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The repcrt summarizes evaluvation findings from 11
The first

section includes desc;;ptlons cf the prcjects® goals, activities,
orqganization and staffing patterns, resctrces, and ccmmunity
involvement., Findings from studies of organizaticnal and marageamernt
processes which contribute to-a positive wcik envircnment and an

‘analysis of case nanagement procedures are€ presented in tke seccnd.
"sectibn. Treatment pethcds for abusive and neglectful parents are
considered in terms of impact on clients, relative effectiveness, and:
cost effectiveness cf alternative treatment strategies,

A fcurth

sectiion addresses the treatment of abused and neglected children. The

fina

chapter lists recommendations for the fcllcwing aspects cf

success ful programs: prcgram organizaticr and management, parent and
child treatment case management, and tke ccmmurity relaticnshirg.
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- - PREEACE

'
In May of 1974, the Office of Child Development and Social
and Rehabilitation Services of the Department of Health,
Education and Welfare jointly funded eleven three-year child
abuse apd neglect service projects to develop and test
alternative strategies for treating abusive and neglectful
 parents and their children and alternative models for coor-
A dination of community-wide child abuse and neglect systems.
V/In order to document the content of the different service
interventions tested and to determine their relative
effectiveness and cost-effectiveness, the Division for
Health Services Evaluation of the National Center for Health
Services Research, Health Resources Administration of the
Department of Health, Education and Welfare awarded a
contract to Berkeley Planning Associates to conduct a three-
year evaluation of the projects. This report summar1’es
— the findings from that evaluat1on effort
‘Given the number of different federal azencies and local
projects involved in the evaluation, ccordination and coopera-
tion was critical. We wish to thank the many people who
helped us: the project directors, the staff members of the
‘projects, representatvies from various agencies in the
projects' communities, the federal persomnel Tesponsible
for the Qﬁmonstrat1on projects and the many individuals
who served-as consultants to us. And in particular we
wish to thank our own project officers from the National
genter for Health SerV1ces Research -- Arne Anderson, Feather
Hﬁlr Davis and Gerald Sparer -- for thelr support and input,
and we wish to acknowtedge that they.ver - much helped to
ensure that this was a cooperative ventu e. -
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- EXECUTIVE ou- ARY ’}
- EViium 3¢ E JOINT OCD/#%5  4TIONAL DEMONST \TIO'\I
U INCHIED A:.  AND NEGLECT
- o : ' -

L, ' 1974-. .~ '
Introductior > )

Tn May of _ . przzr to expendiwzir: f funds appror iated to the Cblld
Abuse and Negle: ~evernzion and Trea~-=- Act, Publiz _s 93-247, the Office
of Child Devel- zT . Social and Re ,itatlon Ser-zcz s of DHEW jointly °

funded eleven
develop and ‘t:-
parents and t
wide child &

Svewr
.ernat

child aQUSe znd

ive strategie:

ctnilcren and alternmzt:
md neglect systems.

country and .er=o 7ico, differed i
they were ho. tre h_n¢s of staff -
vices they o: ~d. He_.zh Resdurces :ia:

Berkeley Planr:-
jects.

=

programs to deal w1tw
coordinated fzshion.

77 Assoc_ztes to condulT™:

~zglect semvice

* treating abusive and neglectful
models for Cﬂorlinatlon of community-

projects,
_e,

sprezl througheut the
the Ty-ss o agencies in which

amployed,; znd tkr2 variety of ‘ser-
a1istration awa;cnd a, contract - to
-hree-year evaluation of the’ pro-

and summative (or outcome/impact-related) evaliiation concerns,
content Of thc different service interventions tested by the pro;ects and

Hetermined the relative effegtixencss and cost-effectiveness of these strdte-
addressed with quantltatlve and quatitative data
notably quarterly five-

gies.

day site visits',
by the projects

°. Wﬁht were the voa

~

' .
[y

Specific duestions,
gathered through a-variety of collecting techniques,
special ‘topic site visits and information systems maintained
1nclude : g

4

for the evaluators,

4

ls of each of

s they 1n aucomplfshlng them?

.

¢

partlguldrl

\

'. L
"

hydt arc their rclationships with- Lllcnt outcome?

The .o 2rall pur—ose’of this evaluction was to proylde guidance to
the’ federal gcvernment and local communities on how to develop community-wide
oroblems of child abuse and neglect.in a systematic and
"he study, which combined both formatlve (or desc;}pt1Ve)
documented the:

What are ‘the problems 1nhcrcnt 1n and the p0551b111t1es for estab-
llbhlng and - .operating chlld abust;and neglect programs'7

he projects and how succe{iful were

©

in relation \

’
Xﬂwat are thc clements and standards for quallty casec management. and

<

How do project managcment processes and orgdnxzatlonaf structures
w MOSt importantly, w0rkcr burnout°

influence project pertformance and

°
to cffec.tlvcness'7
°
"\
oo AN !
' '.’\ [
r/ - { _/

-

A >

.

:rojects in order to

What are.the costs of dlffercnt child abuse and neglect services and
‘the’'costs of different mixes of serv1ge€

A,
h

.
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< \ . B Ty -
. T - ) t
N - _ e What are the essential elements of a well-functionipg child abuse .

. - and neglect system and what kinds of*project- activities are most
’ effective in 1nf1uenc1ng the development of these essential ele- |

R ments7 . . ’ ~

»

! N . 7 ’ . . . ' / -
* ¢ What kinds,@f problems do abused dnd neglected ghildren possess and
how amenable . are such'problems to resolution through treatment?

. Py
« - ¢ >

. K *’ e And, finally, what ‘are the effectlveness and cost -effectiveness of %
. alternatlve service strategles ¥or different types of abusers.and .
neglectors? : : /
. : o ~ ' .
This document summagl"es the’ f1nd1ng§ of the evaluatlon with respect to . {'
‘ the above,questlons R . ' ’
' ~ . , . N - N ~
- : , ‘ . N i ' FN i t
’ . . - . 14 " a - . “ .
.I. Methodology. - " ) . .
B . - - Y -

The study was divided into dlscrete study coTponents each’ hlth a d1f—

< ferent methodologlcal apprgﬂch . \ . ( . . )
. ( General Process Cogponent. In order to determine the problems inherent v,
ro” in establlshlng and operating child abuse and negqu‘,programs and to;jdentify

the rarige of management and service strategies for such'programs, all aspects

of the prOJects’ operatlons were carefully monitored, primarily through the
quarterly five-day site visits by BPA-staff. [Quring these structured site

visits, interviews, group discussions., record reviews and-obsegvation tech- ‘
niques were used. "All of the pmoblems and possibilities encountered both in

- : ‘¢setting up and running different prOJect ‘components were documented. Histor-

. jcal Casé Studies of each of the projegts, detailing all their activities ,
, ) over the three-year demonstratlon perlod were prepared. Analysis of common_ Kf
experiences across projects resulted in the development.of a Handbook for , -~
ﬁlannlng and Implémentlng\Chlld Abuse and Negﬁect Programs.

> ]

3 PrQJcct Goals Component “For purposes f assessing the extent to whydh
projects accomplished their own unique set goals, during site visi in
the first year .of' the evaluatlhn using Andre Delbecg's Nominal Group Process
TecAnique. BPA- ass1sted cach project in the clarification of its own specific
and measurable-goals and obJectlves Project staff, administration and advi-

. sory board members participated in this reiterhtive process, At the end of
s »the first year, with project nput, attainment measures for, each of the goals
and objectives were 1dent1fT‘a and at the eénd of the second and third years;
BprA staff*ﬁu51ng tnterviews and record reviews, assessed the eZient to which
projects had accompllshed that/whlchfthcy had set out to do. \ oo
A ~ . ’ b -,

\ , ~ Cost \nalysls Cpmnoncnt Fq deteénlne the costs of different sérvices,

approwlmatcd?zone month .out of ctery fBur project staff monitoréd their, tlmCQ‘
: -and resource expendlturcs Ain relﬂtlon to a set ofldlscrctc prOJcct activities

.+ . or serv1ces on cost accqunting fopms devetoped. by BPA. 'Nonated as well as 7

, ' acxual resources were accountedyfor, as were thewnumber of unlts of service

' proV1dcd in each qf the service catcgorlcs €alculations¥were then made for

< the pcrcchtage drburlbut1on ofrall resources to discrete actiyities and -the

o)

K

o

° R ’ » ‘ T \_ .

.
s - . -



- unit costs of different services provided by -each pfoject.in the sample months

resources was added tqQ unit costs to determing the total value of services ¥
providedy .And, once adjustments were made fot regicnal wage and price differ-
ences, oémuarlsons wére made acress projects to determ¥ne both the average -
costs and the mo3t efficient methods of delivering services. -

Guality “of the Case  Management Proces$ ComDonent . In the interest of s
identifyving standards ror quality case management process and understanding
the relatloushlp between case management and. clfent outcome, BPA consulted
wirh a number of child. abuse and medical care audit spec1alls o idengify-
both the elements of and pethods for assessing the quality of case mandgement.’
The methodology, once pretested. it four sites and refined, consisted of visits
by teams of child abu{p/ngclecﬁ“experts to 'the projects duripg their. second
and third vears to rediew a’raﬂﬁoh sample of ‘case records from each of.the

‘-treatment workers in a project and interview the workers about those cases
reviewed. Descrlptlve and multlvarlate analyses alloaed for the identifica-
tibn of, tme most sallent asgects of case managcment and norms of case manage-

g ment -across the pro1ec¢s whlch can serve as minimal standards for the field..
) By combining these data with that collected through the adult cllent7}omponeqﬁ,
t

a

»

the relatlon>n1p9 between case managemeﬁt and client outcome were id ified. .

PrOJect Wan¢oLm3nt and‘horkeg/éurnout) Compdnent. In order to determine
how project mandgement proaesses/fhd organizational structures inf{luecnce //» 3
/

projéct performance and in partlgulég worker burnout, visits were made to
each of the projects in the thlrd year to eligit information about management
processes, job dgsign and job satisfaction, throug interviews and/or ques-
(& ' “ tionnaires with project management and Stdff (1nc1ud1ng those who had left.
» ‘the project). A combination of both quantitative afd’ qualltatlve data analy-
s1s was then carrlcd out to define organizational and management agpects of
the pTO)eCtS‘ to ebtabllbh the prevalence of worker burnout.apong staff and"’
to deterﬂfnc the rCldtlonShlpS between thede fagt%rs : , '
i ~
Community Systems Component In ordcr to determine the extent to which
v the projects had an influénce on their local communities.in establishing
well- functianing, ZBmmunltv wide c¢hild abus¢ and neglect system, data on %ﬁ/
functioning, f the cleven communities' child abuse and ‘neglect svstems .were
coliccted. A serlo% of interviews with pcrgonncl from the Key agencies
' (protective services, hospitals, law enforcement, schools,, coyrts «and fosgter
- " zare agencies) in cach community, were conducted to determine fhe status4ﬁt
sthe community system before implementation of the prgjcgt 1ncfuding the
< serviges available, ;Aordlnatlon mechanisms, knowledge 0f state reporting -
L r,laws resources Lommlttcd .to. Gh1£9 abuse and ngglect, the ways in which agen-
L1c% rungtlonod with respout to 1nd1\1du1l CHSCS,/JHd hew agencies worked

) together around specific L1<é> or gcncral system problcms These people were
re-interviewed at )carly 1ntorval> to collect 1ntormgtloh about the changes
which had occurred or were OLLurrrnq~¥n cach community.” Fach projecdt also

N maintiained &ita . for this cvalyation on the i?u ational dnd’coordinution o
oy ( detivities which project staff undertdok to mnroxe thcxr comnunity-systems, \
' and the nature and rcsults of these activities In addition te the above
£ Jata; anplomcntdl lnfOrmltloh about dhanges in eaeb community system was
» -ohtilncd durlnp cich site Vlee from project pcrsqnnol, project adyvisory board
9 - . 1o v
o T Coe . S S
v /\;“\ .‘)_ o ’ V . . ‘ ‘/‘ﬁ" P
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" stragegies for different types of abusers-and neglectors.

.] . . -

members, and knowledgeable 1nd1V1duals in the communlty

AN

Analyses of the
11format10n gathered included comparing the éssential elements of a well-

ruoctxon1ng community-wide system with than"es seeﬁ 1n project communities.

v

Children's" Comvonent. ~ Even though very few of the projects directiy

uroxwdEd treatment ser\}tes to the abused or. neglected child, becayse of the.

—

paucity of information on the kinds of problems abused and neglected childrer-
gfssess and the benefits of various treatment services for theﬁﬁ_ch;ldren
¢linicians at the three projects working with children’maiptained problem- -
oriemted ‘records, developed by BPA, on: the chitdren served from the time of
sis, which included data gathered

‘intake through termination. The analy
g

through the use of select standardi:zed tests

identified the ranﬁe of prob-

lems children possessed and the degree to which these problems appeaxr to be.

9
resolvable durlng treatment.
oy A

»

.

Adult Client Componeht' Central to the “éntire study was thereffort to
determine the effect1vene§§ and cost-effectiveness of alternatlve\serv1ce

projects maintained complete records,

on the nature and severity of the malt

Climicians at the

on' forms developed by BPA, on 1723
adult clients receiving treatment during.l975 ‘and 1976, from the time of ¢
.intake through. termination. Data included: basic demographics,

reatmenﬂ

the amount and -type of ser-

1nformat1Qn

vic esrpecelved by the: cllent and outcome 1nformat&pn 1nc1ud1gg 1mprovements'
e of alfuse or neglect

in parents' funct10n1ng and re1nc1dem

rzlationships betweep/client character
”Tnen data from ot

first Analyzed by ::;}ect and for.the whole,

these other variables help explaine out

v

parts, of the.study,

. These data w

isticg,” services received and. outcome

including case manageMent and pro-
Jram management information:, were ncluded to]determ1ne thé extent \to which -

come, Finally, data ém’ service 003L>
were used to determine the cost- ertect1\eness of alternative
2 : X S . .

S

trategies.

LimItations The evaluation was tonceyned w1th prOJeCtb selected
because of the uﬁ;hue or different’ approaches they intenddd ta demonstrate
. not because they.weye represey tative ‘of child abuse and neglect programs \, ;
across, thex§ountr\ The’met¥ods used were largely déveloped for this studf
a

71./°n it w

the first of its qud in the field. / No ‘control groups were

studied. hhus, the flndlngs cannot bhe OCHLTGIL ed £6 all child. abuse and

sThey are:, however
suggestfve of directions chxld abusc and neglect’ treltmcnt programs might

neylect programs,4nor can they be viewed as conclusive.

take.,

A

[i#” broject"ProFiles \ ) )

<

~

»

As a group, the projects demonstrated a var1etv of strategles for
community-wide responses to the problems of abuse and neglect.
each provided a varicty of trecatment services fOR\ﬂHHLVC and neglecttul .
parents; they cach used Alxes of professionals and p1rdpr0f0551ona1: in the

wr0v1510n of these services; they each
and edUtgtlonal strategies for working
an_cexhaustive sct of uhtennutive§‘ thc
acwoss projects has provided the. fie Id
study the relative merits of different
and negipct problem.

v lt

THe projects

ut1hfved manv different LOOTdLnltI\L
their communities,

Wh1lc not -

rich ivaricty within a project and
with an oppertunity to systematically
methods -for ﬂttdelng the.th11d abuse -
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Whlle the pro;ects embraced | 51m11ar goals, each pro1ect was also -
demonstratlng one OTtawo spec1f1c and unique 5trateg1es for worklng
"with abuse and neglect as descrlbed below: L .
’; . e . / - " : : o . )
", . - The Familv Center: ’Adams'County, Colorado "The-Family Center, a protec-
tive scrvicés-based project housed in a separate dwelling, is noted for its
- demonstration of;how to conduct- intensive, thorouqh mulkidisciplinary-intake
¢ 7 and prellmlndr\ ‘trcatments of cases; which’ wereethen referred to tne
' g central Child Piotcctive -Services ?Latt for ongoing treatment. In addi-
tio the Center created a ‘treatment Drogram for- ch11dren including a
Crf215 nursery and pldV therapv : e ‘
. -~ - L ' - . : .
. . - Pro-Child: Arliggpon Virgini& . Pro-Child demdnstrated methods |
Lor enhancing the capacity and erfectlveness of a county protective ser-
v1ces agency d e¥panding the number of social workers on the stdff and
addlng certa h qnllllary workers such as a homemaker, A team of consul-.
tants, notably,ln luding ‘a psychiatrist and a lawyer, were h'ired by the
project to serve on a mu1t1d15c1p11nary review team, as well as to pro-
vide -consultatiop to individual workers. s .

S

-

R . The Child Protection Center:. Baton Rouge, Louisiana. The Child
~¢ Protection Center, a protective services-based agency, ‘tested out a
, strategy for r%gef1n1no protective services as:a multidisciplinary con-
K Ey%n by housing:the project on hospital grounds and establishing closer
- formal linkages with the hospltal including the half-time. services of
a ped1atr1c1an and 1mmedlate access. of all Center cases to the medical
“lgy, fac111t1esnL , e : . s

. (
The Child- Abuse and Veglec&WDemonstratlon Unit: ' Bayamon, ' Puerto
‘Rico.- In a region -where graduate level workers.are rarely employved by |
protectlve serv1ccs , this pro;ect dcmonstrated‘ghc benefits of estab- -
llshlng an ongoing’ treatment prooram unde@yﬁhe auspices ot protective
services, staffed by highly ‘traimed social workers with the Back-up of"
. professional consultants to ‘provide intensive services to the most diffi-
Y cult abusc and neglect cascs. I ‘

A
-

. - s

-
"~

R ‘Thc Arkansas Chlld Abuse and’ ﬂeOIect Progrdm Little Rock, Arkan-
,sas. I Arkansas, the 'state social services agency contracted tq SCAN,
Tnc., a private organization, to provide services to all identificd )
abusc’ cases,in select counties. SCAN, in turn, demonstrated methods .
by which a. resource pooﬂaktatc like, Arkansas, could cxpand‘lts protec- -
tive,services capability by using lay therqplsts 'supe1V1scd by SCAN
Stdtf to prov1de services to those- abuse cases.

v - A

- The Iam11\}C1rc Center: Los Angélés“ California. The concept -
bchlnd the Family Care Center, a hospital-based program,: was a defdn-
'stration of a- residential therapeutic program for abuscd and neglected
childrén with 1ntcn§L\e day-time scrvices for their/parents.

- The Child Development Center: Neah Bay, Washington. This Center
_housed within the Trithl Cduncil on the Makah Indian Reservation, demon-
strated a strategyv fop dCVcloplngwn Lommunlt)-w1dc culturally-based
preventive program, workigy with all those on the reservatxon with
parenting “or fdmll\-101dt d pxoblcms

Q e . 3 o \*; . v ;- ‘ Ai‘; » . -
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. . The Family Resourge Center: St. Louis, Missouri. - "A free-standing
agency with hospital affiliations, the Family Resource Center implemented

" a family-oriented tredtment hodel which included therapeutic and support
services to parents and children’under the same roof. The service’s.to : }’
children, in‘particuldr, were carefully tailored to match the specific
needs of different aged. children. . ‘ ! .

Parent and Child Effective Relations Projeéct (PACER): St. Peters-
¢ : hurg, Florida. Housed within the Pinellas County Juvenile Welfare Board, .
* PACER $ought to develop community services for abus¢ and neglect using
i community organization model. PACER acted as a catalyst in the develop--
ment of needed community services, such, as parent education- classes,
which others could then adopt. . Lo

‘ The Panel for Family Living: Tacoma, Washington. Thé‘Pgnel, a - .
volunteer-based private organization, demonstrated” the ability of a .

broadly-based multidisciplinary, and largedy volunteer program, to be-
come the central provider of those training, education and coordinative
activities neéded in Pierce County. ’ ' :
The ¥nion County Protective Services Demohstration Project: Union

County, New Jersey. This project demonstrated methods to expand the¢

- resources available to protective services clients by contracting for

' 4 wide variety o purchased services from other public and, notably, '
privatc service agencies in the county. /. ‘ ‘

e

.

ITI. . Comparative Description of Projects

2

Project Goals. The range or scope of project goals were similar,
T R embracing concerns for educating the genéral public and professionals i
: about “child abuse, helping to bring about a more coordinated community
system, and the testing out of some particular set of treatment strite-
gies for abusive and neglectful families, dlthough the steps or means
established for accomplishing these goals varied. For all projects,
goals shifted Muring the first year as community needs and staff capabil-
itics became more clearly defined; the shifts in goals resulted in fore
: clear and rgalistic oBjectives. The amount of time required to clarify
N - and'stabilize goals may have been r&gced with the assistance
ot the evaluators. In general, projects were more successful in accom-
plishing their community-oriented than their treatment-oriented goals.

- . o

Project Structures. The projects represented different ways in
which cnild abuse and neglect service programs might be organi:zed and the
kinds of activities they might pursue. Six of the projects (Adams County,
Arlingtonz Baton Rouge, Bayamon,-:Arkarsas and Union County) were housed
in protective service agencies; two in hospitals (Los Angeles and St.
Louis); two in private agencies (St. PetQiSburg and Tacoma); and® one in

i

¢
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N 2
B



.S A vii ' B .

’a‘pribal council (Neah Bay). Two of the projects served as the Lommuhitya/
wide coordinating body for child abuse and neglect (Tacoma and St. Peters-,
, burq) While none of the prOJects focused on primary preventive 5erv1ces;
all performed certain educational and coordinative activities that con-
.tribute to primary prevention. Two projects (Neah Bay and -St. Petersburg)\
pursued secondary preyentive services; the remainder focused on derCtl o
treatment . services. Of those perfording direct treatment, four (AdamS'j';
County, Arlington, Los Angeles and St. Lou15)\prov1ded services to both;
parents’,and children (of those, ‘only three, all but Arlington, prov1dg&
\ therapeutic services to children) and the remalnder served only parenﬁ;
| Four of the projects used primarily professional. workers’ (Arllngton,o f'”y
Baton Rouge, Bayamon and Union County); two (Arkansas and Zacoma) T pwe—"
L sent primarily a lay or volunteer staff model; the rﬁpalnd r had mixed ¢}
. staff. - -

el

- Implementation. The projects implemented the programs they intended , P

to demonstrate with varying difficulty and in varying amounts of time '

- (in as few as four months in Arllngton and Baton Rouge, and over 18 months

. in Neah Bay and Los Angeles). Critical Q£term1nants of this appeareﬂ to o
’);include: relationship of proposal writers with project administration;

relationship of host agency to other community agencies; complexity of

the proposed demonstration; and the degree to which the organizationél [ -

framework for the project was in place when funding occurred. ~ .

Y

.'Orgaﬁization and Manégementhtyles. " While the projects . o >
themselves, given their demonstration status, were all relatively small,
N inforhal and unstable compared to most existing state and local social
service- agencies, one sees 'diversity among them on many organlbatlonalr
and management characteristics. Notable differences between prejects
include budget, staff and caseload sizes, the diversity of activities ,
pursued, and the numbers of different disciplines or agencies actively
involved with the project, the degree of formalization of job design,
job flCKlblllty, rule observation, and the degrece to which general or-
ganizational or specific job-related decisions were centralized. /

Staffing Patterns and Staff Charactcristics It 1is difficul / >
describe and compare staffing patterns and statf characteristics glven
the relatiyely small staff sizes, thc high turnover rates and ‘the {con-
stant.flux in number and types of staff positions and program pqrg}c1— }f
pants.  Core staff sizes ranged from three to 25; the average numper ’
" of individuals (including consultants and’ voluntcers) participating -in
a project rapged from five to 134. The majority of staff members across
all projects were female. Some projects had a high proportion -of pro-
. fes$ionally trained staff or staff with several years of cxperlcnce in
R thc field; others had very few. All projects used volunteers -in a wide .
' ’ rlngc of ??batmcnt educatiohal and support capacities. While volun-
teers were important additions to thc projects, they did not come "free"
but cost -a projtct, in terms of. management, supervision and consultation -
time.. Six projectsi(Arlington, Bayanmon, Batqg Rouge, Neah Bay, Tacoma
and Union County) experienced a ‘turnover in directors. PrOJects that. .
hired new directors from ex1st1n0 staff (all but Baton Rouge:and. Tacona)
.appeared to have” many fewer problems of continuity and "'down tlme” than

EMC . " . . ) o \ ?:':IE'-.\' i ib N e . /
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" Projects with activé adyvisory boards- (Arlington, Arkansas, St. Petersburg,

- OT anticipating them in advance, than did projects without such boards.

. ‘viii o

projects that hired new directors'from the ‘outside. Because of the multiple ..
demands on projects like these, treatment ‘projects (including all but Bayamon
and Neah Bay) benefitted from sorting out ‘the functibns of directing-a pro-

ject from those of supervising the treatment activities into two separate
staff/positions (a project director and a direct services coordinator).

Tacoma and Union' County) had an easier time solving problems as they arose,

Project Activites and Resources. While thé amount of timé spent
on different project activities and the magnitude or volume of the acti- ’
vities varied across projects, projects did pursue many of the same things.

N ‘The deémonstration projects as a group, staffed by approximately 450' Co-
people (including volunteers), spent $2.21 million annually, which was

9 matched by over $330,000 a year in donated resources. With an average

ERIC

Aruitoxt provided by Eic:

of 800 cases irl treatment per month over 2200 new cases were opened by the -
projects each year. quntleSs others 'received minimal, supportive services
from the projects. Direct treatment services focused on the abusive or

neglectful parfent, with individual counseling being the most widely offered.
service, ‘supplé¢mented by crisis intervention, multidisciplinary team review’

.and lay.therapy services. Fewer than 175 children received direct-treatment

services from the projects each year. .However, over 50,000 professional
and' lay people annually received direct education or training in matters
pertaining to child abuse and neglect. \ ' '
'On an average, - 25% of the projects budgets were used for community- .
oriented activities, 65% for direct treatment services and 10% for research.
The allocation of project resources to different activities was quite stable

<

during the period when projects weTe ‘operational. : .

The unit costs of direct treatment services varied considerably with
lay and group‘sefviceSfbeing about the least expéhsive {(with an . across
project average of $7.25 per lay therapy counseling contact; $9.50 per ]
person for a parent education class; $10.50 per pérson for a group therapy

.session). Individual counseling cost about twice as much as lay therapy -

counseling ($14.75 per contact). Multidisciplinary team'reviews cost the
projects an average $54.75 per review; however, when ithe volunteered time
of consultants is ascribed a dollar valué, the cost per review rises to
$125.50. Comparisons across projects revealed that projects with larger
service volumes provided group services at lower unit .costs; unit costs of

individual-client services were not a ‘reflection of service volume. . [
+
[l’
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Characteristics of Families Served. ly of the gharacteristics

of the families served by the projects st that despite projects’

specific intake of admissions_criteria, u “fluenced to same extent

the kinds'of cases served, projects stil! up serving a variety of

cases. Projects found that many cases r . were ‘accepted for treat-

ment because they could not get, services re, rather than because

the parcnkg had committed the kinds of - neglect the project wanted

to serve.! Projects also realized that a 5 are complex, changing over

time such khat a potential case becomes : al case or am-abusive parent

develops neglectful patterns. This sugge :t while projects may have

decided tp| focus on a particular kind of _. caseloads could not be

exclusive|,l and service offerings had to b ‘ible enough\to meet the

‘range of needs clients had.

v

" The ‘rojects‘did serve a heterogenou. ‘up of clients, who, as a
group, difger from cases routinely handlez 5y ublic proteptive\services
departmenth in that a somewhat greater propo~.ion are physical ambuse (as
opposed to neglect) cases; and they tend to i ive somewhat larger families,
higher ediicational levels and suffer from firancial>and health problems as
“well as s Eial isolatioh. Ihile household conflictyis‘nef\a problem among -
this study;population .as it is with.protective services cases in general,
the study ases .are more likely to have been abused as children?®.

_ The |most frequentdy offered service to clients was that of one to one
“counseling (including individual counseling zad individual therapy). This
service wgs most often .complemented with crisis intervention, multidisci-
plinary t¢am reviews, lay therapy, couples ar: family counseling as well as
-transportdtion and welfare assistance. Alf#praer services were offered to
15% or fewer of the clients. Clients, on average, received three different

“types of %’rvices, were in treatment six to szven months, and had contact

with servﬁ e providers about once a week. Approximately 30% of the clients
reccived A service package which included lay services (lay therapy counsel-
ing and/or Parents Anonymous) along with other services. Only 12% received
a group tieatmcnt‘package (including group therapy or parent educatiop
c¢lasses a5 well as other services); and over half (54%) received a sotial
work model package (indivjidual” treatment and other services but no lay or .
group services). T 3 ' _
Service receipt did not vary substantially depending upon the type of
maltreatment, although' cases designated as scrious (in terms of the sever-

ity of-the assault on the child) were more. likely .to reccive'multidisciplinﬁl

. . . - A - . - - . . . .
ary team case' review and crisis inttrvention. Some client characteristics,

! notably age of parents and children, degree of social isolaffqgg degree of

~family conflict and whether or not substance abuse was a problem, appéar to"
ve heen relevant in decisions to provide clients with certain mixes or
models of service. -~ \ ‘ ¢

I
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Approximately 30% of the cases in thc study population were reported ,
to' have severly reabused or neglected thgdrchildren -while they were in
treatment. By the end of treatment,_. \hf the «‘'ients who at intake

wel ;;fi ~ appeared.® e llkelv repeaters wgfe reporzad A ave reduced propensity
N for futur se or nEglect A somewhat sm rcent (36% ) were said
~to have :d somewhat in’ aspects of da: ning indicated to be
’, § a’'proble. . itake., : o L
. /. 9. - . ) 2 N - ‘.}
Handling of Cases. More than one-hal of the cases were contacted )
. within three days of the initial rgport. fore coming to a decisidn on .
" . the'plan .f treatment for a client, ysual. :t'least one more meeting with ?

‘the c¢lien in addition to'the first conta: vas: made; treatment services
then woul typicallv begin within two wee. >f first contact with-the client.

Despite t e interes®and attention in thc :1d to multidisciplinary review
. of casecs, the typical case in the sample = not reviewed by a rultidisci~ )
plinary review team at any time in the pr‘;:QS' Use of outside consul{ants
, _ on the management of the case also was nct .ne norm. On the other hand, ;
. .whereas case conferences or staffings usual v'were not used on the case 5%
‘ . ‘intake or term1nat10n there was, a likelihocd that such a conference was held

sometime during the treatment phase of the case. The manmager of the case
was usually the person who also carried out the. intake, and further, the
typical case had-only one £ase manager. Other than the primary case manager.
there was- llkely to be at,Teast one other person in the project working _with
the: c11ent "and, - aﬁ*the’ ame time, the cli it usually also recéived services
from’ an,OLt51de agency. - _Evidence of .commun: cation and coordination with the'
sou*ce .ot the report anﬁ.wlth outside tre tmentsproviders. (if the client was
recelvang such .services) was also the morr but active client participzﬂion
in treatment planning and reassessment wa: -ot the usual practice. On average,
_ throughout the history of the ca. , the ccse manager would meet with' the.clierft
_ ; !?aboat once or twice a month. After a case was t€rminated, usually-a follow-up.,
7; ? contact was made, e1ther—w1th the-client or with ‘another service prov1der still
?: wdr lng with the client. juany of these practices . can serve as minimakl case
g standards for others in the field.

i
| . . .
AR PR . .

L . - 1-34
v ’ ' Eammunity Contexts and Constraints. The communltles in which the pro;ects
were located varied by size and key demagraphic characterlstlcs, these commu-
n1ty characteristics d1d not seem to affect the 1mp1ementat10n or short term

". operation of the projects as much as the nature of the local child abUse and -

neglect delivery system. - o .
Attempts to better coordlnate local chlld abuse and neglect systems took
Vg to form of organizing community-wide multi- agency coordlnatlng g;oups and
developing formél hoordlnatlveagrtementsw1th 'various agencies around the
handling of spec1f1c casc-management functions. Although there was no relation-
$hip between the project's sponsorship (e.g., public agency or 1ndeoendent)

- L and their success in developing coordlnatlng odies, there was a relatlonshlp
between sponsorship and a given project's ability to stimulate formal coordin-
ating agfeements between agencies on a system-wide basis. Thus, those projects
' that were -protective service agency-atfiliated developed more coord1nat1v
agreements between themselves and other agencles than 1ndependent projects.

\
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The development of multi-disciplinary te.as, either ¢ Jmunityfhide or-
agency-specific (projec. or hospital teams) was the primary method of !
securing interdisciplinary input for case review and management, although
several, préjeqtg also hired staff or consultants of various disciplines to~
extend the primary social work orientation of most community systems /s

Centralized reporting systems and 24-hour coverage for the receipt of
reports appear to have been solved Satisfactorily in each of the demgonstra-
tion communities except one. State ‘legislatiofy was clearly the major input
to development of a centralized reporting syst§h3\and mo8t often to the
development of 24-hour coverdge as well. ad .

Il e

Each of the demonstratioh projects resulted in‘increased amounts ar
types of services available in wheir communities for dealinc with child 6
abuse and neglect cases, but the projects were generally unable to effect
the provision of additional services by otheér community agercies. Many of
the projects added relatively innovative services such as self-help programs \
counseling hotlines, or cducational services; since these services were

~generally available to only project clients, however, unlessQFhe.projects
were affiliated with the local protective serviess agency, the services were

provided to only a small proportion of the community's cases. Preventive

-services were generally inadequate in the communites and only a few projects

addressed these problems in any way. There was little proli ‘eratibén of
services for abused and neglected children. The utilization of community
resources besides/;he»demonstratiOn projects and protective service agehfies
was_generally poor. And, except for communities whefe the*demonstrati:
projects were housed in, or affiliated with, the local protective sers
agency, littie change in the:quality of cac management , System—wide,
observed. ’ .+ |

All' of the projects provided extensive education. and training to both
professional arid community residents. Jhis/ education and training, although
mostly focused.on professionals, reached a wide -audience; between 3,000 and
28,000 people in each community were:educated during the course of the
demonstration. ‘ N _ o . .

s -

o : : 3

In summary, although the projects didhave-successiin correcting many’
of the deficiencies in the community -systems, especiél{y problems of coordin-
ation, expansion of services under' the®projects' auspices, and professional
educationg several problems remain in’ the project. communities.at the end
of the femonstration period. Coordinatien among both public gnd private
agencies is inadequate; ‘interdisciplinary input, while provided for in some
cases, is not afforded the majority of the communities' cases; existing

community resources have not bcen”fullyfutilizcd in the provision of services;"
child neglect and high risk cases are provided minimal services; preventive

services and therapeutic services for children are inadequate; and the casc
management function, particularly iwith respect to adherence to appropriate
termination procedures and the provision of follow-up, is generally less than
optimally carried out. : - : ‘

- . D
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i Iv. arf . nent and,tHe Work Environment: T o ° Worker
ut ' ' : E . i
; e A e :
' . . * ! N ", . )
i - ~der .in -insights infto those brganizati no s ‘nt ind .
E persc fac hat contribute toward a positive = ™ at and
thus sce’t -elihood of worker burnout (worke ; ar: ted )
" or withdrawn the original meaning-and purpose c est—anged
£:om -heir =7 -, their co-workers, the agency the : h - aat
t. iy arno: not perform well on the job ), eac L n jrojects’
moaa¢ .ment - 's and the attitudes of all worker cts were .
stud d in’ . Data were collected from 162 wor: : den ifying
wcrke =-char - T of -0 manag@ment des;gfptors and o: str . Jture
descriptors . . of :He projects, these sets of f: cud. :d
ir.dependently .. :ms of their relationship with th aict
workers were ~t out. The most salient worker, mz orga. iza-
" t1ona1 variab.. wvere then constdered in combinatior whi _h had
the stronaer =1 Its on burnout. ) '
With struc-.oved, supportive program leadership stz-. as tne '
most influenti. management factor with respect to wor - at,"z:.1 //\\\.
’ ' of the foltowi: - voriables were found to have subh % ~ortanc
eZfects: supp “-iveness; strength of progra g and clarity
-0Z ‘communicati.. whether or not a work:: onsibility; R
de e f inno - zion allowed; ag: of worker V.d SiZ . experience ?“'“/*
HA » of wor. - —s; and the degree to which . observat. .- as formalized.
- . It appear: ‘hat burnout is not merely a iunction of Q ':gkers' own
”personal characieristics but also of the work envirgnment.: i order to

. avoid or diminish burnout among workers, and thus to enhance the longevity
of worker and project performance, it would seem/that a pgogram needs to
have quality leadership, clear communication, shared supe visofy responsi-
bility or supportive supervision, and smaller casgload sizes. A program
should permit innovation as well as lack of adheregce to certain formalized
rules when it.is in the best interest of clients. d programs should work
carefully with younger, less’ experienced workers to help them avoid burnout.

V. The Esscntial Elements of a Quality Casé,Management Process

) In order to deterfiine the feasibility of measuring the quality with .
which cases were handléd and to begin to identify the essential elements
of quality casec management, a representative sample of .case managers' cases
at nine of the demonstration projects were studied with_respect to the case

- handling practices used, characteristics of the case manager, characteristics
of the case and overall expert ratings of quality. VDa%a on over 350 cases

L were analyzed with the following redets# . -

»

Feasibility of Measuring Quality.- It was found that, reviewers cans
reliably collect factual information about case Qandl1ng and that while
acknowledged experts in the field generally ratelquality in thc. same>wav“
as persons knowledkeable about child abuse but not ”c11n1ca experts,'
judgments about quality cannot be finely distinguished. At this -point in
the development of. the £1cld judgments can only reliably be made between
"good pract1cc" and "less Oood practice.’

.
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' Iictors Associated with ngh Qudllt)AApﬁakxs The fact " m “iehlv
‘assolTated with expert- judged quality intaWes include wuse o cdisds -
Qllnary‘rev1cu tcam; minimal t%. (within.one day, prererably e ‘n the .
report and first. client ‘contatt, usc of out51d¢ .consultation ' 2 the
same case‘mapager for conductlng)thc intake” and -managine one "ot '
Tl more cduéqtlon and experience the case manager ho e h “
i: ake will be of higher quality. Résponsivenes
o: in juality 1ntakes ' .
Fac ors A soliated with High Overall Quality Cas
rs 10st highly associated. with cxpert-judged ov: :
21 :ime between the report and first client co I i
“Znts; frcd&ent.uontact (ideally once a week )
of the cafe; a longer time in prgcess (ove = . .
.o ethnicity bétween the cliert ‘apd the_panag © Lent. -z
15 3ns&ye to treatment are more llkeiy;to rece Y
ment.  factors with less 51gn1f1cant bun\substa1t1Vrd, loocoauotic g efzo
on qua -ty include: COntactJ .ile reporting source fox background in: »
mation n ‘the ca e using mulc: dlsc1p11nary review teamg and following =p
on clic-ts pfte @ermlnatlon ’ ¢ //‘
' Fhe Relationship between Eloements of Case Managoment ane ias i
~Reported Client Outcome. Or all the case managem -t pre oo
the two with a dlfﬁét relationship to ckinician-repor- . clie~tv 1 .me ar:
smaller cascload size (under,20) and longer time in pr cess (ov mont:
While quullty case managomenQ greatly facilitates serv ce deliv -v. .ni th.
presumablv client outcome,,quality case management per se in th. = 4’ wa

not shown to have a\@lrect relationship with outcomg\

| B 3
VI.. Trcatlng \bu51vc and Neglectful Parents .
—~ -

In order to assess the relative effects of alternatlve service strate—

Kgies for different types of abusers and neglectors, /data én 1724 parents

who ‘received treatment from the projects were studied both by project and
for the whole demonstration. The finding include: ° ~

Réincidence While in Treatment. Most client characteristics are not
highly associated ‘with reincidence. They type of abuse or neglect that
brought the case into tsbatmcnt in~the .first placc and the seriousness of-

//mhat nmaltreatment, however, are useful predlctors in whether or not there
1

i . .
w1ll be reincidence. Thc services a client . receives mav be a function of
whether or not relnc1dence in treatment has occured or may help .explain why

‘there is or is ndt reincidence. Keeping this in mind, specialized counseling

is the sCrvice most hl&hly associated with severe relngldence receipt of
parcntyeducation classes is 1east associated with this outcome. Seriousness
of thc assault that brought a casc into trcatment.has a much stronger rclation-
ship with reincidence than these or any other services, or service models.

N 3 oot ‘,' .
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c1d of treatment thaif clierzs recc -ing .:he: service:s. Lenzth of time in
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Treat. satee. _ndings, and- -mplications. 't was learned inﬂ
(this study t-:7 —ec.cz ‘to any othc crete servires r combinations of
. services, :h Tezelpt lay service -ay thérapy cou. seling and_Parents
. Anonymous -- comdinec th other se is more 1lixe¢l™ o résult”in
positive treocment ot sme, Group ‘s (group ther: v/, parent education
classeg) as suppliomer to a treatmec -  :kgge also @av. 1.notable effect
particularly -or -he - -sical abuse: 9viding treatm: -t for more tHan
six months & ~op to cﬁﬁtribut il tredtmept s ess. '
.These s 1 proved mor Afé_ﬁlsb tend o be those wipich
are the least . For exampl =u0y counseling-to
a client fo - . =: itimated tc 1s7ed with $546 for
'sgroup, therary 1 §7 individual . .al.cost for a -
client in a preor=m -~ - :zing lay sc cantrasted with
$1691 in a program er=: 1= :ing indivi - he cost per success-
ful outcome in : lay--  zed prograr 2590 per . - 't vear, the most
cost-effective :reatme~: -Togram. Conzz-..le costr - successful outcome
in a progran e’ thasizis: on-lay indivia .} counse . 5 34662 and $4081
in a progran erohasiziy  -roup.service:. ‘[ne grour = :l is more eFfective
and less.’'costl: than th: acial work wmaodc:. 1In adc: 1, -t is more cost-
effective t» kerp a w11 in treatmenw ( ver six men
VII."jreating ;" 1sew anc Jeglected Children

I

In order tc.determine the characteristics and types of developmental,
emotional and psycho-social problems which abused apd neglected children
have, and the cffects of providing therapeutie intefrventions to ameliorate
these problems, the children receiving direet services at.'three .

demonstration projects were followed from intake through termination. Data

v

on 70 ;Pildrcn, and 44 of their parents, were analyzed with the following//
» . 3 - ~

result .\

“

../ { _Problems of Abused and Negleéted Children. Children who entered

.

O
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the &rojects for treatment displayed a wide variety of problems; there
wd’ Not one area in which all children were deficient, nor were there
specific types_of problems or behaviors which clustered together. The \
greatest number o f children had problems in the following area: (1) physical
problems -- hyperactivity, erratic éating patterns, lexcessive crying
behavior, dnd'the,prcsence of tics and twitches;' (20 social'ization

problems -- poor interaction with peers and adults, over-reation to
frustration and very short atfention spans; (3) family interaction

problems -- inaopropriate perception-of child's needs ahd response to

these néeds, ch:ld's differences from parent's expectations and child's

,ﬁprbvocabiv?/ﬁgr"ior;.(4) cognitive/Ignguage/motor skill problems --

the majérify of he childreainS;ediberow onc standard deviation understhe
mean on- sever: randardized tdsts, placing them in the clinical "dull.
- r .

normai” range. . . . ;
Progress ‘le<in.Treatment: Many

problems while : treatment; the problems of 50% of the children were

reported ta‘he completely ameliorgted in areas of malnutrition, -delayed

neight and he ircumfercncc;'ca3iny pi-tterns, ability to gain and

'req%%ve affecti..i, hypermonitoring, and.ability to protect thems&ivés,

apat ctijjbghavior, general interaction with peers and the parent®s use (TT

,6?&Far3h disciplinpe on the child. At the time of termination,'most children

/If . E o ; .

.

[ . :

v pv-. o
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children made some progress on their



. ' ‘ xvi’ . li‘;, |
- had 510n1t1tant1y higher >%orc> onn the :tandlrdltcd test> admlnlatorcd t/ -
- .(meaning cognitive, languagc ‘and motor oklll) althounb they werc” still a

{ ‘fﬂ i the low _end of the "normal™ range. Many Lh}ldf 's-problems.,. however, :
: o remained ainchahged, and a small. proportion were ported to have IC”erbeﬁ' -
\ - . during treatment. i Lf- L . ,;‘,1 2NN P
b . T Factdrs Assdciated with Progress in Freatment. The serioushéss of .the
~ . . case at intake,.the'presence of abuse or Jneglect reincidence while in '
treatment and the-Tength of treatment werc nof shown to be™good predictors
., of how’a child w1ll progress in treatment? Children appeared to have

. -scattered success in overciming their prob)ems in much the same way that”
\ they exhibited awide variety of prcblems, and intensity of problems, at
. . the’time they entered treatment, .

< . / -

VIfI. Conclusyons uand Recommefidations

E4N

. , In conclusion, it would appear tmﬁr/child abuse andrnég;ébt services
are maximized if: . . 4

°

o they are closely linked w1th or housed within publlc protective
serv1te§ agenci®s; - .y .

o the program participates tooperatively with law eﬁforccmentL local
schools, hospitals and priyate social service agencies in the com-
munity in the identification and trcatment of abusé‘and/ﬂ glect as
well gs the educatlon and training of profc551onals and” the general

; | Y
. public; 7

o the program has strong, supportive leadership, a variety of dis-
- - Yciplines on the staff, decentralized decision making, clearly
© specified rules but allowance for f‘tx1b111tv of the rules as

clients' needs digtate;

‘9

e the program stresses certain aspécts of case management includinyg
prompt, planful handling of cases, frequent contact with cases
~small‘caseload sizes,—-coovrdination with .other service pf@Vlderb and
use of mu1t1d15c1p11nary review teams and consultant input for the
* more tomplcx or serious caqes AN

Q
w
. . . ' i . . /‘f .
@ the progrum utilizes more highly trained, experienced workers as
’ cdse mamigers, but strésses the use of lay services (lay therapy)” '
: . and scltf-help services (Parents Anonvmeus) as part of its treat-
— ment offerings, a8 well as Z4d-hour aValldblllEV N
~ . . P
-~e carctul bupcrv1510n is ava1ldhlc to la) workers, (hqrtltularly durlnv:
. thes first few months thev arc. worklng w1th q case.

. 1‘ © therapeutic treatment bCfL}LCb are- ﬁrov1ced t’,the abuébd or negi‘ ted
b . nlld o :

) s . - ,
} ["cn the more successful child abuso and anlCLt service' RIOZTUMS should
not expcct to be tomplctclx effective with their clients. To sucéesstul Iy .

- treat hualf of one's clients, so that theyv need not become pFOtCLtl\Q‘\ClVlL
S A . cases Ep the future, appcars to be a norm for the. field-

¢ i . ° ' \7 » s

Q , . ) .4
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HISTORY OF THE DEMONSTRATION EFFORT1

i N . . ) (,
1. . . B )
¢ " . PN E4 : . (

’ d Durlng the fall of 1974 prlor to, the passaPe of the Chlld Abuse Rre- e . I
vention and Trc1tment Act, Publlc Law 93\§§7, the scurctafy s office of -the
‘fcderal Depdrtment of Health, Education a

Welfare (DHEW) decided to allo- /
?

cate four m1lllon dollars to child’ abuse and neglect reseaxch and demonstra-

tion pd#bjects. A substantial portion of that allotment, approxlmqtcly thrce

s

million dollars, was to be spent jointly by the offdce of Child Development's
£
(OCD) Childrent's Bureau, and Soc1al gnd Rehab111tat10n SerV1ces (SRS) on a
]

14'

set of demonstrationbtreatment programs.. On ) Way 1, 1971 after review of"
over 100 applltatlons OCD and SRS jointly selectcd and funded. eleven three- - #
year prOJeots.2 The projects, spread throughout the couéﬁmy, dltfer by '
.si:c,‘thc types of agenctes 13 whloh they are housed, the kinds of st%ff they
. employ, and “the variety of sevrvice$ they offer their clients and their local
i cKmmunitics. However, as a group the project$ embrace the federal goals for
this demonstratlon effort, which include:

(l), to develop andl test alternatlve treatment approaches for treatlng

. * abusive and neglectful parents and their children;
v . x 3 ‘l"<' -~ '_
(2) to develop and test alternative ways for coordination ot com-

munity-wide systems providing prevcntlve detection and treat-
- ment serﬁﬁtcs to deal with Chlld abuse and neglett T
(3) to document the content of the dlfferent serv1ce 1nterventlons

tested¥and to dbtermlne their relative effCLtlvcneSS and cost- \
& i

cfcht;vcness:QG .
N . : . [
y ) o :

< e s N L + * <
‘ 1ﬁhr a detallcd 1kbt1nq of major events thﬂt occurrcd durlnq the demon-
i 'stration perigp . see Append1£ A, ”Hllestones in th; Demdnstration Effort. ;.‘
T . . : ) . ) ©
.- ‘zThqﬁﬁrojécts'gncludc: 8Thé Family Centér: Adams County, ¢olorddo; Pro-
‘  Child: Arlington, Virginia; The Child Protectiph Center: Baton Rouge, A

, Louisiana; The Chilkd Abuse and Ngglect Demonstration Units:, éayamon Puerto
Rico; The-Arkansas Child Abuse and Neglect Progr1m (SCAN) : ‘“Iittle Rock, P N
Arkan;ds The Family Care Center: Los ‘Angeles,’ C411?01n1a The Child Dcvol— ! :

- opment Cenger: Neah- Bny, Washington; The lamllx esource Centex: St. lLomis.. -

e

. Missouri; The” Parent and Child Effectives Relations PTOJeLt (PACER) : S&.
i Petcrsburga Florida; The Panel for Family Living: Tatoma Washington; and "\/
"~ the Union Q@unty Protective Services Demonstratloq;Prd§0tt Unlon Louﬁ??\ _ ?* -
New Jersey. GR\é: co : . : . \ N -

\)‘ . . AN - - . ‘ 1

-
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‘OVERVIIW OI{?HE DEMONSTRATION EVALUATLON o
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N »

,y;J n order to accoMpllgh the th1rd goal db(part of DHL"s strategy to ’
i L make}iﬁlsjﬁemonstrutlon program an | 1nter150ncv etfurt° ‘the} D1v1510n of
s ' ‘Health SQ\VLCLb Lvaluat10n, Nat1onal Center for Health Scrv1ces Research ot
the Health Resourcey Administration (HRA) awarded an evaluation téntract to"
"4 Berktlev Plannlng\AS§ocxates (BPA) in June 1974, tb mon1tor the demonstra-
tion pro;etts over: the1r thxee years of federal fundlng, documentxng what
' " they did and how ‘effective it was. - : . e
’ ’ The overall purpose ofﬁthe three- year evaluatlon was to provide
guidance to. the ftederal government and lecal communities on how to develop
community-wide programs to deal with the problems of child abuse and
’ negiect 1n a s»stematlc‘;nd coordlnated fashion by documenting the content
5 , 0f the dlfferewt ‘service 1nter\eht10ns tested by g%g_demonstratlon .projects
\ and determining their relative effcctlveness and cost-effectiveness. More
! specifically, the goals of the evaluation included: .
(D to determine the problems 1nherent in and p0551b111tléﬂ’for
D 2HL ' estab;1sh1ng and operating child abuse and neglect programs;
(2)  to identify individual-project goals and assess the extent to
. which they were accomplished; : : ‘ . .
N ; (3) to determine the costs of different child abuse and neglect .
services and more fpeeificallf the costs of different mif@s .
: of-servicesirelative "6 their,effectivenebs; ’
Y to determine the elaments of a quality case management proeess'
and their relationship to client outcome; '
B ‘XS) .to determlne how project management Processes and organizational
/,J: ‘ .7 structures tntluence project performance and most notiblv.worker‘
T ‘ burnout; ,
N . (6) to determine the extcmt to whlch thc\pFOJeCtS had an 1nf1uente
¢ " .in their local communltles én establishing a well- functioning
s tommunlty -wide child abuse dnd neglect sVstem ,
(7) to. determine what. kinds of ploblems abuscd and negﬂected children.
possess and how amenable such problcms are to rog/lutlon through
. ' . the provision of trCatmcnt‘>BIV1LL5 T : S ) /
) \é§ ' (EYH to determine the etfect1VenE§: of 1ltCTﬂﬂt$M2v381V1L€\ for
. [ﬁ", E d1tferen2§;éﬁes of abgsers and_negleetors. '
® - o LB 7“é - ' \
, - ‘ ' y g . '
- ¢ o] —~
- ; ' \ T4 25 ‘ .
o . : s
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Thu the evaluatlon comb1ned concerns both format1ve (descrlntlons of

what was g01ng on 1& the prOJects) and summative (assessments of the impact

or outcome of dlfferent act1V1t1es) The formative or descr1pt1ve 1nfornat1on
was useful not only in 1nterpret1ng or explaining the- summat1ve data, but al<o
as a tool in prov1d1ng general technicdl assistance to the prOJects to

!

enhance their progress. . : ) : e i ¢
h The data were gathered through quartcrly five-day site %fsits to the

projects, other special site tisits and’information systéms maintained by
" the projects’ for the evaluator Specific studv components and the method-
ology for eaéh are descr1bed br1efly below. '
: . a L o - .. \/
General Descriptive Component B o -

v In order to determ1ne the problems . inherent' in cs%tbllshlng and%opeﬂat—

= 1ng child abuse and neglect programs and to identify the - range of management

and serV1ce approaches for such programs -all? aspects of the pro1ects opera-
: tlons were carefully monitored, pr1mar1?y through the_ qparterlv five-day sit

. visits® by BPA staff. During these structured site visits, interviews, gro

°

diséUssions record Teviews and observation techniques were used. All
the problems enCountered both in sett1ng up and runn1ng different pro’ect
components were documen;ed. Hlstorlcal Case Studies of each of the projects,
. . detailing all of their activities over the three-yearvdemonstration period;f-
o . were prepared; .Analysis of common experiences across.projects resulted in

the development of a Handbook for Planning and Implement1ng Chrlo Abuse ©

- .

and Neglcct ‘Programs.

t

-

Projcct‘Goals Compogcnt

F04 purposes of assesslng the extent: to. wh1ch prOJectS aCLompllshcd their

. " ‘own unique set of goals, dur1ng srtc visits in the first ycar of the evaluation,

using'Andrc Delbecq's Nominal Group Process Techrique, BPA assisted cdch
prOJect in the clarlflcat1on of 'its own specific and measurablc goals and
;ff_ ' Vochctlvcs Project staff adm1n1str1t1on.and Jdv1sory.board members par-
' ticipated in this r01tcrat1ve p%@ccss At the end of the first year, nlt}
pro;cct 1nput, Jttalnmcnt measurcs for cach of the goals and obycctI\c were:

1dcnt1flcd 'and at thc end ofwthe sccond and third years, BPA statf. uz;mg _“

Aruitoxt provided by Eic:
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1nterv1ews and record reviews, assessed the extent to which projects had

accompllshed that which they had set out_to do. N o

. 4 1

~ ) -

. 5

Cost Analysis Component

-

To determine the gosts‘of different services, abproximate}y one month x/
out of evéry four project staff monitored their time and.resource expendi- }
tures in rclation to a set of discrete projeg;)éctivfties or sérvices on codst \\
accountingtforms developed by BPA. Donated as well as actual resources were
accounted for, as were the number of units of service provided in each of the
service categories. Calculationé wefé then made for the percentage distri-
bution of all resoufces to discrete activities and the unit costs of differ-
ent serv1ces prov1ded by each project in the sample months and on average »
for the Operatlonal phase of the prOJect. The value of donated resources was
added to unit costs to determine the totél value of services provided. And;
once adjustments were made for reglonal wage and price differences, compari-
sons were made across projects to determine both the average costs and the

most efficient methods of delivering services.

. .
Quality Case Management Process Component

JIn the interest of identifying standardg-for a quality case management pro-

cess and understanding the relationship between case management and client out;oﬂe
BPA consulteq‘w1th a number of child abuse and medical care audit specialists

to identify both the elements of and methods for ‘assessing the quality of

case management. The mcthodology, oncc pretested at four sites and reflned
consisted of visits bv teams of child abuse/neglect experts ‘to the prOJects

-

durlng their second and th1rd years to review a random sample of case records

~ from each of the treatment workcrs in a project and 1nterv1ew the workers , '

about thosc cases reviewed. Descriptive and multivariate analyses allowed for
- BN ; .

the identification of the most salient aspects of case management and norms of

°

case management across the projects which can serve as minimal standards for
the ficld. By combining these data with that collected through the adult
client component, the rclutionshipébct&eencase management and client outcome

were identified.



Project Management and Worker -Burnout Component

*

P

In order té determine how project management processes and organizational <
structures .influence pfoject'perfofmance and in particular wo%ker burnout,
visits were made to each of the projects in the third year to elicit infor-
matlon about management processes, JOb des1gn and job sat15fact1on through
1nterv1ews and/or quesilonnalres with project management and staff (1ncludin°
those who had:left the project). A combination of both quantitative afd
qualitative data analysis was then carried out to define organlzatlonal and . :
manggement aspects of the.projécts; to eefablish the prevalence and nature

" of warker burnott among staff and to determine the relationships between
g -~ .

these factors. = - - .

i

. Community Systems Component ' : - ) ,

i .
In order to defermipe the extent to which the projects had an influence
on their local communities in establishing a well¥functioning, community-wide
{1d abuse and neglect system, data on the functioning of the eleven communi-
T ties' child abuse and neglect systems were collected.
A series of 1n§erV1ews with personnel from the key agencies (protec—
tive servicés. hospitals, law enforcement, sEﬁools courts and foster care
agencies) 1n ‘each commun1ty were conducted to determine the status ot the «
community systcm before implementation of the project, including the ser-
vVices available, coordination mechanisms, knowledge of state reporting laws,
resources comm1tted to.child abuse and neglect, the ways in which agencies
functloncd w1th respect to individual cases, and how agencies worked together
. arodhd specific ca%eb or general systeim- problem> Then people vere re-
interviewed at )carly intervals to collcct information about the changes
wh1ch/hgg occurred Or were occurring in ecach community. Each project also
maintaiﬁed data tou this evaluation on the educatiohal and coordination
. activities whith project.staff undertook to improve ﬁhciriéommunity systems.
and thé nature and results of these activities. ' 'In addition to the above
data, supplcmontul‘information about changes in ¢ach community system was
Fuobtalneggduring cach site visic from pTO)CLt pcrsonnnl Project \in§OFYv
" # Board. en%crs and knowledgeable 1nd1v1duals in the Lommun1t\ Analvses of

the Lntormatlon gathered included. Lomparlng the ebeontldl element:

[9a]
a
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of a well-functioning community-wide system with changes seen in the

projects' communities.
. v . 7

\\; '/-Children'SvComponent'-

Even though very few of the projecte directly provided treatment ser-

“vices to the abused or neglected child, because of the paucity of informa-
‘tion on the kinds of problems.abused'dnd neglected children possess and the

, benefits of various treatment serv1ces for these children, clinicians at

" the three projects’ worklng with ch1ldren maintained problem-oriented
records, developed by BPA, on the children served from the time of intake
through termination The analysis, nhich included data'gathered through the
us‘ of select standardized tests, 1dent1f1ed the range of problems children
possessed and-the degree to which these problEms appear to be resolvable
during treatment,

-

- Adq&t Client Component ’ | ] '

Central to the entire study was the effort to determine the effective-

ness and cost-effectiveness of altcrnat1ve serv1cc strategies for different
types of abuser; and neglect01s. Clln1c1dns at the project maintained

complete records. on forms developed by BPA, on 1724 adult clients receiv-

ing treatment during 1975 and 19Z§, from the time of intake through termina-
tion. Data includcd:‘ basic demdgfhphics. information on the nature and
severity of the maltreatment,ﬂthe amount and type of services received by the
clicnt,land outcome information including improvements in parents' functioning
hﬂnd reincidence of abuse or neglect These data were first analv*ed by project
and for the whole demonstratlon effort using a variety of analy51s techniques,
to determine the relatlonshlps between client characteristics, services received
and outeome. Then, data from other parts of the study, in¢luding case manage-
ment and program managcment information, were included to determine the extent
to which these other variables help explain outcome. Finally, data on servitc

costs were used to detcrm1ne the cost-effectiveness of altcrnatlvc strategices.

U

(S
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Limitations 4 ' o

- - ‘ : - - r
* The avaluation's methodology was limited in a'numbéfjof’;Eig\resultlng
- i \_ fJ

in findings which are suggestive, not conclusive. The proJectc studied were

selected gecause of the unique or éifferent approaches they proposed to demon-

4strat8u'not becasye they were representative of other child abuse and neglect

N

" the first study Of its kind in the child, abuse field. No control communities

treéatment programs across the country and thus findings cannot be generali:zed
to all treatment programs in the field. %

The methods and measures USed were largely developmental -- this being

of control cljent groups were studied, and little'exists in the»literature
that can be used for comparative nurposes.' Thus the findings must be inter-
preted with care. It must be recognized that they suggest poss1ble directions

for future chijld abUSe and neglect treatment programs;they are not definitive

)

. . . Y

During.ﬁhe suymmer of l97§, the proiecos began the lengthy process of
hiring staff, finding space and-generally implementing their planning pro-
grams - " Concomitantly, BPA collected baseline data on each of the pro;ects'
coMmunity child apuse and neglect systems and completed design plans for the - *
study. By January 197?‘ all but one gf the projects was fully operational
and all major datg collection systems for the evaluation'were in placeu
Through quarterly site visits to the projects and other data collection
techn1ques BpA monitored all of the projects' activities through April
1977, at which time the projects’were in the process of shifting from
demonStratjons to ongoing-service program Throughout this period, numer -

- .
oUS dOcuments dcscr1h1nq projectractivities and prcl1m1nary f1nd1nos were .

.
.

nfepaTCd by the evaluators 1 . .
As a final step in the evaluation, information and insights. qlccncd
from Across a1l study components were aggrcgatcd and analyzed to develop a
set of policy- rClcVWnt rccommendations for. the future ftunding and operatioan
of chlld abuse dnd anlect programs This report presents those aggregate:d-

flndlnfg and rcComand1t1ons

/ -

1 : “ . '
Sce Appendiy 3 for a listing of major evaluation reports and papers. | .
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- SECTION T: .
' . L 3
‘*:1:> ‘ : A DESCRIPTION OF THE DEMONSTRATION PROJECTS ' )

- , ' AND THEIR ACTIVITIES - ‘

.

(A) Project Profiles %

As a group, the projects demonstrated a variet& of strateéjes fbf con-
~munity-wide responses to the problems of-abuse and %eglect as discussed in
this sectidn The projects each provided a varlety of treatment serV1cé;
for abu51ve and neglectful parents they each used mixes of profe551onals
and para- profe551onals 1n the prov151on of these services; they each uti-
lized many different coordinative and educational strategles for working"
with their communities.  Table I.1 provides some‘ba51c facts about the
projects. While not an exhaustive set of alternatives, the rich variety
within and across projects has provided the field with an opportunity to
systematically study the relative merits of different'methods for attack}ng,
the child abuse and neglect problem. |
Whlle the projects' as a group embraced similar goals each project'
was '‘also demonstrating one or two spec1f1c and unique strategles for horklno
with abuse and neglect, as descrlbed below .

B 3 . 4

The Family Center: Adams County, Colorado

» The Family Center, a protective services-based project housed in a sep—\

arate dwelling, is noted for its demonstration of how to conduct intensive,
thorough multidisciplinary intuke and preliminary treatment of cases, which
_were then referred on to the central Child Proteltive Services statf tor
ongoing treatment. In addition, the Cénter creared a treatment program tor
children, including a crisis nursery¥and play therapy.

Pro-Child: Arlington, Virginia

.

Pro-Child demonstrited methods for cnhancing the capacity and effective-

ness of i county protective services agency by cxpanding. the number of socinl
workers on the sthff and adding certain ancillary workérs such as a homemahcr.

A team of Lonbulta%tq notably including a psvghldtr1<t and a lawver, were
hired by the project to serve on a Multidisciplinary Diuagnostic Review Tean,
as well as to provide: consultation to individual workers.
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The Child Protection Center: Baton Rouge, Louisiana

, -
< .The Child Protection Center, .a protective services- -based agency, tested
. out a strategy for redefining protectlve services as a multidisciplinary
- concern by housing the project on hosp1tal grounds and establishing closer
formal lirkages with the hospital inc¢luding the half-time services of a
pediatrician and immediate access of all CPC cases to the medical facilities.

The Child Abuse and Neglect Demonstration Unit: Bayamon,;PuertB\gieo

- - \

" In a region where graduate level WOrkers are.’arely employed by protec-
tive services, this project demonstrated the beneffts of es blishing an
ongoing treatment under the auspices of protectivd services, staffed by
hlghly trained sbc;al workers with the back-up of ph@f8551onal consultants
to provide intensive serv1ces to the most dlfflcultﬂjbuse and neglect cases.

AN
The Arkansas CHild Abuse and Negiect Program: Arkasas

In Arkansas the state social services agency contrat d to SCAN, Inc.,
- a private organlzatlon’ to provide services to all ldentified “abuse cases in
select counties. SCAN, in turny demonstrated methods by-which a resource-
‘ pobr state, like Arkansas COUIg expand its protective service capability by
" using lay theraplsts, superv1se by SCAN staff, to provide services torthose
' ' abuse cases. . " o A
. : >

The Family Care Center: Los Angelesqwgalfgornia

The concept behind the Family Care Center, a hospital-based program,
was a demonstration of a residential therapeutic program for abused and
neglected children with intensive day-td serviceg for their parents?
< . . ) . -

The Ch}lﬁ Development Center; N&ah Bay, Washington

Thé¢s Center, housed within th€ Tribal Council on the Makah Indian Reser-
vation, 'demonstrated a strategy for developing a community-wide culturally
based preventive program, working with all those on the reservgtion with
parenting or family-related problems

- . ' N

The Family Resource Center: St~ Louis, Missouri

A free-standing agency with hospital affiliations, the Family Resource ™

Center imglement¢d o family-oriented treatment model which included thera-

. peutic and support services to parents and children under the same roof. The
services to children, in particular, were tarcfully tailored to match the °
spcc1f1c nccds«ot different aged children. .

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

Florida - » 1 g

»

\
] HouSed within the Pinellas County Juvenile Welfare Board, PACER souqht
~  to develop community services for abuse and neglect using a’community organi-
F zation model. PACER acted as a catalyst in t} doxelopment ot neceded community
T services, sugh %s Parcnt IdUtatlon classes, ﬁﬁ1th others could then adopt. \“
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Panel for Family Living: Tacoma, Washington o (

' B . ~ ]

The Panel, a volunteer-based private organization, demonstrated the
ability of a broadly based multidisciplinary, and largely volunteer, pro-
gfam; to become the central provider of those training, education and coor-,

= dinative aet1v1t1es needgd in, Plerce Coun'ty. ; '

¢ ‘ : :
The ~Union County- Protective Servites Demonstratlon Pro1ect Union-
County, New Je5§ev

| -

This projéct'demonstrated methods to expand the reseurces’available

CL to protective services clients by contracting‘f a wide variety_of puc-

2 chased services from other public and, notabl pr1vate serviceiagencies
in the county. ; T P Oy

[ , .. ' = A N .
Q . ’,/“* The pro;ects 1mplemented the progrags they intended- to demonstrate"
- w1th var\1nz dlfflculty and in varying amounts of time (in as few as four%\ﬁ"\'
| months in -\rllngton. and Baton Rowge and over 18 months in Neah Bay and a
Los Angeles) Critical determlnants,gﬁbnhiSJQQClude relat10nsh1p¥of 7
Bﬁpposal writers with project administration; relationship of host agency * (
- other community agenc1es complexity of the proposed demonstratlon and the ¥

degree to which the organizational framework for the project was in place

~

{ 1 - ;oo T //// " A

(B} Project Goals and Project Activities <

when funding occurred. ' ) : 4

"The ,Tange or scope of project goals were similar, embrac1ng concerns-

tor educating the general public and prote551onals about child abuse, helplng

to bring about a more coordinated community eystem and testing out some parti-

cular set or frcatment strategies for abuslve and neglecttul families, although

the steps or means established for.accomplxshing these goals\vnrlcﬂ,

- For all projects, goals shifted during the first year as co}mﬁnity needs and

;taff capabilities became\more_clcarlx_defincd;*ghe shifts in goals resulted -
NQ‘E in more cleyr and realistic objcctives' The amount of time required to clarify
. and stab111_e goals may have been reduced with the assistance from the evalu- -

- ators. In gencral, projects were mo}c successtul 1n accomplishing their

@ community-oriented than their treatment-oriented LOdlb. —
’,

i}
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D - e | e
. The projects represent different ways 1n w?(/h child- JhUS“ gﬁd
negi?ct service pronrams might be organl"cd and the .kinds Pt ctivitiC":@cy *,
mlght pursye, as 5hown on Table 1.2 er of the prOJCLtS (Adams County j;{
Arllngton,»B?ton Rouge, Bayamon, Arkansas and UQZOn County) wefg houscﬁ in

protecfive schice agencies; two in hospitals (Los Angeles and St. Louis);-two
in privatc agencies (St. Petersburg and Tacoma); and one in a tribal council
v : (Neah Béy). Two of the projects served/d%,the community-wide coordinating body
for child abuse- and neglect (Tacoma and St. Petersburg). Khile r none of the
‘projects focused on prlm;r\ prevcntlve services, all pe?%orﬁeo certain . LdUCdL'w
“tional and coordinatjye ‘activities that contribute to primary prevention. T -
-~ ‘ pro;ec (Neah Bay and St Petersburg) pursued secondary preventive scr\1cesa
N _f the/remalnder focusgﬁ‘ﬂ"dlrect trcathment serv1ces , Of those performing
.- direct treatmé;?_)four (Adams County, ?yllngton Los Angeles and St. Louis)
provided serv1ce> 'to both parents and’ children [of those only thrce——alli‘ . X
but Arllngtpn_-prov1ded therapeutic serv1ces‘to cbllgren) and ‘the remainder’.
served only paremts. Four “of the projects used primarily professional workers
- (Arliﬁgtén, BatdnaRouge Bavamon and Union‘County)- two (Arkaﬁbas/and‘Tacoﬁn)
’ Teprpsent pr1mar11v a lay or voluntcer staff model; the remainder had mix;d
staffs. 2. - :

T

. . . t ‘ ) '

(€C) Orgapizdtion and Managcment Styvles and Staffing Patterns -~
e o s . , : R
\f= . . . '
WhiTe the projects themseclves, given their demonstration status. were

N - .
all rc1a£1vcly small, informal and unpstable & arcd to most existing State
and local social service agcnc1cg onejsees diversity amony them on many
: . i . -
p brzanl ational” and management Cth?thrlstJLS as seen on Tnblc~ -2,  Notable
dlf{;TCﬂ*QS between projects include budgct staff and caseload si1:2¢s, the
_ dgxcrs {y-of activities pursucd, ‘and the numbers of dlrfclcnt disciplines or
;5 agencies

léh dcslun

RN

't1\elv involved with the project, the degree of formulizdTiomof
JOh flexibility, rule observation, . and the d degree to which Zzzcrnl
OrgﬂanJtIO al or specific job-related dCLlSl)ns were ccnt;bll ed. _g
It is difficult to dos%fdhc nnd comparc Stwffinq Ttterns and staff
LhJFICtCFLStlLb given the rCIlthCl\ smlll statf sizes, the pigh turnover "ﬂ.b .
rates and the constant fluk in numhc and types of staff positionS'nnJ pro-

,* ’
gram participants. Core staff' sizes ranged from three to 25; the average
¢ , ) ! ¢ .

nunmber of <ndividunls (including consultants and volunteers) panticipating f
3 : i R . - .. "
in a1 project ranved trom tfive to 131, The majority of start members ac 03?
hd ‘ ’ - - . [l =
. #
B $
N \
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TABLE [.2;  Diucnsions of Models Projects Were Demonstrating and Salient Management Factors -
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' TABLE I,3: Typical Average Monthly Service Volung
- v I ' R o N S ‘ _‘ ' / o ’ N ‘L
‘ ' . W‘, AR L , - Average Acro!s
' ‘ | Mams “Baton los  MNesh St Y. * " lnion Projects Pro-
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Mastol sie. ¢+ 7 ) | % 1 B, om0 . 0 18 4 it
- 4 1 . i . / J // . R
' lnfakcs/lnitial Diagnbsis N by O T T S | - O I
e ' e . ' .
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] B I ’ “ = l . i §‘ — N
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B e 0
b AN - . . ) .‘ .
. ) . : o s N ' B | .
| Group Therapy Person Sessions |, M n - 4 v R T L. I 0 N8, 46
Parents Arkonymous Person-SeS'éionSa ; -4 PR S R S % - 66 '
‘A> Y ~ T g : s l
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. . . 4 . . . v
‘ Co . Loy o o X ‘ "
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' . , 9 I ! . I 1 ' wo
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T ) , ' ) ~ VR o
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‘llomgmukmg Contucts .. ‘ ”{ St i - S b ’ - o l191 )
Babysitting lours® R A )f [
/" : -I A - .'/. = " ‘ PR
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. .\ ’ ' Tl - P ‘ ' ? i ' . 0
«¢ | Follow-Up Contacts ) R T A R T 10 3 b.
, | Parent lidmati&n. Person-Shssions 33, T T L B ¢ A ) 29 36 13
N \ Il)oes Not lnclude services a proj cct iy iiave provtded spomdxcally - ‘
' ' | ' . ‘ . )
By ?ctober 1976, Neah Day also offered court-case activities, mult1d15c1pl1nary tean reviews nd crisis intervention, . . 44. e
) . %,
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all projectswere fenale.mm§ome projeﬁts had a high proportion of profession-
311Y~E?3i333 staff or staff with several years of experience in the field; .
others had very few, All projects used volunteers:in alwide range of treat- | 7

ment, educational and support capacitiesi While volunteers ‘were” important -
| additions to-the projects, they dld not come ”frce” but cost a.proJect in B
‘ terms of management, supervision and consultatlon t1me Six proJects o
(Arlington, Bayamon, Baton Rouge, Neah Bay, Tacoma and Union County) ex-
perienced a turndver in directors. Projects that hired new dlrectors from

existing staff (all but Baton Rouge and Tacoma) appeared to have many
~  fewet problems of continuity and "down time" than projects that hired new
directors from the outside. Because of the multiple demands on projects
like these treatment pro;ects (including all but Bayamon and Neah Bay)
benefited from sortlng out the functions of directing a project from those
of supervising the treatment activities into two separate staff positions
(a project diregtor and a direct services poordinator) Projects with.
active advisory boards (Arlington' Arkansas, S, Petersburg, Tacoma and

Union County) had an eas1er time solving problems as they arose, or

ant1C1pat1ng them in gdvance, than did proJects without such boards. )

-
i

(D) Project Resources and Activities : L : «
X ’ ° v . » : ) ’ /
While the amount Of t1me spent on Jarrous act1v1t1es and the, cos\\

and magn1tude or- volume of the act1v1t1es varied- across prOJects 1 the
prOJects d1d pursue many\of thé same act1v1t1es (see Table I.1, I.3, and
Ly, L | N
The demonstration proyects as a group, staff by approximately 450
Va . - people (including volunteers), spent $2.21 mllllon annually, wh1ch was
‘ matched by over 5330 000 a year in donated resources. With an average
of SQO casés ip treatment per month over 2200 new cases were opened by
the projects cach year. Countless others recc1ved.m1n1mal, support1ve
serv}ces'from the projects. Direct tredtment services focused on the
abusivebor neglcctful parent, with individual counseling heing the most
. widely offered service,'supplemented by crisis intervention, '
e . : . ®.
y- f;’ .. . See .the Cost Report for a deta1led discussion of.the Wethodoloﬂy ‘ .
“/ used and the. f1nd1ngs.- . " -
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' TABLE 1.4: PROJECT COST .
, {4 ' , B ‘
S [
x v i !
‘ ' -Average : , ‘
Across | Mams Baton JefE, Co | Wash, Co | Los S A N Union M
Projects | Comty [Avlington| Rouge | Bayamon | Arkansas | Arkansas | Angeles [Neah Bay ¢ Louis |Pefersburg | Tacona | County
< .
PR RN st b SRR ot oo 1 el B e oSt e T e S S T R s R Lk b - p== A e S R
Sverage Yothly Lapenditures | §15,720 (16,898 ] 18,830 | 1,627) 12,570 | S,M2 | S5 {19,600 | 4,657 13,3300 10,206 [12,985 | 5,812
‘ e , . i SN NSRS (NS (UM I S SRS E— B
Average Cost/ e YOS50 500 ) 950 |- 825 11,00 3.5 4,00 [ 5.25 , . 1051 11,00 \
Average Manthly Cost/Case Y25 1 598 105 176 180 120 1141 2,188 542 30 517 309] 190
Unit, Costs of Select Servicest
o \ <
CostMultidisciplinary Tean : ‘,
fiovicw : § 475 | 25,00 § 137,00 - 125,50 189,00 | SLT75 | 76,76 | LTS - - - 98.00 | 51,28 )
Lontovantact: [ndividis] y : .
Connne L ing S5 | 825 | 1000 | 1450 2875 | 1475 | 3.0 | 9.5 | 05| T.00p - 7.75 | 18.50
A - . - SRR N |
1 ' I 1 .
Lost/uontacts Ly herapy § 1.5 1.75 1.75 -- -- 4,50 1|, 5.7§' - s 10.50 8,50. | 17,001 10,50
Cust/Persail: Grawp Therapy ' : A
1| Session $10.50 | 395 9.000 | - | 69.25 -- - - 9.5 - M5 9.0 '
Cost/le rxun:‘ Parent -4 . .
Lducit Tun Sesslon §9.50 | 55 A - - - -] LSO | LTS -- A 1928
Cosl/hldc: Transpartation TSRS | 3000 | 10,50 0,751 -- 2,50 - ]I - 2.2 . 400 21,78
S ; - —
. ) -
_ These tigures have been adjusted to account for regional wage and price differences. L '
4
W
{
i |
| A :
\
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mult1d15c1p11narv team reveiw and lay therapy seTvices., Fewer than 175

)chlldren received direct trecatment services fron the projects each year

However, over 50,000 professional and lay people annually received direct
education or training in matters pertaining to child abuse and neglect.

On average 25% of a project's budget was used for community-oriented

’ activities, 65% for direct treatment services and 10% for research. The

allocation of projéct resources to different activities was quite stable
durlnr7 the period when projects were. operational.

The* un1t costs of direct treatment services varied con51derably with

‘lay and group services being about the least expensive . (w1th an across-

project average of $7.25 per lay therapy counsellng contact; $9.50 per
person for a parent education class; $10.50 per person for a group therapy
se551on). Individual counseling cost about twice as much as lay therapy

counseling ($14.75 per contact) Mult1d15c1p11n$ry team rev1cws cost the

“r

prOJects an average \54 75 per review; however, when the voluntegred time

of consultatns'is : . ‘ibed a dollar value, the cost ver review rises to
S125.50. Cr 50ns across projects revealed that %rojects with*larger
service vol .s provided group services at lower unit costs; unit costs of

individual-client services were not a reflection of service- volume.

v

(E) the Families Served by the Projccts
B £

A study of the characfferistics of the families served by the projects
suggests that desplte prOJccts' specific intake of adm1591ons «criteria,

which influenced-to some extent the kinds of cases served, projects still

ended up sefving a variety of cases (see Table I.3), Projects found that
‘many casr ‘rred were accepted for treatmént. because thev could not get
serviges e. where, rather than” because the parents had committed the kinds

of abuse or neglect the project wanted to servig. Projects also realized

that all cases are complex, chdnging .over time such that a potential casc

L&

bcecomes an actual case or an abus1vc ndrcnt de\elopb neglecttul patterns,

-~ This su5gc&ts that while propttts may have dCleCd to tocus on a particular

kind of casc, Caselondg'cpuld not ho exclusive, nnd Serv1cc offerings had

-

to {fvflexiblc enough to weet the ranve of needs clients had.

" . - )
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Table I.3: Information on Cases.Served bx‘the Préjects During 1975 and‘l970*

.
3

- * (Adams - Baton " se. Union All
Variable - County Arlington Rouge. Bayamon Arkansas. Louis Tacoma County Cases
Source of Referral”" ’ : -
Private physician . 3% 2% 25 -- 115 4% 7% 1% 3% l
Yospital® . 15 5 17 4 14 . 19 17 19 1L~_Jt-
'Soc‘ial service agency 12 13 11 15 12 35 20 - 17 1’9
. School T 2 22 27 3. 11 1 5 i 16
Law enforcement 9 i 6 18 2 3 .- 3 11, N
Court: B R N 1 _l 3 3 8 3 300
Parent o 3 8 S 2 i 2 1 3 3 3 \
Sibling , s A7 1 . 1 .l . 5
’ Relati ’ 5 6 - 16 2 11 1 10 o7
Acqu{:mce/neighbor | 1 17 8 3 17 .3 7 7 10
Self ' 11 -7 2. 4 6 35 26 5 9
Anonymous T4 3 5 A -- 9 -- 1 2 3
Case Status ) .
Abuse established 299 10% 42% 29% 37% 41% 0 34% 215 267
“|  Negleci established ~ 3, 14 5 24 11 6 14 13 12 .
' | Type of Maltreatment ¥
V,Potential abuse/neglect only <365 &'30% 9% 25% 15% 135% 185 235 28
™ Emoticnal maltreatment only 8 21 6 22 11 17 19 14 14
Sexual abuse 5 2 14 2 4 1 2 5 3
Physical abuse - S 37 14 9 20 51 60 39 L7 31
Physical neglect ? ' 4 31 18 2 . 11 4 16 28 20
Physical hbu's‘ev and neglect -- 4 4 3 8 S + 3 ‘
Severity of Case
Serious assault on child L 18% 245 27% 425 13% L 37% 32% 335 23%
Previous record/cvidence of ‘ : ) '
maltreatnent 23% 295% 215% 63% ) 62% 32% o 23% 3% 205
Responsibility for Maltrcatment ) - N
Mother . 37% 54% 50% 1185 52% 73% 495 53% 510 R
Father =~ . | 3 20 35 25 2% 12 16 2, o ™
Botn b 16 23 13 14 20 14 34 20
Other ; 6 7 3 3 13 % 2 1 1, 5 s
Lewal “Actions Taken S ) ’ : ) ~
None T 0% - 38% . 25% avAd 1o 195 150 305 51
Court hearing : 1L 7 10 1 .7 15 /12 33 5 W
Court supervision,—child home o 2 3 15 -- SRS - T R
Temporary removal ) \‘_*-_.__5, 3 © 15 : 1 4 4 43 T 3
(Legal Actions Taken vontinued on next pauc) .- N
» - ‘e
. L =
‘ K .
“Indioidual statistics r‘o'r’-l.os Anueles and St. Petersbury clients have notsbeen included
of <he small mjxmocr ot <ases an n“l}ic}? we 'rvmvc d.:lt.l. 1.‘”.md ‘..l.._:".-spm:tx-.’ely;l_'u Yr—‘.xtmx
-Ehcse cases has been 1ncluded in L..'l.lkug‘ltlol'lS for the "Totul" column. Ind}\xtllx stati:
tfor Nean Bay c<lients have not heen incPuded because thev were not made available to the evalua-
. tor. xumbers in any ot ‘the variable sets may not add to 190% owing to roundiny. °
“ ".\'u:xbers do*not add to 100% since more than one c{athory may have been cheched for a given case.
.":Indu‘:ates.less than onec-half percent.‘ ' -

El{lC o - 19 ‘L, I R
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Table I.5.continued

P

e .
. - Adams ) “;Baton . St. Unien  All
variypile County ,\rlingtor‘x' Rouée Bayamon Arkansas’L Louis T:.bcoma County Cases
Legal Attjons Taken (continued) - ” .
Foster care . 6% 5 6% 2% 9% 21% 18, 11% ) 9%
R P‘er‘manen: removal -- </1 N i - - 1 1 <1
Criming] action for adult 3 1 ) 1 1 5 5 3. 3
Reported to mandated :igency 56 32 21 5 70 47 24 60 16
wistry 21’ 40 30. B 48 18 3 10 30
- InfOrmation on Children R ]
Prematyre child 6% 4% 5% 1% 5% 8% 135 4% 5%
Méntally retarded child 2 & 5 6 1 1T 7 a -4
Physicajly handicapped child 4 3 o2 10 ‘ 5 4 4 3 4
. Emotionally disturbed child 3 6 18 2 -, 2 1 12 6 6
Adgpted/foster child 4 ~ 8 A U 4 8 4 4 ., 5
Unyanted pregnancy 2" 4 4 5 5 6 3 7 6 . 5
mﬂousmoldq . ’ ) ° N
ComPosillon E
Mother/mother substitute present 98% 76% 87% 100% 97% 985% 915 98% 92% "
, Father/father Substitute present 71 14 59 71 69 51 60 54 38
« Fanilies with one adult 25 39 32 23 . - 22 36 36 37 31
Families with 3,or more adults 3 15 10 79 9 12 v 8 ¢ 7 8
N Average number children in family 2.3 2.0 2.5 3.3 2.3 2.3 2.5 2.7 2.4
Families with one child N T 15% 26% s 32% ' 26% 33% 26% 0 30%
Fanilies with 4 or more children| 19 12 23 31 1848 22 .3 oz
Fanjlies with pre-schoolers .78 5T gy 66 83 89 of 38 65 73
InfOrmatlon on Houschold: }
Education o v ] )
Motner: post-high Z‘chOOI 8% 239 21% 19% 8% 24% 26% .10% 15%
Fagper: post-high‘school 19 34 25 10. S 21 LZ/S 26 135 23
" No high school degree in family 58 50 753 63 67 i 71, 6l
m”o;-lsehold:
3 Rac€/Ethnacity
) . “fother: Caucasian 80% 69% b3 48% 80% )21, a2y 6s%
( Fdnger: cauﬁasiun '*5 34 72 66 41 79- s 84 45 68
. ss in family 75 66 S 38 78 53 81 39 s9
" mﬂousehold: * )
Empiro)’mcnt > ' ‘ ) - ¥
Mothet epployed 36% 19% 305 279 31 0 22% 177 27% 349,
N Fagd employed 30 84 85 66 80 79 76 X 79
Mcnt in familv 23 19 - 31 35 68 L@!4 42 38 30
InfoTnatlon oft Household: Income ] §
Averaiz cotal fumily $8100 $10,000 $7400  $5000 35400 $3500 36000 $7500 S$TTOD
[Acome «$3500 , 127 16% o 57, ., 73% 77% . 735% 69% 670 560
oo fagome >3512,000 ’ 13 24 # 17 { 5 , 5 6 7 \ 13 15
Average age of fﬂotheQ 2T yr 32 yr 50 yr 31 vr 25 vr 26 vr 26 vr S\yr 29 vr
o Avaraie age of fathers 51 36 33 39 29 =30 28 36 J33
Y ¢ - M :

e
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Table . I.5 continued

= 4
A Adams Baton St. - Union  All
Variable County . Arlington Rouge Bayamon Arkansas . Louis Tacog,;\_ County Cases
TN
Problcks in Houschold Leading - o
to Maltreatment
Marital 44 38% 41% 58% 40% 44 40% 33% 40%
Job related 21 20 24 8 18 18 24 40 18
Alcoholism : “ 9 17 8 36 8 6 5 15 13
Drugs 4 8 2 3 4 S 7 8 6
. Physical health 14 20 16 32 18 14 .28 18 v )9
Mental Realth ° 29 34 24 38 23 31 13 29 29
' New baby 11 8 11 7 17 9 23, 11
, Argument/physical fight c21 21 18 50 15 22 18 14 20
Financial problens o~/ 41 42 46 57 57 49 65 43 46,
: !
Mentally .retarded parent 1 3 ) 3 S -- 1 4 3
Pregnancy T 2 2 2 P60 6 5 4 3
N Heavy continuous child care 32 21 39 38 397 56 51 27 33
~ N
} Physical spouse abusg o 12 10 10 23 11 10 10 Y70
Recent relocation 18 168 16 1 24, 10 36 10 |, 16
Abused as child 41 8 16 8 21 36 38 9 21
Normal discipline 26 12 14 20 31 21 31 19 L 21
Social isolation 35 28 15 14 38 50 19 24 29
N = 349 _262 131 95 180+ 78 . 93 370 1686
. - . . N .
More than?rkxit'em may have been checked for a giverd case.
- (v . R - Y
. .. :
- O N
- ¢ o,
[ 4 =
Y @ g
. i
° © . " ko \[{\
{ .
. =
: I
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The families the projects did serve differ from cases routinely haﬁ&%e@x,‘¢~wh
by public protective services departments in that a somewhat greater proporL
tion arc physical abuse (ds opposed to neglect) cases; and they tend to have
somewhat larger famllles highér educational‘levels’and suffer from £inancial
and health problems as well as social 1solat10n -? While household conflict is

‘not as problematlc(among this populatlon as ‘it is with protective services

.

cases in general the study aSES/are more kely to have beeh”abused a§ « T
A
chlldren (Lompare Tables 1.5 ahd 1. 0) S
(}he most frequently offered service w.; that of one-to-one counseling

(including individual counseling and 1nd1V'dua%$thcrapv) This service was
most often complemented by crisis,intervention, mu%tldlbcip}inary team reviews,
lay therapy, couples and family counseling as well as\transportation and
welfare assistancé. All other services were offered "o 15% or fower' of -th
clients. <Clients, on average recelved three diffcrent,typcé of services,

were in treatment six to seven months, ahd had contact with service “ders
about\QDece a week. Approximately 30% of the clients rece” 7~d a ..rvi
packave which 1nclﬁaeg lay services (lay theraﬂy counsell%o and/or Pavrents

~

“uAnonymous) along with other services. Only 12% received a group treatment
~ package (including group therapy or parent education classes as we}l as . )
other services); ‘and over half (54%) received a social work model packagé
(1nd1V1ﬁ,al tratment and ‘other services but no, lay orvgroup services).
Service receipt did not vary substantlally dependlng upon the type
~of maltreatment, although cases de51gnated as seridus (in terms’ ‘of the- ~——"”‘\\
sevcrltv of the assault on the child) weTe more likely &o receive multi-
disciplinary teanm casewfeV1cw and crisis intervention.” Some client charac- .
teristics Lnotably age ot parents and childrenp, degigé of social isolation,
degree of famlly\ggnfllct and whether or not jsubstance abuse was a problem,
appear to have been relevant indecisions to provide cliénts with certain !
‘ ‘mixes or models_ of services. -~ “ ' N S
| Appr0t1mately 30% of the cases in the study population were reported
to have severecly rcabused or neglected their children while they were in .".
" treatment. By the end of trecatment, 42% of the clients identified as likely
‘repcaters at intake were reported to have reduced propensity for future abuse
or neglect. A somewhat smaller percent (36%1 were{ESid to have impxroved

somewhat in-aspect of daily functioning inQithed to be a problem at intake.
Lo VA
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) S . " TABLE I1.6:
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[N

gharacégrisciL; of Families Reported Duging 1976 &Srom Thirtv States on the

. . . . A .
+Nationa. Reporting Form to the American Humane and Validated funless otherwise stated)

ﬁ. 5 t
‘ \ C, ~ v
All Validated L -
“Source of Refcrral ’ Cases Cases Information on Household (continued)
Private p7§;1clan e 5 A 14 Income lessathan $5500. . . . . .approx
N Hospital. . R T 1 0) D B 4! Income more than $12,000. . .. . .approxic
) Soctal Service awenc; e e e s 9% i3 Average family income .
- School. . . . . U oL L 0L sy +“Families on public assistance
Law enforcement . . . . . . . . . 11% . .+414%
Courct . . . . , . . . .0 2% ... 2% Information on Children
D . - o .
- é?giggé T Lo 9; co 8? Average number children in household. . . . . 1.7
i s T e e e e e e 5 e . 3 foy
Relative. . ..oy 10% aremacure S -4
Abqualﬂcancc/nclgnuo' L LL18T . L 1% . entally re;arded - T
JAnonvmous -, . . LT e R Physically handlcaoped S T T )
/ O‘C.Aer agency. . . . . . . el Emar snally disturbed . . . R .d /s
}Fﬂz/'—'”"’ : . N= 4y, : in Household Leading fo “altreatment '
: imnl. . i c - o twzcoeal problems. . oo oL L L L L L L L. .33}
. S% 21 assificacs freatment - Alcoholism. . . . . . . . . . . . . . ... .16% s
Substant :ted abuse . . . . . . . . . . .. . 43 Drugs . B Y v
Substancti. °d neglect . . . P Y A Phy51cal healch probleﬂs F -2
Substantiatc . abuse and neglecc P N 54 Mental Health problems. . . . . . . . . . . . S19%
New baby in home. . . . . . . . . . . . . . . .i2%
Expanded Classification of Maltrasatment -Argument/fight. . . . L - 2
. Physical abuse. 187 . Financial difficulcties. . . .39%
5h}sical neglect. Dt e 497 eavy, continuous child care v-esponsx.bil.l.t:‘es .26%
. Sexual abusa. - Physical spouse abuse . . . , , R i 4
o Tt 7 Recent relocation . . . . . . . . . . . . . ..17%
e 7
.moc/pnal abuse/ncglccc R T 32: ercrowded housing . . F . Rk

"
"l
e

History of abuse as child

avericy oﬁ/ga treatment £ -
5 1 t for Involved Normal method of discipline

afliren 7 )
Latlerea /7 ’ Social isolation. e T
Lo treatment, . s . . .. . . . . . . . . . . 1B N )
Hoderate.” . . . . . .. . . 00 0L L. 22%
SevereC . . . . ., . | -, P < A o’ - : -
- ”I LAY . :
serious - - 30% IMore than one item mav be checked for 2
o . ; ; thus numbers—will not to 1007,
Lezal Actions Taken for &nvolvcd Children case; thu o add > K
Y o .
Court'ordered‘placemenuj; P - v A 'bPercenCs reported here reflect state
Permanent removal . . . . . ., . . . . . . .. <% reporting laws and not neceskarily actual
Voluntary placement . . ., . . ., . . . . .. . 8% . incidence.
. ot ; . s :
- ; ! > . : : :
Information.on Household . - cgerzous includes: hospitalizfd, perganenc
S adu] e - isapgicy or fatalicw. :
One adult at home e | A disapgiicy fa e
> | < . M L
Mother: average age . . . . . . .'. . . .25 yrs. Based on 4,167 reports received bv AH .
rather: average age . . oo . . . .35 yrs. in 1975. . - !
Teenage parent in ﬁamllv . . . . . .at least 15% >
. : ' ’ : —
tortner: Caucasian . . . , ., e e e e e - . 697 :
Fatker: Caucasian . . . . . ' . . . 75% . i N ‘
tother: high school degree. . . . , . . . . . 33% (//‘ .
Father: high school degree. . . . . . . . . . 4l%
tother: employed. . . . . . . . . . . . . .. 30%
Father: employed. . . . . . . . . . " . . . 767
' - K .
1
. A} ,A’ - * 4 ' ~
" /. i » N 2 . ;
7 '
: . / ~ .
&> / - . . .
- /7 \ -
* i a . ‘
I is interesting to compa the AH source of reporcs for all cases and wvalidated cases: cleari
siznific ant.’proportions of’ repords coming into protective service azencies #TOm relatives, acquain tances.
and neigabors. as-well as anonymopsly, are later rfound to be inwalid case suxgesting a fremencous resd

3
for more public awareness of whatichild abuse and child neplecc .are to reduce inappropriace referrais
and thus inappropriate use of'the Protective service §V5Cen “ore’ gﬁECyf cally. of the 15,135 reocrs
received from thesé~gources, 9,881 Yar 657 were found nvalxd‘ as compared with only 447 of th le report
froﬁ all other source bexng found invalid. ) )

Qo ¢ * T ’
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* (F) The Handling of Project Cases

+ As .can be se#n on Table 1.7, patterns of case management varied across
the projects. Vorms across the projects in terms J»oOf case managed%nt suggest
the following: éz% the cases studied across all projects more than one-half
were contacted ¥within three days of the initial report.: Beforg com}ng to a
decision on a plan of treatmefit for a client, usually at least oneAmore meet-
ing w1t? the client in addltlon to the first. contact was.made; treatment\ser-
vices then would typically begln within two weeks of first contact w1th the\
client. Désplte«the interest and attentlon in the field to mu1t1d15c1p11narf\\\\»
review of. caSes the typical case tB,fhe sample was not reviewed by a mu1t1-
disciplinary review team at any time in the process. Use of outside consul-
tants on the managemént of the case élso was not the norm. On the other

hand, whereas case conferences or staffings ﬁsually were not‘uscd on the case
at 1ntake or fermination, there was.. %»}ikeiihood that such. a conference was ¢
held sometime during the treatme-rt phase of the case. The manager of
th&_case was usually the person who also carr%ed out the intake, and, further,
the éVplcal case, had only one case manager. Other than the prlmary case
manager there was likely to be at leﬂst one other person in the project work-
ing with- the client anJ at the same ‘time, the client usually also recelxcd
services from an outside agenc Ev1dencc of Lommunluatlon _and coordlnatlon
with the source of the report gnd with outside treatment providers (if the
client was receiviggfsﬁch services) was also the nbrm, but active .client
participation in ffeatmént planning and reésSessmeﬁt was not the usdail
practice. While the case was open it was likely fof the case manager to sece
thé client about once or kwice a month. Aftérmg;ggse was terminagea}%usually
some contact was made either with the client or with outside ser%ice pro-
viders regarding the curr situation of the client:’ : ' .
"N

(G) Community Actigitics

Y ’ :
* The communities ‘in which the projects ware lfgatcd varied by size and: .

key demographic characteristics as shown in Table‘I.8. Thesc community

‘characterisitcs did not scem to affect the impﬁgmcntation or short term

'opcratlon of the projects as much as the nature of the local child abuse

dcllxer» sye<tem. ! ‘ g , , ‘J
& . ' . ' \g'
. ; , "
Sce Comnunity Svstemrs chort “or a full discussion of the Lro1ccts
community activitiesyand p0551b1e impacts on the community system. : L
: o Tl
24 57 ' .
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TABLE 1.7:
v ! ’ . [}
o | ¥
‘ /{ . . a )\ :
¥ ‘ Case Managenent Practices: The Experience of the Juint Demonstrations* 4 .
[ ; i . , , Ve m\,..‘“
, .
\ - - - , )
i The Mictices Mans Co. Arlington BatorMouge Baywmon  Arkansas  Los Angeles St. louis Tacoms Union Co, Total '
St ‘ N
Fime Between Reterval and Fivst Contact ‘
, S Dy , 63% 15% 3% ¢ 16 39% 3% 7% 30 3%
’ -3 ays oo My ol T 2 5 15% 19%
-7 Tays ~ 3 K 9, 2% ItV 1) B 144 % # 1%
Wthin ) \‘IUU)\S .nu ) 13"\4 0% lS"f ‘33“0, Blh 12“0 ' t{)“u {)qﬂ 110»
l “i”li“ l .\Iﬂlith :)un 22011 (l% “wu" l“na A U 10°o l(l"o “0,“ ‘ Hl'lo
fver 1'Nnth 0 75 14% 195 134 R YR 12 % 285 3 1%
b N S
“ | Nuber of Client Contacts (After (nitial . ' W’ % ) {
N Contact) Befure Treatment Pl ' ' '
W _ _ \ Co
e 4 36% , 15 T 7o 17% §9% 8% 7%
(ne : 33 36% Weoom W 0 % 15 . % 3% ‘
Two t % (R A m YN % 18% 23% 17
Three-tive ) ‘ 35% 9 30% 204 ' 18% ! lS"n "/ 4 % 133 W !
U\'l'r I'I\U s / 3“\4 ‘J\l 7"" 3’:' "0 / 39“0 2”'; [] '.)oll o‘ ‘\h, E )
v ' { ’ 'D o "
/ ' I
i FiestfCTient Contact and ‘
FIETTTCtent Service b i /
L Hathin 2 Wedhs { 0 L 6ls o8 A T ARV 68%
2heeks to | Month M i L L A7 0 W % 18 165 1,
Ocer | Honth ) ISR LR R 3 b 85 2% 5% 10% JEVE N
o Tteatient Given 0 .on B0 L0 / vs %ol )
' v . 1 "’ {
! '. . “ '\
Use ol Maltidiseiplinary Beview Team |- :‘
N ’ \ . { ‘ ’ ~ ‘
' " At Lot | Review \) . 100% 1 oa ' 27'!11 7]00 ]805 85?1 17°o EUI,O 1'100 35%
\ : Neview baring Intabe I L o 13 5 meoo W G v oo,
Feview Naring Treatuent s 12 { i o 15 75% ,Q\)G% Y 13% ;’ A%
v at Jeriiation® AN YN M by (Y | 2 e ‘ 7
i LN
- : l N
) .
- |
r . lf‘ ' kY h ?
. ")/M ' . " v & I A a
¢ s &‘ l)u '
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The Practices Adans Co, Arlington BatonRouge Bayamon  Arkunsas Los Angeles St, Louis Tacona Uhion Co. . Total
. Y , . 1 ) ) . !
Use of Case Conferences (Stuffings) ‘ y . : - o . J ,
! - . T ’ v . .«
A Least | Conterence o o e o 9% e el s oo
Conterence furing. Intake 5 1w 0% | S e MY 3%, 385
Conference Uuring froataent | 459 174 YRR Y Ny o9 B 8"y Y
~- Lonterence at Ternination** - B D (R 6% e TR 1 304
Use of Consii ] tant s N T o ' : ‘ W -
N ! N ) ' . 5 . o L E PR . ¢ .
. Sone ' R an 6 I 80% % 1% cf‘/"‘ 9% M ‘ 62
{pe * ~ I ok 10% 0% 13% ]2%, 394, . 0 , % .. 'Da‘ 4% . 7
T BTN B R % g% P A B .
o Miree-Five . R AN VS Y g oot 13,
Owr bive EI RN 0 T (N T ) 1L,
AN Cent Participation to o i ' ‘
o Q M ’ ot ' . y:) : ’ +, ' ) o ’ R
Client Presence at 'IIJT'a,and for ' - ':.g Y ) g : :
| et - T N S 7. S S T
b . S : IR N o S
wllx thEut hclerJI Source o - IR e S ‘ W \, .
n N 3 v.:-. N . ! ' s 1
L { 3)\ k‘\f&uud Infermation 934 ‘89’. TR 9% 7. 7% 1004+ 5% 8}% ~ 39 , 845
v ‘ lul I’lu;,rt:ab feports -, 7% 8% 195 S X _‘1;-,";:§5ga' ek 63% 7'(199 A T 68%
. Kesponsibility for I'nt‘ukc° . ' B ,‘ - ' L ¢ Lo
S Carvent Case Nanager -+ O | T ST N - A T 58
: Uter SU t' Yorber ? AT 53% Coles 38y 808 18% " w6l 42
} Q o N . ‘ f . . . \‘ N s ) )
| Nunber ot (.u.a‘c rlun:ngrs ol : ' Lo - .
.. , : : n ‘ - . ‘ It e, ‘
’ e o TR R/ S S R DR 78
o ‘ ' 3 IR i S ) | () 184
. L] ' [
More thun Two P 1% 0 o .0 oo LY 5
llc.'lsur?'x'u;‘hl‘x.u of Yore Case Monagers [ . S C 0 ‘ _ .
Joint Whapenent CONEL MO N N MR N H=2 0 N Nl Ne 13 (I5)
, sttt Topnover™ . N=§ 0 = N-2 N N N+ %7 Hed 7 N= 5o N= 35 (10°)
5& Y it i ‘ Nt Ne D Y N N= e Ml o NN D N IS (1)
B 1 T T SR A B T PO SO S N N T O R R (N1
] ot . B I R A T 5 S 2N V(U
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\ | TABLE 1.7 (continued) -
A \!/ ‘
lg Prictices Maws Co. Arlington Batonfouge byamon  grkansas - losdageles Sty lowis Tacpua linion Co. Totl
Nambet of Tredtzent Providers in  ° ) ‘ ! ‘ "y . J ‘
Irogect (Other than Case Manager). | ” P ‘ ‘
Noie o TN S S Ut A A 38,
e~ . 30 33 m oM 10% 0, 1% i 3% )
e 20 T | S A R 74 B [ R [ B
« Ihree-Five DRI B 0 0 12°a, ;o 50“61 % 18%
) 0\‘&'[‘ H\'L‘ | D 200 U v 300" ﬂ ‘ 8‘:1 ' '99-‘ 2% ] : ) luﬁ
. S v .
[ Servicys from Outside dgencies S 7 T S S Ak F SR | SR 66"
N , Eyidenee of Combunication yith : " o ' ‘ . 4 s LT T o
futside Agencies - ‘ R 89% 034 1004 bsy - 915 8 Y 8 CoBs
‘ S e e () pelg) (P el BE2) (N3 (3 (e 0
o i Lo L . ' L - .
. .‘.y o . %",.'k,', } ' ‘ . .
. /?'ﬁlgqg of Contact by Case .1Jnaglgrs . &\ )
N Abut. it Per hieeh or More 185 264 kT A T SIL 0% 625 41% 225 %
o Aout Onee or Twice Per Month 18% 57% e 58% W 15% 16% % 5% S
Less Than Onee Per Wnth -« % 15 now b 85 b B 145 o
OHCC,”‘I\VNC Onl)‘ j % 5 L 4% ki . B , 8% I " 13% ].?ud %
1 e Garied ver Time } .l % 3 : 15 0 1% g, u 1%
107 hane o /) 0 0 Cn 0 0% 3% 2 10 A
Fullos-Up Contacts** « . b ‘ '
AU gast Oue Contact R Y 61% 56 60% S - 6% 655 . B« 50 ‘ 5% |
. .o / . ~
Cantucts With-Client . ) . _ : Y
1) o Less T £ 67 A a0
0 ©7 e to Fg ' ' ) 13 7 b 44 Y gy 1! 3% y YR . y
Uver Five ‘ 9% By % 0 1% 0 0 p 0 X%
Lengthol Tige fn WEl‘c;ltmcr\t“’ = . ‘ ,
| o o
ervirdh 3 onths 0 1 135 N 15 3% L 129 12% 15
RN P A ¥ ST £ S AR | R S 1 C o
Lovers o Y 1} 134 0% U oo A 1% 8% 183
Ueer 0 Years i 0 A e 0 P 0 Y
Bl Sy Cases Reviewd | D s a6 A5 LI i 13 38 15 1. 35
lotal So, Terminatad Cases Reviewed | 220 16 15 t B 3 X 2 44 Y,
) hroughout, ;txurntugus may Wt sum Lo 10U% owing to rounding, , ' ) ’ ' ’ -
“lomoated cases oly, ‘ : o o .
P S . S e e e e e e e v e {
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1 ; © TLELS: Commity Setting
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\ K 3 . B
— : x ,
£ Population by Age (1970) TTamily Income
N . , -
‘ ; £ T ¢ plercent Percent | Percent | Pergent
DefinitTon and Size Populgtion Size Under | Percent | Percent | Below | Moderdte- | Abo
Project of Service Area 970) Comunity Type |1 Year | 1-4 ¥rs. | § Yrs. | loverty éiiddlc $15 4600
‘) l-..._.,._.. 4. § . . _\1_ [
) Xdagxs County, Colorado Adans County 1?5,759 Subarbun-ruralt | 1,94 50 32.8% 5.7% 76.3% 18.0% .
1,26 sq. mi, v
i . -}.; . . \ 1‘ L
' H 1 I Ty N . v - 1 \ Iﬂ 70
:\rlmN, Virginia Arlington County 174,284 Suburban 1165 5.% 17.0% .1.7%/ A LA | e
5.8 54, ni ) ¢ 1 ! '
, 5.8 sq. ni, f ] . ,
i T T §
Baton Rowye, Louisian tast Baton Rouge 285,167 4\ Urban-suburben- | 1.9% | 7.3 21.7%% \- 13.65 | 65.5% - 209
B by o g ! Vi
Parish o rral Ay ('
* Byaton, Iuerty Hico Bavumon, region, 738,500 .| Urban-suburban .| 2.0% 10,0% 32,06 18,05 | 49L08 3.0%
belyanon § eight ' ' -
) other cities . : y
S s . Garland, Jefferson 216,830 “Rural 1.7 6.5% |74 19.1% 71.6% s 9.3
N & Washington I X //'»
w o ‘ Counties* . .| \ y S
: ot N ) ; S .
" Los Angelps, Caltornia Southeast region 163,000 Urban L% 8.4% ¥
: of Los Anjeles , Not Available ,
- County--93.6 sq,
mi, ‘
Neah Bag, Sashyngton Makah Indian, 1,100 Rural-Indian, '
T Reservations- Not Available
13.8 54, ni, ’ .
St Louis, Missuuri St. Lonis City « 622,236 Urban L 6.3 | 209 20.5% 00.6% 12.9%
S BL4 5. mi, ‘ ' |
El . l ) ) . '\l ,
‘ St, Petershury, l‘inqllus {ounty 522,329 rban-suburban | 1,1% 114 17.8% 9.0% 26,60 . R
© Horida 250 sq. ni, ’ o
, Tacomy, Kashington Pierce Comnty 411,027 (Irban«suburban- l‘”l% 6.5% 25.9% 8.0% .04 : 20,0
' : A - rural - N ’
nin County, Union County 1 543,116 Urban-suburhan | 1y4% > 5.8% 1.0% 4.,5% 4% 30,15
oW Jersey ~ \
e e ‘ \ . -
||n:':t‘ Bitaare (o iy xf\x\u‘nl population estizates than the 1970 Consus, which was used for atl other projects. .
Y . ‘ - e . . .
5'; the prgpect imadutamed 5wt in Garland County for 20 wenths of e denonst radti o period, o . “
. . . [ B B A .
Q . ' ' \
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' In response, no doubt; to national attention focused on the need ¥or
. expanded training and education of prbfessioﬁéls and lay citizens alike,
andlglso in response to the percelved lack of such activities in thei own"
. communities, the demonstration projects directed a major portion of tXeir
non-s;¥vice delivery efforts to-providing training and education in the

« dynamjcs of abuse and neglect, the appropriate procedures for reporting sus-

"cascs and on the availability of cémmunitv treatment resources.

The demonstrdtlon projects had mixed effects on their respective

munity Chlld abuse and neglect systems, particularly when viewed from

-the perspect1ve of ‘appreciably increasing coordlndtlon among all community

. agencies, introducing the use of interdisciplinary staff, modifying the
community's reporting and response system, developing new preventive and

. _ trq&tment serqiées for parents and children on a community-wide basis,
or?improving the overall quality of case management for most cases in the -

+ System. The area in which the pro;ects had the most- suc@ess was in the <,

pro‘lslon of both prof8551oﬁal and communlty educatlon

A

Attempts to better coordinate the respective ef‘orts of all commugtt\
agencies who have occasion to deal with ch11d abuse ‘and neglect cases invar-
iably took the form of organizing communlty -wide multi-agency coordinating
groups (councils or boards) and developing fgrmal coordinative agreements
with_variousragencies around the handling of speciﬁig case-managcment.func—
.tions such as the reporting of cases, sexryvice plannfhg and case rererrdl S
In cach cémmunit}, except St..Louis, that did, not have a multi- agency coordin-
ating hod\ prior to the demonstration pro; t's 1mplementation such councils
or boards were subsequentlv dCVClOpCd by thc projects, /ottcn as Prolect
~Advisory Boxrds Several of these, during the course of the threce years,
became uutonomous froﬁ‘prqjcct sbbnsorshlp and develaoped 1ntoicommun1ty—w1dc
bodies in order to increase their visibility and leverage within the commun- ‘
’ . . -

1ty. _ .
Although there was no relationship between-a given project's sponsor-
ship fe.g., public agency or independent progpgml and, its SUCCCSSILH‘QFVCIOD‘
ing these coordinating bodies, there was definitely a relationship between
sponsorstyip and pIOJCLr s ability to stimulate formal coordinating agrecyy

) M -
ments btween 1ﬂan105 on i’ system- -wide basis., Thus, those projects that

Tore proteoctive service agenev-attiliated developed more coordinative agree-

. . .
-~ - ... -wmeNLs dtwucn\rhcmselves 1nd other agencies r%\n lvdepcndcnt prol ts, and
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the commwnities in which these public agency projects were housed, also evi- -

-

AW
denced an increase in coordination agreements among more non-projecé agen-

N . Ciles than,dédlthe communities in‘which the demoﬁstrdtion/broject wqi'an

’ ; independent program. ‘ o

////, The development of multi-disciplinary teams, either community-wide or °
agenc; specific (project- or hospital-based teams) was the. PTKFHT‘ ‘method of"
securing interdisciplinary input for case review and manavcmert 5%$hquoh
severatl prOJects also hired{staff or consultants of various ulsc1)11ne§\to
eXxtend the primary Soczfikwork orientation of most community svstems. A1l

prgject communities had some-form of multidisciplinarv team, although in

only six communities were these teams avallable to reviéw cases on a .
community-wide basis. Despite the problems prOJects had in implementing -
multidisciplinary teams, they were successful in pointing’out to their
respective com@unities the necessity of taking advantage of the expertise

and skills of various professionals when deaiing with child abuse and
neglectﬁpfoblems, even if the specific mechanisms employed were only

margsnally successful.

>

\ ®
Centralized reporting systems ah ﬂ2$fhour coverage for the receipt of
reports, issues that have been promin nationally for several years, appear
o to have been. solved sat%sfactorlly in cdch of the demonstration communities
except one. Althouék in only seven communltles hd's reportlng\ﬂeen central-
ized in the local protectlve service agency, the'‘remaining three communities
with dual systems: (c g reports maf be made to two or more community agencies)
havc developed arrangemcnt> whereby the sharing of "reports or referral of cases
between agencies occurs smoothly. Twenty-four-hour coverage. exists in nine
communities; in eight of these, the after-hours systems wert developed sub- = ¢
sequent to dcmonstratioﬁ projects' implementation and most often the prdjects
. ‘were hcdvil} involved 1in th\\systcm's develbpmcnt.~ In BaYumbn, after-hours-
| reports are still being ha%j:;d by the pOllLC a4 situation viewed as unsatis-
factary by most observers. - . : -
State lcglslatlon 1s Llcarly the major input to doyclopment of a cen- o
tralized reporting system, and most often, tQ the dcvelépmcnt of] 24- hbwr
coverage as well. Although several projects, WCre able, to provide after-
ST " hours coveruage S»stcgk»w1thout 1ep1>lat1ve andate. most gé%munltlcs develop
ad0qu1tc reportlng and ro<)ohag >ystems only After state leglslatlon requ11-

'ing such svstems bas been 1npioxcd

El{lC | y , | ,
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. : ‘ Each‘?f gbe demonstration projects substantially increascd the amount
and type of sérﬁicég-ﬁhaf were available in_their communities for dealing
with abusive and neglectful parents through their own treatment programs.
However, they were generally unable to increase the provision of services

. to highMsk families or children. Three projects provided extensive thera- - .
peutic services for éhildren, but to a small caseload, and one project
developed a program of visiting parents of newborns to acquaint them With . *"ﬁi

the commuqlgx,servkggg\avallable. .,

m//// There was littre* ﬁ?zllferat‘on of services for abused aqd neglected
chlldren and their parents by communlty agencles other than the prOJeCtS,D
uggestlng that fthe projects did not effect the provision of additional
services by other agencies. The problems-w1th developing such service
increases dppear to be both a lack o aTesources and -commitment on the s
part of other agencies, and a‘pervaé ve attitude that with the development

of the demonstration project{ the problem of inadequatejfservices was no

longzer a 'system" froblem, bfit was a "project' responsibility.

4

. The demonstration projecss were also unable to effect significant increas.s)
3

in thc use of already existing fommunity resources for child abuse and negiect

clients, by Othcr community agéncies, and in only a few cases did the

prOJeCts th nsely
there was a

quat? use of existing resources., In particular,
not‘ceablc lack of/ggﬁerrals to other communlty agencies, parti- -
cularly prlvat agencies, either at the point of initial service planning or
later in the tr@uatment process. Several projects consciously made erforts to
. utilize existing programs more Adequately, in onc casc on a fcb-for—%ervicq' Q
hasis, but these were th »xécpvions rather than the rufc
Exccpt tor Lommunltles where the dcmonotrdtlon projccts were housed in.
or afflllatcd with, the local prptthch service agch), little hqnwe in
the qualit» of casc management, System-wide, was observed. The tlnlng of
responses to report< by the lcgllly mandated 150nC1LS Was«gcneg\‘}\ good,
w1th most renorta erPOHde to in two days’ or less. Several proygects affil- o

@

iated with CPS ugcnc}e' dcvelopcd spcc1al [ntake Units which ?nac ed to ’

3

greatly facilitate adec & response to lcp01ts " The dquUlk\ of case
: =] . . N . .
assiynment, scrvice plamningrand case monitor#ng, system-wide, remaincd

' " . : a3 ‘ } ..“ ) ¥
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much the same a; it Was prior to project's implementation, except in those
few cases where multldlsclpllnary teams were instituted for case review and
serv1ge planaing. The projects themselves generally handled these functions
more adequ tely than is seen 1in a protective service dgency, but any carry- -
“over to the remainder of tHe S)sfém was evident only in commdnltles where the
projects had an afflllatlon with the protective serv1ce agency and was thus
8in a position te actively promote changes. The termlnatlon and follow- -up
procedures of both community-~agencies and the demonstratlon projgcts were
'generall) poor, and little change was observed during the demons ratlon
period. Cases tended to be kept open longer than might be required, and were
. then teérminated. "in batches." Little Follow- upJOf closed ‘cases was carried \‘
out in the communities, although.a few prOJeCtS attempged to institute follow-
up procedures for their own clients.‘ The primary problémngith regard to ‘
‘termination and follow-up appeared to be inattentiop to-the importance of
these functtonsﬁon the part of supervisors and agency heads a reluctance on
“_ the part of stag\\go take the responsibility for a p0551b1e premature termina-
tion, and a lack of staff resources to provide even minimal fcllow-up services
- for clesed cases.,r v N T p !
N All of the projects provided extensive education and training to both
\\\ professional aﬁd/cbmmunity.fbsidcnts, in the form of‘educatidnal presentations
<T// and seminars, comhud}ty Spcaking chgngemcnts, distribution of pamphlets and™~
"~ brochures and mcdiaﬁéaverage. This education and training, although mostly
focused on profe551onal> reached a wide audience; between 3,000 and 58 000
people in cn@ﬂ tommunlty were. cdueatedihurlnc the course of the dcmonstration.
.Although the education and training "rov1ded Was cxton51ve, most prOJects
appronchcd‘it in a lcsq than planful tashlon pfimurily responding te requesgts’
rathgr than initiating the contacts, and rarely providing any ''re-education."
Dcsgjtc the projects' educational ¢fforts, and probably hecause dflthem, few
other agencies hr groups in these communities significantly increcased the A
education they provided to-cither professionals or community groups, leaving
in question who will retain the qcspon51b111ty for child abuse and neglect

¢
fducation community- w1de73+tcr thfiprOJccts have phased out.

O ‘ ' \ . R . . N
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In summary, although the projects appeared to have success in-modifying
certatn aspects gf their community svstems, such as_1ncre451ng the knowledge
and aharcness of both professional and community re51dents and developlng
mult1 agcncy coordinating bodies, they had mixed success, as a grouj, -in
other areas. The only project characteristic which, appears to be assogiated
with overall community impact is project affiliation, and then only.f T Cer—
tain aspccts of community impact. Thus, projects that were affiliaged wit '
the loca} protective service agency were more likely to be able fo ingluenc

the development of coordinating agrcements between agencies provide new or

\/

inmovative services to the majorlty of, the community's child abuse and neglect

cases, and impre¢ve the overall case- -management functlon within the community

than were independent projects. On the bther hand, project affiliation had

little to do with the development of coordinating councils or boards, the

~ :
provision of interdisciplinary input into case decision-making or the pro-

visions of education and training oi)a community-wide basis. The development

of a centralized 24-hour reporting system was almost totally dependent on

state legislation and, except for efforts to properly®implement the legisla-

tion, was rarely<impacted by the projects.

Although the projects did have signiticant success in correcting.many

of the deticiencies in the community systems, several problems consistently //

remain in the projéct communities at the end of the demonstration period.

Coordination among both public and private agencie$ is inadequate; 1nte§§'-

-3

disciplinary input, while provided for in some cases, is not afforded the

v of the communities' cases; existing community resources have not
\'B
risk cases are provided minimal services; prevcnt1v; services and thera-
) - . . 7 ’
peutic services for children are generally inadequate, and the case mqnage>

ment funutlon particularly with respect to Qghcrcnec to appropxlatc terml—

nation proecdurCs and the provision ot tollow-up, is gcn01a11\ less than &

optimally carrped out.

tully utilized in tHe provision of services; thld neglect and high .
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Central to the functioning and thus ih; performance of any Chlld abuse
~— “ and neglect service program is the way in which the overall program is managed
‘ and organlzed ‘0Of particular concern are tho”,grganl”aglonal and management
factors Wthh 1nfluence 1nd1v1dual worker attitudes dnd commitment to the job
as well as the quality With which cases are managed" “In the evaluation, a
stqdy was done of overall ‘project manaéemqntwprocesses to determine which’ -
'orggnizational, perso%nel éné management processes contributéﬁthe most
toward a positive work enviro;;;nt, an\fn ironment in which workers do not
burn out.l In addition, a study was conducted of the case management processes
at the projects to determine which case handling and.case manager variables
contribute the most toward quality caée'management. Theffindinés from these
-~ two efforts are discussed in thisKE?ctlon 2 followed by an analysis of .the -
relatlonshlps hetween management and program efficiency. Cow ] ‘ / Xp

-

o : (A) Program Managcmenf‘and the Work Environment: The Causes of Worker Burnout >

a e

In order to éain insights into those or%zﬁizational, management and per-

sonnel factdrs that contribute toward a positive work envitonment 'and thus
reduce the likelinhood of worker burnout -(workers bccomlng separapfd‘or with-
drawn from the original meaning and purpose of their work, estranged f<om )
their clients, their co-workers, tHe agency they work for such that thC\
. cannot and do not perform well on thc job), each of theeleven projects'
management processes and the attitudes of all workers at:'the projedts ;brc v
;studicd'in detail. . After’ identifying worker characteristics, managément
descriptors and organl"atloull structure descriptors at cach of the projects,
these sets of factors werewstudlcd independently in terms of thelr relation-

.

ship with the degrec to which workers were burnt out. The most salieff worker

-

lSLL the Program Management Report for a detailed discussion of the
‘methodology used and the flndTEFS-

2
“Sce the Quality bf the Case Process Hdnagcment R0p01t for de ailed
d1>cu3510n of the methouolooy used dnd the findings.

ALl analysis flndlhgs referred to-but not prcqcntcd in;tables arc.
availablc upon request. . .

3
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management and organizational varlables were thﬁn con51dered\ih Comblnatlon
to- determlne which had the stronger efiects on burn%ut Findings must be

4' 1nterpreted with chre; they represent the exggrlences of'Workersﬁat eleven
—

demonstration g{fjects and not necessarilyeweziers in_the field im geweral.
. i

Worker CKRaragcteristics and Burngut: Worke® or bersonnel character-

< N

1st1cs are those descrlptors which dlfferentlate between workers, including ‘R
| job tltle supervisory reSponslblllty, educatlonal attafg%ent work exper-
ience, age and sex. As sho oh able II.1, burnout is more likely to occur
améng'younger,'ingxperienced‘Lorkers; male employees, full-ripe workers and = -

among employees who are su rvises by others.

‘

‘ Organizational Structure and Burnout:, The organizational Structure
- i g .

q of a p¥dgwam is the framework by whick a progyam operates, the blueprint of
how personnel are arranged in relation to each other and to the task, such
as the organibation's size, _complexity, formalization apd centralization.
/ . 3

As can be seer on Table II. T, larger caseldhd sizes, moee/formal1zatlon of
d moTe ccntﬁlli*ed

[ )

rul? observation (1.e %mph351s on adherencé# to rules)

-
«

s . deci$ion making (i.e.s lack of worker partlclpatlonaln deCiSIOnS) are related

to burnout. % N .
- . x, -
M T ~ .
- L : . _ . -
> Management Processes and Burnout: Management processes are those

integrative functions that blend worker charactetistics and organizatiohal”

structures in%o an effective and efficient (or ineffective';hd inefficient)
work environment Management processes include: the quaiity of project
leadership, the degrce of innovation allowed or cncouraged, the amount of
clarity and autonomy in jobs as well as the amount of work pressure, the
degrecl of communication among wprkers and’fhc amount of staff suppoft. As (
shown on Table II.1, presenee of burnout is related to the following: non- ~
supportlve project 1cadcrsh1p, untlmelv 1nndcqu(tc or inappropriate com- g
munication; little or no emphasis on task orientation (i.e.. lack of encour-
agement to ''get the job done'): lack of clarity about manngement's eXpecta-
.tions of workers: fﬁck of worker autonomy; lack of 1nnowatlon, and lnddequare
staff support or SUpcrvi§i6n3 These findings strongly suggest that hulnout

.8 . . . . . . B
is"a function of poor pProgram management proccsscs.
e ' b

Effects of Salient Worker, Organizational and Management Vﬂridblgi

N A .
J o on*ﬂnrnbut- Having stidied the bi- Vnr1gx31@1dt1on>h1ps between worker,
orgdnl-dtlonil and mgMfagement variables with burnout, the most salicnt or .

|]'A~/“< pred1ct§ve varlqble from. cach group were studied together, using mU1t1Vdr1dt

R . 4
. f
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. TABL&II 1: PRercent Dlstrlbutlon gn Burnput
and Worker Oroam"atlonal and \1anagement Vamables ~ .
Age . o . Sex t
—— - / Z — 1 %
Burtout | <24 25-30  31-40 t» Burnout T Male Female |
” 7 . 7, . - '
Surned out | 449 195 59°% 332 Burned out 59% 39% |
5 = 1
. : i
Moderately - \v Moderately s
burned out e 27 129 £29 burned out .o 30 ' N
Not bytned | s . Not burAed - -
out -2 24 35 38 out i i9 30 !
e e — e —— ‘—_"
Total 10g°,  100% 100% 100% Total | 100% 100% |
N=162 . . N=162
-~ . , . < .. L _
® Not significant P« .74 TS Yot significanr P13 3
. ‘\ .
Months Emplpved in the Agency \ Supervisory Role ~ .
Burnout <12 13.24F 25+ b Burnout Yes  No :
‘Burned out ! 399 50% 23% * | Burned out 3 19%
Moderately | . Moderately o - o
burned out | ﬁ? 33 14 " Burned out ® 28 30
L s ’ _ -
[ . . °
R\Ot burned . Not burn;‘d 4n I
oo 17 64 ) ot : N § F
‘;:'762 . ! Total 100% " 10035
Significant p «,01 : . . <161 ) :
' B e \ : v Signif'fvcant R <.05 ) .
N ‘ .
Job Title o \
r_,__,_._s’_ T s ) .
: Para-profes- - o £
- Professional 'sjonal N Core .
¥ _ Manage- Service service ) - L
Burnoujg Director ment Provider provider Clerical Other N
. . . .
Burnzd sut 13% "48% <46% 259 T A8 50%
Moderately g . N . .
hurned out .EJ - 44 11 19 ‘
~ 7 X .
not hurned N . . ‘ PO
duc  ® -? s 16 31 s
1€l l : lq(ﬁ 100% 100% 100° 100% 100% o
n=lo2 - ,
- i
Siynificant p «.01 - ’ ’
Years Lxnergence in Social Services ? “Degree " N -
k - -
Burnout | £3- 46 ) 10+ . “ Burnout None  AA BA/By  MAIS/MSW Other
SRR S s === S
pumed out ! 1, 547 38 . 31% fjurncd out 53% 389, 145 S5 0
A ——————————— .
Moderatelsy . - ‘foderately 5 - 30 25
hurned gut e 32 29 . 5 burned sout -1 50 30 > ' 2
d L S ot burncd :
Snt burne: . : [ Not D Y >- . . R s
out w - H 1;8- 1 out b 13 [
— : . .
Total lggs, 100%  lou%s  100% Totrdl 1007 100 100% A00% 100% ;
Naln2 =162 v
Not significant P .12 37 6 - wot significunt P/ .23. .
5 o T
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coe T g Taay "
v
. ) o - Leddership
4 - i ‘
. . oy .
"

b R}lm01lt JEAN POQ'{ v/):vevragc - Good
Burned out, S e ]o83%y 48y 27,
Moderateiy burned ‘out .. 15% 433% 33%
Not burned out | 0 '19% 397,
Total 1000 1005 1007

N=147 Significant P <,01
L b ' Innovation
¢ 7 - N
i \
Burnout , Poor - .-\ver:;ge Good’
! - Burned out ..~ . . ¢ '69% -, 46% * 27%
Moderateiy burned-out * +| 19% ., 31% 35'%,
Not. burned out ' 11% 23% 38%"
]
Total N 100%. 1005 100% |-
. . N=152 Significant P-<.01 '
T '(’ ’ » Involvement
R rs . - ) s
. o { " R B
. \1\ Buritout Poor Average [ood
~ | Burned out ' 675 68% ¥ 309
' | Moderatelv burned out 22% 195 345
K Not burned out 11% 14% 36%°
' |.Toral 100% 1005 1007
N=158 Significant P <.01 - -~
Task Orientation
A
Burnout Poor Average Good
Burned out 70%  38% ~27%
Moderately burhed out 23 31% 33%
“tot burned out ' 8% 31, 39%
R i T
. Total : J100s 100% " <1003 |
N=150 Sigrnificaid P« 01
" Job- Clarity
"Burnout i Poor Average Good
Burned out’ 4§ L5741 26%
soderately hurned, out 26% TS o~ 279 )
N B B KRS
~ Vot burned out ® 17% -l‘)"n/ 305
Total o fuon 1007
N=152  Significant P -0l
e 3 @
i .
A -
. . -
. - 38

- F

L

M

. . Comrunicazion
‘ o
Burnout ) “|Pgor Average Good
Burned out l $6% 510 230
A‘-'Ioderatel,\' burned out [ 142 25% 345
Not burned out L 0 21 33%
Total’ ) lioon  roe - 1co%
) - D
N=154 Significant ? <.01
w7 3tafy Suesort f
—.17-
Burnout- TPoor ~Average Good
@ gl
Burned out I S T

5

Moderately burred out 15%  29% o 31%
A
Not burned out’ ' - - .| 5% 295 525%
Total {I‘JO?L 100% 7 100%
N=156 Significant P <.01 *
work Pressure
Burhout Poor J\veraze Good
Burned®put C o s s 6s% |
Moderately burned out 25% 4379 23’;7
Not burned out 435 185 107
Total : . 1003 1002 100%
N=162 Signiticant P 0T \
- " Job Autononv
: § T _ —
Burnout .. |Poor Average - Good
Burned ofit: s sy oe3Y 27
Moderately bymed out &% 31% 345
Not burmred out 0 9» o 59%
Total & ) . 100°. 1067 /1003
N=156 Significant P <.0l :
. .
‘ Rule QObservation
Formalized Rule Observatisn |,
Burnout Low Moderate’ Hizn |
.Burned out AELA T 459 A2
= : |
"Moderately ar - o
burmed:tbut 2% 355 v f
- ‘ i
Not bumnd_ 17 10% S
out R
Total - | 1005 100% L

N=125

Significant P <.01

Qg .
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techniques to determine their relative effects on burnout. Supportive

progran leadership and worker age standvout as’ the/ most. influential “

7

factors with respect to whether or not workers burn out. All of

the followlno variables were found to have substantlvely 1ntcrest1ng but . ("‘

non—51gn1f1cant effects: amount ‘and clarlty of communication; whether.
-or not a worker had supervisory responsibility; degree of 1nnovat10n

alloWed' caseload size; the e(perience~and'sex'of workers; and the degree
'\7 . ] e
to wh1ch rule observation was formalized. T

L1ttle related research currently exists, which could be used as a point
of compﬁrlegﬂﬁﬁpr/these findings. One of the few stud1es that can be used
for comparative: purposes supports the findings from thls study, although

worker alienation, rather than worker burnout “has the main focus.  In a

£

natlonqﬂ study of social welfare and rehab111tatlon workers in 31 dlfferent
agencles conducted by Joseph Olmstead and Harold Christensen, the 1mpacts )
of organi:z atlonal structure work cllmate and individual attftudes on sat—
isfaction, alienation as well as agency and 1nd1\1dual performance were .
studied. ! “The major finding of the study was that-work climate exerts a

ma1or 1mpact upon work attitudés and work performance and 1s an even more

potent factor in social servlczk/geﬂﬁles ‘than has been found\to be \\ue in

conventional commercial and in ustrlal organl atlons The reseercjga con- -

"clude that work climate/is the most 1mport4nt infldence on allenatlon satls-

faction and performanc anasthus_w”;ker burnout Certi@gaaspects of organl-

|pgitional structure 1mp~ct upon work, 1}maﬁe Wthh 1n turn(anluences workers

For cxample workcrs in 1arger organjZatisns werc more llkely to ‘be’ allcnatcd

-

Further, it was found tha\\youngcr workers are more 11ke1y to hayve a nega-

tive viewpoint about ‘their agency and thgzr work than older workers

recent study that focused directly on workcrlburnout although not
exclusively in‘;hﬁ social serv1ce arcg is that conducted by Lhrlstlna-‘
Maslach. : *Maslach studlcd “OO proféssionals in the helplng profqﬁslons and

~

found burnout to be a m11or dcbllltqtlng prohlcm qcontlrmlng/concern about

1 . s ; -
Olmstcad and Christensen’, f973.

) .
“Maslach, 1976.

:
) . | .
1

RN



this problem in the child-abuse ‘field. The research 1nd1cated that helpels '
.o are unable to cope with the continunal emotlonal stress of relat1ng to cllents
with problems woxkers lose all’ concern all emotlo/dl feelings for the per-
son they work wpt&éand come to treat clients in detached. and even dehuman1 ing.
wavs. . The.result, says Maslach, 1s ‘poor service dellvcry, low worker morale,
abs cnteelsm and h1gh ]Ob turnovee. Given that soc1al service agencies cannot .
afford such cond1tlons Waslach‘s research EBEUs\s on understandlng how
woriefs can better cope with the stresses of work. Large caseload 51zes
lack of diversity or flex1b111ty in jobs, lack of sanctloned ”t1me>out*”
and lack of 1nformal peer Support or commun1catlon all ‘appear to be related » w
to burnout. Althouch Maslach did not spec1f1callv assess organizatjional

stlacture’ﬁnd managemen%'processoqun the same way as in th1s evaluatlon

- study, her findings appear to conf1rm the 1mportingefﬁf these factog\\ln R

e\olalnlng burnout. o : .~ St

o . ’ It appears that bufno&t-ls nothmerely a functlon of a worker S own
%rsonal character1st1c> Byt aﬁso qf the work env?ronment “In order to ’
aﬁbld or diminish burnout among workers and thus to enhance the longev1ty
of worker and - ‘project performance it would seem that a program needs:.to °* ' x\/)
have quallty 1eadersh1p, clear communication, share supéfmlsoryrrespon51-
b@llty or supportlve superv§51on and aﬁarrérrezsgfgad s1zes.» A programx
S N should permit innovation as well as lack of adherence to ‘certain” formal-'
» ized ruleS'when'ft_is.in the bést interest of clients.  And pragrams should
K work&carefully with younger, less(experienced workers to help them avoid

v L . . .

‘e

burnout. : . . . - -

,"I\(B) The Essential Elements of the Case Management'Processl : c : : 0

In order to determihe the feasibility of measuring the quality with™
which cases are managed'ZLd to begin to identify the essential elements of

the case management proce , a:representative sample of case'manager’s cases

) at‘nine of the de onstrat n projects were studied with respectrto the

’ ) handling pract1 es used characteristics, of the case manager 'charactcristicsy

¢

All analy51s findings. referred to but not d1splayed in tables are-.. -
avallable upon -request. ) ’ S o

B .
- [=Y

g
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¥
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of the Caie and dverall expert ratiﬁgs of“qua'lity.2 Datarn1over 350 cases -
were analyzed. ,In interpreting the resultsuwhich follow, - it must be kept
in mind tHat this was largely a developmental effort, attempting to adopt,
: for the child abufe field, methods deveioped in the medical care field for
assessing the quality of care. %gindings are'suggestive; not conclusive.

B .jﬁe Elements of Quality (ntake: Many programs chooee to dltreren lazte

betheen intake and ongoing treatment by Cbtdblishln” separate units or 1den-
tifying separate workers for each of the funttlons. It is therefore 1mo01—
tant to study intake separately to determine what the essential elements of
case management are-at this point in the treatment proces§ Asﬁghoun on L>
Tmble II 2, the most important case handllng practlces for quality intake "are:
contactlnﬂ the case on the same day the report is received; meet1ng with the
client frequeﬁfl) before developing a ‘treatment plan; using multidisciplinary.
teams and outside consultants for diagnosis and treatment planning;'recontact—
ing. the refer;al source for further\background informatioq on the case; and
maintaining the same case manager for intake and ongoing treatment. The
speed with which services are provided to a client afiter the first contact
has an_important, but statisé&cally insignifitant relationship. . With respect.
to casc manager tharacifrlstlcs case managers who are professionally tralned
have had intensive traTalng in child abuse, and .have worked wfjo abuse and
neglect cases fot a number of years, tend toﬁo*ovlde hluher qullt\ inéekesﬁ
¢  0Of a variety of client de§criptioos ‘the clinician's view of client's resooﬁ—'
‘ 51vene§q had the most to\ do, with the quallty of the 1ntake Contrary Lo what

might be hvpoth051_°d the seriousness or dlfflculty of the case does not’

N 1nf1uence the qual'ty of ipfake management. As deterhlned through the use

of rultivariate anal’ ‘echniques the use of multldLsc1p11 ary team reviews
b%rnéppears to have the_zr@gbest effect on whether there was a hJZher quality 1n—
o ,take. Other variables With significant effects 1nc1ude less time between
N report and flrst elﬁent contatt ‘use of more outside consultat1on use-of
same case manager for intake and ongo1no trecatment, use of more-nghI\

“educated and tralncd workers~and more respon51ve c11entb

X

. -’ - A . -" . .

The methodology uséd was adopted from the medical’ fleld in which medi-
cal -audits and peer review have become increasingly 1mportan€’ Notable works
inlcude those of Brook (1973 Dopabed1an«(d966) and Horeheaq (1971). ’

. w . y } . L e i ' i
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\\vPcrccnt Distributfﬁh\on,QUqlity In

< TABLE II.2: ¢

E‘l

akc‘RatihQ and

AL

\'

v

P Rl

Case Mahagement Chitdgteristics -

-~ - i
oty ‘ e
/V." . .
7 . ] . .‘
~ Quality Intake Rating
. Lower Higher
CASE HANDLING CHARACTERISTICS :
First client contact same day as. 5
report{l ’ p . ‘ '*\2605 4200
~ ’ .
Treatment plan developed after only 50
one or two contacts with client® 63
First treatment service within two
weeks after first contact 05 74
Multidisciplinary Team used? . 19 36
Outside consultants used?2 28 53
Case Manager handled intake® . 51 ’ 70
# Reporting Source Contacted for ' - éO .
. background information . 21
'CASE MANAGER CHARACTERISTICS |
Manager same ethnicity as clientP 68 % 36
Manager similur SES to client 39, 36
Manager same sex as client 63 i 69
Manager same .age as client 17 19
( Manager professionally trained? 65 31
Manager trained in child abuse/ :
: . . a - . 57 el
neglect more than once - .
o : . )
Manager worked in field at lecast two 26 R
yearsa . _ o S6
Manager responsible for over 20 cascs(: 38 29
' J
CASE CIHARACTERISTICS
'Scrious assault on child - ' 39 ! 11
Court involvement 24 é - i 32
: i
Self-referral 1 | 11
Difficult Case from Mnnugcr's view | 13 i 43T
Client intcrested in treatmentd ‘ 55 . f I
Client rcsponsivc 'cov'crcur.'nent"l ; 53 j 3

'

o= significant at p o« .01
b = signif%cunt.ag p < o.U5 42
¢ = significant at p < .10

Q . - .
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For this data set gt appears that programs can enhance their intake
processes by us*nﬂ thelr more highly qualified workers, responding quickly

to re%grts and ensuring that interdisciplinary input is used during the

1ntaﬁb perlod Use of a multidisciplinary team is most desirable, although

.perhaps not feasible for all new cases. Malntalnlng the same case mdnager

throunhout trecatment also appears desirable, bringing into question the

zalue OEBSPCCIGIIZGd iftake units.

@

Elements of Overall Quality Care Management: lMany casc hdndling~
practices are rélated to high everall,quality case nanagement as shown on
Table II.3. Contacting clients on'eﬁe\Qay the report is received, use of
multidisciplinary teams and outside cgnsultants, and contactiné the referral
source for background information on the case -- all factors associated with

P

2
qualltyxlntakes or also associated with the ratings of the qualzty of on-

going management. In addltlon frequent contact between the case manager .
and the client, k00p1n0 a case open for at least ¥six months, and’” conductgng

follow-ups after terhination are considered to be’related to hlgn@r quality

management. Gettlng clients into trecatment qu1ckly has a substantlvely im-
"portant but 1n510n1f1cant relatlonsmlp w1th qualltv Of the range of case
.manager char1ctcr15t1cs (sec Table IT1. 4), smaller caseloads and greater ex-

' perlence and training are associated with qua%lty as 1s a difference in eth-

nicity between clicnt and management. And,as was the finding with the
associations of case descriptors and qunlity intake, cases of interested and
responsive clients from the clinician's perspective received higher overall
qunlity case management (Tablc I1.5). .

In. order to begin to’jyderstand the relative c¢ffectiveness of these

Y

sallent ‘case hnndllng, case manager and client descriptor varlables v " th

:gespcct &0 cxpcrt ratings of overallgquality case management, multivnrintc
.3, N .

‘;3analvsis techniques were used. SevgTod characteristics appear as 51ﬁh1t1-

cant in prgdicting a high rating of overall quallty reduced «time between

report and first client contact, increase in the use of outside consultants,

more frequent contact with the client, a longer time in process, responsive-

ness on the part of the client, and, interestingly enough, ¥ difference in

) a




\ TABLE II.3

7

F- o

Percent Distribution on Overall Quality and Case Handling Characteristics

D
Lower: Rating | Higher Rating |
Time Between -Report and Flrst Client
Contact (Any Type)
+ Same Day 27% 46%
" 1-3 Days : t 19 19 .
4-7 Days ' ~ 13 11
8-14 Days : 11, 9
15-30 Days 14 T 13
1-2 Months 11 o/ 1
Over 2 Months o .5 ¢ 1
(n = 332; significant at p< Ol) . S
N
Number of Contacts (F0110w1nv Flfst Con- |~ .
tact)’ Prior to Decision on Treatment Plan ’
None , 30 3 19 -
One 30 . 35
2 S ;/ﬁ- 17 17
"3-5 v k ' 17 4 21
Over 5 : 7 o 9-
- . e e Ny e . B
(n = 319; not 51on1f1ant) _
- ‘\ z > .
T1me Between First Contact and First \ Y . &'
Treatment Service L o )
Within 2 Weeks . 7 67 . 72
2 Weeks to 1 Month ' ¢ 20 - 13
Over 1 Month - / 14 15 )
(n =_304; th-significant% e i;
. S
Use of Multidisciplinary Review Team . e :
None : 71 s1-, \
At Least Once 3 23 - 52
At Least Twice - a \ 6 K T 17
(n-= 342; significant at p<.0l). - , e
r . \\\ ~
Use of Case Conferences (SLthlnws) ’ ) )
None ) 40 = - .33
At Least Once = A 2 TP .
At Least Twice R 23 Q 26 .
At Least 3 Times . 14 16 "
(n = 341; not significant) \ v;
/?;
l ..,
(Table IT.3 continuedpon following page) '
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Table TI.3 (continued) : ' . !
L Lower Rating Hicher Rating
Use of Outside Con:ultaggg .
None / 69% 45%
. - Once { : ) K S . E 6
Twice ' ' . , 4 13
3-5 times ’ ) < , 11 19
Over 5 times ‘ _ , 8 20
(n = 314; significantyat p<.01) , f
» . . - c 4 ' ‘
Responsibility for Intake _
Current Case Manager 56 62
o J -Other Stdff Member . ¢ 43 38
(n = 345; not significant) : :
P 7
“™N|. Nunbef* of Prlmary Cage Managers S
/1 One | t 78 . 78
* Two 17 S
“ More Than 2 3 - T 4 o 3
N = 343; not significant) - = B
?D Yumber 0¥ Project Treatmeht Providers )
(Other Than Case Mandger) ' '
' None~ _ ' 40 < 34 .
) , J ‘ 25 \I 19
' Lo oo 17 26 =
3ts ) . T 18 21
© More Than 5 ' S 1 v 1
/(n = 344; significant at p< 1) . )
» | Services Regeived from, AOther Agencies L - g
. au¢(0r Indlvgﬁudl) g . . : o
. _ Yes _ w165 . )
¥ No ) % '35
. R (n = 341; not significant) !
Communication w1th%§?§%r Service Providers “ m
Yes ' o oo : 82
No - . 18
e (n = 221; not significant) < ‘
. : & ;
~ . Gontacts with Reporting Source o
' For Further Background. . . . N
Ye> ( w . ) 80
“No - ‘ - - 20
{n =302, significant dt p<.05)
Regakding Client"s Progress : .
Yes ° L - 65 ’ 74
N : S f 350 o 726
" (n = 3007 not siznificant). o ' ' -
3 » - - 3 — - ‘
- f\\k : (Table Il.3 continued on following page)
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- Table II.3 (continulé) ~

=

(s

f | ' y

"\4

" | 'Lower Rating

| Higher Rating

[9g3

urNn oL O

1

[—

Client Participation N
None 87% )
At Least Once 10
i At Least Twice 2
| At Least 3 Tim . 1
(n = 347; not sign ficant)
Frequency of/bonta4t by Case Mdnagér
. About Oncg a Week or More 36
“About Once or Twice a Month 35
Less Than Once a Month ; -9
Once, Twice Only 9
varied Over Time L 12
(n = 339; significant at p<.01)
Tinge in Prpcéss
. Through 3 Months 11
43 Thrfligh 6 Months 31 2
7 THrough 9. Month: 24 B
10 Through 12 Months 7
~ OQver 12 Months- 16,
(n = 338; significant at p<.01) , -
Eo M ow-up Contacts
- None | ) 54
One 34
Two . )
1 More Than 2 C ' ?ﬁﬁ\m&
(n = _199; significant at p<.01) ’
~ /
¢ A R
(- .
Py . {' (
’ ar
A} &ﬁ ’ b
. ) . ¥ {
e & .
o] ; - /) ' M 2
=L ( . T. & -
'i \ ’/ ..‘
/ 3
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TABLE 1I1.4 T .

) C s ).
Percent Distributipn” on Overall Quality and Case Manager\Characterlstlc;)
7

AN

Y .

| Lower Rating Higher Rating:

Same Ethnicity as Client ) ,%@
Yes ’ 685% t52% ’
No 32 49
- | (n = 344; significant at p<.01) _ ’
- »‘,“ o, ’, ’ . -"':
-~ éjmilar Socio-Economic Experience . . |
y \\ Very Similar o 5 12 s
> Somewhaft Similar o0 34 T2
Not Very Similar N 61 . 63 o
(n = 193; not significant) Y S .
Same Sex as Client ‘\ : . N ‘
Yes ' - 64 & " 69
"No . - 7 X 36 : 31
(n = 347; not significant). & T -
Similarity of Case Manager and Client Age
= Manager More Than 10 Years Older 23 21
-Manager 3 to 10 Years. Older ‘ . 23 29
Manager Same Age (Within 2 Years) 19 - 17
¢ Manager 3 to 10 Years Younger - 20 25 ]
Manager” More Than 10 Years'Youngé{g\ 14 15
(n = 337, not significant) ) :
.| Age |
- ~22-25 ‘ ' 15 5 11 .
. 26-30 ) S .- P 62
. Qj}-do R N S 20w T 14
i {@ver 40 N . . 1677 15 oL
(n== 345: not significant) S ' - s i*ﬁ ‘
L \\‘f K . © «f g
’ Formal Education ) : ; C \
- o —~Professiondlly Trained . ) 63 . . 80
N " Not Professionally Trainéd ' 32 ‘ 20
" (n = 345; significant at p<.05) PSSt E §§
Training in Abuse and Neglect ‘ -
At Least Once . Vo 39 22
At Least Twice \ . 26 : 38~
§ At Least Three Times ! ) - 20 D
- At Least Four Times . 21
(n = 315; skgnificant at p<.05) - 2
. - ' - * ’ '
- (Table II.4 continudéd on“following page)
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Table II.4 (continued) .
S 7 \ ) ) : .o
.| Lower Rat iné Higher le A
) T T
i Years Experience in Abuse and Neglect i
Treatment - ‘ :
One Year or Less ’ 23 12% 2
Two Years. . 33 T2l
Three Years: - . t 31 30
Four Years or llore’ . { 14 37
«(n = 336; significant at p<.0l) . ’ ’ o
Months Employed with the Project r . , b \
0-2 Months % Co ‘ E 16 . ‘ 20 \ .
3-4 Months ) R - 15 -
: 5-7 Months ’ 23 ~ 16 ‘
, o . 8-10 Months / ) 15 17 o
. Over 10 Months # - - 22w 33 :
( N (n.= 261; not significant) L, /} \ 7 ~
\ ‘ - . ' : N . _ > .
& « Caseload Size P ’ - N "
- y | { 0-20 Cases ’ ’ ) 61 P 79 |
" Over 20 Cases ’ » ¥ 39 o . " 21 ,
(n = 345;.significant at p<.01) c ¢ A \
. ; . , . :
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’ . TABLE I1.5 -
- . . C . , ]
. -»Percent”DisIribution on Overall Quality and Case Characteristics °
.;' - . -7 . - . -
: ' B e ' -
. P2 . . . . c
, f ( J Lower Rating Higher Rating !
e T 7 :
Seriousness of Abuse and Neglect . ' f/
Serious o F‘ T LA 36%
“Less Serious 59 . - 64
j(n '7911 not 51gn1f1cant) \ :
» . v .. L . \ R )
Court Involvement in Case AN '/ Y
Yes | ° ; N »oo27 28
No=' e ; N - a3 72\ 7
o (n =4340; ot significant) . [\
Children Living Out of the Home I
. Yes » Ceol 29 .

S No .
‘ /) 4 (n = 335;/y0t iigpiﬁ;cant)

i
~1
=
qpon

. Start of Case y : , * . >
Before 1975 L _ .18 , 10
Firgt Half of 1975 _» o 41 ¢ 40
P Sec¥nd; Half of 1975 : ' 36 . N 42
Af er 19757 C. 5 Co 8"
. g&§umﬁet 51gn1f1ca7t) R S ;:u.dm ; ‘
- s Tvpe of Réferral” to the Project ’ .
1 Self-Refarral: 7 K 11, ~ 14
- ) Referratl from4§£ham@Agency 0r‘$1le1d§alu 89 ‘ ‘ 86 -
’ o o= 3255 non 51&ﬂ1f1cant) : ﬂ+ 0 §
S ' ) e <
i Responqlbillty for Case Management ! ' IR ’
! .Project Prlnarlly Responsible . © 86. T s
~ Project Nat Ptimarily Respon:1B\c 14 16
(n = 3413 not 51"n151CJnt) ’ '

=7

; . f . \ ”‘ﬁ‘!
\ / - Dlrflculty of Case“*Managcr Vle ‘
' Most Difficult " 20 19
N : - :
More Difficult %é , fﬂﬁi\“ 23 22
Average PDifficulty = . \tB s 32 30
Less Difficult // 15N g A VA
Least Difficult 135?-’ 2.
(n = 339; not 51vnlf1gant) . ' vy
| — — ———,
. (Tab&%ﬂlf.s continued on .following page) '
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/ - "' Table II.s (continued):,
, i [N .' .
< * » o o
g’ [N .
- : tu : , ’ J;LOW%r;Rating
) b llent :fntergst in Treatment
‘ . ' Very Uninterested ) L 18%
\ Somewhat Uninterested A ;12
\ . )
. X, Neutral 7 1s,
N Somewhat Interestgd 257
_ Very' [nterested ; ‘30
(n = 339; ‘significant at p<.05) - ‘
A . m
Client's Respon31vene55 to Treatment N ;
gl Very Unrespon51ve 19 '
- . Somewhat Unresp0n51ve ¢ .12
e . Neutrgl o ) . - 1§3{\
: < , -Somewhat"” ﬁ%s offsive L 1 ] 29 7,
) - Very Respohsi : 26
‘ ; (n =.o40 signi 1L&nt at p< of -
W : - j X ) R 4 i ‘, '
. + ,
o Difflculty of Case—-Ass?ssor View -
) More Difficult , 85
) Less, Difficult . . 15
- (2/9/531; not significant) Py ‘-
} v ™ 4(1
ot a L B e 3
- 3\ - . &,“‘ : ~ ; .
N - Y \
” . . , /..' '/
, e Can ’
N
L3 ) R ' «
\3 -
« 7
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1
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*;quallt) case management process are dispussed below. L
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R ThlS variable ‘s gssqflated with both

" workers to open’and maintain, communication and,

] . , . . s
: ,

the ‘ethnicity of thg client and the manager. wWhile not as Signifiéunt, .

having notable effects on the quality ratihg‘are the following: contac-

_<%1nn the report1nm source for further “backgrgund Lnformatlon on the case,

usc of mult1d1sL1p11ner team reviews, and use of follow-up aftcr tcrm1na--

tlon Each of these factors or var1ablcs that'. appcar to help. dcf1ne a )

.

H ) :
Vo i . ) .
v . ,
.
'

| ) i ; 3 3 - .
Immediacy of responsc to 1ncominy reports. A minimal time lopse

— ISy OF Tesponse 20 ANEOMAy reports

between TCport dnd tlrsL contact with the Qllent ‘is one of the most power-

ful predlutors of both high qual1ty intake “and hloh overall quality case

e
panagement . ‘Thosc casé managets that respond to incoming’ Teport< with a

sense of urgCncfjln order to intervene lnsa-crlslskor POtentgal cr;sls

L%gf
thls 1s an area in which many agendies fall seriously

- [y

51tuat10n‘set the
T
the cllent

for, their futurecase mgnagement. interactions with

eems €vident that child maltreatment cases need .

.

1ﬂ111c

1mmcclaL responge

Y

short hnd? prOgrams bnould press harder fo make eariv\co.tact h1kh nrospec- 5

ive Cll“nts a hlgh prlOrltV‘ R 7 N 2
. N

lntake and OVerall qualltv manage— e

o !

Conhactino th reportlng bo%rce for background lﬂformatlon on the

.clieng and casc dynamies s an indicator of bonh thoroughncgg of lptqke

N
and Lommdn1Cdt1oq with qnother servige. Vhetner or not ghe rcport;no
agency maintains an assoc&atlon hlth the client, Whlb llnkaqe 1>'qohen_ ‘

tially useful jn fpfi?e mandﬁomcnt of other cases Agencies |

< . .

with'-fornal lﬁtcracencv aqreements around manaogmcnt of cases enccutage
‘thereby. strensthen servicc
il -,

dCll\(T" kO’_lant%} - EN : \ o . B} -

. \

1t\ oF contact bcrhcen client and cayC manager throu”nmxu the

* K
histor) of the chSC.’ With abusc ‘and negliect casess hhc?ﬁ the potcntlal

for crisis 1s hlnh,

*

‘routine 1nt¢r3Ltlon betucen c dcng and5cabc mqna&c
must be c<tab1lshed and LOntanCd Ma 1ntn1n1n” frequent. nontaue with the

iunng one of *hc stronycst 1nd1cators of hlnh overall qunlht\ case ’unngc_
client's

S\monl orlng thd p,onvcsq

mCNt, SUggests ‘that the case manager.
.1in ﬂ'S}ét natic m&ﬂhETVAACJbC m1n800r5 bhOUld 5cﬁb hﬁvs to nﬂ\Aml C ﬂﬂ”OLD
coangt mftb the n1lent dnd \UpCrwISOTS/should CnCOdrdgC Tegular Aee 1ng> .
4 .

oet»een C11 ent ﬂﬂdvgorker.

- : ¢ : 4 - . : ¢, E
. . A
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Use of mult1d1sc1p11nar\ team reviews. The. child abuse and neglect

fleld has for sémetime been ‘encouraging the use of mult1d1sc1p11nar\ revxehs
as a formal means for 1n{&oduc1ng a range ‘of perspectlves on diagnosis and -
“treatment plaﬂh1ng It is 1nterest1ng to note that the use of such tean ’
s ; - teviews on a case~1$ a s1gn1:1cant prcdlctor Qf hlgh qual1t) 1ntake and a.
o L somewhat lesser predlctor of high overall qual1t) case management Muiti-
d1sc1p11nar) team reviews are 1mportant for case management becﬁuse a sole-
_@orker or even a s1n01e agency’ cannot be expectedﬂz;ﬁnow all there is

about managing many “of the cases such a team prov1des needed 1nterd1sc1—
plinary 1nput. At the same lee present1ng>cases to a multldlsclpllnarv:

team encourages workers to thoroughlx prepare their . treatment plans and/or

a
:

reassess their. c11ent 3 progress. o T - . ) .

e

Use of outside consultatlon Agaln both 1ntake and overall'ﬁﬁhl*

are very pos1t}ve1y assoc1ated with use .of consultants ~ Abuset and neglect
. cases are comple\ and often dlfflcult to band;e and a se manpcer nho .
| recognl €s thlS and uses ava11able consultatlon as necessarv 1s indi- '
‘ “ S cating awareness of thé need. to turn to other gxperts for ass1stance

T - Despite 11m1ted budvets agéﬁ;1es should arrange for a panel of, out51de

consultantswxo &prk with casg: ma agers and should encourage workers to use

. H . e '
these resources.. - - - . <y { , . o
) - . A

- o : On001ng case’ manager also conductana the intake. ‘Acknowledging ‘hat»
Y —e—
%

Bk

t
3: the field is d1v1ded over the 1ssue of separatlon of intake and on001n
7 ' treatment the data/presonted here SuppoTts, 51gn1f1cantig hav1no the ’

‘ 1ntake and ongoing treatment managcd bw the same personmg {ntake units b3
. appear to 1n1cct enough d1soont1nu1t) in treatment pnov1s1on 's0 as to K

18D
. oL ad»ersel» etfcct quallty case management If 1ntake workers were morg

h%ﬂhl\ tralnod ‘and- cxperlonccd and the transfexn proce§S more etf1c1 nt

EEN
anans thcsc adverso effccts could be m1t1gatod » . Rh o
] . : e s

..~ A longer. trmc in proccss ’Eﬁscs\that were only opened fon»short

R perlods of tlmc morc often recelvcd loher ratings on the quallt)aof sver- s
: &

L _.7 aIl case manavemcnt Ihcllnrcrence I that _short- term cases. were handled

) Ry o - . .
-Q\\fﬁ too haStLI\ and thhi2t~r1tionaIIV'sv temat1c procodurcs and prICtICCSé? - >
' H

IhlS ;s not to say thét aLl cases sh‘uld bckopcn for longer periods, but: .
- A . .
b\ " that for thos@ casCs which anpropr1L elv should be closed gfter a short ot

‘ tlme' 1010ecarc and 4ttent10n is 3§mu'rcd ’ '-h T

.

R : !k

. . . - -
Aruitoxt provided by Eic: ? . .
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* making a personal contact w1th the client or by coggg;;ing another agency

. . PP S 4 . . - e . :
' experience 1§acr1t1QaL An worging with these difficult cases that have

w =

- . , ' , . '
- Follow-up contacts after termination of the case. Completing the T

‘case management proccss bv following-up after case closure, either by

still in touch with the cllent is an 1mportant aspe f overall quality L

case management. ° Manv abuse and neglect agencies, ‘wF®ile exhibiting strong

case management-practices for open cases, have been remiss in encouraging

.

workers to make contact w1th1n“a short period of time after.termination, -~
to assure that no new problems have émerged which require further intet-

vent%on ) e ‘ s
: ST . .

A» few case manager characterlstlc%gare also slgn1f1cantlv associated” .
. & .

with Judoments of high quality case managemgﬁk This does not mean .that

~these attrlbutes ingand of themselves cause hi eT. quaL1tv but that
5

-

certain types of managers more often had casgg which were rated of higher.
quality. The assumptlon is that these manager qualities lead to. better

™
management pract1cc§£in those areas that are most assoc1ated with quality -

case manqaenent N3 < - TN . ; T .
. - . - [

Years of experience in abuse/neglect treatment. This case manager

charatcteristic has a very strong association with .both high quality intake
and overall case management, leading to the conclusion that problem-specific

. X \ a . ’ 9 3
multlproblﬂﬁggand diverse needs. The fmplication of this finding f01 aTO-

gran managers 1shthdt while 1t is not po%s1ble to ,hire- onl?’hl “1\

- cxnerlcnccd workers (because. of a severe. shortage of th1s type o! worker),

=

Ed

Aruitoxt provided by Eic

;and nevlect C

’cv1dcnccd by khe strong a%soc1a&1on betwccn exper1cncc ard hlﬂh LJSC

. stratumle ang rcsourcc , can often bc more eff1c10nt1v ledrncd in cchool

~shou1d utr%ﬂiﬂ& gonqldtr_

ERIC -

ghd wh1le other ﬁersonal qua11f1cat10ns should enter into hlrlng dec151ons
100k1ng for™those With more dlrect-experlence is 1mportant.' - .

Formal cduc1t¥%n of thc case manaqer It is'clear that advanted . . .

B N

formal4eduea pn 19 not 1mpon¢ant for maanﬂprCtS of worklng w1th abuse .
: S
ients, €uch db for dcl1vcr1ng certain trcatmcnt SCTVILCS R
- : : .
However, it appcars that 1ncrcased formxl educatlon better prC)Jres.a o

'pcrson for thc demands of cqbe managoment (or perhaps the same - _— .

personality tralts that L&ch one to scck QDTC cducatlon make a perbon ' -

/

a be ttcr~tabé~mdnagef ) Worklnn with, tﬁcse tases ean be learned, asflﬁ. I

..gy'

i S L
mandnﬂment quallty, but manv of the- 1§pects of case pllnnln including.: S
4 Co o A .

d1agnos1s ‘qnd know]edgc and COOPd]ndIlQn of altcrnat1\e 1nte£:ent1on' Y

’ -

Again, 51n benrchlng out norkcr% who hlll be Uopd case managers prozrams - ' ,\‘
. SR

.nal tralnlng, along hlth the ranvc of othcr

personal attributes A ﬁ S e
v . - . - & ! &;;8 Yo Q . .

e - . . . 2 A ) . @ R
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Difference in ethnicity betwcen client and case manager. Contrarv

. to popular belief, workers managing abuée/ncwlect cases do not have to be
the. same ethnicity as their cllcnt in order to carr) out. good case manage-
meot. In fact, -it appears that a non-match in ethnicity, such as, black:
worker and white cllent or white worker and black client. is best for,
overall quality. The possibilities are that e1thcr the client, because of
an 1ntu1catcd sense of deference is more cooperatlve hlth a worker }&'a

d fferent ethn1c1t) axfectlng case management prdCtIOi , OT case managers

of the same ethn1c1ty(gs their clifgts fake stronger demands thus alienating -

the cllcnt/worker relationship. ' . -

Smaller caseload,51tes. Smaller: caseload sizes significantly affect

the oualltv of overall case management. Thls flndlng 'supports the conte1~

ot

tion rrom those who have worked with abuse .and neglect cases that there r::

=

a need to m@;ntaln smaller work loads than with other social service or

]

protectne services. cases. Program admlnlstrators must &onmnuou:lv strl\e

to keep caseloads of a reasonable size. ¥ ‘ R

2

In contrast to those case practlces and case manager charactggistics’
\4

that were- shown to be relevant to ratlnﬂs of higher quality case m nage-

A
ment, sevepal \araablcs or chanactcrlst1ts Wthh are thought- bv many

% . ‘

rn the field to be’ cr1t1cal did. not prove to be assoalated (Lgm,N both . ™

biv arlate and multlvarlate analvses) w1th Judnmcnts of quality 1nt1}c .or

s 1 . \of overall case management quallty; This does not mean that thcsc charactcr—
‘f15t1c> or attributes mlgﬂg not have been a:factor in ratlngi of one or more
s \n;v .. of the seventeen 1nd1V1du5§imea>ures of quality from which the composite

. v .
qunlity measures, were .constructed,’ but thc?.wcrc not associated gnough to

2 be moaningfulﬁwhcn looking at- the whole of intake or overall. manqwcmcnt

ok

ﬁThe following are the varlablcs which were. not uscful in prcd1 1nw

. perceotloﬁf\of quallty . : ot e ) X

T e Tlme bctw ceh flrbt contact and first treatment serv1ée R -2

° Rco01pt of sch1cc from out51dc ﬂgCnLICb or 1nd1\1dua1>

L4

- ‘ ° Use, of case, conrcrcngcs N

- . Recontattauwlth thc;rcporting source regarding client's

I Co”munltutlon thh other seryice pﬁOVIdck\\ _

. ‘ . [ a e i .
oo pronress Jn trc;¢mcnt = v o e o

[

9 ° - Cllcnt part1c1put10n in, trcatmcnt pllnnlng S I

o b T T Ty

b T S
o o e . i e (.

-

oo
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(C) -Mapagement and Progrén Effitienéy . E

. . . _ N
o Number of primary case managers \ @
v . -t . .. o -
o Agency rcsponsibility for case management® -
® Seriousness of the dbuse/neglect ' B ) S K

o Whe&ggz.the child was out of the home during treatment

o Type of referral (self-referral or not)

e

e ‘Having the case manager the same sex or of a similar age as the clien

- ¢ C(Case manaoex;j? length of emplovment with_the project. .

e Ny

&

s Y . -} ] }

. ’ e

An11y71ng the essential elements of good program’ and case manaoement is
important in order to undcrstand hew\éo best. operaté a progr%au’ The. deoree

to which a progrqm is operating well tan be measured 1n a number of ways,

Tncluding its effectiveness, rts erf1C1ency and even the -degree to hhach {

) worPers are burnt out. Whllecnot a prlmary concern of thls evaltation ‘study,

- e,

it 1is pOSSlble to utilize data collected on 1nd1V1dual project resource allo-

catlons to develop relatlve cost efficiency ratings for each project and test

- ?

t

the assumptlon that the essential elements of management are associated w1th\

1
eff1c1ency. The results of such a test must remain bugoebtlvh &1\en the

smal; number of projects (eleven). o 7 ) e -

A cost- cff1c1ency~rat1ng was devcloped for each project by computlno ‘the

ratio of a project's costs for 1ts service package (i.e, the trcatment,%er—

-~

vices the project dcl1vered) to the average costs for these services across

~all proiects 2 The relationships between the projects' pfflClCnL" scores

14
and project and casc mdnngcmcnt chdratterlstlcs werc studied. R 3.
The organizational properties found to be most 91gn1t1cantlv agggghated

w1th etfltlcncv {at p « 07)fwerc wbtaff size (thc larger the statt) span

.of control (thc widey thc 5pan of’ control, he fewer thd ntmber of

N
>

ERIC

Aruitoxt provided by Eic:

".Cost Report. . _ ! " o

Supelv1sor))'and lerlt) "of rules (thc more CKpllClt the rules and prOLCdQ}ob
“This 1s to say, 1&1"cr pro; ects thhout man\ levels of dUthOrltY but w1th

'clcdrl) 3p0t1f10d ru109 anmeng.. thc dcmongtrgtlon prOJetts were thL more’

. ) IS .
. Lo Fe - - \’f" v o J ~ ' \\’
. Sl . ) . . e

Pl L . ) . . ) - - .

ﬂlc rclatxonshxps hctwcc tosts gnd ctfectiveness are discu#sed in - k:

Section TI1. ;o L , - LTy

Y SRR TR S *
for i dCtlllCd cxplanatlon of thc mcthodoloov and tlndanH see the

)

ll.
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efficient ones. Although'these organi*ational'facto;s are not necessarily
unfavorable to*high job morale they are not the varlables most conduc1\e
to job satisfaction. ﬁather,zthe work climate processes most h10hlv asso-
ciated w1th job sathfact1on (e. g Job- autonomy, statf suppprt, opportuni-
tiées to be lnnovdtlxc and crcatlve) tend to 1ntrease the cost of administer-
1no “the program thereby redut1ng progrmm.eﬁf1c1enoyu“wlndeed, one’sees ar
strong, negatlve association betwee cos} efficienchand'job_satisfactioh.
uThe gquality of case manaoement on fh;zgiier hand has a positive, signi[i~
\Sant although small aSSoc1at1on with eff1c1encv “1nd1cat1ng tHE§1mportance
of good case management for eff1c1ent.pro;ect oReratlon
. Factors W1th less significant but substant1&ely interesting relat1on—
\sh1ps "with- otf1c1encv .include: lack of bureaucratlzat1on, decentrall;ed o~
dqg151on-pak1ng, and small monthlyacaseload sizes., In add1t1on projects
utilizing many dlffernht dlggaﬁllnes and projects that are orvanllatlonal
~complex, 1nthat they pu;guGKa number or dlfferent act1v1t1es and work with
.

many different agenc1es “tend tobenmre eff1c1enu In othcr words, diver-
*

‘sity within a program is good; formal structure and size are not netessalllv
so. .. e ’ ' ¢ : ' -

» . hod NS

' In conclusion,:tﬁgro would appear to be cortain'trade—offs b=tween cost

efficiency and how a program is organi:zed and managcd'~ In the more etflt1ent"
proJect workers may be less satisfied. The, fattors whlth contribute tonard
efflc1enC/ arc different’ from those that contrlhute toward job satlstactkpg,
and they arc often incompatible. , - -jKX;‘
g o e
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- |  SECTION III. - a

o ~ TREATING ABUSIVE AND,.NEGLECTFUL PARENTS \ ,

‘ *
'

.
. - e} 4

- B . E— . £

,“ -

. g aL
Practitioners and theorlsts a11ke advocate. certa1n services as being

the most effect1ve’for abuslve and neglectful parents. In this, the first “//”//fjf

=

lar"e scale comoaratlve ch;ld abuse and feglect treatment autcome studv
the1r views are tested to, determlné the relat1ve effects of different

.. service- strate01es Ins1ghts 1nto the relat1ve strength or 1nfluence Lo '

[ RECIN

of different treatment servxces and fcase handl1n§ttechg;ques for different "~:

: types of clients will-be most useffil to pollcgamakers program planners and

v 7 program managers alike in max1m121ng the ut1112at10n of scarce, resources

... - and the beueflts of ch1ld abusc and neglect delivery systens In order to. . &wg
R Y fggﬁn such fnsights, 1724 ‘abusive \pd neglectful parents served by the
demonstration prOJeoﬁs are 'studied in deta11 1 Tﬁg resultant f1nd1nos are

l1m1ted 1n a’ number of wa&s tThe “‘data COllected comes, from projeces’ selected
o because of the d1fferent\ un1que strateoles they proposed to de(bnstrat1on
and not because they are representatlve of child abuse treatment programs s
across the countr) Thui, the f1nd1nos dre not generalbfable to all treat- '{
> ment progranms, The fandlngs are. ‘further limited by the following: no - -
. control clientg! vroups:were‘stud1ed no data were gathered directly from

cllentsy;amd‘no follow up after treaygpnt?SC{vices were completed was con-

. ductcd Feo R wm T ’-“ R .
S e -

After 1odk1ng ot outcome in genoral for the populatlonifcrvcd by the : K

2 ~_1nd1V1dual pro;ccts .and the ﬁholc dcmonstrat1on programs, the 1nfluence of
"dlscrctc trcatmcnt selplces (o g. 1nd1»1dual counsellng, oroup therapy,
lay thcrapy) and service m;xes (e g., a 0roup treatment model) are, studied
in rclatlon to" several d1ffcxrent %casurq;=of clacnt outcome to 1dcntffv t@f
'morc effective scrvlcc;b Charactcrlstlcs -of. t )cllcnt (o . agc income %

level,

ERIC - -

i e S



they, in any way, influence treatment outcome. ~Select .aspects of case

handling practices (0 , frequency of contact, case manager's caseload . -

size, length of time in treatment) are also stud1ed to assess the1r

x

- % -
importance 1n saccess with cllents Flhally, the’ costs associated with

d1ffcrent treatment strategles are linked with outcome to establ1sn the “

“

‘cost eﬁfectlvenqss of alternatlve treatment approache5c

.
-

h

R o ! g
' (\) "The Impact of the Demonst ratlon Pro,ects on The1r C11ents - -,
~ ‘ . . . w R . A -
v , " i \ -

Several different measures of impact or outcome were used in .this
study, including: the presence or absence of severe re1nc1d£nce of abuse
or neglect while-a c11ent was 1in treatment (including serious physical, abuse
y’ or neglect and sexual abuse}; 1mprovenent during treatment on a nunmber of
indicators of, cllent functlonlng theorized to be related to one's potentlal oo

oT abuse or neglect‘ a compoS1te score of 1mnrovemen¥ on those aspecls of? e

/
1ent functlonlng ‘irdicated to be a problem at 1ntake and ¢linical assess- <

AR

> {). ments of the ovenalbﬁE&puctlon in propensity for\tuture abuse or neglect by

. ¢ . . A ﬁ i

CURT S thz end >f trzatament for thosc cl ients ideptitied as likely repeaters.at intake.
. . : - ;

r

_it

In this stugy was épund that 309 of the clients served by the dem-

they were in treatu’ g {’2% (many of whom were reported with severe
" / r01nc1dencc) were reported with reduced propen51ty by the end of treatmenf” s
- SucccsG was sllu1tly higher wi 'phv51cal abuse’ (46“) and serlous cases
% (43%) than thh'other cases (c.gv phvszcal neglbct 370, sexual abose 38%,

enotlonal abuse/neglect 39% ),,buE the pugigss ratc w1th dlffcrcnt ﬁ&nds of; .

L g .
. cllcnts based on othcr descr1ptors is bak cglly the same in terms of Qropen- NS
4 Sllx for,f;uturn oroolcms H1th respect t ~i CLlflL aSpeéts of dall) fhnc—
i 0 t1on1nd upccss rates ofiless than 300 were'secn on fnd1V1dual measures, with
/. . _i -
A less than 10% of thc cllen%s 1mpro»1ng in at deast onc- “third ofvthosc arcas ,
' 1dentbgled as problcms«at Ln%ake FSQp;I'Halc III 1) - , ~; . S
' \ . oy R : L et ’ N 4
’ . ° LT R L &
' - [ w N h ‘. . ;‘: K .
r . ' - e
, B v ) - -, RN
. % ) o : . . o .
) N ) . kw . ) ' LA 3 a ~ 3 \
- 2 ‘, B " " [ .l.' : ! o s { ’
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~ Individual statistics for Los Angeles and t; Pe.tersbuf'g clients have not been included because ot the small

nurber of cases on which we have data; information on these cases has been included in the vcalculatmns of the
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0.33% of those arcas | ‘
identified us problen : ‘
at intake) )
CO’\ ) y
Some (improved on 15 14 18 ) 2o 6. U7 18
‘ 34'66‘%) t ) ) . ’ .
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.- On the other hand, there are important varratlons 1n success across
« ’ % projects. Several projects --Arkansas and Tacora—- had much higher over—. .
{ all success rates (56% to 58% of cllents Wlth reduced prooen51tv) ‘Han other .

'proiects (25% to 499) Arkansas addltlonallv had the hlgnest severe re*n—

cidence in treatment rate (56% cowpared to 25-49% at othﬂr projects). The
&

- - more successful prajects were uniquely charﬂcterl ed hlthln the overall dem-
L]

onstratlon program by their emphasls on use of lay and group services as part
of a complete treatment packaoe These lay and group servlces allow for more.
yclient contact, and’ llkely more in- depth contaet, which may ‘account for" theIr

effectiveness. In contrast those projects. which overall had xhe least success -
L o

were character1_ed by an emphasls on the ‘more tradltronal Kinds of ser ice f
strate01cs (albeit 1nten51 ‘ely and comprehensively dellvered) normall, assocl—
@' ated .with Protective Services agencles, as well as larger worker caseload’s “./ E

which 1nh1b1t the amount of, time a uorker can devotgo any gne client.

Itis dlfflcult to pass Judgment on Y{e demonstratlon pr‘éam's overall ..
B 4‘.%uccess with these statistics. . Certalnly, the recurrence of" severe abusg or fl

» .
/ e W

ne01ect particularly while a client is in treatment sugoebts that the chgld
‘was not belng suff1c1°ntly protected That 30% of the cllcnt 5 children

experlﬂnced such naltreatment or lack of protectlon Qoe: not~spcaA hlvhb

M ,

. ~of the project's 1n1tlal 1ntervént10n strategles which is addltlonall, ,
( / o reflection of the lack of gonhlbtlcatlon of 1ntervent10n btrategles in oeﬁl
nd cven if. the 42% of the cascs reported with. rcduccd propen51ty for future 7
abuse or ne:zlect 'are indgaed cllcnts who will not mqltreat Ehelr chlldreﬁ'ln‘a
“the, futurc (1nd1cat1ng that thc prOJcctb may have ‘made a valugble~ service .
contribution toward allcvratrng thld abuse. and neglect- problems) thls i%.not‘7 ax

r“, R

@ "~ the kind ot suegcss rate manv would like to bec It would bc~useru1 glven ,”'l‘%.
BT AT
” thlS scemlngly dlsapp01nt1ng flndlng, to compare the prOJeCtb SUGCGbS rafe: 2 -t

. with.th ' other programs. Comparleon data is. not en51ly tound nowevep

ion of treatment services tor abusive and n0gleetful parcnt%

,constltutcs a major gap in the child abuse dnd chlect llterdturc. _The
\ . n} R $ ..-'F‘

\ ) lrtcraturc in the field primarily consists of studies COchrncd wlth ’mgd— RO

s Y

. . . 1L%}1y 1dLnt1fv1ng abuse @nd neg d1>t1n"u1>h1nq ehll&,abusc trom geglcgt
' ' di fferentiating both actoal and po'ent141 abuecrs dnd Wcﬂlect?rb from non- "

", abusers and non- nGWlectors deternlnlnq the¢ causes of abuse and neglect;
3
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asse551ng the incidence and. prevalence of ‘abuse and heglect in the. popula-»
t10n.¥ As such, the etlstlng literature provides very few benchmarks or
comparatlve points- for the current study's findings. A few often cited

- studies in whlch the results of treatment programs are discussed do exist.

Of these, only a few glve any quantltatlve results

First, a series of studies were conducted over several years by the
faculty end students at- the University of Pennsylvania School of Soe}al Wel-
fare, éssess{ng theexperience of families receiving social work counSeling
services by ths Philadelphia Society to Protect Children (PSPC).> The fo-
cus .of the study wak the .eglectful parént. Impact was measured by whether
or not a family returned for servites after termination. This measure of
'impact‘is of questionable u%ility; some clients may have continued to ne-
glect their children, but simply nay not have returned to the PSPC. How-
ever, the recidivism rate found was close to 60% and it was addltlonallx
- found that the familieé' problems had. chanoed little since th01r first con-
tdet with the agency. This does suggest the program may have had a 10% suc-
cess rate,_comparable to that found in the currents study. ' )

Second, a study was done by sthe Denver, Colorado Protective Services
Prooram which prov1des intensive child welfare worker services to abusers
and neglectors (including a range of advocacy and counseling services).4
Social workers, in this study, were asked to describe what kinds of p051t1ie\
changes the “parents had ‘gone through during treatment. Impacts weTe eXx-

- pressed in terms of specific behaviors or ‘problems: 22% of the families

Fl
)
~

e ‘o >
2

-

; 1A'sampling of these works include: Helfer and Kempe, 1968 and 1972;
Light, 1973; Newberger’, '1973; pil,'197p; Cohen, 1974; Spinetta and Rigler,
1972; Silver, 1908; Polansky, et al., 1972; Pavenstedt, 1907; Kadushin,
10745 Zalba, 1967. . - T . . ‘.
2 Nond" of thesé studies have uged a rigorous experimental design, clini-
cal trials, cost-benefit or cost- effectlveness .analysis or any otnermtech— T
niques which meet the criteria of rigorous evaluative resdéarch, although
some of the newer- research activities approach this. In addltlon these
Studies are characterized by a number of other problcms which limit compari-
sons, notably:, datd collection procedures,are relaxed, with reliance on
» clinicidl Judgments rather than -standardized measures; sample sizes are
' small; samples are drawn from specialdized populations; clients exhibiting a
" wide range of behaviors are ‘included w1§hout 5p0L1f1catién of the nature or
severity of abuse/neglect comMﬁttcd and "impact is not differentiated on
the basis of kind or amount of servife received! ‘but rather length of time
~. in treatment-and a generic description of the service package provided.

a
~

3 Lewis, 1969. . .

« - r

Q 4 Johnson and Morse, 1968.
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were reported as, hav1n0 imptoved in home care, 39% of the families im- .
proved in child care, 80% of the children were no longer in danger of sub-
sequent abuse, This 80° may-°be ‘contrasted w1th the 415% figure with reduced '
propensity 1n the current study. The amount and type of services and the
differentiations betheen abusive and neglectful families were notlspec1fled
in this Colorado effort. ' . 3 : ' .

Among a number of descriptive case stndiesrof small treétment effor*s
which begin to consider treatment in an evaluative but non-quantitative way
are analyses of programs in Boston, Denver, New York and Chicago Beanl
and Gladston” both describe the impacts of the Parents Center PrOJect a
treatment progran in Boston that prov1des therapeutic and supportive ser-
vices including day care, group therapy and social work counseling to a
caseload of 30-35 abusive parents and their children. Both studies report
impressive program achievements based on clinical observation of cases. The
reincidence rate was less than 20%. Parents were said to be more controlled;
less isolated and better able fo cope with the stresses of daily living.
There is, however, no quantitative support for‘these findings, and thus com-
parisons with our own findings are not possible.

Davoren3'and Steele and Pollock? describe the results of a multidisci-
plinary team study of a group of 60 parents in the Denver area. Supportiv
services such as social worker home visits were offered to the parents, but

in addition the program provided a round-the-clock supportive servi¢e in the

~ form of a friend to talk to. Members of the team became integral parts of

the clients' lives. On the basis of 'clinical judgments (developed through
informal interviews, home visits and psychiatric diaﬂnoses) the researchers
determined that the program's major 1mpacts on clients came. in reducing

th01r 1solation prov1d1ng a supportlve system in which to function,
: \

T

1

j Bean, 1971.

¢ Galdston, 1970. . '
5 Davoren, 31968, ' ’ .

*  Steele and Pollock, 1968

o
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.encouraging them to learn how to reach” out for help, and aiding them to care

better for their children. The studv flndlnos by the researcher's own ad-

mission, have- questlonable aDpllcabllltv

Our study grecup of parents is not to be thought of as
useful for statistical proof of any concepts. It was
not picked by a valid sampling technique nor is .it a
"total-population.” It is representative only of a
group of parents who had attacked children and who
came by rather "accidental' means under our care.
The duration of ' our contact (with cases) varied. 'A
few parents were seen for only brief exploratory, di-
agnostic interviews.- Most parents were seen over a i
period of many months -several for as long as three

- to five years.

' Steele and Pollock, 1968, pp. 104-5.

-

Fontana and his colleagues at the New Yprk Foundllng Hospltal s Tem-
porary Shelter Home Program describe théir program Whth pr. rides residen-
tial catre for }S ab951ve mothers and their children for‘six months, during
which time intensive therapy,Achild'management and homemaking classes and
other Supportive services are provided. 1 Follow1no this live-in perlod
services are provided on an outpatient b351s for six addltlonal months.
After two years of operation, the program‘was assessed as Successful with
a nea¥r zero reincidence and recfdivism rate. This is a, marked contrast with
the current study's severe re1nc1dence rate of 30% wh11e in treatment.

The Juvenile Protective Association‘in Chicagd reports the results of
a million. ddflar= six year, federdlly -funded program, the Bowen Center Pro-
gram which dcmonstratcd the use of innovative child protect .ve services for

35 abusive or negléctful fam11105.~‘. Prior to describin' - project out~

1
»

comes, the authors state:

In the major human services--mental health, 5,
child welfare--there are not accepted measur -

*

1 Foncanu, «:., unpubl. shed .reports.

o , . . C -
v~ Juvenile Protective Association, 1975,
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niques for any of the three ‘factors (which must be
studied, to determine impact).... The questiorn of
"results" must of necessity be answered in terms of
s i clinlcal Judgment and, again, case description.

1

Following this, case-by-case vignettes are prbvided describing clini- ) s
cians' assessmen%s of how families improved in parent functioning and chil-
dren's progress. Overall, the findings suggest that some families "im-
proved'’a lot and others a little, and that these improvements seem to be
correlated with length of time in treatment and intensity of service (var-
‘iables also found to be significant in the current study). Imnrovements
occurred mainlgfin child care and hotdsehold management. A follow-up, four
years after treatment, was conducted on 13 of the cases. Numbers here.are
clearly too small for generalization. %
The Child Abuse Project at the Presbyterlan Univer51ty of Pennsylvania
" Medical Center, using behavior modification treatment techniques, studied
741 families in hhlch abuse had occurred or was con51dered 11ke1y, -one year
after treatment services began. Fully 84% of the families weré rated by some ob-
servable 1nd1cator as- hav1ng 1mproved 1 In the current study,‘a comparable
percent. improved in at least one area determined® to’ be problematic at intake
--however, it is not known whether the percents of clients improving in spe=

cific areas were the same, nor what the overall improvement rate among the

»

Pennsvlvanla clients was. . R

The work of D?' Eli Newbérger, and his colleagues in Beston contributes
to Knowledge in thls;area More than 200 ‘child abuse/neglect cases-that
have come to the attcntlon of the ‘Boston Chlldrcn S HOSpltxlxhave been in-
cluded in a matched samrle study, in order to clarlfy thr nrlnclpal problems

of the abuSer oT, ncglec or and their implications for tr -:tmen:. The re-

. search staff included ' tcam - advocatfs who _-provided .-ac wcacy ser-
! vices to c¢lients oVeijt;m -gnificant changes in c S ning,
] largely from environment sociologicel perspcct o
Interviggs with clier’ 1d at the time thr ¢
the hospital ‘h thcrcaftcr. T 7 e .

-

‘fracy, Ballar- . T 1975,
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,{thacﬁapprox1mately 60% of the clients improved in Selecy aspects of family “
-y Rl 1 : 4 ‘
functioning. Once again, it is notﬂbnovn what the ! overull success' rate” - -
of this progran ig. = - . ’ \

Parents Anonvmous, Redondo Beach Callfornla has completec 3 parent
evaluation of Parents énonvmous chapters across the country - Parents re-
ported 1noro»ed ‘'self-esteem, reduced 1sola;10n and improved ab111,- to cope
N‘\\\\\\w1th stress as a result of participation in Parents Anonymous. The-ionoer ’//1;

& parent participated, the greater the. reoorted 1mprovewent While greater N
'proportlons of parents r%ported 1mprovement in these areaseof funcclonlno ~
than was reported £or clients receiving Parents Anonvmous (or any other
treatment) in the current study, the findings do nicely parallel each other,
and support the current studv s finding of the 1mportanc§ of Parents ‘Anony-
mous_ang length of time in treatment. 4 : Aq> ,
Finally, Berkelev Planning Assoc1ates completed an. evaluatlon in 1975 4
of the Extended Family’ Center (EFC) in San Francisco, a federall) funded:
demonstration, cproviding therapeutic and supportive services te Both abu51\e
parents and their children. 3 Th1rty -nine percent of theuéllents served by
the Extended Family Center were reported with low prooen51ty for tutufe mal- f}
treatment; 55% of clients serxed by San Francisco Protectlve Servlces who )
- were included as a _compurison group in the study were reported with low
propcn51ty While tne measures used in this evaluatlon were not identical:
to those used in the'current evaluation, they are 51mllar enough for conoar—
ative purposes, 1ead1ng to the conclusion that the success rates for the EFC
program are the same as those for the projects in the current study. ; .
Conclusions cannot be drawnﬂabout the overall success of the demonstra-
tion projects relative‘to‘most other programs that have been evaluated to ‘. '
date, given the paucity of. comparable data. The findings from this current
study can, however, be used as benchmarks for future studies. The finding:
do suggest that child protection programs, wprking with abusive ano‘neglect—
tul pdrents, cannot cxpect to have. 100% 3ucc£ss rates, and indeed, success

' & % R e i ( .{
1 ’ ' .

Daniel and [yde, 1975

Licber and Baker, 1976,

Armstrong, Cohn and Collignon, 1975.
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'/ the outset of treatment t

T

&2

. -
= .

w1th clqse to half of one's clients may be all that a prooram can look for-
A
ward(to, and that programE must seek wavs to. more effectlvely intervene at

p;otett thd ghllq in order to av01d severe relnci-'
cence dd}ing treatment. The fihdings also éuggest that the field may find
it more beneficial to divert some of.its resources away from treatment and
explore in greater depth prevent;ve strategies thattnlght diminish the initial

churrenteof altreatment o : ) .

. .
PR

(B) The Relative Effectivencss of Alternative Treatment Strat_egies1

.8

The relatlve effectlveness of_glternat1Ve treatment strategies is first
studied by 1ook1ng at the<prescnce or absence of severe reincidence hhlle
in treatment for dlffercnt clients and then by con51der1ng a summary measure

v

the end of treatmea,t.2 NN

;Zf of treatment outcome reduced propensity for future abuse or neglect by

2

O

ERIC

oo
o=

’

= N .
[N

(1) Reincidence White in Treatment

”Rcincidenqe while iﬁ tréﬁtmgnt” as an outcome measure suggests th
success of projects?in interﬁeningvin family situations early and inter .. '
enough to prcvent furthcr occurrence of maltreatment. Wﬂile individua
pclients may well be successes by the cnd of treatment cven if they re-pv s+
or contlnue to ncqlcct their chlldren durtngntrcatmcnt, and thus ''r :nc

>

dence while in treatment™ cannc @ Serve as.a proxy méasure of final t-ez 7z~

outcome, ‘it ‘is a measurc ©ot 11.v. Identificatfbnrof tbe tharactcr;n
of those clients o -  us. ‘rntinue to ncqicct~can be useful G e

Ling ticatmcnt plo =, oatis o n of thp serv1teb received by th ¢
1s interestingbu  es - =fu - nre»j; not, after all, .a cledr c.

’ tlonshlp between T e ©ood ré1nc1ddhcc.. While clients rece.
pirtlcular servi e rn o neglect becatlse' of ‘the inadeyui = o
inappropriatenes o - : ncy'did rcccfﬁing; it is also plo

w_élicnié begin tq.fcv . lar service betause thgrc ﬁus beer 1
dence . or that t S - “iving a service prOLlscl\\hCJﬂUHC cl.

&yérdcivé% a higi kel iooc intidence. )

l.-\lL analvsis finc ngs rred to but not presented in tables arc

available upon request: .
2 -~ R ) - - 1)
Findings discussed ref. - ‘the overall demonstration expcrience
Individual project experience¢., which do not differ frequ t1- f .he

overall experience, » ~'!"scussed .in.thc Adult Client Report.
‘ »

odd, e

oG
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. / ' For wnafysis nurpo~es the pre<ence or absence of "severe. relncldence
(1nclud1nc the more serious forns of phvsical: abuse’or neglect and sexual

—
abuse) 1s the measure used. The relatlonshlps bbtween cllent churacterlstlcs.

and severe reincidence wh11e:u1%geatment as.well as type of ser*1ce’rece1pt

o and reJnc1dence were studied.. :

M

The ‘client’ characteristics exanined include: age of children; age
of parents; race'~emolovmeﬁt: size of.famiIV' amount of family contlict;
presence of substance abuse; degree of” sociﬁl 1solat1’p history of abuse .
as a child; presence of special child care responsibidities; presence
of legal”interventioh; “and”’ total famrgv income, as well)as the type of .
maltreatment, the seériousness of the naltreatment- and the general sever-
ity, of the family situation. As can be seen. on Table III.l, which dls-!”
,plays bivariate relat10nsh1ps betheen riﬁnclaence and cl1ent1¢haracter1st1cs

o

most claeni characteristics are not highly associated with re1nc1dence

The Lype o

! the first place and txe seriousness of that maltreatment however afeg
J
~useful predlctors in wh'ther or not there will be rerncldence Clients

wMo have phvs1cally abused and neglected their children, sexual dbusers,

abuse or' neglect that brought the case into treatment in-

¢
and serlous cases are all much more llkelv to severely re-abuse oT: neglect

during trcatment Patents who seriously “abused or neqlected prlor to

1

. treatnent are much more 1ikely to continue, to do so once in treatnent
. As a more conplete chedk n the rblatlonshlps betweeJ select cllent
characterlatlcs and sey ‘ere’ reﬂnc1dence while in treatment mult1var14te
e analy51s technlques were used Th1s allowed for underst; ding the comblnea
effects of cliert dcscrlptogs and fhe effects of cath when the others are

\

4
J . controlled for. Seriousness of assault was foune\to have the largest effect '
| " on whether eg not there is bevere rc1ncldznce while in treatment Thi's qpn-
4

., firms earller flndlngs‘}hat ser10u>ness of assault is the one seleet cllent/-

descrlptor, apart from type of maltreatment/commlttad that can be used' to \ (

. S ; 4 » ’
q‘_ . predict re1nc&dencc while tn treatment -

- o \ b r . ‘-‘J-... o .\/1 . ' . :', -
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The . serv1ce§,etam1ned 1ncluded each of the dlscreqe serv1ces offered

. by the projects (e.g., 1nd1v1dua1 COUﬂSGllﬂU croup theraog, speclallved
‘[alcohol/drug] counseling), as uelI'as select service mixes InClUdan

J o the lay nodel con51st1ng of a COmblnatlon of lay therapy and/or Parents

’Anonvnous w1th other services; the group model, cohtalngng group fhe&apy

N7 'and/or_parent education and other services but not lay services; and the

.

ut fio lay or group services. ' i ¥ . - : - .
\‘ .

HE Keeplno in mind that 30%.of a¥f’ cases‘ﬁn the data set'were reported, W N

{;ocial.work mod€l, consisting, of individual counseling and othetr services . ~ .
. > -

-with severe r81nC1dence it .was found that 51gnlficantly dlf erent and ~

, larzgér ‘proportions of ClLentS rece1v1ng ;he fOllOWlng4$Q5V1CGS were reported .
with reincidence than were those nof recely}ng the’ service specialized -~ - i
] (alcohol, drug) counsellng (57°), fam%ly plannlng (51%), crisis latervenclon /)
. (41%) Chlld serv1¢es (410), homeméklng (40% ) wegl fare, a§51stance (40%), il
lay therapy counsellng (39%), Parents Anonymous (agﬁ), babv51tt1ng (36“),

and mult1d15c1p11nary tean rev1ew (aoa). For no service did a 51gn1f1cantl\

] -

different but snaller proportlon of cases receive the service but re- abuse

‘or neglcct i.e., no service appeaned as one which potentlally ”cu&bed” .

t " reincidence. When looking" at 1nd1V1dua1}pro1ect data, onlv in Arllngton /

was }cccipt of a seryvice’ -- couples or famlly counsellng -- significantlv ' '

. . = - . . . +
related to a lack of rginciQence Within eachiproject, rece1p¢ of two or -

<

three diffetent services was S1gn1f1cantly related to the presence of re-
\‘

1nc1dence The only serVLef 51gn1f1cant at more than two prOJects was crisis

i

, 1ntcrvent10n (It canybe hypoth051zcd that this service 1is frcquentlv pro-

{:ded JS "a rcsult of rclnc1dence while 1in treatment, or certainly as a reeulﬁ
L \
of a- fanllv S cry for *help which may result-in reincidence.) - J

’ k

It lS dlfflcult to 1ntcrpre% mé;nlnﬂfully thc rclatlonshlp betueena . /;/

) 1n11»1dual scrv1cc; and r01nc1dcnce for many reasonb, not, the least of whleh

w

1s that services are rarely offered in 1soldx10n but ‘rather as part of !
serv1ee package. It is thus usetul -to-.study thc relﬁthnshlps thhQCﬁ service |

3 J
aé}anes or scrv1ec modcls .and rLlnC1anCC hhen conSdep}ﬁg service recelpL

- « 4

_in terﬂs of service models 1t is apparcnt.lhdt cllents TCL01V1n0 lav servi
‘ 0 ‘ .
as part oﬁ the serv1cc package were most 11kdﬁy to the severe rc‘hC1dcnec

- \(JB" V8. 290aor less rcc01v1ng_oth r saqv1cc mOdElb). This suggests that in .

« s H r . .

. v . ; . . . . -
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terms of the-overalltdeOnstration experience cases handled in part by >
lav Jpersons were less likely to receiye the kind of intense superViSion o

earI} on -that may ‘help avoid reincidence. It was also found that more.

~

Srequent contac} and delivery of more serVices were: both related to re- ) R

incidence suggesting that projects prOV1ded Jore intepse service tq those

o predicted to be repeaters or those that in fact were. ‘

Despite the fact that many significant relationship§ were found between
service receipt and reincidence,ythe propowxtibnal difference between serious
~{- and non- serious cases 1n’ terms of reincidence (56% to 15%) Was greater than
o for any given SerVice for ,the whple data set. R J:h‘
In’ order to better anderstand the associations betheen service receipt
* and s=vere reincidence whilelin treatment, multivariate ana}yses were, con-
- | ducted. Of particular concern is'the relative effect of receipt of!eacn"j
discrete serVice wheln“Sther services.are cofitrolled for andjthe rélative ; -
efﬁgct of each serV}Ce ‘mode? whenzéyhers are .controlled fo ? -Spec1alized |

\ - counseling was-the discrete servi found to, have the largest effect on N

—

: 1 .
- " (or relatlonship to) whether or _not there ‘is, sevQre reincidqnce Serv1ce§‘-

s

“with small but 51gnif1cant effects include" parent educatiOn class (a nega-

tive relﬁtlonship) trisis intervention and welfare aSSistance It was also

found that the probability of a/£v1ce reincidence was oreater for those who
A |’

recekved a service package including: lay services than for those receiV1ng

other’serVice packages. a;ese relationShipé{support the earlier t/ndings
[ i ~ ) , ,' . / K e .
- " (2) Reduced Prbpenéity fog»Future Abuse or Neglect by the Emd of

.0 : P
N Treatment -
e

.
-

. . ! » o
£/f "’As a ‘summary measure, of outcome, ,clinicians were asked. to address

/ :
“whethcr or not claénts who were identlficd at intake as likely repeaters, .,
had reduced propenSitv for future abuse or neﬂlcct by thc'end of treatment.

Cllnicians con51q;rcd a broad range of behaviors and attitudes exhibited by
.

& £

the client as well as the client s llfL\Slfuntlon in mdking thlg Judgment

- ~ .

- w . [ . -
. a . ) i .

R = - .

”~ . '

° [ d o

1 s ~ . :
A p051t1ve rclatlonshlp 1mp11cs "that severe r01nc1dcnce is more //
likcly to occur for cllcnts receiving the scrv1cc

- ) . . . o

i r. . / ’ * > ¢

L . . . )
o - ‘ , s
. ) s A - ) - . A
ERIC, \( ©os - 73 B



. . N i .
- & . . s . . . .
. - >{, . R . » - \ e
. . . »
4 PR

o Whlle thls measurﬁ is a $imple, in fact mos t rudlmentary one, it does serve T

as a- barometer of, c11n1c1qns' v1ews about treatment effect L1m1tatlons of
the flndlngs must of course be kept in mlnd because of the nature of tth
- dutcome measure. Relatlonshlps betweeﬁ cllent ch@racterlstlds and service, -

prOV151on varlaba/s with reduced propensity are studxed to deflne the relative
effectiveness of dlrrertnt treatment strategie 1* o o _

! . ) -
- . ]

- \[a) RelationshipQ between 8lient characteristics and reouced pro-
. ! - v
pensity: . Before eprOrlnnghe omplex relatlonshlps betheen client
! /
el charactcrlstlcs, service provi 1on and  reduced propeq51ty, it is 1mpor-

tant to determtne which, if any, of a variety of salient client charac-
teristics.are related to this %utcome " Do some kinds of people do well .
1n treatment programs 1rrespect1ve of the nature and quality of scrv1ces
‘offered? Is it pos51blc to %;edlct the success of treatment on the ‘
. b351s of cllenp/charatterlstlcs alone? And whlch c11ent characterls, e
t1cs might be most useful Ln explalnlng ot 1nterpret1ng effectlvencss |
of dlffcrcnt mixes of sm£v1ces°r oL . '. - =
To address these questions the rclatlonshlps between ‘lient charac-
v terlstlcs 1dent1t1ed carlier to be the most salient and ICdSt ‘redundant’
‘apo,thls summary outcome werc,studled The overall flndhpg fs that
client characteristics arc not hlehlv d550t1ated w1th the- summary out-
comc.meusugei :\4 T ' < -

..I‘ - . . - ) oy

£ . - 2 - - e
g - s . .

1In dddltlon to- the mmary outcome measu1c @ composite score ot
~improvement in those arcmé}ot client functioning identified as problcms
" at intaké was studied as a dependent mecasure in relation to client
characteristics and scrvice retelpt ‘The following was learncd: clicents
who both ph\bltally abuse and’ ncglect their children, ‘emotional. maltreaters
and clients with scvere houschold situations (xntludlng a history of
abusc and neglect) arc less likély to improve on the functioning indi-
cators uscd in this study. Other client descriptors have either very, o
small or no rclationship to whether-or not such’ improvement 1is ICpOLth
Clients who are in treatment for at least six months and clients who
.= received lay services' (lay thcrdpv counscling or Parents Anonymous) iarc
the clients most likely to show improved functioning by the end ot treat-

.ment. While no one discrete service stands out as having a strong cffect
-on this outcoéme when others are controlled tor, the lay service model
. (recceipt of lay therapy and/or Pdrents- Anonvmous) doc¢s have the strongest
. effect on improvemegnt in cach of the'select uarecas of functioning, followed
« by the group model. Client descriptors contribute somewhat to inter-
.~ preting this -outcome. These findings are presented in detail in the o .
Adult Client~Report. : R o
ERIC [ S |
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‘ As shovn on Table III 3 the type of maltrcatment thqt bppught a N

’ case to clie pro;etts is not highly related\to reduced propen51ty “for.

, maltreatment,. A range of 16” difference in 1mﬁrovement exists betheen T
the di‘ferent't)pe . w1th the smallest proportlon of thbse who both .
phy51cally abused and neglected thelr children and” the largest proportlon o
of physlcal abusers 1mprov1qg. Seriousness of the assault does not -appear -

- to have sicnificant predictive or|explanatory power with Tespect to re-

'duced propenslty althouch the sevehlty of the family's 51tuatlon has an
interesting relatlonshlp Of the range of other client descrlptors, none
appear .to have a substantially interesting relationship with ?pduced pro-
pensity. | ‘ ‘ ' | ’

As a further check on the:relatlonshlp between if@ect cllent charac-
teristics and the summary outcome measure -- reduced propen51ty for future
abuse or neglect -- multivariate analysis technlques were used. No client
characteristics «ere found to have a meaningful effect on whether or not-
nropensity would be reduced. ' . o . :
A )

(bf Relationships betwcen reduced propensity for abuse and neglect

and service receipt: To the extent that individual services on their own

'produce'or result in treatment effectiﬁeness one would expect to see
51gn1f1cant relationships between Service recelpt and reduced’ propen51ty

As shown in Table III. 4, 42% of all cases were reported with reduced pro-
pensity; comparable proportions were seen for serious and non-serious cases.
‘Looking across services, significantly greater percents of clients receiving
lay therapy (52%) were thought to have reduced propensity. iThis pattern is
further emphasized when considering servite model regeipt and propensity.

. As seen on Table III.4, 53% of those receiving lay 3(rv1ces as part ot thelr
service package were reported w1th re&uced propenslty, whereas less than "40%
of those recelv1ng the group service modeL or the individual counseling model
were so reported. Also, it is seen that the longer the client is in treat<
ment, the more llkcly it is thdt the cllent had reduced propensity. .Fourtecen

. percent more of those clients in treatment over six months had reduced propen—

»

sity, than those 1n treatment a shorter period of time.

~)
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Y
<
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Co , S ‘ab1~*1113
Percent Distributioen of Cllents with Reduced Propensity. by Select
. Cl1ent Characterlstlcs
\ . | l
| TYPE OF MALTREATMENT SERIONSNESS OF;‘ASSMH\T : " SEVERITY
POTENTIAL  ENOTION, S s oo NoT
ABUSE & MILTREAT- SEXUAL ~ PINSICAL PHYSICAL ABUSE § NON-" | SEVERE SEVERE
MOLECT  MENT ABUSE ABUSE  NEGLECT  NEGLECT | SERIOUS SERIOUS| 0 1 2 3 4
BV ot Y 15 60, 50 49% 67} -- 1% % [ s9% 53 56 2 ..
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C"x o - 4 . . . .
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‘ Redi.;tion in propensityefor future abusc or neglect By the end of . oy
. tr@atm€n£ is ; symmary measurclof outcome. It is a pfoxm for Or an_ indi- - ]
;i:}  f catar of‘a.variety of changes perceived in clients!' éftitugds, situations
‘o and bcLayiofs that makes it appear td”thé éiinicién hhlikely tﬁqt the A

.client will again maltrdat his or'her child. With the datz set, it is
: . possible té look notgonly dt th? rclationships :between dervice receipt |7
4 .

.and reduced propensity, but ulfo at the relationships bo{&een service

reccipt and improvement in a number of "specific areas of client fﬂ;c-
’ "“ . . A ’ ' -

‘tioning theorized.to be related to the potent¥al for'maltreatment.

Improvement on select -indicators of client .functioning gnd service re-
ceipt; is-displuyved on Table ITI.5. The epl‘lowing,is en* ‘ o
. . ‘4 . ! . '

4 *

v General tealth. Whereas 13% of all cases in the datd set exhibited

. ' - M ‘ ' ~ [ ' '
improved general health during treatment, a significantly: greater percent

of those-clients receiving specidli:ed (alcohol, drug) counseling (26%)°

/" were reported. with lmproved ‘health, as did ‘betwéen 15%.and 17% of those .
receiving MDT review, lav ggerapy, crisis intervention and child S /
seices, ' . . ‘ “?g ,

4

« Stress from LivinY Situation. Twenty-eight percent of all clients

werc said to have rcd&ccd stress from their living situat‘Pns. NO
. ’ ' * <
,significant; positive relationships wCene seen with service receipt;

however, those receiving family counseling, crisis intervention or

! o0
©c parcnt education classes were less likely to impfove in this area.. The
. lay and social work service models wcfé, however, significantly related h \
§o reduction in houschold SLTESSH - N i
| Scnse of Child as Pcrsdﬁ.“'Closc,to 58%. of the clients receiving / -

Parents Aitonymous or parent “®duwcation classecs changed their attitudes

toward their children from extensions of themsclves to separate persons, R
‘ : - R o -

f\;\\ as compared with 22% of 411 cases. Clients receiving lay therapy (27% /
? _ ﬁ} ~and group therapy [29%) also were more likely to improve on this measure §
: . B . % n' ,.»’.. .. \\ 'l -
7 .7 than otaer clients included in the data set. The lay and group models "', =
Vol : oL s S . URLATURN SR | o
¢ have a 51gnLEu:?n, positive rclationship with #fiis improvement. .

) - . i e N \ . . //Q - | .
Q - } \4 . ¥ - ©
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Table II1.S5 Continued 4

2

\w/’*”\g ; ‘ SERVICE MODELS
pueniowns
! - LAY GROUP WORK OTHER
GENERAL HEALTH 16% 13% 125 8%
: (n=401)  (n=219) (n=910)  (n=84)
. *
STRESS FROM LIVING 31 24 29 15
SITUATION (400) (220) (909) (36)
'SENSE OF CHILD 30 32 17 T19"
AS PERSON (398) . (217) *~  (909) (85)
BEHAVIOR 35 32 25 19"
TOWARS CHILD (396) (247) (913) (85)
I ’ *
AWARENESS OF CHILD 30 28 19 17
DEVELOPMENT .(398) (218) (912) (85)
ABILITY TO TAEK 33 32 21 15"
OUT PRORLEMS (398) (220) (911) (86)
REACTION TO CRISIS 33 25 20 11
SYTUATIONS (385) (219) (911) (85)
_WAY ancer 1s) 28 24 17 7"
i EXPRESSED (385) (218) (909) (86)
1 SENSE OF 26 . 26 14 7"
-INDGPENDENCE | (399) (216) (509) - (86)
"] UNDERSTANDING 23 28 14 7*
OF SZLF (399) (213) (911) - (56)
. g ’ k4
SELF ESTEEM 23 19 - 15 11
- (598) (219) (910) (6)
\‘§ r

*

87,

oo

]

Chi-squared significant at less than or equal to .05.




Behavior Toﬁard Child. With respect to behavior toward child,
Parents Anonymous agaln appears as an effectlve service: '28% of all
cases, 1nproved their behavior’ toward the1r chlldren durlng treatment,
hhereas 43% of those receiving Parents Anonymous did. Parent education
and lay” therapy counseling also appear to be helpful services in this
area, whereas services most typically provided by a protective service

- department--individual counseling, crisis interven;ion, welfare-;are
among those least likely to be helpful in this area. As would bk
pféditted, the lay model, followed by thé group model, are signi&icantly
and positively related to this improvement.

Awareness of Child Development. C(lients receiving parent education

Classes were more likely to have increased their awareness of child
development (36‘p,asxvére those.réceiving lay therapy counseling (29%).
A large, but not signircicant, prOﬁortion of those receiving Parents
Anonymous were, as well. Once again, the lay model followed by the group
model are 51Un1f1cant1v and positively related to lncreased’awareness

of child development.

j/ B .
Ability to Talk Out Problems. Parents Anonymous appears to be the

most useful of the services in improving a parent' s abflltv to talk about
his or her problemns. ' Thirty-seven percent of Lhose rece1v1ng this service
showed improvement (compared with 25% of all CaSBS)i Clients receiving
lay therapy counsellng, group therapy, and parent education classes

also did better than other cases. Those recelvrng couples or famll)
counsecling did less well. Lay and group.trpdtmeﬁt packages arc more
highly related to this improvement than the social work model.

Reactions to Crisis Situations. By a substantial proportion

(445% us'comparcd with 23%) clicents receiving Parcnts Anonymous were
reported with improved abilities to handle crisis situations. A .
significantly higher proportion of those receiving lay therapy also
'improvcd, Here the lay model is clcarly the most useful strategy.

way Andbr 15 Expressed. Once again, Parcnts Anonymous appears

to be the trcxtwnnt of choice for helping clients improve the ways in
which they channcl their anger.- Thirty percent of clients receiving

this service showed improvement in the way anger is expressed as compared




E

i
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with 20% of all clients. Clients receiving lay therapy counseling alsg
were more likely to improve than other gases, whereas couples or fanmily .
counseling had a significant but negdtive relationship-with improvement’

in this behavior. .Again, of the service packages, the lay model appears

(Eg be the most helpful in improving expression of anger.

3

. Sense of Indepehdence. Parent education classes and Parents

‘Anonymous weTe SeIVices mostly nighly and signific%ntly associated with - e
increased sense of independence as well. Thirty-two’ percent of clients

- . . . ) " ‘ . ) .-
receiving either of these services improved as cbmpared with.18% of all

. - - - - - L .
cases. Twenty-eight percent of those recelving specialized counseling

improved in this area as did 25% of those with lay therapy. Both the .

lay and group ‘models have significant, positive relationships here.

O

RIC . . .

Understanding of Self. Parents Anonymous is also the service

associated with most frequent improvement in one's self understanding. ”
We see that 39% of the-clients receiving this séfvice improved as

compared with 19% of.all clients. Alsg significant are lay therapy,

group therapy and barenc education classes as well as the lay and

group service packages. o '

SelF-Estcem. Finally, 19% of all clients cxhibited improved

sclf-esteem from the clinicians' perspective, as did those receiving

more typical protective services.,, whereas 36% of clients receiving

Parents Anonymous exhibited improved self-estcem, as did significant

) ’/ . -
but smaller percents of those rcceiving lay/therapyiﬂizgplallzed

counseling and parent cducation. The lay model is thco\service model

,r

rost hizhly associated with this outcome.

[t is clear that clients receiving Parents Anonvmous, lay thcrapy;
group tﬁcrapy and parcnt.cducation‘do quite well with respect to .
improvement on most select aspects of functioning; as do clicents
receiving the lay, and in somq”insiunccs the group, trcatment model.
This may -be prluig}ﬂgjn pa;c'by the type of client who receives this
service and by th‘ChdrﬂcpC}iStiCS”Of those prdiscts which more freﬁuChtLy

ofrered these services, ‘

s .
]
/ 89 -
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In conclusion, Parents Anonymous, lay therapy, group‘therdpy, and
l-parent education classes appear as services‘essociated with improvements in
seleet aspects of client functioning as do the lay and group\treatment
models. Of all these services and service models, Parents Aﬁonymous appears

almost consistently to have a stronger effect.

In order to better understand the relationships between service receipt
and the summary outcome measure, reduced propensity for maltreatment, m&itir
variate analysis were used. Such analysis aliows/one to both assess the
combined effects of service receipt and. the relative effect of each serv1ce
when the others are controlled for. It Yas found that lay therapy and
parent education classes have thé only 51§p1f1cant effects with regard to
reduced propensity.. When studying the service model packages as a group and
the summary .outcome measure it was found that the ley model ha§hthe single
greatest effect on’reducing propensity. &roup services have a comparable

effect to the social work model.

Having determined the relative cffects of each of -he di-.crete ser-

vices and service models, it becomes interesting to determine whether

any service increascs in effectiveness when offered in combination with
otgér services, Thus a service may be a necessary auxllliary service
hefore some other service can become effectlxe Or, a service may re-
quire some other service as a precondition or complement for being effoc-
tive. Thus,.it might be true that individual counseliﬁg and the social
work model‘can only be etfective when the project is also providing the
parent with day carec to alleviate some of the pressures in the hOUSC;‘
hold, or with transportytion help and Bhbysitting SO phat';he parent .,

can attend scssions with cdunsclors (or groups¥. To test the existence
of mix-effects, we drew upon theory to specity the most likely mix effects
'und.then created interaction variables d051gnat1ng when clients ICLCl\Cd
“both of,two or morc types of services., -A range of mix cftfects we re

rested:



[

e the social work model complemented by services to Chll-
dren (e.g.,day care, ‘play therapy) ;

e the social work mgdel complemented by multldlsC1p11nary r
-team rev1ews o] 1e ease. This interaction term mecasures
whéther team reviews improve the sﬁec1f1cat10n of services
and the understanding of the case and the appropriate
‘treatment strategy which the clinician brings to counsel-

1ng) i “ - . N 3
» L

e the number of- d1fferent services received, as a generdl
., catch-all “variabTe for multiple services. The logic of
this va%1able is that the more services a client receives,
the morée ‘comprehensive the treatment *process, and the more
~likely that any particular service will be increased. in
. effectlveness

.»/f_ |

NG _ s ) . %

" When these mix effects are included With other service predictors in
multivariate an41y51s they emerge e1ther as non- s1gn1f1can4 and with small,
often negative, effeects. Many different forms of interaction variables were
tested, but no strong interaction or mix effects emerged. Much more impor-

tant are the basic service models employed -- lay, group and social work,

-

When the amount of discrete service provision was cons1dered to deter- .

. t . >
mine whether it was necessary to get a certain amount of a service or to

receive it at somé regular frequency befofe a service would become effective,
it was found that w1th the exceptlon of individual counseling -- for which
more frequent rece1pt was more strongly related to outcome -- frequency was

%

- not pred1ct1ve of outcome.

'// (¢) Combined relationships of client characteristics and sérvice

variables with reduction «in propensity for future abuse and neglect: In
order to hegin to understandmthe combined effects ,of client characteristics
and. service variables on the -reduced propen51ty for abuse and neglect a
series of multivariate’ analyses were ‘performed. Such analyses begin to
suggest the complex relationships Between 'variables; they are, however, by
no means cenclusive. First, seriousness of assault was controlled for in
the multivariate analvses with the service models. The relative effect of
the service\models remakrned unchdnged When many of the sclect service

prOV151on and client descrlptor variables are considered as a group, absence

A

L3



of substance abuse is the only client descriptor which appears to be .
significant and its effect is emall. In adddtion to 1éﬁg§>y of time in
treatment and frequency of contact, receipt of the follcaang have a
sigﬁificant, positive gffect: the 'lay service model, specialized counsel-
ing and individpal counseling, ) . Vas .{f

As an additional check oﬁFEheurelatlve effect of select 1ndepeﬁ%ent
variables, multivariate analyses were perform using all those independent
variables already found to have a significant effect on propen51ty As
a group, whlle these variables account for a small percent of the variance
in propensity, they all have significant effects on propen51ty Receipt of,

-

. the lay service model has the stropgest effect ﬁollqw1ng by haV1ng\bi%? in 7

treatment for six months or longer. .
[

(d) Relationships between client descriptors, service variables,

select* casd handling descriptors, and reducecd propensity: it,is impor-

.

“tant to understand the extent to which case handling or management prac-
tices are related to and @re thus predictive of treatmeﬂt?butcome. All
" of those case management practices found to be related:td the overail
.quality ratings, ! and others of substantive interest, are‘studied'inde~-‘
pendently in terms of their relationships to reduccd ‘propensity befo
being con51dered along with service variables. '] ~
The overall sunmary‘score of tge assessment of the quality of case
management was not fduhd.to'be'related to reduced propensity. Approximately
the same percent of thosc caseSJSudged to have lower quality case management
had rcduced propensity as did those with hlgher quallt\wratlngs This suggests
that for this data set the overall .méasurt of quality is ot predictive of
client improvement in twxeatment. While a few elements of case management
practicc may be (aﬁd, in fact, are) related to client outcome, the overall
,rating is not. It captures many aspects of what is conslderedv good‘practlte”
~that have little to do with eventual client outcome and may hnvc more

to do with overall project etficiency or worker pertormance.

/ .
See Sectdon IT.
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For ®ample, a strong predictor of the. quality of case management

S thc amount of time that elapses between recelpt of a referral and

E

first contact with a client. A quick response fime (W1th1n the same
day for seérious cascs,‘¥ithin 2-3 days for other cases) is considered
essential to ensure tha% a child receives any needed protection and that
family crises can be alleviated. However, cases that were COhtacted

within three days after the initial report were Just as likely, in this

N

data set, to have reduced propensity by the end of t&eatﬂént as.cases t)

not seen for days or weeks after the initial referral. It is hypothe-

AN -
sized that any negative effects -of this slow early response were zlle-
viated over the course of treatment either by other Cése handling?*factors

or the nature ot service receipt Ytself.,

Two other exumpl:s of aspects gf”case manigement Jdirectlv.related
to overall quality assessments but not directly relatedito client out-
come help illuminate this point. First, the number of years of exper-
ience a'case manager has had in‘'the child abuse field is not related .
‘to reduced propensity. Although years of;experience in the field may
result in the ability to more effectively arnd planfully manage cases,
such experience does not necessarily result in more effective workers
as tar as client outcome goeéL Treatment outcome is influenced o\ the
tvpe of servxccs a client receives and many other factors -- such as
length of‘tlme in treatment -- which are not hecessarily a function of
yoafs of expcrience in the field. |

Second, quality assessors regard as important whcther or not .a case
manager contacts the reporting source to elicit information alrchv known
about a case. Such a contact reducos duplication.and mdx1m1 es the efri-
ciency of the intake process. (It is thus scen as an- 1mportant aspect
of quality case monagcmcnt. However, the proportion of ' clients with
roduccd propensity is essentiually the same by the end of treatment
whether or not such a contact occurs, indicating:that while ap important.

ngredient of case mnnngemcﬁt, it is not an impootnnt’ingrcdiont of

4 )
cllent outcome. ) ’ .

\ ¢ : :
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When bivariate analysis techniques are used with the discrete casc
*handling and case'm;nagement characteristics studied, the one found to S
have:the most significant relationship with reduced ﬁrbpensity was case-~
load.size. Thé smaller the caseload size, the more likely a client is
to improve. 1In fact, case managers with Gaseioads of "1-4 were almost
twice uas successful as managers with caseloads of 25 on more

When salient case handllng practices are studied 301nt1y with ser-
vice varlables in relation ‘to reduced propen51ty, their effect continues -
1o appejr to be 1ns;gn1f1cant. In multivariate analyses 1t>appears
that certain treatment mixes -- notably the lay service model -- remains
the most effective variable in explalnlng outcome. This is to say that
when cllentsrr9ce1ve the lay service model, irrespective of most of the
case handllng or management technlqueq used, theyv are more likely to '
1mprovc whilez'in treatment. The length of t1me in trecatment (over SiX
months) anﬂ;the amount of time a clinician take to Jevelop a treatment
olan (at l%ast three contacts with the client) do have a small etfect,

i

irrespective -of the service mcdel offered.

P

(e) ' Relationships between client descriptors, service dgscriptomh

and reduced, propensity for’é;fferent types of maltreaters: /Hévinglooked
at those client and service descriptor variables which app€ar to have
significant effects on the reduction of propensity, individweal groups of
clients are studied separately, with respect to type of maltreatment com-
miatted, to see if,the independent variablgs remain important in explaining
out come for 'particular gorups of clients.\kThis is a particularly necessary
step g{VCn the higher broportion of physical abuse cases 1in the study popu-
lation than is typlcally found in protective service agenties. -

-~

(1) Potential Abusers and Neglectors. Using most of the select R~

service provision and client characteristic variables in a multivariate

F

analysis, only two varl bles -- receipt of the lay service model and having
preschbgl *children -- appear as statistically 51gn1f1LJnt (stable) in terms

" of their cffect.

(2) Emotional Maltrcaters. When most of the select service provision

and client characteristic variables are includcd in an analysis of just’
those clicents who cmotfﬁndliy maltreated their thldren the only varaable

which 1is tound to have a slgnxtxcant effect -is the lay servicgs mode

/ 94 L -
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(3) ph\SILai Abusers. Onl, cases in which ph sical abuse'obcurreg/

3

are studied to detcrﬂlne the erfeats of select cllent and SﬁerCu
) g ) H
descrlptors on reduged propenaltv -for this population. 1In this analysis, ’°

:- . ¥
the follow1ng ha\e 51"n1r1cant but small, effects: length of time in

treatrent rruquenc; of contact, lack of regeipt of couples or family

“

C . - ]
counbellna, and absence of family conflict. The layv, and par 1culaf1\
. . ¢ e
the zroup, models show ‘strongér bu: néu stable ezfects relatlwe to the

~social wor(/;odel;- These remaln significant varlaoles when controlllng

"for the seVGrLt; of‘t%g family sitp °t10n. For this particular oroun of

maltreaters, it appears that vai ables descrlb‘lnc the nature of service "’

y

provision {(e.g., length of t 9 in treat“ent),are npre 1nportaﬁt in tern

of outcome tﬁaﬁ the actual tvpes of services prov1ded :
.

(4) Ph»51b11 Vewlectors ‘When using most of the select service
. 4 ‘ X
provision and client descriptor variables for just those cases classified

as physical neglectors, the variables with a significant effect include: #

receipt of " LhCQL;y service model, length orf time in treatment, lack of

yreceipt of the social work service model with children's services, and
}/ frequency or reccipt of individual counseling. . '\ﬁ
] ‘ . ,
. (f) Summary of treatment findings: Keeping,in'mind that the findings -

from this stuﬁyJa}g suggestive, not conclusive, and not necessarily general-
izable to the field, .1t was learned that relative td any other dlSCTGtL
services *or comblndtlonb of services, the receipt ¢f lay services -- lay
'thcrgpy coungeling and Parents Anonymous -- as par% of a treatment package,
appear to bq-mdfﬁ 1i¥&y to result in positive treatment dutcome. In all
cagESJMhegg‘;hbsc lay services were found to be effective, lay persons were

" provdded with intensive on-the job' training and were provided with protes-

Al - v :
‘sional buck-up and supervision. Group scrvices (group therapy, parcnt edu-

€ation classe @} as ‘supplemental services also appear to hhve a notable ™

[} . S

positive etffect, particularly for the phv%ﬁcal abuser. Morcover, g?esc
1

services are-relatively cqually effective with-serious and nonsericdus cases,
and as or more erfective with scrious,gascs than other morc traditionally
. . /’ R _'

N . . - . . . . . - .,
oritented services uhcro/ﬁror0551onals hﬂVC.thCﬂSlVC one-on-one 1nteractrions o

. ‘ 4 - .
with clients or seek tg provide a wide array of auxillary services directed
i} ? g ) b

b - ‘ , 4 ‘ . .
.\) | ‘ 4 *34‘ . s . ]
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toward varlous'cllent needs W1thout the supplement of lay or” group
Gserv1ces ,Aux1llary services do seem to help 1ncrea§e\the effectlveness
of lay and group serV1ces however. At the same time, severe re1nc1dene///
while in treatmen; is more commornt,with lay services, ‘1nd1cat1ng that thete -
-~ may be a tradeoff between short\ un. ‘protection of the Chlld and’ultlmate )
treatment qytcome. Perhaps there are tcchniques (e.g. ,tcareful supervision
and review of cases by professiorals worklng w1th lay workers) which could
reduce such reincidence, but this study did not analyte this p0551b111tv
dlrectly. Also,/regagdless of the type of service strategy being pursued,
this study sugg®sts. that the prov151on of a service.for at least six months
helps to ensureSa positive outcome. These various flndl&gs appear to hold

irrespective df many clignt descrlptors theorized to 1nf1uence treatment

. . ‘

impact. ‘
The treatment outcome findings brlng into question the relevance or .

appropriateness of the traditiodnal protectlve services treatment model (based

.

oé provision of services by professionals'and the individual counseling . .
approach, without the adqeq’use'of groubjgefvices or nonprofe;sionally
Qelivered Serﬁices) and thus challenge many of the principles used to date
in the formulation of our child protection systems; however, they are'reallv
not uncxﬁetted \Proponcnts of self-help treatment groups (Alcoholics Anony-
* - nous, Famflies United, .the centers for independent living being created by

. the Sevcre}y disabled, and most notably, Parents Aﬂbny@ous) and of volunteer-
based groups in wcneralehave leng advocated theser%pproaches- Thev have argued
that individuals who actively participate in reducing or at least understand-
ing the stresses in.their lives thrive from such partlggpatlon Having people
v”dorfor you" simply does not help as much as "'doing for yourself.'" Working
through problens with others struggling with the same dilemmas helps immeas-
urably. In addltlon they have argued tHat lay persons (with, of course, sur-
ficient érofcssional backup and supervision) need not be ds burdened in' their
WOTK as are our pretectivc service workers todav )Ihelr caseloads can consist
of one or two families -- compared to the 15 to ”S that must, fer cost reasons,
be carried by the professional. Not only does.this imply that the lay person

(e“i’thc‘pcrson with a small cuseload) has more time available for cach R




? :
client, but very likely more energy. In‘mapy ways, the argument for léy ®
services has,‘thus, to do with availability and not;with ﬁﬁe fact that one
lacks a degrece or certain credentials. Howéuef, some havé-argued that .the lawv
‘person is not as tightly bound to bHarticular f%edretica&.approaches aswa pre-

. fessional in delivering services and that this allows for more Tlexibility in

. g

helo ng cllnnts work fhropvh their problems y : ~
. Despite the fqoe that the self-help and lay concepts are widely suprorted,
- . . ’ _. o - ¢ - ‘-- -
) none ot the studies extant in the literature compare the relative effective-

ness of lay versus other trégément strategies in a systematic, guantitative

L

manner._ Indeced, except-:for q$e relatively snall‘xxue evaluation of the
Extqrdcd Family Center, previously discussed, ‘none of the studies ifi the lit-

erature dompare the relative effects of different 1nterventlons.1 This cur-

rent study, then, represents a pioneering effort }n cdutrasting different

K

approaches to treating. parents w1th abusive and,neglectful behavior. The*e

are no conpqglsons that can easily be made to determine the general valldltv

‘'of the treatment outcome findings. The flndings from this studv can.servé

as usefi? benchmarks’ for -future studies, provided thatall limitations with ©

the findings, cited earlier, are kept in mind. B
B I ’ v .
e - . N ' ..

Y L

¢
(C) The Cost- Ejfectlvenesq of Alternative Service Strate01e>

A separate Cost Analysis Report analyzes in depth’ the costs of de-
livering various kinds of services in each 'of the p%ﬁi;cts, and develops

. . ™ . x
‘genegic cost estimates for types of services and servi & packages (or J4iodels)

which communities could use in planning their child abuse/neglect inter-

’

.

-y

vention:programs. The results are presented in Tables III.6 and III.7. In .
' . " . : - . . . 7
a cost-effectiveness analysis, one takes cost daqf and compares it with the
© outcomes achleved by different services. Lonce1vab1y,fmore expensive
services may JuSthy their cost by being more™ offcctlvcpcr‘dollar of cost
in produging desirable outcomes than less expensive services.
.
3y .

-

E
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1
The EFC eVdIUdtLOH sought to compare the. relatlve effectiveness of -

a public protective Services trcatment approach and that of a small, family-
oriented, therapeutic progfam with a strong day care component.
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A . - ) -
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- - A - ¥
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P ’ { ‘
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. T l’l\ttRAM COSTS: OF TIREE ALTERSATIVE SERVICE NODELS
‘ ' , DESTORN TSI T cuevs . \
a 4
¢ ' ‘ V. ‘ B ' Basic Mdel  Hith Ancillary Services*
A O | v comsig ML | /
) ‘ Y Basic Services i : $135,807 s $109, 5000
' be N \. ©ophus ‘ o o :
Y ;’\ ' B i IJ Individuat Comseling
| o
1 <z I . 4“(} n —r t !
K N AR AR
N Busic Serviees = §104,37) e §138,035
| ‘ ‘ plus , f -
. (J o C Lay “herapy Counsel ing
ASICSIRVICES: . | y Pavents Anonous (284) - ‘ N ‘ t
Iutake and Initial Diagnosis .
Case Manayenent and Kegular Roview . .
1 i lntu\ufllun AMter Intake L Lt 111@1\11-ILNI N()!)I:l..
Maltidiseiptinary Tean Case Roviews e e
: i ;1 luml\.mt itk |  Busic Services : $124,672 e §156,335
I\ ' lus
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. , 1 , . ' . ‘v B ! .
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. b Q
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’ « ¥ , " '
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° ‘ - ) ' R o - . ‘
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‘ ' Individual Coun unseling - ‘
. © o Fawily Comaseling (500) ! -
‘ : Graup Therapy (50%) - ‘ ‘ ;
.Ll ’ c O . :
o ‘|" S by Serviee, e Jude Is;lhysiltiu;;/(fhijll Care, ‘I'ruu:;pun;.utiun/lu’;liting, and I’sy&lmlugicnl and Other Testing, '
¢ L y . -
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In this study, cost-effectiveness analysis simply reinforces the reconm-
mendations which Nould follow from the analv51s of treatment outcomes. The
services which seem to be more eff;ctlve ‘also tend to be those services
which are the least*e;EEnilvc. This holds true both for particular ser-
vices and for more general service models. Thus, the studv's cost analysis
found low average annuallcoets per client for lay services (lay therapy
counseling $377, Parents Anonymous  $299) and for gron@ services (group

- therapy $546, parent education classes $190), as .compared with more tradi-
tional professional serviges (e.g., individual'counseling’$767, individual .
'thcrapy $1105, couoles counseling $884, family counseling 51560)' The )
annual cost for running a community program serving 100 clients and empha-
sizing the lay therapv model was estlmated at $138,035, in contrast to
$158,335 for the group treatment model and $169,560 for the individual
counselor/social work model. These comparisons assume comparable basic
services (e.g., intake, case management, crisis intervention, court case -
) follow-~through, and mu1t1d15c1p11nary team rexlews) and comparable anc1llar»
' serviccsl(elg., child care, tranSportatlon help, psxchologreal and_other
testing) for all three models. At the same time, the cost estimates for the -
lay therapy model assumed a heavy degree of profe551onal superv151on and
coorolndtlon of the lay workers. ' )

Fabl@s III.8 and III.9 deplct the relative cost- effectxtcness of select
serv1ces and most importantly, the overall service models. The* f1rst
“.table meshes the findings from multlvarlate analysis of 1nd1V1dual service
-1mpact with our separate cost analysis. Parent aide and lay therapy coun- °
seling~ C)ZJ), Parents Anonymous (854) and parent educatlon ‘classes (518)
clearly emer5e as more cost—effectlve in securlng a small but 510n1f1cant
increase in the probablllty of a successful family outcome from treatment
thansdocs the principal service of the SOC1alrwork'model individuil coun-#
seling ($207). Table IIi 9 provides perhaps a simpler, more intuitively
clear picture, by examlnlng the costs per successful outcome using’ various
s;ﬂ‘models or’ combinations of serV1ces The costs per successful outcome in. a

project serving 100 cLlents is $2590 with the Lav Model, as contrasteq with

54031 hlth the Group Model and $4462 with the Social Work Model. —

. R . . . : .
. O ’ :
. . - . ' "



Table III.

8

Cost-Fftectiveness of Select Services rfor the **\verase'" Demonstrition Client

Yarginal Increase

in Proba-

bility of Reduced Propensity
for Child Abuse/Neulect., if

Annual Cost Per

Client of

Costs of Securin® a
Increase in

Probabilti
of Reduced Provensice

1%
T
by

Service ,Clicnt lecelives Service Deiivering Service Providine Service
Individual counseling -L, 037 $767 ARt i
Parent aide/lay therapy | 156 307 s l
counseling f T l
. .a \
Couples counseling —. 053 884 , n \
Fanily counscling —~.0532 1,560 . n \
Alconol, weight and ' 063 583 93 41
drug counseling ’ .
Group therany . 0006 546 n
Farents snonvoous . 055 _g 299 53 '
Parent cducazion 106 190 13
classes ) B
Cr:sis intervention — 040 361 n
after intane
- : < 5 333 |
Dy, care | . 057 . 2,013 E i
Residential cars ' .057°" 3,397 590 !
Crisis ursery I .057° 197 ) 57 :
Homenanin . I —.0l0 632 . n i
! 5 ,
Labrsrttinyg, chiild care , —.067" 5364 n ;
T}unspor:n:Lon/uﬁitzn; —.067° : 910 n
fultidiscinlinary —014 109 ‘n
EoAm revices :
- \ ) .
a, b, ¢ indicate services grouped together in analysis because

ot conceptual similarity and small numbers of clients
Lcc01v1ng separate scrvices

n =
1
From
P ]

Table

“From Tublé 5 in the Cost Report.
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TABLE III.9 .

- Cost-Effectiventss of Service Models

Probability of Reduccd 'Avefage Costs Average Cost

. : Propensity for Child of Serving Per Success-
Service Abuse/Neglect if a ., 100 Clients’ ful Family
Model Client Receives Servicés with Model2 Outcome
Lay‘mdﬁel. ,533 $138,035°  $2,590.
Group model. .388 - 158,335 4,081

> :

. K 4 -
Social wox ‘380 -, 169,560 4,462
model . ;-

T T

1Calculated from Table J.19 in the Adult Client Report.

2 | ' ] . - .
“From Table 5 in Cost Report. i
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Rememberinf thHat these estimates are. suggestive onlv, the lav/theranxl
model appears as the most cost- ettectlve of the three models. It o0ffers
the highest rate of success while also requiring the least reso@rces. "The

' group treatment model is morc effective than the social work or individual
counsecling model, and is alsb marginally less expensive and thus, on the
whole, appears to be more cost- effective than theé individual counseling or
social work model. . . :

Another 1mp11cation for costs is the finding that effectiveness in-

" ctreases the longef the case is in trcatment. While we have not tried to
-determine’ the moét optimal duration of treatment in terms of cost-
effectiveness, ‘it ié'elear that strategies which seek fast client exits .
from casecloads and oenerallv maximum client throughputs are not. likely to
be the most: cost- CffCCtl e strategies in terms of ac:h1(:v1r1<7 positive out-
comes, for families with limited public resources. Effectlve trcatment of
chzld abuse ;%d neglect appears to require a lengthy involvement with

families. * Public policy and program management fares better in terms of

cost-effectivencss by shifting the : 2ss. of service delivery to lay ser-
vices, than by exhorting prof pals to work harder, increase casel%ads.
or move cases faster through ¢ service process.

(D) Final Conclusions on Treatment Strategies ®

Our analysis does not yield definitive guddelines for how_to treat
particular abuse or neglect cases. No servifde strategy worked for all cases
or worked with a high level of success (e g’, 80% plus) for particular klnd:
of cllents No.service strategy clearly proved ineffectual; most services
show some modcrate deOree ‘of success with families. .

However, our analysis < -hown some servige Strategfcs to have consis-
tently hlgher ratcs of SULLL chan other strategics witq.most clients. In
partlcular, this study suggests that child abuse and ncglect prqgfams may
well want to consider the benefits of the lay model for'éheir particular

=
setting. It appears as a successful 5olut10n to reduc1nn both" caseworkers

\cascload burdens - and case costs, while enhancing thc chances of treatment

succegs. At the same time,. lay services require carcful planning and careful

ket
Kl
]

) ‘ 103

B A i70x Provided by ERic:



O

Aruitoxt provided by Eic:

ERIC

‘) . ‘ £,
supervision, and take time to implement. The experiences of the eleven
demonstration prdjécts in setting up such services, described and analyzed
at length in our other evaluation reports, should prove useful to other
programs in faqiiitating'this pfocess.
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L e SECTION IV:

{ i TREATING ABUSED AND NEGLECTED CHILDREN

The importance of providinérspecific therapeutic intervention for the
- ) children who have been abused and'neglected has only recently received -
\\\// attention among professionals in the field. It had previously been assumed
‘ that!problems which the children might be having were directly associated
with the abuse or neglect incideng(s) itself, and-that ence cessation‘of the’
abuse/neglect was achieved, the c:gldren's problems would resolve themselves.
Thus '"treatment" has historically ‘been focused on the abuser or neglee%or
and not the victim. It has now been documented that these children do have
numerous problems, many of long standing, which are not automatically
remediated becalse, or as soon as, the physical or emotional attacks or
deprivation slop ' , : .
In order to determine more precisely the types of problems whlch abused
and neglected childrén have and the progress which thexware able to make ’ “f
toward overcomlng their problems when provided th%rapeutlc 1ntervent10n(s),
data were collected on 70 chlldren receiving dlrect services from three of
the demonstration prOJects tHe Family Center in Adams County, the Family Care
Center in Los Angeles, and the Family Resouce Center in St. LOUIS -
Each of the projects prov1ded a variety of services t the children .
their caseload%: child development sessions, play therapy, individual and
group therapy,ﬁze\}destial care, therapeutic.day care, c®isis nursery serv1ce
and medical care. The‘F/ﬁlly Care Center pro;ect provided primarily re51den-
tial care and play therapy to ten chlldren at a t1met Most of the children
at the Family Resou}c, Center received child development sessions and play or
. greup_therapy, whi%éﬁ;he Adams-County proje%t provided all of the above men-
tioned services.’ ‘
Over 60% of the children receiving services were boys, and the large
majdrity werce Caucasian (67%). Althdﬁghtjuachildren fangeg°infage from birth
to twelve years old, 44% were three to five years ©0ld, while almost three-

quarters were between the ages QEE%WO and scven. Most children were the
] ‘ Ty
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Aruitoxt provided by Eic:

treatment, a data collection form, to be maintained py t

,—" .

‘e ’ . ‘ . o . ’
victims .@f cmotional abuse or neglect or were high risk children, although

16% of the sample had sustained a severe injury. Few of the children had o
special cha#ﬁcteristics such as prematurity, mental retardation, or a seinUS
emotional or learning disability. The typicalﬁchila received services from
the project for nine months, although the range was from one to twenty-nine
Eghths for the total sample. - SN ,

‘ The families of the children for whom data is available (44 of the -
sample of 70) were similar to other abusive/negléctful families in the eleven
demonstration projects. Almost half the -parents were abused themselves as
children, and the same proportion of families*have a teenage parent in the
household. * In a- large proportlon of .cases® (38%), no one in the faley is
employed. Close to three quarters of Qhe families include pgb school chil-
dren, but few have more 5haﬁ*three chlldrcn Although many of the families
tend to be socially isolated, only 35% exhlbftéd real family conflict accord-
ing to the clinician keeping the parent's récords. The parent(s) had been
in treatment for an average of sixteer months before or during which time some
1ena1 1ntervent10n was taken in the case. -

In order to asﬁ\fs the types of problcms which the group of children
had when they entered thegprOJects, and to agsess their gngress YthC i

children's clini-

'ciartwwas devel  ped.. This form required assessments to be made of the chil-

drcn s problems and their severity at intake, quarterly intervals, and at

termination. Specific children's standardized tests of abilities were al'so

administe®ed at intgpke and termination.! = - 5 //,ﬂ—f—‘f”’?‘
- ) S , 4

(\) Childreh"s,Probléhs at Intake : é ' ' ‘;ff¢/

e

%y far fhe most important finding about the dqgglopme&igl and functional
delays or deficits of these children atfthe time thev entcred the’préjects is

that, as a group, they exhibit an extremely wide range of problems; there is

,no single area of_ functioning in which they are deficient, nor any specifi

behaviors which stand out as universally problematic, .although certain’

1
®

for a detailed description of the overall methodology, including data

collection instruments and anglysis. procedures, see Child Impact Report,
Berkeley Planning Associates,’ Dec#mber 1977. . - Q\
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-(in a.few cases, crle\ problems were also the complete absence of urv1ng

dysfunctional behavior is cv1dent in the majority of all children (or
between child and parent) of all ages. There is, in short, no composite

picture of '"the" abused child, but,'rathbr, a whole scries of behaviors

and ,problems which emerged for different childrgn. o
In all areas assessed for this évaluation, numerous problems of the

children were evident; the‘funcfional”are s of inquiry did not cluster

together, nor did pafferns emerge where aaéblld With a cer iin problem

or problems was albo Ilnely to have another problem as a tuicter of course.

Both individual chlldren and the sample as_a whole had nur-:rous problems in o

"«k‘

<L : . .
different. functioning areas, but they were not the same problet -as the

e
wy . Kl
Fewer children had specific growth or physical problcms than had other

! /
following/tables illustrate.

developmental problems (Table IV,l). When present, the problems wer: .
generally oncs of erratic eating patterns (1d4%), hyperactivity (19%),
prcsénce of tics and twitches (13%), and excessive or prolonged crying (13%),
behavior vhen it would "have been appropriate). The children in the Los Angeles
project who were younger and more severely abused had more physical grobléms
than the other children; there were a significant numbeT of ”schre” (in
contrast to ”mlld”) problcms in all areas.

Many more chlldrcdgéxhlblted problems around acquisition.of 5ou1§11"atlon
skills. Over S0% of the sample had either mild or ‘severe problems in most
of their interactions with peers and adults (70° of the children did not re-
late well with their peers), their rcactlon to frustration, tHeir devekamcnt :
of a healthy sensc of self, thelr ability to give and reccive affection, their
attention span, and around issues of their general happiness (TableQEX._)

The prcvalencc of other soc1all7dt10n problems among these ildren ranged

from 11.5% of the sample to over 605%. ‘ ’
Famll-rlntcractlon patterns werc also probluua{lc for many of these chil~

dren and their parents, partlcularlv at the Addmb/Countv and Los Angeles pro-.:

jects, as shown in Table IV. At these projeccts, over 50% of the family

interaction patterns were marred by the parent's inappropriate perception

" of the child's neceds and parent's response to those nceds, a weak parent- child

bond, dnd problems duc to the child being different from the pareqﬁﬁg e\pectatlon.

Qver 10% of all the children in the sample also exhibited prdblcms responding to
3 3 h
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. TABLE PROPORTION OF
. ’ AT INTAKE . BY PROJLCT %
\ »
{
i ] » : 1
: - Adams Los St. Total Sampnle l
Problem County Angeles Louis .| Mild  Severe TotalﬁT
Height 0 SR 2.3% | 1.4% | 5.7%| - 7.1%.|°
4 (4) (1) (1) (4) ° (5)
v . . 3
Weighﬁ' 5.9% 55.6 2.3 2.9 7.1 GO 0
. / / (1) [ (5)° (1) (2) (5) (7)
Vg ‘ -
Head/ Circumference £ 5.9 33.3 -- -- 5.7 5.7
- (1) (3) (4) (4) .
. | Physical Defects - 22.2 2.3 7| 2.9 1.4 4.3
” X ‘ (2) ~(1) (2) (1) (3)
.‘k
Sleepinz Patterns 11.8 22.2 oo + 7.1 -- 7.1
o ' (2) (2) ' (5)
-Eating Patterns 11.8 -.0 6.5 12.9 1.1 14.5
' 4/;,»— £2) (5) (3) (9) (1) {10)
e
Malnutrition 7 5.9 22.2 4.5 4.3 2.9 7.1
(1) (2) (2) (3) (2) (5)
Czying 17.6 33.3 6.3 12.9 -- 12.9
/ R 7(3) (3) (3) " (9) (9)
. a
2 _ !
Pain Agnosia 5.9 - 2.3 F\ch - 2.9 !
(1) (1) (2) 2 |
Pain Dependent - /A 1154 5.7 1.4 7.1 -
‘Behavior . Y, (%) (1) (1) (S)
A\|Psychosomatic Illness 17.6 - 2.3 2.9 2.9 5.7
' 3) (1) (2 - (2k? (4)
Hyperactive 3.5 11.1 18.2 11.4 71 | 1s.6 |
(43 (13 (8) “(8) (3) (13)
Tics/Twitches 11.8 022f3 11.41 10.0 Zzg’ 12.9
(2) (2) (5) (7) (2) (9)
Bites Nails 5.9 -- 1.5 2.9 1.4 1.3
{IJ' > (2) (2) _(1) (3)
pdor Recuperation -- - 1.5 1.4 1.4 % 2.9
Followine Phvsical _ () (1) (1) — ()
Illness ! | ‘
. ,: .I .-
i ! 5 . i .
; LN = 1T . N =6 N o= o1 N o= TO

Al

i SV

¥

CRILDREN WITH PHYSICAL PROBLEMS

I3

1. : : : : .
Determinations of problem severity
sanple due to the >ﬂall nunber, of cases at individual prOJeLts
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TABLE TV, 2 o PROPORTTON OF CHTLDREN WI‘MACIAHZA'I'ION PROBLEMS AT INTARE, BY PROJ 3(?']'

[__._.-_. - . —— - - — ) ettt . Pren \"”

“ ] SOCIALIZATION, PROBLERS | : | ol S”‘”’-“ .
o : LLW'"“. ounty, | Los Angeles | St. Louis _f‘!_l_t_]“__ 5_0131}‘___ Total
Appression .‘ 58. 8% ‘ 1,15 47,75 170 | 18.67% [ 45,75

~ | (1) () (21) sy Las e

' | , I

-~ Ipathy | 1.2 556 10.9 2901100 | 4.9
- - / (7) () s (18) (23) (17) | (30)
Alfection L ‘ 17,1 1.8 7.7 42,9 8.6 H1.5

| | (8) (7) (1) . (50) (6) (30)
Genekal appiness 58.8 66,7 13.2 5.7 L 1.3 | S0.0

; / (10) (6) (19) (25) (10) \ (35)

) ; ‘ A

Hypernonitoring - ’ 41,2 0 27.2 20,05 7.1/ 1271

| L 4 \ 0, [an | e |
" ;\ttcnti&\%pzm : 04.7 - 22,2 50.0 28,6 214 50.0
| - (1) (2) (22) 0) ) (5) ) (35)

S |dccident Prowness a 17.6 ) L4 80| 29| 1s
| (3) (5) (v) (2) (3)
Ability to Protect Oneself 35.3 | 33.3 20,4 211 1.3 5.7
. A (b&\,v" (3)' (9) ) e G| (18)
Sense of Sell [ % 82.4 06,7 40,9 129 |1 | s

\ - | e 08 G0 | e |
,\ttucluucnt/1)ctachn@1t , \ 82.4 8%.9 2L5.0 3.4 15.7 | 471
- - (14) (8) (11 (2l ] (5
N Reaction to Frustration / B2.4 77.8 50.0 11.3 17.1 0l.4
/ | S U () CR TR (MRS
[heaction to Change 7.1 6.7 9.4 1329 (100,420
| ‘ . $) (0) (10) @3y ) | (o)

General [nteraction with Adults 6.5 M 52,3 10,0 17.1 7.1 /
”(13] (4) (23) (38) (12) (10}
“|General Interaction with Peers 88.2 4.4 08,2 54.3 15.7 [ 700
(15) (4) (30) (38) (11) (19)

' —»%— - A N =17 | 'N =0 N o= dd o N o= o
B S ) e o]

l
. !
ILL o leterninations of problen severity were calculated only for the total 5a‘mple due to the- small mmfh

[ [C cases at individua) [)F()JCLtb ' ~ . : Y
R , o 4.
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TABLE 1v,3: PROPORTION OF CHILDRENTWiTH FANTLY INTERACTION PROBLEMS AT INTAKE, BY PROJECT |

C | i Anca

Y | Total Sample
Mans County | Los Angeles St houis Nild Severe | Total
Weak Child/Parent Bond Al e | 0| 00| 0
B - - (13) () (10) (16) | (14 | (30)
Fearfulness Tovard Parent 0hwomy | ome [ 7 g
| ® 4 o fw | ]
o mmmmmsdemmtﬁ_i' 0.6 3.3 B6 7| w00 | e
. S B (V) | 18) 1 (14) | (-1
Y ] B Lm ] | e
| Purg;;'sPerception'of Child's 100,0 100.0 l 50.0A | 38.6"v 30;0,f ,68.6
s . b ©) ‘UUT\(WW’UU,,MJJ‘
oo - “ SR R ' ,
Tavent's Response to Child's 9,1 100.0 a1 50| 00| 6
) Neds ) (16) ) () e ey | e
|- N ergond ‘ SURE o ~ : ' '
T . :\g . S A )
hl}d s Moility to Share 88.2 KN L8 A0 0.0 | 47
Feelings i | (15 O YR I I A F) I
[l S (15) 'l,‘f.) ( ) .hm_(’) \(‘),
Provecatlve Behav101 - 70.6 : ll;lk : ;45\5' N 4] 157 AT,
| (12) W @ |
lole Revérsal” 1] el Ie | a6 | 20
LY e i S U RN U IO O
@ﬁmmmﬁmmmm' | 8.2 5.6 S0 |36 | e | a0
pectations ‘ (15) 6 L@ ) |
’sumMMmm%; S Y st fws ] B0 | g
AV (12) () (12) an-f an e
. \% ' : J) . ‘ , _ ‘ : -
et :y Nell | N=30 | N=4) el
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hls/her parent, shar1ng their feelings with pthers, or developrng behaV1ors
which 'were not. provocaf1ve Only 20% of the children showed any form of
role reversal a commonly referned—to behavior of abused/neglected children,
‘The children's- cogn1t1ve/language and motor skill problems at 1nta%e
appear w1despread but not always(severe according to the results of several
standardized tests adm1n15tered to the ch1ldren at, or shortly after they
“entered the prOJects Cn the standardlzed tests with IQ scores, the group
was generally scor1ng at or one standard dev1at1on below the mean | _
A indicating” generally POOT funct}on1ng, but not serlously delayed , When
subtest scores were: calculable, they were all relat1vely depressed no
one area was s1r’~§1cantly morquef1c1ent ‘than others,. althouvh verbal and
language delays, often thought to be part1cular problems for these&2h1ldren
~showed the lowest mean scores, The very young children in the Los Anoeles
prOJect, in contrast to. the older ch1ldr4n a} the other rOJéCtS appeared
" to be well within normal 11m1ts in term%}gf thdir mentyl development They
were, however, severely delayed with r spept to psychomotor act1v1t1es
scorlng, on average 2lmost two standard deviations<below the mean 1n psycho-
motor ability on the Bayley Scales of Infant Development
- These findings, aga1n p01nt to the exrstence of varied, but perva51ve
problems for children who have been\aBused and neglec%ed not onl) in the
more developmentally based areas of cognitive, language, and motor skills
ab111t1es but. also in the more behaviorally-related areas of their abilities
- to. interact with their parents and their socialization sk1lls The problems
are numerous; many are of a mild type, but quite a few are of a more severe '
- type which seriously jeopardize their ability to function adequately in .

- future "years. . : : ‘ .

A

- (B) Progress During Treatment e . 5

’

" The following tables illustrate the areas in which the children made *

pronress toﬁardyovercomlng thelr problems while rccelv1ng serv1tcs from the
pro;ects , - ’ ' Co o ‘
Over hualf the ‘children wrtf phys1cal problems at intake 1mproved on
Q Jo- tthdS of the problem arcas assessed, with major improvements being

ERIC ~

mmsmmted for a majority of the thlldron in- aroas of h01ght and head circumference



~ deficits and proé}ems with mainutrition‘and eating patterns as shown in’
Table IV.d. L ,‘

Analysis of gains made toward overcoming,problems in both socialization
ekill development and family interaction patterns showed an even greater *

proportion of the ch11dren maklng moderate or ma]or improvement in almost

“all behaV1ors assessed a% shown in Tables IV.5 and IV 6. —0Over-half oft:f» e

children with socialization problens at 1ntake improved» relative to thei
orlo}nal behavior in 14 of the 15 arEQS looked at, and over 70% of the Jhlldren
who ugre apathetlc could not give or receive- affectlon were hypervagllant

or could not protect themselveg made advances in these problem areas dur1ng
treatment. And, finally, over 50% of the children had 1mproved 1nteract1on
with family members in half of the measures used to assess this problem’nrea.
The most significant increases were related to the child's abilit tgbshare
his/her feelings and a reduction in the parent's use of harsh d1€§:p11ne as

3

a matter of course. x \

There were, as hasﬁbeen shown, some children whose problems became worse .

‘while they were in treatment, but the proportions were genefally under 25%

4 .
and all of -these but one were in areas of physical growth and development. -

There were also a number of children (larger than the nmmber of children «
who regressed) whose status for-a variefy of problems did not change while in
treatment. Many of these problems, again, were physical problems, including

the preseneefof,physical defects, hyperaq}ivity and the presence of tics or

twitches, but soné\were in patterns of family interactions such as theiparent's'

perceptlons of the child's needs and subsequent rebponse to those needs,
presence of a weak\parent/chlld bond ‘and provocatlve or role/reversal behaulor
on the part-of th. child. , /~J//

Some gains\ were also made by the children in terms of enhanced cognitive,
lanouage and motor skills as measured by . standardy(ed tests., The mean score
increases on the tests from intake to termination were, in many cases, large”

- enough to move ‘the children from borderline categories into catggories of
LY o)

"normal" functioning for their age group. On the McCarthy Scnles of Children's

Abilities some Slgnltlcantaalns were made as shown in Table IV.7.

e oy, .

~ 'Other test score changes such as those on the Peabody Picture Vocabulary Test,

the Vineland Scale of Social “aturlty, ‘the Bayliy Seales of Infant Development

"'J
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Table IV.4 y . )
5 T

FREQUENCY DISTRIBUTION OF CHILDREN'S CHANGE IN PHYSICAL
PROBLEMS FROM INTAKE TO TERMINATION FOR ALL CASES

¢

Physical Problem- R Regressed” | No Change | Improvement ImpIQvement
Height ‘ : 16.6% ' 1616%(\ . 66.6%
S . (1) | L ey
| Weight - 2 25.0 © | - 25:0 7 |- 37.5
" e CONR RN ¢) SN T 3)
Head Ci,r'cumfelrencé ‘ -~ 25.0 -~ 75.0
q : o (1) L (3)
Physical Defects | 25.0 | s0.0 . |  -- 25.0
I N () (2) (1)
| Sleeping Patterns | 375 | 2500 -~ 375
. L N (2) N )
Eating Patterns’ ) 28.6 | 7.1 - - 64.2
| : ‘ (4) (1) - | (9)
Malnutrition S C - -- 100.0
, _ o (5)
‘Cryihg','". 1 27.3° | 427.3 -~ 45.4
. ® | G P (5)
Pain Agnosia 33.3 © 33.3 - 33.3
. s SN . . (1)
Pain Dependent Behavior 37.5 12,5 -- 50.0
o o Gy | W | (4)
‘Psychosomatic Disorders R 20.0, | 20.0 40.0 - 20.0
M\ S e (1)
Hyberactive . 7.7 38.5 15.4 38.5
| (1) (5) ‘ (2) (5)
Tics, Twitches - 44 .4 1.y | add
¢ SRR R €) BN¢Y (4)-
Bites Nails © - 33.3 33.3 33.3 0,
' _ (1) (1) (1) -
Poor Recuperation Following| 66.6 = - 53.5
" Physical Illness - (4) ‘ (2)
Q v ” —
4 X Tota]. N = 70
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Talfle IV.5 ° C ~

FREQUENCY DISTRIBUTION Oi&cgleREN'S CHANGE IN SOCIALIZATION

SKILLS PROBLEMS FRCM INYAKE TO TERMINATION FOR ALL CASES

§

7 | Moderate | shjor
Socialization Problems - - | Regressed .Nb"Change»i Improvement 1 Impravement
. ) i ) ! | i .
i !
Agg;;ssion 11.1% 30.3% 25.0% . 33.3%
‘ (4) (11) (9) (12}
. \‘.\.
Apathy 9.1 15.2}_ 12.1. 63.6
. (3) (5) (4) (21)
Affection - 5.3 15.8 2.6 76.3
(2} (6) (1) 1(29)
General-Happiness 12.8 20.5 10.3 56.4
N (5) (8) (@) (22) )
r.- —m? t .
{Hypermonitoring o 0 15.8 10.5 73.7
* | (5) (2) (14)
Attention Span , 5.5 36.1 16.6 41.6
| (2) (13) (6) (15) <
| Accident Proneness 27.3 36.4 9.1, 27.3
| ! (3) (4 (1) (3)
Ability to Protect  wdai 150 15.0 0 70.0 .
Oneself R }ﬂ;f'j;,¢J%;§ﬂ(32‘f;, ’Yigg)=%3> . o (14)
T : i ’ A
Sense of Self k Y109 31.0; 9.5 47.6
’ (5) (15)] (4) (20)
Attachment/Detachment 6.5 30,4; 28.2 34.8
(3) (1)) (3) (16)
’ riil &
Feaction to Frustration 1.5 45.5] 15.9 34.1
| (2) (20) (") (13)
Reéaction to Change | 16.6 30.5 % 11.1 41.6
. ' ﬁ (6) (11) ) (13)
@ ‘ A
General Interaction with 140 ;0 29.3 17.1 8.8
Adults : S (12) (7) (20)
. \ [ ! .
Ceneral Interaction with i 3.9, 37.3 7.3 51.0
Peers | D () | () ; (26)

TOTAL L= -0
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#*Table IV.6

FREQUENCY DISTRIBUTION OF CHILDREN;S CHANGE IN PROBLEMS_IN INTER-

ACTITG WITH FAMILY MEMBERS FROM INTAKE TO TEdﬁINATION FOR ALL CASES
Y - A

r

\*4

.
X
¥

Moderate Major t
Interaction Problen Regressed | No Change | Improvement Improvement %
Weak Child/Parent Bofd 12.5% 37.5% 1878% - 51.3%
R : (@) “(12) (6) (10y 1
¢ E - ,\
Fearfulness Toward Parent 21.1 26.3 15.8 36.8
' (4) (5) (3) (7)
. | S
Responsiveness Toward 14.7 38.2 17.6 29.4
Parent (5) (13) (6) (10)
Parent’s\Perception of 4.2 54.2 14.6 27.0
Child's Needs (2) (26) (7) (13)
Parent's Response4to,( 8.5 51.1 17.0 23.4
Child's Needs (4) (24) -(8) (11) -
Child's Ability to 8.8 35.3 Y 11.8 44.1
Share Feelings (3) (12) . (4). (13)
Provocative Behavior 14.7 38.2 11.8 35.5
(5) (13 (4) (15)
| Role Reversal 12.5 37.5 6.2 43.8
£ (2) (6) CONN (7)
Differences From 15.2 26.1 19.6 39.1
Parents' Expectations (7) (12 (9N (18)
Harsh Discipline K 10.3 27.6 3.5 58.6
(3)  « (8) (1) (17)




. | .
N ' " Table 1V.7 S S l

crmﬁ/m McCARTHY TEST SCORES FROM INTAKE TO TERMINATION (N=13)

N

‘SUB-TEST AVERAGE INTAKE AVERACGE TER&INATION ' AVERAGE CHANGE

TEST SCORE TEST SCORE IN TEST SCOQRES
Verbal - 9.8 a1 1 1.
Perception - ;
Performance 42.3 46.3 } 3.0
Quantitative 39.8 : 40.9 i\ 1.1
Memory 42.3 40.2 -2.1
Motor 4.5 43.0 2.:
GCI 84.6 89.0 1.3 |

Perceptual performance t

f
GCI t = Z.aﬁ sig. at .025.

L
[ge]
oo

I
.
bt

OS]
=
ot
o
—

3

All others not significant.
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and the Denver Developmeugal Screening Test showed similar trends. :
< »
Several factors, including the-serlousness of the case at intake, re-
\t

lnﬂldence of abuse/neglect while thé child was receiving services, and the
1eng;h of time in treatment were s%own to be poor predictors of how much\
a child would improve in select problem areas, although non-serious cases
have a significantly greater chance to make major improvements inlﬁhysical

problem resolution than do serious es.’

In much’ the same way that the\children in this sample exhibited a wide
range of dlffgiipr’problems at 1nta5e ﬁgo they appear to have very different
patterns of "improvement'" while rece1v1ng treatment; some improved a great
deal with most of their problemk, while others seem tb make little or no
progress. Some madgtconsistent~géins or losses across # variety of problem
areas, wHle others made major.improvements in some areas, but regressed or

stayed the same in others.

Despite the uneven progress, the sheer fiumber and variety of prob

which abused and neglected childreh appear o have indicates a tremendous
need for the addition of ispecific therapeuti& services for children into all
programs purporting to be dedling with child abuse and neglect. In addition,
there is a critical need for ‘additional researgh into the effectiveness and
cost-effectiveness of different types of sep{ices and mixes of services to
determine which will have the mogt impact for spjcific types of éhildren or

on specific problems which the fhildren have. -

[
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SECTION V: ‘

, ELEMENTS OF A SUCGESSFUL PROJECT: RECOMMENDATIONS
» / ’ . ) -

4

’I

e

For three years the praCtlLCS and experlenccs of eleven child abuse and
neglect service projects and the communities in which they reside have, been
studied in detail in the context of a national evaluation. This evaluatlon
has been the first such large-scale, lgng- terfi'effort and as such constitutes
an exploratory, pioneering effort. Indeed, because of the paucity of research
on:child abuse andfnegleet service”delivery available at'the"outéet of this‘

\ study, as much of the study effoft focused on the development‘andffefine?en;
of techniques for studying the processes and impacts of programs as it did
on the actual analysis of findings. The study flndlngs reflect some of the
current, best judgments qnd'knOWIedge.about'child abuse and neglect service

delivery; while important guidclipes for the field, the findings are not,,
however, conclusive, jk\\

<

J 7 In this aec\tion the study finding$ are twnsldtod into the )
elenents of a successfully operatlng'ehlld abube and neglect service program.

" Ws such, thev'constltute recommcndatlons for the planning and management of
‘child abuse neglect sergices /‘In developlng the rccommendatiofis, we have )
gone bevond<i:j analvtic and quantltaﬁqve f1nd1ngs of the studﬁi presented in
ti studv's many final rcports and combincd them with our Airst-hand
knowledge gleened from working closely with child abuse %nd neglect programs
for over four ycqrs. We-believe that these recOmmcndatio%s have usc for
proérnm planners and managers; just as importantly, we bglicve that thcy‘havc

/value as rescarch hypotheses for future evqluation“ﬁtudies in the ticld.

(A) Program Organi:qréon and Management o~

Many aspects of how a program is managed will depend upon its size, its
location and whmt its primary goals and objectives are. However, the exper-
. . . ¢ .
iences of the demonstration projects sug 5t that pfograms are morc likely to

¢

o"? successtul 1f certain conditions (1St

First, while larger communities can certainly eftfectively utilize the

“, \V
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private social service“agenciés, a program is more likely to have an easier
time implementing its: activities and operating effectively in a cemmunity if
v it 1s housed within (or has very strong tiesjwith) a public protective ser-
vices agency. The legitimacy and respect required .for both'receiving and
making referrals, for-working with law enforcement and the courts, for coor-
dinating gfforts'with’other professionals in the community are much more
likely to be present if a program has a protective services base. The posi-
tiog of the program is idditionally enhanced ifztheiprogram's parent or host -
’ agency (e.g.,.social services) is well educated about the program's purpose

and activities. B | ’ ;
The staff of the program should reflect a var}ety of disciplinary per-
spectives, and should include lav as well as professional workeré, to enhance
both management and treatment effectiveness. Use'of volunteers, in parti-
cular, can‘ﬁ?lp enrich a program both by expanding ‘the perspectives present
on the sta¥f. and by greatly expanding its restlces. Continuity in the staff +
is important, particularly in leadership positions. For newer programs, with
turnover 1in administrativelxmitions, selecting new administrators from the
existing staff helps .immeasurably in ensuring continuity in project activities.
Just as it takes a new program about six months to become operational, it

takes a program with a new director from the outside almost six months to

undergo the transition. (Child abuse and neglect programs cannot afford such

-

down time.) In addition, a division in responsibilities between the person R

who manages a project (the director) and the person who oversees the project's

treatment pro

é:{ sure that

direction they need.

reatment services coordinator) is important for making
th overall program planping and iﬁdividual case planning get the
A new program ncchIa strong Advisory Board, composed of individuals
R -wﬁo have clout in the community and who will advocate - Rar the program. Sucﬁ
Jan Advisory Board should be actively involved in program planning for at
least the flTbt two vearz of a program's oporatlon

Of twﬁ many clements of program organization and munngc;!ht, the follow-

ing appear most important in avoiding or reducing worker burnout (a signifi-

» ~cant problem in the child abuse ficld) and thus dnhanciny project performance:
ERIC I pro; 1
: v A 3 .
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. Orggnl"atlonal Structure: The organizational structure facxlltates

eff1C1ent and efﬁectlve Drogram management when caseload size is
reasonable, allow1ng adequaﬁt,coverage‘qf all clients; when proce-
durgf and poilc1§s are formallzed but rule Jionitoring is not B
. 'hiohlv restrictive , as to curtail personal fleYLbllltV in pr0\1d1ng
cllent services; workers are included in decision making . regardlng
thelr jobs and the program operation; and accountab{’;gy procedures,
i.e., paper work, are minimal and directly appllcable to the workers'
{_5 JOb and the improvement of service pfov151on.

e Recruitment and Selection Process:. The recruitment and selection

practices>are good when a job orientation thép\cleari; states the ©
job ‘activities and expectations is prov1ded ti?t specifies the
worker characteristics needed to cope with these activities, and
provides realistic exposure to the job and clients’ prior to emplov-
ment; i.e., aftempts to match workers' interests, personal job
expectations and skills with the job demawps,'eXpectations and
characteristics. ‘ . ' o
¢ Leadership:  Leadership is such that it is neither passive nor
< authoritarian, but provides support and structuré and conveys a
sense of trust in staff. _ ' P |
e Communication: Communlcatlon is good in that it coﬁ/lsts of formal

channels of communication, assures that 'all relevant information is

transmitted directly to all staff in a timely, appropriate manner;

conflicts are directly handled by individual staff, or inter-staff

. A .
differcnces are facilitated by a concerngd® third party in a timely
AN fashion,

)

y® Supervision: | Supervision, which perhaps is better labeled tonsul-

- tation, provides menitoring of {he quality ot work of the individuals;
AN giVFS direct feedback to workcﬁs of their performance; provides

1 support; facilitates workers' foHE by assisting with development of

resources and service delivery networks.in the community; and pro-
‘vides advocacy on.behalf of the clienfs and workers within the

agency.

43
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e _Job Design: .Job designs provide variety of %ork task$;. opportunities
, ) .

to develop and pérticipatq'in innovative and creative treatpent pro-
; ‘

i grams; offer juby autonomy; provide a sense of accomplishment and

achievement; and allow avenues of personal developmentlgnd‘actuali:a-

‘tion. Diversity on the job,*in particular, is a®, important iool ‘in

avoiding burnout,

] . - 4
jork Environment: A work environment . is eff1c1ent and planful in

__that procram goals, policies, and p ﬁes have been specified;
client tréatment goals have been devéloped and pr1or1t17ed plans s

to accomplish these goals are spec fled\\case records and information
systems give digect feedback on client progress and goal status: and |

WOTK pressure j Qicrisis orientation is minimized. .-

Child abuse and neglect programs can anticipate that approximately 403

of the program budget will be gonsumed by overhéad operations, includiﬁg statf

Eraining ?nd deuelopment program planning-and general managcment While/these
.,

act1"1t1e§ are crudlal to a well- functlonlng program, not muuh more thah this
proportlon of ‘the budget should be spent on them and over time pr¥gram anage4
ment should seck to reduce*costs in this area. In\addltlon 'a'progr.m should
plan on ailocating aboyt 10% of 1its budget on those communltyloriented'acti-
vities that enhance interagency communication and cootdination and result in’

»

a better trained and educated community.

(B) Treating Abusive and Neglectful Parents

Child abuse and heglect are different phenomena  in many ways,; the overt
or covert acts associated with them, as Qoll as the Eharacteristicé of the’
maltreatments diffcr. However, the éxperanCGS‘Of the demonstriifon projects
suggest that many aspects of treatment can, and pe%ﬁaps‘should, o the same.
In planning for treatment services, then, which a program should_considcf the
generic costs of different services and service models genobuted from this’

study to identify the less costly services,»a program should not be too con-

cerned about developing different mixes of services trom dlttcrcnt t)pes of

]:R\KZ LllCntb kflent characteristics, and evgn casc maitagement practices, have

Aruitoxt provided by Eic:
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A program that is likely to be successful with clients (and success
mlght,hell mean that only half of the c11;jyi/served 1mproxe such tn;:

relngldencefof abuse or neglect after terhigation is unllkel)) would retlect

“~

the following: 5

a

+ @ Range of Services Offered: A full range of treatment servicés, -

PEESY . N-" i
including Lherapeutic, educational, advocacy and supporeive‘servlces
to meet all of a client's needs, are available to the progran's :lient
.even thouoh they may not all be provided dlrectlv by the wrocraﬁ staff

but on a4 referral—basis. : .,

N L
o Focus of Service Model: The focus of\sQS‘serv1Le model offered is -

on the use of lay treatment workers (lay theraplsts or’‘parent. hxdeb)

and the use of self-help groups (Parents Anonymous), but group ser-.
; vices (group therapv,fparent education classes) are also stressed, “as

is the use of 1nd1v1dual counseling as the basis ior case Wanu ement.

’

o OScrvice Prescription: The types of services offered do not nevessuriiy -

vary by clients' Lhdrstellst ¢s but rather needs. Intense

z 7 4 1

treatiment /ptervcntlon is avaitlable for the more sericus'nmalsrezters snd

2d-hour <risis 1nter‘nntkon 1>ud\411able for all clients tﬁroughou: treatment.

:l Amount .of Service Offered: Clients %ﬁLOlVG more than one or two dif;
P ferent types of scrvices, are 1n treatment £6T at least Six ;onths \
’ and dre seen by service p£OV1der> on a weoklv b&blb atleast during fﬂe
o, flrat six months ofrtreatment. ' o )
s .

~

; The otpcrlencc% of the domonstrarlon prO)OLtS suggesit chat the lav ser-

vice model is not.only the most CffCLtIVC\ but‘also the'most cost-effedtive

A ; v - . . ..
{by a factor of ).  Clients who munlfost certain needs (for money, for medi-

cal care, far . alcohol counseling) %hould aI%o recelve the kinds of advocacy ’
or supportive 5o¢&ﬂuca doblgncd to meet these noodb Such ancillary services

f

lngludc\21 hour JLiIldbLllt\ for crisis intervention, not because, crisis inter-
- . . ‘ .

vention dlroctly‘lntlucnccs outcome, but because helping clients through crisis.

’j‘

. o~ f
. & . . S "' . . Py . . '
1s a precursor to helping them improv®.’  Likewise, the usc of amultidisciplin-

ary teams is o importaht in helping workers learn how to identify  ¢lient necds.

. i - - . .
Thus, while such . team reviews are not directly related to posltive outcome,

Q ’ . . . . S oyt how hoeln o7 client
[f [Crey are amportant In assisting a clinician to anderstand how to hely o client
7 ' .

Improve, , _ ' v
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nE While‘a‘focus on lay serviCCSvés‘impOrtnnt it is usetul to keep in m1nd'.A
that c11cnts neceiving lay serV1tes rn\th; deﬁohstratron prO]OCtS were more

. likely to be reported w1th severe reincidence while in, treatment. Th1s sug-

| gests a need for careful cas%\manaqement and superv1s1on by profc551onall)
tralned workers, partlcularly dur1ng the earlv stagcs of treatment ;Improvej-

ment 1n treatment cannot be measured by re1nc1dcnce in ‘treatment. .Severe

reincidence may well occur, but a client may still deneflt trom 5erw1ces

recelved (Measurément of success comes from changes 1n%a client's tunetlonlno

I

over time, which can be retleoted in a_ proxy measure of  the cl1n1c1an s -

overall: assessment of reduced prOpenS1ty by the end of treatment.)

L
.v !

In order for treatment programs 10 functdon well communication among
c11ent and service prov1der and amono all service prov1ders worklng with a
_glven f1m11y§ is essentlal “While it appears most important for ua program to
_prou1de servrces to both parents and ch1ldren thlS is'.not an easy treatment
,"‘ | ‘_approath Parent and ch1ldren s ‘wotkers often have & dlfflcult tlme coordin--
atlng thedr effo%ts ParEnts may feel confl1tted ahout the attentlon their
' chlldren are oettlng In treatment both because bF: the pereept1on that this
‘reduces workers' focus on the parents and it- reduees_the‘parents focus on the
chlldrent--Programs that seek to work with both parents and children mdst orqan;
te‘both case management and treatment services so that they pos1t1ve1) 1mpact

on the family, but not at the expense of the adult or- the child.

S : °

(C) Treating Abused and Neglected thildren S | imﬂ%i'

o

Chlldren who have been abused and neglected have a number of emotional,
il .
oo developmental and . psycho*soc1al delayb or deficits i? a result of (or Iy,

mlnlmally related to) the abuse or degltct §ﬁsta1ned and the. Ueneréﬁly

tr',\\

depr1ved environments in wh1ch they are growing up. They havc Spec1f1c
C oy {s

problcms 1n numerous funetlonal aleab. physical growth and development
socializ atlon skllls “and . bahaV1or' interaction paqurns with family members,

and cognitive; language and motor skill development

In order to bewln to remedy these dcf1e1ts in.a mcan1ngful way,, child

o dbUSC and neglett progrdms need to makc Jvalld le, either d1reLtly or by
ﬁkg\ > Icontrdct or rcferral prLlflL tnerdpeutlcf>e1v1tes for thlldren 1n3JJd1tlon
’ to services for parcnts ~ Although most existing high quallt) proorqms tor‘m
o chlfdren W1th general emotlonal or develoé&ental delays would probablv

ERIC- T
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provide an adequate settlng for deqllng with these chlldren s problems,

S

some specific con51derat10ns related to the abused or neglected child's
‘background and situation should be con51dered in developlng therapeutic
services for them. These con51derat10nb include: '

- ® Breadth of Problems: Abused and neéﬁected chlldren exhibit

problems in a wide range of areas, not only developmentally—

related areas such as 1anguage and motor skills, but also 1n

N

- the more emotlonally-related areas of.soclak}zatlon skills

., ‘ ‘ 1 ’ i : _..} ] . ) . .

with adults and peers and interaction patterns with family
members. “Almost as many of these problems are cowsidered

to be-'severe" as they are "mlld” Procrams ‘must be able

Qr,prov1de chere a varlety of interventions, with = -

- ot

'ch;ldren they are serving.

- e Speclflc BehavlorS" Although the breadth of problems is wide,

- there are some ‘common behav1ora1 characterlstlcs which are
likely to 1nf1uence service provision and effectlveness- these
"include an overly aggressive or apathetlc posture,‘eXtreme
anx1ety and hypervigilence which are 11ke1y to depress the-
child's scores on btandardlved tests, an 1nah111ty to relatell¢f;
to either adults or peers in any acceptable manner, and a very
e poor relationship with their parents wliich may’ precludem_e‘

b
- parents. . : S c.f_

"z

enllstlng much support 1n the thggapeuc}@ﬁprocess from the %?
éﬁ

o Cogfdination of Parent and Chlld Intorvent;G“gl Because many of the .

pyotlems exhibited by thé cHildten are a {esult of their -;_/
environmental 51tuat10n,‘part1cularly their. nélatlonshlp with
their parent(s), tredtlno cither the parent(s) or the ch11d alone
‘ is unllkcly to be effectlve Although sepwrate berv1ce )

strateﬁ;eb are requl for each coordlnatlon between those
“service providers working with the child and. thoqe work1n5 w1tl
the parcnt(s), such- that ecach undcrbtandb what the other 1is

~attempting to accompllsh, is likely’ to be more efﬁectlvc than

providing services totally independent of.each other

"r\n

g ag{acy -
@wi?é§ﬁferenfygoals, fh order to deal effectively with the dlffer— .

A o ent types of problems they are ﬁlkely'to encounter among the

-

SN



v

‘ffectiveness 'of Services: Many of the problems these

children exhibit are not dble to be. remediated dulrno the \zd/;

i Co s therape&tlc proaeSs.' Certainly pTOJthS'ShOUId not expect

o to have complete success:with ali of the abuséd and neglected

¢ children that‘they work with. 'Rather projectq should strive
for maximum effectivene' while reallzlng their- llmltatlons due
to the gctual amount of’ t1me they will be able to work with
these chlldren and the array of enV1ronmenta1 factors whlch
influence the child: for which they, as treatment‘herkers, have
no control The seriousness £ the Case at intake, re1nc1dence
of abuse or. neglect wh11e the child is in treatment or the
length of time a chlld is in treatment have not -been shown ‘to
be good predlctors of how well a child will progress whlle in ¢
‘treatment Woremllkely, the 1gten51ty and approprlateness of R

,the services provided affect how a Chlld responds whlle 51

: Prov1d1ng the types of services reqalred to??elp amellonate the

7{_ problems which, abusedAand negletted chlidr%ﬁ EXhlblt)lS costly }
S time consumlng \ However it seems most 8/Parent that child ab£Se and-
Qeglect treatment programs must work W1th theSeJﬁhI&dren, bbth because

of the ser1ous nature of the problems fhey sustaln as a result of thev/”
'“,abuse and neglect 1eopard1¢e their chances for a heakthy—fhi%&h6§d and -

Sbll because, as a preventlve measure, early ?Teatment of these children's ° )
pﬁéblcms may well reduce the 11ke11hood of the1r becomlng a burden on A
"F'ﬂ‘?"’ soc1etv.--perhap§$as abuslve parents-- when theq grow up. .
BT o - o ~ - b o o
(D) Case Management_ | / | | ‘ .

-

Whil€ cale managemént practlces will vary out of n0te591ty across CllCﬂtS
because of 'the dlfferancs atross LllCHTS the experlentes of thé demonstra-

tion projects suggest that projects are more likely to be successtul 1f they

-adhere to the following: o .

.

™ Tlmc‘bct\cen Ronort and/ﬁlrbt Client- (ontnct'- Intakc workers 1nter—

v
3 »

vene 1mmcd1dtoly lf a /eport is considered an. cmeroch) and W1th1n

a fow days for all other .Leports to ensurc adequate prottttlon of th

child dnd to detect f1m11v crises.

e Number ot Contacts {follow1ng the first contact) prior to NDecision .

‘.

[ﬂ{U:« on Treatment Plan: At least 3-5 meetings  are held with a client,




oo .
after the first gontact, before a treatment plan is developed to
ensure that a thorough assessment of cllens/needs i1s conducted.

Amount of Time between First Contact and Delivery of First Treat-

/
ment Service: Even thodgh the treatment plan is not finalized,

.provision of treatment services begins within one week of the first

contact With the client (if they do not begin during the first .
contact) tO'heipralleviate immediate, pressing crises

Use of Multidisciplinary Team Reviews: Mu1t1d51c1p11nary Team

‘Reviews are used for the more serious or complex caseb at intake

and at some other p01nt in the treatment process. Every case mana*
gcr prebents at least one of his/her cases to such a team every -six

months . The %§e of such teams can greatly enhance a worker's

knowledge about how to best handle future cases, and thus is an impor-

tant educational togl. ' .

. Use of Case Conferences (Staffings): Progress on every case is re-

viewed in a meeting of two or more workers once every three months

.1nc1ud1ng at the time of termination.

Use of Qutside Consultants Consulnants representing differtnt dis-

,c1p11neb are used by case managers particularly for input on the

more LOHPlC( or serious casesﬁ}o ensure that 1nterdlsc1p11nary per- ,j

}CCthCS are taken into account. -

Responsibility for Intake: Intakes are conducted by more experienced

4 1

" workers. ‘ \ﬂ\

i

~Continuity of Case Manager:’ When Possible, the manager of'aioase

in sefrvice dellver) 4” .

Lommmﬂraatlon with Other Service Providers: Lase managers“maLntaln
A . ’ . ) - )
ongoing communication thh_gifﬁother service prov1der5 working with

a giver! case to keep abreast of client pProgress. - : ,

Contacts with the Reportiné Source:  The reporting source is -con~

tacted to bathcr available bdtkground information on the case and to

EX

dlbcuqs the client's progress, not onl

‘to reduce dupllcatlon of

1
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e (lient Participation: Clients are involved in the dcvelopment of
T o

their gjﬁ treatment plans and review of progress.

. Frequency of Contact between Client and Case Manager: Case managers -

see clients frequently enough (once a week during the early stages
of treatment, once or twice a'month once the case has stabilized) to
assess progress and the appropriateness of . the treatment plan.

e Length 6f Time in Treatment: Cases are in treatment for at least six

months, but rarely for two years. .Clients are terminated according
to spec1f1ud criteria, tied to client treatment goals; clients are
referred to other services at termination if necessary.

° Follow—up Contacts: Follaw-up contacts are conducted with every

terminated case within two months from the time of termination with

the explicit purpose of determining whether or not additional services

P

. are required.

'

o Case Records: Case records, adequately deScribing the client's

-problems; the trcatment plan, the services prd&ided and progress,
are mhintained on ev§ryfclient not only to»aésist treatment workers
in case rcview but a156 to ensure continuity should‘thefe bq turnover.
- in treatment workers or the case manager. Workers are ‘trained in
how to maintain and use case records to assess client progress.

e Qualifications of Case Manager: Case managers,  as distinct from

treatment workers, ‘have extensive training in this area.

e Cascload Size: Caseload sizes are kept small, well under 25 when

- L S . >
- possible, for proressionally trained workers; fewer than four lay

4 OT part-time workers. -
Q ‘ v - ' "

'Of these norms or standards, coﬁ%liunce with the following appear in the
study to be regarded as more important in terms of overall qualltv case

managemcnt by experts in the ficld: short time between report and first con-

with client; contacting reporting source for further Hadkground infor-

mation; greater frequency of contract with the case; greater length of time
in treatment; usc of multidisciplinary team rcviews; usc of outside consul-
tants; smaller worker cascload sizes; and use of follow-up contacts after

terhinatibn. Of these factors, the two most clearly associated with client

! . N
x( 1n
H
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outcome by the end of treatment are greater length of time in trcatment and
Smnller caseload sizes. While many aspects of case managcmont are not
d1roct1\651ed to treatment o&%come good. case management practices are impor-
tant in helping to Snsure clients get to the services they need, when they

neced &hom. Good case management practices also enhance project efficiency.

_rﬁ(E)' The Community Conyext. '

It dppcars that thld abusc and neglect service programs are more
/ ™~

Iikely to be successful if they.. operato within the context of a co@munlt»-

: W1de .child abuse and neglect system with the following characteristics:

(1) Community Coordination Mechanisms: The community has a community-

?

- 7
K

wide coordinating body for child abuse and neglect, with represen-
tation from-all those agencles in the community that are or should
be concerned with child abu@c and neglect (mlnlmally 1nc1ud1n0

protoct1Ve services, the juvenile court, the police Qnd/or sheriff's”
oo o
department, the Schools,ﬂthe local ‘hospital(s) treatihg childreén, 0

and private seérvice agencies). This group takes responsibility for

eliﬁinating the fragmentation 1solatlon dupllcatlon and ineffi-

c1enoy in the community's child abuse and neglect system Specific
= _'coordlnatlng agreements -- formal, written -- exist between all

key agencies in the community system.

(2) Interdisciplinary Input: Intordiscip&inury_input (including 1legal,

medical, .social service, psychological and educational) is present

. at all stages in the trentment»process (from intake and initial
diagnosis throoéh trecatment andy termination). In addition to having
GXpandod agency staff to- include several different discipltines
having hired consultants to work with agency staff,‘and generally
having staff from differept agencies woyRK-together, the community
has a ynltidisciplinuryf§zvicw Team available to review some, if

not all, identified cases of abuse and neglect.

~ (3) Centraiized Reporting System: A 2d-hour reporting and response

system exists in a central location, implying that reports can be

i - made on a 24-hour basis, follow-up on reports is immediate and §

handled by one agency to avoid duplication.



L

(4) Service Availability:. A full\rénge of therapeuticy cducftional,

agvocacy and supportive services arc available to both a¢tual and

potential physical and emotional abusers and neglectors and their . o>

children. The services of both lay and profeseional-providefs.are

.

utilized as are client-operated services.

(5) Quality Case Management: There is adherence to minimum standards

T ) . I - ’ - - c
j?**?\ of case management in all agencies in the system including: prompt
i : ’ _— : .
) - C s .. . - . .
s ‘ﬁ response to all reports; planful decision-making concerning service

3

provision with interdisciplinary input' prompt assignpment of CllOntS
to the agency or .service prov1der best able to prov1de necesSar)
services; recelpt by clients’of the approprlate services at the ¢
requ1red level of 1nﬁen51ty accogdlng 29 the1r°heeds -rererral to

K
%ary with follow-up to make sure

other service prov1ders when neces
}the client gets there,'termlnatlon of clients accordlngyto estab-
\lished criteria; and foIlow—up on all te‘_inated clients to see if
tHev: aré in need of further seryices.’ o 4

(6) ,Communitv Education and Public Awareness: raining and edutatlon is

provided On an ongoing bas1s.to all relevant professiofial grbuns or

classes of workers who are 1n&91ved in the defectlon t eatment oT

N oW N
.

All key :

encies in the :)stem take
. L ‘ v
esentations on child abuse

i/

and neglect_to all community ana civic gromps who request it and - Ny

q
responsibility to provide educational p

legal aspects of child abuse

additionally seek out and prov1de education to those publlC group§Tﬁfﬂ

L]
_ ~

needing but not requesting it. } . - -

- LY

Of those essential elements of a well-functibﬁing child abuse and neglect

system, community service programs appear, in the study to be be§t able to -

v

impact on the following through a varicty of eommunlty orlented dbgaglLleb

incrcased awareness of and knowledge about thld 1bu>c and neglect on the part N

T

of pr0t85510nals and the general public; increased avallabllltv of d conpzehen—

sive range ot services available to 4bu51ve/neulcctfu1 familics;: 1nereased T

i

.
centralization and coordination of the receipt of reports and the conduct on -

1

investigations; and improved management of cases|. o ”




Z’/i)y " public;

T

(F) - Conclusion - ' _ - B

T

In conclusion, it woulngppcaf that child abuse and neglect serviées
arc maximized if: 2
. . . S C .
® ‘thcy 5}0 closely @tflllatcd with or housed within public, protec-
. tive service agencies; =~ -7
< [ 73 N
» the program parti c1pates cooperatively with law enforccment local,
schools, hospitals and private 3@clal service agenc1es in the com-
¢ munity in the identification and treatment of abuse and neglect gas

well as the education and training of professionals and the gcneral

<

)
e the prq\fam has strong, supportive leadership, a variety of disci-
R ™~ ’
/ - plines oh the staff, dCLcntral\aed dec151on maC:ng, clearl) speci-
fied rules but al&owance for flexibility of th rules as cllcnts'
2
needs dlctate

e the rogram tress%f Certaln aSpects of case manqsement 1n ludlng

bl

prompt, pléﬁ?ul handllno of cases, frequent contact with cases,
sz" small caseload 51 es, coordlndtlon with other SeerCé ‘providers and
use of mu1t1d15c1p11nar\ review teams and consultant lnpUt for the
 more complex or serious cases;
e the p%ogran utlizes more highly trained, eXper?ehced workers as
-case mandgers but Stresses the use of lay services (géy therapy)

i

_or \leé\%lp scrv1te9 (Parents xﬁonvmous) in its tleatment offer-

e

‘ings, as well as ”«—houL availlabllity _
' —_— . . v .
e therapcutic treatment services arc provided to the abtised ‘and
2

ncgiécted children. in familicgy }rved; o o

G

e careful supervision is avallad¥

o

to lay workers, particularly’

& S

_b«not expect to be compltt ly effective wlth thelr clients. To succééstully‘
treat half of one’s clienjts, so thaﬂ{thev need not become protective seka&c

clionts in the future, appears to be 2 norm. for the field.
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APPENDIX A y ,

¥ .
MILESTONES IN THE DEMONSTRATION/EVALUATION EFFORT

‘QOctober:

.January:

April:

May:

%yly:

. AuguSt:

\

2

September:

January:

. " I (/rh\
FeQ{uary:
\\ . ,

March:

May:

.June:

Julv: =&
L

Sepiember:

.

\Flrst round of site visits to pro;ccts

)

>

Issuance of request for proposals from communities
interested in estab{ishino a demonstration program.

Congress passes Chrld Abuse Act, Public Law 93-247,

establishing National Center on Child Abuse and
Neglect (NCCAN).

/
Issuance of reque&t for propo>als for evaluation
contract.,

Award of three-year evaluation contract to Berkeley

Planning Associates.

Presentétion of evaluation plans to OCD, SRS and
HRA -- Rockville, Maryland and Colorado Springs,
Colorado. : )

"First meeting’of projects, federal mon;tors and

evaluators -- Alexandria, Virginia. /
i

- e, Fld

of bgseline data.

cql{ection

NCCAN funds 20 add1t10nal three-year demonst tion
| AN

. projects.

3
Pen of eleven projects fully operational.

Prbjects begin record keeping for BPA.

. g
Workshop on qtratevleéi%or asseSS1ng quality ---
Berkelcy, Cpllfornla > &
[
Third r0und of site visits.

Meeting with projects - - wWashington, D.C.

‘Projects reccive second, year of funding

e ¥
Begfh'rfourth round of site visits. -
87 :
i . ° : " Y & . N
Qualéty-ussessment prcf%est. ; : -
. g .
Six projects assigned new’ Project. Monitor.

First year or/cvaluation work completed.

.- -
- LAY



. 1975 November: Evaluation ‘assigned new Project Officer.

December: Sccond year of evaluation work funded.

1976 January: Begin fifth round of site visits.

~ Mecting with projects -- Atlunta, Georgia.
March: Begin quality assessment visits.
April: Mceting with projects -- Berkeleyv, California.
#“
May: & Bc 'in sixth round of\site v151ts
: » ’ PTOJ8%§S receive third year fundlng

Flnallbatlon of high prlorlt%\evaluatlon questions.

July: % Projects receive additional fundlng for th11d year.

\
August: , Bcgln prOJect management/worker burnout data col§

lection visits. y <

September: Seventh round of site visits.

Third year of evaluation funded.

\ “November: Mecting with projects -- Annapolis, Maryland.
. _

December: Begin~final quality assessment visAts.

P
End of data collectio
related activities

projccts' community-

/ i ' . End of adult client data collection period; N

v ™ . p }}f

1977 January: . Begin/eighth an Ainal round of site v151ts
D

- N

. Final Lommunlt) systems data collectLon _ j';i’
) S o/
Aprid: ~ Formal end:of dcmonstratlon period. o : $

- End of process data collection.

-@ “ End of child client data collection period.
o5 L . N
. . Mecting with projects -- Houston, Texas. -
August: Final evaluation reports completed. '
‘ R < R ~
ST “ ’
‘ -
= -
<oyt .o
N }
~
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APPENDIX B

Listing of Major Evaluation Reports and Papers

]

Reports ) { ’
N ; 4

(f) A ComparatrVe’Description of the Eleven Joint OCD/SRS Child-Abuse
4 and Neglect Demonstratlon Projects; December 1977.

(2) Historical Case Studles } Eleven Chlld Abuse and Veglect Progects
1974-1977; December 1977. :

ES) Cost Report' December 1977.

-4

~ (4) Co uhlty Systems Impact Report December 19%7
(Sj Adi?t\C11ent Impact Report; December 1977 f" ) 7 s
(6) @hild Impatt Report; Décember 1977. . o ‘

A7) Quallvv of the Case- Management Process Report December 1977. {ﬂ

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

(9) ﬂethodolocy‘for EvaliatingsChild Abuse and Neglect Serv1ce Programs;

December 1977 ’ : i " RN . //
(10) Guide for Plannlng and Impler'entlnc Child- Abuse and Neglect Programﬁ, N
December 19?7 BN

(11) Child Abusd;gnd Veglect Treatment Programs Final Report ahd Summary
of Findings;- December 1977. .

. -~ . Papers S
‘ [ - (’, r, f ‘{\ * . .
”Evtzpatlnc New Modes of Trgatment for-Child Abusers dnd Neglec -
i xperience of Federally Fuuded Demonstratlon Projects in th USA " L0

prcésented by Anne™€ohn and 1ary Kay Miller, First International Con-
fercnce on*Child Abuse and Neglect, Geneva, Switzerland; September 1976
(publrshed in International Journal on -Child Hbuse and Veolect wlnter 1977). .
oy I . ‘ : i
‘ “"\s essing the Cost- Effcctiveness of. Child Abuse and"Veglect Preventive -ﬂk
" Service Programs,' presented by Mary Kay Miller, American Public Health -
% Assocxatlon‘AnQual Meeting, Miamj,_Florida; October 1976 Twrltten with
' nne. Cohn). ot N ) s :77 o LIRS

'

2

. ) : . ‘
"Dewgloping an'Intcrdlsc1p11nary Systém for Treatment of Abuse and‘Neglect:
what Works and What Doesm't°", presented by Jmne Cohn, Statewide Governor's
Conrerence on Chil Aﬁhse and Neglect, Jefferson City, Missouri; March 1977

\(published in conterence proceedlngs) ‘ o ' ~ 0 _ e

. - - _ ~ S /

Q - ‘ o, e v . £
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5

! ¥
\ f'-

'""Future Planning for Chlld Abuse and Neglect Programs :- ﬁhat Have 'We

Learned from_Eederal Demonstrations?", presented by Anne Cohn and

Mary Kay - Miller, Second Annual National Conference on Chlld Abuse

and Neglett, Houston, Tetas April 1977. . S _ -
: D -

"What, Kinds of \lternatxve DCIlVGTY Systems Do We Need”” preeeneed

by - An e Cohm,vSecond Annual National Conference on Child Abuse and

Neglegt, Hou;ton Texas; April 1977. : %

v/ilou Can '."e Avoid. Burnout?'", presented by Kat(herlne Armstrong, Seeond

-,

Annual National Contereneﬁ on Child Abuse and Neclect, Houston,- Texas;

April 1977. - ‘ N
\p PR ﬁ g

valuation Case Management'". presented by everly DeGraaf, qund

N7

%prll 1977 ., :

<
"Quality Assurance in Social Services: Catcﬁingtqiwith tﬂe Medichl

“Fleld", presented by Beverly DeGraaf, National Conference on Social

’

Welfare, Chicggo, Illinois; May 19/7.. I
‘ . N | i
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S ‘
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