no- one's functioning was a
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cbor in the need for placement, 2) the emotional climate of the home
was\good, 3) the most important problem was in.the area of housing,
finareial need, or marital conflict, and 4) the worker's predominant
role was the arrangement of other services. A recurremt theme in factors
associsted with o6utcome is the better outcames in cases where the pro-
blem is not located ih the functioning of parent or child but in the
environmental situwation. It is 1likely that a major role of the worker
in such cases ,would be arrangement of' other services.

" Multiple Regressioﬁ Analysis .
We employed a stepwise multiple regression analysis to answer the follow-
ing questions: 1) How much variation in the Status Index scores can be
expleined by the 16 independent variasbles taken in conmbingtion? 2) Which

of the independent variables when entered in stepwise fashion. add signi-
ficantly to the amount’ of variation that is explained? 3) Of the three ~
sets of factors looked at--the family backgraund the problem situation

and the services--which are most closely associated with the out come
measure, Status Inde:g" _ )

The importance of determining the facteors that explaih the variastion  in
outcome is that one can then predict what kinds of cases tend to do'well

and how mich of what kind of service is effective. This analysis indi-
cated that 264 of the variation in the Status Indéx scores is explained

by the 16 independent variables.(R=,51, R®=.26). If the 16 variables

hed explained 100% of the‘varlance in, oubcome scores, this would mean

that, within this sample of cases, one could predict actual outcome

scores in every case from information on the independemt va.rla.bles In

the real world of social work research, such ideal results are never
attained, and findings are' often of about the size reported here.

Although the figure of 26% is highly significant, it leaves %% of the
variation in Status Index--the outcome measurev-still uhaccounted for.
Obviously, in this study, a great many characteristics’ of the clients

that are probably highly related to outcomes are missing from the °
independent variasbles, e.g., & measure of ego streng'bhs mut:.vatlon,
hopefulness energy.

The 1ndepenc'lent va.ria.bles were imtroduced one at a time (stepwise) D
the ‘regression analysis and in a predetermined order. Tt seempd logiwal
to consider first the pre-existing, background conditions of the fami
then to introduce the factors that described the current problem situa- %
tion, and finally to take account of the service factors. The importance
of the order in which variables are imtroduced is that the factors intro-
duced first are given greater weight, for any variance later factors have
in common with them is lost to the early factors. Table 6.5 shows the
order in which the variables were imtroduced imto the multiple regression,
the simple correlation of each with the Status Index, the increment in
the variance explained by the addition of ea.ch variable, whether or
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i \ Va.r:.a.nce in Status Index Explained by Selected Inc'lependen‘b 'Variables: .
D Results of Stepw:l.se Multiple Regression Analysia ' .
T Simple | Variance Explained
Independent Variable Correlat ion| Increment { Cumulative ©
Bac ound . . N
Few children in family .15% L023% .023
’ Mother's age -.21% .028% 051
Adequacy of income 07 004 .055
Mother white, not Hispanic -, 12% L0L0% .065
Problem Situation -
Whose functioning is a factor in placement® «060* 125
. Parent and child -, 16% -
Child. only -.01
: Parent - only .04
: Neither parent nor child 2T
: !
Mother's attitude to child's being at home L20% .021% 146
Mother's child care functioning L25% .019% 165
Mother's behavior/emoctional edjustment »18% .007 172
Mother 's other functioning J3% 000 172
Emotional climate of home 1Y% .002 174
Services' ’ ~ A
. Number of family imterviews _ 03 001 175
Number of different services provided .03’ .. 001 .176
Predominant worker role® L021%* .1'27
Promoting understanding - 12% -
Seeking information -.03
. Emotional support 02
Advice, guidance :06-
Arranging other services .09
Worker-client relationship ) 27% Oli2* 239
Worker 's education/experience .04 [010% 249
All neéded services provided +18% .01’4* .263
a. To enter this nominal .varisble into the nml'l:iple regression a.na.lyais it
was necessary to convert the categories into a set of dummy variables .
each answerable by yes or no. The final dummy variable in such a set is
not entered into the regression but is presented here to provide a complete
picture of the simple correlations for the set. The underlined figures
represent the increment and the cumulative variance after the entire set
had been entered into the regression. : )
) b. All entries are significant at or beyond the’ 01 level. 1 ¢
*
* = p at or beyond .05. ) )
! -115- ' ' ) ~
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" not the size of that increment was sufficiently large to be statistic
significant, and -the total amount of variance explalned after the addi-
tion of each suceessive variable.

. . !
From the fina.l column of the table it may he noted that the four Back-
ground Factors accounted for 6.5% of the variance in Status Index scores.
Having a small number of children and a young mother, particularly a
black or "Hispanic mobher, contributed significantly to the prediction of
outcome. -

When one adds to these demographic factors six aspetts of the Problem
Situation, 17. h% of the variance is explained. Of the six items examined
after the effect of the Background Factors is taken into account, three
added significantly to the varl\aqnce explained: whose functioning was a
factor in placement, the mother's attitude toward the child's rema.ining
or returning home, and the mother's child care functioning.

Accounting for 17% of variance is statistically respectable, but prac-
tically it means that, among the selected cases in the experimental
group, one could not ha.ve predlcted very successfully from information
available at imtake which ores would be likely to have good outcomes.
If Service Factors are also considered, the predictive power is increased
considerably. When six Service Fa.'ctors were added to the Background and
Problem Situation Factors, the amowrt of variance explained increases
to 26.3%. The overall quality of the worker-client relationship was by
" far the most potent factor, with the worker's predominamt role, the
worker 's education and experience, and the absence of needed service
that could not be provided, also comtributing to the variance explained.

We were interested in the power of the Service Factors examined separately
in explaining the variance in Status Index scores. (This was done in

a separate analysis, the results of which are not shown in Table 6.5.)

The six Service Factors, taken alone, explained 11.7% of the variance,

as compared with 6.5% explained by the Background Factors alone and

17.4% explained by Background plus Problem Situstion. Thus, the service
1nput, particularly the worker-client relationship, was highly signifi-
cant in predictmg differential outcome among the cases receuring the
inténsive 3erv1c:e of the demonstration units.

In summary, the analysis of case and service characteristics in relation-
to case outcome identifies some of the‘factors’that are associated
singly and in combination with differential ogtcome. Some came as a
surprise; we had anticipated better outcomes for older, white mothers,
and instead found better oubcomes for young, black and Hispanic mobhers.
The mother's functioning in child care and her attitude toward having
the child at home were very important, as was the locus of the problem
in the environmental situation or the parent only (as conmbrasted with
the child or the child and the paremt). The worker role and worker-

' client relationship carried considerable wWeight, as had been expected,
while meagures of quantity of gservice did not. :
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In general then, cases involving few children of young, black or Hispanic
mothers whose functioning and attitude toward the child were not severely
disordered did better, if a warm, trusting, open relationship was estab-
lished between elient and worker. Although the general findings cannot
be interpreted as indicating that results are readily predictable from
the data we worked with, they provide useful if not definitive clues to
successful outcome. These clues from the statistical analysis are in
accord with the opinions of the project directors about the kinds of
cases that are likely td®benefit ‘most and least from the services avail-
able through the demonstration. They saw as promising cases young
famllies coping with problems of not long standing and including an

adult with some motivation to deal with the problem situation. ¥amilies
with severe pathology, a long history of entrenched problems, and accept-
ance of the gtatus quo were seen as unpromising. The directors also
streszed the potency of the worker-client relationship, noting the

effect of worker concern, consistency, respect and confidence in help-
ing the clients to mobilize their own capacities to deal with problems.
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Chapter 7

SUMMARY AND CONCLUSIONS

, Sumary

The cost of foster care has risen precipitously. Many of the children
entering foster care for a presumebly temporary period get locked into
the system for prolonged periods. The importance of secure, comtinuing
relations with parental figures to the welfare and development of chil-
dren has been increasingly recognized. These are among the factors

that have prompted -interest in programs to enhance paremtal competence
and so to reduce placements away from home and shorten the duration of

those that do occur.

In 1973 the New York State legislature authorized the establishment and
funding of demonstration projects to test the effectiveness of intensive
family casework services to prevemt the occurrence and recurrence of
foster care placements. The services were to be limited to cases in
which & social service official had determined that substitute care
would be necessary in the absence of such service. .Local socilsl service
districts were invited to submit plans for such demonstrations, and the
Child Welfare Ieague of America was asked to assist in structuring the
demonstrations and to eveluate the results.

e

Locus and Timing of the Demonstrahions

Contracts for demonstrations were awarded to the Departments of Soclal
Services of New York City, Monroe County. and Wesbtchester County. The
New York City Department subcontracted with seven voluntary child welfare
agencies with foster care programs to establish special service units
for cases referred by-the public department. 1In Monroe and Westchester
Counties the demonstration units were set up within the public depart-
ment to serve cases referred from cother parts of the dqpa.rtnent.

The demonstration programs were initially funded for 1l year, and it was
that year on which the evalugtion was focused. The programs came into
operation in New York .City on April 1, 1974, and were evaluated through
April 1, 1975. The operational period in Westchester County followed

by 1 month. In Monroe County operations did not begin until August,

1974, and the study period was necesgarily reduced to 9 months to permit

analysis of the data along with those from the other sebtings. Intake
of study cases to the demonstration units terminated October 1, 1974, in
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New York City and November 1 in Westchester and Monrce, so that every
study case could have the opportunity for at least 6 mqnths of service
during~the year to be evaluated. )

¥

Eligible Cases g

Cases were eligible for the demonstration if at least one child of con-
cern was under 14 yearé of age, had a relative aveilable &s & potential
caretaking person, and was at risk of entering placement or of remaining
in placement for a prolonged period in the absence of intensive service.
Thus cases could be drawn from intake or from the agency’s foster care
caseload. Since no cbjective criteria were available for determining
which cases would be responsive to intensive service, each case channeled
to the demonstration units was evaluated and & judgment mede on whether
the outcome of intensive service would be different from that of the .
regular service program, and whether this difference would be observable
within 6 months.

Research Design

The primary objective of the evaluation yas to determine the effects

of the special service on the placement experience of the study children.
To ingure that any apparent effects of the demonstration service were in
fact attributable to the special service, €ligible cases were assigned
randomly to the demonstration program (experimental cases) or to the
regular program {(control cases), with a ratio of two experimental cases
to, one control case. A secondary objective was to determine the charac-
teristics of the cases and of the service input that were associated
with different outcomes. ‘

: Y )

Exténsive baseline information on each experimentél and control case

was obtained from & schedule cvmpleted by the caseworker as & basis for
determining eligibility for inclusion in the project. Outcome data were
also obtained on each case at the time of case closing or at the end of
the study period. This information, which covered many aspects of the
functioning and circumstances of the children and their families, was
supplemented by data on the whereabouts of the children on October 1,

1975.

Detailed Monthly Service Schedules were submitted on cases in the
experimental group. On the control group, whose identity yms not to be
emphasized, since this could affect case handling, summary data on ser-
vice input were mported on the Outecme Schedule. _

v £ ’ ) : .
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The Study Group

v

A total of S5h9Q cases, involving 992 children of concern, were admitted

to the project. Of these cases 354 (or 64%) were so-called "Preventive"
cases, 48 the children had not yet been admitted to long-term!foster care,
".and 195 (or 36%) were "Rehabilitative" cases in which the cbjective was
t0 accelerate return home or adoptive placement, or to avert reentry

into foster care. (Case selection was planned with a view to‘having

the Preventive cases compose at "least 60% of the total study group.)

New York City contributed 389 cases Westchester County 91, and Monroe
County 69.

The mother was the only parent in the household in over two-thirda of

the cases. The families were relatively large, with an average of 3.1
children. Over half the mothers werg black, about a third white and

184 Hispanic. Nearly half were Protestant, and most of the rest Catholic.
Only a third of the families were cdnaidered to have an adequate income,
and gix out of 10 were receiving public assistance. A third hdd insde-
quate housing, and for only a small proportion was the emotional climate
of the home rated as good.

. The study group.consisted of multiproblem familjes, but an emotional
problem or mental illness of a parent was the single factor most often
considered the primary problem underlying the need for placement (29%).
In two-thirds of the cases the primary problem lay in some aspect of
the parents' functioning. Problems regarding the child (14%), family
relationships (11%) or the environmental situation (8%) accounted for
the rest. The mothers presented, on the average, problems in five ocut
of 12 areas-of functioning, and fathers, about the game nuwber.

The median age of the 992 study children was 6 ‘years. The children had
fewer and less severe functioning problems than did their parents. Dif-
ficulty in relations with parents was by far the most common, followed~
by behavior problems and school difficuities. Although gome aspect of
the child's functioning was the primary problem in only 14% of the cases,
it was a Pfactor in the placement needs of 35% of the children.

The families in the Preventive group requested, on the average, two
types of service. Counseling was sought by nearly four ocut of five
families and placement was requested by one out of three. (Similar
information was not cbtained on the Rehabilitative cases, which had
already been receiving foster care service for & considerable time.)

, Of the baseline characteristics on“which information was cbtained, the
CL expe%ﬁental and the control cases differed significantly on only two.
hers in the control cases had more functioning problems (5.5
« versus 4.9), and more of the children in the control group than in the
. experimental group were considered to be facing imminent placement (21%
" versus 15%), rather than placement within 6 months (25% versus 34%).

L
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.. The differences were few enough and gmall enough for the groups to be
, regarded as well matched, the intent of the random assignment. Baseline
! . . differences were much more marked between the Preventive and Rehabiliita- “ .
’ ' tive subgroups, and between the New York City and upstate samples, than
between the tofal experimental ®nd control groups.

The Preventive and Rehabilitative cdses differed by definition, in that
the issue in the Preventive cases was & recent or an anticipated place-
ment while the issue in the Rehabilitative cases was a long-term place-
ment . The two subgroups differed on a number of characteristics, with
many of these variations reflective of the basis for their entry into
the project. X '

The New York City and upstate (Monroe and Westchester) cases alsop dif-
fered markedly from each other. A higher proportion of the New York
City families were black or Hispanic and had inadequate income and
housing, and they had nearly three times as many lchildren already in
placement, The upstate families on the other hand, were reported as
having more, and more severe, problems in parental and chifld functioning.
Upstate workers anticipated that more services would be provided under
the regular program than did New York City workers.

Services Provided to Experimental and Control Cases

Both the cases assigned to the demonstration and to the regular program
were open, on the average, about 84 months during the project year, but
thogse in the demonstration program received a great deal more service
than those in the regular programs. The experimental cases received many
more service comtacts than the control cases; twice as many interviews

. were held with the mothers and four times as many contacts were made
with collaterals. The experimental cases received more types of service
than the control cases, with the central service of casework counseling
supplemented by a variety of practical services. The differences between
experimental and control cases in quantity of service were much more
marked in New York City than upstate, where the control cases received
a considerable amournt and range of service. .

In the experimental cases the workers much more often identified one

of the services as making a substantial contribution to progress in the

case, and that service was usually ‘counseling, which the demonstration

staff regarded as essemtial to the delivery of other services. Less

often in the experimental ceses were needed serwices not provided. The -
caseworkera Jjudged the service to have been more helpful 4y the experi-

mental cases, a difference greater for New York City than upstate, but

significant in bOPh locations -
Greater detail is available on the services provided to the experimertal
than to the comtrol group. Nearly two-thirds of the interviews with
adult family members in the experimental cases were held in the families'
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homes. Their subject matter was principally the parents' functioning in
the parental role, the parents' own behavior and epotional adjustment,
the child's functioning within the family, and the child's behavior or
emotional adjustment.. The cas@Worker’s role in the interview was most
often that of giving advice and guidance, and providing emotional support
or reassurance. In the judgment of the worker, the 1nterpersgnal rela-
tionship of worker and client was usually hlghl’,1,r positive, with the prin-
cipal client feeling liked, understood and helped by the worker.

Sérvice was pl‘o\rided the experimental ceses by & total of h6 different
persons who occupled the 39 casework positions ih the nine demonstration
units. Though the caseworkers waried widely in age, race, education .
and experience, the typical ‘worker was a white female between 25 ‘and 34 .
years of age, with a master's degree in social work, and about 5 years

. of experience, usually in child welfare. The project directors differed
in their opinions about the desirable -education and.experience, but they
were unanimous about the, importance of the personal qualities .of commit-
ment, warmth, flexibility, maturity: and good judgment ., -Case’ a.ides, .
employed in five of the nine units, ‘were found tp be of great value,
particularly in relieving the caseworkérs of EMtivities such as escort
gervice a.nd work with community. regources. . .

K . . -

The ()u'l.'.cémes of Service

*

The effectiveness of the intensive gervice provmded in the demonstration
units as compared with the regular program was strongly supported by
the consiatently mote favorable outcomes for experimenta.l then control
cases. .

1. The average child in the experimental group spernt 24 days less

in fogter care than did the average child in the control group

during the project year. The proportlions of project days spent
in foster cdre were, respectively, 35% and 43%. T

2. TFewer of the Bxperimental group children spent any time-in foster
care--52% versus 60%.

3. More of the experimenbal group children who were at home initially
were still at home at the end of the project--93% versus 82%.
Six months later the difference was even more marked--92% versus

77%.

4. More of the children who were initially in foster care had
returned home by project end--U7% versus 38%. At the 6-month
followup the effectiveness Of the demonstration service was

_ much more strongly indicated, with the figures 62% and 43%.
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. 7. Assessment of the children's well-being indicated

-

5. The whereabouts of the experimental group children at project
end was moré often considered the desirable permanent plan,
and, where the desiyed plan had not been achieved, workers on
experimerrtal cases were more optimlstic that it would he - )
attained within 6.momths, ° T

6. A highex _proportion of the problems of children in the experi-

' mental group liad shown inprovament by project end--62% versus

L]
-

go detri-
mental effects of the reduction of time in placement for the
experimental group

8. Problems of the parents were more often the focus of service
" in the experimental groyp, and improvement was reported in a
much larger proportion of the problems of the mothers in this
group (59% versus 36%) and in & somewhat 1a:rger prupocrbim of
»  fathers' problems (43% versus 394). .
9. Problems in the. emotional climate of the home were much more
often alleviated in ‘experimertal group cases (62% versus 36%),
ag were problems in relations with relatives (49% versus 34%).

10. Difficulties in the areas of income and housing more often

received attention in experimental group cases, and, when.
they did, improvement was much more often reported (income--
524 versus 35%; housing--66% versus 3 %) |

The differences between experim.éntal and control groups were much greater

in New York City than upstate, where the system made it possible for the

control cases f£o get considerably more service than the control cases
in New York City. .

Financial Implications

The .demongtration service cost approximately $1200 per study child, as
compared with estimated annual fogter care cos'ts of close to $6600 per
child.

: 5, !
Had the children in cases served by the demonstration staff spent as
much time in foster care as their counterparts in the control group,
this would have added nearly ‘16,000 days of foster care at a cost of
approximately $286,000 during the project year slone. If-as large a
proportion of the children in the experimental group asg in the comtrol
group had been in foster care at praject end, the cogt of care for the
additional children until their estimated discharge date 3.9 years
later would amount to a further expenditure of $1.8 milliorf

b




Factors Associated with Favorable Outcomesin the Experimental Group®

) . e
Although the outcomes for the experimemtal group were-fiuch better than

~ for the control group, they were by no mbans uniformly good for all
.cases. ;An extensive.exploration of the characteristics of the cases

and of the serviee provided did not yield a definitive picture of the
kind of case most likely to respond to intensive seXlyice, nor of the
précise components , of effeqgbtive service. Tt did, however, provide
§ ome clues to the fa.ctors associa.ted with fa.vora.ble outcomes .

1

With respect to wherea.bouts at the end of the pfoject and time in care, . .

the jnitial wherea.bouts of the child outWweighs any other factor. It is
mach more feasible to keep & child at home than to return a child home

" once he or she has emtered foster care, though the 6-month followup

indicated that service. was also effec‘tlve in returning ch:l.ldren home,
given sufficient time.

The Status Index, an_ outcome measure based on the whereabouts of, the
children at the end of the pro,]ect the desirability of the Wherea.boubs,
the well-being of the children, a.nd the problems present at the time of
evaluation, was computed on each case. A number of background, problem
and service characteristics of the experimental cases were examined.
individually and together in relation to’'the Status Index. The only
characteristics of the family revealed by a multiple regression analysis
to be predictive of more favorable outcome were having & small number
+of children and being a young mobher of black or Hispanic ethnicity.
Three problem situation factors were associated with favorable outcomes:
if the problem giving risge to the need for placement did not reside. in
the child but in the parent or the environment, if the mother was posi-
tive in gttitude tpward the child's being at home, and if her own child .

“pare functioning was not severely disordered the outlook was good for.

a fa.vora.ble outcome

Of the aspects of service examiped, & good nela:bionsh:l.p betw'een client
and worker was the most important predictor of good.outcome.. If the
‘caseworker had professional training or several years of experience, the
worker's principal role in interviews with adult family members was an
active one of glving advice or a.r:r'a.ng;ng practical services, and all

-needed services were provided, the promise of positive outcome was

enhanced. H

) ' C énclt;.s iona -

The project reported here tested and demonstrated the effectiveness of

.-intensive family services in averting or shortenlng placement. It
" demonstrated further that this was accomplished with benefit to the

children and at lower cost. Tt also testified to the lack of respon-
siveness .of existing systems to the financial and housing needs of dis-
advantaged families. The di:f'ficulties of famllies in "negotia.ting the

-
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system" are enormous, especially in large metropﬁllta.n-aconnmmities.
Regtrictive eligibili‘by-requireme'rfts, inconsistency of regulations across
systems, and misinterpretation by staff of the comiplex rules within
which they operate, posed severe and often insurmountable problems even
for experienced social workers in their attempts to assist project.
families in wtilizing theorgtically available services. As mentioned
in Chapter L, spegial liaisons had to be get up® in New.York City to
expedite the handling of prdblems in income maintenance and housing.
The failure of these systems to meet family, needs may well result in
placement, which is costly in both humen and financial terms.

Our firgt recommendation is, thereforeg. that 'every'é:f'for? be made to

- modifly the structure, policies and practices of the support systems

of the commnity so that disadvantaged families are helped to use them
effectively. 'This recommendation, we recognize, goes beyond the intent

of the project, and- specification of ways to implement it clearly lies
beyond the competence of the research team.. We cannct in good consclence,
however, refrain from stressing its high priority, for in the absence of &
well functioning economic, housing and health provisions, child welfare
and other social services are seriously handicapped in their efforts to
support and enhance parental competence.

W

Our second recommendation is that I&nﬂlv services, such as were-pfofided
in the project, be made available in every commnity in accordance with

. the needs of families, without restrictive eligibility requirements.

We recognize that some service to agsist families in performing their

- parental roles is curremtly provided by child welfare agencies in New

York State and elsewhere, but it is usually provided under some octher
guise and at a late phase of problem development. It may be offered

by the intake gtaff of foster care divisions and agencies, but then it

ig incidemtal to the central service of foster care and it is likely
to.be sought only when the possibility of foster care is under considera-
tion. It may be offered by protective service staff, but then only to
families whose child care is recogni?.ed by the commnity as seriously
deficient . "Preventive service” is a misnomer when problems have pro-
gressed to the point of considering the rempoval of the child from his

or her family or when paremtal functioning has deteriorated to the point

" of a complaint being lodged against the family. Beneficial results

were attained in the present project even though cases were picked up

at this late poimt, but the demonstration services were more effective

in keeping children at home than returning them home and more successful
with families not already long known to the child welfare system. We o
believe, therefore, that earlier intervention is highly desirable,

Even with early intérvemtion, not all foster care placements will .or

should be averted. When such placement ig necessary, continuing ser-

vice to natural familles is essemtial. Attention should not shift
away from the natural parents to the foster parents or ingtitution, if

the parents are to be helped toward greater cempetence in parenting,
. . 135
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with a. view to re$ump‘bion of care”of thelr children The relation of.
parent and child must be nurtured, not weakened, and parental responsi-
bility for decisions about the child should not be' ebdica:l:.ed. Intensive
sérvice to parents is needed to effect and sustain ‘I:he retm:'n of c'hildren

: ‘I:o their femilies .. ~

What are the componerrts of such services as, suggested by the experienfce
of the demonstrations? Although there 1s a.mple pom for' varistion in
service metheds and, styles of operation, cerb-a.ﬁ’l lements seem essential.

10

1. The preventive agspect of sqrvice should be provided on a
decentralized basis, readily available to potential wsers
and provided by staff well informed about neighborhood. -
resources. If it is to be truly preventive, it ghould be
offered through a service unit separate from foster care
and prorl'.ective gservices. :

2. The reb&bilita;tive 3.5pect of ‘I:he service, provided to
families of ¢hildren in foster care, may well be offered

'  through the foster care unit or agency, but must give
primacy to the patural famllies, many of whom 1n this
study were hostile toward and distrustful of the foster
care staff, since they felt excluded from decisions and
pushed out of thelr parental roles.

3. Caseloads must be small (10-12 families) to permit close
contact with families.-nuclear and extended--and ample
.. time for extensive work with other egepcies and organi-

‘zations.
4. The service should be staffed by caseworkers with social
work training or considerable soclal work experience,
~ supplemented by case aldes or soclal work assistamts.

5. Even more lmportamt than training and experlience are the-
. personal qualities needed in staff--commitment, flexibility,
warmth, good judgment and a belief in pecple.

6. Supplementary services such as day care and homemaker ser-

' vice, which are cruclal supports to some familles, must be
readily avallable when needed, with their provision not
'con*‘;ingenb on eliglbility requiirements other than need.

& A
The iﬁporbance of parental involvement to children's return home

ig documented in David Fanshel's "Paremtal Visiting. of Children-in
Foster Care: Key to Discharge?", Social Service Review, IL, b,
December 1975, pages 493-51h.

r
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7. .The caseworker should operate in a coordinating and advecacy
capacity as well as in a direct counseling role, to ifisure °
that appropriate services are provided. Case management
and advocacy are as important as emotional support, advice
on practical dec\is:mns and counseling on- interpersonal pro-
blems for fragile families trying to cope with multiple pro-
blems.

8. The findings of this project suggest that better resuits
may be achieved quickly with young families, not burdened
with chrenic problems and severe pathology. No character-
istic, however, augured strongly against good outcome, and
service factors were highly important to outcome even after
the effects of background and problrem factors had been taken
into account. We believe it would be a gross error, there-
fore, to confine preventive and rehgbilitative sexwiceé to-
““the most promising cases. ‘We ‘recommend rebher that the riet
"be spread wide. Realistic goal setting and periodic evalua-

o, + tion of progress can then be Used to decide whether the.

. service investment should bé contipued, without the injus-

1. tice of séreening out initially the families whose \cmn R

3 resoufces may be mobilized by. s concstned and active -

chance ,"

-

éounsélor apd who may be most ip need of this "second @ PR
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APPENDIX A

LAWS OF NEW YORK.,--By Authority
. : . .CHAPTER 911

AN ACT to suthorize demonstra.tion projects to esta.blish the fea.s].bllg.ty of ..
.preserving the family unit by providieg s&rv;cﬁm e1iminatd the nked for
~fester careé and to prevexﬁ *its recurrence, and making an eppropristion
therefor ' R

Beca.me a ].a.w June 22, 1973, w:lth the a.pprov'a.l of the Gov‘ernor. Passed by

a majority vote, threé-fifths being present ',

>
The Péggle of the State gf New Yomk reggesented in Senate and Assenng,

doen t as, fo
a.cg._._llows

1

S e . o .,
Section I. In order to minimize the incidence 'of separation from
the family unit of dependent children by providing intensive family
casework services in lieu of foster care or institutienalization and to
prevent the recurrence of the need for foster care or institutional-
ization in cases where it has already been provided and has been
terminated, a social services official may submit tothe commissioner
of social services for his approval & plan for a demonstration project
‘or projects to be ‘applicable to &1l or to a portion of such families
in his social services district. The project or projects shall be
designed to establish feasibility as effective methods of preserving
and restoring family units.

< -~

8 2, Notwithstanding any provision of the social services law or
any other law to the contrary, the state commissioner of social gerve-
ices- s subject to the approval of the director of the budget,
approve, and a soclal services officia.l is authorized to sponsor, con-
duct -either directly or through contract, and participate in the
operation of such demonstration projects as the commissioner of-
social services may approve for the purpose of providing for the
more efficlent administration of soclal services.

Such demenstration projects are to include intensive famlily case-
work services‘designed .(a) to preserve the family unit and thereby
prevent the ne&d for substitute care or placement of childrenj; and
(b) to provide aftercare serv:.oes for families whose children have
beeh in foster care,
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§ 3. Provision shall be made by social services offlcmls, in coopera=-
tion with the state commissioner of social services, far the develop=
ment of cost=benefit information with regard to such demonstration
project or-projects and their effectiveness as preventive services to
childgen and their families. Social servicés offiecials shall cooperate
with the department in the eonduct of such projects whenever the
department shall request—or require such participation and coopera-
v -

A
§ 4, Such intensive family casework.services may be provided - - .
only after s?cmlwervzcea officials have made findings that the chilw
dren will be placed in foster care in ‘the absence of such services
and that it is reasonable to believe that, by providing intensive
family casework services s the child will be able to remain wq.th hlS
family. LA

e

§ 5. Pos:l.tions created under such project or pro;]ects shall remain
in existence for a period no longer than the duration of the project -
or projects. Appoirrtments to such positions shall be specifically”
deslgna.ted and sha.ll be made for a period not exceeding the duration
of the progect : T VP &y i’ F .

§ 6. The pro;ject or projects may be approved for a period not ‘to
exceed two years from the date of approval. -

. B 7. The sum of five hundre/d’ thousa.nd dollars ($500,000), or so
much thereof as may be necessary, is hereby appropriated to the .
departmetdt of social services 4fid made immediately available for
its expenses, including personal service, in carrying out the pro-
visions of this act. Reimbursement by the state shall be paid to
ahy social services district having an approved project under this
act in the amount of federal funds, if any, preperly received or to
be received on account of such expenditures and fifty per centum
of the amount expended for such demonstration project, after first -
deducting therefrom any federal funds properly received or to be
received on account thereof. Claims for state reimbursement shall
be made in such form and manner and at such times and far such
periods as the department of social services shall determine in
approving the plan for such demonstration project or projects.

When certified by the department of social services, state reime
bursement shall be paid from the state treasury upon the audit and

warrant of the comptroller out: of funds made available therefor.

€ 8. The state commissioner of §bgia.l services is authorized, sub~
Ject to the spproval of the director of the budget, at amy time not
less than six months after the commissioner’s approval of such

. project or projects to allocate additional funds, out of money

appropriated. to the department of social services and not required
to accomplish the purposes of the original appropriation, for the
continuation and expansion of such demonstration projects as may,
in his judgment, be advisable, subject to the provisions for reim- _
bursement contained-in section seven of this act, -~
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§ 9. This act shall take effect thirty days after it shall have
become law. . .
_STATE OF NEW YORK )mi o ST o e

Department of State) - !

2

I have compared the precedlng wnth the orlgindl law on’ file ‘in th1s office and )

do’ hereby certify that the same is a correct transcrigt therefrom and of the
whole «©of sai riginal law,

. . T JOHN P. LOMENZO
Secretary of State
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IR APPENDTX B
& . _ o

. . . . UNSUITABLE CASES - .

One of our initial objectives was to estimate the volume of cases for
which imtensive service to prevent placement would be needed if such
service were provided on an on-going basis. This required identifica-

- tion of all cases coming to the attention of the three public agencies

during the intake phase of the project, and the determination of whether
each met the eligibility requirements of the demonstration and. whether
each eligible. case was considered su;table for the projectt

apter 2,.it 4id not prove ;t‘eas ible" in any of the set- .
al coverage of imtake. The New York City agencles
submitted Baseline Data Forms on th eligible but unsuitable cases, and
Westchestér County on 6 such cases’s Because full coverage was not being
achieved and because completion and processing of the Baseline Data Forms
was absorbing an-undue amoumt of time on' the part of both the project
~paseworkers and the research staff, a one-page form was devised for
- reporting on unsuitable cases.

As I1ndicated in

4

. of the unsuitable New York City.cases on which Baseline Data Forms were
submdtted,’a maximum of 20 per agericy were/ﬁéiected for analysis. This
yielded a total of 116 cases. The reasons for classifying them ag
unsuitable are given im Table B-l.  In 24% of the unsuitable cases the
parents' behavior or functioning was regarded as too seriously disturbed
for the special services of the project to make a difference, and in
another 22% the degree of disturbance of the child precluded effective
use of service to prevent placement. 1In 18% it was thought that inten-
sive service might be effective but not within the time limits of the
project. Anocther 18% were judged unsuitable because of the parents’
desire for placement, unwillingness 46 care for the child, or ambiva~
lence about caring for the child. In 3% the family refused service.
Thus, in 85% it was thought that the demonstration services would not
avert or shorten placement because of the seriousness of the problems
giving rise to the need for placement. In comtrast to this large
majority of the unsuitable cases were 15%‘in which inmtensive service -
was not deemed necessary, as the child would remain at home or return
home without special imtervention.

-
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Table B=1

Reasons for Unsuitebility of Cases
in New York City Sub=Sample - .

- Reé.son T T _ No. %

Severity of - dzsorder in parental behavior

or functioning 28 24

Severity of disorder in child 8 behEV1or

Parental request for placement, unwilling-

21
Time limits of project ‘ _ 21
Intensive service not necessa.ry s 17 15
- Family refusal ‘of demnngtration service ’ b
116

&

or functioning 25 22

18
18

ness .or amhivalence re care of child

Ty u3 ,-' oYt

- E—— -

100

" These 116 unsuitable cases were compared with the 249 New York City

suitable cases in the Preventlve group on the major variables covered
by the Baseline Data Form. With respect to demographic and social
Y characteristics, the unsuitable cases were apparently somewhat better
" off than the suitable cases. The unsuitable cases differed to a statis=-
tically significant degree on the following:

s

Better educated mothers-11.3 years versus 10.5 years
Lower incidence of previous placement--16% versus 26%
Inadequate income less common-=27% versus 42%
Housing space more often adequate=--55% 3ersus 35%

The two groups did not differ significantly on incidence of two-parent
households, number of children, public assistance status, or mother's
age, race or religion. - There was a significant difference in the eval=-
vationa of the emotional climate of the home with the unsuitable cases
being rated "poor” almost twice as frequently as the suitable cases,

With respect to the mother's behavior, emotional adjustment, physical
and emotional care of the children, and supervision and guidance of the
children, a higher proportion of the mothers in unsuitable cases were
reported as having severe problems, but on none of these items were the
differences large enough to be atatistically significamt. 1In the view

of the workers, emotional and behavior problems of a child and the

parents ' mwillingness to care for the child were somewhet more often
the most important problem in unsuitable cases, but again the differences
were not significant.

-
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" *this project & request for placement and expressed unwillingneas

L

Where the two g:ro‘ups differed most markedly énd most consistemtly was
on the parents'.imterest in placememt. In 83% of the ul:@.t‘ita.hle cases
but. only 35% of the suitable cases placement was the service wanted,

. whereas casework service was desired in only 21% of the unbuitab bui:
76% of the suitable cases. Nearly half (45%) of the mothers unsuit= s
{ .able:cases were bpposed to the child's remaining at home or returning o

home, as compared with 64 of the mothers in sujtable cages. The mothers' = = ™
feelings were. reciprocated to a degree ‘b¥.the children, with a higher '
proportion. of thé children in unsuitable cases opposed to.remaining at

or returning home (17% versus 5§). These attitudes -doubtless corrl:ributed
to the poor emctbiona.l cllma.te of the home. reported above,

The two groups also differed: mgn:.f-ican‘bly in the number of children -
already in placement with opther agencies, the number of children con-
sidered to need placement within 6 months, the number of children of

neery, and the length of time the caese had been known to“*the agency.
On each of these the unsuitable cases had a lower average. However,
the problem prompting the need for service was more often described ag
chronic in unsuitable cases (304 versus 18%),

The picture of the unsuitable es isg slightly muddied by the fact that
they include & small number in which the situation was expected to right
it self without intensive service. e general pattern, however, appears
to be’a famlly somewhat less disadvan§aged in gsocio=-economic terms than
the gsuitable case, but with a greater Severity of parentsl and child
pathology and greater resgistance to the parental role. The famlly in
unsuitable cages had had less experlence with the foster care system
and had greater readiness to utilize it: !

decisions to seek placement. In an earlier study the p tg! request
for placement wag found to be one of the strongest pred ctf that place-
ment would be considered the desirable plan for the child.

for the child_wes a strong factor in concluding that intensive ger
would not alter the ehild's entry into or comtinuance in placement.

Qa

£

1. Michael Phillips et al., Factors Associsted with Placement Decisions
in Child Welfare. . New York: CWLA, 1971 , page 25.
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