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FOREWORD ~ *

This‘is the report of a résearch eValuation of the iniﬁial phase of the
Fewmily ﬁeception Qenter prograﬁhof the‘Sisters of the Cood Shepherd Residenceé,
a program. funded in part by the Criminal Justice Ceordinating Council. The re-
search was conducted, under contractiﬁith the Sisters of the Good Shepherd
Residences, by Dr. Idmund A. Sherman, Research Associate, and liss Renee Newnan,
Research Assistant, in the Research Center of the Child Velfare Leagﬁe of A@erica.

The Child Welfare League is a federation of public and volﬁntar& child wel-
fare agencies in the United States and Canada.A It is a standard-setting and

cerediting agency, whose functions include research designed to extend knowledge

A A » IR Y ~ . !
of child welfare problems and services., A number of its member agencies have re-

cently developed neighborhood-based multi-service programs, wﬁich? like that of
the Family Reception Center;'are intended to bring service closer to those in
need of it and thus to encourage use of service when it can_fulfill a pfeventive,
rather than only a remedial role. The League's Research Center welébmed the ipi-
tial invitation to urdertake evaluation of the FRC program as part of a three-
year project, for this was seen as an opportunity not only to examine the im-
pact of the various components of the program, but to develop an evaluatioﬁ nmodel
that might be applicable to similar multi~service neighborhood programs el;e—
where. - The research plan was necessarily modified to accommodate the one-year.
funding arrangement that eventuated. In fact, the research operation was further
constriqted by the fact that a contract was not concluded until about ten weeks
of the contract yearvhéd elapsed.

~Fbr any new program, the first question to be addressed is its feasibility.
‘To this question the report provides an emphatic affirmative answer. Most of
the planned programs have been fully implemented. A dedicated staff has‘been

assembled, and a substantial number of parents and children have sought and used

e S
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these services. And +

munity.

It is too ear

prellmlnarv findings are voalt;ve in this respect as well. Conclusions about

the overall 1mpact of the program and the differential eflectg of the program

await further inforzation about the services and their outcomes

Ann W. Shyne
Director of Research

-y

the program is vell known‘and'ﬁell regarded in the com; :

ly to answer flrm_y ﬁhe qpestlono or e;fectlveneau; tHouéh'
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UECTION 1
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THE OBJECTIVES OF THE CEITER ABD THE éLAﬁ‘FOR ITS EVALUATzoN”
One of the core problems that prompted the development of the Famiiy‘Rgception_ '

Center Project was the extreme paucity of resources available fo‘the Family Court

ih New‘York City for any alterﬁatives to removing children from their homes. Al-
though numerous youth services exist in the City they are often administratively
unrelated and are diffuse or poorly coordinated bhecause they lack a community base.
This problem has been particﬁlarly prevalent in Brooklyn, and the selection of Park
3lope by the Sisters of the Good Shepherd Residences as the neighbgfhoodninhwhich to
establish the Family Reception Center was based on their assessment of the extreme

lack of services to children and youth in that arza.

An Overview of the Program and Its Objectives

The objectives of the Projéct as outlined in thé grant applicaﬁion to the.Office
of Crime Control Plarning are as follows: 1) to divert troubled children and their
parents from the courts; 2) to serve as a resource which can be called upon imme-
diately, at intake level, in those instances which have already reached the court
at a particular time and which require sccial interventions and relevant fauily
supports; 3) to draw ‘together strategies of irmediate assessment, crisis-oriented
counseling and treatment, linkages with relevant sources of help, and providing a

system of strong family supports including emergency care and the back-up of temporay

foster care where necessary.

 The specific program componants and services that were proposed to deal with the

problem and to achieve the above objectives were the following:

~ The Family Reception Center, to be open seven days a week, ffom 8:00 AM to
‘lO:OO Pﬁ, a8 well as overnight or brief residential scrvice to individuals
livihg in the "crash ﬁad” part of the Center. There would be a twofold
éhruSt to the functions of the Center: first, intensive, professional ser-
vices of assessment of‘problém’and need as well as sustéined counéeling and

)
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therapeutic help to parents and children; and secondly, moblization of a g

variety of social and community resources to develop parent eifectivencss

and rewarding family experiences.

The specific services designed to carry out the functions of the Center would

include the following:

a) Crisis-oriented counseling to parents and youth including individual and
family casework.

b) Sustained help to families via family group therapy.

c) Family life education discussion groups. .

d) Peer group therapy or teenage peer group "rap" sessions with use of pro-

fessional group leaders according to need.

e) Psychiatric consultation in crisis situations and for diagnostic assess-

" ment for both -parents and children.

£) Legal advocacy for clients.

g) Educational advocacy via an educational advoéate to work with local school
system to prevent school drppéouts, expulsions and failures of children
served by the program.

h) "Crash pad" residence for overnighﬁ or brief stay of children or even an ;
entire family to meet crisis situations while attempting to obtain sustaineé
help, and providing appropriate remedial help and clinical assessment of ;
the problem.

i) Temporary foster home care for children whose parents are in the Family
Center program to be provided under a special foster-care project under
the sponsorship of the Edwin Gould Services for Children.

) Social activities and cultural enrichment programs aimed at promoting
family cohesiveness, pleasurable family experience, and the develOpment of

|

social skills in the children and parents. The recruitment of volunteers 9

-3

end involvement of community residents would provide the leadership for these

activities.

k) Referral and steering for outside services and linkage with other community

agencies for social, medical, vocabtional and religious services for clients.
1) Involvement of and sustained discussion groups for community people and organ-

izational representatives of the area for continued assessment of needed

.t

services, whether trecatment or advocacy. An Advisory Board of citizens would

select the leaders for these groups. l

The stance of the Family Reception Center toward offering the above sexrvices
vas designed to be an open rather than a restrictive one. Resferrals would come
Trom schools, churcheé, hospitals, police, the Tamily Courts, or any other community
source. Walk-ins or self-referred clienfs, teenazers wanting to use the recreational
facilities,‘ crash pad or other services of the Center, and sroups on even”gangs"
frem the local community would be accepted as long as the services and facilities
were available, There would be no restrictions regarding race, religion, age or
sex, In instances of particular need, especially those referred by the Family Courts,
the‘Center would take clients from outgside the Park Slope area.

It was anticipated that the Center would serve at least 100 families in the
first year of aoperation, asg well as 200 children and other Ffamily members in crash
padl 'residence, and would provide peer group therapy for 20 youngsters. Specific
nugbers were not projected for the first year for counseling, educational, referral

and linkage services since these would be determined by commmity nesd and demand.

There would also be an effort to develop the Center as a base for planning by the

community for other services such as day care and day treatment,

The Plan for Evaluation
The Research Center of the Child Weifare Leazve.of America in its planning with

the Sisters of the Good Shepherd Residences proposed, and made its facilities
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~viilable for implementation'of, a research design for evaluation of the Family
Reception Center Project, which was projected for a three-year period beginning
Cctober 1, 1972. The research design is directed toward analysis of the charac-
teristics of the éhildren and Tamilies served by the Center and the extent, nature
and outcome of the services provided.

During the first year of the project, the Child Welfare League was to develop
an information system intended to meet the operational needs of the program and to
gencrate the data needed for subsequent analysis and evaluation. The initial year
was seen as a pilot phase during which program elements could be more fully delinated
and the research forms and procedures developed and mcdified as needed.

Since the funding of the Family Reception Center Prbject throuzh the Criminal
Justice Coordinating Council was for one year (10/1/72-9/30/73) and the terms of
the grant called for an evaluavion at the end of that period, adaptations were made
in the three-year design to provide for evaluative data relative to the first year
of operatibn, ’

In order to meet the year-end deadline of 9/30/73 Tor the evaluation reﬁort, an
adaptation was made to collect, analyze and report detailed information only on the
children and families admitted to the program during the 6-month period from October
1, 1972 to April 1, 1973, and the service received by then ué to July 1, 1873, so
that there would be a minimum service sxposure period of three months. Although
many cases admitted into the program during that period would still be active and o
continue to receive service beyond July lst, data on the progress made in those cases
up to that point would be ccllected from the éervice staff of the Center. Thé July
lst cutoff date would allow three months for the coding, computer runs, statistical
analysis and write-up of the data on éﬁe users, the input, the nature and outcome
of the services provided.

Data on the users, particularly the children, were to include age, sex, race,

presenting problem, source of referral, phase of involvement in the juvenile justice
: :
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system,  selected chafacteristics of their'parenfs, their school and work adjusiment,

ﬁheif drug use, and such behavioral characteristics as impﬁlsivgnéés, asseulliveness,
ete. '

Data on service input were to include duration of service, number of contacts
or sesaions, type of service program and treatment modality (e.g., individual and

family casework, peer group therapy, family lifé education, vocational counseling,

lawyer and educational advocacy; ebe.).

Data on service outcome would consist of information frcm the staff .on changes

in the functioning of the children and their parents, with special attention to

- Weldnquent ‘behavier<and recidivism, to school and work performeance and to the extent

to which service objectives are judged to have been attained, ‘The‘above would
include stabtistics on incidence of school problems, increase and decrease in truancy,
and employment, with whatever information could be obtzired about the nature of jobs.

Some assessment of the program would also be obteined through an interview ohr-
vey of vepresentatives frem community agencles and orgénizations that use the ser-
vices of the Family Reception Center for their clientele or who would otherwise be
concerned vwith the clientele or potential. clientele of ﬁhe program. The purpose
of this survey would be to obtain the pergeptions of other community agegcies and
organizations about the effectivencss of the Cenber's program and serviées,and the
reléevance of these Lo the needs of thg copmunity .

Tinally, a staflf sufvgy would be conducted involving interviews with all admigf_
ishrativé and direct servicé (professi@nal and para—profcésional) staff, cbservations
of and/or discussions about their practice in the various service modalities, and
some consideration of their prior training and experience in relation to their pro-

gram responsibilities. The aim heve would be to obtain some assessment of the morals,
qualifications, commitment, cohesiveness and other qualities of staff that would

affect the functioning of the program.




To recapitulate the foregoing, the objectives of the rescarch evaluation of the

srosram Ffor the Tirst year of uperation are, in brief, the following:
%] 5 p b 2

1. Describe the users of the progranm.
2. Describe the service input.
3. Assess

the outcome of the service for the participants,

L. Conduct a survey of community agencies and organizations.
5, Conduct a staff survey based on interviews, observations, and discussion
with staff.

+

Data Collection Methods aud Instruments

Basic to accomplishing the first three objectives ol =he evaluation is an in-

formetional system that will generate baseline data, service plans and objectives,

service in-put, and the practitioner's assebsmevt of outccrz. The instruments that

were designed to collect the data for thls system were intended to serve both oper-

Therelore, when the practitioners collected the data

1

ational and research purposes.

via these instruments, they were immediately forwarded to tihe CWLA Research Center

where they were coded for IBEM machine processing and returnad promptly to the
praciitioners for their wuse in ongoing work with the children and families involved.
. The full range of instruments that were designed to accomplish all five of the evalu-

ation objectives identified above are described below.

Form A, Application and Referral Form (see Appendix I) is intended to collect

minimal descriptive information on all identificd applications or referrals made in

.

person or by telephone. It is filled out at the time of the first in-person or

telephone contact. The minimal information inciudes age, sex, ethnicity, family
composition, referral source, services requected and reacon for request, disposition
of the epplication, and court adjudication, if it is a court-referred case, as well
stage of diversion from the criminal justice

as an item indicating the "current

system (CJS)," an item used by the Criminal Justice Coordinating Council in its own

) ' -7"
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data collection scheme. Since CJCC, the grant awarding agency, was interested in
systematic court diversion data via this item it was included on Form A, as well as
on the baseline and outcome forms of the study.

Form B, Intake and Bascline Date Schedule (see Appendix II) is intended to col-

lect detailed information on the child, family, circumstances and services planned

continued" (sece pag

on all cases checked on Form A as "to be ¢ 3 of Form A in Appendix

I) and not closed within one month. It is to be filled out by the Center ﬁorkcr

.

within one mouth of Form A, The data on children and parents collected in Form B
include behavioral'check-lists that have been used in a previous CWIA research effort
conducted in several agencies to determine the factors involved in decisions to place
children away fronm home.2 Since the prevention of institutionazlization and other
placement of children by the courts and other agenices is so central to the purpose
of the Family Reception Center Project, much of Torm B wés zdanted from the baseline
form in the factors study, vhich shed lizht on the prdblem of placement.

In addition to information on the hehavior and demosrapnic and social characﬁer-
istics of the children and parents, Form B collects data on service plans (program
or treatment modality, length and objectives of service) for sach member of the

Tamily who is deemed to be in need of service.

1~ " o ) 1.2 2 o 3 - n -~ 3
Form C, Disconbinuation Form (see Appendix IIT) obtains information on the

reason for cloning on all cases checked on Form A as "o De conbinued" but closed

within one monkh. It iz filled out by the worker at the time of closing, and in

addition to the reason for closing the nwiber of in-gerzon interviews held with the

child and with other family merbers is also recorded. Thue, sone sense of tihe amount

of service provided in brief (less than one month) treatment cases can be ascertained.

1. BSee CJCC Face Sheet "Summary of Client Characteristics-~Diversion Projects,” Ser-
ies D~AB, Rev. 3/9/72,pﬂd. ‘JuvenWle Justice system" ic a more appropriate iLerm, since
children do not in fact ‘enter the "criminal ustlce system,” but rather the Family Couvy:

2. lichael H. Frillips et -al., Factors Associated with Placement u@ClSlODS in Child
Welfare (New York: Child Welfare League of America, 1G71).
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Form D, Outcome Form (see Appendix IV) is intended to obtain information on the

child, parents, family circumstances and services provided on all cases checked on

3

Form A as "to be continued" and not closed withiﬁ oné‘mogth. The form is filled out
at the time of closing, but for the purposes of this first year evéluation Form D's
were also filled out own all cases‘opened prior to April 1, 1973 and still receiving
service as of July lst. ﬁhen these latter cases Tinally are closed another Outcome
Form will have to be completed to pfovide information on the total service period
and the circumstances prevailing at closing.

The Outccme Form recapitulstes many of the same items, including the child and

+

parent behavioral checklists, as the Intake and Baseline Data Schedule  thereby pro- .
viding before-and-after data to assess changes in functioning after service. There
is also an evaluative scale to be used by the worker in judging the degree to which

service objectives were attained. This and other items in Form D were used in the
outcome schedule of & recent study by CWLA of services provided té children who were
iiving in their own homes.3 Thug, there is some basis for ccmparison of the services
provided by the Family Reception Cenler and those provided by rore cornventional
child wel®are programs.

The above mentinmed instrumentscomprise the total package 6f data collection
forms that serve interpai operational as well as research purposes. They are col-
lected and maintained on a case-by-case basis and they are filedkin'case records ir
the Family Reception Center. The next two forms to be described vere designed speci-
fically for the first-year evaluation of the Center progranm. i

The Comrunity Agancy Interview Schedule (see Appendix V) was designed for researc!

X

staff, rather than Family Reception Cenber werkers, to conduct interviews with repre-
sentatives of agencies and orgenizations in the Park Slope area or that serve the ]
Park Slope area to get their percepbions of the service program and effectiveness

of the Family Reception Center. “The interview schedule was designed to be brief so.

3. Edmund A. Sherman et al., Service to Children in Their Own Homes:

Tts Nature aggl
Outecome (Wew York: Child Welfare League of America, 1373) '

Appendix V) was sent to the representative indicating the name of the interviewer

-On

~

that the interviews cotld be conducted by telephone or in-person, according to the

preference of the agency representacive to be interviewed. A formhggﬁterﬂ(alggain:J
who would be calling and indicating thaﬁ the representétivé could cali the Family
Reception Center or the Pesearch Center of the Child Welfare League to verify the
fact thet an evaluation was being conducted by CWIA and that it would be appreopriate
to providé information in an interview, if so desired, The assigned interviewer
would wait a week or two after the letter had been sent and then call for én interw
view, 'Géherally, the interviews were conducted by telephone at the time of that

call, but some appointments were made for in-person interviews when the agency
representabtives indicated“thaﬁ.preference.5

The list of agencies and their representatives was obtained primarily from
the Comﬁunity Resource Coordirator of fhc Family Eecep%ion Center, since one of
her responsibilities is to maintain liaison with all relevant agencies, organizations,
and groups in the Park Slope ~ommunity, The inbent was to cotain inbervisws from
représentatives who would be'ablé'to speak with some authority fof their organis -
Zatioﬁé; bub who also had scae knowledge of the Family Re;epﬁion Center and the
services it was providing. It was, of course, nob always possible in the very'
larée organiz#tions, guch as the Séhool.District, Bureau of Chi1d We1fare, or the -
Fampily Court, to find high level administrators who alse nad substanbtial knowledge
of the TRC progean and ils services, 8o interviews were held with adminisfratoxﬁ,
supervisors and somshimés”di?eet~sér?ice staff of the relevant agencies and organi-
zations, depending on their knowledge of FR{,

The types of agencies and organizations contacted_inéluded_the following:
aourﬁs, public achools, parochial schéélé, police precincts, hospitals, social
agencieé, drug programs, churches, and neighborhobé programs or groups (e.g., Head
gtart, day éare centers, ebe.), Cenerally, onc representative from,each oré&niZ"tion

was interviewed, but in the very large and complex organizations it was necessary

~
3
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to interview a representetive from each of the rclévant burecaus. For example, three
representatives were intcrviewed fron Family GourtE l) the supervLsor of intake,
2) the surervwsor of the Rapid Tntbrvenukon rrogram, avd 3) the supervmsor of* fhe

Contlnulng Service Program. Lach of these unit

or_programs had somewhat different'
relations with and perspectives on the FRC program based on their cwn different func-

tions and purposes.

The Community Agency Interview Schedﬁle contained essentially five different

areas of questions. The first was whether the communit&'agency had occasion to make

referrals to FRC and, if so, which of the various services of FRC had been utilized.

+

IT no referrals had been made yet, the recpondents were aqsed which of the FRC serv1ce

their clients mlght be apt to need. Tne second area concerned the need in Park Slope

'for the type of program and services providad by FRC, and the representaﬁive was
asked to rate the need on a four-step scale going from "a very great need" to."little
or no need." The third arsa concerned the queqt:on of whether there were any ser-
vices not béing rrovided in Fark Slope that FRC might be;ablé to undertake, or popu-
lations not being provided for that FRC might try to reach, and, if so, what services
or populations they might be.
The fouwxrth area of'inquiry asked for an evaluabtion of FRC based on the repre-

ntative's experience and information, This evaluation was scored on a seven-point
scale‘whlch has been utilized in studies or organizational ef i‘ec‘clveness.h Finaliy,
the fifth afea'was an open—ended'question requesting any other comments or observa-

tions the representativgs might want to make about FRC ané its program,

The Staff Interview Schedule (see Appendix VI) vas designed for research staff

to conduct interviews with the administrative, supervisory and direct-service staff

of FRC. The direct-service staff include paraprofessionals and field placement

students, as well as professionals. (Nalntcnance and kitchen staff were not inter-

viewed,) 1In addltlon to backcround 1nfovmatlon on the staff membe“s' education and

AR et ot s

Y. James L. Price, Handbook of Organizational Measurement (Lexington, Mass.:
D.C. Heath & Co., ;072), ». 104,

E

e 2 o it
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prior experiencé, the Schedule includes Questions about‘the

‘tﬁeir‘ﬁorkloads, tﬁeir percepti

program activities and di

. Co=11-

size,and;makeup of
ions Qbout the workloada, the allOC&thn of time lor
of the

various faﬂis,théir views of the goals FRC program, staff relationships, and

working relations with other agencies. This Schedule, along with observations of
scussions with staff members, was intended to provide
information on the qualifications, morale, distribution of functions, and atbitudes

kY

toward the program of siff members.




 SECTION 2

THE BACKGROUND AND DEVELOPMENT OF THE PROGRAM

The Beginnings and EyOTQtlon of +bc Pro grom .

In many respects the development of the FRC program was 4 natural outcome of
the prior experience with and ezposure to the problem of children and youth in
New York City on the part of the sponso *ing orgenization, the Sisters of the Good :

Shepherd Residences. It is a non—proflt org anlzatlon incorporated in New York

State in 1947, 2nd it has conducted several programs for children and their
families in the City.

.

The first of these, the Euphrasian Residence at 337 E. 17th Street i

Minhattan, is a crisis-oriented diagnostic study service in which a youngster can
remain in residence up to three weeks during which the child and family are helpLd
to identify their problem areas and needs based on a compreliensive assessment,

including psychosocial, medical, psychological, psychiatric and academic evaluation.

They are then helped to reach a source of sustained service,

.

Located on the sane premises at 337 E. 17th Street is Marian Hsll, an open, i

treatment-oriented residence for 20 adolescent girls., Individual and group therapy
are provided within the Hall, as well as a range of services in the community,

including the schools,

A program that is similar to Marian Hall, but located at 120 W. 60th Street in

Menhattan is St. Helena's Residence, It is also designed to provide therapeutic 4

services and nobilization of community resources for 20 adolescent girls and their

families.

Project Cutreach is a day school and day treatment center which was developed

as an alternstive o institutionalization for troubled adolescents.

It serves 35
to 40 youth with casework and therapy for them and their families and provides them ?

with vocational placement and counseling. It is located at 622 Avenue of the Americas

~13-

v

'1n lManhattan, dnd like FRC its initial operatlon is funded by LEAA morey through

the Criminal Justlce Coordinating Counc1l. It 1s ﬁov funaed by the Cltj of New

York through Title IV A of the Social Security Act.

Based on its experience with these programs and its ackrnowledged success in
dealing with troubled children and youth in New York (The Euphrasian Residence was
cited by the Committee on Meatal Health Services Inside and Qutside the Fanmily

Court in the City of New York in its report, Juvenile Justice Conf ounded Preten-

tr

sions and Realities of Treabtment.Services as a ".,, jewcl in the child-care systea,

providing the type of “innovative pfograms so desperately reeded by the children who

to develop a neighborhood-based multi-service program for children énd their families

are brought before the Court. the Sisters of the Gocd Shepherd Residences plenned

in a locality of high need and insufficient service. Brookliyn was knowmn to have

varticular high-risk areas for juvenile delinguency, and of those areas Park Slope

appeared to be remarkably lacking in services to dezl with the problem.

Therefore, the Sisters of the Good Shepherd together with representatives of the

Rdwin Gould Services Tor Childress undertook a series of meetinzs with various coem-

munity groups in Park Slope, inecluding the local health ard welfare council, -the
membership of the South Brooklyn Development Council, clergy of various denominma- .

tions and judges of the Pamily ourl of Brooklyn., Meetings were also held with

relevent legislabive leaders for the arean: the stabe assemblymen, state senator,

the federal congressman and the majority leader of the city council., There was a

very strong concensus among all these parties of the need for the proposed program'
in the Park Slope area. Community representetives were invited to make su?gestlo
about possible locations for the program and to inspect the site that was Tinally.

proposed.
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The building site which wes finally selected is located on the corner of 9t
Street and Wth Avenue, Brooklin, and is a Tour-story building with a beserment that

was renovated to house the kitchen, dining area and rooms for various therapy ;

sessions .nd groups. The building is quite centrally locsted as fér as Park Slope
is concerned and is easily accessible by public transportation, with exits for two
subwvay lines_on near corners and two bus lines which pass the building. Although

tﬁe repairs and renovations had not been compléted gt the time, the Center accepted'i
its first cases for service on October 1, 1972.

. ¢
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The Service Components of the Program

In any demonstration project of this nature the initiel proposals and projec- f
tions for service delivery tend to be somewh:t iltered or redefired in response to
intake trends, the staffing situation, comrunity need ~rd.cther forces that could é
noﬁ entifely'bc foreseen. Therefore, in discussing the service components as they
have evolved to this point on attempt will be nade ﬁo_describé the circumstances thaé
led to any changes ih the projected sefvices as they were ouitlined earlier on
pages 2 and 3. o E

The Family Reception Center has since its incention in Cctober 1972 remained

en L i A

open seven days a week from 8:C0 AM to 10:00 PM zs planned. It has accepted not :
only referrnls from other agencies but has =zccested and encouraged self—referred;
walk-in applicants, including even members from two local teenage gangs. The Center?
has by far exceeded its initial projecfion of serving 100 families in the first yeaﬁ
of operation. As of April 1, 1973, after only s5ix months of operation the Center

ad already accepted 1h2 cases for service. This figure does not include 37 tele- v

phone requests for service to children in which the Center made an immediate refewrizi

§

2

on the phone to another agency for the requested service, either because the request:

was from out of the ares or becouse the service was not available =2t the Centex.

work" aiffer
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There were &lso 12 other "galk-in" cases given referral serviée within the same
time period in vhich the applicants wanted finencial assisténceJ:reéidential care
for the.elderly, §r some other service not directly provided by the Certer. Thus,
it should be ciear that the Center has provided referral and steering services in
.relatively high volume that were not picked up and reflected in this research
evaluation data collection system.

The following‘description of the service comporents will be concernad with the
development and current content of each component rather than the numberﬂof indivi-
duals and femilies served in them, which will be covered in Sectioﬁ L4 of this re-
port.

The first of the components, the crisis-oriented counseling to parents and

zouth, has been very much the "hub" of the trestment service network in that this
includes the intake phase of service as well as the locus for determining the need

for other services within and without the program. The counseling is generally pro-

~vided throuzh individual or femily casework. It should be noted that "family case-

s

s from "femily group theropy," another service component, in that per-
sens within the family unit mey be seen individually or together with other family
nmembers at various pq;nts in the treatment process and as the situcstion requires.
One of the most common exam@les of biis is the situation in which a child is re-
Terred by the school or the cowrh and is seen individually but in which it is

determined that it is necesgary to have a2t leuast periodic sessions in which tHe

child, parerts and perhaps siblings have to be seen togethier to accomplish the

treatment objectives. Although the individual eond family counseling is crisis-

HAS)

oriented it is not necessarily "brief" or ended immediately upon resolutlon of or

action on the presenting crisis. In fact, by far the majority of czses receiving

this counseling service have received it for more than one month and for more than
just a half-dozen interviews or sessions, as will be seen in Section 4..

B
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The Ffamily grcouwv therapy component is seen as @ form of sustained help to the
A

family as a unit. The treatment goals and objectives are defined in terms of the

family group rather than primarily in terms of the individual members involved, and

2]

essions are almost inveriably held with Ffamily groups rather than any individual

%
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family member. A nunber of family therapy groups were formed in tha ecrly months ofj

the Center's existence, and this nmodality has developed largely as projected at the

[oo}

start of the project.

The family life education component has, &5 1ts name implies, an educational

rather than a treatment focus.

However, as 1t has developed at the Center the ses-
sions have been held in a zgroup rather thén a class form, allowing for grezter op-
portunityAfor discussion as opposed to didactic learning. There is no specific
"curriculug” as such; rather, the interests and educationsl directions are deter-
mined by the greuns themselves. TFor example; a group of mothers engaged in a six-
week "course" including films and discussion in the area of sex edu-ation.

.

the course, theyr strongly recommended that their children undertake the same course,

After

3
¥

separately. In addition, they were concerned esbout how te discuss the matter of sex |

with their children so a whole new family life education growp was,ﬁlanned to con-
sist of these parents and their teenage children for mutuzl discussioniand explora-
tion of the subject area. The Family Life Bducation service component got started
somevhat later than the family therapy nd counseling commonents because it was
dependent upon them and on the social activities progfaﬁ.for recrultrent into the
educational groups, but it is currently well established with new groups and
"spin~-off" groups in the offing.

Peex group therapy was envisioned as an importent service component from the

beginning because it was recognized that the peer group is so central and influential

in the lives of teenagers. The leadership of these groups, whether it comes

. . . h
basically from certain of the peers themselves or from a staff professional has been :
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very much dependent upon the stage of involvement in the Center of the group men-

LY

bers. Sometimes an individual child who is receiving one of the Center's counsel-

ing services may indicate tﬁat some of his friends want to come in and "rap" abbut
issues of concern to them. In some instances seversl children mey come in from the
street (this in Tact happened with two local street gangs) out of curiousity about

the Center and its program and decide to have continued group sessions. The social
and recreationel activities snd facilities might also provide opportunities for

groups to form that would develop into therapy groups.

Psychistric consultation in crisis situations and for diagnostic assessment of

of children and parents was another projected service of the Center. This service

has been provided as projected with a psycniatrist glving 14 to 20 hours per week
ca
to the program for crisis consultation, and diagnostls assessment as planned. In
addition, however, the psychiatrist conducts family therapy sessions and provides
supervision in this modality to caseworkers on the staff. He has also become in-

volved in stalf development in terms of leading clinical staff meetings,

The original plan to have a staff lawyer for advocacy functions was dropped-
prior to project funding, on the advice of CJCC becsuse of probodle delzy in‘db~
taining necessary approval from the Apellabte Division of the Court. ‘However, the
Center has found lawyers who nave voluhteered their services'for the Center's
clientele, They have providd legal services in situations of éevere-marital con~

flict where support and the protection of children were concerned, represertation

of teenégers at the Family Court and the Criminal Court, and cases of possivle evie=

'tionsq"

Educational advocacy for children in the program has been provided by an educg~

tional advocahe Ffrom the very beginning of the program in October 1972,
has been able to prevent: the suspension of some students by:virtue of the sexvices
they are receiving.in the Centers Scme children who were inappropriately moved into

!

The advocate




testing and evaluation at the Center demonsitrated the inappropricteness of the

'v8 o
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or earmarked for CRMD classes or "6CC" ¢lasscs were retained in regular classes aft
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transfers. There has been a continuing liaison with the school systenm, public and
parochial, that has undoubbtedly served to keep a nwmber of children from the FRC :

program in shcool who might otherwise have dropped out or been suspended.

The crash pad vresidence was envisiored as a central service ccrmponent of the .

Center from its‘inception. The original concepticn wes that it would provide a
residence for' overnight or brief stay of children or even zn enftire family to meet
crisis situations while attempting to obtain sustoined help for the residénts.
Arrangements for the funding for service in the crash pad were made even before
the opening of the Center with the Bureau of Chiid Yelfare, Charitable Institutionsf
Budget; and the office of Mrs. Barbava Blum, Assistant Conmissioner for Special
Services to Children, Human Resources Administration.

The crash pad hos in fact been a central service cemponent of the FRC pro-
gram, bul the service was not available until the end of ileverber and the overnight%
or "brief" stays have been very much the exception rather than the rule. It has
been much more difficult to get the‘outside supportive services, the alternate
Placement Tacilities, and the involvement of some of the parents in planning for %
early return of the child residents to their own homes tnan had been anticipated. ’
Consequently, nowhere near the projected figure of two hurdred youngsters and familﬁ
members will have been in crash pad residence in the first year of operation. In !
fact, as of August 10 the residencé had not been used at all for whole families,
because it was found that there were legal restrictions on having adults (parents)
in residence with children. A total of 58 children, including two readmissions, 8
had been admitted to the crash pad as of August 10th. Many of these children

stayed much longer than enticipated, six months in one instance and several months

in others. Howvever, L7 of the 58 children were nlamed for in the context of

" their own femilies, which indicates a good.rate of diversion from potential place-

ment and institutionalization via the Courts or other agencies.
One major reason for the backup of residents in the crash pad has been the
lack of foster home facilities for those residents who required such placement on a

short-term basis, A "Cluster-of-Foster-Homes Project' was supposed to be a major

adjunct to the overall FRC seryice syétem. This was to consist of specisl roster
homes for the temporary care of children whbée parents would be unuble f;r the
moment to continue or resume the responsibility Ffor cabe of their childrexr. Re-
cruitment and training of the foster parents in the Park Slope area to work with
older children and: adolescents would‘also'bé'parﬁ of the program, as would intensi-
fied services to fosbter parents alreédy‘caiihgufor'trbubled children, to sustain
the children in fosﬁef care and prevenﬁ institutionalization. Pargnt education
programs for foster parents and nabural pareﬁﬁs'ofrchiid?en in foster homes thfough
group meetings was 2lso port of the plunaf

It was projected;tﬁam ‘the Cluster-of-Foster -Homes Projeét would‘evéntualiy
(but not necessarily within one year) nrovide twenty foster ﬁomes for n total of
eighty children. The cost'of'the care in the foster homes, and the soeial services
provided by the FRC staff, éuuld be veimbursable to the Edwin Gould Sérvices(for
Children uﬁder exisbting fuads from the Charitable Institutions Budget of the City
of Hew York. waever, recruitment of potential foster parents has been very
difficult, and no foster home has yet been opened for_thevplacement of children

under this project. However, one home is ready except for formal certification.
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The socizl activifties and cultural enrichment programs of the Center have been

fully as productive and extensive as had been projected. This service component
was intended to promote Tamily cohesiveness through the provisions of pleasurable
family and group experiences. TFor example mothers who have been housebound or \
isolated by their parental responsibilities have been given some respite by having
a night out at the movies with other mothers in the same circumstances, while ar-
rangement for the care of their children has been arranged through the Center,

Since the middle of April, 1973, there has been a "Parents' Night" every Wednesday
evening in which attendance ranges from 15 to 35 parents who come together for

social and recreational activities which they plan themselves. The activities have

,szﬂ
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included cards, bingo, arts and crafts, cookouts, an international food night, etec.

The same type of format has been adopted since May for a "Teenage Night'" which is

held every Tuesday evening and includes bike trips and swimming as well as games

and crafts. From 25 to 60 teenagers regulerly attend. Although involvement in the

treatment program is not seen as a necessary outcome of participation in the social

.program, a number of parents and children who have become familiar with the Center

throvgh the social program have developed enough confidence in it and its staff to
become involved in the clinical program so as to deal with personal and family
problems that are troubling them,

Linkage with other community agencies for social, medical, vocational and

other services for Center clients was considered so important a component of the
FRC service system that}a full staff position, a Community Resource‘Coordinator{
has been devoted to liaison work with other community egencies and organizations.
Much ground work wes done con thig even before the opening of the Center. Tor

example, the administrator and department heads 2t Metheodist Hospital, which ser-

vices the Park Slope area, gave assurance of availability of the clinies and facilities

e bbb e S B e
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of the Hospital’to the clients of FRC. The hospital viewed the FRC project as a
needed resource for the kinds of pérsonai and family problems they see in their
clinics, drug programs, etc. As a result of this groundwork and -subsequent com-
munity liaison there has been substsntial referral and steering for‘butside ser-
vices. The quality and extent of the relationship of FRC and other cogmunity
agencies and organizations is more fully covered in the findings reported in

Section 5,

v

The last projected component of the program mentioned earlier (item "1,

.

page 3) was the development of discussion groups for community people end organiza-

tional representatives to plan for and assess reeded services, with an Advisory

Board of' citizens to select leaders Tor the groups. As of this date an Aévisory
Board has been formed, and in addition to community citizens, professionalé, and
organizational representatives in its membership, it also includes parents and
youth who are clients (consumers of service) of PRC. However, the discussion groups
haye not as yet come to pass, The pavents and the teensgers have done their oun
planning of activities in the social program, but the clients and other community
people heve not as vet moved into the ares of plemning or sdvocacy for needed ser-

vices or reform of services in the community. The community development activity

originally plarmed as part of FRC is to be a focus of a newly Tunded projezt that
will be carried out in close coordination with I'RC,
A rumber of services and programs other than those originally proposed have

been developed in the Tfirst year of the Center's operation. One of these has been

the provision of material goods for persons in need, such as clothing and furniture,
regardless of whether the persons zre involved in the clinical or social programs
of the Center. The Center staff have obtained donations of furniture and clothing

in order to provide these goods to needy applicants.




fnother service which vwas not specifically mentioned anong the projected ser-

vices zhove ig psychological testing. This iz, of course, an integral part of the

diagnostic services of the ¢linical program. Hovever, it is worth mentioning that

in addition to the contribution of testing to the clinical assessment of clients, a

number of misplacements of children into CRMD clas

avoided., The more thorough and individualized testing provided in the Center has

shown that certain children who were earmarked for placement in CRMD classes were in

fact of normal intelligence, Then, through the intervention of the educational

advocate the children were retained in regular classes,

A sumer program was launched ab the end of the school year (June 1973) in

which approximately 80 children are being provided services und activities all day

long for each week throughout the entire summer. In eaddition to free lunches, the

children engage in such aelhivities as

swimming, natare walka, eiby field trips,
arts and crafts, guitor lessons, jrdo, ete. They are also receiving instruction in
For this progrszm are older

Spanish, remedial. reading and math, The counselors

teenagers who have been clients of the Center, and they are veing paid through funds

from the Neighborhood Youth Corps.,
One particularly innovative provram thet developel during the first year was 3

special groun Lreabmant project for shildren who were varticular behavior problems

in Public School. 282 in the Park Slope area, Through arrangements with the

Prineipal of P.§, 282, the edncational advocate and one of the sociul workers from

the Center staff held regular Tuesdoy morning (9:30-10:30 £¥) sessions begiming in

Janvary 1973 with two groups of 9 tu 10 children each selected from the Lth, Stn,

and 6th grade classes of P.S. 282 and its ANNex,

The sessions vere held in

"portables,” quonset huts in back of the ®zin school building

22

and a specizl teacher
was also assigned by the principal to work with esch of these groups. The teachers

were present and tock part in the Tuesdoy sessions. There was also an atsempt to

e
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8es in the school system have been '
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get the jarent§ of tﬁese children in#olved bﬁt despite repeated attempis bj the
educational ad&ocate through howe visits and other contacts, the pareﬁts,didfnot
attend scheduled group meetings. However, the group sessions continued with some
gains until May lst when a fire destroyed the portables. Then the children were
put into one large class, rather than the two smaller ones, in the main bullding
of P.S. 282,

When school ended anheffor@ was made to get these children involved in“the
Center's program and visits were made to each pearent to get their ep?roval and in-
volvement, if possible. Many of the children registered themselves at the Center
and fully,haif of them entered the special summer program, In addition, a smaller
group of these same children will e seen in group therzny on 2 regrlar basis at
the Center.

There has also been some preliminary discussion with the principal of

: o st x re again in the fall,
P.S, 282 of undertaking a similar joint venture again in the fa

The Project Staff

There ars 27 stafl members, including full-time ird ;art—time administrative,
professional, pavaprofecsional, clerical, houselcening ~nd naintenance staff
employed in the Cenfer, Since it is the professional ard varsprofessional syaff
who provide the direct services of the Cen?er, this deseription will focus on their
functions ard bheir relevent training and experience.

: is in ti r of the Sisters of the Cocd Shepherd
The Project Director who is in the Order of the Sisters of

1 i ker with o Master's degree from Catholic University
is a professional social worker with o Master's deszre »

School of Social Vorlk, She is also a doctoral capdidate at the Columbiz University

' ' irerents he Corat xcept
School of Social Work, heving completed 211 requirerents for the doctorate excep
tengi ack i ychiatric social work and
for the dissertetion. She has extensive background in psychiatric so
A -
) 3, in = 3 . b ters
in administraticn of social service depariments or residential treatment centers,
- < {

end a day treatment program. Specifically, she was Director

& dizgnostic center,

for Siste: F the Good S ¢4 Pesi s, and as such she
of Social Services for Sisters of the Good Shepherd Fesidences, an
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headed up the Euphrasian Residence (study center), St. Helena's Residence (resi- have bachelor's degrees and one is finishing her last semester of undergraduate

dential trestment), and Project Cutreach (day trestment) all of which were work. The two who have their degrees are teking part-time graduate courses in

described above. social work. The three Sisters have had experience as child care workers in

i T 3 e i St S i ki e b

She provides half-time scrvice at the Family Reception Center and has overall

residential settings for from 5 to 9 years.

responsibility for program leadership and development, recruitment of staff, and

i There is one full-time lay Child Care Worker who is working on her bachelor's

accountability for service. She is also responsible for staff development and the degree and has three years of experience as a child care worker. There are also

organization of staff roles in accordance with the objectives of the program. C two part-time child care workers, one male snd one female.

The Program Coordinator-Supervisor is a full-time live-in director of the . There are two Family Workers, both of whom are women, who have varying back-

v

residential (crash pad) end socizl activities programs of the Center. She has | grounds. As-paraprofessionals they do not have professional or graduste degrees,

immediate responsibility for the supervision and training of the paraprofessional § but one is currently working on a bachelor's dezreec and the other is a high school

child care, community and family workers as well as volunteers, As a live-in ad- graduate. . One had 2% years prior experience in a Family Day Care Center, and the

ministrator, she has some responsibility for emergency inteke when the (non- other had no previous experience in a social zgency. One is Hispanic and the other

resident) casevork staff are not on hand and thus has to coordinate the residential‘ﬁ "is black and Haitian, and therefore quite appropriate to the community in which they
A ’ o :
and social program activities with the casework treatment activities of the serve. Their responsibilities include accompanying children and parents to court,

Center, providing liaison and feedback between the résidential/social prozram ‘house hunting, shopping, in making epplications for welfarve, etc., They make home

e

Ppiece and the treatment services. &She is in the Order of the Sisters of the Good visits during the integke process, and for Puerto Rican Tamilies provide translating

Shepherd and was group-life director of the Euphrasisn residence for three years ! service vis-a-vis the other Center staff and outside agencies and organizations.

prior to the inception of the FRC project. Beyond thebachelor's degree she has ' Phey also provide escors services, friendly visiting and a general range of case

teken graduste studies in black and Puerto Rican cultures, Spanish language, aide activities,

femily life education, group dynamics, etc. She also had eleven years experience |

The Casework Supervisor-Coordinabtor has responsibility for direct supervision
as a child care worker in residentisl settings, as well as considerable experience of. the casewofk treatment services offered to families and children. She is also

with volunteer service in the community. responsible for coordination of the work of the total clinical team of caseworkers,

There are three other Sisters of the Good Shepherd residing in the Center who ‘psychiatrist and psychologists, as well as receiving intake requests for service,

are in the following roles: a Supervisor of Child Care who supervises one full-time

‘She has also had to supervise two field work students from the Fordham University

worker and two part-time workers in the crash pad; and two Activity Directors who ? School of Social Work and has coordinated the collection of date on bthe research
, : , v

. are responsible for leading and coordinating some activity groups, some recreation ;

H

evaluation forms., In addition to her Master's degree in social work she had had

work, tutoring, and treatment of adolescents in peer groups. Two of these Sisters eight years of experisnce in .social agenelss.
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There zre three staff meubers designated as Caseworkers, but each of them is |

expected to work with groups as well., TIn addition to individual and family case-

work, they handle family therépy groups and peer groups. All three have master's

degrees in social work and their experience in social agencies ranges from three to

i

seven years in the following linds of settings: residential trestment, foster care

mental hospital, medical, and ccmmunitby-based drug and delinguency programs.

The Family Life Educator is responsible for the development and conduct of

family life education groups. However, she also does individual ard Zamily case-

work, group therapy, and in general does auxillary work with other workers on their§

[

cases. She has amaster'sdegree in social work and hzs had 0% years of experience

as a casevorker and group worker in both a casework agency and in a multi-service
community store-front operation.

The Corrruanity Resource Cocrdinator is responsible for liaison with community

agencies~--letting them know of the services of the Center and keeping track of any

newly emergirg community groups, services and organizations and for the development'

of community resources. A major responsibility of the Coordinator was for the

recruitment of foster homes Tor the Cluster-of-Foster Family Homes Project in con--

Junction with the Edwin CGould Services for Children. She also does some casework,
employment counseling,
master's degree in social work and has hé years! social agency experience in a

foster cere 2gency, BCW Day Care, and a

The Educational Advocate is primarily responsible for the llnkage of children :

and families with appropriste educabional personnel and institutions or schools.

She provides zssistence to children and families in obtaining special educational
Al Y .

opportunities. Her interventicn with the school system in terms of preventing

suspensions, ''push-outs," inappropriate educational transfers (e.g., to CEMD and

€00 classes) has already bheen dvucrlbed above under the educational advotacy

and helping clients obtain continuing education. She has a.

Drenatal/fumllj planning satellltc cent ber.

2
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service component. In uoaJtlon she cavrlcs a numbe; 0L cases in individual counsel-

ing, a famlly group, and the group of studenbs in ﬁhe spec1a1 program at P S. 282

descrlbea above. She is a trained teacrer with a bachelor's degree, and she had

two years of experience with the Mayor's Office of Education doing community educa-
tional liaison between the office and the schools, plus one year in a VISTA Head-

start program before Joining the Center staff.

The two Pield Place 8 LS 1 i !
wo Fileld Placement Students were both second vear students in the.Fordham
University School of Social Service and they both had ovrior social agency experi.-
ence, including protective work in children's agencies. They were ossigned cases

i1 Andividus o T N . s . .
n individual and family casework as part of their field work assigrments.

A The Psychietrist, ac mentioned above, has provided rsychiatric congultation in
crisis situations for diagnostic assessment of parents and children. He conducts
family therapv sesszions ard supervises the sbaff caseworkers in family therapy.

As part of his staff development responsibilities he leads clinical staff meetings.
flz is on a vart-time basis aad gives 1t to 20 hours per week to the Center program.

His prior Dsychlatrnc expervience includes work in a community counseling center

and o residential treatment center.

There are two Psycholomists who are part-time staff members, one glving 15

L T w o ] - ‘ ~ iyn s P b

dours per week to the program, and Lhe other giving about 10 hours per week.

The first is involved : i

T ved primarily in testing and diagnostic consultation and evalua~

R - e e mw s . . .

tion. lhe second devotes his time primarily to family therapy and to consulbtation.
o a " R . L : s .
These, then, are the fvnetions, the educational backgrounds and experience of

the various staff members.at the htime of the staff survey, which will be discussed -

. s
in Section 6. of twrenty profegs1onal and pa raproressvonal Juss ‘deseribed sixteen

‘are women and four are men, In terms Of'ethnicity,'sixteen are white, three arc

black, and one.is Hispanie, - Tnelr age range runs from 23 to 53 jyears, Since the
Survey was ccmpleted & Puertb'Rican‘casamrker'with a.masber's degree in ¢ oc1al Work

bas been added to the staff and a male west Indian recreation worker was employed
¢

e

for the summer of 1973.




SECTION 3

THE CHIiDRENVSERVED BY THE PROGRAM

The following description of the children served by the Center is bdsed
on that group of children admitted into the program duriﬁg the period from
October 1, 1972 to April 1, 1973 on whom an Intake 2nd Baseline Data Schedule
(Form B) had been filled out. There were 181 such chil@ren. Not included among
this number were 37 children who vere accepted- for service, but who for various
reasons had their cases closed within one month‘and on whom Form B was not
complieted, ihese were cases in which a Case Discontinusnce Form (Form C) was
filled out because the child or parent either withdrew from or would not get
involved in the program, the child or parent had to be referred elsewhere, the
immediate need was met, or for some other reason the contact was very brief.

Although Form A, Applicetion and Referrp] Form, had been filled out on
these 37 children, infoirmation on their circumstances and backgrounds was under-

.

standebly often sketchy, incomplete or almost non-existent. Because of early
withdrawal or non-involvement of the child or parent it was simply not @ossible
to get much if any information. For this reason these children are not included
in most of the descriptive>statistics in Section 3. However, as a consider-
able amount of effort and time.was put in by the.Center staff in attempting

to serve these children, brief consideration will be given to these cases at

this point before the muein study group is described.

. Brief Discontinued Cases

In 21 of the 37 brief discontinued cases the client declined service by
withdrawing or refusing to become involved in treatment, while the remainder

accepted service but their cases were closed within one month. Table 3.1

v
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provides a picture of the disposition of these cases based on the reasons for

closing. o

- , ‘ ‘ Table 3.1

Reasons for Closing in Discontinued Cases

Reason for CloSing Client Accepted Service Client Declined Sexvice
Wwithin One Month Hurher of Children Number of Children Total
Couldn't involve . ’

child —— 5 - 5
Couldn't involve

parents - ‘ 5 . 5
Could involve

neither child .

nor parent - G )
Child withdrew - : ol 1
Leferred elsewhere 3 1 L
Tmmediate need met 3] —-— 8
Gther 5 - 5

16 21 37

Half (8) of the cases in which the client accepted service were closed
because the immediate need was met. ‘in three of these cases children were pro-’
vided with crash pad residence, andkﬁeﬁ iiving a?rangements or reconciliation
bebween the child andbfémily were worked out, iﬁ other instances fhe inmmediate
emotional or intefpersonal crisis was met énd the‘case closed by mutual'agree—
rent between client and wofk v. VWhen the tﬁree ceses ihvoiving;referral else-

: . R A . R s "
Vbere are added to those in w5ich the immediate needeg5fmet, itvbeCOL,S

apparent that some substantial service was proVided to a number of children in

these brief discoutinued cases. Teble 3.2, which indicates the number of in-
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person interviews conducted in these cases, is also reflective of service effort " ‘ ) - ' » F -
' ’ % and Baseline Data Schedule) was filled out ab the time of case closing or at. the

from another perspective. ‘ SR - ‘ . ‘ ‘ ; ) il
i end of June,:1f the case conbtinmiéd to be active beyond July 1st. Thus, these i
Table 3.2 : SRR

b cases had both outcome and baseline data with which to assess any change that

In-Person Interviews Conducted in Discontinued Cases N
might have come about in the course of treatment or service jin the Center. The

. - . PR . . . . . 4
Number of Tnterviews Tnterviews with : availability of datba at both points is 2another reason why the analysis of data ;
Interviews with Child Others ir PFamily g i
—— ; - and assessment of program effort and effectiveness are based primarily on these ;
0 15 12 ; . _ . :
% continued-service cases, : ?
S - H
‘ ; The sources of referral for these cases are shown in Teble 3.3,
2 3 6 & :
3 2 3 o ‘ ' Table 3
N -—— 1 / - Source of Referral of Study Children
5 or more 4 2 y ‘
; Scurce of Referral Number of Children Percentvage of Children
Total cases 37 37 Self 39 21.5
: Mother only 12 : 6.6
There were 9 children with whom in-person interviews were carried out |
| Police ) 2.2
beyond the initial interview, and in the cases of 12 children in-person inter- _ ‘
| School 7 b3.1
views beyond the initial one were carried out with others in the family. Some :
g Social agency 10 5.5
-of ‘these cases involved five or more in-person interviews, a fairly substantial | . 7
_ Court 21 11.6
nwnber by family service agency standards. H
¥ Church 6 A 3.3
Background and Demographic FPeatures of Continued-Service Cases ﬂ Qther 1l 6.1 S
Recognizing that considerable service effort nd some accomplishment of i v Total . 181 1C0.0%
igig- + sects -nt i _ 3 i 5 i : . : ) . R
crisis-treatment objectives went into the brief service cases just described, 4 The school is clearly the single most frequent source of referral, with
} .
the remainder of the description and analysis of data will be conce-ned with | ‘twice as many referrals as the next most frequent, self referrals., The thivd
. . . l. . ‘ | ' [ ‘ . *
c 2 g i 4 - 5 ) o ~ - i~
the 181 children who received service beyond one month, the continued-service ‘ most frequent source of referral was the courts, and together these three sources
2 -
cases. These are the cases in which an Cutcome Schedule (as well as the Intake | . 1§
E *Throughout this report percentage totals are shown as 100.0, even when a ;
% column adds to slightly more or lesg because of rounding. !
g { : !
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reflect the "open intake" policy of the Center. Vhile some preference was givén
to court referrals, particularly in.taking:court—rgferred children from outside
the Park Slope afcé, it is evident that the schools, which tend to be the {irst
place that children's problems become known to the commurity, used TRC véry
readily. It was found by the Center staff that considerable mubers of children
vho were not court-referred had been involved with the juvenile justice system.
However, it was not possible for the Center to verify this court involvement,
either for the child who was initially referred or for any siblings who also re-
ceived Center services, except in specific cases of court referral,

Of those 21 children vho were specifically court-referred, 17 were adjudi-

cated as PINS cases, one was adjudicabted neglected, and three were not yet

adjudicated but referred from court intake. As far as was known of the children's;

history of involvement in the CJS or juvenile justice system, 112 of them had
no present or past involvement, 23 were currently (at time of Center intake)
involved, and 14 were known to have a past historyiéf invelvement, but were not
involved at the time of intake. The status of 22 children was not known.

Since FRC inbake was not restricted to cases within the juvenile justice

system, and since so many referrals came from the schools, the question arises

as to vhether the Center's caseload is more of a child welfare agency type of

caseload than a-delinguency-or pre-delinquent program caseload. One way of geb- .

ting some sense of this is to look at the types of problems or reasons for
referral to FRC as compared with regular child welfare agencies. Studies done
recently by the Child VWelfsre League provide data from three large public child
aa P . 2 R A
welfare agencies and from 150 CWIA member agencies on the reasons for referral,

comparable with the FRC data presented below.

1. Phillips et al., op cit., p. 10. ,
2. Barbara‘L. Haring, 1972 Census of Requests for Child Welfare Services (New
York: Child Welfare League of America, 1972), p.2+ ’

N
}
B

|
|

1

i S e L s Vi e e b o 8 i L bt e e

Teble 3.4
Primery Reason for Request for Service

Mumber of Percentage of

Reason * Children Children
Behav;or of child | 113 62.4
Neglect of child 5 2.8
Abuse of child , -- -
Parental unwillingness to care for child 1 c.6
Physical illness of caretaking parent - -
Emotional ér‘behavioral problem of parent 8 bk
Parent-child conflict 32 17.7
Heed fo? socilalization G -.» 5.0
Einancial need or inadequatc héusing 9 5.0
Other : L 2,2
Total 181 100.0

The primary reason forbrequest for service was determined »nd classified
by  the Center workers, as was also the case in the CWIA studies. The predominent
reason for service for the T “ohildren vas clearly behovior of the child. This
is in marked contrast to the child welfare agency cacms in Zhe CWIA étudies. The
¢hild's emotional o? behavioral Problem cccounted for only 6%'of the cases in the
study of factors assqcieted with placement decisions and SQZ‘of the cases‘in the
Census of Requests, as compared to the €2.1% in the FEC group. In this reéard
thetFRC children would appear to be more like children in delinquency, or »ré-
delinquency programs‘than these in corveational child welfare programs.  Another
difference is in the reletive Trequency of ebuse and reglect cases. Less than
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3% of the FRC children were in either the neglect or abuse cabegory as contrasted
with % in the Census of Requests and 25% in thg plgcement factors study.

Another festure of the children in the FRC program that is not comparsble
to children receiving services from child welfare agencies is the age distri-

breakdovn of the age groupings of the FRC children.

bution. Table 3.5 gives a

Table 3.5
Child's Age at Referral to FRC

Mumber of Children Percentage of Children

Age Interval (or Youth) (or Youth)

Under 7 ” 7 3.9

7 through 15 years 145 £0.9

16 through 16 years 18 9.9

19 through 20 years 3 1.7

21 years ond over ' 3 . 1.7

Mo information 5 2.8
Total ’ 181 1C0.0

Four out of five of the children or youth served by the Center fall into the

< s ) - .
age cabegory of 7 through 15 years. This is, of course, a gross category, but

it is the one used in the legal definition of juvenile delinguency: "A person
over seven and less than 16 years of age who does any act which, if done by an
adult, would constitute a crime." The median age of the FRC children wes 12.7
years, a marked contrast to the median age of 8.5

of member agéncies.3 Thus, on the basis of the cge factor the FRC children are

again more like those in a delinguency progrom than those served by child welfare

agencies.

3, Ibid., p. 1l. g

{

5 years found in the CWLA survey .|
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Othcr demogr aphic churacterl stics on vhich data are available on the FRC

children are sex, ethnicity and religion. Of the children served in the Tirst

six months of the program s operation 107 (59.1%) were male and Tk (L0.9%) were

female. The ethnlclty'of the chlldren served was: 69 (38.1%) white; L6 (25.49)

black; and 66 (26. 5%) Spanish surnamed This is an important set of figures, not

only because Puerto Ricans make up a large proportion of +the ropulation of Parlk

Slope but also because it provides some measure of the commitment of the agéncy

to serve minority populations. As may be seen, the majority (about 62%) of the

children sevved were from "minority” groups,

As a basis Tor comparison, population figures for the 72nd and 78%th vrecincts,

which together cover all of the Park Slope community, show theé following per-

centages: 72nd precinct--Hispanic 23.5% and black 3. Cm, 76th Pprecinct--Hispanic

27.6% and blgck 28.6%. It is clear that the FRC's figure of 61.%% minority

children served vompares quite favorably with the 26.59 combired Hispanic and black

figure for the 72nd precinet ond 56.4% for the 78th precinct, This is explained
in Yarge part by the fact that only 6% of the white children served by the Center
came from outside of Park Slope, wherens 33% of the black children and 2ldh of

the Spanish surnamed children came from outside of Park Slope. Willingness of

' 2] N e o Wyt Y ¥ ¥ ) ’ v %
the Center to take minority children that are court referred from outside Park
Slope is reflected in the nbove Ploures,

The distribution of the children by religion was as follows:

Roman Catholic; 28 (15. 5p) Protestant;

120 (66.3%)

; 3 \*.7%) Other; and 30 (16.5%) no informa-

tlon.' It should be noted thai ”other“does not include Jewish or Muslim, so

those two religious groups were not represented. The larg

c

e proportion of Roman
atholics in the group is more o reflection of the population characteristics of
the cummunity than a function of the religious auspices of the -Center, for the

¥hite and Hlspanlc populations of Park Slope aré'préddminantly Roman Catholic,

|
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Practically none of the children served by the program wcre employed at
the tinme of referral, because the ovevwhclmlng'mugorlty of uhem were too young
(under 16). There was only one youth employed full-time on a regular basis, two
employed part-time on a regular basis, and one employed part—%ime on an irregular
basis. The distribution of the children according to school grade is given in
the following table.

Tdﬂe3£

Child's Grade in School

Narber of Percentage of

Grade Children Children
Tot yet in school (or in Kindergerten) b 2.2
First, second and third grades 22 12.2
Fourth and fifth grades 38 21.0
Sixth ard'veventb grades 35 19.3
Eighth ard ninth grades 37 20.4
10th, 1llth and 1l2th grades 15 8.3
Not appllcable (ungraded, CRMD class, etc.) 8 h.h
No information 22 l2.2

181 100.0

Tn accordance with the genera

numbers of them are in Tifth through the ninth grades.

Behavioral Characteristics of the Children

The Intake and Baseline Data Form incorporated a behavioral check-list

which hed been found very useful in the CWIA study of Factors Associated with

L
Placerent Decisions in Child Velfare.

Tt is readily completed by a caseworker

and provides & helpful behavioral profile of the child. We will be particularly

concerned here with those behaviors that might fall into the definition of a

PINS case: "A boy or girl under 16 who doesn't go to school as required or who

L. Phillips et =2l.,op. cit.

al age distribution of these chlldren, the largest’

1

R
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is»incorrigible, wngovernable, or habitually disobedient ond beyond the lawful

n

control of parent or other 1amful Of course, a child must be ad-

authority.

judicated as a PINS case to be so

'5

regar ed but, if ve are to view FRC as at

least in part a diversion program to prevent such adjudication, it is of interest
to see the frequency of behaviors

in the total check-list as given in Table 3.7.

The'behavioral items in Table 3:7 that appear to be closest to the PINS

definition ére among those with the highest percentages of "true" (child exhibits
that behavior) responses: behavior problem at school (L8.6%), cuts clesses "
(45.9%), hard to handle (45.9%), ag
(35.4%).

assoclated

gressive, fights (31.5%), has temper tantrums

These percentages tend to be as high or higher than those found to be

with placement decisions in child welfare agencies? Another PINS-

t‘ . n e o + P o N . . .
vpe behaV1or{ runs away from home” (true for 22.7%), is not high relative to

some of the other behaviors in the distribution, but it is

remarkable that over

one out of every five of the children served by FRC had tried to run away from
home prior to intake. This 22.

igure compares with the figure in the

@ Ph:lllps study of 191 of the children for whom placement de01s1ons were made

-~

and only 4 of the children served in own home by child welfare agencies.D
Apother measure of the behavioral or emotional state of the children admitted

\ . 4
into the FRC program was a caseworker judgment of the child's emotional state at

intoke. "This was not part of the behavicral check-lisgt but is generally descriptive

of the some area of interest, _The children’'s emotional stotes were described

as: normal 42 (23.2%); somewhat disturbed 88 (48.6%); markedly disturbed 18 (9.9%);
5.‘1—.@_—@" Ph )';'70
6. Ibid.




- 38 - : ) ‘ ' -39 -
Table 3.7 | i oo I ;
A o . 1 severely disturbed, psychotic 2 (1.1%); insufficient or no information 31 (17.2%). i
Child's Behavior as Described by Worker ab Intake 3 ’ , . S ; S ,
: ' ' . ‘ R The fact thatzonly 23.2% were considered to be normal is a rather startling
Description of Behevior . : . No f_, figure, and although based on worker perceptions it is indicative of a quite
True Not True |¥ot Applicable | Information | : ‘
# % # % i % # % {é disturbed population of children to be served.
Has physical disability 7 3.9 160 88.,4{. -- .- 14 7.7
' @ Characteristics of the Children's Families
Difficulties with school work 116 61.4| L7 26,0 8  L.h 10 5.5 i
i Over half of the children served came from non-intact families (either father
Behavior problem at school 88 L8.6| 7Tk k0.9 7 3.9 12 6.6
: or mother missing from the household), as is indicated in Table 3.8.
Cuts classes . 83 Lks.9) 76 k2.0 7 3.9 15 8.3 :
Hard to hendle : 83 u4s.9| 79 143.6 booo2.2 15 8.3 Table 3.8
Fights with siblings 82 U5.3 62  3h.3 7 3.9 30 16.6 i Household Composition of Children's Families
Refuses to help.around 7 l 7& ‘ Number of Percentege of
the house ‘ 60 33.1 7% L40.9 3 1.7 Bl 2L.3 o Adults Present : Children Children
Steals from parents o6 1bk.L | 104 s7.5) 1 0.6 50 27.6 | Mother only 89 h9.2
) % : }
Runs away from home bi 22,7 | 107 59.1 1 0.6 32 17.7 Both parents (including non-lepal) 71 39.2
Has few or no friends 51 28.2 | 112 61.9_ -- - 18  10.0 %; Both parents & other zdults 3 1.7
Agpressive, fishts 57 31,5 | 108 59.7| -~ _— 16 8.8 Father only 7 3.9
Sexual behavior problem 9 5.0 137 . 75,7 - - 35 19.4 j} Mother and other relatives i 2.2
Ts withdrawm 50 27.6 | 116 6.1 .- - 15 8.3 i Other adults only 5 .3.3
 Has temﬁer tontruns & 35.h 99 5h,7 - - 18 9.9 - No adults ‘ ‘ i 0.6
i{as speech Aiffleulties 13 7.2 155 83.61 -~ - 13 7.2 ’
Wets bed 8 b} 123 68.0) -- - 50 27.6 1 Total 181 1.00.0
Lies | 3 18.8 {112 619 -- - 35 19.3 %
Does not accept responsibility 67 37.0 | 91 50.3 1 0.6 o2 12,2 | The children also tended to come from relatively large families as
Is easily influenced by others 69 38,1 81 44,8 —— - 31 17.1 ?i evidenced by the number of children in the houschold, shown in the following
Picked on by others 51 28.2 110 60.8 -- - 20 1.1 f5 tahle.
Is immature 81 W8 | 73 k03| -~ - 27 149
Demands ettention 79 U3.6 | 7% LO.9 | --  -- |28 15.5 |} -
Does not get along with other f :
children ' 58 32.0 g6  53.0 - _ 27 19 1l
P g
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Teble 3.9 °
Total Number of Children in the Households of Children Served

Total Number of Percentage of

Children Children Children
one o1 . . 11.6
Two .24 13.3
Three | 31 | 17.1
Four 30 16.6
Five S 18 9.9
8ix -~ geven ) 31 . 17.1
Eight - nine 8 bl
Ten or more 13 7.2
Urknowm 5 2.8

Total : 181 100.0

It can be seen that three-quarters of the children came from families
with three or more children in the hcuséhold. The children not only had large
families but were for the most part in veryv poor economic circumstances as
evidenced by ?he fact that 58.C% of the children came from families that were
known to be réééiving.buﬁlic aééisﬁ&ﬁcé et the time of intake.

The families didg noﬁ appear to be faring much better emoctionally, as
reflected by Tatle 3.10, which gives a picture of the emotional climete in the

homes of the children ag judged by the workers.

- 41 -

" Table 3.10

Worker's Rating of lmotional Climate in the Homes of the Children

Emotional Number of
Climate Children
Excellent -
Good 19
0.X, Ly
Poor 7i
Not applicéble, home not visited 20:
Unknown 27
Total 181

The fact that the largest single group of childrer

Percentege of
Children

100,0 -

b

in Table 3.10 came from

g hun

families with a poor emotional climate in the home iz azain indicative of con-

iderable disorecando -,,:r T N P
siderable disorganizabion ia the families of children served by the Centev,

B ] . . ‘:. ) ' . . .
Another caseworker Judgment item attempted to assess the degree of femily

conesiveness. For well over half of the families in which the workers could

tep31on or lack of warmth or as having severe conflict and/or absence -of: Q

‘affectional tien,

- rake a judgment, the family relationships were described ag having considernhle

!
1

S
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SECTION 4

THE SERVICE NODALiTIES AND THEIR REFFECTS

The 181 children who were admitted into continued service from‘chober 1,
1972, to April 1, 1973, and meﬁbers of their families received various kinds of
services or treatments withia the several service modalities in the FRC program
from thg time of their admission to the July 1, 1973 cut;off date Tor collection
of service and outcome data. It should be noted that 137 of them were still re-
ceiving service at that time. Furthermore, within any one modality there were
variations in the frequency with which the sérvice was received by different
clients. The intent of this section is to indicate the numbers served in each
modality, the frequency of service by modality, and some assessment of the ef-

fects of these modelities on the children, their families and their situations.

Incidence and Frequency of Service by Modality

Among the various treatment modalities the one that was most often used
in direct work with the children and youth themselves vas individual casework

or counseling. A total of 113 or 62.4% of the 181 children received individual

B e it e Sacam e

e

casevork services. The frequency with which these 113 children or youth received |

- these services varied, of course, with the length of time they were in the pro-

gram, which. ranged from one month to eight months. The average {mean) amount
of time in the program for the 181 children up to July 1 was 3.6 months. The
frequency of individual in-person casework interviews with the children and

youth is given in Table L.1.
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" Mable 4.1

Ffequency of Individual Casework Contacts with The Children

Number of Interviews Mumber of Children

Percentage of Children

None . 68 37'6
.1 tok 55 30.k
5 %0 9 29 16.0
10 to 1k : 12 6.6
15 to 19 o 7 3.9
20 to 2k 3 1.7
30 to 34 : 3 1.7
Totals 181.‘ 100.0

~It shoulg be noted that the enumeration of children in the category of
"None" was hot‘the result of failure to provide service to those children, but
rather th@t some alternative service modality was used for the child, most. com~
monly peer group therapy but also other serviées or. combinations of services.
The larges! single frequency»inter?al is from 1 to b intewviews prdvided to 55

of the 113 children who received individual casework trealment, It should be

noted, however, that tﬁe bulk of the children vho receivqﬁ individual casework
!

services were also involved in family casework sessions,jand the contacts with

the children in these two modalities were mutually exclusive as far as counting

is concerned, That is, an interview with a child in individual casework coun-

seling was counted separately from an interview with the same child in conjunc-

tion with other mgmbers of the family. The frequency of family casework inter=-

views with the children is given in Table 4.2.

Th T e e
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Table 4.2

Frequency of TFamily Casework Contacts with The Children

Number of Interviews Number of Children Percentage of Children

None ; 84 L6, 4

1 to b 62 34.3
5 to 9 : 19 ; - 10.5

10 to 1k 10 A ' 5.9
15 to 19 6 3.3
Totals 181 100.0

+

The majority of children (53.6%) vere seen in Tamily casework sessions at
least once, and about a {ifth were involved in five or more family casework
sessions. The children had an average [mean) of 3.3 individual or fgmily case-
vork sessions per month, as compared with an average of 3.2 sessions for the
mothers. The amount of direct service contact with the children in the tvwo mo-
dalities, individual and fapily casework, is quite impressive in comparison with

the frequency of direct service contachts with children in child welfare agencies.

The Child Welfare League study of Service to Children in Theilr Own Fomes indi-

cated that in only 39% of’all service contacts of all kinds were the children
directly interviewed, whereas the mother was interviewed in 86% of the contacts.l
Again, this is a reflection of the difference in the ¥RC program, which is
geared toward direct service to children who tend to be somewhat older than the
traditional child welfare agency's child clientele. Yet, as will be seen short-
ly, the family emphasis of TRC does not slight dipéct service %o mothers or |
fathers in comparison to child welfare agencies. |

The extent of direct service to children was noL, of course, restricted to
2 2

individual and family casevork interviews, for many of the children were involved

1

{

1. ¢therman et.al., on. cit., p. 53.

4
i)
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in the other service modalities like peer group theravy. The actual frequency

of‘peer group therapy sessions with the children is given in Table 4.3,

Table 4.3

Frequency of Peer Croup Therapy Sessions with The Children

Number of Sessions Number of Children Percertage of Children

lone 11k
1 to k 15 65:2
5 t0 9 . 20 11.0
10 to 14 ; 8 Lol
15 to 19 14 7.7
20 to 24 5 2.8
30 to 3h 1 0.6

Totals | 181

1
(@]
o

O

1t ean be seen thatAfewer children were involved in peer'greup tﬁerapy
than in inéividual or family casework. Yet, over one-third of the children in
the program did receive service through this modality, and the frequeeey of ses-
sions in which the children vere seen tended to be higher than in the otﬁer mo-
dalities. This fact appeared to have an effect on the achievement of service
objectives for these ehildren, as will be shown shortly.

The only other service modality in which the proportion of chiléren par-
ficipabing waS‘apyﬁhere nearly as large as in the three Just described wes the
sotial and euiﬂural activities program of FRC, in which 100 or 55.2% of the

children were involved, Tuenty-one or 11.6% of the 181 children were admitted

to the crash’pad, A total of 20 or 11% of the children partieipated in family

i 8roup therapy, while %8 or 15.5% recyived psychiatric consultation. There were

direct service contacts by the educational advocate with the child in the cases’

of 48 children,‘and educational advocacy contacts were made with other organi-

zations (largely schools) in behalf of 76 children. No children were yet in

YEHT A e A A

TR R

¥




- 46 -

family life education classes Or groups on the closing date for data collection,

although a group on sex education for teenage girls was in the offing, as men-

" tioned in Section 2. In addition, 12 children received psychglogical testing

and consultation and four were receiving tutorihg at ﬁhe Center.

The involvement of the mothers in the trestment program of FRC as far as
these 181 continued-service children were concerned was guite remarkable. In
the cases of 131 or 72.4% of these children the mothers were receiving individual
casework counseling, and in the cases of 109 (60.2%) the mothers were involved
in family caseéork. When it comes to the frequency of contact in these two mo-
dalities combined, as previously noted the figure for the mothers is not far
behind that for the children (3.2 vs. 3.3 sesslons per month). These figures

are markedly higher than that obtained in the CVIA study of Service to Children

in Their Own Homes, which showed a mean of only 1.5 in-person interviews per

ronth with all family members for the four agencies studied.2 The voluntary
child welfare agency figure was higher than the nublic agency figures in that
study, 2.6 and 1.1 interviews per month respectively, but the FRC figures have
a marked edge over the voluntary agency figure. 4 will be recalled that the
bulk of.the direct service work in the child welfare agencies was done with the
mothers,zbu£ by either standard--direct service to the children or to the
mothers;mFRC obviously demonstrates considerably greater volume and intensity of
service.

The numbers of children whose mothers participated in other aspects oI the

FRC program were as follows: family group therapy - 21; family life education -

. 13; adult group therapy - 28; psychiatric consultation - 14; and sccial and

cultural activities - 58.

2. Ibid., p. Sh.

-

T g

Although the fathers' involvement was considerably less than the mothers',
a nuﬁber of fathers participated in the program. TFor over half (99) of the 181
children the father was noct a member of the household, and so not apt to be in-
volved in the treatment program. HNevertheless, the fathers of ‘40 (48.7%) of the

remaining children did participate in family casework sessions, and the fathers

of 23 children participated in individual casework sessions. It should be noted .

that the fathers in the CWIA study were participants in only 18% of the in~“
person com’;acts.3 No fathers were involved in family.life'education, but the -
fathers of nine of the children served participated in family group therapy and
fathers of five received psychiatric consultations.

The above pattern of use of the various service modalities followed rather
closely the objectives of service identified by the workers at intake and the
service modalities they intended to use Lo achieve these objectives. Thus, the
rost common objective for the usce of individuval cagework with the children was to
improve the child's emotional adjusiment. For both family casework and family
group therapy it was to enhance family Tanctioning (parent/child relationship,
ete,). TFor peer group therapy three objcctives vere very close to one arother
in frequéncy: 1) enhancerent of social functioning, 2) reduction of acting out
and delinquént behavior, und 3) emotional adjusfment. Tor psychiatric consul-
tation the objective wan most frequently better emotional adjustment; for edu-
cational advoracy, improvement in school. behavior; for social and cultural ac-
tivities, enhanced socisl functioning. Tor crash pad residence the objective
was most frequently not related to the child per se but to the child's living

arrangement,

3. Ibid., p. 53
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Attairment of Service Objectives According to Service Modalities

One reason Tor outlining the most common cbjectives for the various
service modalities planned by the workers at intake is to vplace one of the ma-
jor outcome variables of this study in perspective. The workers were asked to
indicate on the Outcome Schedule the extent to which the service objectives were
attained. This was a four-point Judgment scale vwhich had been used in the study

of Service ‘to Children in Their Oun Homes. The four positions on the scale were:

1) objectives attained to a very great extent, 2) to a considerable extent, 3) to

a limited extent, and 4) not at all,
When the workers evaluated the attainment of service objectives on this
scale for the 181 children who received service beyond one month, the resulting

distribution looks as it does in Table M.k,

Table b.U

The Degree to Which Service Objectives Were Attained

Degree of Attaimment Wumber of Children Tercentage of Children

A very great extent 9 5.0
A considerable extent Ly . 26.0
A limited extent 107 59,1
Not at all 17 9.4
o ansver 1 0.6

Totals 181 100.0

The first two positions can be considered positive outcomes, and just 31%
of the children fall in those categories. This is in contrast to the case-
vorkers' reports in the CWIA study, vhich showed that in 6% of the cases the ob-
jectives were attained %o a very great extent, ‘n 3% to a considerable extent,

in 37% to a limited extent, and in 18% not at all.X

e

4. Tbid., p. 8h.

4

i

e

i

Y

s s

- ho..

Thus, Mﬁ% of the outcomes were in the two positive categories, as compared with
31%'inithe FRC program. Howéver; the cases in that study had received service
for a much longer;period of time, a mean of 8.5’months of service as compared
to the 3.6 months in this group, and in a majority of the cases service had
been completed at the time of the rating while this was true for only LL or
oli, 3% of the children served by TRC.

The main réason for presenting the findings concerning the extent to which
ohjectives were attained is that this variable provides an outcome measure on
which service modalities can be compared, To make this comparison chi-sguare
tests vere run to see vwhether there was.a significant statistical felationship
between the incidence and frequency of use of 2 particular service modality and
the attainment of service objecﬁives. As far as direct service to the children
themselves was concerned, there was no gigrdficant relationship between fre-
quency of individual rcasework interviews and attainment of objectives, between
frequency ol family group therapy and objectives attained, hetween admission to
the crash pad and objectives attained, nor between the child’s involvement in
the social acvivities program and objectives attained, There did not appear
to ve siyificanbly more children for whom objeetives were attained to a "very

greab' or Tevnsiderable” extent | positive cubcomes) among those who engaged in

LY

3

social activities (31) as opposed to those who did not {25). However, as the
social activities program vas ot designed to be a therapeubic mocality, it may
be inappropriate to anticipate any relationship to attalnment of overail service
objectives.

One modaliiy»in‘which there was a statistically sigrificant reclationship be-
tween.the fregquency of children's involvement and objectives attained vyas family
casework, Table 4.5 indicates this relationship. (It should te noted that for
one child an objectives-abitained rating was not obtained from the worker, so0

that the chilu & total 180 instead of 181 in Table kL.5.)

|
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Tible 4.5

Frequency of Child‘s'Family {fagework Contacts and The
Degree to Uhich 3ervice Objectives Were Attained

Degree of Attairment of Cbjectives

- L " ~
Freqguency of "Very Great" or "Timited" or

Contacts "Considerable Bxtent" "Not at all" ,
Number of Children Number of Children)
Hone 31 53
1 to bk 7 sk,
5 to 9 9 10
10 or more 9 7
Totals 56 124

)

¥ = 19.35, 3 af, p < .00L

The salient poiﬁt of the table is thabt most of thé cases that fall into the
more negative outcome categories of "limited" or "not at all" had fewer than five
family casework interviews, whereas there were proportionately more cases in
the positive outconme categories that had five or more faﬁily casevork interviews.

Ancther service modality in which the frequency of use and the attainment
¢f chicniives showed a statistically significant'relationship was peer group

-

thzz=ny. This relationship is shown in Table L.6.
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Teble 4.6

',' Frequency of Child's Peer Group Therapy Sessions
and The Degree to Viich Service Objectives VWere Abtained

Degree of Attairment of Objectives
"Very Great" or 3"

Frequency of "Limited" or

Sessions "Considerable Extent™ "Not at all
” Number of Children Humber of Children
None _ : 27 37
1 to bk ‘ 6 9
5 t0 9 L : 16
10 or more : 19 12
Totals ' 56 ' 124

© X2 = 17.81, 3 dF, p < .00L

Once agein the frequency of positive outcomes increases merkedly: with the
frequency -of dontacts, particularly in those cases of ten or more‘therapy’ses~'
sioﬁs.

Tt had ot been antieipated that the fathcrs‘ parﬁicipationvin the Varibus
service modaii%ies would show a significant rélationship to athainment of ser-
vice objectives because of the relati&ely small nunbers of fathers involved,
and there werc ;n fact no such sipgudficant relationships. With the mothers,
however, there ﬁag some possibility of a significant relationship. As with the

children, the Irequency of the mother’s individual casework contacts and her fam-

Aly therapy sessions did not show a significant relationship to objectives at-

tained, Neither did the fregquency of her - adult group ﬁherapy sessilons or her
family life‘éducation sessions. Vhat was significant, however, was the frequen-
¢y of family caseyork sessions,and.the attairment of service objectives. As in
thé case of the children's participation in family casework sessions, there was
a larger proportion dﬁ'moﬁherstin cases with positive cutcomes who had five or

more family casework sessions than those who had fewer sessions. The difference
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vas most marked in the casés in which there were tenqu moré family casework
sessions (%2 = 12.20, 3 d4f, p < 013, N o ;
These positive findings concefning both the children and tﬁeir’mothers in
relation to participation in family casework sessions speaks to the efficacy of
the family emphasis in the service philosophy of FRC. The positive finding with
respect to the use of peer group therapy is important in the ;ight of the ex-
pressed objectives for that modality: improved social functioning, reduction
of acting out and delinquent behavior, and better emotional adjustment. This
modality holds prémise, as had been hoped, in dealing with the problems that
bring children into the juvenile justice system. Thus, it can be a critical
service in achieving one of the major goals of the FRC program, i.e.--diversion

of children and youth from the court system.

Behavior Variables Before and After Service

Inasmuch as there were baseline data on the behavior of the children and
on their circumstances at iﬁtake, it was possible to consider a comparison of
these baseiine data wibh parallel data from the Outcome Schedule as a basis for
assessing the effect of FRC service on these variables. This comparison would
not be a true before~and-after measure, because the "afier'" dats would not real-
ly be after service had been concluded, since less than onerquarter of the cases
had actually been closed and service completed at the time the Outcome Schedules
were completed. TFurthermore, the workers were concerned that the Outcome
Schedules would rgflect the fact that they learned more (usually of a negative
nature) aboub the family situgtions and particuwlarly sbout the behaviors of the

children and their parents after the Intake and Baseline Tata Forms wex&‘ctmpleted.z

Cn the behavioral checklists the behaviors were stated in a negative fashion %
(e.g.~-"cuts classes, skips school", "shows little concern for children”, etc.)

and the worker would have to check off whether the behavior was true or rot true

e
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of the child'of paient.‘rSome workers would check off "not true' if the individ-

. ual was not known to exhibit the behavior. If the workers lesrned about negs-

tive characteristics after the Intake and Baseline Data Form had been filled

out, they had to clieck off "true" on the Dubcome Schedules Ffor the same items

they had checked "not true" initially, even though there had been no real change

in the behavior. Consequently, the workers were concerned that‘fﬁere would be
more negative behaviors shown after service than before, rot beéause of actual -
negative change in behavior but because of gfeater knowledge conéérhigg the “
behavioral varigbles. ‘

This did appear to happen on some of the parents’ behavior;l va;idﬁles.
There were significantly more negative changes fnot true befere~true after) than
positive changes (trueé before-not true after) in four behaviors of the mothers:
acting impulsively{% vs.1%) , managing moncy poorly(iT% vs,6%),hawiﬁé anwar-
ranted feelings of being picked oh,by the community({1C% vs. 19, and béing Sus—
plcious or distrustful(l3l% s 1%), Uith respect to the fathers, there were sig-
nificaﬁtly'more;negative changes on acting impulsively (149 vx,0%),and having
ﬁempér outbursﬁs(éﬂ%wmsi2%), but significantly more positive changes on exces-
sive drinking(0%vs.21%). Why this last finding occurred it is not even pos-
&ible to speculate on, bub even though it éppears to be a positive finding it

should not be given say more credence than the apparent negative changes concern-

img parental behavidrs that appear to be artifacts of the post hoc checking

systen,
This problem did not seem to occur in regard to the children's behavioral
checklist. This was probably due to the fact that more informdtion_was knouwn

gbout the behsvior of the children from the referral sowrces (primarily the

- s¢hools), so ﬁhat the chance of reflecting greater negative behavior after ser-

vive simply on the basis of greater information was not so great as with the

e s i e
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parents. At any rate, when the Mchmar Test for ngnlfléant Changes was‘applled
to the ch1¢dren.s behav1ors as it hnd been to the parents', no s1gn1f1cant changes
in behavior of either a positive or negative nature were found. Table 4.7

shows the complete checklist of_behaviors‘on the children from the Intake and
Baseline Data Forms ard the Cutcome Schedules.

There is little that can be said agbout the data in Table‘h.7, except that
comparable but small numbers of children were checked as better and as worse on
the various itemé. No tendencies can really be discerned, even short of sta-
tistical significance. This again could be a Ffunction of the fact that three-
fourths of the children were still’in the midst of treatment and service at the
time the Outcome Forms were filled out and that the averagze length of service was
only 3.6 months.

This same éituation wouid be true of some other items checked before avd
after by the workers. One of fhese was an item called the "child's emotional’
stateG, Very similar numbers of children were rated as nﬁrmal, somewhat Ais~
turbed, markedly disturbed, and severely disturbed both before and efter seprs
vice, so that the Sign Test when applied to the data showed no significant
changes. This same Tinding held true for the emotional climate in the home be-
fore and after service, ‘

On other nqn~judgmeﬁt items there were some minor changes of a positive
nature. The child’'s employment status showed that there were small inéreases in
the numbers of children employed on either a full-time or part-time ﬁasis. A
total of 14 children were employed after service as éompared to four before,

However, the numbers employed were too small to show a statistically significant

difference.
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T_blc L. 7

Chlld‘s Rehavxor as Descrlbed‘by Vorker Before and After Service

Percentage Distribution

Changes in Child's Behavior
T Improved No Change Worse
‘ True = Not true  True  Not true
Description of Behavior before; before before before;
not true and and true
after after after after (M)
Has physical disability 1 96 -3 -- (156)
Has difficulties in his : :
school. work 2 25 69 L (157)
Behavior problem at
school 10 38 L6 6 (153)
Cuts classes,skips school 5 37 L 10 (150)
Is hard to handle, does
not listen B 12 37 39 12 (155)
Fights with siblings 8 3k 50 7 (134)
Refuses to help around »
the houze 6 48 Lo 6 (122)
Steals from parents 6 7O 16 8 (120)
Has run away from home H 66 25 5 (1k1)
Hasg few or no fr:wnds _
own age , 12 0 - 19 8 (154)
Is aggressive, gebs in
- many fign-ué 3 62 30 i (158)
Cets in trouble because
of sexual behavior 2 92 L 2 (132)
Is withdrawn 8 59 23 9 (159)
Has temper santrums 7 53 32 8 (156)
. Has speech difficulties N 89 b 2 (161)
Hets bed 3 92 3 2 (118)
Lies a lok i 73 20 3 (130)-
Does not accept : '
responsibility 10 52 33 5 . (147)
“Is easily influenced o , * T
by others ' 9 W6 38 8 (136)
Is picked on by other i o
children 10 61 23 6 (151)
Is immature for age 5 26 .50 9 - (145)
Demands a lok of " _ : : S
attention . ‘ 10 -39 b1 10 (145)
Poes not get a long '”i . ‘ L
~_with other children 7 56 ¢ 31 6 (1h2)
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SERRARENG),




..56..

Ags far as current or past involvement in the jﬁvenile justice system was
concerned, there were no significant changes in the numbers of children involved.
At intake there were 112 children who'had no involvement, 23 who were currently
involved, and 1 who had a past history of involvement, as compared to the after
period in which 111 children vere répprted as having no involvement, 23 vho were
currently involved and 24 who had a past history. The number of children on
whom information was not available dropped from 32 to 23. Thus the increase from
14 to 24 with past histories of involvement was apparently due to workers' find-
ing out later on (after intake) that some children had past histories. This
item, which has relevance for the major program goal of diversion of children
from the court system, was not helpful in assessing that diversion because FRC
did not have access to information from the courts on cases that were not re-
ferred from the court, and the reports by the children or their parents cannot be
accepted as valid data concerning this.

The overall impression of the data concerming services rendered and their
effects is that an impressive combinstion of direct service is being provided to
the children and youth in the program, particularly in the individual casewvork,
family casework, peer group therapy, and social acti%ities modalities. A high
proportion of the mothers are also receiving considerable service via the indi-
vidual and family casework modalities. Although it was too early in the treat-
ment or service process to gain a Final assessment of the extent to vhich case-
by-case cervice objectives have been attained, there was evidence of positive at-
tainment according to worker assessments in élmost one-third of the cases. And, by ;
this criteriog, it appears that family casework treatment and peer group therapy
are shoving early potential for dealing with the family and child behavior problems:

that lead to fam@ly breakdown and child involvement in the juvenile justice system.f

On the other hand for mosi of the children it was too soon in the service process

to assess the effects of service based on belore and after behavioral data.
i : '
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. SECTION
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Y

RESULTS OF THE .SURVEY OF COMMUNITY AGENCIES

ATD ORGANIZATIONS

v

A description of the data collection proceduré; aﬁd instrument ("Community
Agency Interview Schedule'--Appendix V) for the community agency survey has al-
ready been given in some detail in Section 1. To recapitulate briefly, the
intent of the survey was to obtain the perceptions of other ccmmunity agencies
and érganizations serving Park Slope about the effectiveness of the Center's
program andvservices and their relevance to the needs of the community.

A total of 43 introductory letters reqﬁesting an interview were sent to
the agencles and organizations that were identified for the community survey.

A fotal of 33 interviews were actuaily obtained, for a response rate of TT%.
Of the ten instances in which interviews were not obtained, seven were situa-
tions in which the designated agency person could not be reached and did not
return repueated eallsg and three were situations in which the designated
person had left the agency. In eacn of these instances it was claimed by the
person angwering our lelephone inguiries about the designated person that no
one else knew anything or enough zbout the Family Reception Center. However,

the overall response raie in terms of interviews obtained was quite substantial,

-and of those inberviewed only three out of 33 had not as yet made referrals

to the Fémily-ﬁeceptian Center. Moreover, each of those three expected to be

making referrals or making the FRC services knowm to their clients or constl-

tuents in the near fubture.,

The. 33 interviews that were obtained were with representatives from the

. Tollowing types of setiings: 18 ‘schools (11 public, 6 Catholic parochial,

1 Protestant), 3 churches {2 Cubtholic, 1 Protestant), 4 court divisions and

policeprecincts, 3 social agencies, 1 hospital, 1 children's institution, and
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3 community programs (day care, manpower, services center). " Thus, just over half

of the respondents were from schools.

Respondents' Report of Services Provided by Family Reception Center

The thirty respondents who revorted that they had already referred clients to
FRC indicated that the services provided to the referred clients were those enumer-
ated in Teble 5.1.
Table 5.1

Services Provided for Clients Referred to Family Reception Center

- Number Percentage

Service (N = 30) of Respondents
Individual Casework or Counseling 23 76.7
Family Casework : 22 73.3
Family Group Therapy 13 43.3
Peer Group Therapy ‘ T 23.3
Family Life Education b 13.3
"Crash pad" Residence 11 36.7
Temporary Foster Care 5 16.7
Psychiatric Consultation 5 16.7
Legal Advocacy 5 16.7
Educational Advocacy 7 23.3

- Social Activity and/or Cultural Snrichment 7 23.3
Referral or Steering for Oubside Service 8 26.7

It can be seen that the two services reported most frequently as provided by
FRC were individual and family casework. The third most frecuent was family group
therapy, although it was indicated by less than half of the respondents. The "Crash
pad" residence program followed closely, in fourth place. It should be noted that
individual and family counseling are the "hub" of the FRC service nztwork and are

of necessity an inherent part of a substantial proportion of
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the intake work. The other services could have been provided in greater pro-
portions than réported here,~butAthe provision of these services might not

have taken place until after the-need Tor them was detefmined in individual or
family counseling during the inbake phase at the Center. The referring agencies
therefore might not have occasion to know the full range of services provided.
some of the agencies, in fact, reported that service was not as yet completed
on the cases referred, zo they could not report on the effectiveness or the
renge of serviées provided. |

The respondents were gererally aware of the full range of services provided
by the Center,'bﬁf it is clear that they generally perceived the Center as an
agency geared primerily toward providing crisis-oriented treatment for children
and their families. It is this treatment that is seen os most needed by the
schools, both public and private, who accounted for just over half the_respopdents
in the survey. The large proportion of school respondents might also explain
Why‘eduéational advocacy wag no# one of the more frequent services reported
as provided. Requests for that service are much more likely to come from out-
side the‘school systen,

The three respondents who had not made any veferrals at the time of the
interview ware asked what services their clients might need. One respondent
indicated all the sevvices listed; one would refer for individual and family
casework as well as family group ﬁhérapyg and the third would refer for fapnily

casework,

Respondents' Perception of Community Need For FRC Services

The respondents were asked to indicate on & four-point scale how they
would describe the need in Park Slope for the type of program and services
provided by the Ceriter, The distribution of responses to that question is

shown in Table 5.2,
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Table 5.2

Need in Park Slope.Area for Type of Service
Provided by Family Reception Center

Need ' gggggz Percentage
Very great need 27 81.8
Considerzble neéd 3 9.1
Some limited need 2 6.1
Little or no need —— ‘ -
Unknown ‘ 1 3.0
Total 33 100.0

211

The responses overvhelmingly indicate "a very great need" for the FRC ser-
vices. Conversely, none of the respondents indicated that there was "1ittle™
or no need” for the services, although two respondents indicated "some limited
need." Thus, the initial impression on the part of the Sisters of the Good
Shepherd Residences as Lo the great need for the services provided by the Center
is eclearly.shared by the agencies in this survey,.

After the queétion about the need for the type of services provided by FRC
the respondents were asked wﬁether to their knowlédge there are any services not

currently being provided in the Park Slope area that an agency like the Center

could provide. A number of the suggestions that were made were for services al-

ready being provided by the Cenﬁer, but the reépondents apparently saw the need
for an iﬁcrease in the scope or extent of the services. For example, three
respondents noted the need for some of the same services for the elderly in the
area. Three identified the need for extended recreation services, particularly
facilities for athletic activites. Three respondents saw the need for a more

extensive remedial education program for children outside the school system.
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Tvio respondenté felt that a service program geared to the increasing
Haitian popul@ﬁion in the aree was important, One sew the need for a commwmity
organization program to promote advocacy for hetter and more extensive snéial
and health services in the ares, while another noted the leck of sufficient out-
reach efforts in the community. One saw the need for legal service, but this
was before the volunteer legal services were available through FRC. Another
respordent reported the need for more intensive and continuous outpatient
psychiatric service in the community.

One respondent indicated a pressing need for "youth advocates'--male
father surrogates recruited from local non-profzssional residents to work with
younp, adolescent males. Such a program exisﬁs in Bushwick and a real need
was seen for this service in Park Slope, TFinally, one respondent indicated the
need for “crash pad Ffacilities for whole femilies, us had originally been in-
tended in the FRC plans, Hcwever, bhis recpordent rocognized thét this could

nots be worked cut because of the legal and other problems.

Reépondents' Percéptions of the Quality of FRC‘Services

The respondents were asked to rate the quality of the service received by
the elients they had referred to FRC. The rating was made on o seven-point.
seale, as indinated in Table 5.3, A third of the respondents were unable to
evalnaté the proéram at the bime of the interview because it was too soon to
kﬁow.thé oﬁﬁcome of the se?vice in the réferrals‘théy hed made.

Of the 22 respondents who rated the qualiﬁy of service{‘only 1 rabed the
service 3s poor, while all the cthers gave 2 rabting of "good" or better. The
most frequent single rating was "éxcellent" (7) and the next most frequent was
"very good"(6). Clearly, then, thé findings in Table 5.3 reflect an almwost

uniformly posibtive view of the quality oi FRC services.
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Table 5.3

Quality of Service Provided by Family Reception Center®

Quality Nunber Percentage
Overall serviCe'is outstanding 3 9.1
Excellent ~ 7T 21.2
Very good 6 18.2
Good 5 15.2
Fair | | - --
Rather poor‘ 1 3.0
Overall service is poor - -
Unable to evaluate - 33.3
Totals . 33 100,0

¥4bove scaele is the "orgenizational effectiveness scale” frou James L. Price,
Handbook of Organizational Measurement, cited in Section 1,

The final question on the Interview 3chedule was open-ended to allow the
respondents to make any Turther comments or observations about the Family
Reception Center not covercd in the previous questions. One recurring comment was
that the Family Reception Center has done an ‘excellent job: of reaching out to the
Park Slope community. - The Cenber has been very sggressive; the.workers have
visited the different schools and organizations rto.intrsduce:-their program to the
corruniby.. One respondehrt was impressed with the very positive attitude of the
workers teward their work. Another individual observed that the agency-followed up
quickly after referrals had been made. Another respondent stated that. there had
been noticeable change in a family that she had referred to the Cenfer.

Many respondents felt that the services were very important to the com-

mmity and wanted the program and staff expanded. In reletion to expanding ser-

vice, one respondent wanted the catchment area expanded to include children

the referred client's present situation.

o

outside of the designéfed area, On the less positive side, one comment'was the
facﬁkthai transportation costs presently are a problem for people who live a
distance from the agency. Another respondent felt that some children wefe not
able to receive needed service because they did not meet the criteria set by
the funding agency (Criminal Justice Coordinating Council). They felt that all
children who have problems should be able to be helped by the Family Recention
Centex,

Although there vere those who were impressed with the Family'Receﬁtion
Center, there were several comments that indicated dissatisfaction with the pro-
gram. Two respondents said that intake was so limited that they wpuld no longer
make any referrals to the Center. Another respondgnt_indica%ed he had been
initially enthusiastic but, after a long periocd of time had passed until e family
could be helped, he had lost his excibement about the proéramJ A comment was
made that the Center was unable to teke families who needed‘hekpﬁ

There was one observation nade that the commumicabion between the Family

Reception Center and an agency was so poor that the agency was not aware of

These nepative comments were mosbly attributable to two respondents vho
vere generally negatively disposed toward the Center, bub one observaﬁion made
by a number of those who were positively disposed toward FRC was the need for
moré Spanish-gpeaking vworkers in the Cenbter because of the large number of
Puerto Rican Taniliss in the area;:

The open-ended comﬁents, with the exceptions listed above, were generally
positive in naturc. The guality of the treatment services was remarked upon, with ﬁ

one respondent claiming thub they were excellent, "on a pur wilh Jewish 3oard

of Guardians.'" Even the tone of some of the less positive corments was that

there was a need for more of the eusentially good services being provided. ¢
s : ‘ ; ¥
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SECTION 6

RESULTS OF THE STAFF SURVEY

Althoush most of the information to be reportéd in this section comes
from the interview survey and the data obtained on the Staff Interview Schedule,
the responses to the Schedule items will be supplemented here with appropriate
observational or other information from staff discussions and communications.
Much of the data from the survey concern the perceptions and attitudes of staffl
toward their practice, workloads and responsibilities, staff reletionships, and
the goals of the program. These attitudinal data in conjunction with factual
1nformatlon sbout workload, responsibilities, etc., ghould serve to give some
impression of staff morale, commitment and cohesiveness--factors -that are
essential for the effectiveness of human service programns in general and this

one in particular..

Current Workloads and Allocation of Time

Scome sense of the diversity of caseloads in terms of the various treatment
modalities and service funcbions handled by each staff member was indicated in

£", Even the supervi-

the material reported in Section 2 under "The Project St“f
sory staff members handle some direct service to clients in addition to their re-
sponsibilities for supervision and coordination. Beccuse of this diversity, the
numbers reported by workers when asked about the size of their workloads are mean-
ingful only if related to the naturcusf-their responsibilities. ' Forééxampie, &
worker in the social activit;eslprogram works with 75 people per week, taking into
account large-group recreational activities, while another worker is responsible
for service to a total of 20 people in various combinations of individual case-
work and femily group therapy. The intensity of the service or treatment, in
short, is not apt to be reflected in overall nurbers.

More important than the absolute size of the workload ig the worker's percep-

tion of the manageability. Each worker was therefore asked whether the workload

..65..
is "too lergel " too small," or "just right". The responses to this question

were as follows: "tco large'--L; "too small"--2; "just right"--11; "o answer'--
1. It shouléd be noted that these figureé total to 18 rathér then 22, fhé
nurber of project staff reported in Section ©°. This is because one of the part-
time psychologists, a caseworker and a recrection worker were not yet on staff at
the time the interviews were completed, and fhe Project Director was not included
in the interviews bernavse she did not have é workloﬁd in the sense of a "caseloa
t 1s clear that the majority of the staff did rnot feel that their WOFKiO&dS

were too large. The interviews were completed in the eighth month of operation
of the programn when the rapid build-up of the total program caseload was reachiqg
its apex, and the pressure wun beginning to be felt in verms of the‘need to limit
intake somevhat. Although the shaff were asked at the end of the year whether
trey wished to change or add anything to their earlier iﬁterview responses, no
staff mcrber 30001xlcallj cnanged his reqponce on this vorxload 1tem.

Vhen asied whether the klvd of vorkload they uctually’nad was tne klnd they
anticipated; 13 of the staff said "ves" and 5 seid Vno Lbus, most got the
kinds oﬁ workloads they anticipated. Further, all bﬁt ore of the .no responses
were actually pdsitive in nature, That is, when they were agked how tﬁe load was

fferent fronm vhat had b’eﬁ expected, they indicated that it'wgstmoré.diversified:
which they gen rally Lelt guite pleased with,

When as whether they thought their backgréund, experience and'education
mede itreasie“ or hixder to work with the type of workload they had; 16 responded
that it was eszsier, 1 responded that it was harder, and 1 responded that the ques-

tion really 4id not epply to her situation.  Clearly, the shaff felt that their

¥

experience and educutionzl background equipped thﬁm for thelr job respon31b111t1es

and that they were not given uwnduly difficult assignments.
It would appear on the basis of more than just thelr own perceptions that the

backgrounds of the staff are commensurate with their work responolbllltles.
; :

P
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As a group the staff had appropriate formal professional education. All of the
caseworkers plus the Family Life Educator'aﬁd the Community Resource Coordinator
have mastgr's:degreesAin social work, while the Supervisor of Child Care has
taken soﬁe graduabte courses. Even the paraprofessional Family Workers are rgla-
tively well trained, with one a high school graduate'and the other taking:: -
college work, These-all compare quite fa&orably with the professional educational
levels of staff in child welfare agencies accredited by the Child Welfare League

of America,

¥

Although the staff generally felt well equipped for their work at the Center,
most of them (13 of 18) felt that there were certaiﬁ skills they vere currently
lacking that would enable them to be more helpful 4o their clients. Among the
most frequently mentioned skills that were seen as lacking or insufficient were
skill in spoken Spanish (mentiored by § workers); greater skill in family therapy
(5 workers); more knowledge of group bherapJ, group work or.group drnamlcs (also
5 workers); caupwork skle (3 workers):; and developing crafts programs (2 workers).
Given the larg@ proportnon of Spanish~spesking clients and the heavy use of family
therapy and group modalities in the program, the expressed areas of interest in
deveioping.new skills appear well directed.

When asked what they found most sabisfying about their workloads, the most
frequent response was the sabigfaction in client contact, the providing of ser-
vice to the children and their parents. This was the almost universal response,
while the next most frequent one was the safisfaction in the interesting varievy
of work (working in the different modalities) they had been assigned.

Yhen asked what they found most dissatisfying about théi; current workloads,

the most frequent response by staff was their felt insbility or lack of resources

for dealing with the very severe environmental problems and material needs of
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many'pf"the clients. The next most frequent source of di “"uthfactlon, but

mentioned bJ only three staff members, wos the resistance on the part of some

parents to getting Jnvol"ed in the t“emtment or service plun for their children.
Tn addition to the.foregoing questions about workloads, the staff were

asked to indicate on an acbivities chart vhether the tiwme presently allocated

o little time," "just enough,”

for their various tasks was: "to "too much time,"

or whether the task was 'not

Ru]

pplicable" to their workloads. The resyponses are
presented in Table 6.1.
Table 6.1

Vorker's Perception of Allocation of Time for Snecific Tasks

Too. - ' Too

‘ Little Just luch Hot
Tasks ' | Time Arough Time Applicable
Interviews in office b 11 — 3
Interviews outside office _ b 8 -- 6
Telephene conversabions with clients 1 13 - L
Uriting letters to clients 1 -3 e 9
Contacts with collaterals 6 e 1 3
Letters to collaterals 2 7 - 7
‘Telephorie conversations with collaterals.| 2 S - 2
Conference with supervisor 3 12 - 3
Case consultobion k 13 1 -
Traveling 5 8 - 5
Cage recordlng 8 6 - L
‘Preparing statistical rgnorbs 6 6 1 5
Reading vecords 2 1l e 2
Supervising others 2 8 —— 8
Stalff meebing 2 12 3 1
Professional development 7 8 . - 3
Court activities - 3 1 9
Informal activities 5 12 -- 1
Other 7 5 - 6
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A majoriﬁy of the staff members appeared to think thet there‘was enough
time alloczted for most of the tasks listed on Table 6.1. Howevér, there were
two task categories on which a majority of the respondents for -whom the tasks
were applicable thought that there was too little -time. The first of these is
case recording and the other is the category listed as "Other" in which staff
identified tasks not listed. Among those "Other" tasks for which it was felt
there was not enough time were: talking.with other staff, consulbation with the
Project Director, individual reflection on cases, and meetings of treatment

.

teams. Three other tasks for which a substantial number of the staff members

thourht there was too little time were: professional development, preparing
statistical reports, and contacts with collaterals. Generally, hovever, the

time allocated for tesks involving the central activities of direct interviews

and contacts with clients was sgecen as sufficient by most of the respondents.

ctaff Views of Agenicy Program

The'staff members were asked what they saw as the mejor goals of the FRC
program. There were 24 responses that could be clearly identified as discrete
goals, with some of the staff menbers idéntifying ﬁore than one goal. Sixteen
of the sfaff identified as & major pgoal neeting the critical problems of families
and children to prevent individual and family breakdown. Six staff members
saw diversion of children from the court system as a major goal. These first
two major goals are of course not mutually exclusive, in that by preventing
individual or family breakdowm one may divert children and families from the
court system. However, the question, on goals was un open-ended one and the
responses were understandably'rather general and not amenable to tight claszifi-
cation. One othér response identifieﬁ prevention of placement of cﬁildren as a
major goal, and the final response identifled "preventing community breakdown"
as a major goal for the Center.

i -
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 The staff were then asﬁed whetiler £h¢ idenfified poals were being met or
vould be met, Thirteen of the 13 recpordents g@Ve aﬁ ungualified yes wo this.
However, four others qualifieq their.ygs answers. Iwo indicated that the goals
would be met if progrem funding continued, or if the staff could be enlarged
ag client population grows. A third considered thal the goals were being met
in most cases but that sometimes intervention wes too late to prevent brealk-

S

down. finally, one.staff member said that the goals were not beinz met beczuse
the Center was not sble "to éffecﬁ chenges in other systems,"

then the staff were asked to identify some of the problems and impediments
to achieving the goals of the Center, there was an eviden’ breskdosm among steff
into discernible sub-groups. IPurther discussions with the staff confirﬁeﬂ the
impression concerning sub-grouns. The social work and educational professionals
tended to see the need for rore vigorous communlty organization and action to
combat envivonmental problemé impinging on the cilentele znd detracting from
achievement of the goals,' They identified the ":hild care shbuff,” ﬁémely the
Sisters of the Good Shepherd who run the crash p.d residence ard social pro-
grams, as another sub~gfoup with a somewhat different focus on goalg. The
third sub-group were the clinicél.specialistséuthe psychiatrist and psycholo-
gist, who wers seen as identjfying progran goals larpely in clinical or treat-
ment terms, with no particuiar ewmphasis on community involvement.,
| Tt appesred thob the first fwe sub-groups, bthe lay and the feligious, had
common gozls in terms of eventual cormunity involvement, but they differed on
the means and the timing. In contrast to the social work staff who tend to

»

favor more immediate orgonization of compwnity individusls and groups as ad-

vocates and indigenous workers, the Sisters appesr to Favor an approach that

begins with the development of the Center's treatment snd social programs.
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When the clients and other commumnity residents. come to see the value of the
Center to themsclves and to the community, the Center will be in a much better
position to take a leadership role in community organization and action work.

In the meantine, a cadre of indigenous workers and leaders can and are being

developed from among the clients and participants in the Center's various pro- !

grams. However, the Sisters apparently feel that these clients have many of

their own personal problems and needs that will have to be met first by the
Center before they are able or even interested in takirng on community action

-

work.

Staflf Relalbionships

The staff were asked to describe their working relationships with their
colleapues in the Center., This was an open-ended question, but the responsés
seemed to fall into quite clearly determined categories, most of them positive.
Three respondents thought steff relastions were "very good,' while eigh® described
them as "good" or “cooperative and helpful." Two described them as "OK" or
"fairly good," but there were five who described relations as "strained,”
"sometimes strained," "come difficﬁlties," and “'some problems-~being vorked on."
Thus, there were aleven cleafly positive responses and five soméwhat negative.
or mixed responses.

When the steff who responded in negative or mixed terms were asked why they

fell the vay ﬁhey did about staff relationships, they mostly irdicated the

differences between the religious and lay staff mentioned above, as well as

their differences in "patterns of communication.” Interestingly, most of those i

wvho indicated some problems in staff relationships stressed the issue of com-
munication between religious and lay staff even more than substantive matters

dealing with ideology or approaches to clientele. Terms such as "semantic

.
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differences,” ”different'communication styles," and even "interaction based on
steréotypes,” were indicated és being at the base of some of the staff relation-
ship problems, Consequently, when these respondents were asked what could be
done to improve the relationships, most of them indicated that through more

and freer communicabion between lay and religious staff improvement would come
about and that it had already started.

The staff were also asked whether they felt free to make suggestions about
administrative decisions which affect bheir work. Again, the response was pre-
dominantly posiﬁive,“with 13 ungualified "yes's," 4 qualified "yes's" and 1 "no."
It should be noted that the single "no" response to most of the foregoing and
following questions came from the same staff member., The four qualified "yes's"
indicated that they felb perfectly free to make suggestions about administrative
decisions, but they felt that non-administrative staff should be involved more in
the Tinal debermination of apgency policy and programs, Here again, it is the lay,
mostly social work, staff who qualify their positive positions and are apt to be
somewhat more criticél in their comments. In practically all of the preceding
questions the religious staff responded in an ungualified positive way. In
fach, some of the lay workers contend that it is this uneriticel acceplance of
administration, aubhority and hierarchy that distinguish the religious worxers
from the lay staff who wish to be mere asserbtive and influentiel in detérminiﬁg

agency policy and program. However, all of these observations must be reécognized

as qualifications within ah essentially positive conbtext. In other words, even

those who have been somewhat critical have shown an overall positive set of
responses,

Since members of the research evaluztimn,staff have had the'opporbunity

‘4o attend staff meetings we hove seen that the séaff are quite free and in
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fact do make_suggestions about decisions, quesﬁion others, and gengrally.méke‘
their input felt. There is considerable contention on some issues, but never
on personalities, to our knowledge. Conseguently, the morale is not negatively
affected by whetever staff contention does go on. Neither does one get the

impression thaot there is competition or "ego trips"

among staff members, and
many of the staff members comiented on the fortunate lack of‘competitivgness
and enmity among staff when they were asked to compare their experiences at
the Center with their experis~nces in other agency settings. Another comment
that was frequently offered in»comparing their Cente; experiences with other
agency experience is the high degree of commitment of their fellow staff mem-
bers at the Center. Regardless of‘whether'they are lay or religious staff they
see one another as very committed and putting a great deal of themselves into
their work.

Another area that was covered in the staff intervievs was the area of
staff development with respect to supervision, staff meetings, etc. There have
been repularly scheduled staff meetings every Monday afternoon, which have been
concerned with edministrative, policy and clinical ﬁatters in varying amounts.
lienerally, the staff see the needrfor.more case~oriented, clinical sessioné.
Although they have found psychiatric and psychological consultation helpful, a
nuiber of staff feel that they need mére outside specialists for staff develop-
nent, a8 well as more consultation sad training from the current part-time staff
consultants. As mentioned earlier, the staff psychiatrist has undertsken
direction of more clinical staff meetings in response to the staff desire for

more case consultation and in-service clinical training.
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Working Relations with Other Agencies

The surveyhof corprunity agencies reported in the previous section gave

some impression of how other agencies in the community viewed FRC. In the

staf'f survey we were interested in obtaining informition from stalf about the
extent and quality of contacts they have had with other community égencies.
The Center has had very extensive contacts with the courts regarding
referrals and intakes, which is to be expected since a primary objective of
the program is to divert children from the court systém—~to vrevent furthier
court involvement and recidivism. It is the impression of the research team
thaﬁ the Center Las made ité services well nowm to the Cburts,has encouraged
referrals whenever possiblé, and has showed & willingness to accept children

in relatively large numbers from outside the Park Llope ares when they are

court referred. While the workers report a penerally positivé and cooperative

nttitude on the part of the probaticn and other court orficers, they also re-
port thet the latbter are not very helnful in providing data on the clients
referred. An ironic feabure of the relabioaship vetween the Center and the
Courts is that, although the Center is an LEAA funded and CJCC spomsored pro-
Jject, it has not been possible to obtain information zbout possible court in-
'vdlvemenf of Center nlients who have not been referred Trom the courts. While
thié is understondable from the point of view of coniidenticlity of court re-
cords, if ié clear thab the'Centér‘is nrobatly doing more specific court
diversion work than it cen get credit For because it has no way of identifying

' ipvolvement in the juvenile justice system via the

non-court referred clients
courts.
The Center has hod more extensive contocts with the schools than eny other

kind of community agency. The large proportion of referrals hto IFRC from

the schools has alreody been: cormented on. The schools by and lérge have a
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very positive view towéfd the Center because their.stuients 50 desperately‘
need service.. Therefore, their attitudes have beeﬁ coopérative‘ﬁowﬁrd the
Center and its staff. However, some staff are concerned wiﬁh o, certain amount
of indiscriminate referral or "dumping” of children on the Center. Referrals
sometimes appear inappropriate and the school personnel do not always assess
whether the child and/or family want help., There heve been referrals of children
vithout any attenmpt to clarify the referral with the parents, who promptly re-
fuse to get involved in treatment or allow their child to. Yet, tke positive
regard in which the Center is held among the schools and the work of the Educa-
tional Advocate have served to establish o good foundation for future relation-
ships and cooperation.

The churches in the area, as distinct from the church schools, have made
relatively few referrals, and these have been largely from Spenish-speaking
congrepations., They have a posibive attitude towerd the.Center, although they
‘have not alweys been very knowledgeable about the problems und circumstances
of the people they refer.

The local hospitals (primarily Methodist) too have not made extensive
referrals. Tn such referrals as they have made, they have been very cooperative,
in providing hackground and clinical information on the perscns referred., On
the other hand, “Methodist has rather poor community relations, due in part
to teking over local housing for building plans and for its reputedly poor
quality of care.

The relations with Department of Social Service-Public Assistance-were

‘.

described as "awful" by several Center staff workers. DSS is not currently

"service oriented" and their cooperation arcund financial and housing problems

" of the local police know this and value the Center as « rezource.
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of Center clients has been less than enthusiastic, 1f not at times actually
Qbstructive.- The femiliar “red tape” of public assistance has been too much
in evidence £hroughout.

The Bureau of Child Welfare has been helpful and cooperative on referrals
made by them to the Center. However, most of the contacts with BCW are eround
crash pad admissions. In such cases the Center was “isually in touch with BCW
with regard to reimbursement for crash pad residence end jfoint service plenning.
There have beer occesions in which BCW workers have made different service
plans for children in the crash pad without consulting or planning jointly with
the appropriate Center staff.

There has been contact with the local police, particularly the community
relations officers from Precinets 72 and 78. Some referrzls have come from the
Youth Aid Division and, in tlhese insbences, the police haﬁe been quite cooperative
in providing the Center with information about the youth they have referred.
Although the number of referrals kas nob been great, the relutions bLetween the
two agencies have been quite good. The Cenber would like to develop a c¢loser
relationship with more frequent cortacts becouse it is clear that there are
many youth in the area who could be diverted from police apprehension or arrest
andnadjudication if the service oi the fenter could be brought to besr. Scme
There are

plans to enhance this relationship even furbther through the efforts of the Cen-

ter's community resource coordinator.

s rengtm,

TG
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SECTION 7

CONCLUSTONS AND RECOMMENDATIONS

The plan for the evaluation of the first year of TFRC by the CWLA Research
Center was designed to provide information on the Center's program from three ma-
jor vantage points: 1) a statistical description of the users and services of
the program based on intake in the first six months of operation, and some as-
sessment of the efforts toward achievement of the objectives of the various ser-
vice components and the overall program itself; 2) a survey of community agencies
and organizations to get their perceptions of the function and effectiveness of
the Center's program and its relevance to the needs of the Park Slope community;
and 3) a staff survey to assess the backgrounds and qualifications, morale, com-
mitment and cohesiveness of staff that could have an effect on the functioning
of the program. Conclusions based on the findings concerning these_ﬁhree aspects

will be developed in this section to bte followed by recommendatwons emanating

from them,

Conclugions

The description in Section 3 of the users of the program reflects the initial
philosophy of the Center as an open service»system. Intake in the first six
months was quite open and responsive to referrals from multiple sources includ-
ing schools, courts, police, zocial agencies, hospitals, and churches as well és
to self-referrals of individuals and natural groups or gangs. The age distri-
bution of the children served indicates the caseload is somewhat older than the
caseloads of conventional child welfare programs and in that regard is closer to
a youth or delinguency progrém population; However, the Center's caseload has
a more preventive flavor than most restricted youth programs because bﬁ'the‘presence

of fairly large numbers of younger children and pre-teens. It should be added

-
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varenthetically that many of the pre~teené were described as exhibiting con-
1cerable Dredellnquent PINS -type behavior than might be anticipated as com-

mon at this age level. Much of the ch11dren'< behavior 1eflected in Lhe beha~

vioral checklists indicates actlng out anti-social behaviors that are hlghly
correlated with court involvement in the communlty and with foster placement
in child welfare agencies.

Another evidence of the non-restrictive infake,policies was the high pro-.
portions of mimnority group children And familiés;'particularly blacks and His~
panic persons, exceeding their proporbions in fhe Park Slope community. This
bigh minority representation is explained in part by a willirgness to accent
court-referred cases from oubtside the Park Slope cbmmunity. However, some.of~it
is also explained by the gredter néed for the program;s services among the mi-
rority groups in the communiby. Thus, there is a kind of distributive justice
in the allocation of services’by'FRC as far as éommunity need is concerned;

This expression and actual praziice of an open service system is to be

highly commended, for there has been a large! v unansvered call for such corun-
ity-based service systems in the fieclds of social welfare and conmunity mental
health. Yet, the Center has recognized and attempted %o accommodate within its
more open stance the requirement for a narvewsy focus on the already court- - «:
involved children who are at risk for recidivist activity, In the early stages
of the progrém, court referrals were taken from outside the community, and now

that the services are being used t~ rapacity court-and pollce-referred cases are

being glven priority, Iun fact, if this sbatlstlcal description of the clientele

had rot been restricted by necessity to the first six months of intake, it would

undoubtedly reflect much higher proportions of court-referred cases in the last

six months of the first year of operation.
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An overview of the service components during the Tiret year of operation
reflectsvtwo salient features of the program——ihnovation and growth. The pro-
gram innovations have come about as a response tO and recognition of particular
needs in the community or in the Cerler's clientele. The P.S. 282 progran for
problem boys in that school is an example of such innovation, and the ?roposals_
for the mini-school and the new small group program in the building next to the
Center are also examples of this innovative and gréwth orientation. Tane social
ap” cultural activities program has been particularly prolific in the develop~
ment of new programé since the opening of the Center: Teen Night, Parents'
Night, family and youth trips and outings, and the numerous ermployment and recre-
ational opportinities in the Sﬁmmer Program are all exemplary of this growth.

The crash pad program has been a very active element in the total service
system of the Center. It has had to take on a dual charge which had not been
anticipated at its inception, and it has met this charge admirably. At first

it was envisaged as primerily providing overnight or otherwise brief residential

'care, but, partly due to the fact that the Cluster-of-Foster Homes as a short-

torm foster care resource has not been developed, the crash pad had in addition
to ﬁake on responsibility for childrenvwho might otherwise have been provided
gshort-term care in & Clugster home, The range of time in residence in the pad
reflects this dual charge, with some children indeed staying only one night or
a Tew days and some staying several months as their particular service needs
dictate. Yet, the crash pad has met its obligation to get the children back to
their families and to prevent long-term foster caré as attested to by the fact
that 47 of the 58 childreﬁ vho were in residence at one time or another in the
first nine months of its operation were planned for in the context ol their own

families.

1

~3
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The other service components, the Various treatment modalities, are also
working In high gear. The statistical findings on the numbers served and fre-
quency of contaéﬁ‘in these modaliﬁies indicate a volume and intensity of servibe
that is impressive indeed when compared with published figures on cimilar ser-
vice provided by Child Welfaré League member agencies. Most new programs have
to be evaluated in terms of effort rather than outcome because usually not enough
time has elapsed to gain a valid measure of effectiveness baszed on service input.

-relativg to program‘outcome.l Certainly on the basis of the criterion of effort,
the program is demonstrating a high level of service delivery,

Although it was too soon to assess the servicg program in terwms of behavioral
and situational changes in the clientele, a global worker measure.of the degree
to which service objectives had beén attained was used to asgess some of the rel-
ative effects of the various treatment modalities, Tha family casevwork modality
and peer group therapy showved statistically significant and promising inter-
mediate outcomes in relabion ho the freguency of contact in these wodalities, Tn

general, an analysis of the service objectives outlined in scrvice plans at in~

take and the délivery of services in the various modalities show a sftrong corre-
spontience, and there iz indication ot n strong service effort directed toward
Lhose behaviors and circumstances that could lead children into the court system
or into substitute placcment, Thus, the service objectives at the case level
correspond closely to the program objectives of diversion from the court systen.
Ag Tar as the program objective of pfevention o placement is concerned only 15
children (8%} jere placed in foster care from FRC uéua]‘y following crash pad

residence, out of the 18l children served in the program. Directly comparable

19713, b, 5.

1. Tony Tripodi. et. al., Social Propram Evalvation: Guidelines for Healfth,
Education and Vielfare Administrators (Itaseca, I1l.: F.E. Peacock Fublishers,inc.,
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data are not available; however, this rate of €% compares favorably with the

finding of another CWIA study that 13% of the children receiving preventive
1 .

child velfare services designed specifically to avert'placement were in Tact
placed within a year.2

The findings from the survey of community agencies and organizations indi-.
cate that the Center's.early efforts to make its program krown in the community
bore fruit. The agencies generally either knew about the Center's progrem in
considerable detail or they had already made referrals to the Center. They
indicated that there vwas a very great need in the community for the kinds of ser-
vices the Center was providing, and those who had already referred clients to
the Center assessed the quality of the service provided by the Center as gen-
erally "very good" or "excellent." The one substantive need of the Center in
the view of several of the community agencies was for more Spanish-speaking
workers because of the large number of Tuerto Riéan residents in the Park Slope
area vho could use the Center's services. In regard to this it should be noted
that since the survey of community agencies was completed, a Puerto Rican case-
worker with an M.S.V. degree was added to the professiocnal staff of the Center.
Als0, a male West Indian recreation worker was added for the summer of 1973.

The findings fromAthe staff survey indicate that the Center staff is well
prepared in terms of educational and professional backgrounds for their jobs.
They are a uriformly young staff, as indicated by the fact thaﬁ the ages of
non-administrative personnel range from 23 to 33. VYet, despite their youth they
have considerable prior experience, particularly experience that is pertinent to

thelr functions in the Center. £Along with their youth is a strong sense of

2.  Sherman et al., op. cit., p. hb.
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idealism and commitment to their work and the clients fthey serve. MNorale is ;
guite high, despite heavy workloads, cramped gnarters, and scmewhat different
orientations of the lay and religious staff.

The expressed differences in approach to the community on the part of lay

and religious staff are by no means unique to the Center, as such differences

are ccmmon among both faculty and sbudents in nearly every professional school

of social work. It would be surprising indeed if such differences of orientation

i

did not occur among a young, committed staff in a community program such as

this one. The answer to the igssue of communication between lay and religious

-staff lies in more openness and sharing of positions, rather than less, as has
5 o] & b 2

already been.recdgnized and acted upon by various stesf mercbers.

Further, the issue of community action among statif has now become a largely
acadenic one, since a new community developurent and orevention program meeting
many of the épecifications of the staff social workers for parficuiar actiocn
strategies and methods will be undertalken under the YDODPA grant. As things have
turned out, the Center.has established itself in the eyes of the community as a
valuable and practical resource for children and families. It is thus in a
good position Lo take on a uore vigorous comnunity orzanization and action func-

tion with some legitimaay awi sanciion Trom the cormunity.

Recormendations

Given the generally pdgitive evaluation of the program up to this point, not
a great many recommehdations readily come to mind to enhance or improve the pro-
gram. Yet, there are some areas in which the Ffindings from this evaluation sug-
gest particilar effort could be put. One of these is the need for more Spéniéh_
speaking stgff. Tesnite the recent addition of one Puerto Rican staff umenber,

there is a continuwing need for more staff who can communicate first-hand and
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effectively with Hispanic clients. Recruitment of such workers should be a

priority, if and when staff slots are available.

foulted on this for it has tried consistently to find such staff; it is simply

The Center certainly cannot be

reccmmended that this search continue unabated,

Secondly, there are some difficulties with current quarters and facilities.
or example, there are no offices available for three staff social workers, and
the offices that are available are too small to accommodate fiies. The tel=-
ephone switchboard is inadeguate in that there are only three outside lines for
27 staff members, and having calls cut off is a common occurrence."Finaily,.
the crash pad's location in the building has created soﬁe difficulty in keeping
children housed in the pad out of the offices while interviews and therapy ses-
sions are going on. Yet, it is not realistic to expect tha®t the residents of
the pad can bé restricted from most areas of the building. The addition of the
next door property should help to alleviate some of the problem, although new
staff will be hired for that program and housed there. Insofar as possible, it
is recommended that interview and therapy areas be out of the mainstream of

crash pad traffic.

The social activities program is a rich source for information on children
and families that might not come to light in an interview or group therapy sit-

uation. It is also an important buttressing service that can help, if coordinated

with clinical activities, to make a more total impact on the children and families

involved. The two components together can make for a more complete treatment

milieu. Consequently, it is most important that there be open communication and
sharing of information between lay and religious staff, who happen to be assigned
respectively to these two service components, in order to capitalize on this

unique opportunity for more total treatment and service. Our interviews in the
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cunstances of the children and families served by them.
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stalf survey indicated that memoers of both lay and religious staff saw this
potential and this need and wefe in fact doing something about it. This recom-
mendation, too, is in the form of saying "let's hﬁve nore of the same,"

No research report, not even an evaluative research effort, can end with~
out a recormendation for further research. This one will not end without such
a recommendation. The initial research proposal was for a three-ycar study,
and it is recommended that that proposal be followed, 1f funding allows.

She-

cifically, however, there is a need for some analysis and study of the intergctive

effect of the various service modalities.. Some promising findings concerning

the family casework and peer group therapy wodalities came out of the current
analysis. However, each modality was looked at separately in relation to one

rather general outcome variabie. Wrat is recommended is that after more datva
liave been collected on before and after measures and other butcome data, say
a% the end of one year of service, a multivariate analysis be done of the
interactive effect of various service modalities on the adjustment and cir-

Tt is, after all, the
multi-service approach of the Center that promises the greatest gain for its
clients.

. Finally, it is réccmmended in the strongest possible way thnt the Pandly
Reception Center program be continued and refunded. It has proven to be an in-
novative,‘responsive and committed progranm that sbould not only make an impact
on the reduction of recidivism among delinguent yb&ﬁh but has already gone far

in establishing a preventive program in a community that is sorely in need of

such a progran.
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APPENDIX
The separate Appendix comprises the data collection
forms used in this Project. A limited supply of the

forms is avadilable on request to CWIA,.
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