
I 
I 
'I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I -, 

'" ;; 

FINAL REPORr ON THE EVAllJATION OF THE 
CHILD ABUSE COMlYlUNITY CENTERS PRCGRAM 

CDCJS-2194) 

NQ 

JUN 

~'LnaruLcJ MANAGEMENT CONSULTANTS 

(. " ~ 

z-' : 

If you have issues viewing or accessing this file, please contact us at NCJRS.gov.



I 
I 
I 
I 
I 
I 
,I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
~I 
'~ 

I 

.~ ... T 

FINAL REPORr ON THE E\TAIlJATION OF THE 
CHILD &~SE COMMUNITY CENTERS PRCGRAl.'VI 

(DCJS-2194 ) 

NCJRS 

JUN 1 21978 

Submitted to: 

Arthur J. Randall., Director 
Nassau County Criminal Justice Coordinating Council 

1505 Kellurr, Place 
Mineola, New York 

By: 

Alfred J. DiBernardo, Project Director 
Lindsay N. Halla, Research Director 

Alfred J. DiBernardo Management Consultants 
P.O. Box 27 

Round La1:e, New York 

December, 1977· 
-~ + 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

·-.~~.-.. .. r . 

PROJECT STAFF 

Alfred J. DiBernardo, Project Director 

Lindsay N. Halla, Research Director 

Marlene L. Cushman, Research Assistant 

Lenore Campbell, Research Assistant 

Wayne Spaulding, Research Assista~t 

William Mettlay, Consultant 

Nancy Hoeck, Special Assistant 

Michael Fanelli, Special Assistant 

Linda Jean Hoffman, Secretary 

i 



• ... "';''"~:~~·Wl''l!\':::.l''. ------------~----------------------------.. ~ 6 /1 

I 
I 
I FOREWP.RD 

I We are pleased to submit heTewith this final evaluation 

- r~port on the Nassau County Child Abuse Community Centers 
"~ .. ~ - , 

I Program in completion of contractual requirements (DCJS-2l94). 

I 
The report presents substantially new information not 

previously included in any of the contractually mand~ted 

I or special reports. Relevant information from prior reports 

is summarized and cross-referenced to prev:ift;?us submissions. 

I The body of the report also, to the fullest extent possible, 

I 
pre bents information and findings in a conversational rather 

that a technical style with relevant technical documentation 

I provided as an addendum. It is hoped that this method of 

presentation will make the report more comprehensible and 

I useful to the proj ect and CPS staff who have been most directly 

I 
involved with the demonstration and this evaluation. 
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EXECUTIVE SUMMARY 

On the basis of data gathered and analyzed in the course of 

this evaluation effort we conclude that the Child Abuse Community 

-~Centers program is clearly responsive to Child Protective Service's 

needs and that the projects have demonstrated a capacity to effect 

significant and sUbstantial improvements in service delivery in 

three major areas: 

(1) The rate of successful engagement in 
rehabilitative therapeutic services, 

(2) The rate and severity of reoccurences 
of abuse/neglect, 

(3) The rate of child placements. 

A substantial, though not statistically significant, difference 

was noted in the lower rate of filing of petitions of abuse/neglect. 

These differences indicate that the projects as-'an ~cillary 

and supportive service arm or Child Protective Services have been 

able to effect control of abuse neglect circumstances with less 

. dependence ort authoritative means (child removals and Family 

Court Intervention) which are not only disruptive to family life 

but costly. There is also considerable evidence to indicate that 

these improvements in service delivery are a result of improved 

parental functioning and healthier family life dynamics brought 

about through the demonstration program. 

It is also important to note that the CPB staff and admin-

• istrators have made every effort to insur;e_optimum utilization 

of the projects and have played an important role in achieving 

the program's overall success. 

vi 
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We have also concluded that the model cannot be reasonably 

simulated either by re-assigning existing CPS staff to carry out pro 

.. -'''':project functions or through efforts to more effectively utilize 

o 

existing community resources. In the first instance, current 

demands on CPS personnel do not permit a ree,ssignment of per-

sonnel to deliver exclusively rehabilitativ'e functions of the 

intensity and nature of those carried out ,by the proj ect s. 

Limitations on CPS's c~pacity to deliver direct rehabilitative 

services is, in fact, a major reason why the demonstration 

program was proposed by CPS administrators. Secondly the 

projects are unique in comparison with existing community 

resources in that: 

(1) They exclusively service abused/neglected 
children and their families permitting more 
focus on CPS issues than is otherwise possible, 

(2) They provide services exclusively oriented 
towards abusing parentis including "Parent­
Effectiveness Training~' and "The Mother's 
Home Program", 

(3) The are able to provide directly for a variety 
of therapeutic, concrete and supportive services 
while other agencies specialize in one form of 
service, 

(4) Therapeut ic services etlCOmpass modalities of 
group therapy not provided by other mental 
health facilities including groups composed 
exclusively of abusing mothers, fathers or 
abused children of relevant.cohort groups. 

It is felt that these differences h&ve contribut~d to the 

formalizing of a program with a unique. texture that has proven 

») 
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effective in providing needed support to CPS and in effecting 

greater rehabilitative progress than is normally possible. 

We are also convinced that the model as it is currently 

operating lends itself to efficient and effective management 

as an ongoing model. Moreover, the systems for administration 

and management, both formal and informal, are sufficiently 

well developed and tested to provide adequate guidance for 

replication not only in Nassau County but in virtually any 

public agency charged with CPS mandates. 

There is also considerable evidence to suggest that the 

model is cost effective though the availability of data on costs 

or that could serve as a basis for developme·.t of costs has 

precludeQ a meanginful analysis of the cost-effectiveness of 

the program. Without considerably more documentation and 

analysis of program costs Naussau County administrators 

will not be able to develop a fiscally sound model for insit-

tutionalizat ion. 

The evaluation has "attempted to cover as many relevant 

areas as possible on poth service inputs and service outputs. 

There are many areas, however, which should be studied further 

. includi~ng: 

(1) CPS vs. Project caseflow comparisons on 
drop-outs aud satisfl3,.ctdry completion of 
service plans, 

(2) Further study of the projects effects on 
CPS decision making with regard to the 
filing of abuse/neglect petitions, 

viii 
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(3) Continuation of the comparative study with 
larger sample sizes to permit comparisons 
of effects by case type. 

Each of these major findings and conc},usions is pr,esented 

in detail in the body of this report which is organized first 

to present a backdrop of national issues 1;0 iorhich the l=>rogram 

is responsive (Section 2.0) followed by an analysis of the 

existing CPS service delivery system in Nassau County directed 

both at documenting the need fOT demonstration projects and 

at establishing a basis for a comparative analysis with 

the demonstration projects i.n key administrative and programmatic 

areas. Section 4 discusses the projects both in terms of 

service processes and service effects in comparison to the 

existing CPS system. 

ix { , ~,', 
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1.0 INTRODUCTION 

The Child Abuse Community Centers Program was developed 

by Nassau County Protective Services administrators to address 

several'service delivery problems which are present in Nassau 

County and in Child Protective Service agencies throughout the 

country. The key problems giving rise to the demonstration 

program are: 

(1) difficulties encountered in engaging parents 
indicated for abuse or maltreatment in pre­
scribed rehabilitative treatment programs; 
and, 

(2) limited capacity to provide direct rehabili­
tative and supportive services for implemen­
tation of rehabilitative plans resulting both 
from the very high caseload of Protective Ser­
vice Workers and difficulties in locating or 
involving outside agencies for treatment. 

Related issues in the delivery of Child Protective Ser-

vices which the demonstration program is intended to resolve 
,-

are: 

~(l) preservation and improvement of family life 
through decreased legal action and 
removals of children as protective measures 
for the abused/neglected child(ren) 

(2) modification in the duality of legal/authori­
tative vs. rehabilitative roles inherent in 
the delivery of Child Protective Services 
under the 1974 Act and New York State statutes 

(3) coordination and management of r'ehabilita­
tive plans including concrete, therapeutic 
and supportive service~. 

'... - This intensive evaluation of the Child: Abuse Community 

Centers Program bas afforded an important opportunity to 

') 
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examine a program model which may have important implications 

for the delivery of Child Protective Services in Nassau County 

and throughout the country_ 
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2.0 BACKGROUND 

2.1 The National Perspective 

Passage of the Child Abuse Prevention and Treatment Act 

__ ~. ___ .. __ ..... _. _____ .. __ .j.r;t_._93.~.';?~JJ;irlJa.l'l.~a.ry of 1974 defined the serious maltreatment 

I of children as a matter of national concern. The Act followed 

I 
I 
i 
I 
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a half century of primarily medical research on death and per-

manent injury which strongly influenced public attitudes. Be,,-

ginning in the 1920's with speculation that subdural hematomas 

and fractures of the ,long bones might be inflicted by parents';!/ 

and followed in 1953 with a finding that physical injury is the 

most .prevalent bone disease in children,~/ professional, medical 

and legal attention was finally focused on the problem of 

ab'Ctse--itlith Dr. -c. Henry Kempe's research and writings on Ilthe 

battered child syndrome tl in the early 160 I s. 3/ Photo~raphs and 

descriptions of infants and youn~ children bruised. burn~d and 

withered from lack of nourishment riveted public sympathy and 

focused efforts to identify, understand and correct conditions 

leadin~ tv such tragedy. 

Though the "battered child" as portrayed in the media and 

in campaigns to heighten public awareness of the problem is most 

commonly associated with the phrase II child abuse and maltreat-

ment", the Treatment Act includes child:cen subject to other forms 
., 

of parental maltreatment and neglect. There is a trend in na-

tional and local legislation toward inc:r;eas .. ingly broad defini­

tions of family circumstances warranting state intervention~ 

'.::> 
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and only a small proportion of families in the Protective Ser-

vices system include the Ilbattered child" as described by Kempe. 

The majority of children who are to be protected under Federal 

and State statutes are improperly clothed, housed or supervised .- .,.. 
''1"'. ~ . 

or their medical, educational and emotional needs are inade-

quately met by parents or guardians. As will be discussed later, 

this dominant client group presents several key issues with 

regard to diagnosis, treatment and the use of legal sanctions. 

A notable aspect of the Treatment Act and of State statutes, 

including New York's, is the emphasis on reporting of abuse/neg-

lect rather than treatment per se. Research preceding these 

statutes suggested a high incidence of abuse/neglect amongst 

all socio-economic groups~/ and a failure by professiona,ls and 
~ 

key people to recognize, report, or intervene in suspected 

cases of maltreatment. In setting the detection and interven-

tion in: child abuse/maltreatment as a national priority war,-

ranting state governmental action, it was rationally assumed 

that effort should be concentrated on heightening community 

awareness of the problem and encouraging (through legal sanc-

tions) reporting by professionals who come into contact ~ith 

children and their families. Reporting was intended not only 

to surface the problem so that it could be treated~ but also 

to increase knowledge about the causes and dynamics of child 

abuse and to develop more effE\~~tlve strategies for intervention 

a.nd treatment. This is implied in statJt~s~ granting researchers 
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-access to Federal and local reports and in the 

research and oversight responsibilities proposed by the Federal 

Legislation. 

The decision on the part of government to intervene in 
.. .- .-.:~.'p. .. 

child abuse and maltreatment occurred against a backdrop of 

limited knowledge about the problem and its consequences for 

the child, his family and the community. As noted in a major 

LEAA study, "the current national approach to child abuse and 

maltreatment is characterized by increased reporting of cases 

of endangered children without the assurance of commensurable 

level of protective and treatment services".§/The emphasis on 

repar-ting and the expanded definition of abuse/maltreatment 

and mandated reporting sources has resulted in an inflow of 

cases which far exceeds the service delivery capacity of the 

mandated state agencies charged with Child Protective Services. 

Moreove~, to date, central registers and continued research in 

the 'field have provided little support or guidance to better 

understanding of the problem, the evaluation of current treat-

ment approaches or the formulation of new policies, programs 

and procedures. As noted in the LEAA study., "what we still 

don't know about the causes, characteristics and effective 

intervention and treatment far exceeds what we can be reason­

ably sure we know".II 

Pro-blems in meeting the increased demand for services re­

sulting from legislative attention to tti~problem of child 

abuse and maltreatment have, however, been documented. 

~"~., ... , :'~'Wf~~ 
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"The problems which have the greatest impact upon the 

functioning of the entire child welfare system are: 0 

(1) the availability of trained personnel organ­
ized effectively to perform their roles and 
functions. 

(2) inadequate statutory requirements, legal pro­
cesses, and lack of adequately compensated 
legal representatives. 

(3) lack of knowledge of what approaches are most 
effective. 

(4) lack of resources for crisis intervention and 
emergency services. 

(5) over dependence on placement or foster care. 

(6) inadequate or unavailable service elements 
including day care, homemaker, health, legal 
counseling and family planning services". ~/ 

These problems in the delivery of child protective services 

have contributed to what Schucter has called Hover-intervention". 

In the face of enormous caseloads and limited rehabilitative 

res?yrces, he charges agencies have become overly dependent upon 

court intervention and child removals to "resolve" abuse/mal-

treatment circumstances. Thus, while the ideology of child 

protective services is oriented toward rehabilitation, opera-

tionally the system is authoritative and heavily dependent upon 

legal sanctions and proceedings. 

In light of the expanded definition of reportable abuse 

to include an increasing number of forms of maltreatment, "over-

interven~ion" is a serious legal and-social issue. Abused/neg-

lected'children removed from the home asa protective action 

are placed in foster care where other suitable arrangements 

«<. "'<''''l<'' 
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cannot be made. Though foster care is ',' theoretically ~ short 

term ·arrangement, operationally it is long term for the child. 

Schucter, in his report, cites two studies - one, a four year 

longj.tu$iinal ~tudy showing 46% of the children remaining in 
-:-.... . . ~ 

placement after 3.5 years, another showing that 86% of the 

children placed in foster care were never returned home. 

Anna Freud, in a discourse on the legal rights and emotional/ 

developmental needs of children, seriously challenges the foster 
f', 

care system as precluding the "psychological parenting l1 essen": 

tial to a child's sense of well being and security.9/she 

recommends, in framing a model statute for child placement, 

that every effort be made to provide the child with a con-

tinuity of "psychological parenting" through a carefu] review 

of the child's attachments to his~u~rent parents or guardians, 

and if placement is-made, to insure that it is permanent in 

nat~re .. Recent legislation in adoption has recognized that an 

infant or very young chLi.d can readily" find a home with nur­

turing adoptive parents, but the pre-adolescent and adolescent 

child, who might also be "the subject of parental neglect, has 

more limited chances of finding a permanent home. 

Schucter similarly criticizes foster care in child protec­

tive services further noting that rehabilitation following 

placement tends to focus on the child rather than the parents 

(thereby failtng to improve or prepare the home for "the child's 
";' .. _. 

expedient return). He also notes that ifttle attention is given 

to long term plans for the child's security and stability, 



7:f"-- .~ ';It'n~·--',:· .f",. • r 

- 8 -

concluding that lithe main causes for over reliance on foster 

care placement rather than family preservation are the dearth 

of homemaker services, day care centers} family counseling and 

educatipn or training for child rearing and family life".10/ 
'~ .. " .. ,. 

The Child Abuse Community Centers Program, while operating 

within existing statutory requirements and legal procedures, 

has a clear locus in this context of national problems in the 

child welfare system. The program is intended to focus exclu-

sively on rehabilitation services and to provide resources for 

crisis intervention directed at preserving and strengthening 

family life. The intensive evaluation of this program has af-

forded a rare opportunity to examine whether the approach has 

resolved these problems, including the problem of "over-inter-

vention" . 
. 

Though the program responds to identified national problems a 

in ~he delivery of Child Protective Services, it is important 

to consider the program in its local context, as the implementa­

tion' of the Treatment Act varies from state-to-state in terms 

of the State designated agency and in terms of the organiza-

tional and programmatic structure within local jurisdictions 

of the designated agency. These factors affect the relevance 

and replicability of the demonstration program. In the next 

section, we discuss the State and local system within which 

the demonstration is being conducted: 
-':. .~, 

2:2 Local Perspective 

In New York State, the Department of Social Services is 

.. , .. . , 
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the state agency mandated t 0 receive, investigat~ and make find~~ 

ings on reports of child abuse and maltreatment and to develop, \I! 

offer and monitor rehabilitative plans. The exclusive designa­

tion_of,a social services agency, rather than an agency wtthin 
'~:-.. '" . . 

the criminal justice system is, by inference, an effort to de­

fine and treat the problem in rehabilitative rather than legal/ 

punitive terms and to increase reporting. "Though most state 

statutes designate the police as the only, or one of several 

report recipients, professionals (when they have a choice), 

prefer (to report to) non-police agencies ll •
lll 

The New York State statute, a forerunner and model for the 

Federal Treatment Act, also emphasizes reporting, citing with 

speCificity the mandated reporting sources, penalties for failure 

to report, procedures for making reports and agency responsi-

bilities for receiving, forwarding and investigating reports 

of ~buse or maltreatment. Chapter 421 aiso directs local 

depa.::tments to conduct a "continuing publicity and education 
, ' 

program for local department staff, persons and officials re-

quired to report and any other appropriate persons to encourq~ 

the fullest degree of repo~ting of suspected abuse or maltreat­

ment. The eXClusion of a mandate to provide tr'aining and 

education to service st·aff in diagnosis and' treatment is notable. 

The social service agency, directly or through arrange­

ment with a duly incorporated society for the prevention of 

cruelty to children, is mandated under ~:~e 'New Yorl{ State 

Statute to receive and investigate reports, provide protective 

{. ","':1, 
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services to prevent further abuses Dr maltreatment and to pro-

vide or arrange for the provision of those services necessary 

:'.-to safeguard and ensure the child's well being and develop.went 

ang.,!;opreserve and stabilize family life wherever appropriate". 
'~~ .. ' . . 

In keeping with the objectives of the statute, the agency is 

also authorized to "take a child into protective custody to 

protectl! hilh from further abuse cr maltreatment when appropriate 

and in accordance with the provisions of the Family Court Act. 

The agency is mandated to offer "to the family of any chj_ld 

believed to be suffering from abuse or maltreatment such services 

for its acceptance or refusal as appear appropriate for either 

the .child or the family or both; provided, however, that prior 

to offering such services to a family (the agency) explain that 

it has no legal authority to compel such family to receive ser­

vices, but may inform the family of the obligations and authority 

of the child protective service to petition the family court 

for'a determination that a child is in need of care and protec-

tion". Thus, while located in a service environment established 

to treat social problems, child protective services only has 

the legal authority to take non-rehabilitative action (removal 

of the child). The Department of Social Services has no legal 

authority to compel a family to participate in rehabilitative 

services. 

Voruntary participation of the ehild(ren) 's parents thus 

plays a key role in the delivery of rehab~litative child pro-

tective services. Without the involvement of the courts 

1 ... 
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(or 'threat of involvement) and without the threat or execut~on 

of child removal, the agency has no recourse against the resis­

tance and hostility so often reported as characteristic of par­

ents_wh9 are the sUbject of allegations of child abuse and 
.;-....... .. 

maltreatment. It is important to bear in mind that few of the 

families in the child protective services case load are self 

reported. Most are reported by persons outside the horne - rela­

tives, neighbors, teachers, etc. Reported resistance to inter­

vention is, therefore, not surprising in light of the fact that 

the family "stands accused" in a very real sense. 

The New York state statute provides flexibility in the 

staf.fing, organization, and programmatic approach to the delivery 

of child protective services. The mandate is to provide "a 

sufficient staff of sufficient qualifications to fulfill the 

purposes of this title and organized in such a way as to main­

tait;., the _ continuity of responsibility of care and service of 

individual workers towards individual children and families". 

In fulfilling this mandate, the local agency "may purchase the 

services of any private, public or voluntary agency!!, and be 

reimbursed by the state in the same manner and to the same 

extent as if the services were provided directly by the local 

department". 

The Child Abuse Community Centers Program is thus consis­

tent witn the current state statutes, while responding in its 

design 'and administration to the partic~:l~r~ staffing, organi­

zational and programmatic approach to child protective services 
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adopted by Nassau County. At the county level throughout 

New York State, the approach to delivery of services (other 

than reporting requirements which are specifically set forth 

in the statute) may vary considerably. This evaluation ad-
-'~ .. -'" . 

dresses progr~lmmatic issues (client impact) of the Child Abuse 

Community Centers Program which are generally relevant to child 

protective services. Administrative and organizational issues, 

however, are addressed exclusively in terms of the current 

operation within Nassau County. Comparisons of programmatic 

approaches are also limited to measureable impacts of the 

Nassau County Division of Child Protective Services. This focus 

is appropriate, since the immediate decisions on extension, 

modification and replication of the Child Abuse Community 

Centers Program are to be made by Nassau County Administrators. 

The next section, therefore, assesses those aspects of the cur-

rent organizational, administrative and programmatic system of 

Nassau County Division of Child Protective Services which are 

relevant to this evaluation of the Child Abuse Community Cen-

ters Program. It is important to note that while the organi-

zational and administrative structures for child protective 

services vary considerably, the key issues in Nassau County, 

as noted in the next section, have been encountered and docu­

mented throughout the country. Thus, while necessarily ad­

dressin~ service delivery elements s~ecific-to Nassau County 

which gave rise to and provide the immeJi~t'~ framework for 

"~r--" 

I 
I 
I 
I 
I 
I 
I 
I' 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

- 13 -

assessment of the demonstration program, the implications oJ the 

program and, hopefully, the utility of this evaluation report 

are by no means limited to this specific local context, 

- '"":,,,." ~, 

.' 
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3.0 NASSAU COUNTY CHILD PROTECTIVE SERVICES 

3.1 Staffing and Organization 

-c-,~~-

I 
I 
I 

Child Protective Services (CPS) is housed within the Children's I 
I 
I 
I 
I' 

Servl'ces Division of the Nassau County Department of Social 

Services (DSS). Child protective services assumes direct pri­

mary responsibility for carrying out the mandates of the State 

and Federal statutes drawing on other DSS services within 

children's services, services to families and adults and fin-

ancial assistance as required. Outside agencies, public, 

private and voluntary, are utilized on a referral or purchase­

of-se~vices basis as required to meet case specific needs. With 

the exception of the Child Abuse Community Centers program, child 

protective services maintains exclusive case management respon­

sibilities surrounding abuse/maltreatment issues unless the 

child(ren) has been placed in foster care. If a child is placed 

in f'oster care, an administratively separate service within 

Children's Services, the foster care worker assumes primary case 

responsibilities including completion of central registry forms. 

In these instances, oversight and monitoring responsibilities 

remain with CPS. 

CPS maintains exclusive responsibilities for receiving, in­

vestigating and making determinations on allegations of child 

abuse/maltreatment . 

• Prior to enactment of the current stat~ statute, the police 

department was also involved in receiving and investigating 
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repo-rts. :F'ollowing enactment, the Juvenile Aid Bureau was de­

signated liaison between the police department and CPS to forward 

reports of incidents coming to the attention of the department 

and to provide support as needed in matters such as arranging .-- " 
.~ •• "< ••• 

for photographs or accompanying a CPS worker to remove a child 

from the home. All invest1gatory and determination functions, 

however, were officially transferred to CPS. 

Child protective servlces in Nassau County is cDmprised 

of three types of units each with specific functions viz state 

and federal child protective service mandates: 

(1) Central Registry Unit (1) 

-(2) Service Units (5) 

(3) Supervision Unit (1) 

Each unit is headed by a supervisor and includes 4 to 5 case­

workers and a secretary. (See Figure 3.1 below). 

The Central Registry Unit initiates the child protective 

services process by receiving and screening allegations of child 

abuse/maltreatment. If the report involves a family within 

Nassau County CPS' jurisdiction and the incident described would 

constitute abuse or maltreatment under New York State law, the 

case is forwarded to the appropriate services unit for investi­

gation, determination, services, monitoring and fOllow-up. The 

incident and information on the family provided by the reporting 

source are recorded on a state mandated Central Registry form 

(DSS:222l) and a copy forwarded to the ~~~ice unit. Once a 

case 1s referred for investigation it becomes active with ~hild 
II 
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-
protective services and the family is notified that the report 

has been recorded and will be investigated. The Central Registry 

Unit is equipped to receive telephone reports of child abuse/ 

maltreatment on a 24 hour basis. In addition to providing central . -- _., 
.~~... . . 

intake functi'oBS for CPS, the Central Registry Unit monitors, 

maintains and forwards to the state mandated reports on active 

cases as well as providing liaison between Nassau County CPS, 

other counties, the state and other states on transfers and past 

records. 

The service units geographically organized within Nassau 

County are the heart of CPS system in Nassau County. Cases re­

ferr.ed from the Central Registry Unit for investigation are 

forwarded to these units on the basis of the child's place of 

residence and are transferred to other units in the event of 

a change of residence. In accordance with the state statute, 

a worker is assigned a case and assumes primary direct responsi­

bilities for all subjects of the allegation (parents, bhildren 

and others in the household or named in the allegation). These 

respon~ibilities include, initially, investigation of the alle-

gat ion and a determination as to whether IIthere is credible 

evidence of abuse/maltreatment ll
• While initiated and focused 

on the initial allegation, the investigation and determination 

are not limited to the original oral re,port. The finding may 

also be oased 'on subsequent reports peceived and information 

gathered by the worker in the course of itheJinvestigat:1:oU''. A 

finding must be reported, however, within go days of the date 

. 
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of o'ral report on all allegations recorded on the official 22.21 

form of the Central Registry. Thus, a worker may find that all 

allegations by outside services are "unfounded'f (i.e., no cre~ 

dible evidence exists), yet "indicate" (i.e., determine that 

credible evidence exists) the case or the basis of other obser-

vat ions and information gathered in the course of the investi­

gation. During'this phase of investigation, which by state law 

must be initiated within 24 hours of the receipt of an oral re-

port, the worker revises the information on the original report 

received from the Central Registry Unit and completes a state 

mandated assessment of the case. The assessment, reported on 

Cent.r·al Registry form 2222, must be completed within 7 days of 

each oral report received on a case. 

If the investigation does not yield credible evidence of 

chtld abuse/maltreatment according to New York State law, the 

case is reported as "unfounded" on a state mandated form (2223) 

and ,the record is expunged by both the local and state agencies. 

The case is then no longer active with CPS. If credible evidence 

is found, the case is· "indicated" and remains active with, CPS 

until conditions warrant a closing of the case to child protec-

tive services. In either case, the family is notified, again 

according to state law, of the finding and rights under the law. 

While a case is active with CPS (prior to a determination), the 

family i-8 entitled to services neces~ary to-the protection of 

the child and/or his family without rega:r-ctto income. 

, :.' 
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Active indicated cases remain the responsibility of the 

investigating workers so long as the case remains active with 

child protective services, unless the family moves to the juris­

diction of another CPS service unit of another county or 
• - •• ~ ••• T 

another state agency. The worker assesses service needs, dir-

ectly provides counseling (if required), arranges for and moni-

tors the provision of services within DSS and by outside agencies. 

The worker makes all the CPS decisions in a case except where 

preceded or superceded by the courts, and if a petition is to 

be filed with Family Court, ,undertakes a principal. role in 

preparation of materials for presentation of the case. The 

work;e-r is supported, guided and directly supervised in filfill-

ing these complex legal and human services duties by the unit 

supervisor. 

It is important to note that this dual legal/authoritative-

service/rehabilitative role is prevalent in the DSS CPS struc-

ture throughout the country. Schucter cites the duality of 

authoritative/helping roles common to CPS by public welfare 

agencies as not only a major source of worker stress, but as 

potentially undermining the formation of an effective rehab ili-

tative relationship between the worker and the client. 

"'rhe ambiguity or confusion of roles of protective 
service workers sterns from their direct or indirect 
exercise of state powers .. ~(they) have assumed the 
information gathering and surveillance functions of 
probation workers in cases of civil handling of child 

.. abuse (which) may interfere with tq~ df?velopment of 
trust based on confidentiality of fn-formation ... It is 
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not clear at what point workers reveal to families 
they are "helping" that they may invoke the powers ~ 
of the court ... or that throughout the process the 
worker is gathering evidence that may be used in 
court testimony. 4,£/ 

• (l' 

Under the Child Abuse Community Centers program, the CPS 

worker normally retains the legal/authoritative role while the 

rehabilitative role is transferred to the projects. The divisl.'"M 

of roles, however, is not perfectly clear or absolute as will 

be discussed later on. 

The third, and newest, functional unit within CPS, the 

" '1"'; , 
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supervision unit, was established to oversee and monitor compliance I 
orders of the court on CPS cases throughout Nassau County. Their 

resp.o"nsibility is to insure that the directions of the court wilitJQ regal 

to children adjudicated as abused or neglected and remaining 

with the perpetrator are implemented" 'l'he unit also handles 

cases where an adjournment contemplating dismissal has occurred 

with specific compliance orders given by the court. The unit 

represents a further transfer of crimina.l justice responsibil-

itiet to CPS as their functions were formerly carried out exclu-

sively by the Department of Probation. 

In the next sections we discuss caseworker issues relevant 

to the evaluation of the Child Abuse Community Centers program, 

focusing exclusively on the service units. The demonstration 

has not affected the duties or responsibilities of the Central 

RegistrrUnit and, while one of the project~ has serviced cases 
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referred by the supervision unit, the projects have not been 

extensively used as an adjunct to this unit. The projects, 

rather, have primarily related to the service units within CPS. 

~~'~' 'Caseworker Issues 

Child Protective Service workers in Nassau County and through­

out the country are charged with demanding and complex duties 

and responsibilities with regard to legal mandates and human 

service needs. In this section we discuss the training, educa­

tion and experience which is brought to bear in the delivery of 

child protective services in Nassau County and the impacts ex­

peri~nced by caseworkers in meeting these responsibilities within 

the current CPS system. Adequate training of staff is cited by 

Schucter and others as a major CPS service delivery issue, as 

is ~orker stress. One relevant set of evaluative criteria for 

the demonstration projects address the extent to which the pro­

ject"s supplement or complement the training and experience of 

CPS workers an~ the extent to which they affect the sources, 

level and natu~e of stress experienced by CPS workers. This 

section describes the "present-state" of the CPS system in 

Nassau County in terms of training and stress, and establishes 

the basis for comparison and assessment of the effects of the 

demonstration programs in Section 4.0. 

3.Z.1 Professional Skills and Qualifications 

Protective services workers enter CPs;"ith a B.A.,.or occasion­

ally, a master's degree in social work and with some prior casework 
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experience. Prior experience is often in a related field or 

service--day care~ foster care or probation--but is rarely in 

child abuse/maltreatment per ~. Their formal education~ in-

cluding,graduate studies~ has generally not offered casework training .. ~ .. ~ . . 
in areas related to protective services such as engaging hostile 

and resistive clients or in the combined use of legal/authoritative 

and therapeutic/rehabilitative intervention. Nor do they receive 

any extensive theoretical or factual background to child abuse 

and maltreatment.~/ 

On entering CPS, caseworkers receive a brief orientation 

to CPS legal mandates, organization and service delivery, but 

no ~ntensive training.~/workers report that agency policies 

on compensatory time and agency practices on tuition reimburse-

mentprecludes their independently developing skills and background 

relevant to the performance of their duties.~/The areas in which 

the.~orkers feel the greatest initial and continuing deficits 

in t~aining are: 

(1) practical skills such as diagnostic techniques, 
dealing with hostile or resistive clients, train­
ing in drug abuse and alcoholism, etc. 

(2) effective use of authority, legal procedures 
and the law. 

(3) interviewing techniques.~ 

Workers gain their experience on-the-job and note the im-

portance_of the unit supervisor's role in their initial and 
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ongoing development. The current process of recruitment and 

appointment of unit supervisors, according to line staff) does 

not take account of background or training in protective ser-

vices .. ,..s9-s~work, nor of the generic needs for supervision guidance 

and support of CPS line staff. Good irmnediate supervision, cited 

by workers as the most important form of in-service training, 

is therefore considered to be a matter of chance. 

Evaluative Implications: The demonstration projects, as 

structured in relationship to CPS, afford very limited oppor­

tunities to impact on CPS caseworker issues. CPS retains the 

investigative and legal authority with regard to referred cases 

and the areas in which caseworkers perceive the greatest train-

ing deficit relate very strongly to these functions (use of 

authority, legal training, interviewing techniques, dealing 

with client resistence and hostility). To the extent that 

diagpositc and rehabilitative casework functions are assumed 

by t"l}e proj ects, however, the demonstration program model can 

potentially affect the CPS worker's perceived deficit~ in train­

ing related to these areas. Unless the proj ect staff 

are adequately trained in these areas, the program model does 

not compensate for or mitigate the overall issue of skills and 

training in the delivery of child protective services. 

3.2...: 2 Worker Stress 

• In the course of a group interview -;wi th CPS workers involved 

with the demonstration projects, workers were asked to identify 

\) 
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major sources of stress. Each source was discussed briefly 

amongst the workers with the interviewer asking questions to 

clarify the issue raised or to encourage discussion. When all 

thearees identified as sources of stress had been raised and 
...... "- - ... 

discussed, a poll was taken as to the number of workers per-

cei ving each stress as significant. The following five sources 

of stress on workers were noted as most significant: 

(1) client hostility/resistence in combination 
with limited prospects for movement or change. 

(2) non-support of Family Court on case decisions. 

(3) perception that expectations of CPS workers 
exceed what can be reasonably accomplished 
(unmanageable responsibilities). 

(4) personal safety not provided by agency 

(5) agency's non-responsiveness to needs and problems 
of CPS workers (salary, recognition and support 
in execution of duties were specifically men­
tioned, as was failure to provide for relief 
of stress). 

It is important to note that the sources of stress, as well 

as the deficits in training, expressed by Nassau County CPS 

workers are common to public welfare CPS systems throughout the 

country. Operating within a larger governmental bureaucracy 

a~d within specific statutory limitations, CPS administrators 

have only limited control over many of the factors leading to 

worker's perceptions of training deficits and experience of 

stress. -Compensatory time and promotions (appointment of unit 
":. .~' 

supervi'sors) occur within a civil service-structure that does 

not recognize or make special allowances for the CPS function. 
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In New York State, the statute clearly contributes both directly 

and indirectly to caseworker issues regarding training and stress. 

The statute mandates an appropriation for staff and other train-

ing dir~cted at increasing reporting, but establishes no such 
.. :",., .. .. 

mandate for training and development of staff to carry out the 

legal and rehabilitative functions prescribed by the Act. Within 

budget and resource constraints OPS and local DSS administrators 

are limited in their capacity to respond to worker issues in 

stress and training. Actions which might reduce stress and im-

prove skills, such as intensive periodic case reviews at the 

unit level~ are difficult to implement in the face of caseloads 

which place extraordinary demands on a worker's time. 

Evaluative Implications: Since each of the major sources 

of str~ss cited by workers are agency based and/or related to 

aspects of OPS functions retained by public workers under the 

dem9~stration program model, again the demonstration model is 

limited in its capacity to positively affect or mitigate worker 

str~~s. The possible direct and indirect relief of worker stress 

resulting from the demonstration model is primarily a function 

of the amount of responsibility assigned to and received by the 

demonstration projects and the capacity of the OPS system to 

institutionalize the model within existing budget constraints. 

In the next section, an analysis of existing caseloads 

and characteristic case flow of OPS cases under the normal OPS 

delivery system is presented. 
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3.3 Caseload and Caseflow 

Case load and caseflow are two important measures of the 

volume and durat;'l,on of demand that is placed upon existing 

CPS staff and budgetary resources. These two aspects of the - , 
'~ .. ~ , 

CPS delivery system are also imp0rtant contextual elements in 

the overall frameworl<: for the evaluation of the demonstration 

program model. The volume and characteristics of the existing 

caseload in comparison with the caseload of the demonstration 

projects provide a basis for assessing the replicability of the 

program both in terms of the mix of clients served and service 

delivery costs. Caseflow with:Ln the normal CPS system in com­

par~ion with that of project serviced cases provides a basis for 

additional assessment on the cost implications of the demonstra-

tion model as well as providing a service effectivenesq measure 

The purpose of this section is to provide a descriptive and 

analytic base for evaluation of the demonstration program model 

(Section 4.0). 

3.3.1 Caseload 

Volume 

As previously described (Section 3.1), the active caseload 

within CPS consists of two major categories: (1) those under 

investigation; and, (2) those indicatp.d on the basis of evidence 

gathered in the course of investigation. The overall total in 

1976-1977 for both categories ''las proj eG:tecl~ at 8,000 recipient s, 17 / 
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18/ or an estimated total of 1,800 c.ases.- Thus, on an annual 

basis the estimated case volume is 300 cases per unit, 

and 60 per caseworker for the service units which are the focus 

of .this,evaluative effort. 19 / 
'.~.... . . 

Case load is more usefully examined, however, on the basis 

of the caseworker's responsibilities at a given point in time. 

A study of case logs maintained by each service unit shows that 

a CPS work~r services an average of 36 cases at any point in 

time. Of these, 50% are under investigation and another 50% 

active and indicated for child abuse/maltreatment. Activity 

over the course of an average month consists of 4 closings and 

4 new intakes maintaining an overall balance of 36 cases per 

worker. Analysis of case logs also revealed that an estimated 

35% of all cases investigated are reported as unfounded. Of 

those cases indicated for abuse/maltreatment, an estimated 15% 

are.plosed at indication as requiring no further CPS interven-

tiori.("no services requir~d"). Thus, a.pproximately 50% of the 

cases investigated for abuse/maltreatment enter the active/in­

dicated case stage for rehabilitative treatment, continued 

monitoring and supervision. 

., ) 

This distribution of CPS cases is notable in the evaluation 

o 

of the Child Abuse Community Centers Program. The projects service 

enly &ep'-y ice active indicated" cases ,and ar~ in no way involved 

".. .... )' 
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-
in the process of investigation and determination of abuse/ 

neglect allegations. Moreover, since 50% of the cases entering 

the CPS system have no active caselife following determination, 

the. I2.ro~ects overall can only potentially impact upon 50% of 
"~ .. '- . .. 

the total Nassau County CPS caseload. However, as will be dem-

onstrated later} the most significant service delivery issues 

and the greatest allocation of CPS resources attend that 50% 

of the total annual CPS caseload of active/indicated cases 

requiring rehabilitative services. 

Characteristics 

. 'The composition of active/indicated cases, the focus of the 

demonstration program and of this evaluative effort,is an important 

consideration in the assessment and analysis of both the existing 

and experimental CPS delivery system. First, varying case char-

acteristics imply variatim in service demand and appropriate 

child protective intervention modalities. Secondly, a comparison 

of C~se characteristics for CPS as a whole vs. the projects es­

tablishes a basis for assessment of the replicability of the 

demonstration program. 

Prior research in child abuse/maltreatment, built on clinical 

and experimental evidence, has posited typologies of abuse with 

differing manifestations and underlying causes and varying 

prognose-s with regard to rehabilitative intervention. Guided 
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by this research, the evaluation team developed a generalizeable 

tYPOlogy~Of child abuse and maltreatment identifying three 

major case types. The typology is consistent with the limita­

tions'''''Of' sample size in this evaluative effort, while permitting 

a useful partitioning of the Nassau County CPS caseload for com-

parison with the demonstration projects, 

The three general types, each with implied and demonstrated 

differing demands on and responsiveness to the normal CPS delivery 

system,~/were identified. 

(1) Multi-Problem Female Headed Households: Poor 
families, largely AFDC dependent; characterized 
by maltreatment of a non-physical nature. Mal­
treatment is both a product and manifestation 
of the miasm of poverty and affects all child­
ren in the family. Indications associated with 
this case type are educational neglect, inade­
quate food, clothing and shelter, lack of super­
vision, and medical neglect. Chronic circum­
stantial problems--limited personal resources 
and unemployment, heavy and continuous child care 
responsibilities--contribute to maltreatment and 
require intensive concrete and supportive ser­
vices as well as therapeutic intervention. Of 
the three case types, type 1 cases require the 
greatest array of services and perhaps present 
the most difficult case management problems. 
Such families comprise an estimated 60% of the 
active/indicated CPS caseload or an estimated 
total of 1,080 cases per year. 

(2) Intact Middle & Working Class Families, where 
maltreatment is a form of excessive partental 
control over the child (assertive over involve­
ment with the child as contrasted with passive 
lack of involvement with the child in type 1 
cases). Type 2 cases are morelik~ely,relative 

, 
~: . ,,/ 
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to other case types to involve the father as 
the only perpetrator"though in the majority 
of type 2 cases both mother and father are 
named as perpetrators. Though the parents, 
especially the father, are resistive to public 

. intervention, they are more likely to appear 
cooperative in order to minimize the length of 

'public involvement. These cases, while pre-
senting eng'agement problems which may be expected22 / 
to result in a higher level of court involvement -­
relative to type 1 cases, present fewer overall 
demands for concrete and supportive services--
day care, homemaking, etc. The indications most 
characteristic of this case type are "bruises, 
lacerations, and weltsll and "excessive corporal 
punishment ll . Type 2 cases comprise an estimated 
20% of the Nassau County CPS caseload or an esti­
mated annual total of 360 cases. 

Serious Cases of Abuse/Maltreatment: Demo­
graphically this case type includes character­
istics of both the multi-problem female headed 
households as well as intact working or middle 
class family. The abuse/maltreatment, however, 
reflects a greater impairment of parental func­
tioning (drug or alcohol addiction, severe emo­
tional or thinking disorders) and/or a greater 
degree of immediate threat to the child's well 
being (sub-dural hematoma, child's drug with­
drawal, fractures, etc.). 

The mother is characteristically the perpetrator, and the 

families are characteristically younger and smaller in comp.arison 

to those comprising types 1 and 2. The case type presents both 

engagement problems (inherent in drug/alcohol addiction or severe 

emotional or thinking disorders) and an immediate and urgent 

demand for a broad array of services (including diagnostic) and 

protective intervention. Type 3 cases have a higher expected 

rate of child placements early on in the CP$ process as well 

as a· higher expected rate of child place:ments. Type 3 cases 
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comprise an estimated 20% of Nassau County CPS caseload and an 

estimated total of 360 cases per year. 

All fUrther discussion and analysis of the Nassau County 

CPS~ystem is in terms of these case types . 
• ~:-•• ~. • t 

3.3.2 Caseflow 

The complexity of human service needs represented in the 

Protective Services caseload is reflected in a characteristically 

long-term involvement between the agency and its active/indicated 

cases. The majority (61%) of cases are active with CPS for more 

than a year with nearly a third of the cases remaining active 

for more than 2 years.~The overall caseflow is illustrated 

in Table 1, below. 

TABLE 1 

NASSAU COUNTY DEPARTMENT OF SOCIAL SERVICES: 

, 

MONTHS REMAINING ACTIVE BY CASE STATUS 
THREE YEAR PROFILE 

Months Closed Active Total 

0-6 13% -- 13% 

7-12 26% -- 26% 

13-18 20% -- 20% 

19-24 6% -- 6% 

25-30 6% 16% 22% 

31-36 -- 13% 13% 

71% 29% - 100% 
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As previously noted, the active life of a CPS case is 

comprised of two distinct case stages--investigation and service 

delivery. Immediately following is a discussion/analysis of 

caeeflo~ by case sta~e and case type. 
'~:-, .. '" . .. 

Investi~ation 

The New York State Statute mandates that a determination 

as to whether there is "credible evidence ll of abuse/maltreat-

ment be made and reported* within 90 days of the date of the 

first oral report. The determination may be made at any point 

within the 90 days, however, across all case types, the average 

timeframe from oral report to determination (for active/indicated 

cases) is 76.33 days. The timeframes vary significantly, however, 

1" 
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by case type as indicated in Table 2, below. Type 3 cases, pre- I 
senting generally both clearer evidence of abuse/maltreatment 

as well as a greater urgency viz the child, are determined sooner 

relati ve to the other case type s. 

TABLE 2 

TIMEFRAME FOR INVESTIGATION AND DETERMINATION: 
BY CA~3E TYPE 

# of Days 
Oral Report to 
Determination 1 

0-29.99 1 ( 2.17) 
30.00-69.99 4 (-nO) 
gO. 00-tl9. 99 27 ( 5tl.70) 
90 and ov..er 14 ( 30.43) 

46 ( 51.16%) 
x205 = 9.448 dif 4. 
x2 = 10.95 significant at .05 level 

x 62.18 

Case Type 

2 

0 ( 0.00) 
2 (11. 76 

10 58_ .8_2 
5 29.41-

17 21. 52%.) 
~~ . 

78.16 

3 

3 (18.75) 
1 6.25 

11 (68.78 
1 ( 6.25 

16 ( 20.25%) 

80.56 
*To both the State Central Registry and the subjects of the 
allegation. 

N=79 

I 
I 
I 
I 
I 
I 
I 
I 
I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

- 33 -

Service Delivery 

An indicated case remains the responsibility of child pro-

tective services until abus~/neglect circumstances are resolved 

or·ua~~l the case is no longer under the legal jurisdiction 

of the agency. Rarely, a case may be closed with an ttun_ 

satisfactory prognosis ll reflecting that the intervention of 

CPS has not resulted in a satisfactory resolution of abuse/ 

neglect circumstances and that further CPS efforts are not 

expected to result in improvement. 

The average service life of indicated cases currently 

active in Nassau County is 15.4 months. An analysis of closings 

by ~ase type shows no statistically significant (.05) differences 

in the total active service life by case type. Available data 

suggest, however, that type 2 cases have the shortest service 

life, and type 3 cases the longest. The average service life 

of active cases by type are presented in Table 3, below. 

TABLE 3 
AVERAGE SERVICE LIFE OF 

ACTIVE CASES BY CASE TYPE 

Type 1 17.82 months 

Type 2 9.81 months 

Type 3 14.68 months 

A S'econd indicator of the shorter case' life of type 2. cases 

is the 'percentage of cases closing withi:~l" year, presented. in 

Table 4, below. 
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TABLE 4 
PROPORTION OF CLOSINGS 

WITHIN 1 YEAR OF SERVICE INITIATION 
BY CASE TYPE 

Closed Within 
Total 1 Year % 

1 46 9 19.56% 

2 17 4 23.5% 

3 1 16 1 6.25% 

It is important to note that adjudications of abuse/neglect ~ 

court ordered supervision and services and the placement of 

children in foster care are important determinants of service 

life· for a case. For example, in tTew York State a case remains' 

active with protective services for as long as a child is placed 

in foster care as a protective action. Similarly, court ordered 

supervision affects the length of service life on a case. In 

Section 3.4.2 we present data on the differing rates of foster 

care.placement and petitions of abuse/neglect by case type which 

further support the apparent differences in service life re-

flected in Tables 2 and 3. 

Evaluative Implications: It is clear that caseflow follow-

ing indication is a major service delivery issue in Nassau County. 

To the extent that the demonstration projects assume primary 

case management and service delivery responsibilities, they 

relieve demands on CPS staff reso~rc~s during the service life 

of the case. However, case flow in child protective services 
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is largely determined by the nature and extent of contributing 

problems and appropriate timeframes for resolution through re-

habilitative intervention. Thus, while it would be clearly 

desirea~le to reduce case life, the problems to be addressed 
.. ;-.. --...- .. 

in correcting or mitigating abuse/neglect circumstances may 

create a situation where case flow is a constant that cannot 

be reasonably affected by treatment interventions. The key 

service delivery issue which may be affected by the demonstra­

tion projects is the quality of services provided. 

In the next section we present an analysis of the services 

needs of Nassau County cases, the investment of professiQnal 

resources in each case and an estimate of costs of service 

delivery. 

3.4 Service ~nputs 

The Child Abuse Community Centers program has been developed 

in r'esponse to two perceived problems in the current CPS delivery 

syst~m, , limiting the agency's capacity to provide adequately 

and directly for the rehabilitative needs of clients: 

(1) The constraints on worker time imposed by 
heavy caseloads. 

(2) Service gaps in the DSS system which are not 
adequately filled by cooperative arrangements 
with outside agencies. 

The objective here is to determine whether there is evi-
-

dence of service deficits establishing a need for the demonstra-
-~.. '0., 

tion program model. The allocation of dIrect CPS time/case is 



- 36 -

first examined (3.4.1) followed by an analysis of the service 

needs of Clients and extent of dependence on outside agencies 

for service provision. (3.~.2). 

.. -3';"4'. r CPS Worker Contact,s by Case Stage 

It is apparent without further examination that the capa-

city of CPS caseworkers to provide direct services to cases is 

severely constrained by caseload. An average caseload of 36 

cases/worker allocated over a 35 hour work week leaves somewhat 

less than an hour per week per case to carry out a multiplicity 

of CPS functions. Though there does not currently exist an 

accur~te and reliable data source describing the CPS workers 

actual utilization of time available data suggest that the worker I. 

is much more intenSively involved in cases prior'to determination 
J 

than following determination l• 

An analysis of state Central Registry forms (2223's) re­

cord'ing the total number of contacts (telephone, written and 

persCnal) over a reporting period~shOWS significantly fewer 

contacts per month following indication as compared to pre­

indication (investigation). 

.. ~ . 

UI. 
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Investigation: During the course of inves-

tigation, the intensity of effort (as reflected in contacts}; 

is not eq'ual for all case types. Though there are no signifi-
,- , 

cant 'd1fferences between type 1 and. type 2 cases on the number 

of contacts per month, type 3 cases reflect a Significantly 

higher number of both telephone and personal contacts. The 

means by case type and contact are presented in Table 6, below. 

TABLE 6 
AVERAGE MONTHLY CONTACTS DURING INVESTIGATION 

BY CONTACT AND CASE TYPE ~/ 

Case Type 
1 2 3 

Type of Contact (N=46) (N=17) (N=16) 
Telephone x 3.78 4.26 11. 49 - - -.-

17~93 
- - - 7.77- - :- 50-S-.17-S . 

Personal x 3.06 3.98 5.13 ----
21~lO 

- -11.36- - --b'--S 2 .53 
Written - 73 .46 .51 x ---- - - - -- -60 -- - - - -.39-S 72.1 
Source: Nassau County Central Reglstry. Date: 

September 1, 1977. 

Unfortunately, it is not possible to translate contacts 

reflected in the Central Registry into service hours. 

An examination of contacts in light of information pre-

viously presented on caseflow and caseload leads reasonably to 

the conclusion that a significant proportion of the CPS worker's 

average~eek is allocated to investigatory activities. Noting 

that· 50% of these cases will be unfounde<L aT not require services, 

it is further reasonable to conclude that a considerable al10- c 

~l Test of.means(2) showed no significant differences at ~05\ 
level between types 1 and 2 on any measure; Type 3 cases in 
compar.ison to both type 1 and type 2 cases showed significantly 
greater contacts/month in both telephone and personal contacts. 

eft 



resources is made to cases which will never enter 

th0 service stream. Thus, while investigation is a relatively 

brief period in the total case life of an indicated case, the 

investigatory responsibilities of CPS caseworkers are seriously 

competitive with their rehabilitative and case management re-

spons'ib:tli tie s. 

Se~vice Delivery 

It is apparent that the intensity of effort, as reflected 

in recorded contacts, is not equally distributed amongst active 

indicated cases. The demands on a worker over the lifetime 

of case are shaped by case characteristics and events-.the 

nature and severity of abuse/neglect circumstances, family 

crisis, recurrence of abuse/neglect, court hearings, etc. 

Thus, to describe the intensity of effort in terms of average 

contacts per month is particularly misleading during services 

delivery. Bearing in mind that patterns vary greatly from 

case to case, it is nevertheless useful to note differences 
.> 

in the number of contacts by case type. As illustrated in 

Table 7; below, type 3 cases reflect a highe~ level of case­

worker involvement relative to other case types. While notable, 

the differences are not statistically significant (.05). 

TABLE 7 

AVERAGE MONTHLY CONTACTS DURING SERVICE DELIVERY 
BY CONTACT AND CASE TYPE 

Case Type 
Type of Contact 1 1N :Ljb) 2 (N l7T 3 (N-16) . 1-
Telephone __ 1~82. 

• ~ 4 

-' 

t-X
- - - - - - - 1·3~_ -- - 2.47 

I S2 
-----

4.17 1. 72 4.23 

Personal -
~x_ f- _1~21 1. .§.7 _1~9~ 
f S2 

- - - - - - - - - - --
1. 29 3.02 2.36 

Written Ix .22 .14 .46 

Is2 - - f-- - -- - - - ----- - - - ---
.09 .03 .65 
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Evaluative Implications: ,Available data, while not pro-

viding a detailed accounting of CPS worker time. Q~ case stage, 

clear~y provides evidence that CPS ca~eworkers can provide cinly 

,limited,direct support and involvement for active indicated cases 
";-•• C " 

givan their existirtg functions and caseloads. It is clearly not 

possible, for example, for a CPS caseworker to directly pro-

vide for intensive counseling and education in family life 

skills which are so often necessary to resolve/mitigate abuse/ 

neglect circumstances. Provision of such services on a selec-

tive basis could not realistically occur without adversely 

impacting case monitoring and management responsibility on 

other active cases requiring rehabilitative intervention. 

Thus, in our judgment there is substantial evidence to 

confirm the CPS ~dministrators and caseworkers assessment of 

the agency's inability to provide directly for implementation 

of the rehabilitative plan. The time apparently available 

duri~g the course of services delivery is barely adequate for 

the successful execution of case management and monitoring 

responsibilities mandated under state law. On the basis of the 

criterionof adequate staff resources, we therefore conclude that 

the demonstration program model responds to a real service 
:, . , ',.<,.: 

delivery need expanding, through contractual arrang.oment, the 

professional skills necessary to rehabilitative intervention. 
-

In~he next section the service-needs of clients are examined 
. 

in an effort to determine the exte,nt to ·wnich CPS is dependent 

upon outside agencies for the implementation of rehabilitative 

plans. 
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3.4.2 Service Needs of Clients 

There is no reliable detailed documentation of the services 

plans for CPS clients.~An examination of selected services, 

general}y recognized as core services for rehabilitative reso-
.'!"' ...... .. 

lution or mitigation 'of abuse/neglect circwnstances, however, 

was undertaken to determine the profile of services required 

and the extent of CPS dependence on outside agencies.WTable $, 

below, summarizes the results of this analyses. 

Profile of Needs 

Table 8. reveals that an estimated 72% of all active indicated 

case~ are assessed as requiring therapeutic counseling (individual, 

group, marital, or family). Homemaker and day care services for 

children, two oft cited elements of a child abuse/neglect ser-

vice plan, are by comparison far less universally required. 

While health screening and treatment are required equally for 

all'~ase types, the differences in demand for services among~t 

case ."types on al~ other services is notable. Significant con­

trasts are: 

• 

• 

'" . 

the greater need for educational/psychological 
testing in type 2 and 3 cases as compared with 
type 1. 

the greater need for legal services and parent 
effectiveness training amongst type 3 cases in 
comparison to other case types. 

J I' 
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the lower overall demand for services (other 
than diagnostic) implied by type 2 cases. 

TABLE 8 
PROFILE OF SERVICES PRESCRIBED BY CASE TYPE 

., -.~.: .. ~ . Total 
Type 1 Tvpe 2 Type 3 (all types) 

Educational/Psychological Testing 19.35% 55.5% 40% 30% 

Health Screen1pg/Treatment 29.03% 33.0% 30% 30% 

Day Care/Treatment for Children 20.00% 22.2% 40% 26% 

Home Management/lmJ2rovement 29.03% 11.1% 20% 24% 

Legal Services 9,68% 11.1% 50% 18% 

Em2lo~ment Related Services 9.68% 22.2% 0% 10% 

Debt lYIanagem,ent 0.00% 0.0% 10% 2% 

Parent Effectiveness Training; 9.68% 0.0% 40% 14% 

Counse l=h.ng 64.50% 100.0% 70% 72% 

Drug/Alcohol Treatment 25.80% 0.0% 10% 18% 

Extent of DeJ2endence on Outside Agencies 

.As illustrated in Table 9 ., an outside agency is required 

for 83% of the cases requiring therapeutic ccunseling, the most 

universally prescribed service. CPS is totally dependent upon 

outside agencies for the provision of educational/psychological 

testing and health screening and treatment, the services most 

often prescribed, in rank order, after counseling. Though home-

maker and housing improvement services are almost exclusively 

prov}ded by the Department of Social-Services, such services 
-;' .~ 

were required in only 8.3% of all cases examined. 
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While the Central Registry does not in most cases reflect 

a detailed accounting of the services plan, an examination of 

this data, provides independent confirmation of the extent of 

CPS ae.pendence on outside agencies'. 

The registry reflects that 56.6% of all services prescribed 

are intended to be provided in whole (46.9%) or in part (9.7%) 

by outside agencies. It is also notable that the dependence 

upon outside agencies rests primarily on voluntary arrangements. 

Only 6.2% of prescribed ,services are purchased. 

TABLE 9 
PLANNED METHOD OF PROVISION OF SERVICES 

BY OUTSIDE AGENCIES 
BY SERVICE AND CASE TYPE 

Type 1 Type 2 

Educational/Psychological Testing 100% 100% 
" 

Health Treatment/Screening 100% 100% . 
Day Care/Treatment 

---'-'~ 
for Children 60% 100% 

Home Management/Improvement 0% 0% 

IJegal Sl2rvices 100% 100% 

Employment Related 0% 100% 

Debt Management 0% N/AP 

Parent Effectiveness 66.67% N/AP 
-

Counseling - 85:0% 88.9% . -: . 
,-

Drug/Alcohol Treatment 87.5% N/AP 

Type 3 Total 

100% 100% 

100% 100% 

25% 50% 

50% 8.3% 

100% 100% 

0% 40% 

100% 100% 

50% 57.14% 

71. 42% 83.33% 
. " 

100% 80.00% 
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SOURCE: SURVEY ADMINISTERED TO NASSAU COUNTY CPS-WORKERS 
AUGUST, 1977. ' I 
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Evaluative Implications: The analysis of the services 

needs of abused/neglected children and their families illustrate 

very clearly that the battery of services which can be provided 

di~eQtl¥ by the Department of Social Services (through Title XX) 
."':-....... 

are not perceived as the essential services for resolution of 

abuse/neglect circumstances. Counseling, the most universally 

prescribed service, might be adequately provided by CPS case~ 

workers if heavy case loads did not preclude such provision for 

all cases requiring such services. 

The combination of the diversity of services required and 

the extent of dependence on outside agencies, each highly spe-

cialized to deliver only one of the many services that might 

be required on a given case, present very critical case manage-

ment problems. The worker's role as case manager requires the 

coordination and cooperation of several different agencies on 

each case, both in arranging for and monitoring implementation 

of the services plan. 

"We therefore conclude that there is substantial evidence 

to indicate the need for intensive rehabilitative and case 

management services, such as those which are provided by the 

demonstration programs. The program model provides needed 

ancillary support for carrying out the CPS statutory mandate 

regarding rehabilitative services. 

.3.5 Service Outputs 

At the national level, as noted in the introduction to 
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this' report~ research studies have charged that the factors 

which appear to exist in Nassau County--heavy caseloads, in­

adequate staff training, limited availability of direct services--

have contributed to a failure on the part of public welfare 
- ',,:-, .. - '. . 

agencies to successfu·lly operationalize rehabilitative inter­

vention. Specifically, it has been alleged that CPS agencies 

are overly dependent upon child removals and court intervention. 

While petitions of abuse/neglect and child removals are both 

necessary and unavoidable in some instances, the demonstration 

projects afford an opportunity to explore whether rehabilita-

tive intervention can reduce cou~t involvement and'child removals 

may ~~ carried out without risk to the child (i.e., recurrence 

of abuse/neglect circumstances). Thus, child removals, petitions 

of abuse/neglect and recurrence of abuse/neglect are relevant 

measures of the performance of the CPS system in Nassau County 

in comparison to the performance of the demonstration projects. 

In this chapter, we establish the baseline for later comparison 

with' "service outcomes" of cases served by the demonstration 

projects. 

Before exploring the "characteristic" outcomes of the cur­

rent CPS delivery system in Nassau County (rates of petitions, 

child removals and recurrence), it is important to assess the 

first critical stage in implementation of the rehabilitative 

plan--cl1ent engagement in prescribed services. It is important 

to r~member that the New York State Stat\lte~ does not give CPS 

the authority to impel participation in the prescribed 
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rehabilitative plan (i.e., "services offered l1
). Voluntarism 

is, therefore, an important ingredient in completion of the 

services plan. In the absence of voluntarism, the worker has 

no .r~co~rse but to petition the court if the services are con-
';--.. - . . ~ 

sidered essential to the resolution/mitigation of abuse/neglect 

circumstances. It is also apparent given the extent of CPS de~' 

'pendence on outside agencies that agency cooneration is also 

a critical el&ment in implementation of a services plan without 

court involvement. 

The Child Abuse Community Centers Program was designed 

in response to perceived problems in engagement resulting from 

the ·lack of voluntarism on the part of' clients and limited 

cooperation from outside agencies in their willingness to assist 

in intensive outreach to clients, and in some instances, to 

accept CPS clients. The specific engagement problems, client 

and .. agency based, which were identified by CPS administrators 

as establishing a need for the demonstration projects were ex-

plored and are discussed in detail below. The analysis provides 

a foundation for assessing the need for the demonstration pro-

jects as well as establishing a basis for comparative analysis 

of engagement rates. 

3.5.1 Engagement 

At the initiation of this evaluative effort CPS adminis-

tra~rs stressed the importance of engagemept citing several 

client and agency based barriers to ~ngagement reflected in 
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Table l<1. Client resistence and/or inability to follow through 

on referrals were cited as the major barriers to engagement. 

The existence of these barriers indicates a need for sustained 

inte~~i~e'efforts to engage clients in service plans. Agency 

based problems which we"2e cited included limited community based 

resources, waiting lists and client acceptance policies. Re­

sistive clients, for example, were reportedly often regarded 

as "unworkable tl after cursory outreach efforts. 

An analysis of service questionnaires administered to 

Nassau County CPS workers reveals that clients become engaged 

in 79% of the services prescribed. An analysis of engagement 

rates by type of service, however, reveals that this overall 

rate is not reflective of all services. 

An examinat ion of Tab le 10., above, shows that While CPS is 

readily able to engage clients in diagnostic and supportive ser-

vic~s, the rate of engagement in counseling, parent effectiveness 
. 

training and drug or alcohol treatment is considerably lower. 

Counseling, a key serv.ice. provided by the demonstration projects 

and a service most universally prescribed, reflects an overall 

engagement rate of only 64%. Parent aides and parent effective­

ness training (forms of family life skills, education) also 

reflect a very low engagement rate (57%). 

.... 
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TABLE JO· 

ENGAGEMENT RATES BY SERVICE AND CLIENT TYPE 

.", 

Type 1 Type 2 Type 3 Total 

Dav Care/Treatment 71. 40% 100% 100% 84.6% 

Educationa~LppYQhological Testing 100.00% 100% 75% 93.3% 

Health Screening/Treatment 88.80% 100% 100% 93.3% 

Home Management.; 77.80% 100% 100% 83.3% 

Legal Services 33.3% 100% 100% 88.8% 

Parent Aides/ 33.3% N/AP 50% 57.14% 

Counseling 60.0% 77.8% 57% 64.86% 

Drug/Alcohol Treatment 62.5% N/AP 100% 70.0% 

Employment 33.5% 100% N/AP 60.0% 

SOURCE: SURVEY ADMINISTERED TO NASSAU COUNTY CPS WORKERS, 
AUGUST, 1977. 

It is further notable that type 2 cases overall reflect 

a considerably higher rate of successful engagement. This is 
" 

consistent with other professional research in the field, which 

has shown that middle class families generally will cooperate 

in an effort to minimize-the length ,of public intervention in 

family li}:i;::; Thus, engagement problems are more prevalent in mul ti-

problem type 1 cases and in the more serious type 3 cases. 

As evidenced in Tables 11 and 12, engagement barriers at-

tend nearly every prescribed service. Overall, the ratio of 

engageme~t problems to prescribed services is 1.028; that is, 

at least one engagement barrier is pres~h~ in relation to every 

prescribed service. 
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TABLE 11 
ENGAGEMENT PROBLEMS AS PERCENT OF TOTAL SERVICES 

REQUIRED BY TYPE OF PROBLEM AND CASE TYPE 

Type 1 Type 2 Type 3 -.. :-....... ,.. 
CLIENT BASED PROBLEMS 
Client unable to follow through 

on referrals 20% 8.7% 36.36% 
Mobility limited by lack of 

transportation/physical 
4.34% handicap 7.14% 3.03% 

General resistance to inter-
vention 30.00% 34.78% 33.33% 

Refusal to accept concrete ser-
vices (e.g .. homemaker, services~ 
day care) 7.14% 0.00% 6.06% 

Refusal·t0 engage in self-help 
(e. g. alcoholics anonymous~ 
debt management) 8.57% 0.00% 12.12% 

Refusal tD engage in therapy or 
treatment for emotion problems 15.71% 26.08% 12.12% 

Other client basedprob lems 
No problem(does not apply 

AGENCY BASED PROBLEMS 
Agency(ies) waiting list(s) too 

long 0.0% 0.00% 0.00% 
Agency(ies) unwilling to accept 

case/rejected as unworkable 4.28% 4.34% 9.09% 
Agency too far for client to 

travel. 1. 42% 0.00% 3.03% 
Coordination/monitoring multi-

agency involvement in reha-
bilitation plan 1. 42% 0.00% 0.00% 

No agency available for treat-
ment 

No problem/dues not apply 

~"~l 

Total 

22.2% 

4.76% 

31.75% 

5.55% 

7.94% 

, "6% Ju ,"j 0 
", ..... 

0.00% 

5.55% 

1.59% 

.08% 
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Analysis of Table II shows that these problems are client 
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rather than agency based. Major client problems tn. order 

of impor.tanceare; 

• (1) General resistence to interverit~o'h. 

(2) Client inability to follow through on referrals. 

(3) Refusal of therapeutic services. 

.' .', 

!) 
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Agency based problems by contrast rarely present barriers to 

engagement in prescribed serviJes. The table suggests that 

it is not the lack of adequate community resources per se, but 

limited,client voluntarism . which presents barriers to imple-
."!"'-.~ . • • 

mentation of a prescribed services plan. The pattern revealed .. 

in Table 10 again reflects conventional wisdom in the delivery 

of statutorily mandated child protective services. The over-

whelming majority of public agency clients are nonvoluntary 

participants in the system; that is, they have not sought help 

as a result of self-recognition of parenting problems. The first 

barrier to the establishment of a therapeutic/rehabilitative 
. 

relationship with a client is commonly client denial of the 

abuse/neglect problem. The client sees no grounds or rationale 

for outside involvement and no need to follow through on agency 

recommendations. Intensive outreach directed at developing 

cli~.nt recognition and motivation to change is thus an important 

first goal in the delivery of child protective services. 
'. 
"As shown in Table ~, engagement problems are most prevalent 

in those services which ~equire acknowledgement of parental 

failure--counseling, educational/psychological testing and 

treatment for drug or alcohol abuse~ Counseling again st~nds 

out from other services reflecting the highest service rate of 

engagement problems. 
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TABLE l~ 

AVERAGE NUMBER OF ENGAGEMENT PROBLEMS PER CASE 
BY SERVICE AND CASE TYPE 

Type 1 Type 2 Type 3 

Day Care, Day Treatment, 
.Crisj.s Nursery 1. 29 .1LI 1. 00 ,_ .. 

Educational/Psychologi-
cal Testing 1. 33 .60 1.00 

Health Screening/Treat-
ment .667 .667 1. 67 

Home Management/Housing 
Improvement .50 0.00 .50 

Legal Services 0.00 0.00 .667 

Parent Aides/Parent 
Effectiveness .333 N/AP .250 

. 
Counseling: Individual, 

Group, Family, Marital 1. 600 1. 222 1. 428 

Treatment Drug/Alcohol 
Abuse 1.111 N/AP 2.00 

Employment Related 0.00 0.00 N/AP 

Total 

1.076 

1.00 

.87 

.583 

.222 

.142 

1. 432 

1. 400 

0.00 

SOURCE: SURVEY ADMINISTERED TO NASSAU COUNTY CPS WORKERS 
.' AUGUST, 1977. 

Evaluative Implic'atlons: It is clear that the demonstra-

, 

tion model's emphasis on intensive outreach and the programmatic 

emphasis on counseling are conceptually sound. Counseling is 

prescribed in an estimated 72% of all cases, and yet only 64% 

of the cases for whom counseling is prescribed actually receive 

services. The major barriers to successful engagement are 

client 'based resistance and a lack of motivation to follow 

through on referrals. Given the very high caseloads of Pro-

tective Services Workers, it does appear that additional 

:":,;111', 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I' 

I 
I 
I 
I 
I 
I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

- 51 -

resources are necessary to provide essential intensive outreach 

directed at client recognition of problems and client willing-

ness and motivation to seek help in resolution of problems. 

Th~s~ tpe rate of successful engagement espectally iU thera-
'.;-.. -, ... 

peutic counseling is an important measure of the program's 

success. 

3.5.2 Child Removals 

The removal of a child (or children) is a serious action 

undertaken when the home environment places the child in an 

unacceptably high risk of harm. The decision to remove a child 

and ~he arrangements for placement are largely determined by 

case circumstanc'es including the presence of a capable adult 

in the household, the seriousness of abuse/neglect circumstances, 

the age and capabilities of the child(ren), the nature and ex-

tent of impairment of parental functioning. A short term crisis 

mignt lead to a brief temporary placement of the child with 1"e-

latiiTes, neighbors or a volunteer family. - More seriQus falThily 

problems requiring time to resolve may lead to placement in 

foster care. Both the law and good casework practice are clear 

in recognizing that there are instances in which the child should 

be removed from the home as a protective action. Thus, a child 

removal should not be considered a measure of the failure of 

the protective service sys·tem. rrhe questiop raised in the LEAA 

stud.y previously cited (Schucter) is wh~the}1 there 'are instances 

in which children are removed u'nneces sarily (i. e., where reha­

bilitative intervention m.ight have safeguarded the child) and 
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. 
whether following removal the home is prepared for the child's 

eventual return. 

The demonstration program model affords an opportunity to 

exq.mj.ne,whether effective rehabilitative intervention can reduce 
0,":",.," ... 

the rate of child removals and/or reduce the length of separation 

between the child(ren) and parents. The purpose of this section 

is to present the current rate of child placement by type of 

placement and length of separation for later comparison with 

cases served by the demonstration programs. 

Table 13 .. below. summarizes the 'overall rate of child re-

.J 
-I 

I 
I 
I 
I 
I 
I 
I 

movals by case type. Overall, 37.97% of active indicated cases 

eventually result in the removal of one or more children. While I 
the differences by case type are notable, they were not found 

to be statistically significant (.05). The rates of placement 

are considerably higher in type 2 and 3 cases in comparison to 

typ~ 1. 

TABLE Ij. 
RATE* OF CHILD REMOVAL BY CASE TYPE 

N=79 
Type 1 Type 2 Type 3 Total 

32.6% 41.17% 50% 37.97% 
*Rate as presented here is the total num­
ber of cases in which one or more children 
were removed as a percent of total cases. 

-: . 
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TABLE 1~' 

CHILD PLACEMENTS: BY TY'PE OF PLACEMENT & CASE TYPE 

Type of P,1acement Type 1 Type 2 Type 3 Total 

Inst1,tuticmal 13.3% 14.3% 12.5% 13.3% 

Foster Care 40.0% 28.6% 50.0% 40.0% 

Relatives 26.6% 28.6% 25.0% 26.7% 

Hospitalization 6.7% 14.3% 12.5% 10.0% 

Other 13.3% 14.3% 0.0% 10.0% 

Table 14 shows that the maj ority of placements are either 

institutional of foster care (53.3%) and, as illustrated in 

~able_ 16, placements are characteristically long-term. It is 

important to bear in mind that the table .reflects childr'en placed 

and remaining as a protective 'action rather than closed cases. 

Thus, the actual average length of placement is likely to be 

considerably longer th~n reflected in the table. 

TABLE 15" 
LENGTH OF PLACEMENT: 

BY TYPE OF PLACEMENT AND CASE TYPE.!J 

Type 1 Type 2 Type 3 

Institutional 24.5 27·0 3.0 

Foster Care 15.0 N/AV 25.S 

Relatives 15.0 N/AV 24.0 

other - N/AV N/AV N/AV 

Total 

19.75 

2,1. 90 

18.00 

N/AV 

__ 0/ There is no central record of length and type of placements 
originatJng from Protective Services. Sample case's wer~ 
matched with DSS records on services (Social Service Re­
porting Requirements) and records on vendor payments to 
estimate the length of placement. 

!) 
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It is also important to note in the context of this eval-

uation that the majority of child removals are initiated within 

the first 6 months following the initial oral report (as illus­

trated in Table 16 , below). 
"-.-:-." '. 

TABLE 16 

CHILD REMOVALS BY CENTRAL REGISTRY 
REPORT SEQUENCE AND CASE TYPE 

Type 1 TYRe 2 Tyue 3 

As of indication 
(90 days) 80% 71. 4% 87.5% 

1st six month report 13.3% 14.3% 12.5% 

2nd six month report 0.0% 0.0% 0.0% . 
3rd six month report 0.0% 14.3% 0.0% 

4th or later six 
month report 6.7% 0.0% 0.0% 

Total 

80.0% 

13.3% 

0.0% 

3.3% 

3.3% 

Thus, unless the projects are involved in a case early on 

in ~he hope of preventing a placement, their potential impact 

is_limited to lessening the duration of placement. 

Evaluative Implications: In the absence of comparative 

data on other puolic agencies, it is not possible to determine 

whether 1t over-interventionf1 (i.e., unnecessary removals) occur 

in Nassau County. It is possible, however, to evaluate whether 

the projects have been utilized to prevent placements and with 

what degree of success relative to the normal rate of placement . 

• While available data on the length-:ofplacement are extremely 

tentative and inconclusive, it would appear that the prevention 
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of p"lacements in all possible instances is desirable since the 

majority of placements appear to be long term non-relative place­

ments. Though the impact of the projects involvement on lessening 

the duration of necessary placements is clearly an important eval-
. .- .,,:-.:-.'~' .. 

uative issue within the constraintc of this evaluative effort, 

it has not been possible to provide a sufficiently sound basis 

for comparison. Therefore, the evaluation cannot address itself 

to this lssue. 

3.5.3 Recurrence of Abuse/Neglect 

The number of recurrences of abuse/neglect following indi-

cation is one important measure of the effectiveness of any child 

proiective services system in controling or mitigating abuse/ 

neglect circumstances. When a child relnains in the home with 

the perpetrator, there is an implied risk of recurrence which 

must be offset by supportive (day care, homemaker, parent aides ~ 

hot.;..:line) or therapeutic services. Table 1'7, below presents the 

overall rate (total recurrences/total cases) by case type. The 

overall rate (.443) is not refJ.-ective of significant (.05) di.f­

ferences between the rate for type 1 (.586) cases vs. case type 

2 and 3 (.242).* ThUS, there is a significantly higher risk of 

recurrence ~mongst the multi-problem fa.mily than amongst other 

* A x2 at the .05 level sho~ed that there were no significant 
diTferences in the pr,ofile of active c:p:se'~life amongst the 
three case types. Differences in the number of recurrences, 
thus, are not allowable to differ-enees in the length of time 
active. 

• 
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TABLE lr 

RATE OF RECURRENCE BY CASE TYPE: 
RATE AS TOTAL RECURRENCES/TOTAL CASES 

Type 1 .586 

'Type 2 .294 

Type 3 .188 

Total .443 

SOURCE: Nassau County Central Registry of Abuse/N~g.lect. 

Another useful way to examine recurrence is in terms of 

the proportion of cases with one or more recurrences of abuse/ 

neglect (Table 18). Differences by case type. are not statis~ically 

significant (. 05)~/ for this measure, though variations by case 

type are similar in rank and magnitude to the rates shown in 

Table 18., Type 1 cases show a considerably higher propensity 

to recurrence relative to types 2 and 3. 

TABLE. 1~8 

RATE OF RECURRENCE. BY CASE TYPE: 
RATE AS TOTAL CASES WITH ONE OR MORE RECURRENCES/TOTAL CASES 

Type '1 .3478 

Type 2 .. 176 

Type 3 .125 

Total .. 266 

-:. 0.' 
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Another important dimension in the consideration of recur-

renee of abuse/neglect is the severity of the recurrence. Since 

type 1 cases include no original indications on aggression (bruises/ 

lacerat;!..ons/welts, burns/scalding j fractures, subdural hematoma . 
. '~ .. - . . 

or sexual abus~ it might be expected that subsequent recurrences 

of neglect would be of a less serious nature relative to other 

case types which include these original substantiations and excessive 

corporal punishment. Though the data is inconclusive as to dif-

ferences in severity of recurrence by case type, it is clear that 

recurrences amongst type 1 cases include more serious offenses. 

Table 19, below, presents the number of serious recurrences as 

a proportion of total recurrences by case type. Thus, the initial 

indication for type 1 cases appears not to be a reliable indica­

tor of the degree of risk to the child in all ca~~k. 
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TABLE 191 

SERIOUS RECURRENCES OF ABUSE/NEGLECT 
AS PROPORTION OF TOTAL RECURRENCES 

BY CASE TYPE 

.'7"' ...... 1 ~ Case Type 
1 2 3 

Substantiation N::46 N=17 N=16 .. ,.., .' 

Bruises/Lacera-
tions/Welts .111 .400 .333 

Burns/Scalding .074 .000 .000 

Sexual Abuse .037 .000 .000 

Fractures .000 .000 .000 

TOTAL SERIOUS 6 2 1 

-TOTAL OTHER 27 5 3 

RATIO SERIOUS/ 
OTHER .222 .400 .333 

Total 

.1714 

.0571 

.0286 

.000 

9 

35 

.257 

Evaluative Implications: 'On the basis of evaluation data, 

we can assert with 95% confidence the following: 

. (a) 16.84% to 36.82% of all cases will result in 
a recurrence of abuse/neglect. 

(b) The overall rate of total recurrences to total 
active indicated cases is between 33.48% and 
55.25%. 

(c) The rate of recurrence amongst type 1 cases 
(.586) is significantly higher than the rate 
amongst type 2 and 3 cases (.242). 

(d) .More than 11.3% (and less than 40%) of all 
recurrences will involve one of the following 
serious allegations --bruises/lacerations/ 

_ welts, burns/scalding, sexual abu~e or frac-
tures. . -
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While the overall performance of Nassau County on this 

measure cannot be assessed in the absence of comparative data~ 

it is clear that it is intrinsically desirable to lower both 

the [re~uency of recurrence and the risk of a serious incident. 
'''!'''." ..••• 

The overall rate of recurrence, and most e~pecially~ the rate 

amongst type 1 cases, are notable areas. A statistically signi­

ficant reduction attributable to the demonstration projects would 

be an important indicator of service effectiveness, especially 

in conjunction with a lower rate of child placement. Virtually, 

absolute control over recurrence can be achieved by removing 

all abused/neglected children from their homes. The rate of 

recurrence/case in Nassau County (.443) is achieved in the con­

text of a placement rate of .3797. A lower rate on both measures 

would reflect the project1s capacity to more effectiveJ_y· control 

abuse/neglect circumstances with a lower implied risk of dis-

ruption of family life through removals of children. 

. While it would also be desirable to demonstrate a lower 

rate" of serious recurrences, the estimated rate (.2587) is based 

on too small a sample ·topermit meaningful comparisons. There-

fore, while the rates can be compared, meaningful conclusions 

cannot be drawn with regard to the project's capacity to reduce 

the recurrence of serious incidents of abuse/maltreatment. 

3.5.4 Petitions of Abuse/Neglect 

• In instances where the efforts of ~rot~ctive Service Workers 

have not resulted in satisfactory progress in resolving or 
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mitigating abuse/neglect circumstances~ the Protective Service 

Worker may invoke·the'powers of the court through, among other 

measures, a petition of abuse/neglect. Whether the child is 

adjudicated abused/neglected or an adjournment contemplating 
-. - , 

.':O" •• ~ • ~ 

dismissal occurs, the: court may issue orders of compliance as 

to the continued relationship between the parent and child 

(placement, supervision, etc.) and the family's participation 

in services. 

While the precise circumstances warranting the filing of 

a petition may vary, the New York State statute specifically 

cites the client's refusal to accept services deemed necessary 

for ,the child's well being as grounds for court involvement. 

In the broadest sense, the rate of petitions of neglect/abuse 

filed is reflective of the extent of satisfactory progress 

achieved through resources (staff and programmatic) directly 

available to the Department of Social Services. That is, the 

higher the rate of petitions, the 'lower the agency's perceived 

capa'city to independently control and mitigate abuse/neglect 

circumstances through casework and the pr,ov.is~.on of necess'ary 

services Thus, if the projects have a demonstrated capacity 

to lessen the perceived need for court involvement (as reflected 

in the rate of petitions filed), this would indicate an increased 

capacity for CPS to function effectively independently of th8 

crimina~ justice system. Concurrently, th~de~and on the county 

resources related in court action -: E-nY" DSS, Legal Services, 

and Family Court) would be lowered. 

'l ~, 

I 
I 
·1 
I 
I 
I 
I 
I 
I 
I 
I 
.1 
I 
I 
I 
I 
I 
I 
I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

!\ 
'.I 

- 61 -

The evaluation team has adopted the view that the rate of 

petitions for abuse/neglect is more appropriately viewed not 

as a measure of the success or failure of _ mandated 

child protective services per se> but as an indicator of the '-. ----'~-.'-. ~. .. 

extent of independent functioning achieved within the statutory 

framework. Thus, the projects afford an opportunity to eval-

uate whether community based rehabilitative service can achieve 

CPS objectives with a J.o~ered dependence on family court inter-

vention. Our objective in this J." , .... 

ch.apter is to establish the current rate of filing of petitions 

for later comparison with the Child Abuse Community Centers 

Program. 

Overall, the rate of petitions filed is .245> with 

type 1 cases having a significantly (.05) lower rate (.1304) in 

comparison with type 2 and 3 cases (.3939). Type 3 cases reflect 

the highest rate, with 50% of all cases brought to family court. 

(See Tables 20 and 21). Thus, while type 2 and 3 cases comprise 

only' an estimated 41. 7% of the active indicated pr'otective ser­

vices caseload, these cases account for an estimated 68.4% of 

all CPS petitions ~or abuse/neglect. 
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Filing Status 

No Petition Filed 

Petition Filed 

TOTAL 

TABLE 2:0 
RATE 0111 PETITIONS FILED 

BY CASE TYPE 

Type 1 .1304 

Type 2 .2904 

Type 3 .500 

Total .2405 

TABLE 21 
PETITIONS OF ABUSE/NEGLECT 

BY CASE TYPE 

1 2 

40 (86.96%) 12 (70.58%) 

6 (13.04%) 5 (29.42%) 

46 (100%) 17 (100%) 

X205 = 5.991 (d!f. = 2) 

X2 =" 9.216 (significant~~t .05 level) 

-;' .... 

3 

8 (50%) 

8 (50%) 

16 (100%) 

'4'::" 
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It is clear on inspection of Table 2.2, below, that the 
I 

projects potential capacity to lower the rate of family court 

involvement is largely a function of their early involvement, 

especially in type 2 and type 3 cases. Sixty-seven percent of 
• -.~ •• "'.1'. 

all petitions of abuse/neglect are filed within the first six 

months following oral report. 

TABLE 2 2 

PETITIONS OF ABUSE/NEGLECT 
BY FIRST NOTATION IN CENTRAL REGISTRY 

Central Registry Case Type 
Sequences 1 2 3 Total 

At indication 
(90 days) 1 ( 16 .. 6%) 2 (40%) 8 (100%) 11 (S58%~, 

1st six months 0 (0.0%) 1 (20%) 0 (0.0%) 1 I r%) ~ 
" 9 0 i 

2nd six months 2 C!E3;'~%) 1 (20%) 0 (0.0%) 3 (17%) 

3rd six months 3 (,0% ) 1 (20%) 0 (0.0%) 1i (23%) 

, 
, , 

I 

4th six m.onths + 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 ( 0.0%) 

TOTAL 0 (100%) 5 (100%) 8 (100%) 19 (100%) 

It is interesting to note that 80% of the abuse/neglect 

petitions filed on type 1 cases are first noted in the Central·· 

Registry a year or more after the date of oral report. ~hile 

II 
for generalization, the favtern 

that petitions tend to ~je filed 

the sample sizes are too small 

reflected in Table 23 suggests 

early on in the active life of a ease wher€ abuse/neglect cir­

cum;tances are more immediately threate~ini t,o the child. The 

reader will recall that type 1 cases do not include any initial 
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serious allegations of abuse/neglect, but that such allegations 

may result in the course of the active life of a case. 

Evaluative Implications: The rate and timeframe for filing 

of,abusfi/neglect petitions raises two evaluative issues. First, 
'-:-~." . ... 

the evaluation must respond to the question, lito what extent has 

Nassau County Protective Services utilized the demonstration 

projects in an effort to avoid court intervention, i.e., are 

the projects involved early enough to have an effect on the 

likelihood of filing of a petition?" In the context of this 

evaluative effort, which has not included a comprehensive analysis 

of circumstances leading to the filing of a petition, this ques-

tion can only be partially addressed through an examination of 

the number of cases referred with petitions already pending. 

A high rate of referrals with petitions pending could indicate 

either ineffective utilization of the proje~ts with regard to 

petitions or that the circumstances attending the filing of a 

petition are serious, immediate and not viewed as subject to 

positive change by the projects. 

The second evaluative issue presented by evaluative data 

is whether there is llroom H for significant project effects on 

the filing of abuse/neglect petitions. Only an estimated 22.78% 

of all active indicated cases are expected to eventually result 

in the filing of a petition. The lower bound of the 95% confi­

dence interval on this estimated rate is .1353 for the sample 

size (79). ThUS, the projects would have-to reflect a rate of 

less than 13.5% to be considered as significantly lowering .. - . ~ 

the rate' of famlly' court involvement necessary to further CPS 

objectives. 
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3.6 Costs of Services and Functions 

Since it has not been possible to undertake a comprehensive 

cost effectiveness analysis of the CPS system in Nassau County, 

anSlpo prior analysis had been undertaken, we have approached 
9'1-•• - ... 

the issue of costs through an analysis of the extent to which 

the costs of the demonstration proj ects might· be.,offset by differences 

in service outcomes and the reduced demands for Title XX and 

other services normally provided by DSS. 

Costs are developed for two of the four outcome measures--

petitions of adjudication and child removals. Where there is 

a significant difference in the rate of occurrence on either 

of' these measures, a "cost savingstl accrues which may be con-

sidered to lower the "true cost" of the, demonstration program. 

Additionally, costs are developed for specific services--day 

care, homemaker and preventive--which are frequently provided 

by DSS, but which may not be required on cases served by the 

demonstration projects. Differences in the rate of demand for 

thes'e services may also be considered a "cost savings", off-

setting the total costs of operating the demonstration projects. 

It is important to stress that the analysis is more a.ppro-

priately viewed as an explor~~,,&ion or cost effectiveness of the 

projects in comparison to normal CPS. Our intent here is to 

provide an indication of wbether the projects might be cost 

effective. A considerably more indepth analysis of normal 

CPS costs including medicare and medcai~ ~o··sts expended for 

counseling, health screening and other services is necessary to 

establis~, the true· cost o~ the demonstration projects in relation 

t8 current CPS operations. 
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. 3.6.1 Petitions of Abuse/Neglect 

On the basis of available data~ it is estimated that Nassau 

County DSS costs associated with the filing of abuse/neglect 

petitions and follow-up on court orders are $2~928 per case. 
• - .. ,:",*~ ... , • 

Petition related activity (preparation, hearings, follow-up) 

comprise an estimated total of $336,720 per year, or 24% of 

the total annual CPS budget. This estimate reflects only a 

portion of the total costs to Nassau County associated with 

Protective Services originated abuse/neglect petitions, and only 

a portion of DSS costs of enlisting Family Court in the resolu-

tion of abuse/neglect circumstances. The costs of Family Court 

operations, public counsel appointed to represent abused/neglected 

children and their parents~ and DSS costs of Family Court action 

other than petitions of abuse/neglect could not be estimated 

on the basis of readily available data. 

The resources allocated to court related activity are a 

matter of concern to Nassau County CPS administrators. As noted 

in the 1975 annual report on Child Protective Services, while 

"the number of petitionq filed continues to be quite low in 

relation to the total caseload, court appearances consume a 

considerable amount of staff time". As noted previously, a 

special services unit, comprising 15% of the total CPS service 

unit staff* was established specifically to provide supervision 

on adjudicated cases or ACOD's where- the child remains with the 

*Excluding administrators, clerical staff, unit supervisors 
and the Central Registry unit. 
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perpetrator. The caseload falling into that cateogry is esti­

mated at 2.9% of the total annual caseload and 6.1% of the 

annual total of active indicated cases. It is, therefore, ap-

parE=l1t that petitions of abuse/neglect are disproportionately 
4~,"~,-P. .• 

costly in relation to the number of cases served. 

The estimated costs of filing abuse/neglect petitions are 

based on very limited available information briefly summarized 

below. While the estimated costs to DSS are reasonably derived 

on the basis of this data, a considerably more rigorous analysis 

is necessary to derive a reliable estimate of petition costs. 

Methqd of Estimation 

A. Filing of Petitions 

Workers estimate that an average of 7 mandays is required 

to prepare a petition and participate in hearings through final 

disposition by Family Court. In the absence of a detailed ac­

counting of all DSS personnel involved in filing a petition, 

the evaluation team allocated the total CPS budget for fiscal 

year 1976-1977, $1,~18,906, over the total number of CPS service 

unit line staff, 34, to derive an estimated cost per worker per 

year. While the estimate thus derived may not be precise, the 

approach is appropriate in light of the central role played by 

CPS caseworkers not only in the filing of petitions, but in the 

overall delivery of child protective.servi~es . 

• On the basis of a 222 day work year-;· the costs per worker 

per day is approximately $188, yielding an estimated cost per 

case for filing of $1,316. 
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In 1975 a total of 120 petitions were filed, accruing an 

estimated total expenditure of $157,920 (120 x $1,316) or 11.13% 

of the 1976-1977 budget ($157,920 / $1,418,906). 

B .lol,low-Up 
~';""' .. ' . . 

The estimated rate of dismissals on petitions filed is 11%. 

This estimate is based on the number of dismissals (2) recorded 

in the Central Registry on 18 cases out of a sample of 79 ran-

domly selected active indicated cases. 

Thus, approximately 107 of the 120 cases filed in 1975 

entered a follow-up stage as adjudicated cases or adjournments 

contemplating dismissal. If the child(ren) remains in the home 

of the perpetrator, the court in virtually every instance will 

order supervision for a period of 18 months for adjudicated cases 

and one year for ACOD's. On the basis of our sample of 79 cases, 

it is estimated that in approximately 44% of all adjudicated 

cases or ACOD's the child remains with the perpetrator. These 

cases are automatically transferred from the service unit ori­

ginating the petition to the supervision unit for follow-up on 

Family Court compliance orders. The remaining cases continue 

with tbe service units, and thus incur no special costs beyond 

the costs associated with filing. 

Cas.=;s entering supervision, however, do incur "special 

costs" estimated at $2,980 per year per case. Each worker in 

the supervision unit serves an average caseload of 14. At 

$188.00 per worker per day, the cost pef~c~se per day is $13.42 

l' . 
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or $2,980.82 per year. The unit services a~ estimated total 

of 60 cases per year at an annual cost of $178,800 or 12.6% of 

the 1976-1977 budget. 

Data on the rate of ACOD's vs. adjudications are not avail-
- .':-0-. '. 

able, therefore, there is no basis for estimating the proportion 

of adjudications where supervision is normally ordered for a 

period of 18 months. However, the supervision unit estimates 

that extensions of one year are sought on between 30% and 40% 

of all cases. On the basis of this estimate, the average costs 

for follow-up on adjudicated cases and ACOD's where the child(ren) 

remains at home is $14,153 over the lifetime of the case. (See' 

belGw for method of derivation). 

Average Costs Per Petition 

Approximately 770 cases per year are investigated and 

founded. Of these, 22% or 170 are expected to eventually re­

sult in the filing of a petition at a cost of $1,316 per case. 

One hundred fifty-one of these cases will be adjudicated or 

adjourned contemplating dismissal. Of these 151 cases, 44% 

or 66 cases will involve a child remaining in the home and re­

quiring supervision. Sixty percent of these cases or 46 will 

be supervised for at least one year, and 40% or 26 cases wilt 

be supervised for at least two years at a cost of $2,980 per 

year. Thus, as illustrated below, the aver_age costs per case 

for·the 170 cases coming into the CPS sy8t~m each year which 

will eventually result in a petition is $2,928. 
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770 
x .22 

170 
x .89 
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new indicated cases per year 
expected to eventually result in petition 

petitions eventually filed 
not dismissed by Family Court 

adjudicated or ACOD 

l' l~ 
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151 
x .44 ehild remaining in home requiring supervision 

, .. 
'/ 

@ $2,980/yr. 

@ $2,980/yr. 

66 
x .40 

cases requirin~ supervision 
expected to request one year extension 

26 cases in supervision for at least 2 years 

40 cases in supervision for 1 year 

170 x $1,316 = $223,720 

26 x $5,960 = $154,960 

40 x $2,980 = $119,200 

Avg. DSS Cost/Petition = $497,880/170 = $2,928 

Evaluative Implications: While the rate of filing of 

petitions is low, the costs to Nassau County DSS are extra-

ordinarily high. Therefore, it is clearly desireable to util-

izethe projects to the fullest extent possible in efforts to 

avoid Family Court intervention. A statistically significant 

difference of only 10 cases would offset the costs of the pro-

jects to date by 7%. An important direct effect of lowered 

Family Court involvement would be an increased agency capacity 

to direct resources into rehabilitative efforts. It would 

appear, -on the basis of available da.ta, that a disproportion­

ately high percent of total CPS resourc~~ are currently allo­

c"at.s;d to legal activities--investigations and petitions of 

\\ _ ;"':"":=-,,, . .i::~l 
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abuse/neglect. Under the current New York state statues, very 

little can be done to channel resources away from investigatory 

functions. Therefore, lowered rates of Family Court involve-

ment_ is, one of very few opportunities for redirecting resources 
'i'-' •. ~ . ~ 

from legal to rehabilitative functions. 

3.6.2 Child Removals 

As noted previously, 37% of all cases eventually result 

in the removal of one or more abuse/neglect children. The 

majority as previously shown are placed with non-relatives in 

long term care. The costs of these child placements are not 

reflected in the annual Child Protective Services budge~, but 

are substantial as shown below. The average cost to date per 

case amongst cases with children in placement is $5, )-180. The 

mean cost/case amongst Children remaining in foster care or 

institutions was $7,471 over an average of 20 months. per case. 

The"average reflects all placements whether temporary hospi.tali-

zat~on, or placements with relatives where costs were not incur­

red by DSS. It is estimated that $519,890 per year or 3~% of 

the foster care budget is expended on the administration of 

placements originating within child protective services. 

Method of Estimation 

The cost estimate per case is comprised of two components-­

vendor payments and undercare (foster care)- worl<er reportea. 
-:' '<0' 

hours invested in arranging for and monif'""oring· placements. 

,('j 
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To derive the costs per case to date for vendor payments, 

all cases in the sample of 79 reflecting a Central Regis,try 

notation of any form of child removal were matched against 

DSS.recprds of foster care and institutional placements by case 
'~ ... 

name and local case number. The number of months in placement 

and all recorded costs were compiled by case and case type, 

and an average weighted by case type was compiled across all 

cases. 

To derive an estimate of staff costs per case, all cases 

in the sample were matched by case name and local case number 

against the State Social Service Reporting (SSR) files which 

record worker hours by service provided. Recorded hours for 

foster care services were compiled by case and case type noting 

the earliest and latest dates of reports for each case. The 

total foster care budget for the year ending September 30, 1977 

was,. divided by the number of line workers within foster care 

to derive an estimated costs per worker per day. Recorded hours 

wer~ converted to days (8 hours = 1 day) and a weighted average 

of hours per case computed. This was added to the weighted 

average of vendor payments to compute the estimated cost of 

$4,443.27 per case. 

To derive the estimate of total foster care administration 

E;xpenses emanating from Child Protective Sp.rvices, the estimated 

rate of-placement (.3797) was applied to the estimated average 
-:' .... 

annual'total of active indicated cases, 'r,250, and multiplied 
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by the computed undercare days per case per year. This figure, 

$519,894, was then divided by the annual foster care budget in 

1976-1977 to derive a percentage. The actual percentage of costs 

resulting from child protective services may be considerably 
.• .- -;o-•• :. .. p ~ • 

higher since this method of computation does not take into ac-

count ongoing services hours on children remaining in placement 

longer than one year. 

Evaluative Implications: Amongst 79 cases active for an 

average of 19 months, 30 cases have resulted in placements costing 

an estimated $164,401 to date. Prevention of placements is 

clearly net only a desireable service objective from the st~nd­

point of disruptions to family life, but in terms of reducing 

service costs. A signficant difference of 10 cases in the rate 

of placements amongst project serviced cases would offset total 

demonstration costs to date by approximately 13%. As noted 

previously, the majority of child placements occur in the first 

six-months following oral report. Therefore, once again the 

issue of effective utilization of the projects is raised. In 

order to prevent placements, the projects must be involved in 

a case very early on. However, the major costs associated with 

placement are time related. Therefore, even if the projects 

have not been involved early enough to prevent a placement that 

might have been averted through successful engagement in treat­

ment, they may still have a signi·fic-ant pos-itlve impact on costs 

if their involvement can be shown to lo~~"the length of place-

ment. 
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3.6.3 Day Care 

Day care services are prescribed primarily to relieve 

stress which might lead to a recurrence of abuse/neglect. A 

cross-reference of 79 sample cases with the SSR files showed 
.• "-.~.:_ 'To 

that day care services were provided for a total of 12 cases 

out of 62 for whom SSR files were found or an estimated 19.35% 

of all cases.* The SSR files reflected a total of 80.75 worker 

hours or 6.73 hours per case at an estimated cost of $552 per 

case. The total estimated cost of services for the 12 cases 

($6,624) is only a small fraction (.25%) of the total DSS day 

care budget. 

. In comparison to foster care placements or petitions of 

abuse/neglect, the cost per case for provision of this service 

is negligible. ThUS, a reduced demand for day care services 

attributable to project involvement would only minimally offset 

dem~nstration project costs. A significant difference of 10 

cases would offset total costs to date by only an estimated 

1. 3"8% . 

3.6.4 Homemaker Services 

Homemaker services are provided partially to reduce stress, 

but ~e intended to effect more appropriate child care through 

training on home maintenance, nutrition, preparation of food, 
~ 

hygiene, et c. Amongst 62 cases on whom SS~ files were located, 

*This estimate is consistent with that derived from the services 
questionnaire which showed that 26% of all cases were offered 
day care, day treatment of crisis nursery and that 24% received 
such seryices. 
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. 
5 or 8.06% reflected the provision of homemaker services. The 

5 cases reflected a total of 81 service hours, 16.2 hours per 

case, at an estimated cost of $500 per case. 

_ As, with day care, the cost per case for provision is low 
.~ .. ~. . . 

and reduced demand for provision would only minimally offset 

total demonstration project costs. 

3.6.5 Home Management and Housing Improvement 

Home management and/or housing improvement services were 

reflected for 6 of the 62 cases on whom SSR forms were available. 

These services were provided at an estimated cost of $77 per 

case '. 

The costs of provision and overall demand for the service 

are so low that a reduced demand would contribute little to 

offsetting the costs of the demonstration projects. 
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SUMMARY 

The services examined in this cost analysis are summarized 

in Table 24. It is clear from inspection of this table that 

the.g.reC}test opportunities for costs and service impacts are 
... !"'~... . .. 

in child removals and petitions of abuse/neglect. Significant 

reductions in the overall rate of occurence on these two measures 

or a I'educed timefrarne for placement of children would result 

in considerable costs savings to Nassau County. A reduced de-

mand for day care, homemaker, horne management and improvement 

services by contrast would not significantly alter the total 

costs of service provision to abused/neglected children and 

their families. 

The table and preceding analysis also underlines the fact 

that the annual budget for child protective services reflects 

only a porti0n of the total investment of public resources in 

the resolution of abuse/neglect circumstances. Nearly a quarter 

of ~ million dollars per 100 cases indicated is expended under 

other DSS service lines on cases active an average of 19 months 

to date. Annual non-CPS expenditures per 100 cases are estimated 

at $141,144. At an intake rate of approximately 800 cases per 

year an estimated $1,129,152, an amount nearly equal to the 

annual CPS budget, is expended annually under non-CPS service 

lines--foster care, day care~ homemaker, horne management and 

housing ~mprovement. This estimate does not account for the 
.~ 

cumulative annual costs associated with 'long term placements 
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of children, nor does it include other potentially costly items 

such as medicaid reimbursement for health screening, psychological 

testing, counseling or psychiatric treatment. 

These costs should be explored in order to provide a com-. .- .. :-.... , ~. ~ 

prehensive base for analysis of the cost effectiveness of the 

demonstration projects. For the purposes of this analysis, how-

ever, a comparati VI~ analysis based on t! cost savings" attributable 

to lower rates of child removal or petitions, or demands for 

concrete/supportive services will provide administrators with 

preliminary indications of the cost effectiveness of' the demon-

stration program. 

./) 
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TABLE 23 

COST PER HUNDRED CASES* OF SPECIFIC SERVICES 

# of cases 
Item Rate 100 exptd. Cost/Case Cost/IOO 

Petitions 22.78% 23 $2,928 $ 67,344 

Removal 37.97% 38 $5,480 $208.240 

,Day Care 19.35% 19 ~ 552 $ 10.488 

Homemaker 8.06% 8 $ 500 $ 3,991 

I Home Mgt. / L Improvement 9.68% 10 $ 76 $ 760 
$290,,823 

*Based on a sampl'e of 79 cases active for an 
average of 19 months. 
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CHILD ABUSE COivlIvlUNITY CENTERS PROGRAiVI 

The Child Abuse Community Centers Program is a demonstra-

tion of a-model for public welfare agency delivery of child 

protec"tive- services embodying several distinctive elements 

thought to influence the effectiveness and effiGiency of the 

delivery of child protective services. The features which mark 

the program in contrast to the normal CPS delivery system in 

Nassau County as discussed in the previous chapter are: 

(1) Contr.ol- and"Service Capacity: The creation 
of a quasi-public agency functioning exclu­
sively as a service arm of CPS vs. direct 
provision of services and dependence on vol­
untary cooperation of outside agencies. 

(2) Specialization~ Referral of cases to agencies 
exclusively servicing indicated cases of child 
abuse/neglect vs. dependence on outside agencies 
servicing cross section of clients with varying 
problems precipitating need for service. 

(3) Service Integration: Single 1l0utsidel! agency 
providing range of services--therapeutic, con­
crete, supportive vs. dependence on outside 
agencies with single service focus. 

-(4) Case Management: Sharing of case management 
responsibility with 1I 0utside l! agency vs. sole 
CPS responsibility for coordinating ruld super­
vising delivery of services. 

(5) Service Intensity: Control of caseload to 
insure availability of staff resources for 
intensive interaction vs. acceptance of all 
cases with existing staff resources. 

(6) Separation of Legal vs. Rehabilitative Functions: 
Availability of staff under contrQl of CPS 

- exclusively focusing onreh~bi1itative/ 
supportive interventi on vs. CF-,S. cSlseworker 
dual responsibility for legal'~d rehabili­

tative functions. 

(7) Decentralization of Services: Community­
based delivery of services vs. centralized 
delivery. 
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It was hypothesized that the combined presence of these 

program features would lead to more effective control and CQr-

rection of abuse/neglect circumstances achieved through a higher 

level of client participation in and completion of prescribed 
. -."":-~".'. . 

services plans. 

In this chapter we provide a complete description of the 

Child Abuse Community Centers Program analyzing the administra-

tive framework for operations, the service delivery process, 

and the effects of the program on CPS delivery as measured by 

roles of engagement, recurrence of abuse/neglect, petitions of 

abuse/neglect and child removals. 

4.1 Program Overview 

The Child Abuse Community Centers program comprises hm 

sites, each sponsored by a cOITLT11unity agency. The Parent-Child 

Project, sponsored since its inception by the Family Services 

Association, is located in Levittown and services a catchment 

area 'comprised of four contiguous communitees--Levittown, East 

Meadow, Bellmore and Merrick. The Family Center, sponsored 

since October of 1976 by the Long Beach School District, is 

located in and primarily serves Long Beach though the catchment 

area includes adjacent communities. During the first year of 

program operations, the Family Center was sponsored by Adelphi 

University. The change in sponsorship was accompanied by a 

compl~te change of staff and projec:t~ director. 
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The catchment areas of the two projects are wholly contained 

within the geographic areas of each of two service units within 

Nassau County child protective services. Each catchment area 

cO~PFi~es approximately 50% of the total territory for which 
.~.:: .. 

the CPS service unit is responsible. Thus, the primary inter-

face occurs between the director and staff of a demonstration 

project and the supervisor and staff of a services unit within 

CPS. 

Cases are referred to the demonstration projects following 

an investigation of abuse/neglect allegations leading to a de-

termination of ll credible evidence" of abuse/neglect. The projects 

are. not involved in the investigation, nor do they have any con-

tact with a case until a decision to indicate the case has been 

made. Though cases are generally referred shortly after the 

decision to indicate ., .. ' has been made, case s may be and have 

been referred at any point in the active life of the case fol-

lowing indication. By contractual arrangement, CPS referrals 

are'the ohly source of intake to the projects. Neither project 

may accept referrals from other sources. 

The project's general mandate is to provide two major types 

of services to families referred: 

(1) sustained intensive outreach to engage the 
client in an approprl~\te services plan. 

(2) rehabilitative services including therapeutic, 
educat1onal, socialization and practical. 

Tho~gh' the projects are primarily focuse& on parent-centered 

rehabilitative treatment and are generally referred entire cases, 
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their mandate and responsibilities are not limited to therapeutic 

intervention nor restricted to the treatment of entire families. 

Program policies and procedures insure that protective services 

maintains the projects as a resource on any case or client(s) 
.• .- "l""'~' ~. 4 

within a case where'services and staff available can further 

CPS goals. Thus, a case may be referred for such diverse pur-

poses as placement, assessment ... 'J or intensive supervision. 

One or more :f?amily members not successfully engaged in ser-

vices elsev.There may be referred while other members are seen 

by other agencies. While there are exceptions, on the whole 

the projects are assigned primarily rehabilitative functions 

for. entire families. To insure the availability of intensive 

services, a census is established for each project providing 

a ratio of 1 caseworker per 5 cases. 

While CPS control is a major element in the design and 

administration of the Child Abuse Oommunity Centers program) 

the' projects are given a great deal of latitude in the forrnu-

lation of service delivery approach and staffing worker budget 

limitations. Thus, in the first year of program operation, the 

two sites were markedly different .. \ The Family Center, under 

Adelphi sponsorship provided se;vices through students super-

vised by faculty. 0utreach and horne centered supportive services 

were emphasized over therapeutic treatment and case management 

was inf~rmally coordinated amongst caseworkers responsible for 

various members of a family. The Parent-=dlild proj ec~?_ by con-

trast, provided a problem oriented service team approach em-

phasizing therapeutic interventiop:with services delivered by 

professional staff. 
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There are still some notable differences in approach be­

tween the two demonstration programs. In general, the Parent-

Child Project has placed greater emphasis on parent-centered 

tra..d=1ti(~:mal therapeutic approaches. The Family Center, while 
''1-.,- ... 

relying on traditional therapeutic modalities, has placed con­

siderable emphasis on family life skills education and much 

greater emphasis on the child. In part, the Family Center's 

sponsorship by the Long Beach School District has provided both 

a catalyst and opportunity for focus on the child permitting, 

for example, direct coordination between teachers and project 

staff during the courte of rehabilitation. During this program 

yea~, the Parent-Child Project has also set as a goal more spe-

eifie focus on children. 

Though differences in approach are notable and worthy of 

further study, the effects of differences cannot be addressed 

on the basis of experience to date, especially in a context 0f 

such striking basic similarities between the two programs. In 

sub~~qu~nt chapters, therefor~, differences are noted where they 

are/or may be signifi6ant, but the projects are treated as a 

single program model in comparison to the normal CPS model. 

The chapters are organized to present first a topical discussion 

describing program elements, then an assessment against topically 

relevant evaluative criteria set forth in the final evaluation 

design. -
.. ~ . 
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-4.2"' Administration and Organization 

4.2.1 Overall Administration 

The overall administration of the Child Abuse Community 

Centers Program is illustrated in Figure 4.1. The primary 

interface, as previously noted, occurs between a project and 
-7"' •. 4 , • 

a services unit. Immediate supervision of program operations 

is provided by the project directors and the supervisors of 

the liaison units. The relationship of each unit is separately 

supervised for each project by the two assistant directors of 

Child Protective Services--Mr. John Cleary for the Parent-Child 

Project, and Ms. Constance Bennet for the Family Center--who 

have primary authority in establishing program policy and oper-

ating procedures. The sponsors of the two projects are ulti-

mately responsible for the delivery of services in accordance 

with contractual obligations and are expected to provide pro-

grammatic support appropriate to the functions and nature of 

the~.r agencies. Payments are made throu.gh the sponsor who 

maintains contact with the Office of Planning, Research and 

Evaluation on fiscal and contractual matters. 

Each project has taken independent initiatives to establish 

oontacts and working relationships with local community agencies 

whose services and support might be required to supplement the 

project's direct provision of services during the course of 

diagnosis and treatment. Such DSS services as may be required--
. 

homemaker, day care, etc.~-are requested and coordinated through 
... : ~ 

the Protective Services unit rather thari~irectly with the ap-

propriate DSS fu~ctional unit. 
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4.2.2 Functional Organization 

The day-to-day operation of the demonstration program 

occurs primarily between the 2 services units participating 

in the demonstration and the two projects. Immediately fol-

lowi;;'g'" is·a discussion of the roles and responsibilities of 

CPS and project staff and of the administrative mechanisms, 

both formal and informal, which have been developed to provide 

for coordination, management, and assessment of SeT'ViC8S. The 

discussion is organized around three stages of service delivery-­

(1) project intake; (2) services planning and delivery; and, 

(3) follow-up. 

A. Project Intake 

I 
~'I" 

I 
I 
I 
I 
I, 
I 
I' 

Project intake is a two stage process. The first stage, referral, 

begins with a caseworker's decision to refer a client and e:.lds 

with a case conference with the demonstration proj ects. Thl~ 

second stage ou~reach begins with the project's fir~b1cGntact with a 

case and ends with the client's engagement in appropriate ser-

vices. 

1. Referral 

Under the model program, CPS continues to maintain exclu-

sive responsibilities for receiving, investigating and making 

determinations on abuse/neglect allegations. Cases are not 

refe:r:red until the caseworkers and unit _]3.up~rvisor have deter-· 

mined that there is credible evidence of abuse/neglect under 
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New'York state law. Any active indicated case or individual 

family members within a case may be referred at any pOint fol-

lowing the decision to indicate the case. Referrals are reviewed 

by.t~e Unit Supervisor and the intention to refer discussed with 
'0:-•. -

the project director. Thus, referrals and intake are adminis-

tratively controlled creating opportunities for the unit super-

visor to prioritize amongst cases within the unit which might 

be appropriate for referral and for the project director to 

make appropriate staff assignments. rfhe general criteria for 

establishing referral priorities are: 

(1) the severity of abuse/neglect conditions to 
which the child remains exposed; 

(2) the prognosis for the subject's engagement 
in necessary rehabilitative treatments else­
where. 

A "poorl! prognosis for engagement is indicated by the la·;;k of 

available services or immediate access to services through other 

ageneies, subject's denial of problems or failure to carry through 

on referrals. 

Referrals to date have been conferenced by Protective Ser-

vices and project staff, generally at the project site. The 

referring Protective Services Worker presents the case history 

to date, summarizes problems observed to date and discusses 

CPS objectives. In both projects the practtce has been to have 

all ~taff present at each case conferenc;e w:j..th a designated case 

manager assuming primary responsibility for the casefrqm the 
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FIGURE 4.2 
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conferen'ce through termination of services. The practice of 

on-site case conferences has been easier to maintain with the 

Parent-Child Project which is more accessible to CPS headquarters 

in Westbury~ than at the Family Center which is a 30 to 40 minute 

dri ve._.:r-roIlf Westbury. Therefore, conferences often take place 

by phone between Family Center staff and CPS. 

During the first year of program operations ~ the proj'ects 

were largely dependent upon this initial oral presentation of 

a case as an orientation to the case prior to first contact. 

Though project staff have always had an opportunity to review 

case records maintained at CPS, confusion during the first year 

over interpreta'C:i..on of confidentiality laws and policies pre­

cluded the transmittal of copies of case records or portions 

thereof--e.g., medical and psychological reports. The intake 

form used during the first program year provided'no written 

clinical observations or sumnaries of case history emphasizing 

demo"graphic c.haracteristics, indicating prior indications and 

current court involvement in the case. The preparation of any 

additional written documentation on a referral was provided 

at the discretion of the unit supervisor or referring worker. 

Thus, referral procedures during the first program year provided 

only a very limited orientation for the projects. 

At the beginning of this program year several procedural 

and poli~y changes were introduced to improve the efficiency 

of ttle referral process. The confidentiality issue was resolved 

and has resulted in an automatic sharing of all relevant clinical 

and diagnostic information at referral. The evaluation team 
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has also observed that CPS workers in both liaison units provid~ ~ery I 
thorough IIreferral notes l1. The evaluation team introduced a I 
new intake form intended for completion by CPS worke:.'s, providing 

a summary of problems, a history or' current and past service 

intervention, specification of CPS goals, and an assessment as 

to the likelihood of a child removal or abuse/neglect petitions 

as well as of the subject(s) attitudes toward intervention. 

The revised intake forms, which were completed by evaluation 

staff in consultation with CPS workers were designed in con-

sultation with project directors in response to their perceived 

needs fop information, but "a:re more useful to the evaluative 

process than to project staff. The medical reports and descrip-

tive case summaries provided by the CPS caseworker appear to 

have sllbstantially greater importance and relevance to project 

staff in establishing an initial orientation to new cases. 

It is important to understand that this phase of the intake 

process is directed only at the selection of cases for referral 

and ~roviding the project with relevant background and orienta­

tion to the case. Under the contractual arrangement the projects 

do not have a right of refusal except where the caseload exceeds 

the agreed upon census. The flow of cases in the demonstration 

projects is wholly determined by Protective Services. The in-

take conference establishes CPS concerns and objectives and 

marks the official transfer of CPS responsi~ilities to the pro­

ject~ Until the client is engaged with~the_project or has es­

tablished a regular pattern of contact with the projects, the 

CPS worker maintains such direct contact with the family as is 

deemed appropriate given the home environment and the degree 

of risk pre~ent for the child. From the point of referral until 
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case-closing by either the project or Protective Services , the 

Protective Services Worker maintains authority in the case and 

retains monitoring supervisory and case management responsibili­

ties, including Central Registry reporting. As the projects 

prQgr.~.~~. ~n establishing relationships with cases, the invol ve­

ment of the Protective Worker becomes increasingly less direct 

with monitoring carried out through contact with the project 

and collaborative sources. 

2. Outreach 

The project's first CPS mandate on all referred cases is 

to p~ovide sustained intensive efforts to establish and maintain 

contact directed at engagement in an appropriate rehabilitative 

program. The methods and procedures to be applied in fulfilling 

this mandate are left to the discretion of the project staff. 

In the current operation of both projects, the first objective 

is fo establish a voluntary project office based therapeutic 

rela~ionship with the client. The outreach effort is initiated 

and carried out by the case manager, who will sustain adminis­

trative and clinical responsibilities for the case throughout 

the active life of the case with the project. Outreach is thus 

an integral part of the development of a therapeutic relation­

ship providing continuity for the client which is not present 

when par~professionals are utilized for outreach and treatment 

deli"Vered by I1the pro' Sl1. While there is no "outreach formula" 

inevitably leading to attainment of this goal, both projects 

begin with an arranged home visit where the pro'j ect and services 

available are discussed with the client. If the client is opep 
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and willing to discuss problems in the course of the first in­

terview services are arranged for or provided. If the client 

is resistive to intervention, denies abuse/neglect problems or 

is.mist+ustful, the initial focus will be on the provision of 
."l""+~ • .. 

concrete and advocacy services directed at building trust and 

confidence. At the conclusion of the initial meeting, another 

meeting is scheduled in the office if the client is amenable, 

or another home visit if the client is willing to meet again 

but not willing to corne into the project offices. Home visits 

and the provision of such services as the client is willing 

to accept are continued. 

The transition from home visits to voluntary office visits 

is a clear, if not formally describ6u, milestone in the engage-

ment process marking the transition from the client's passive 

acceptance of contact with project staff to active involvement 

in ~ process directed at family change. 

. If the client is initially resistive to home visits, the 

case manager continues through telephone calls, further home 

visits, and letters to establish contact. After a few weeks 

of sustained effort with no significant progress, the projects 

may enlist the aid of Protective Services. The protective worker's 

role may range from authoritative encouragement to participate, to 

the threat or initiation of a petition of abuse/neglect. This 

relationship between the project and"protective casewor~er es­

tablishes a functional interdependence Je~ween authority and 

l~·.· 
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rehabilitative services. In effect, the projects create a 

hierarchy of recourse to client resistance from the project 

itself, without authority and totall~ dependent upon volun-

taris~~.~q Protective Services with authority (e.g., removal 

of Children), to Family Court with the authority to order com-

pliance in services. 

If after 30 days of intensive efforts to engage a client 

no progress has been made, the project may request that its 

services be terminated. The final decision on project termin-

ation of a case, however, is Protective Service1s, who may re­

quire that continued efforts be made. 

, Throughout the course of outreach, while only the case 

manager may be seeing the client, the entire staff of the pro­

j ect is kept abreast of and irlvolved with the case through 

service team meetings which aI'e held 2-3 times per week. Pro-

tect.~ve service workers and others involved in a case are in­

vite'q to participate in these meetings. 

An assessment of problems and needs begins with the first 

client contact and contj,nues throughout the course of the first 

three to four months of service. In the majority of cases, the 

maj or problems contributing to abuse/neglect and the prescrip­

tions for treatment are noted in the first discussion with the 

client. Thus, services planning begins with the first successful 

client contact. 

" 

, ,j 
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B; Services Del~very 

The administrative framework for services delivery is il-

lustrated in Figure 4.3. While the referring CPS worker main-

tains ultimate authority and responsibility for case management, 

the C!'S'worker' s role following :engagement is primarily superviJ~?,ry. 

The case manager within the project, appointed by the project 

director, assumes primary case management responsibilities. 

As problems and service needs are noted in the course of initial 

home and office visits, case responsibilities are assigned by 

the case manager to other staff members within the projects 

evolving over two to three months, a II services team ll for each 

case. Generally, the case manager retains primary direct thera­

peutic responsibility for a case seeing the parents and children 

on a weekly basis for individual, family, or marital therapy. 

Though service team members are also frequently involved in 

individual or family therapy, the team generally is comprised 

of s·taff members providing certain specific group services--

II mot 1:J.er 1 S group!!, II latency groups II, II crafts group", etc., or 

specialized services, e.g., "debt management" or IIplay therapyll. 

When the services required extend beyond the project's dir-

ect service provision capacity to community services (softball 

league, "big brothers", etc.) or specialized treatment/diagnostfuc 

services (e. g., alcohol or d11 gu treatment, psychiatric evalua-

tion), service providers become an informal,part of the services 

team~ Follow-up and monitoring of serviFes.provided by outside 

agencies occurs through the case manager. The provision of 

DSS services--homemaker, day care, etc.--are arranged through 

the CPS caseworker. 
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FIGURE 4.3 
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- Major case decisions--closings by the project or CPS, filing 

of abuse/neglect petitions, removal of child(ren) may be initiated 

by either che case manager or the CPS caseworker and are general­

ly jointly made. Agreement on major decisions is highly valued 
-. 

by both project and CPS staff and the history of major decisions 

to date has been marked by virtually complete concurrence be-

t\<reen the proj ect case manager and the CPS caseworl{er. 

A variety of administrative mechanisms support, direct 

and document the service delivery process. CPS goals are 

specified at referral through referral notes, intake conference 

discussion, and intake forms devised by the evaluation team. 

The .latter, once again, have proven more useful to the evalua­

tion than to ongoing project operations. Objectives are furt~er 

defined by the proj ects and recorded on a "problem oriented 

record" system maintained by the case manager. The POR system, 

originally devised and implemented by the former director of 

the ,Parent-Child Project, was adopted by Family Center when the 

project began operation under the sponsorship of the West School. 

In addition to specifying service objectives, the system speci-

fies problems to be addressed and services to be provided in 

response to each problem and in furtherance of each objective. 
" 

Through modifications in the original "POR" introduced by 

the evaluation team, client progress toward objectives is moni­

tored on- a weekly basis for engagement ("engagement tracking 

syst~ml!) and monthly for rehabilitative -:&ervices ("treatment 

tracking system"). The progress of each recipient is tracked 

against each separately specified objective. The system thus 

'V 
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provides support and direction to decision-making on each case ' .. ; 

as well as providing an overall basis for analysis of the ser­

vice effectiveness of the projects--are clients achieving the 

d~s_irerdfOPj e cti ves through the specified treatment approaches?; 
~.""::". ~ . . 

are the projects responsive to the service needs of clients?, etc. 

The system further facilitates the development of an individual-

ized services plan while providing documentation of the services 

provided. 

Coordination of treatment is achieved through !leervice team 

meetings" which occur several times a week. Chaired by the pro­

ject director, the service team meetings provide a forum for 

joint assessment planning and decision-making on each case. 

(Several cases are discussed at each meeting). CPS workers and 

other professionals involved with a case are invited to attend 

and occasionally do, however, the service team meetings are 

largely a project activity intended to provide~~outine monitor­

ing and review of cases and to work out service delivery problems. 

The CPS worker .maintains involvement in the case primarily 

through collaborative contacts with the project and other pro-

fessionals as well as through direct client contacts by phone 

or in person. The level, intensity and nature of the caseworker's 

involvement is largely determined by the degree of risk present 

for the child, presenting problems requiring DSS services, and 

the degree of involvement establish~d between the project and 

the" family. As a general rule, the CPS ~aseworker maintains 

whatever level of effort would be normally required on a case 

until a pattern of regular contact is established with the pro-
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ject. Once a relationship is established which insures regular 

monitoring of case circumstances by project staff, the worker 

decreases'direct client contact relying heavily on status reports 

provided by the case manager. A crisis, or plans to remove a 

child o;r file a petition will generally require greater direct 
-"':'"' ....... 

Involvement with the "case. Though the nature and degree of 

involvement of the CPS worker on project cases is largely de-

termined by case circumstances and not officially prescribed 

in administrative guidelines, there is an apparent separation 

of fUnctions which leads to an informal but appropriate relation­

ship between CPS and the projects. 

Non-CPS, non-project professionals are from t~me to time 

involved in the diagnosis and treatment of families. Though 

these professionals are not fully incorporated into the service 

team meetings or other periodic joint reviews of case status, 

their rolea tend to be highly specialized and ancillary to the 

COIs services provided by the projects and CPS. Thus, the 

monitoring of outs~de agency/personnel services carried out by 

the project case manager and/or CPS caseworker provide for ap-

propriate coordination" an'd supervision of services and consul­

tation. 

-.: ~ ',,! 

II 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

,>,4 

- 99 -

. C. Follow-Up 

Since, as will be discussed in more detail later, the ma­

jority of families referred to the projects have problems re­

quiring long-term (1 year or more) treatment, follow-up has not 

been 'an" issue to date. There are no formal procedure6 or guide­

lines on follow-up after retirement by the project, however, 

families who do leave are Gncouraged to call if problems arise. 

Some who have left have utilized the project to discuss problems 

which arise following termination. 

As the projects enter thQir third year and may be expected 

to "retire!! more clients , it would be advisable to develop a 

follow-up procedure to be initiated by project and/or CPS staff-­

e.g., a routine home visit on periodic intervals, telephone calls, 

etc. 
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4.3 Evaluation Assessment of Administration and Organization 

The administrative framework for operation and aministra-

tioD of the Child Abuse Community framework includes both formal 

and 1nf9rmal mechanisms/procedures providing appropriate designa-
'''~ .. ~ . '"' 

tion, supervision, and coordination of roles and responsibilities 

throughout the active life of a case. Though retirement criteria 

and follow-up procedures need to be developed, the administration 

and organization of the program meets most of the criteria es-

tablished for assessment and set forth in the formal evaluation 

design. An assessment against specific criterion is presented 

below. 

4.3.1 Overall Administration 

The overall framework for administration of the Child Abuse 

Community Centers Program establishes clear channels of communi-
.' 

cat~on and accountability between DSS and the two projects. 

Control and ultimate authority are clearly centered within the 

Department of Social Services as is appropriate under a purchase 

of services arrangement. It is apparent that the channels of 

communication work very well, though to our knowledge, there 

are no regularly scheduled meetings to review and discuss the 

demonstration program. The evaluation team has been consistently 

impresse~ with the familiarity that unit supervisors have demon-

strated with proj ect serviced cases J and: 'we: have noted in the 

course of discussions with the assistant directors that they 

are very much abreast of proj ect operations and fully apprised 

of significant problems and issues. 
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~.3:2 !unctiona1 Organization 

A. Referral and Outreach 

Coordination Amongst Agencies/Actors 

Criterion: 

.O!"'_.;'. t . 

Existence and implementation of referral 
procedures establishing administrative 
review and control of referrals within 
the projects and Protective Services. 

Review by the unit supervisor establishes contr01 over re-

ferral enabling an overview of priorities within the unit in sur-

ing that the projects are efficiently utilized viz CPS service 

delivery needs. Review by the project director insures control 

of staff caseloads and creates opportunities for appropriate 

balance of case types. 

Criterion~ Existence of and adherence to adIninis­
trative guidelines for the referral pro­
cess specifying the time frame for trans­
mittal of information to be provided by 
Protective Services to the project. 

The guidelines developed at the beginning of this program 

year specify that all relevant clinical and medical data are 

to 6e transmitted to the projects at the case conference (or 

as part of the referral process). Though confidentiality issues 

during the first program year limited the exchange of informa-

tion during this program year, relevant information has been 

transmitted during or immediately after the case conference. 

Criterion: Existence of and adherence to admin-, 
istrative guidelines delineating the 
specific responsibilities and func­
tional interrelationships between Pro­
tective Services and the d~monstration 
projects through-outreach. 

-: . 
The administrative guidelines esta15TIshed at the beginning 

of this program year clearly delineate the roles and responsi­

bilities of project and Protective Services staf~. Though 

.' 
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there are no formal guidelines on the periodicity of reporting 

by the projects to Protective Services (beyond the contractually 

mandated project progress reports), informal procedures insure 

that_Pr9tective Services is kept abreast of progress during out-
'~ •• H • 

reach. Effective informal procedures for involving the Protec· .. 

tive Service worker to overcome resistence to project intervention 

have also been devised. 

Criterion: Existence of and adherence to adminis­
trative guidelines specifying the nature 
and extent of outreach efforts to be 
undertaken by the projects. 

While there are no formal specific guidelines set forth 

by Protective Services as to the periodicity and nature of ef-

forts to establish client contact, both projects have evolved 

a similar approach to outreach. The intent is made clear by 

CPS in guidelines mandating IIsustained intensive efforts" and 

\ 

the absence of specificity is, in tpis instance, appropriate 

givfng the projects freedom and flexibility to tailor approaches 

to e~ch case. Since CPS retains authority in terms of cases 

and the projects, administrative control is retained over the 

outreach process. 

Criterion: Existence and utilization of adminis­
trative guidelines for identifying 
agencies and individuals whose involve­
ment may facilitate outreach and en­
gagement. 

4 While there are no formal guidelinE:1s e;:;tab lshed, the trans­

fer of information between the project case manager and the 
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-
referring Protective Worker generally includes the identifica-

tion of such agencies and individuals where they exist. In 

most instances, only school personnel are identified as many 

ca~e§ are socially isolated and have no supportive associations 
,~ ...... .. 

within the community. 

2. Existence of Efficient Procedures for Tasks and Milestone Decisions 

Criterion: Existence and implementation of clearly 
defined criteria for referral of clients. 

The referral criteria, while establishing intent, are v(rry 

general permitting considerable deviation from a family centered 

therapeutic model and limit the potential impact of the projects 

in avpiding court intervention and child removals. CPS admin-

istrators have been resistent to criteria which limit the types 

of clients referred; case circumstances (split cases, cases with 

petitions pending, etc.) or the point of referral in order to 

retain flexibility with regard to the availability of services .. 

White this flexibility is utilized from time to time, the pro-

jects in practice are generally referred cases immediately after 
. . 

indication, before abuse petitions are filed or child removals 

undertaken and are generally assigned entire families permitting 

family oriented treatment and centralized case management within 

the projects. Provided the flexibility continues ,to be used with 

great discretion, the evaluation team concludes that greater 

specificity would adversely impact on Proteetive Services and 

unne.cessarily circumscribe the support ~heprojects can offer 

in meeting CPS mandates. Within the very general referral 
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criteria, it might be advisable and beneficial for the projects 

and Protective Services to jointly devise procedures and guide-

lines. For example, where split casea are referred (one or more 

memb§rs,under treatment elsewhere) procedures/guidelines should 
.'':'-"'" ... 

be established to coordinate treatment. 

Criterion: Existence of operational definitions 
of all milestones and tasks from re­
ferral through assessment of client 
needs. 

Administrative guidelines establish clearly defined mile-

stones and tasks for the first phase of intake--selection of 

clients for referral through the intake conference with the pro-

j ect.. In the second phase of outreach, the proj ects have evolved 

a set of milestones leading to eventual participation in an of-

fice based thereapeutic prograltl--first home visit, client I s 

willingness to accept regular contact by project staff, emergence 

of trust and confidence in the project, recognition of the prob-

lems', transition from passive acceptance of contact to office 

"%''Cli 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

based visits and active involvement with staff to resolve problems. 

I 
I 
I Though operational definitions of these milestones have not been 

set to paper, they appear to have a common meaning to all staff 

at both projects and to provide reliable indicators of client 

progress toward engagement. 

Criterion: Extent to which administrative guide­
lines and procedures resul~ in a dup­
lication of tasks by CPS aDd project 
personnel. 

~~ . 
The roles and responsibilities of p'roject and Protective 
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Serv.ices are clearly defined and mutually understood by project 

and Protective Services staff creating interdependent, non-

duplicative tasks for each. 

Cri toerion : 

";-.; .. ~. " 

Extent to which data collection and re­
porting requirements facilitate evalua­
tion of client movement in terms of 
milestones between referral and comple­
tion of client needs assessment. 

There are no formal CPS reporting requirements monitoring 

client progress toward engagement. While this presents problems 

to outside evaluators~ the existence of milestones and the con-

tact maintained between CPS and project personnel are functionally 

adequate viz the monitoring of client progress by CPS. The pro-

jectso have voluntarily cooperated with the evaluation team in 

providing reports on client progress which have been utilized 

in this evaluative report 

B. Services Delivery 

Coordination Amongst Agencies/Actors 

Criterion: Extent to which CPS and projects co­
ordinate their involvement with clients 
during services delivery. 

While there are no formal procedures or agreements on the 

coordination of CPS and project efforts viz clients, the dis­

tinct functional division of responsibilities leads to an 
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appropriately coordinated joint relationship with the client. 

The CPS caseworker maintains such direct contact with the family 

as is necessary to monitor the s~fety and well being of the child. 

As.regufar contact with the project is established, the CPS wor-
':,", ... ... 

ker's direct contact diminshes with mo~itoring carried out through 

regular contact with the case manager and, possibly, other col-

laborative sources. In the few instances where intensive joint 

CPS/project involvement has been necessary, the efforts have 

been mutually supportive and effectively coordinated. 

Though informal arrangements have led, over time,.to an 

effective coordination of CPS and project involvement with 

fam~lies, it would be advisable in replicating or expanding the 

model to establish guidelines and procedures on project vs. 

CPS roles and functions during services delivery. 

Criterion: Existence and implementation of pro­
cedures for periodic joint review of 
services delivery by all participants. 

The service team meetings provide for regular review of 

all 6ases by project staff. Though CPS staff participate in-

frequently in these meetings, the practice of re-conferencing 

cases prior to key decisions insures a joint CPS/project review 

at critical junctures of service delivery. Ongoing, informal 

IIjoint review ll occurs through telephone contact between project 

and CPS staff. 

The~ procedures which have been evolved by program partici-
~: .. 

pant s thus provide for adequate joint re"vlew supportive of sound 

case management and decision-making. 
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The procedures are, moreover, appropriate to the structure 

of CPS units and the relationship of the projects to these units. 

Criterion: 

.~._:'. T. ~ 

Extent to which outside agencies/actors 
participate in service delivery review 
meetings to which they are invited by 
Protective Services and/or the projects. 

Though professionals of outside agencies involved with 8er-

vice delivery are invited to participate in service team meetings, 

they rarely, if ever, attend. However, the dependence of the 

projects on outside agencies is limited to essentially ancillary 

services--educational, psychological testing, medical screening 

or to specialized treatment programs--e.g., for alcohol or drug 

addic.tion. The core services are provided directly by the pro-

jects and occasionally DSS. Thus, there is not an apparent need 

for the regular involvement of outside agencies/actors beyond 

the contacts initiated by the project case manager to monitor 

service provision by outside agencies. 

In split cases (1. e., where one or more family members 

are in treatment elsewhere) it is essential to provide for 

formal joint review by all service providers in order to insure 

proper coordination in treatment approach. Though such cases 

are rarely referred to the projects, the current guidelines 

specifically provide for such referrals without concurrently 

specifying procedures for or requiring regular joint review. 

If the flexibility in referring split cases. is to;;e reta:tned, 

suc~procedures/guidelines should be de~eloped and implemented 

to insure effective coordination of treatment. 

\ 

\ 

.. j 
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2. Existence of Efficient Procedures for Tasks and Milestone Decisions 

Oriterion: 

-.~~.;..' . 

Olarity of administrative and service 
delivery assignments of staff for each 
case including the designation of per­
sonnel with overall responsibility for 
coordination, monitoring and assessment 
of service delivery for each family re­
ferred. 

The IIcase managerll/llservice tearn l1 approach employed by both 

projects establishes clear assignments and responsibilities 

amongst proj ect staff. The "PORII approach to services planning 

and case assessment provides an effective tool for evaluating 

services delivery as do the "service team meetings". 

OPS retains clear overall authority for monitoring and 

assessment of each case effectively carried out through client, 

project and collaborative contacts as is appropriate to case 

circumstances. 

Oriterion: Establishment o~ clearly stated goais 
for each client and the implementation 
of data collection procedures which as­
sist in evaluating client progress in 
terms of goals. 

The IIreferral notes lt and "intake form ll provide for an ade-

quate statement of OPS goals by OPS staff to guide the projects 

in assessing progress in service deli very. The pr'oj ects IIPOR" 

further specifies treatment objectives in support of OPS goals. 

In combination, these management tools provide an adequate basis 

for assessing case progress in terms of goals. 
-

Though the tracking systems (engagement and treatment) de-

vised by the evaluation team appear not to be useful or necessary 
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to CPS or project staff in assessing progress in terms of goals, 

the systems are a useful evaluative tool and should be continued 

as part o'f the regular data collection and analysis on families 
.. -.~.-.. , 

serviced by the projects. 

C. Follow-Up 

Criterion: Existence of clearly defined retire­
ment criterion. 

. Though there are few formal retirement criteria, adminis-

trative guidelines specify the circumstances under which retire-

ment may occur: 1) non-engagement; 2) move out of reasonable 

service radius; 3) attainment of service objectives. Retire-

ment. decisions are jointly reviewed by CPS and proj ect staff 

and the initial statement of goals and periodic assessment of 

cases both support decision-making as to "satisfactory adjust-

ment 11 • 

":" .. ' 
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1.~ Caseworker Issues* 

The professional staff at both projects are MSW's and, there-

fore, tend to have more academic training relative to CPS case-

wo~k~rs, however, they are no more experienced or prepared for 
.. ~ .. -. " 

the very special problems in CPS casework than their counterparts 

in the public sector at entry. Project staff, as a result of 

their demonstration status, did generally enjoy more formal ini-

tiation and training than their CPS couilterparts. 

As part of the implementation phase of both the Parent-Child 

Project and the LBSD sponsored Family Center, considerable em-

phasis was placed on training and orientation of staff directed 

at p~eparing them to assume their roles and responsibilities 

within the project. At the Parent-Child Project initial and 

ongoing training was largely comprised of topical ttworkshopstt 

led by the project director and occasionally FSA professionals 

and other "experts". These session::. focused on topics such 

as marital problems, client resistence, counseling approaches, 

family dynamics, drug and alcohol abuse. The project director 

also made efforts to build a relevant professional library of 

books, articles and journals. 

As the Family Center began operations with a new director 

and new professional staff, the initial staff development ef-

forts were directed more towards the creation of a strong pro-

ject tea:m and appropriate attitudes towards' clients than to the 

*See "Six Month Progress Report: Evaluation of Child Abuse 
Community Centers Program tt , pp. 40--48 for more complete dis­
cussion of caseworker issues. 
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enhancement of technical skills. Sensitivity sessions were 

employed to stimulate identification with clients and their 

problems as well as identification with each other. The pro-

ject_director's emphasis on the importance of attitude was also 
'"!-.~~ . • 

reflected in his selection of staff who are "street-wise H as 

well as profesionally competent. Ongoing training at the Family 

Center has included drug and alcohol abuse as well as staff 

participation in a Family Therapy training program. 

Despite the fact that project staff at entry had generally 

more academic training and received more in-service training~ 

they nevertheless perceived training deficits in the same areas 

as OPS workers: 

• Family Court law and procedures. 

• Play therapy/family therapy. 

• Alcoholism/drug abuse. 

• Techniques for reaching hostile or depressed 
clients. 

• Diagnostic techniques. 

Additionally~ staff at both projects felt a need for more in-

depth orientation to CPS mandates and for the welfare system 

in general. 

Demonstration project staff also shared experiences of stress 

in common with CPS workers - specifically~ the sense that more 

is expecyed more quickly than is reasonable. and the potential 

threat to establishment/continuance of a-therapeutic relation­

ship created by mandated reporting and other CPS responsibilities 

• 
\~) 
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(e.g., participation in court hearings). The relationship 

of the projects to CPS, however, does mitigate the stress as-

sociated with the duality of legal vs. authoritative roles. 

The CPS,worker experiences less conflict between these functions .. ~.+~. . • 

as the projects assume a major role in rehabilitation; the pro-

jects, while necessarily having to carry out or initiate from 

time-to-time an tlauthoritative process" have no specific legal 

authorities. Thus, the model does seem to be effective in 

mitigating stress attending dual legal/rehabilitative functions. 

Other sources of stress emphasized by project staff suggest 

major differences in the degree of support workers perceive as 

deriving from the immediate administrative framework for the 

delivery of services. While CPS workers identified stresses 

primarily , deriving from the agency, project workers empha-

sized stresses associated with barriers to effectively meeting 

clit?nt needs--availabi1ity of adequate referral sources for 

anci~lary services, transportation responsibilities taking time 

away from professional rehabilitative services. Differences 

in the perceived sources of stress may be attributable to major 

differences in the administrative framework and immediate work 

environment. While CPS workers are part of a large bureaucratic 

system encompassing many services, the projects are a small in-

dependent group where greater flexibility is possible for a11e-

viating~r mitigating stress. 'Domp-timell
, for examp le, and oth~r 

-;" ' .. ' 
mechanisms to prevent "burn-out" are more easily implemented 
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. 
in the private sector environment governing the projects than 

in the public sector. A second major factor affecting stress 

is that project caseworkers have much lower caseloads relative 

to.tbeir counterparts within CPS. Thus, project staff enjoy 
'~.: .... 

certain benefits which serve to prevent or alleviate stress 

which are not enjoyed by the CPS counterparts. 

fiifferences in approach to implementation of the 

two demonstrati'on proj ects highlight the need to incorporate 

mechanisms for ventilation and mitigation of stress in the 

delivery of child protective services. The Parent-Child Project 

at its inception recognized the need for professional support 

and .cooperation on treatment issues, but did not recognize the 

need to provide for ventilation of stress. Workers were forced 

to find individual means of ventilating and coping with stress--

absenteeism, one on one conflicts with other staff members and 

oth~! personal mechanisms which tended to undermine the sense 

of group cohesion and the sense of mutuality so importent to 

the service team approach to case management. The Family Center, 

by contrast, structured into the operation of the project weekly 

meetings specifically designated to discuss and resolve stress 

related problems. The differences in the number and intensity 

of perceived stresses between the two project staffs were 

notable. The Family Center perceived fewer stresses than Parent­

Child Proj ect staff. A second major· source of stress more 

acutely present for Parent-Child Projec~staff in relation to 



. 
Family Center staff was the lack of clarity in roles and func-

tions relative to CPS. The lack of definition and orientation 

at the inception of the project led to conflicts between project 

anq nro~ective services mutually perceived. The F&~ily Center, 
... -.: .. ". .. 

by contrast, began with a clear definition of roles and functions 

and the benefit of one year's experience guiding relationships 

in a more constructive fashion.* 

It is clear from experience to date that replication of the 

Child Abuse Community Centers Program should provide for the 

following in order to facilitate implementation and insure a 

maximum positive interface between CPS and the projects: 

.(a) Joint orientation of CPS and project staff 
to respective roles and responsibilities; 
operating procedures, etc. 

(b) Training of project staff in CPS mandates; 
orientation to welfare agency services and 
means of providing for clients. 

(c) Provision of opportunities for ventilating 
or coping with stress. 

(d) Provision of mechanisms for fostering peer 
group cohesions (service team as "team" and 
"familyll) . 

(e) Training to prepare staff for CPS casework 
including sensitivity training to CPS dlients, 
techniques for dealing with hostility and re­
sistence. 

(f) Mechanisms such as "service team meetings" 
to foster sharing of case responsibility. 

*See Six Month Report on Evaluation of Child Abuse Community 
Centers Program, pp. 40-45 for a more complete discussion. 
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~.4:1 Evaluation Assessment 

l~ .~~aining of Staff 

Oriterion: Training at entry in techniques for 
dealing with hostile and resistive 
clients. 

Project staff were no more prepared at entry than their »- T ""1"'... ~ 4 

OPS counterparts in dealing with hostile and resistive clients. 

Though the initial training and sensitivity to OPS clients and 

ongoing opportunities for ventilation of stress provided by the 

Family Oenter appear to be effective in mitigating or controlling 

stress associated with hostile resistive clients, specific train-

ing in casework techniques would be of benefit to OPS as well 

as project staff. 

.Criterion: Level of familiarity with legal mandates, 
agency services and diagnostic services. 

Staff at both projects perceived a deficit in training in 

this area. Replication should include provisions for formal 

training and orientation of project staff to OPS. 

'~riterion: Delivery of adequate training for staff 
in OPS casework. 

Project staff were no more prepared at entry than their 

OPS counterparts in the delivery of OPS, though as part of a 

demonstration project staff enjoyed more on the job training 

in related fields--family therapy, drug abuse, alcoholism, etc. 

than OPS staff. On the job training is clearly an important 

aspect of OPS and any replication should include training in 

diagnostic, .interviewing and other skills to increase the worker's 

sense of preparedness in dealing with th~~pecial casework cir-

cumstances attending publicly mandated child protective services. 
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2. Worker Stress 

Criterion: Extent to which project and protective 
service staff exhibit stress through 
task avoidance, excessive working, sleep­
lessness, etc. 

Where' provisions are not made for coping with and ventila-

. - ." ting 's'tr'ess, both CPS and proj ect staff report that stress is 

manifested in absenteeism, tardiness, anxiety, sleeplessness 

and depression. Workers subject to the same stress inducing 

circumstances who are provided with administrative mechanisms 

I! \ .j~ , '!:~;'.r' 

'i 
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for coping with ventilating stress are apparently less adversely I 
impacted. Both projects now include such mechanisms and they 

should be incorporated into any plans for replication of the 

model .. 

Criterion: Extent to which project involvement re­
duces the number and intensity of stress 
perceived by protective service workers. 

The projects have had no apparent effect in reducing worker 

stress on the part of CPS caseworkers. In the first instance, 

the'~ajor sources of stress experienced by CPS workers are re-

late~ to the agency's failure to make special provisions for 

safety and coping with stress and burn-out. Secondly, since 

referrals are drawn from throughout the unit rather than from 

all the cases of one or two workers within the unit, the pro-

jects have only a limited opportunity to positively impact any 

individual caseworker's perception of stress. Only a small 

percentage of any individual caseworker's a9tive cases will be 

in &ervice with the projects. On the vcS!-stJuajority of cases, 

the CPS worker continues to have sole primary responsibility. 
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In the initial stages of program implementation, the pro­

jects in fact added to the CPS worker's sense of stress. Wor-

kers felt excluded from cases and also felt that the projects 

enjo:;zed,more "privilege" having opportunities to schedule in-
'.:--'.' ~. . 

takes and review cases prior to acceptance where the CPS worker 

must accept and deal with intakes as they arise and handle all 

cases assigned. This tension resolved over time, but could be 

avoided in future replications of the model through the provi­

sion of joint CPS/project staff orientation to roles and functions 

and through an administrative emphasis on the CPS/project staff 

as a tlteam". 

4. 5 Caseload and Caseflow 

As noted in Section 3.0 of this report, high caseloads and 

long active caselife are two factors seriously affecting the 

delivery of child protective services. The Child Abuse Community 

Cenfers Progran: model clearly has the potential to positively 

effe~t the delivery of services by providing additional pro­

fessional staff focusing exclusively on child protective iSBues~ 

Thus, clients are more likely to receive the intensive services 

necessary to resolve abuse/neglect circumstances than they might 

otherwise be. However, since the problems addressed are deep 

seated, the projects would appear not to have an effect on case­

flow. That is, cases may remain active witp CPS as long as is 

char~cteristic, but may have undergone s;ubstantially greater 

positive change at the end of the process than would otherwise 

have been expected. 

IJ 
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Data presented in the following disucssion on case10ad 

and casef10w suggest that this is, in fact, the case. Case10ad 

is discussed in Section 4.5.1, both in terms of the intensity 

of.s~rv~ce possible under the model as well as in terms of the 
'''l'"" •• ' ... 

similarity of clients served to the normal profile of CPS clients 

in Nassau County. Casef10w is examined in Section 4.5.2, below, 

primarily in terms of the length of service perceived as neces-

sary in comparison to the normal CPS casef1ow. 

4.5.1 Case10ad 

Through the demonstration program CPS clients are assured 

of mo~e intensive direct casework than can normally be provided 
'J 

directly by CPS. This is accomplished by setting a maximum census 

for each project. One-hundred twenty-five and 100 clients was 

established, respectively for the Parent-Child Project and. the 

Family Center. The objective was to maintain a caseworker to 

c1i~~t ratio of approximately 1:30~ ~ staff to case ratio of 

approximately 1:5.* The service objective is in marked contrast 

to the normal CPS client ratio of 1:144 and case ratio of 1:36. 

Whereas the normal CPS ratio permits only 1 hour per week per 

case of direct service, the project ratio permits 7 hours of 

direct service per week per case. 

During the firts year of program operations, the ratio. 

was maintained. At the beginning of this program year (Sep­

temb€r 1, 1976) the Parent-Child Project..case1oad was comprised 

*Exc1uding project director, office manager and ancillary staff. 
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of 22 active cases (127 clients) and the Family Center's 23 

active cases (106 clients), At the close of the program year~ 

however, the Parent-Child Project caseload exceeded the census 

by.mgre.t~an 100%, with 49 active cases (260 clients). Thus, 

over the course of the year, a definite trend to higher case­

loads was established at Parent-Child Project. The caseload 

at the Family Center has remained within the maximum census 

over the course of the year, with 23 active cases (96 clients) 

active as of August 31, 1977. While the caseload at the Parent-

Child Project greatly exceeds census, the ratio's of caseworkers 

to clients/cases is still dramatically lower than the normal 

CPS "ratio. At the close of the program year the caseworker/ 

client ratio was 1:52 in comparison to the CPS ratio 1:144; 

the caseworker/case ratio was 1:12 ill comparison to CPS's 1:36. 

The actual service capacity of both projects can only be 

det~rmined on the basis of experience. There is obviously a 

considerable range between the capacity targeted for the pro--

jects and the characteristic case10ad of normal CPS service 

delivery. Experience may show that the actual capacity of 

the projects exceeds the maximum census and that the projects 

can effectively serve higher case10ads without concommitant 

sacrifice in the quality of service inputs. 

-: . 
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TABLE 24 

CHILD ABUSE COMMUNITY CENTERS PROGRAM 
CASELOAD VS. MAXIMUM CENSUS 

Parent-Child 
Project Family 

Cases Clients Cases 

:30 125 ·25 

2nd 
22 127 23 

(101%) 

program 
49 260 23 

(208%) 

Source: Quarterly progress reports. 

Cas~load Characteristics 

Center 
Clients 

100 

106 
(106%) 

96 
( 96% ) \ 

At the beginning of this evaluative effort~ it was not clear 

whether the projects serviced a representative profile of all 

active indicated CPS cases or a subset of the CPS client popu-

latLon. The question is of obvious importance with regard to 

judgements as to the replicability of the proj ects. If the 

profile of clients/cases served to date is representative of 

the total CPS client group, comparisons in terms of CPS as a 

whole are appropriate and evaluative results may be. 

generalized to the ent~re CPS system in Nassau County. If~ on 

the other hand the projects have serviced a sub-group of cases, 

comparisons with normal CPS data are appropl'iately made and. 

results only generalizable in terms of these sub-groups. 
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In Section 3.0 of this report we presented a description 

of case types which were shown throughout the course of the 

discussion of normal CPS delivery to have significantly dif­

ferent presenting cnaracteristics and substantially different 
~..- ~ . 

~~ .. ~ 

llnormal11 case outcomes on selected service measures. A com-

parison of the mix of case types for project vs. non-project 

cases is~ therefore~ an appropriate and reliable indicator of 

the extent to which the projects serve a representative profile 

of Nassau County CPS cases. 

A x2 (.05) shows that there are no significant differences 

between the mix of clients normally served by CPS and either 

the mlx of clients served by the currently active projects 

(Table 2~) or the mix of cases served by the entire demonstra­

program (Table 20). 

To date~ the projects have been referred a total of 100 

cases reflective of the characteristics of the entire Nassau 

County CPS caseload. The projects currently in operation have 

served a total of 65 cases also representative of the 

normal CPS caseload. 

Evaluative Assessment 

The proj ects have maint ained ,9, substantially lower case load 

per worker than is characteristic of normal CPS service de\"" 

livery permitting a significantly higher investment per worker 

in tbe direct provision of services. W~lle~it is not possible 

on the basis of data available to determine whether any 

\ , 
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Case 
Type 

1 

2 

3 
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differences in service outcome are attributable to the lower 

ratio of caseworkers to cases (clients). The evaluative results 

must be 3',.3sumed to be reflective of this critical difference. 

_Si~ce the projects have serviced a representative mix of 
'~ .. - .. 

CPS cases, any possible Gifferences in service outcome may be 

generalized to the Nassau County protective services system 

as a whole. While is would be desirable to undertake compari-

sons by case type, the c'ell size::\ are too small, even when com-

parisons are based on the full profile of cases serviced to 

date, to permit meaningful comparisons by case type. However, since 

the mix of clients is the same, valid comparisons can be made 

between the randomly s€lected samples of 79 normally serviced 

(non-project) cases and the profile of cases serviced to date. 

Throughout the remainder of this report, such comparisons 

will be undertaken. Though data is presented in terms of the 

fuLl., two year demonstration, the analysis emphasize 'the 65 

cases serviced by current program operations. 

I 

TABLE 25 

CHILD ABUSE COMMUNITY CENTER PROGRAM REFERRALS 
OCTOBER 1, 1976 THROUGH MAY 1, 1977 BY CASE TYPE 

Total 
Parent- oFam1:1y* Center Excluding 

Child West School Adelphi Total Adelphi 

29 9 31 69 38 --
13 1 2 16 14 

-- -
10 3 2 15 13 

,-

TOTAL 52 13 35 100 65 

*Excludes I case referred but withdrawn by CPS after decision that 
family did not require services. 
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TABI,E 26 

. MIX OF CASE 1J1YPES SERVED: CURENT 
PROJECTS'~ VS . NORMAL CPS 

Project Non-Pro,-1 ect ~-
":-•. :.. . 1 ~ 

38 46 (46.08) 

r-' 

. 

1 (37.90) 

2 14 (13.9~) 17 (17.01) 
-

3 13 (13 .D9). 16 (15.91) 

'I .. 

65 79 
~" 

, 

d.f. 2;not significant at .05 level. 

*Exoiuding Adelphi" 

. ~ ). TABLE 27 

Tot_~L 

84 

31 

29 

144 

MIX OF CASE TYPES SERVED: TO'IAL" DEMONSTRATION 
PRQ~HAM 'r'O DA'I'E VS. NDRMA~ t~ps ,PROFILE 

• I 

Total 

1 69 115 
" 

·2~-+_..:::1..:..6 33 

31 
, 1 :; 

179 

-:: '/ .,. 
''''1 ' . 

4 • 5 ' 2., t,~r6.~ifl 0*,. .. 
,l:' -"y;-~.":':t--;--<--, 

'. 

i{ 

_ :;"'.' I' • " ,J '" ,~,.- r I , 

. Case:e~(;h~ '1:;;3. ap}(~.opr:ri:p;~ly,.examj.nGd from two perspectives: 
\~i~, "> /I.~. f(~' J ;_, ... ,; 

(1) Ttl!:: ~l~pj eots effe,c1t; on the l·ength of time 
to sat;:l';r.factory aa;;j l.\,'3tment of CPS i,s sues; 

,'> ',C • "'-!'::~ '/')' . ,'" '~~ ~... "'II c. 

(~.)~. }Phe d:eg!l.~ee·1 of cqntinuity of se.r.1TiQe pro-
;"vIded tb th!? client. ., 

'. ~:. ~,.! 

/ .' " 
~ ~ i .-.. ~ " 

(I 
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The first issue arises from the fact that families or individuals 

may be referred at any point following indication so that a 

client's experience may be on a contintU~m of continuity in terms 

of,treayments, approaches and professional staff involved. 
o"!-•. :. •• 

The second issue arises out of the fact that Nassau County, 

like other public CPS agencies, is caught between a continuing 

demand 'to serve new clients while clients already active continue 

to require intensive services for long periods of time. 

Continuity of Service 

The client may experience a continul.Lm of service peginning 

with an investigation of up to 3 months followed by a transi-

tion to joint project/CPS involvement. On the other hand, the 

client might experience several tram::itional phases prior to 

project referral--investigation by CPS, followed by direct ser-

vice provision by CPS/DSS and possibly outside agency involve­

ment" , thEm finally, a referral to the proj ects. While we cannot 

rneaso.re the effects of a continuall~y shifting se'rvice deli.very 

format, it is reasonable to speculate that the success of ser-

vices delivery in resolving abuse/neglect circumstances is 

related to continuity and consistency of both treatment approaches 

and professional personnel involved. Thus, one measure of the 

effectiveness of the demonstration program is the extent to 

which clients have been referred to the projects immediately 

following indication. This is not only .. an ,.important measure 
: '.I 

of service continuity, but also a key determinant of the 
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project's potential impact on petitions of abuse/neglect and 

child removals, events which normally occur within the first 

six months after the initial oral report. 

TABLE 28 
.~ .. :.. r. .. 

REFERRALS TO DEMONSTRATION PROJECTS: 
BY MONTHS FOLLOWING INDICATION* 

1 2 
Parent-Child Family Center 

Project (West School) Total 

Within 1 month 35 (67.3%) 8 (61. 5% ) 43(66.2 
1-3 months 8 Cl5.4%) 0 ( 0.0 ) 8(12.3 
4-6 months 1 ( 1. 9% ) 2 6.5.4% ) 3(4.6)': 
7-9 months 0 ( o. 0% ) 0 ( o. 0% ) 0(0.0) 
10-12 months 5 ( 9. 6 % » 0 ( 0.0% ) 5(7·7) 
1 year + 3 ( 5.8% ) 3 (23. 0% ) 6(9.2) 

52 13 b5 . 

*Data not available on Adelphi cases as ~eferaal dates were not 
systematically recorded. 

As illustrated in Table 28, above, the majority of clients 

servic~d by the projects have experienced a continuum of service 

without intervening transitions to other agencies and personnel. 

The 'high percent of clients referred at or irrunediately following 

demonstrates a real effort on the part of CPS staff to utilize 

the projects to the best advantage of CPS and their client fami-

lies. 

Affect on CPS Caseflow 

A chief determinant of the project's ~apacity to expedite 

the .satisfactory adj ustment of child ab'}lse/.neglect cases 1s 

the projected timeframe for resolut:tor'l. of problems cont~ibuting 

" II 
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to abuse/neglect. This determines the rate of turnover which 

can be expected to occur as a result of satisfactory adjust-

ments and is thus an important determinant of costs per case. 

An. anal,ysis of the !!service plan POR!! employed in the course 
.-:-•• w .•• 

of this evaluation shows that the first sign of change on emo-

tional problems contributing to abuse/neglect is not expected 

by project staff for three to six months, and II satisfactory 

adjustment!! not anticipated for one to two years. Thus, the 

majority of families referred would be expected to remain active 

with the project for at least one year in order to establish 

a level of family functioning which removes the child from risk 

of immediate or future recurrence of abuse/neglect. ThUS, 

little turnover is expected to result from satisfactory comple-

tion of the services plan in the course of one year. IIVacancies!! 

(openings within or close to census), therefore, tend to be 

cre~ted through moves, drop-outs, and unsuccessful engagements 

duri?g the first 18 months or so of initial project operations. 

To date, as illustrated in Table 29 below, the projects 

have closed 45 of the 100 cases referred as of July 1, 1977. 

However, only 1 was closed as a result of satisfactory completion 

of the services plan. CPS has closed 33 of the 100 cases; 15, 

or 45% for satisfactory resolution of CPS issues through the 

projects rehabilitative intervention. Of the 15 cases closed 

by CPS ror satisfactory adjustment ~, or 47% continued active 
~.. .~ 

with the projects with a average project-service life of 17 

months as of August 31, 1977. In the majority of cases 

'f 
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continuing with the projects following CPS closing, continued 

involvement with the projects was cited as a qualification for 

closing. Thus, "openings" within the project for new referrals 

are .not. necessarily created when CPS closes a case as satisfac-
''1'-''~.. • • 

torily adjusted. Conversely, project closings do not necessarily 

result in CPS closings, in fact, 21 or 47% of the cases closed 

by the projects continue to be active with protective services. 

TABLE 29 

CHILD ABUSE COMMUNITY CENTERS PROGRAM CASE STATUS 

Cases referred as of 7/1/77 
Active with projects as of 8/31/77 
Active with CPS as of 8/31/77 
Average project service life of cases 

closed to CPS as adjusted through 
project intervention 

100 
55 
67 

17 months 

tIOpeningsl1 within the project are created almost exclu-

si~ely through non-engagement or termination of treatment 
,-

res~lting from drop-outs or moves. 

The caseflow within the projects resulting from family 

needs for long-term intensive rehabilitation explains to some 

extent the trend toward case loads . in excess of the original 

census. The projects appear to be experiencing the same "crunchll 

as public agency CPS caught between a continuing demand for 

treatment of new clients while those already in treatment con-

tinue to require intensive services.-



- 128 -

Evaluative Assessment 

CPS staff have employed the projects in a manner which 

attempts to provide a continuity of service which, in turn, 

is likely to positively effect the accomplishment of CPS goals. 

However, the projects are beginning to experience the same pres­

sures which public CPS agencies have confronted as the long-

term service needs of abused/neglected children and their families 

are placed in inevitable conflict with the continued demands 

for service on new capes. Thus, it is apparent that the projects 
--

have not had nor can they be expected to have an impact on case-

flow. Their major contributions to CPS are, therefore, in the 

are~s of a higher rate of engagement and a more effective ser­

vice delivery. It is important to note that any significant 

improvements in service effectiveness to date have occurred in 

an environment that is rapidly changing. Service effectiveness 

may diminish as the census increases in response to demands for 

service. It is, therefore, essential in order to maintain a 

comparable quality of service with comparable outcomes to con-

tinue to monitor the service effectiveness of the program under 

expanding case load conditions and to attempt to develop criteria 

for referral and terminations which will optimize utilization 

of the projects without conco~nitent sacrifice in the quality 

or intensity of services delivered. 

4.6 Service Inputs 

The two m51.j or evaluative issues with regard to "service 

inputs~ by the demonstration projects are: 

.- -,-. 
it::; 
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(1) Effect on CPS worker utilization of time; 

(2) Responsiveness of the service delivery ele­
ments of the project to CPS service gaps and 
the needs of clients referred. 

In Section 3.4.1 of this report data are presented which 
',,:-.. ~ , . 

indicate the limitations of direct intensive CPS staff involve-

ment with cases imposed by high caseloads and the duality of 

legal and rehabilitative functions. An exploration of whether 

and how the projects affect the utilization of CPS staff re-

sources is, therefore, an appropriate evaluative consideration. 

In Section 3.4.2 data is presented which indicate gaps in the 

CPS delivery system which the projects were intended to close. 

It is, therefore, appropriate to examine whether the needs of 

clients referred are more fully met through the combined ef-

forts of CPS and the projects than through CPS in its normal 

interface with DSS and outside agencies. 

.. 4.6.1 Impact on CPS Worker Utilization of Time 

. In an effort to assess the nature and extent of the pro-

j ects impact on the utilizat:llon of CPS staff resources, 8. com-

parison of contacts by type of contact was undertaken for project 

vs. non-project serviced cases. The comparisons, shown in Table 

29 below, are controlled for the length of active service life, 

but do not take account of the overlap between project and CPS 

involvement. The evaluation team had hypo~hesized on the basis 

of Giscussions with project and CPS staff ~hat.the comparison 

would show significantly more telephone contacts and significantly 



~tQJ:;g:Mii~Z4 5 M9!iTE@j ~ IA.)¢,", ", rM,.!,p-·.:r~". c_·N,·~' i,., . .,.-.~_-f,:.'''~~'':T'''''''·-·'':;'----.,- ~ 
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fewer personal contacts for project cases in comparison to non-

project. This hypothesis was based on the assumption that as 

clients become engaged with the projects, the protective worker 

woul-d.,. .. p.Qm~ to rely primarily on telephone contacts with the 

project and other collaborative contacts to monitor case status. 

It was further assumed that written communications were largely 

routine functions which would not be affected by the projects. 

Table 30 illustrates that the hypothesis is not true. The mean 

contacts per month is higher for project vs. non-project cases 

in all categories, butane for all case types. The very large 

standard deviations of project cases in comparison to non-p~ojoct 

cases also suggest that there is extreme variation in the degree 

of CPS worker involvement in project serviced cases. 

TABLE 30 
MEAN CPS WORKER CONTACTSlpER MONTH DURING SERVICES 

DELIVERY BY CASE TYPE: DEMONSTRATION PROGRAM 
CASES VS. NON-DEMONSTRATION PROGRAM CASES 

r----------------.--------------.--------=---~~------------------~"--'---Case Tvpe 
Type of 
Contact 

~--~~--~------~--~~~~~----T_--~-=---~--.. --~ Type 1 Type 2 Type 3 
CPS Project CPS Project CPS Pro18C~ 

, --
<IC 

Telephone ~ ___ ~.:.~2 __ 4.00 1.30 4.79 2.47 
-------~-~------ ---------~------

2' ')1 
---..:.:\~----

S2 4.17 14.73 1.72 52.76 4.23 6.62 
+----------.~--+-.:.....:....:=-.!....--+--==-.;....:.....!.-=---~=-=--.!....=.--+-~:....:.....!'-=---+....:....:...:::::...=!~+--.::::...:....:::"-,.--

~ 
Pe:rsonal 

, .. _-----.,---1.27 3.08 1.67 3.70 1.98 2.41 
~--~-- ---------~------ ---------~------

') 

r-____ --"'-S_c; _~1_=1::....:.-=2=9-_t_-7.!.-:.....:. 9::.....!7_-+-.::f...3-=-. • .::...:0 2=----+--==1:.:::.5....:... -=1~9 _-+-=2=-.:: • ....=:3~6_+_\.2:-7_8----

_ ~---r-.:.~~-- ---.:.2~_--f_-.:..~~-'- ___ .:.~_2---~-.:.~~-._ ---:..~~---
S 

2 i _ . ...;..' -,,-0..:::..9 _-,---=1=1....:..' .:::.,,5.:::,.5 __ ....l..-....:.. • ..=O.=-3 _---1-~ .. -'-• ....:..' ..:::;.2~9 __ ....l..--=-.-=-6.:::.,,5--'_~-----=-. -=-O=-3----J 

Written 

1 Excludes Adelphi cases. 

• Denotes signifIcant difference at .05 level. 
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There are no significant differences in the average number 

of contacts made by protective service workers for project vs. 

non-project cases, except for type 1 cases where project ser-

vige9 c?ses have significantly more telephone and personal con-
"!"' •. " •• 

tacts relative to normal OPS cases. Thus, overall the projects 

appear to have no significant impact on the number and type 

of contacts made by protective service workers during the course 

of services delivery. 

Though it is not possible to infer from available data 

whether the duration of contacts differs for project vs. non-

project cases, it is reasonable to assume on the basis of these 

data that OPS workers continue to spend as much time on cases 

as they normally would with the additional investment of pro-

fessiona1 staff resources of the projects. As noted previously, 

this additional investment averages 7 hours per week per case 

for .. all cases active with the projects. On the basis of figures 

prepared by the Parent-Ohild Project,* it is estimated that 60% 

or 4 hours per week per case of this time is spent in direct 

client contacts--scheduled appointments, unscheduled contacts, 

telephone cases, outreach efforts, crisis intervention. The 

balance of professional staff time is allocated to service team 

and staff meetings, process recording, transportation of clients, 

intake and evaluation conferences, and Family Oourt hearings. 

In-the absence of data on the amounts 'of professional staff 

*Progress Report, second year, Quarter I, October 1, 1976 -
December 31, 1976. 
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time invested by non-DSS professionals who receive families 

on a referral basis from CPS, it is not possible to assert that 

the total professional hours invested in project serviced 

clients significantly exceeds the investment normally made in 
. - ". '~'.' 

non-project clients.· It is reasonable to assume, however, that 

project serviced clients do receive considerably more intensive 

rehabilitative intervention in comparison to families serviced 

through the normal CPS delivery system. 

4.6.2 Service Needs of Clients 

Both projects provide a range of therapeutic, educational 

and ~upportive services directly responsive to the service needs 

of clients referred. At both projects a 24-hour crisis inter-

vention service is available through a tlhot-line ", a service 

which is not normally available with other referral agencies 

employed by CPS. The projects also offer a number of other 

services which could not be as readily implemented and managed 

either directly by DSS or by the community agencies to whom 

clients are often referred. In this section, the services 

provided directly by the projects are presented by type of 

service and analyzed against available data on the need for 

these services amongst project serviced families and the CPS 

caseload as a whole. Mechanisms for responding to service needs 

which cannot be met directly by the projects are also discussed 

and. evaluated. 
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4.6.2.1 Services Provided Directly by Projects 

A. Therapeutic Services 

Both projects offer a core program of therapeutic services 

which are responsive to the needs of 72% of all active indicated . --":,",,.:~. ~ 

CPS cases and approximately 97%* of cases referred to the pro-

jects. The therapeutic modality includes traditional services 

available at mental health clinics or from private practitioners--

individual, marital and family counseling as well as a number 

of group therapy sessions which are unique in comparison to 

group therapy offered by other agencies and professionals in 

that the groups consist exclusively of abused/neglected child-

ren·or their parents and are exclusively focused on intra and inter-

personal problems contributing to abuse/neglect. These groups 

include a mother's group, father's group (Family Center only), 

latency groups, and a sibling's group (Parent-Child Project only). 

Though the group sessions have been difficult for both 

projects to organize because of transportation problems, both 

projects emphasize the importance of group over individual 

therapy. Groups such as the mother's, father's, adolescent and 

latency are -responsive to the social isolation o-fparent13 and 

limited socialization skills--problems cited by Helfer and others 

as frequently 'attending child abuse and neglect and problems 

affecting over 50% of all families referred to the projects. 

Family 'Eherapy affords opportunities- not pl;e~~nt in other modes 

to observe and strengthen family dynamics. 

*On occasion a case may be referred for assessment rathe;-"'t"b~n 
treatment. Three such cases out of the 100 referred to the" 
projects are known to the evaluation team. 
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The Family Center is uniquely able to provide a therapeutic 

environment for younger children. A separate space is allocated I I 

within'their mobile unit facility for the Children's Center, 

where the emotional, developmental, and behavioral problems . - , -.:-.. ~ . . 
of children aged 12 months to 7 years can be observed, diagnosed 

and treated. Children are left at the Center, while parents 

participate in counseling or other sessions at the projects 

and the Center is also occasionally used as a drop-in center 

for mothers who need a few hours for themselves. The Center 

is operated by professional staff and supplemented by \:::>lunteers, 

including the senior citizens group who have, among other things, 

made rhy.tlhm instruments for the children, and by the Flight Atten-

dants School. The Parent-Child Project has neither the facili-

ties nor the staff to provide similar therapeutic services for 

very young children, thougi1 the need is re cognized and their 

inability to meet it deeply felt. 

. The profile of project family needs presented below illus-

trates the appropriateness of a core program of therapeutic 

,services and an emphasis on group rather than individual therapy. 

TABLE 31 
PROFILE OF PROJECT FAMILIES PRESENTING PROBLEMS 
INDICATING A NEED FOR THERAPEUTIC INTERVENTION 

Presenting Problem % of Cases 

Marital conflict 76.9% . 
Relationship with others or relatives 23.0% 

·Parent-child conflict -. ~ 61. 5% 
Mediation between own needs/child's:- 61.5% 
Means of expressing anger 61. 5% 
Mental health of parent 30.8% 
Mental health of child 7.6% 
Social isolation 61. 5% 
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B. Educational Services 

Protective service workers perceive a need for Parent-

Effectiveness-Training for 14% of all CPS cases. Both projects 

offer "~ "Mother-Child Home Program", a toy demonstration ser-
.~ ..... . 

vice~ which is directed at building and fostering positive 

relationships between mothers and young children. Nearly half 

of the families active with the Family Center have been or are 

participants in the program and for the Parent-Child Project, 

the program partially addresses the perceived gap in services 

to young children. 

The Family Center operates a project based ongoing Parent 

Effectiveness Training program meeting twice monthly. The for-

mat includes expectations of children of different developmental 

stages, appropriate means of discipline, and other areas of 

Parent-Child relationships. The discussions are both issue 

oriented with mothers/parents mutually supporting each other 

and" directed at the transfer of information on parenting by 

proj e ct staff. 

During the first program yeai' the Parent-Child Project 

offered a Communications Workshop in which 4 - 7 mothers par-

ticipated. Carried out in 8 consecutive two-hour sessions and 

led by a specialist on PET, the sessions taught basic communi-

cations concepts and concrete approaches to resolving parent­

child needs conflicts. Though the program no longer entails 
-; ~ 

a form"al PET workshop, the techniques ana information are trans-

mitted in the context of contacts with parents. The project 



has also made an effort to acquire and make available to clients 

literature on parenting skills. 

The response on the part of clients to both the home pro-

gr~~n4 parent education has been positive. Project directors 

and staff feel that the programs have been very successful pro­

viding parents with concrete skills. An estimated 60% of all 

parents referred to the projects are either lacking knowledge 

on child development or exercising inappropriate parenting. 

This component is thus responsive to client needs. 

Services directed at improving socialization skills and 

at developing a sense of selfworth are also appropriately con-

sidered "educational services". Both projects offer a boy's 

group whi~h consists of after school athletic activities and 

develops "team" identification, self-esteem, and an opportunity 

fo form peer group relations. At the Family Center, "snack time" 

at .the end of the activity sessi.on is used as a forum of discus-' 

sion. on problems--bullying, cursj.ng, personal hygiene, fears, 

etc. All team members participate in clean-up chores, each 

with designated responsibilities. The experience thus provides 

a balance and counterpoint to their family experience. The 

crafts group, offered by the Family Center mainly to improve 

socialization but also to provide mothers with a sense of ac-

complishment, provides equipment and materials for quilting, 

macrame, sewing and needlepoint. Women who have skills in . ~. ~ 

these areas train others. The group produced several contri-

butions to the Children's Center. 

't·· ..... 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



.::' 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I, 
I 

'~I 

I 
I 
I 
I 
I 

"Il 
\ 

- 137 -

Anoth@r type of educational service offered by Parent­

Child ProJect is debt management ~ provid,1d by a staff member 

underwent a training prog;ram in debt management counseling. 

Th~ ,proj ectr is thus able "T.; 0 provide di:r:'6 ct services to families 
, '-r-•. ~'''' .. / / 

wj,th financial 11Torries whicb contribllte to abuse/neglect or to 

assist the 'limited income farrtilies in .. oudgeting more effectively 

to meet family needs . 
. -' 

C .~u2.£?rt~ve Services' 

SUppol't,i·~p s#~vices pl"ov;tded py the proj ects include ad-
-" 

vocacy wit,h leg.a,J~_,· housing', or emplo;l:n}ent ~'or: service problems 

(e. g '., medicaid, Income! IViaf,ntenance) i: l'<ci"er'rals for medical 
.. .'. ' • ,.1; ,~. , , t ~ .~ 

services" alcoholism' oi,;'df'\rg a,ud:).ct.ioh. Slippe,rti ve services 
r' ",. :;1~:·1·'·#<~.' ~.'~ t .'. : 

for Parent -Child Proj Jqi:",:{a'Irt~,'J.i-ci:B!! are oeca.sionally handled by 
L, ~. f 

the FSA, the proj ect Sp011.S0T .l!.,bu/::;: B.:i.'"'e gerieral).ybandled by 
, 

both proj ectG throug~ ea-~~::·g.u.11Y }1Urtured Bnd i~ended relation-

sh1ps with 10,08.1 age:r:lcies ':who canl meet SIJecia,lized service needs 
l~' '/ ' 

which arise'fY'om tir'ne~.;,t·o,..t.ime. The parent-Chil¢l'proj ect has 
"p,~- ,-" / :. ,{ 

had the support of Chlirq,h4·1~ .. yvhO have contributeqgifts, monies, 
Of;, J '. . '. f •. , ,\ ~h'f: • 

food and sbe1 tel'; 3 lo<l}f~:~,~,t~~~P;Lt als haye acceptf.!Q clients for 
,'I) t.,.1,,', . ~ r ,,! 

specialized fJervh;e~ :bn5;;l:1;~;()'i;~y ~and pbobia; operation out-
, L ,.: "''' ,r ." .,. i. ; ~ 

re-ach prov'.{¢A!}bi.:!; baby·sit.~i1g,·§ei,'vioes and a Spanish translator 
; ) /. \ " ~'~', ' , 

~ (. I ~ . " t' 

tb a,ssistin\ providing :8ounsell~g ~J'Q twoP-u,ert;':o Rican families; 
, " " / ~,,' 

... .1 t,· ( ,";l:' , \ 

and, a ;he.st .pf "other' ag~pcie s . w1;:i.(;;l,,·are ~s~c'i on" an ongoingba~,~s 
. -:c. ':.."... ;". . ~/':> .. ;" ( ... ;. '," " .' \\ 

or'as fipecl:al prob;Lems arise .\. /1:rle ,;Froj~'Gt .~Dii"re'ctor, durlng the:!\ 
• "?t I.. r ~.:f":~;~'" ~ 4 -0:..:.. L· 

.f:;i.r.st program, year, be~,alriei actively involved ~1'~ the LIACC, an 
( 

\. 
h 
ii, \ 

~ ,. 
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inter-agency, inter-school group of service oriented people. 

Membership in the group created a .nat:ural information network 

on community resources. 

. _T~ Project Director at the Family Center similarly invested .--:-.. ~ . .. 

a great deal of energy into the development of effective link-

ages with community agencies which had not been nurtured in 

the first program year. Some of the community linkages, for 

example, the Senior Citizen's group, have created supplements 

to staff resources. Senior Citizens read to children, tell 

stories and offer whatever skills they have to the Children's 

Center. 

4.6.2.2 Services Arranged or Provided Through CPS 

The efforts of project directors and staff to develop 

linkages within the community to supplement and compliment dir-

ect service provision have resulted in a considerably lower 

demand for coordination of services through DSS/CPS, as illus­

trat,ed in Table 32 be low. Thus, the proj e ct s apparent ly assume 

a major role in case management arranging directly for the pro-

vision of services which cannot be met within the project. 
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TABLE 32 

SERVICES ARRANGED FOR OR PROVIDED BY CPS: 
PROJECT SERVICED CASES VS. NORMAL CPS CASES 

CPS Current Proj ect Adelphi 
-H~ •• 

, N=77 N=65 N=35 

Educational ",Psychological Testing 30% N/AV N/AV 

Health Treatment/Screening 30% 5.79% 2.08% 

Day Care/Treatment for Children 26% 7.27% 2'~ 85% 

Home Management/Improvement 24% 4.61% 8.57% 

Legal Services 18% N/AV .. N/AV 

Employment Related 10% N/AV N/AV 

Debt Management 2% N/AV N/AV 
-

Parent Effectivenes Training 14% 0.0% N/AV 

Counseling 72% 0.0% N/AV 

Drug/Alcohol Treatment 18% 0.0% N/AV 

There is no evidence to suggest that the lower demand for CPS 

seryices results from differing service needs profiles vs, non-
. 

proJect clients. 

Evaluation Assessment 

The demonstration projects have evolved a services~delivery 

format which is clearly responsive to the needs of CPS families. 

\,yhile the focus is c-Ieatly on therapeutic intervention, the 

environment and the approach to service delivery is not strictly 
-

clinical. Opportunities to make ~lihical assessments affect 

behavior and attitudes, and monitor client p:rogress occurr ( 

. 't: '~"''W 
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not only through traditional therapeutic modalities, but through 

a series of supplemental group programs which create a II community 

center" atmosphere. While young boys with behavioral, emotional 

andJ3.ttitudinal problems enj oy after school recreation activities, 
•• ~.:_.'. 4 

they also begin to develop socialization skills, discipline, 

a sense of responsibility, self-esteem and accomplishment. 

Though the same service plan elements can be provided through 

the utilization of several different agencies--mental health 

clinic, YWCA, community athletic programs--the same programmatic 

effect could not be achieved. The integration of those elements 

within the projects creates a clinical interdependence amongst 

the-various services which is otherwise not present. 

The proj ects are also able to provide therapy group ser-

vices which are not normally provided either by CPS directly 

or the community agencies on whom CPS is normally dependent. 

Th~.va~ious inter-family groups--Iatency, men's, women's, sib­

ling's and the children's center--have created natural settings 

to observe and affect inter and intra-personal problems, while 

simultaneously giving rise to a IIself-helpll element where mothers 

and fathers support and assist each other in resolving problems. 

Importantly, the projects provide services specifically 

responsive to child abuse and neglect including the "mother's 

home program ll and the various parent education workshops which 

are not-normally provided by mental health clinics or other 

community resources. 
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Finally, the projects have been able to establish and ef-

fectively utilize community resources to expand and enrich the 

program services effectively leveraging. community resources 

in, Dlrtherance of CPS goals. As a result, there are fewer 
-;-.... 1'. • 

demands for the coordination and/or provision of services by 

or through CPS. 

The projects, in summary, meet the criteria established 

for the successful provision of services. 

1. Matching Client Needs with Available Services 

Criterion: Existence of procedures for identifi­
cation and evaluation of service gaps 
in the program as a whole. 

. CPS administrators and project staff anticipated lIservice 

gaps" at the initiation of the program and, therefore, empha-

sized the establishment of planning and service linkages within 

the community. The "POR tI approach, moreover, fosters and sup-

por"~s the identification of service delivery gaps which were 

not" anticipated. The established and ongoing linkages with com-

munlty agencies in most instances lead to resolution of service 

gaps. 

Three problems which have not been resolved to date are 

client transportation and client lack of telephones, a problem 

affecting both projects, and the Parent-Child Project's ongoing 

problems in responding to the service needs of very young child-

reno 
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Criterion: Extent to which formal arrangements 
have been made with outside agencies/ 
actors to insure delivery of ne~essary 
outside services. 

Arrangements with outside agencies are largely i~formal 

with-··tt{e ~xception of the provision of DSS services and ar-

rangements for psychological or educational testing. The 

approach seems to be appropriate and effective. 

2. Caseworker Skill Levels 

Criterion: Extent of knowledge of community re­
sources. 

Though often frustrated by the lack of adequa.te community 

resources, staff at both projects are aware of and effectively 

and. innovati vely utilize resources which are·· available. 

4.7 Service Outputs 

In the preceding sections we have described the adminis-

trative and programmatic approaches to the delivery of child 

protective services which distinguish the projects from the 

nOrm~l CPS delivery system in Nassau County. In the following 

sections, data are presented which document differences in ser-

vice outcomes which may be attributable to the distinguishing 

programmatic features of the Child Abuse Community Centers 

Program. The service outcomes considered are: 

(1) Engagement in Services 

(2) 

• (3) 

(LI) 

Rate of Child Removals/Returns 

Recurrence of Abuse/Neglect -: . 

Petitions of Abuse/Neglect 
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In ea.ch measure, the service outcome,s achieved through th~ 

normal CPS delivery system are the "baseline" or standard of 

comparison- for the service effectiveness of the projects. 

-1(.'7.1 Engagement 

Outreach and engDgement in therapeutic services were noted 

in Section 3.5.1 as a significant problem in the delivery of 

child protective services. The projects are expected to pro-

vide sustained intensive outreach efforts which are expected 

to result in a higher rate of engagement in therapeutic services 

than is normally experienced. 

.The major barrier to implementation of the rehabilitation 

plan normally experienced by CPS is client resistance towards 

intervention and client inability or unwillingness to follow 

through on referrals. The project model in and of itself reduces 

the problem of client follow through on referrals since the 

project assumes the initiative, providing services in the home 

if necessary until the client is motivated to participate in 

project centered services. The problem of client resistance 

l.i:.o intervent ion, however, is not solved simply by making ser-

vices available within the home. 

The first objective of project staff, therefore, is to 

overcome general resistance to intervention so that the client 

will accept regular contact by project sta(f. Once contact is 

establ~shed, however, the process of ou-t;reach and engagement 

continues in an effort to overcome a series of problems 
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. 
including denial or externalization of abuse/neglect problems, 

resistance to therapy or preoccupation with concrete problems--

all of which preclude motivated participation in the rehabiIi-

tayiye plan. Amongst the 25 cases referred to the projects 
.;-..... . .. 

during the course of this evaluation, 55% were described by 

project staff as having limited acceptance and recognition of 

child abuse/neglect problems or as preoccupied with other 

problems--financial crises, trauma of separation from spouse, 

etc. The time frame of referral to the clients participation 

in other than concrete services is 3 months. Clients, during the 

course of these 3 months, may be offered and accept a number 

of concrete services and may be willing to discuss proc~ems 

(other than child abuse/neglect) with the case manager. 

Once the family begins to participate in the therapeutic 

elements of the rehabilitat_ive p_lan. problems of externalization 

or ~enial may continue or recur. ~his is reflected in :irregular 

participation in the programs or counseling sessions or regular 

attendance with limited participation. Approximately I/} of 

the families who participate in therapeutiC services continue 

to be non-engaged for a period of one or two months before 

motivated engagement occurs. 

Engagement of the majority of families is thus a process 

of overcoming a series of barriers. As each is resolved, another 

is presented as the family moves ·toward regular highly motivated 

partiCipation in the program. 
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The projects are significantly more effective in overcoming 

these hurdles than the normal CPS delivery system as illustrated 

in Table 33, below. Nearly 85% of all cases referred have in-

it~a~e~ participation in therapeutic services as compared to 
~..,..-~ . . 

only 65% of the non-project cases. 

TABLE 33 
RATE OF ENGAGEMENT IN THERAPEUTIC SERVICES: 

PROJECT VS. CPS CASES 

Parent-Child Family Total* Total 
Project Center Project CPS 

N=52 N=13 N=69 N=77 

Never engaged in 
therapeutic ser- .154 .154 .154 .351 
vices 

Significant at .05 level. 

*Data not available for Adelphi cases. 

It is important to note, however, that initial engagement 

does not insure satisfactory completion of the services plan. 

Families who drop out of treatment and cannot be re-engaged, 

and'familjes who move before treatment is cimpleted account for 

an additional 22% of the 6~ cases referred to the Parent-Child 

project or the Family Center under LBSD sponsorship. If the 

trend established to date continues, approximately 50% of the 

cases referred may be expected to complete the rehabilitative 

plan. Since the projects have a significantly higher engagement 

rate relative to the normal CPS sy,stem, it is reasonalbe to in­

fer that the 50% completion rate estima"t~'for the proj ects is 

considerably higher than that expected through the normal CPS 

system. 
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4.7.2 Child Removals 

The preservation and improvement of family life is clearly 

a value mutually held by CPS and project staff and administra-

tors~ Jf intensive therapy and rehabilitative services as ppo-
'~ .. -;. 

vided by the projects can achieve or sustain a level of family 

functioning which prevents a removal of children or expedit2s 

the return of children, this is a clearly-desirable ana.!aimpor­

tant achievement. It is important to bear in mind, however, 

that removals are often necessary and cannot be considered as 

an indication of failure of the service system. In virtually 

all instances where a child was removed from a family actively 

inv01ved with the projects, project staff concurred that re-

moval was necessary in light of the home environment. On these 

cases, proj ectstaff play an J_mportant supportive role to CPS 

and to the client. The CPS worker is supported by the project's 

pro.fessional assessment of a case and, if necessary, the pre­

sentation of clinical and other relevant testimony in Court. 

The 'client is emotionally supported through the efforts of pro-

ject staff to engender an understanding of why the removal is 

important to child and parent, and following separation, in 

coping with the removal and realistically dealing with parental 

role in precipitating the removal. On occasion, the projects 

efforts to prepare parents for removal may have further supported 

the CPS-worker by enlisting parenta~ coopeiation for voluntary 
"';. ".' 

removal. Removals, conversely, have haa-positiveimpacts on 
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client motivation. Establishing conditions for return of the 

children becomes a personal goal for the parent and a treatment 

objective for the projects . 

. _Thus, removals which have occurred on families engaged 
.~ .. ~' . 

with the projects are viewed by project and CPS personnel as 

essential to the child's well being and cannot be considered 

"failures". The family's involvement with the project can, and 

has played a major role in mitigating the impacts of removal 

and in preparing the home for the children's expeditious return. 

Available data, however, also suggest that the support 

and help provided to families by the projects have prevented 
. 

rem0vals which might otherwise have occurred. There is a sig-

nificant difference between the rate of child placement amongst 

families referred to the projects and that of families normally 

serviced by CPS. The difference is statistically significant 

at the .05 level in each of three comparisons: 

(1) All cases referred where a child was removed 
whether or not the removal occurred prior to 
project engagement or referral. 

(2) All cases referred to the Parent-Child Project 
and the LBSD sponsored Family Center, where 
a child was removed whether removal occurred 
prior to project engagemnt or referral. 

(3) All cases referred to Parent-Child Project 
and LBSD sponsored Family Center where family 
was engaged at the time of removal. 
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TABLE 34 

PROPORTION OF CASES NECESSITATING REMOVAL OF ONE OR MORE 
CHILDREN: DEMONSTRATION PROGRAM VS. COMPARISON GROUP 

Demonstration Comparison 
- .~.: .. ~. 

All cases/no control 
for referral .2525 

N=lOO .3797 

Excluding Adelphi/no 1 (lower found of 95% 
control for referral .2645 confidence interval 

N=65 .2723) 

Excluding Adel~hi/contro12 
for referral .2158 

N=61 

Note: Base for project proportions include all cases r8ferred 
whether or not client eventually became engaged. 

1 Excl~des 35 cases referred to Adelphi; includes only 13 cases 
referred to new Family Center and all Parent-Child Project caees. 

2 

i' 1.1 

, '-"'-, 

Control for referral eliminated from consideration all cases (4) 
referred to the demonstration projects where a removal had already 
taken place. 

" The proj ects thus have demonstrated a capacity to signifi-

cant~y reduce the extent of dependence upon child removals as 

a protective measure. The overall demonstration has been effec-

tive not only in terms of the projects capacity to lower the 

rate of removals, but in the CPS worker's apparent efforts to 

utilize the projects to the fullest extent possible to prevent 

removals. In only 4 of the 65 cases referred to progr~l as 

it currently operates (i.e., excludi~g Adelphi) were removals 

ini~iat0d prior to referral. 

In instances where family circumstances were not sufficiently 
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stabilized or improved to prevent a removal, the projects have 

fulfilled an j_mportant supportive role both to CPS clients and 

to CPS caseworkers. 

'~~~.~ Recurrence of Abuse/Neglect 

The rate of severity of recurrence of abuse/neglect is 

an important indicator of the degree of improvement or stability 

achieved through the projects~ rehabilitative intervention. 

An examination of the rate and severity of recurrences of abuse/ 

neglect, as reported in the Central Registry, occurring following 

referral to the demonstration projects shows that the projects 

have ,had a significant positive impact. Only 10.8% of all cases 

referred to the demonstration projects had one or more recur­

rences of abuse/neglect following referral as compared with 

26.9% for non-project reallegations following indication.* The 

16.1% difference is significant at the .05 level. The total 

num'ber of recurrences as a proportion of total cases is also sig­

nificantly lower for project than non-project cases, 15.3% as 

compared with 44.3%. Notably, only one out of the 10 (10%) 

recurrences of abuse/neglect in the project group was a serious 

allegation (bruises, l~cerations and welts) where the ratio Ifor 

non-project cases is more 2.5 time greater, 25.7%. 

The projects thus have been effective in controlling the 

rate and severity of recurrences of abuse/~eglect in a context 

*Figure does not include Adelphi cases since referral and closing 
dates were not systematically recorded. I' 

, \, 

" 
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where more children are retained in the horne. While cause and 

effect relationships cannot be established, it is reasonable 

to conclude that the emotional and therapeutic support provided 

to.f~i~ies by the projects is effective in preventing further 
"f"' •. " •• 

deterioration of family functioning. 

4.7.4 Petitions of Abuse/Neglect 

Petitions of abuse/neglect are filed when families are not 

willing to cooperate with CPS in accepting services deemed neces-

sary or in agreeing to temporary placements of children whose 

physical and/or emotional well being is jeopardized by family 

circumstances. As noted in the earlier discussion on petitions, 

the projects relationship with CPS creates a hierarchy of re-

course to client resistance or refusal of treatments which is 

not normally present. If the projects cannot engage a client 

i·n services or cannot secure voluntary cooperation in necessary 

chiid removals, CPS may take an authoritative stand reminding 

the Yamily of CPS powers to invoke Family Court action. 

Thus, a significant difference in the rate of filing of 

petitions of abuse/neglect would reflect not only the project's 

success in securing the voluntary cooperation of, but also the 

effects of a joint CPS/project team approach to client resis­

tance. The reader will recall, however, that 57% of all peti­

tions are filed as of indicatior:. and, for ~he more serio.us type 

3 cases, all petitions are filed as of ~nd~cation. Therefore, 

the proj ects have a potent1 .. capacity to effect only the rate 

of filing in those cases which are expected to result in a 
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Ot: ',t'h6'; 100 case-s'~r.S'~l)q:ted for the' entire ,demonstration 
~ .~-: ., . r,. ; ,;' 

pr9J.(~ci;;_< 6";:or 6%(~~:t'e ~k?,.t':hen, a-djHdicited . or had .petitions pending 
'~.:- r -, .. l~" c ,-;;' /) .... i ~ ? 

. '" ,r ,f,/ f 

at referr/~}~:( Of tl~~,~e~" ~i,w~:):!e "~~l,'lssi1ied, 13:s the more serious 
I ~, '~ '_1 • .1 I ~ , ~"'-T t 

type 3 qaR~~;\, This is a r SU~jst.4-.:.ht,~q1.1Y lower rate than was found 
~ • ,.. J 

to ex¢.i/c- fQ,T' the CPS case10ad as a ,-rl'lole where 14% of all cases 
", 1 ,;l"" 

I , ' 

have petit¥onr p~n'~Ung as of indication. are adj Ud/lc~9.\t(;d or 
~ . '" (';If." 

It is not ~:iear to the eva1uat ion team whether the lower rate 

of peti ti~;~i;:ct~/ indiCf<%~[i!on!/~'j~f1e ct;~n e±'fort on ,the part of CPS 
t ,.,', ,1 ., I I 

staff to u'tl{~ze the .~~~;jects to"avo.lid petitfO!;s or indicates 
'.' 

,---" , 

a CPS sfJlect&on process 'whereby i';case,s likely t9' result in a 

petitj~on irnfkediately arter, \referr,al are screen~d out. Avail­

'ablt~ ev±deqs,~ suggests t;t1q.t J~hf~. lowei\'rate of petitions active 
)~~ ," t, Ii"· 

a';) of r(i~):erral results fhom both ;b.u'r'~es. On the one hand, 
. ,'" ( '.;. /-.,( , 

OPS "forkers '~'c5ted on the 'iprogJ:).os,i.s t ;=:',:e cbion of the intake form 
/'. '\ 

designed fo~~thi~ evaluation~severat~~ses as,likely to result 
./ "~ 

in 'a petit:kb~' if family circumstanC;;f;'~,:,Aid not improve. This 
'. ~ J. 

suggests that the lJ,ro2lJ£c.t'~: are uti{1.izeq" J;tt an effort to avoid 
• !" r .r (' :1 :~'I '" 

petitions. On thJ,:= .f-.other hand, dur:i,.ng/t;he'rfr·st program year 
'." 1-,...' _ 

the direct'bY of t'~~,e \ p;~ent~child'r1;~j ~ct :;::~ised the issue of 
" '( 

C"tinring of referrqJs Y:Lz pe,:l:;1 tion status' .d.n both diy~cussions with 0 
, ," . ',,', 

q,uarter"iyprogY;!,ess: reports. 
;;\' \ 

, I,',.: * _ •. ,1 

The'dir..ec.tor and staff felt tha1? 
, \:\ \~ --

ret'~:r;r:'alS in the midst. of proceedlngs .Frj~c±udetd the i.'ormation 
,II ~. 

" ,II·, 
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workers have attempted to insure the best possible opportunities 

for successful engagement by either witholding filing as long 

as possible or by not referring cases where a filing was in 

pro~E. .. s,. o!, imminent. A much more thorough retrospective study 

of the decision-making process attending petitions and the 

project's effect on this process is necessary to interpret the 

difference in the rate of filing at referral to the projects 

as compared with that normally expected at indication. 

It is important to note that while the interpretation of 

the rate of filing for the entire project leaves important ques-

tions unanswered that there is no significant difference between 

the-rate of filing or adjudication in a comparison of cases 

served by the current projects (i.e., excluding Adelphi) and 

the expected rate--ll% as compared with 15% for CPS. Thus, 

any significant differences in the rate of filing subsequent 

to ~eferral for these cases may be considered to reflect the 

proj~cts intervention rather than a selection process which 

reduces the likelihood of a petition. 

As shown in Table 35 below, the current projects (i.e., 

excluding consideration of Adelphi) have a substantially lower 

rate of filing of petitions in com.parison to CPS when controls 

are induced to eliminate cases where petitions were initiated 

prior to referral for project cases and prior to indication for 

non-proJect cases--8.62% for the projects as qompared with 11.23% 
";" ",.' 

for CPS. Though notable, the differenceis not signlficantly 

at the .05 level because the incidence is low and the sample 

size small. 
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TABIE 35 " 

PEI'ITIONS OF ABUSEjt..1EGIEcr FILED: 
PROJECI' VS. NON-PROJEGr COMPARISON 

" CPS/Control for 
Overall Petitions Filed at Curren~l Project/ Current2 Project 

CPS Indication Control for Referral and Referral Control 
Case Type (N=79) (N=68) (N=58) (N=65) 

, 

1 .1304 .1250 .1081 .1081 

2 .2942 .314'0 .0760 .1428 

3 .5000 .000 .000 .3845 

Total .2405 .1323 .0862 .1692 

1. Excludes' all Adelphi cases, and 2 cases with petitions filed at referral. 
j1 

2 . Excl~Cies all Aderphi cases. 

3. Includes all cases referred, but does not include 2 petitions filed 
prior to' initiation of the demonstration program. 

'I, 

! 

Total Demonstration/3 

No Referral Control 
(N=lOO) 

.1159 

.1875 

.4000 

.1700 

.'j 
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If comparisons are considered without inducing controls for 

pre-referral~indication petitions, the difference again is 

notable but not statistically significant at the .05 level--

16.92% for the project as compared with 24.05% for CPS. Vir-. - ., 
~'~ .. " . . 

tually the same result is obtained when the entire demonstration, 

including Adelphi, is considered without controls for referrals. 

On the basis of available data then, we conclude that the 

demonstration program has not had any significant impact on 

lowering the rate of Family Court involvement. Further study 

is warranted, however, to understand factors potentially affect-

ing the project's impact on the rate of Family Court involvement 

especially in light of observed differences which strongly sug-

gest that the model can affect significant changes in the rate 

of filing of petitions. 

While the projects have had no significant impact on the 

rate of filing of petitions, they have had an effect on decision-

making and on the process. In personal interviews conducted 

with"CPS staff during which petitions filed subsequent to re-

ferral were discussed, CPS workers indicated that project st~ff 

concurred with decisions and assisted in the preparation of 

relevant data. 

4.7.5 Evaluation Assessment 

The Child Abuse Community Center.s Prog:r:am has been shown 

to be not only responsive to CPS servic~ne~ds in terms of 

program inputs, but also to effect significant improvements in 

service outputs in the areas of engagement, child removals, and 

'" 
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recurrence of abuse/neglect circumstances and substantial though 

not significant improvements in the rate of filing of petitions 

of abuse/neglect. Though worthy of further study which might 

lea.d _to ,insights effecting even greater benefits, the evaluation 
',:,,",._0 T •• 

team concludes that the demonstration has been successful. 

A detailed assessment against evaluative criteria is presented 

below. 

A. Outreach 

1. Client Issues 

a. Parent acceptance and cooperation vs. hostility 
and mistrust. 

"Criterion: Rate of client engagement in identified 
services for project vs. non-project re­
ferrals. 

Counseling was found to be the most widely prescribed ser-

vice for CPS clients and to have the lowest overall rate of eTI-

gag~~ent in co~parison to other services. The projects were 

found to be significantly more successful in engaging families 

in counseling having a failure rate of 15% as compared with 

35% for CPS. 

b. Nature and extent of emotional support pro­
vided to parents and children. 

Criterion: Extent to which services plan takes 
account of individual needs for emo­
tional support. 

The projects approach to engagement ang services planning 

is directed specifically at identifying ",and; responding to tpe 
, . -- .~ 

emotional needs of par~nts and children. Familie'~ are led 
} 
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toward services ultimately deemed as most beneficial--e.g., group, 

family, or marital counseling with services which address key 

problems and which the client is prepared to accept--e.g., con-

crete and advocacy services, individual counseling, or non-thera-
• - ~"!",.";" '. • 

peutic groups. 

The projects have played a particularly supportive role 

in instances where child removals have been necessary, paving 

the way for a voluntary removal in many instances and attempting 

to help the family cope effectively and realistically with the 

separation. 

Criterion: Extent to which services plan foster 
dependence vs. independence of clients 
in resolving or coping with stress. 

While providing emotional support and recognizing client 

dependencies, the service planning strategy is directed at 

fostering the fullest extent of independence possible. This 

is achieved through emphasis on self-help, educational and thera-

peut·ic programs and on office-based program participation rather 

than· on advocacy and concrete services, which are seen as sup-

portive or introductory services. This is also attempted through 

emphasis on client strengths directed at building confidence 

and self-esteem. 

c. Child saftey vs. disruption. 

Criterion: Extent to which services plan akes ac­
count of risk to children remaining 
in horne. 

The initial assessment is made by -t:he 'CPS worker prior to 

referral and removals are initiated where the risk is perceived 
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as too great to await the outcomes of the projects engagement 

process. Following referral, CPS and project staff continually 

reassess the horne situation, instituting removals where neces-

sary. The services planning process is adapted to changing case 
- -.-:-.:." . . 

circumstances. 

Criterion: Extent to which criteria exist for 
deterQining the need for removal of 
parents or children from the home. 

There are no formal specific guidelines on the criteria 

for removal of parents or children. There does appear to be 

a set of mutually held professional standards which take ac-

count of the degree of improvement of parental functioning, 

the age of the child, the effects of the home situation on the 

child and the parent's propensity for violence. 

The high level of concurrence between project and CPS staff 

can be assumed to reflect the presence of uniform standards 

even though formal specification of standards does not exist. 

B. Services Delivery 

1. Programmatic Issues 

a. Effectiveness in establishing and mainta:Ln­
ing contact with clients. 

Criterion: Extent to which client participat!,J.on 
is cont inuous rather than sporad(~c. 

// 
The engagement and treatment tracking systerhs *have shown 

that client participation tends to be spora4ic in the first 

few months after referral with many cliep.ts<.only turning to 

the projects in times of crisis. In the absence of more project 

*Developed specifically for this evaluation and described in 
the Final Evaluation Design. # 

d 
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observations than were tracked through the systems, devised 

and comparative data on non-project cases patterns cannot be 

clearly decerned or interpreted. 

__Cr:i" terion: 
•• l""~.'- .• 

Clients completing services plan as a 
percent of all clients requiring ser­
vices for project vs. non-project cases, 

Available data suggest that the combination of non-engage-

ment, drop-outs and client moves reduce the expected rate of 

satisfactory completion of the services plan to 50%. Since the 

projects engagement rate is significantly higher than the CPS 

rate, it is reasonable to assume that fewer than 50% of families 

normally serviced by CPS will complete the services plan. The 

evidence, however, is inconclusive in the absence of comparative 

data on the rate of completion by CPS clients. 

b. Effectiveness in reducing child abuse/neglect 
manifestations. 

Criterion: Rate and time frrune for 11 satisfactory 
adjustment" closings for project vs. 
non-project families. 

"The anticipated time frame for services completion for 

project cases averages 15 months for project cases. Similarly, 

long-terTIi service Deeds arc indicated for families normally 

served by CPS with 92.4% of all cases in the comparison group 

remaining active for more than one year. 

As of the end of July, 1977, only 1 of 100 project cases 

had been closed as a result of satisfactory_adjustment, though 

seve~al such closings are likely to occ~r- this year, available 

data on CPS cases provide no comparative rate or time frame 

~ 

I 
I 
I 
I 
I 
I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



.r --~ 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 

- 159 -

for "satisfact ory adj ustment II • The evaluation has thus not 

been able to produce any reliable data on the rate and time 

frame for II satisfactory adjustment" which requires data Jover 

conside~ably longer period of time . 
• "!'"'.-.. • 

Criterion: Extent to which movement towards 
satisfactory adjustment is correlated 
with movement towards accomplishment 
of project service plan goals. 

Though we were not able to translate CPS tracking of move-

ment toward resolution of CPS issues and pr~ject tracking towards 

service goals into a meaningful statistic, a case-by-case com-

parison shows that a correspondence does exist: * 
• In all cases where the projects reported pro­

gress after 6 months of treatment, {65% of all 
cases referred) CPS reported progress on re­
solution of abuse/neglect circumstances. 

• In the 35% of ccses on which the projects re­
ported no success, CPS workers repor~ed no 
change or a deterioration in abuse/neglect 
circumstances. 

While inconclusive, the evidence strongly suggests a cor-

respondence between progress within the projects and movements 

toward correction of CPS issues. 

,.... 
c: • Client Issues 

a. Nature and extent of emotional support pro­
vided to parents and children. 

Criterion: Existence of crisis intervention ser­
vices for the relief or reduction of 
immediate stress outside of regularly 
scheduled sessions. 

-Clients are encouraged and do call -p:roject staff when problems 

arise and a 24 hours hot line is available to enable contact 

*See 9 month report for detailed discussion and technical 
documentation. 

~ T-::-', 
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outside of regular service hours. Concrete advice and support 

is given by phone, if possible, and direct contact is provided 

if the situation cannot be handled by phone. 

-~)1e. F.arnily Center additionally has the capacility to provide 

day care services within the mini-center when parents need a 

little time to themselves. 

It is not clear what level of and means of support are used 

by CPS, though we have observed that families similarly look 

to their CPS caseworker for support and gUidance, To 

our knowledge 24-hour service is only provided for reporitng 

and not for emotional support and crisis interveition. Since 

it was not possible to collect compariative quantitative date, 

a statistical compariosn of differences cannot be made. It is 

clear, however, that the projects provide considerable support 

in a variety of ways. 

" b. Child safety vs.disruption. 

.Criterion: Frequency and severity of abuse/neglect 
incidents for project vs. non-project 
cases. 

The projects were found to have a significantly lower rate 

of recurrence of abuse/neglect in comparison to families normally 

served by CPS. Moreover, while 26% of all CPS recurrences are 

serious, only 1 serious reallegation (bruises, lacerations and 

welts) occured amongst 100 project serviced cases. 
-

Criterion: Rate of child removals. 

The projects were shown to have a significantly lower rate 

of ehild removals relative to CPS. Moreover, in instances where 
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children were removed, the projects have made every effort to 

minimize the adverse impacts of separation on the family. 

4.8 'Costs of Services and Functions 
- . F rt- ha's not been possible to undertake or complete cost 

effectiveness analysis of the projects because of the limited 

amount of readily available data on the costs of CPS and pro-

ject services and functions. The effort is to provide an indi- ~ 

cation of whether and to what extent the projects might be cost 

effective using estimates, available data on the costs of ser·;,-

vices, and data gathered in the course of this evaluation on 

service effectiveness. 

The projects to date have cost roughly $500,000 (as of 

September 1, 1977). It is not possible to determine what pro-

portion of this total amount is appropriately considered tfstart-

up", though it is important to bear in mind that such cost s 

are 'reflected in the expenditures to date. It is also clear 

that~he services offered by the projects are not in lieu of, 

but in addition to" services provided directly by CPS. The pro-

jects neither increase hor diminish demands on existing CPS 

resources, rather, they supplement a staff resou~pe in an area, 

rehabilitative therapeutic services, for which there is great 

dependence on outside voluntary agencies and in which implemen­

tation has proven difficult because of client based problems. 

If inst.i tutionaliz,ed by CPS, then the prp-j ects would necess~.rilY 
::/ '.: ~" 

be an tI add on" to the existing CPS budget. The indicat.ion is, 
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however, that the "add on lt would in fact be considerably less 

than indicated in annual budgets in excess of $100,000. The 

lower rates of child placement, petitions of abuse/neglect and 

the. lowE1r demand for CPS services such as day care and' home-
.":"".... .. 

making have, to date, ltoffset" project costs by $94,000* or 

approximately 20% of total costs to date. This estimate does 

not include an allowance for start-up costs, nor does it take 

account of public costs normally incurred for counseling and 

psychiatric services. Thus, real cost offsets may be consider-

ably higher than reflected in our estimate. 

It is also important to bear in mind that the costs of the 

project resulted in significant service imporvements in the 

rate of engagement and in the rate and severity of recurrences 

of abuse/neglect in addition to differences in the rate of child 

removal, filing of abuse/neglect petitions and lowered demand 

for .PSS services already reflected in the cost savings estimate. 

'~iven the demonstrated need for the projects, their demon­

strated 'capacity to meet the need and the indications that the 

projects may already be IIcost effective lt , a further study focus-

ing on cost effectiveness and means of institutionalization is 

clearly warranted. 

-:. ..' 

*Estimate was derived by comparing expected costs/100 from 
Table 23 with Itactual" cost per hundred based on lowered 
project demands for services included in the table. 
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20. Technical documentation on development. The typology is \pl:'esented ' 

in -"Inte,rim Report on Deve16pment of' a Central Registry Based 
Typology of Abuse/Neglect". A summary of revisiDns and repli­
cations is presented in Appendix I in this report. 

21. A discussion of differing services demands and service outcomes 
by case type is presented in Section 3.4; Tecbnical documenta­
tion on the determination of differences is presented in Ap­
pendix I. 

22. The' re-a:der' will recall the earlier reference to the extent of 
CPS dependence on voluntarism. 

23. Based on a longitudinal study of 10% of all cases indicated by 
Nassau County CPS in 1974. See "EVALUATION ali' CHILD ABUSE 
COMMUNlrr1Y CENTERS PROGRAM: SIX MONTH REPORT"; f/lar·ch, 1977 
for technical documentation. 

24. Every 6 months following the date of oral repor4. 

25. Tbe Central Registry, whicb is intended to capture such 
mation, provides only broad designations of services. 
Evaluation of Child Abuse Community Centers Program: 
Month Report II, for detailed analysis of problems). 

26. Survey instruments previously submitt~d to NCCJCC. 
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