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EXECUTIVE SUMMARY

Background

This report presents an evaluation of family preservation programs. Family preservation
programs are intended to prevent the placement of children in foster care when it can be avoided.'
This report focuses on programs in four states. Three of the sites employ the Homebuilders
model of family preservation, thought by many to be the most promising approach. The fourth
site employs a broader, home-based, family preservation service model.

An interim evaluation report was released in October 2000. The interim report presented
description, service, and outcome analyses on the Homebuilders study sites. This report expands
on the interim report by including description, service, and outcome analyses of the non-
Homebuilders site. Additionally, analyses on sample attrition, social support, investigating
worker questionnaires, staff questionnaires, and secondary analyses are included in this report. *

Society has accepted a measure of responsibility for the well-being of children. These
measures allow government to intervene in family life when a child is severely threatened by
abuse or neglect, dependency due to death or disability of parents, or family conflict.
Governmental intervention includes removing children from their homes when that is necessary.
However, it has long been thought that children should remain in their parent’s care whenever
possible, consistent with their safety. The tension between assuring the safety of children and
maintaining the integrity of families has been a perennial source of debate in the child welfare

field and in our society more generally.

Legislation

In 1980, Congress passed the Adoption Assistance and Child Welfare Act of 1980 (P.L.
96-272). This Act required states to make “reasonable efforts” to prevent children from entering
foster care and to return children who are in foster care to their families. Part of the response of
states to that Act was the development of family preservation programs. The emphasis on family

preservation was further codified in the 1993 Omnibus Budget Reconciliation Act, which

' This is one of two reports completed for the evaluation. A previous report, The Evaluation of the New York City
HomeRebuilders Demonstration reported on a program designed to facilitate the reunification of children in foster
care with their families.

% As to be expected with any program, some of the families assigned to family preservation programs did not receive the services or
received a minimal dosage of the services. In addition, a small number of the families in the control group were actually provided
family preservation services. To address these issues, analyses were conducted in which these cases were dropped (secondary
analysis).
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established a 5-year capped entitlement program to encourage the development of family
preservation and family support programs.

This program was revised and extended by P.L. 105-89, the 1997 Adoption and Safe
Families Act (ASFA). The Adoption and Safe Families Act changed and clarified a number of
policies established in the 1980 Act with a renewed emphasis on safety, permanency, and
adoption. ASFA placed Federal family preservation initiatives under the rubric of “Promoting
Safe and Stable Families” and extended funding for FY 2001. The law made safety of children
the paramount concern in service delivery and increased the need to understand how family
preservation services strengthen families and prevent foster care placement and subsequent abuse
and neglect allegations.

Public Law 107-133, the “Promoting Safe and Stable Families Amendments of 2001”
was signed into law in January 2002. This legislation reauthorized family preservation services
through 2006. Additionally, the legislation authorized the Court Improvement Program, and
offered states flexibility in defining family preservation services to allow states to support infant

safe haven programs and strengthen parental relationships and promote healthy marriages.

Evaluations

There have been a number of other evaluations of family preservation programs. Early
evaluations suggested these programs had considerable promise but these studies were criticized
for flaws in research design. Later, more rigorously designed studies began to cast doubt on the
extensive claims of success. The largest of these studies were in California, New Jersey, and
Illinois. No placement prevention effects were found in California and Illinois, while the study in
New Jersey found short-term effects that dissipated with time.> However, these studies were also
criticized, most notably for not having examined programs thought to be most effective, those
based on the Homebuilders approach.

The evaluation reported here was mandated by Congress in the 1993 legislation and was
intended, in part, to provide information for deliberations on reauthorization of the funding. It is
hoped that the evaluation will also be useful to the states in making decisions about child welfare
programs and to program planners and practitioners in developing responses to significant social
problems.

The evaluation was designed to overcome shortcomings of previous studies of family

preservation programs. It studied the Homebuilders model of service in the states of Kentucky,

3 J. Littell and J. Schuerman. (1995). A4 Synthesis of Research on Family Preservation and Family Reunification.

http://aspe.hhs.gov/hsp/cyp/fplitrev.htm.
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New Jersey, and Tennessee. The Homebuilders model is the approach to family preservation that
many observers believe to be the most effective. The evaluation also studied a program model
somewhat less intensive than Homebuilders, in Philadelphia. The evaluation examined a number
of outcomes. Placement prevention is a major goal of these programs, but family preservation is
expected to achieve that goal while assuring the safety of children. A further important goal of
these programs is improvement in functioning of parents, children, and families. Finally, it is
expected that these programs will enable child welfare agencies to close cases more quickly,
ending their involvement with families. Hence, besides placement prevention, the evaluation
assessed the safety of children, changes in child and family functioning, and rates of case closure.
An additional issue raised in the earlier evaluations of family preservation concerned the
targeting of these programs. It was found that the families served by these programs often were
not those for whom they were intended: cases in which it was likely that at least one child would
be placed in foster care without special intervention. The evaluation sought to throw light on this

issue for the Homebuilders models as well.

The Homebuilders Model

Homebuilders, a foster care placement prevention program developed in 1974 in Tacoma,
Washington, calls for short-term, time-limited services provided to the entire family in the home.*
The program is based, in part, on crisis intervention theory. This theory holds that families
experiencing a crisis — that is, about to have a child placed in foster care — will be more amenable
to receiving services and learning new behaviors. Social learning theory also plays a part in
defining the Homebuilders model. Social learning theory rejects the belief that changes in
thinking and feeling must precede changes in behavior. Instead, behavior, beliefs, and
expectations influence each other in a reciprocal manner. Key program characteristics include:

e contact with the family within 24 hours of the crisis
e caseload sizes of one or two families per worker

e service duration of four to six weeks

e provision of concrete services and counseling

o the family receiving up to 20 hours of service per week.

4 I Kinney, David Haapala, and Charlotte Booth. (1991). Keeping Families Together: The Homebuilders Model. New York: Aldine
de Gruyter.
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Broader Home-based Family Preservation Service Model

The broader home-based model focuses on the behavior of the family overall, and
attempts to change the way in which the family functions as a whole and within the community.
Aside from a primary goal of placement prevention, the model also seeks to improve functioning
of parents, families, and children. Programs using the home-base model stress longer-term
interventions based on family systems theory. One study site, the Philadelphia Family
Preservation Services (FPS), used a broader home-based model. FPS tailored home-based
services to build upon the Pennsylvania Free substance abuse services provided in the 1980s.
Key characteristics of the Philadelphia FPS program included: 12 weeks of service to families,
focus on drug and alcohol abuse in families, caseload sizes of five families per worker, and

provision of both concrete services and counseling.

Evaluation Design

The design for this evaluation was an experiment in which families were randomly
assigned either to a family preservation program (the experimental group) or to other, “regular,”
services of the child welfare system (the control group). This report concerns programs in
Louisville, Kentucky; seven counties in New Jersey; Memphis, Tennessee; and Philadelphia,
Pennsylvania. Information was collected through interviews with caseworkers and caretakers to
examine caretakers’ parenting practices, interaction with children, discipline, social networks,
economic functioning, housing, abuse and neglect, psychological functioning, child well-being,

and caseworker/caretaker interactions. These interviews were conducted with:

e The investigating worker, caseworker, and caretaker of each family at the start of
services;

o The caseworker and the caretaker at the conclusion of family preservation services
and at a comparable point in time for families in the control group; and

o The caretaker one year after entry into the experiment.

After each in-person contact with families, experimental and control caseworkers
completed a one-page form describing the services provided during the contact. Administrative
data provided information on children’s placements, reentries, and subsequent abuse and neglect
allegations up to 18 months after entry into the experiment. Staff attitudes and characteristics
were collected through a self-administered questionnaire. Throughout the project, discussions
were held with personnel of the public agency and service provider agency to gather information

about agency services, policies, staffing, training, and the context of services.



Site Descriptions
While data collection efforts were the same across sites, the sites varied in their approach
to identifying families for services, the populations served, and the type of services provided

(Table 1).
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Table 1
Study Site Descriptions

Program Description Kentucky New Jersey Tennessee Philadelphia
Program Attributes
Location of evaluation Jefferson County (Louisville) Bergen, Burlington, Camden, Shelby County (Memphis) Philadelphia County
Fayette County (Lexington) Essex, Monmouth, Ocean, and
Passaic counties.
Program type Statewide FP program Statewide FP program Statewide FP program County FP program

Program model

Responsibility for:
Selection criteria
Training

FP provider oversight

Providers

Screener

Homebuilders model

State office coordinator
State office coordinator
State office coordinator

Single FPS provider in study
location.

Targeted cases were at high risk
and should have entered foster
care without FP. High-risk
family court cases where a
petition was filed were reviewed
for placement in the study.

Public agency screener reviewed
all cases referred to FPS for
appropriateness.

Homebuilders model

State office coordinator
State office coordinator
State office coordinator

Single FPS provider in each
county location.

Targeted cases were at high risk
and should have entered foster
care without FP.

Each county had a screener to
review cases referred for FP and
make sure there were openings
in the program.

Homebuilders model

State office coordinator
State office coordinator
State office coordinator

Single FPS provider in study.

Targeted cases were at high risk
and would have entered foster
care without FP.

For the study, the screener
referred cases to the FP program
(prior to the study workers
referred cases directly to
program)

Specialized program model

Public specialized FPS section
State DHS office
State DHS office

Three private FPS providers in
study

Targeted cases were at
intermediate risk of removal
from home.

DHS FPS supervisor screened
cases to the FPS program and
determined if there was an
opening in the program.

Population Attributes

Population criteria

FP cases referred from intake
and ongoing units.

FP cases referred from intake
and ongoing cases.

FP cases referred from intake
only.

FP cases were referred from
CPS intake only

Child age limit

Children under 18 years of age.
At time of study, the state was
trying to refocus delivery of FP
to younger children.

All children under 18.

At the time of study, the state
was trying to refocus delivery of
FP to younger children but not
all counties modified targeting.

1 child in the family had to be
under 13 years of age.

All children under 18

The program originally focused
on young children but
progressed to serving families
with older children
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¢ Kentucky had a statewide program that uses the Homebuilders model. A state office coordinator
was responsible for developing uniform selection criteria, training, contracting with family
preservation providers, and overseeing the state program. The evaluation was conducted in
Louisville. This location provided a single-family preservation provider agency. Child abuse
and neglect cases in Louisville were referred from intake or ongoing workers. A public agency
screener reviewed all cases referred for family preservation services. Her role was to ensure that
cases were appropriate for the service. There was no age limitation on the children included in
the experiment. In Kentucky, there were 174 cases in the experimental group and 175 in the
control group.

o New Jersey had a statewide program using the Homebuilders model at the time of the study.
During the data collection, a state office coordinator was responsible for developing uniform
selection criteria, training, contracting with providers, and program oversight. The study was
conducted in seven counties: Bergen, Burlington, Camden, Essex, Monmouth, Ocean, and
Passaic. Each county had a separate family preservation provider agency. The study population
included Division of Youth and Family Service child abuse and neglect and family problem
cases (primarily adolescent-parent conflict cases) referred from intake or ongoing workers. Each
county had a screener to review cases referred for family preservation. Their major role was to
review the appropriateness of the referrals and to make sure there were openings in the program.
When the study began, the state was trying to refocus delivery of family preservation services to
families with younger children. Not all counties conformed to this expectation, so all children
under 18 were included in the experiment. In New Jersey, there were 275 cases in the
experimental group and 167 in the control group.

e Tennessee had a statewide program using the Homebuilders model during the study period. It
also had a state office coordinator responsible for developing uniform selection criteria, training,
contracting with providers, and program oversight. The evaluation was conducted in Memphis
and focused on families with children under 13 years old referred from the Department of
Children’s Services. Cases were referred only from intake workers. Prior to the study, workers
referred cases directly to the family preservation program. For the study, cases were referred to
a screener rather than directly to the program. In Tennessee, there were 98 cases in the
experimental group and 49 in the control group.

e Philadelphia had a family preservation program that used a broader service model than the
traditional Homebuilders model during the study period. The state office was responsible for
training and program oversight. The agency-specialized FPS section developed selection criteria
for referral. FPS were provided by private agencies in a public-private collaboration. The
evaluation included three private agencies — Abraxas Foundation, Tabor Children’s Services and
Youth Service, Inc. FPS were provided by Abraxas Foundation and Tabor Children’s Services.
All three agencies provided non-FPS Services to Children in their Own Home (SCOH) services
to families. Cases were referred only from intake workers. Referrals came through a public
supervisor who screened cases for FPS. In Philadelphia, there were 209 cases in the
experimental group and 144 in the control group.

The Families
Most families in the study had birth mothers as the primary caretakers. In Kentucky, New Jersey,
and Tennessee about half of these women had not graduated from high school. In Philadelphia, 65 percent of

the women had not graduated from high school. Half of the households in Tennessee and Philadelphia were
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headed by a single-birth mother, compared to 43 percent in Kentucky, and 34 percent in New Jersey (Table
2).

At the time of referral to the Family Preservation program, families were experiencing a range of
problems, some quite severe, others much less so (Table 3). Examples included one case with children ages
10 and 12 who were not enrolled in school for nearly a month and who were at risk of being removed from
their home due to truancy and neglect. Another family was living in a home with no electricity, no heat, no
food, no working appliances, a non-working toilet which was full of feces, and all four children slept in one
bed. Yet another involved children who were sexually abused and who displayed extremely violent,
uncontrollable and sexually inappropriate behavior at home and school. Although there was considerable
diversity of problems, parental mental health and problematic child behavior were common issues.

At the time of the first interview, approximately half of the caretakers self-reported feelings of
depression or stress. In Kentucky and New Jersey, approximately half of the caretakers answered
affirmatively to each of three questions about emotional difficulties: “feeling blue or depressed,” “feeling
nervous or tense,” and “feeling overwhelmed with work or family responsibility.” Caretakers in Tennessee
and Philadelphia reported these difficulties at an even higher rate. Substantial proportions of caretakers
reported behavioral problems in children. Between 59 and 74 percent said at least one of their children got
upset easily, and two-thirds to four-fifths indicated that the children threw tantrums. Many said their
children fight a lot with other kids (18% to 40%) and were very aggressive with their parents (18% to 56%).
A number had problems in school, between 22 and 42 percent had children who had been suspended from
school while 4 to 16 percent had children who had been expelled.

Half or more of the respondents in all four states indicated that they did not have enough money for
food, rent, or clothing. About two-thirds of the respondents in New Jersey reported they participated in at
least one of the five income-support programs: AFDC, food stamps, WIC, social security disability, and
housing vouchers. In Kentucky and Tennessee, about 80 percent participated in one of these programs, and
in Philadelphia participation was at 90 percent.

A number of families had previous involvement with the child welfare system. In Tennessee, 41
percent had previous substantiated allegations of abuse or neglect compared to 47 percent in Kentucky, 53
percent in New Jersey, and 81 percent in Philadelphia. In Kentucky and New Jersey, a fifth of the families
had children who had previously been in foster care. The rate was slightly lower in Philadelphia at 17

percent. In Tennessee, only a few families had children who had previously been placed.
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Description of the Families at Time of Initial Interviews

Table 2

Kentucky New Jersey Tennessee Philadelphia
N % N % N % N %
Gender of caretaker/respondent 311 328 117 263
Male 7 12 7 5
Female 93 88 93 95
Race of caretaker/respondent 310 327 116 263
African American (not Hispanic) 43 42 83 80
Caucasian (not Hispanic) 55 47 15 15
Hispanic 1 1
Other 1 0
Respondent’s education level 311 325 116 263
Elementary school or less 9 9.4 9 4
Some high school 44 40 46 61
High school graduate or obtained GED 32 26 18 19
College 14 20 22 11
Special education or vocational schooling 1 4.0 4 4
Respondent’s marital status 310 328 117 263
Married 24 30 17 10
Divorced 19 23 13 7
Separated 21 11 14 11
Widowed 3 6 3 3
Never married 33 30 54 69
Respondent’s relationship to youngest child 292 326 117 263
Birth mother 85 69 85 91
Biological father 67 10 6 5
Grandmother 12
Other relative 2 9 6 2
Household composition 311 328 117 263
Birth mother, no other adults 43 34 49 50
Birth mother & 1 male adult 24 27 20 20
Birth mother & extended family” 8 14 19
Biological father” 10 6 5
Other relative caretaker” 7 18 9 5
Other ™ 10 4 3 3
N Mean N Mean N Mean N Mean
Age of respondent 306 32 324 39 116 33 260 33
Age of youngest child 311 5 328 7 117 4 263 4
Age of oldest child 311 10 328 13 117 11 263 11
Number of kids 311 3 328 117 263
Number of adults 311 2 328 2 117 263

" These categories may also include other non-related adults in the home.
“Includes: non-relative caretaker, adoptive or step-parent, birth mother & non-related females, or birth mother, and more than one

non-related male.
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Table 3
Selected Child and Family Problem Areas
(% responding yes)

Kentucky  New Jersey  Tennessee  Philadelphia

Item % % % %
Caretaker Problems

Felt blue or depressed 55 58 62 62
Felt nervous or tense 56 52 53 53
Just wanted to give up 31 33 28 33
Overwhelmed with work or family responsibility 47 56 46 52
Not enough money for food, rent, or clothing 49 52 56 56
Participation in AFDC, food stamps, WIC, social security 82 68 80 90

disability, or housing vouchers

Child Problems (% of cases for which the question was relevant)

Child doesn’t show much interest in what is going on 84 20 29 17
Child get(s) upset easily 69 74 60 59
Throw(s) tantrums 83 79 67 70
Fight(s) a lot with other kids 33 40 18 31
Has/Have language problems 30 26 25 18
Is/Are very aggressive toward you 43 56 18 33
Hangs with friends you don’t like 28 49 44 25
Been absent from school a lot 38 42 27 19
Run away from home overnight 10 26 21 5

Been temporarily suspended from school 30 32 42 22
Been expelled from school 11 9 16 4

Took something that didn’t belong to him or her 34 42 27 24
Absent from school for no good reason 30 27 18 9

Failed any classes 27 41 38 25

It might be noted that no mention is made here of substance abuse problems, thought by many to be
a major issue in many families involved with the child welfare system. Very few caretakers admitted to
alcohol or substance abuse in our initial interviews; fewer than five percent said they had either alcohol or
drug problems. The exception was in Philadelphia and Tennessee, where 9 percent and 8 percent
respectively said they “used drugs several times a week.” These are likely underestimates of the extent of
substance misuse in the samples particularly in Philadelphia since FPS service providers in the Philadelphia
study site focused on serving families with substance abuse problems. However, other states had policies
regarding referrals to family preservation that may have limited the number of families with these problems.
For example, New Jersey believed that family preservation should be used cautiously for substance abuse
problems. Its FPS policy manual suggested that it is unlikely that a substance abuse problem can be resolved
in a 5-6 week period. In Kentucky, families in which a drug-dependent adult was not in active treatment

were excluded from the program.
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Service Provision

In all sites, the caretaker interview, the caseworker interview, and the contacts data generally
confirmed the expectation that the experimental group would receive more services and more intensive
services than the control group (Table 4). In all four states, the number of experimental group caseworker
activities reported by caretakers was greater than that reported by control group respondents, and this was
also true of “helpful” caseworker activities. As for specific caseworker activities, experimental group
workers in all four states were more likely to provide transportation, and talk about discipline.

Central casework activities with families included counseling families, handling anger, and child
discipline. These activities reflect common problems with families that are of paramount concern to the child
protective system. Experimental group caseworkers in the Homebuilders states were more often reported to
have talked about difficult issues, to have helped the caretaker to see her/his good qualities and problems,
and to have understood the parent’s situation. In Philadelphia, caretakers reported much the same.

Insofar as there are differences between groups, it can be assumed that the experimental conditions
held since the experimental group received substantially more services than the control group. As is to be
expected in real life implementations of models, the programs did not adhere completely to the
Homebuilders approach as described above. In addition to other critical elements of family preservation, the
Homebuilders model specifies that workers should provide an in-home contact within 72 hours of referral,
and family preservation workers should be available 7 days per week. Substantial contact should take place
within the first week; the model's developers suggest that the typical case receive 11 hours of service in that
time. Concrete services are also an important component of service, particularly early in the case. Based on
caseworker reports, families did not always receive contact within 72 hours, fewer than expected contacts
occurred in the first week of the program, and few contacts occurred on weekends. There was relatively little

provision of concrete services early on.
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Table 4

Summary of Services, Post-Treatment Interview

Caseworker Activities:

Proportion of affirmative answers by caretakers to yes/no questions

Is caseworker still working with family

Caseworker helped with money for rent, electricity, phone
Caseworker helped with money for other things
Caseworker provided transportation

Caseworker discussed proper feeding of child
Caseworker talked with you about discipline
Caseworker talked with you on relationship with spouse
Caseworker talked with you about how to handle anger
Caseworker told you about other agencies

Caseworker advised on job training programs
Caseworker talked about how to get paying job
Caseworker advised on how to continue school
Caseworker talked about uneasy issues

Caseworker helped you see good qualities

Caseworker helped you see your problem

Caseworker understood your situation

C
%

79

16
14
35
16
28
38

27
37
66
75

E
%

64

17

35
42
20
55
18
43
43
19
17
18
34
79
76
90

Kentucky

0.006

0.001

0.001

0.001

0.001

0.005

0.009

0.004

0.04

0.03

0.10

0.002

C
%

75

10
12

39

29
42

29
47
52
62

E
%

31

14
25
11
60
14
53
56
10

44
70
72
79

New Jersey

0.001

0.003
0.06
0.001
0.09
0.001
0.01

0.008
0.001
0.001

0.001

C
%

57

11
19
16
46
11
42
19

11
14
22
53
50
64

Tennessee

E

% p
34 0.02
10
19
34 0.10
28
70  0.01
34 0.01
70 0.004
33 0.13
16
18
23
51 0.003
82 0.001
82 0.001
79  0.08

C
%

35
22
32
13
31
39
23
19
21
27
68
74
82

Philadelphia
E
% p
4
22 .001
50 .03
28
53 .002
20
37
47
36 .04
33 .02
34 .03
36
82 .01
76
82

NOTE: C = Control Group, E = Experimental Group
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Table 4
Summary of Services, Post-Treatment Interview, Continued

Kentucky New Jersey Tennessee Philadelphia
C E C E C E C E
Mean Mean p Mean Mean p Mean Mean p Mean Mean p
CT report of # of caseworker activities 2.18 3.90 0.0001 2.31 325 0.001 2.89 4.60 0.02 29 4.6 .0001

CT report of # of “helpful” caseworker activities 1.04 1.68 0.0001 1.11 1.97 0.0001 0.83 133 004 15 22 .02

Services Provided:

Proportion of affirmative answers by caretakers

to yes/no questions

Kentucky New Jersey Tennessee Philadelphia
C E C E C E C E
% % p % % p % % p % % p
Anyone been in job training program 3 8 0.09 2 3 3 4 20 26
Anyone been in WIC 32 45 0.02 22 20 51 41 40 44
Been in a marriage counseling program 0 7 0.006 2 2 0 1 2 2
Anyone receive daycare 5 19 0.001 10 7 26 26 11 15
Anyone receive transportation 7 16 0.02 14 12 17 19 25 39 .02
Anyone receiving parent education/training 13 19 6 10 20 8 0.06 16 37
Anyone receive counseling 35 52 0.003 50 56 9 17 21 26
Anyone receive help finding a place to live 1 4 5 2 17 5 0.04 9 9
Anyone stay at an emergency shelter 1 1 2 1 6 0 0.03 4 3
Anyone receive medical or dental care 8 15 0.07 36 42 34 16 0.03 33 39
Anyone receive homemaker services 1 3 6 3 14 3 0.02 1 1
Were any needed services not gotten 27 19 56 42 0.01 39 24 0.10 24 19
C E C E C E C E
Mean Mean p Mean Mean p Mean Mean p Mean Mean p

Caseworker report of # of services provided 3.16 4.99 0.001 231 3.17 0.001 1.58 3.19 0.0002 34 49 .0004
NOTE: C = Control Group, E = Experimental Group

Table only includes items with a primary p-value less than .05 in at least one of the states; p-values greater than .20 are not reported
Items in bold indicate significant findings in favor of the experimental group; italicized items indicate significant findings in favor of the control group.
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Findings

This evaluation of family preservation programs was designed to assess the extent to
which key goals of the programs are being met: the goals of reducing foster care placement,
maintaining the safety of children, and improving family functioning. The assessment of effects
on placement and safety of children was based on administrative data, which were available on
families for at least one year after the beginning of service. Family functioning was assessed
through interviews with caretakers at the beginning of service, one month later (at the end of
service for the family preservation group), and a year after the beginning of service. Interviews
with caseworkers were also conducted at the beginning and one month points.

No significant differences were found between the experimental and control groups on
family level rates of placement, case closings, or subsequent maltreatment. There were a few
child and family functioning items in which the experimental group displayed better outcomes
than the control group in at least one of the states. However, these results did not occur in more
than one state. It was found that family preservation programs in two states resulted in higher
assessments by clients of the extent to which goals have been accomplished and of overall

improvement in their families’ lives.

Reducing Foster Care Placement. In none of the four states were there statistically
significant differences between the experimental and control groups on family level rates of
placement or case closings (Table 5). In Kentucky, placement rates at the end of one year were
25 and 24 percent for the experimental and control groups, respectively. In New Jersey, the
percents were 29 and 22 percent. The rates in Tennessee were 23 and 19 percent. In
Philadelphia, placement rates were 18 and 15 percent at the end of one year.

As to be expected with any program, some of the families assigned to family preservation
programs did not receive the services or received a minimal dosage of the services. In addition, a
small number of the families in the control group were actually provided family preservation
services. To address these issues, analyses were conducted in which these cases were dropped
(secondary analysis). Results of the secondary analyses were quite similar to the primary

analyses, also showing no significant differences between the groups in rates of placement.’

* It should be noted that the most rigorous approach to analysis requires that cases be maintained in the groups to which they were
randomly assigned. Random assignment is used to assure that the groups are as similar as possible at the outset of service.
Removing cases from the groups or switching cases from one group to another threatens group equality and allows for the possibility
that post-treatment differences could be explained by factors other than service. In particular, it is likely that violations and minimal
service cases differ in systematic ways from other cases. Hence, the secondary analyses should be viewed with caution.
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Table 5

Summary of Placement Data, Survival Analyses
Percents of Families Experiencing Placement of at Least One Child Within Specified
Periods of Time

Kentucky 1 month 6 months 12 months 18 months
E C E C E C E C
Primary analyses 6 5 18 18 25 24 27 27
Secondary analyses 4 4 12 18 20 23 24 25
Refined analyses
Investigative 8 5 15 14 26 15 28 20
Recent substantiation 6 2 20 11 29 13 32 18
Petition cases 6 9 16 14 22 29 25 32
New Jersey 1 month 6 months 12 months 18 months
E C E C E C E C
Primary analyses 5 6 19 17 29 22 35 26
Secondary analyses 3 6 17 17 27 23 34 27
Refined analyses
Investigative 3 5 16 12 25 15 32 19
Recent substantiation 8 5 19 12 25 14 33 21
1 month 6 months 12 months
Tennessee
E C E C E C
Administrative data, primary analysis 11 11 22 19 23 19
Administrative data, secondary analysis 7 12 18 19 19 19
Including relatives, primary 11 11 26 21 28 23
Including relatives, secondary 7 12 20 19 23 21
Refined analyses
Recent investigation, CORS* 7 12 15 15 17 15
Recent investigation, includes 7 12 18 18 22 21
Relative
Philadelphia 1 month 6 months 12 months 18 months
E E C E C E C
Primary analyses 1 10 12 18 15 24 20
Secondary analyses 1 9 13 15 16 21 19

* Client Operation and Review System
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The ideal family preservation case is one in which there has been a recent significant
crisis in the family, resulting in the maltreatment that triggers the possibility of removal of the
child from the home. Subsamples of cases that approached this ideal were examined. Again in
these analyses, there were no statistically significant differences between the experimental and
control groups in placement rates over time.

In addition to placement rates at various points in time, placement was examined in terms
of proportion of time in substitute care after random assignment. No significant differences were
found in care days for the families in any of the four states. In Kentucky, both the experimental
and control group children spent an average of 6 percent of the days after random assignment in
care. In New Jersey and Philadelphia, experimental group children spent an average of 6 percent
of that time in placement compared to 4 percent for the control group children. In Tennessee,
experimental group children spent an average of 10 percent of that time in placement, compared

to 5 percent for the control group children.

Targeting. Since these programs were intended to prevent the placement of children, the
target group for the Homebuilders program services was families in which at least one child was

"6 As in previous studies, it was found that most of the families

“in imminent risk of placement.
served were not in that target group. This is shown by the placement rate within a short period in
the control group, indicating the placement experience in the absence of family preservation
services. In all three states, the placement rate in the control group within one month was quite
low. It would, therefore, have been virtually impossible for the programs to be effective in
preventing imminent placement, since very few families would have experienced placement
within a month without family preservation services.

A number of subgroups that were thought to represent better targeting were examined.

These included:

e cases coming directly from the investigation of an allegation of abuse or neglect,
e cases with recent substantiated allegations of abuse or neglect,

e cases in a Kentucky subgroup in which workers had submitted petitions to the court for
placement or some other court-ordered intervention.

¢ The Philadelphia FPS program did not target imminent-risk children.
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In none of these subgroups did placement rates in the control group within one month
exceed 12 percent. Hence, even in these more refined (from the standpoint of targeting)
subgroups the intended target group, children in imminent risk of placement, was not in evidence.

It should be noted that the results found here occurred despite efforts in this project to
improve targeting. In Kentucky and New Jersey, a special screening form, developed by the
evaluation team, was employed to rate the risk to children with the intent that cases with
intermediate risk would be referred to the program. In Kentucky, efforts were made to divert to
family preservation cases that had been referred to the court. In Tennessee, special training

efforts were instituted to address concerns about targeting.

Child Safety. Maltreatment after the beginning of service was generally not related to
experimental group membership, except for one subgroup in Tennessee. Subsequent maltreatment
was measured by the occurrence or nonoccurrence of a substantiated allegation of abuse or
neglect following an investigation of such an allegation. The rate of subsequent maltreatment
was relatively low, about 18 percent of the families in Kentucky had a substantiated allegation
within one year of random assignment; in New Jersey the rate was 12 percent and in Tennessee,
25 percent. In Tennessee, in those families with an allegation within 30 days prior to random
assignment, the experimental group children experienced fewer substantiated allegations than
children in the control group did.

The findings of little difference between the experimental and control groups in
subsequent maltreatment can be read in two ways. It indicates that families served by family
preservation were no more likely than families not receiving the services to be subjects of
allegations of harm. In this sense, children were, largely, kept safely at home while receiving
family preservation services. However, children in both groups were primarily in their homes,
and family preservation did not result in lower incidence of maltreatment compared with children

in the control group.

Subgroups. In an effort to identify groups of cases for which family preservation is
effective, subgroups of Kentucky, New Jersey, and Philadelphia cases were examined.’
Subgroups were defined in terms of problems of the family (e.g., substance abuse, financial
difficulties, and depression) and family structure. Within these subgroups, experimental and

control groups were compared on placement and substantiated allegations after random

7 The number of cases in Tennessee was too small to allow subgroup analysis.
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assignment. Two significant differences were found. Among single mothers in New Jersey,
those in the experimental group were less likely to have a subsequent substantiated allegation
than those in the control group. Among families in Philadelphia who identified a child having
problems with school, those in the experimental group were more likely to have a substantial
allegation than those in the control group. No subgroups were found in which there were effects

on placement in any state.

Family Functioning. In a few areas of family functioning, across states, families in the
experimental group appeared to be doing better at the end of services. There were very few
differences at the year follow-up and in changes over time. Those differences that did appear
(primarily at the end of services) were not consistent across states and were not maintained.
Family functioning was assessed through caretaker and caregiver interviews at three points in
time — shortly after the beginning of services, four to six week later (at the end of services for
the Homebuilders group), and again a year after services began. Differences between groups at
post treatment, follow-up, and change over time are presented in Table 6.

Areas assessed included life events, economic functioning, household condition, child
care practices, caretaker depression, child behavior, and caretaker functioning. It can be said that
family preservation services may have small, apparently short-term, effects on some areas of
functioning. There was one item with some consistency across sites, the overall assessment of
improvement by caretakers. At post treatment, a significantly larger proportion of experimental
group caretakers in Kentucky and New Jersey generally thought there was “great improvement”
in their lives. In Tennessee and Philadelphia, although not significant, results tended in the same

direction.

Implications

The findings of this study are not new. A number of previous evaluations with relatively
rigorous designs have failed to produce evidence that family preservation programs with varying
approaches to service have placement prevention effects or have more than minimal benefits in
improved family or child functioning. The work reported here may be thought of as four
independent evaluations in four states, adding to the set of previous studies with similar results,
this time focusing on Homebuilders programs. The accumulation of the findings from a number

of studies in several states, with varying measures of outcome, is compelling.
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Differences Between Experimental and Control Groups at Post Treatment, Followup, and Change Over Time

Table 6

Summary of Family and Child Functioning Outcomes

Area

Post treatment

Follow-up (1 year after start of treatment)

Change over time

Life events

KY: @ KY: & KY: &
Positive life events NJ: & NJ: & NJ: &

™N: @ TN: & TN: &

PA: Fewer experimentals experienced | PA: & PA: &

positive life events

KY: @ KY: & KY: &
Negative life events NI: & NI: @ NI: @

TN: & ™N: & ™N: &

PA: & PA: O PA: O

KY: & KY: & KY: @
Depression NJ: & NJ: @ NJ: @

™: O ™N: O ™N: O

PA: O PA: O PA: O

KY: @ KY: & N/A

Family problems, individual items NJ: fewer experimentals not enough | Nj.

money for food, rent, or clothing IN: &

TN: fewer experimentals had few or ’

no friends

PA: & PA: @

Economic functioning

KY: O KY: @ N/A
Individual items NJ: fewer experimentals difficulty | NJ: &

paying rent and buying clothes TN: fewer experimentals having difficulty

™N: & paying rent

PA: O PA: more experimentals having difficulty

buying food and clothes

KY: & KY: @ KY: @
Scale NJ:  experimental average lower [ NJ. & NJ: O

(better) ) )

N: & ™N: O ™N: O

PA: & PA: O PA: O

& denotes that differences between groups were not significant at p <.05; N/A denotes not applicable.
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Differences Between Experimental and Control Groups at Post Treatment, Followup, and Change Over Time

Table 6

Summary of Family and Child Functioning Outcomes, Continued

Area

Post treatment

Follow-up (1 year after start of
treatment)

Change over time

Household condition

KY': experimentals had fewer broken KY: @ N/A
Individual items windows or doors NI &
NI: & . . N: &
TN: more experimentals in unsafe PA: . | .
building because of illegal acts : Mmore experimentals reporting not
enough basic necessities
PA: &
KY: @ KY: @ KY: @
Scale NI: @ NJ: @ NI: @
™: & ™: & ™: &
PA: O PA: Experimental group reporting more | PA: &
problems in household condition
Child care practices
KY: fewer experimentals used KY: @
Individual items punishment for not finishing food NJ: &
NJ: experimentals less often got out of ™: &
control when punishing child and more ’
often encouraged child to read a book PA: &
TN: more experimentals went to
amusement park, pool, or picnic
PA: O
KY: & KY: & KY: &
Positive scale NI: & NI: & NI: &
™N: @ ™N: @ ™N: @
PA: O PA: O PA: O
KY: @ KY: @ KY: @
Negative scale NJ: experimentals lower (better) NI: & NI: &
N: & ™N: & N: &
PA: PA: @ PA: @
KY: @ KY: @ KY: @
Punishment NJ: experimentals lower (better) NJ: O NJ: O
™N: & N: @ N: @
PA: & PA: & PA: &

& denotes that differences between groups were not significant at p <.05; N/A denotes not applicable.
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Table 6
Summary of Family and Child Functioning Outcomes, Continued
Differences Between Experimental and Control Groups at Post Treatment, Followup, and Change Over Time

Area Post treatment Follow-up (1 year after start of | Change overtime
treatment)
KY: KY: KY:
Caretaker depression @ 2 @
NJ. @ NJ: @ NJ: @
TN: & TN: & TN: &
PA: O PA: O PA: O
Child behavior
. KY: & KY: & KY: &
Aggression
NI: @ NI: @ NI: @
TN: & TN: & TN: &
PA: O PA: O PA: O
KY: KY: KY:
School problems @ @ @
NJ: @ NJ: @ NJ: @
TN: & TN: & TN: &
PA: O PA: O PA: O
KY: KY: KY:
Positive child behaviors @ 2 @
NI: & NI: & NI: &
TN: & TN: & TN: &
PA: O PA: O PA: O
KY: & KY: &
Negative child behaviors KY: &
NI: @ NI: @
NIJ: experimental group lower (better)
PA: O PA: O PA: O
. . . KY: &
Overall assessment of improvement KY': experimentals, greater improvement N/A
NIJ: experimentals, greater improvement NJ: &
TN: g N: &g
PA: O PA: O

O denotes that differences between groups were not significant at p <.05; N/A denotes not applicable.
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Table 6
Summary of Family and Child Functioning Outcomes, Continued

Differences Between Experimental and Control Groups at Post Treatment, Followup, and Change Over Time

Area

Post treatment

Followup (1 year after start of treatment)

Change over time

Caseworker report of caretaker
functioning

Individual items KY: & N/A KY: control group had more positive
NIJ: control group higher (better) in change in respecting child’s opinions
ability in giving affection and providing NIJ: control group had more positive
learning opportunities change in respecting child’s opinions
TN: experimental group higher (better) TN: experimental group more positive
on five items change on setting firm and consistent
PA: O limits

PA: O

Scale KY: @ N/A Ky: @
TN: experimental group higher (better) N: &
PA: O PA: &

KY: @
Caseworker report of household KY: control group better N/A
condition NIJ: control group better NJ: &
™N: @ ™N: @
PA: control group worse PA: O
Caseworker report of caretaker problems | KY: experimentals more problems N/A KY: &
NJ: & NJ: &
N: & TN: experimentals declined more
PA: & PA: &
KY: @ KY: @
Caseworker report of child problems N/A
NI: & NI: &
™: & ™: &
PA: & PA: &

& denotes that differences between groups were not significant at p < .05; N/A denotes not applicable.
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The findings should not be taken as showing that these programs serve no useful purpose
in the child welfare system. The results can be seen as a challenge to keep trying, to find new
ways to deal with the problems of families in the child welfare system. The findings indicate the
grave difficulties facing those who devise approaches to these problems. Failure in such
undertakings should not be surprising and those who risk trying to find solutions should not be
punished when evaluations such as this indicate they may have come up short.

The accumulation of findings suggests that the functions, target group, and characteristics
of services in programs such as this need to be rethought. Obviously, function, target group, and
services are closely intertwined. The foremost of these issues concerns the objectives of the
programs. A number of observers have suggested that placement prevention be abandoned as the
central objective in intensive, family preservation services in favor of other objectives, notably
the improvement of family and child functioning. Targeting these services on families at risk of
placement is unlikely to be successful. So if these services are to continue, they will continue to
serve “in-home” cases and families in which there has been a substantiated allegation of abuse or
neglect or serious conflicts between parents and children where children remain in the home.
Many, if not most, of these “intact” families need help. Relatively intensive and relatively short-
term services such as those provided by family preservation programs are one source of such
help. In this respect, family preservation programs can be thought of as an important part of the
continuum of child welfare services.

Another question that program designers must address is that of specialization.
Subgroups for which the program was successful were not found, but these programs are quite
general in character, and thus may sacrifice some of the benefits of specialization. Those benefits
are a clearer focus of services, a tighter target group definition, specification of service
characteristics (such as length and intensity based on needs of the target group), and the
development of more specific competencies on the part of workers. Specialization could be in
terms of problems (e.g., substance abuse) or characteristics of clients (young, isolated mothers).
There are clear drawbacks to specialization, including the tendency to define problems in terms of
the service one offers. Furthermore, limiting target groups inherently limits the impact of
programs. Nonetheless, it may be better to mount a series of small programs rather than putting
all of one’s resources into large, undifferentiated efforts.

Program planners must also address the issue of length and intensity. The extent to
which the intensive, short-term, crisis approach fits the needs of child welfare clients should be
reexamined. The lives of these families are often full of difficulties—externally imposed and

internally generated—such that their problems are better characterized as chronic, rather than
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crisis. Short-term, intensive services may be useful for families with chronic difficulties, but
those services are unlikely to solve, or make much of a dent in the underlying problems. Of
course, the hope is family preservation programs will be able to connect families with on-going
services to treat more chronic problems. But, that appears to happen far less than needed. The
central point here is that we need a range of service lengths and service intensities to meet the
needs of child welfare clients. It is essential that policy makers, planners, and program providers

maintain realistic expectations of the effects of short-term family preservation programs.
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1 STUDY OVERVIEW

1.1 Background

In 1980, the Adoption Assistance and Child Welfare Act of 1980 (P.L. 96-272) required
states to make “reasonable efforts” to prevent children from entering foster care and to reunify
children who were placed out of the home with their families. A major focus of policy and
planning in state child welfare systems was the development of family preservation programs.
The emphasis on family preservation culminated in 1993 in the Family Preservation and Family
Support provision of the Omnibus Budget Reconciliation Act (OBRA) (Title IV, subpart 2 of the
Social Security Act), which encouraged states to institute or further develop family preservation
and family support.

As part of the legislation, the Department of Health and Human Services (DHHS) was
authorized to set aside funds to evaluate state family preservation and family support programs.
In support of this, DHHS funded three separate studies in September 1994:

e Family Preservation and Family Support Services Implementation Study. This
study was awarded to James Bell Associates and is a process analysis of the
implementation of the legislation, focusing on the types of programs developed and
the barriers encountered. The interim report, "Family Preservation and Family
Support (FP/FS) Services Implementation Study," was released March 1999. Special
topic reports were completed in 2001 and a final report on implementation should be
complete in December 2003.

e National Evaluation of Family Support Programs. This study was awarded to
Abt Associates, Inc. and is an outcome evaluation of family support programs.
Volume A, a meta-analysis evaluation of family support, and Volume B, a research
studies final report, were both completed in April 2001.

e The Evaluation of Family Preservation and Reunification Services. This study
was awarded to Westat, Chapin Hall Center for Children, and James Bell Associates,
and is the subject of this report. It is an outcome evaluation of family preservation
and reunification programs.

The three projects are designed to be complementary. Although each focuses on a

different aspect of the 1993 legislation, taken together they represent a comprehensive

examination of the programs authorized.
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More recently, the enactment of the Adoption and Safe Families Act of 1997 (P.L. 105-
89) changed and clarified a number of policies established in the 1980 Act with a renewed
emphasis on safety, permanency, and adoption. This legislation placed Federal family
preservation initiatives under the rubric of “Promoting Safe and Stable Families” and extended
funding for FY 2001. The law made safety of children the paramount concern in service delivery.
The law increased the need to understand how family preservation services strengthen families
and prevent foster care placement and subsequent abuse and neglect allegations.

Public Law 107-133, the “Promoting Safe and Stable Families Amendments of 2001”
was signed into law in January 2002. This legislation reauthorized family preservation services
through 2006. Additionally, the legislation authorized the Court Improvement Program, and
offered states flexibility in defining family preservation services to allow states to support infant
safe haven programs and strengthen parental relationships and promote healthy marriages.

Concurrent with the development of legislation have been program initiatives in family
preservation at the state and local levels. Since the 1970s, a number of programs have been
developed to provide services to children and families who are experiencing serious problems
that may eventually lead to the placement of children in foster care or otherwise result in the
dissolution of the family unit. Although these programs share a common philosophy of family-
centered services, they differ in their treatment theory, level of intensity of services, and length of
service provision. Three models emerged (Nelson et al., 1990):

1. Crisis intervention model. This model, based on crisis theory and intervention,
stresses the situation of everyday people confronted with unstable and unsecure
circumstances from precipitating events, and the belief that symptoms can be worked
through in a brief amount of time (Barth, 1990). Crisis theory also holds that those
experiencing a crisis — that is, families about to have a child placed in foster care —
will be more amenable to receiving services and learning new behaviors (Nelson et
al.,, 1990, citing Kinney et al., 1988). Homebuilders, a foster care placement
prevention program developed in 1974 in Tacoma, Washington, is the prototype
program for the crisis intervention model. The program calls for short-term, time-
limited services provided to the entire family in the home. Services are provided to
families with children who are at risk of an imminent placement into foster care.
Social learning theory also plays a part in defining the Homebuilders program,
providing the theoretical base for interventions employed (Nelson et al., 1990).
Social learning theory stresses that behavior, beliefs, and expectations influence each

other in a reciprocal manner, and rejects the belief that changes in thinking and
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feeling must precede changes in behavior (Barth, 1990). Concrete and supportive
services are an important element of the Homebuilders program. Key program
characteristics include: contact with the family within 24 hours of the crisis, caseload
sizes of one or two families per worker, service duration of four to six weeks,
provision of both concrete services and counseling, and up to 20 hours of service per
family per week (Nelson et al., 1990).

Home-based model. This model focuses on the behavior of the family overall, how
members interact with one another, and attempts to change the way in which the
family functions as a whole and within the community. Programs using the home-
based model stress longer-term interventions based on family systems theory. The
FAMILIES program, which began in lowa in 1974, is the original program using the
home-based model. Under the original program in lowa, teams of workers carry a
caseload of 10 to 12 families whom they see in the families’ homes for an average of
four and one-half months. Both concrete and therapeutic services are provided
(Nelson et al., 1990).

Family treatment model. This model focuses less on the provision of concrete and
supportive services and more on family therapy (Nelson et al., 1990, citing Tavantzis
et al., 1986). Services are provided in an office as well as in the home and are less
intensive than those using the crisis intervention model. The Intensive Family
Services (IFS) Program, which began in Oregon in 1980, is based on the family
treatment model. The IFS program also uses family systems theory, which views
individual behavioral problems as a reflection of other family problems. Therefore,
treatment focuses on the family as a whole. Workers carry a caseload of
approximately 11 families. Services are provided for 90 days with weekly followup

services provided for three to five and one-half months (Nelson et al., 1990).

Over the years, various states have adopted these family preservation models, sometimes

with variations. The growth in family preservation can be partly attributed to early evaluations

that were “unequivocally positive and reported high placement prevention successes” (Bath,

Howard, and Haapala, 1993). Primarily, these studies only measure family outcomes such as

placement prevention for families who receive the treatment. No comparison was made to

families who did not receive the services. It was assumed that nearly all children would be taken

into foster care placement. However, it cannot be assumed that a high proportion of children

receiving family preservation services were at imminent risk without observing the experiences of

a comparison group that did not receive the intervention. More recent studies using experimental
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designs have shown that most of the cases referred were not at imminent risk of placement, as
many children in the control groups did not become part of the foster care population.

Although many nonexperimental studies have suggested that high percentages of families
remain intact after intensive family preservation services, the results of randomized experiments
are mixed. Seven of eleven studies reviewed in A Synthesis of Research on Family Preservation
and Family Reunification (Littell and Schuerman, 1995) found that the programs did not produce
significant overall reductions in placement. In less than half of the control or comparison cases,
placements did not occur within a short period of time after group assignment, which suggests
that these programs were generally not delivered to families with children at risk of placement.
When the risk of placement among family preservation clients is low, it is unlikely that a program
will demonstrate significant reductions in placement.

Despite these findings, placement prevention remains a primary goal of family
preservation programs. A review of family preservation programs was conducted in 1995 as part
of the Evaluation of Family Preservation and Reunification Services. Information from that
study was updated in 1997. As part of the update, 32 family preservation state coordinators were
asked if placement prevention was the primary purpose of their program. The majority (78
percent) indicated that it was still the primary purpose, with the remaining coordinators
identifying child safety (18 percent) and family functioning (4 percent) as the primary purpose.
These goals broaden when county public agency and family preservation administrators were
asked about the objectives of local family preservation progress. From the 32 states, 58 county
public agency administrators and family preservation program administrators were asked to
describe their family preservation objectives. Of the 58 administrators contacted, most offered
multiple service objectives. The most frequently reported objective was placement prevention,
followed by strengthening families and child and family safety. The purpose of the Evaluation of
Family Preservation and Reunification Services is to test whether these service delivery

objectives are attained.

1.2 Study Objectives

The Evaluation of Family Preservation and Reunification Services is intended to estimate
the impact of family preservation and reunification services. The design of the evaluation was
guided by the following objectives:

e To identify and describe the range of existing placement prevention, family

preservation, and reunification programs;
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e To determine the extent to which family preservation and reunification programs are
effective in safely reducing unnecessary foster care placement;

e To determine the extent to which family preservation programs are effective in
meeting the basic needs of children and in promoting improved family functioning;

e To explore the extent to which family preservation/reunification programs have
varying degrees of success with different target populations;

e To determine the extent to which program variables, child welfare system variables,
and other factors in the service delivery environment affect the success of family
preservation and reunification programs;

e To identify the effects of each family preservation/reunification program on its
related child welfare system; and

e To compare the costs of family preservation/reunification services to those of control
groups.

The evaluation was conducted through randomized experiments in four family
preservation sites: Kentucky, New Jersey, Tennessee, and Pennsylvania and the evaluation of an
earlier implemented reunification program in New York City. The classic experimental design of
this study is the best way to determine causal connections between interventions and outcomes.
The control group received the “regular services” of the child welfare system; it was not a no-
treatment control group. We studied the effects of the experimental services relative to ordinary
services, i.e., services that would have been provided in the absence of family preservation

services.

1.2.1 Site Selection and Recruitment

Site selection was based on a number of criteria, including selecting programs which
were based on well-articulated theories, in place long enough to operate in the way expected by
program managers, consistently implemented, and with sufficient numbers of families to provide
adequate sample sizes. It was also important that programs have a primary focus on a population
of children involved in abuse and neglect reports and that key policymakers, managers, and line
staff were willing to allow evaluation. Initially, it was proposed that of the six sites to be
evaluated, at least two would be placement prevention programs, two broader family preservation
programs, and two reunification programs.

Emphasis was placed on selecting well-defined programs and those with characteristics

useful for the development of knowledge (e.g., serving clientele with substance abuse problems).
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It was decided to evaluate three programs that use relatively “pure” versions of the Homebuilders
model of service. These include Memphis, Tennessee; Louisville and Lexington,8 Kentucky; and
seven counties in New Jersey. The fourth family preservation site, Philadelphia, has a program in
which the goal of family preservation services is defined more broadly than prevention
placement, compares family preservation services to less intensive in-home services, and has an
explicit focus on substance abuse.

Our program review established that there were few reunification programs, and those
that existed served small numbers of clients. Most reunification programs were part of family
preservation programs and served families after discharge from foster care. We decided to
examine the HomeRebuilders reunification program in New York City, by conducting the data
collection for the experiment started by the New York State Department of Social Services. We

were not able to identify a suitable site for a second experimental evaluation of reunification.

1.2.2  Sample Size

Each site was evaluated separately. We initially set a goal of 500 cases in each site,
about 250 in each group. To detect a difference of 15 percentage points between the
experimental and controls groups in such characteristics as placement rates with a probability of
0.8 (directional hypothesis, centered on 50%) we would require a total of about 275 cases in both
groups. We set our goal higher in order to be able to do some subgroup analyses with adequate
power. Initially we hoped to enroll 500 families in each site over a one-year period. However,
the sample accumulation in sites in this report, Kentucky, New Jersey, Tennessee, and
Philadelphia was slower than expected. A 349-case sample size was achieved in Kentucky after
enrolling families for two years. In New Jersey, 442 net cases were enrolled over an 18-month
period and in Tennessee, 147 net cases were enrolled over a 21-month period. In Philadelphia,

we obtained a sample of 353 cases over a 26-month period.

1.3 Data Elements and Measures

Outcome measures relate to the goals of the programs and require multiple measures,
including placement, subsequent maltreatment, family problems, and child and family

functioning. Outcome measures are the heart of the experiment, but other types of measures were

8 Lexington, Kentucky, remained in the study only a short time. Further details on Lexington are presented in Chapter 3, Kentucky
Overview.
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also needed in order to carry out the study and to more fully understand the observed overall
impact in specific sites. Other measures include mediating and conditioning variables.
Mediating variables reflect intervening factors that may be the underlying mechanism for
achieving change in the more general outcomes, including parents’ coping skills, the family’s
social isolation or embeddedness, and the general quality of interactions in the home
environment. There is not always a clear dividing line between mediating and outcome measures.
Moreover, an outcome in one realm may be a mediator in another. For instance, adequacy of the
parent’s attention to a child’s health may be considered an outcome as itself, but it is also a key
mediating variable in relation to other outcomes.

Measures that may “condition” the effects of the treatment, such as demographic and
household composition variables, were examined for their potential influence. For example,
family preservation services may emerge as more effective for families with certain
characteristics (e.g., single parent families or families with younger children). We also used
check measures to ensure that the treatment that was intended actually occurred and to determine
whether control group families received services that are supposed to be reserved for members of
the experimental group. Finally, the study used service variables to identify at the program level

those variables necessary for understanding the results at the family level.

14 Data Sources

To obtain these measures, we used multiple data sources, including administrative data,
interviews with investigating workers, caseworkers and caretakers, and qualitative data collection
on program operation and context.

For family preservation/placement prevention sites, the study used a longitudinal design
in which caretakers were interviewed at three points in time: when they entered the study, at the
end of services, and at one year after entry to the study. Caseworkers were interviewed at two
points in time, when the family entered the study and at the end of services. Investigating
workers completed a self-administered form as quickly after assignment as possible. They were
asked to provide a description of the allegation and the investigation findings. Caseworkers were
asked to provide information on the actual services provided during in-person contacts with the
family during treatment for the experimental cases and during a comparable time period for the
control cases. Administrative data on placement and subsequent maltreatment were collected for

18 months after enrollment on each case.
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An interim evaluation report was released in October 2000. The interim report presented
description, service, and outcome analyses for the Homebuilders study sites. This report expands
on the interim report by including description, service, and outcome analyses of the non-
Homebuilders site. Additionally, analyses on sample attrition, social support, investigating
worker questionnaires, staff questionnaires, and secondary analyses are included in this report. ’

To preserve the distinct nature between the Homebuilders programs (Kentucky, New
Jersey, and Tennessee) and non-Homebuilders programs (Philadelphia), the description and
analysis are presented separately. This report consists of three volumes. The Executive
Summary and Study Overviews are provided in both Volumes One and Two. In addition, each

volume provides the following:

Volume One — Study implementation, descriptions of each study site, and a description

of the families for the Homebuilders sites.

Volume Two — Services for the Homebuilders sites, outcome analysis for the
Homebuilders sites, description and analysis on the Philadelphia family
preservation, attrition analysis for the study; social support; investigating worker

questionnaire analysis; staff questionnaire analysis; and study conclusions.

Volume Three — Appendices A through K, which include study protocols, forms,

secondary analysis and questionnaires.

® As to be expected with any program, some of the families assigned to family preservation programs did not receive the services or
received a minimal dosage of the services. In addition, a small number of the families in the control group were actually provided
family preservation services. To address these issues, analyses were conducted in which these cases were dropped (secondary
analysis).
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2 IMPLEMENTATION

Designing a rigorous experimental study is only the first step; its implementation is a
formidable task. Convincing administrators to subject their staff and programs to intense scrutiny
is the first challenge, followed by implementing the evaluation in an ongoing service delivery
environment. Negotiations required repeated meetings with administrative, supervisory, and
front-line staff. We had to establish a dialogue to foster open communication in which fears,
expectations, and study requirements could be discussed. Implementation required continual
communication with site personnel. This communication included periodic site visits, monthly
written reports to sites about the status of cases enrolled in the study, and a site coordinator
stationed at each site to aid in the daily data collection effort. This chapter presents an overview
of site selection, negotiations, and the data collection effort. Further description of site-specific
implementation efforts in Kentucky, New Jersey, Tennessee, and Philadelphia are presented in

Chapters 3, 4, 5, and 6.

2.1 Site Selection and Recruitment

The site selection process began with a discussion with personnel in potential sites of the
issues and criteria surrounding site selection. The task of applying these criteria to real programs
began a process of reconciling the differences between our hope of finding optimal sites and
program and practice realities. We initially identified potential states and counties for the study
through review of state plans, contacts with experts in the field, reviews of the literature, and
previous studies conducted by the research team. Based on this review, we contacted 26 states
and asked them about their family preservation and reunification programs with respect to our
criteria for selection.

A list of programs and counties contacted is presented in Appendix A. Results of the
telephone conversations with these sites were presented in the Review of Family Preservation and
Reunification Programs. Based on responses to the telephone conversations and extensive
discussion among research team members and the advisory panel, we eliminated a number of
states or particular counties within states from consideration.

To obtain more detailed information about states, site visits were necessary. As we were
unable to conduct site visits to all identified states, we established two levels of site visits. The
first level targeted states that had some of the best and most mature programs in the country:

Kentucky, Michigan, Missouri, New Jersey, and Washington. Project staff conducted 3- to 5-day
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site visits at the state level and in those local jurisdictions that might be included in the study. The
visits included meetings with administrative, supervisory, and casework staff at the state and local
levels of the public child welfare agency. We also conducted interviews with administrators and
caseworkers of the local family preservation agencies. Through the interviews, we gathered
information about family preservation services and the context in which the services were being
delivered. States’ interest in the study and their ability to meet selection criteria were also
explored. We then conducted further site visits in Tennessee, Oregon, California, Florida, New
York, and Ohio."’ Our emphasis was on selecting quality programs and those with characteristics
useful for the development of knowledge (e.g., serving clientele with substance abuse problems).
It was decided to evaluate three programs that reported using relatively “pure” versions of the
Homebuilders model of service. The sites selected were Memphis, Tennessee; Louisville,
Kentucky; and seven counties in New Jersey. These three sites met the original criteria set forth
by contract requirements and also incorporated the other issues identified as important. All three
sites identified a targeting problem and were interested in implementing targeting strategies, had a
long and positive history of providing quality Homebuilders programs, had a limited number of
providers, and had adequate support for the program in the responsible public agency. Also, all
the sites identified a pool of families who were eligible for the services but not receiving them
and had sufficient numbers to reach study sample size requirements (or agreed to continue the
study for more than a year, if necessary).

For the fourth site, our efforts turned to identifying a non-Homebuilders family
preservation program, which was well defined and able to articulate its goals and objectives.
While the study team visited Philadelphia to explore its reunification programs, its family
preservation program was also presented as an option. The program had many interesting and
policy relevant elements. The family preservation programs in Philadelphia are based on
specialization, and the county has a strong focus on serving families with substance abuse
problems. Philadelphia County represents a site in which the goal of family preservation services
is defined more broadly than placement prevention, allowed comparison of family preservation
services to less intensive in-home services, and has some agencies with an explicit focus on

substance abuse. These criteria lent themselves to the selection of Philadelphia for the fourth site.

' The Family Preservation and Family Support Implementation Study was selecting sites at the same time. It was decided that
conducting both studies in the same site would be too burdensome for states: therefore, Alabama, Arizona, Texas, and Los Angeles,
California were eliminated as candidates for the second round of site visits.
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2.2 Negotiations

Negotiations began during the initial site visits. Discussions with staff focused on
obtaining information on the state program and system while providing information to the state
about the study. Site visitors needed to determine, as quickly as possible, if states were not
interested in participating. Also, we had to establish site flexibility in working within the study
guidelines and adhering to rigorous data collection methods early in the negotiation process.
Negotiations always began at the state level to obtain permission from the child welfare
commissioner or director. Although negotiations were tailored to individual sites, we followed
general procedures which entailed numerous meetings with state and local personnel, written
permission from the state director of child welfare services, and an agreed-upon detailed work
plan delineating target populations, random assignment procedures, data collection plans, and
targeting procedures. It was critical to go through a process with state and local agency personnel
in which we explored their receptiveness to an experiment, including some alteration in referral
procedures and a willingness to fill out our forms and partake in interviews. The most difficult
process was working through workers’ concerns about withholding services from the control
group. Extensive discussions were held about denying services to clients and having a computer
make decisions about families’ lives. Although many caseworkers never felt totally comfortable
with the idea of randomly assigning families to receive either family preservation services or
other services, they eventually became resigned to the procedure. Many did come to accept that
the experiment was set up to provide services to the same number of families served by family
preservation prior to the study and understood that their present systems did not serve all families
eligible for family preservation. It was more difficult for them to accept that particular families on
their caseloads could not receive a service that they believed to be the best alternative for the

families.

Targeting. A major problem that has plagued family preservation programs and their
evaluations is targeting. To prevent placements effectively, these programs have been intended
for cases in which there is an “imminent risk of placement.” Previous studies have indicated that
family preservation services are often delivered to families in which placement is not likely. A
goal of this evaluation was to address the targeting problem in at least some of the placement
prevention programs to be studied so that the programs would have the best possible chance of
success on the outcome measure of preventing foster care placement. We selected sites that

realized that targeting was an issue and that were interested in developing strategies to improve
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targeting. We believed that targeting could be improved through removing from the referral pool
some of the cases that would not experience placement in the absence of family preservation
services or through diverting to the family preservation referral pool some cases that were placed.
This might be called screening out the cases that are not at imminent risk of placement and
screening in the cases that are going to be placed but can be safely maintained at home. To aid in
this process the study team developed a screening tool for local agency personnel responsible for
referring cases for family preservation services. The tool provides personnel the opportunity to
review their decisions by using a risk index based on factual items such as previous substantiated
complaints, more than one maltreated child, previous foster care placements, and the presence of
substance abuse. The instrument yields a score, the midrange values of which were thought to
suggest referral to funding preservation. A copy of the protocol is in Appendix B. A further
discussion on the use of this screening protocol in Kentucky and New Jersey is included in each
individual site report in Chapters 3 and 4.

Implementation plans for each site built upon already existing procedures. A written
work plan was worked out with each site. A brief description of the plans for each site is

presented below.

Kentucky has a statewide program using the Homebuilders model. A statewide
coordinator is responsible for developing uniform selection criteria, training of and contracting
with providers, and overseeing the program. The study was conducted in Louisville, where there
is a single family preservation program provider, and child abuse and neglect cases are referred
from intake or ongoing workers.'' There was no age limitation on the children included in the
experiment. Because family preservation does not serve drug abuse cases unless the caretaker is
in treatment, or sexual abuse cases in which the perpetrator is in the home, these cases were
excluded from the experiment. Referral to family preservation begins with worker and supervisor
approval. A screener reviews all cases referred for family preservation to determine
appropriateness of the referral. Based on this process, we asked the screener to use the screening
protocol developed for the study. The protocol aided the screener in reviewing the risk level of
each case. In addition, all cases for which a court petition was filed were reviewed to determine
whether they met family preservation criteria. If they did, they were referred to the screener who

decided whether to refer the case for family preservation services. We conducted this review to

" The study was also conducted in Lexington for a limited period of time.
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identify cases that might be diverted from potential placement. A full-time site coordinator in the

Louisville office assisted the screener and workers with survey tasks.

New Jersey has a statewide program using the Homebuilders model. As in Kentucky, a
state office coordinator is responsible for uniform selection criteria, training of and contracting
with providers, and overseeing the program. The study was conducted in seven counties: Bergen,
Burlington, Camden, Essex, Monmouth, Ocean, and Passaic. The study population included
Division of Youth and Family Service (DYFS) child abuse and neglect and family problem cases
referred from intake or ongoing workers. The state had been trying to refocus delivery of family
preservation services to families with younger children. Not all counties made this change, so all
children under 18 were included in the experiment. Each of the counties has a screener who
reviews referrals to make sure necessary information is provided. The screener continued in this
role during the experiment. In addition, we asked workers and their supervisors to apply the study
screening protocol to all cases being referred to family preservation to review their referral
decisions. In some counties, the screening protocol was also used on cases being referred for
foster care placement. Two site coordinators were assigned to help screeners and workers across

the seven counties.

Tennessee. During the study period, Tennessee had a statewide program using the
Homebuilders model. As with the other study sites, a state coordinator was responsible for
developing uniform selection criteria, training and contracting with providers, and overseeing the
program. The study was conducted in Shelby County. There was only one Homebuilders agency
in the county. However, Shelby County is a service rich county in which there were a number of
other service options similar to Homebuilders available to families in the control group. The
study population included Division of Children Services child abuse and neglect cases referred
from intake workers. Only families in which at least one of the referred children was under 13
were accepted into the study.

Prior to the study, caseworkers referred families directly to the Homebuilders program.
For the study, two hotline workers served as study screeners. Referral to family preservation
began with worker and supervisor approval. The worker then called the designated screener to
find out if there was an opening in family preservation. If an opening was available, the screener
would contact Westat to obtain a random assignment. A full-time site coordinator in the Shelby

office assisted the screener and workers with data collection.
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Philadelphia. The Philadelphia family preservation program was not a Homebuilders
model program during the time of the study. The program used a service model that was broader
than the traditional Homebuilders model. Children were not considered at imminent risk of
removal and services were provided for a longer period than Homebuilders services. The state
office was responsible for training and program oversight, and the agency specialized FPS section
developed selection criteria for referral. Family preservation services were provided by private
agencies in a public-private collaboration. The evaluation included three private agencies —
Abraxas Foundation, Tabor Children’s Services, and Youth Service, Inc. Family preservation
services were provided by Abraxas Foundation and Tabor Children’s Services. All three agencies
provided non-FPS Services to Children in their Own Home (SCOH) services to families. Cases
were referred only from intake workers. Referrals came through a public supervisor who

screened cases for FPS.

2.3 Random Assignment and Case Enrollment Status

Random Assignment. Individual referral and random assignment procedures were
developed for each site. These procedures built upon existing agency referral procedures to
family preservation. In both Kentucky and New Jersey, the screener made random assignment
referrals. Random assignment began in May 1996 in Kentucky and in November 1996 in New
Jersey and Tennessee. In Kentucky and New Jersey random assignment ended in February 1998,
and in Tennessee, random assignment ended in May 1998. In Philadelphia, cases were entered
into the study from March 1997 to June 1999.

Cases were referred to the screener, who, depending upon the site, either determined if
the case was appropriate for family preservation or merely made sure that space was available.
The screener then called Westat for assignment of the case. The Westat assignment clerk asked
for some basic information about the case. In most instances random assignment was done while
the screener stayed on the telephone. The screener then mailed or faxed the family preservation
referral form to provide more details about the case. This form was used to fill in the study’s
random assignment form. (see Appendix C).

Westat personnel used a computer program to randomly assign the case to either the

experimental or control group. For those cases randomly assigned to the experimental group, the
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Table 2-1

Assignment of Cases by County

Kentucky
Jefferson Fayette Total KY
C E C E C E
Randomly assigned 165 158 13 22 178 180
Inappropriate referrals 3 3 -- 3 3 6
Net study cases 162 155 13 19 175 174
New Jersey
Camden Burlington Ocean Monmouth Essex Bergen Passaic Total NJ
C E C E C E C E C E C E C E C E
Randomly assigned 20 40 23 51 29 42 24 27 49 66 24 29 13 33 182 288
Inappropriate referrals 1 1 3 4 - 1 1 2 4 4 4 -- 2 1 15 13
Net Study cases 19 39 20 47 29 41 23 25 45 62 20 29 11 32 167 275
Tennessee--Shelby County Philadelphia
C E E
Randomly assigned 52 101 Randomly assigned 213
Inappropriate referrals 3 3 Inappropriate referrals 4
Net study cases 49 98 Net study cases 209
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family received family preservation services. For those cases assigned to the control group, the family

received other services provided by the agency.

Case Enrollment and Status. Table 2-1 shows the number of cases enrolled by county. A 50/50
experimental/control assignment was planned in Kentucky, and a 60/40 experimental/control assignment
in New Jersey and Philadelphia. Tennessee began with a 60/40 experimental/control assignment which
changed to 70/30 about six months into the study. The actual proportions assigned to each group fell
within the expected range.

Some eligible cases were not referred for random assignment and did not get into the study but
did receive family preservation services. Exceptions were granted only with the approval of state officials
who reviewed the case and determined whether to bypass the study. The state was asked to report
exceptions, but sometimes these cases were only detected during review of agency logs and screener
telephone calls. Over the course of the study, there were 5 exceptions in Kentucky, 33 exceptions in New
Jersey, and none in Tennessee or Philadelphia.

In Kentucky a total of 358 cases were randomly assigned by the Department of Social Services
(DSS),'? 323 in Jefferson County (Louisville) and 35 in Fayette County (Lexington)."” Of these, 9 were
determined to be inappropriate referrals and were excluded from the analyses (6 in the experimental
group and 3 in the control group). The 9 inappropriate referrals included 3 reunification cases, 4 cases in
which the children identified as at risk were out of the home, and 1 case where the custodial parent was
incarcerated (in one case the reason for inappropriate referral was not identified). After removing the 9
inappropriate referrals, there were 174 net study cases in the experimental group and 175 net study cases
in the control group.

The New Jersey evaluation involved programs in seven counties. A total of 470 cases were
randomly assigned from the Department of Youth and Family Services, 288 in the experimental group
and 182 in the control group. Of the 470 cases that were randomly assigned, 28 cases were determined to
be inappropriate referrals (13 in the experimental group and 15 in the control group). Seventeen of these
inappropriate referral cases were reunification cases. The remaining inappropriate referrals included foster
care cases, cases with no child at risk in the home, or cases that had previously received family
preservation services and were being re-referred for a “booster” session. After removing the 28

inappropriate referrals, there were 275 net study cases in the experimental group and 167 net study cases

12 Kentucky state social services have since been reorganized. DSS merged with the Department for Social Insurance to become the Department
for Community Based Services.

¥ In both Kentucky and New Jersey, two families were randomly assigned twice. The second of these assignments was considered an
inappropriate referral and was dropped from this count.
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in the control group. The numbers of cases in each county in New Jersey are too small to allow for
separate analyses of data by county, so we combine them in all analyses of this report.

The Tennessee evaluation in Shelby County included 153 cases randomly assigned by the
Division of Children’s Services (DCS). Of these, six were determined to be inappropriate referrals and
were excluded from the analyses (3 in each of the groups). The inappropriate referrals were due to no
children under the age of 13 in the home (one case), three reunification cases, and one case with children
in foster care. The sixth inappropriate referral was screened out by DCS. After removing the six
inappropriate referrals, there were 49 net study cases in the control group and 98 net study cases in the
experimental group.

In Philadelphia, 362 cases were randomly assigned, nine of which were inappropriate referrals,
five from the control group and four from the experimental group. The nine inappropriate referrals
include reunification cases, cases in which the children identified as at risk were out of the home, one case
that was already receiving services, and cases from units that were not participating in the study. After
removing the inappropriate referrals, there were 144 net cases in the control group and 209 net cases in
the experimental group for a total of 353 net study cases.

The basic analysis of differences between experimental and control groups concerned those cases
labeled “Net Study Cases.” However, in a few cases the group assignment was violated, that is, the group
to which a family was assigned was switched. Although cases that were deemed to require family
preservation should have been designated as exceptions, we allowed each state 6 “approved violations,”
that is, the state central office could switch the groups following random assignment, upon application
from the local office. Despite the allowance of 6 violations, 9 Kentucky cases were switched from the
control to the experimental group, 8 of these switches were approved and 1 additional violation was
unapproved. New Jersey had 24 violations, 19 approved and 5 unapproved, 14 percent of the net study
cases assigned to the control group. In Tennessee, three cases were switched from the control to the
experimental group and in Philadelphia there were five switches. There were no recorded switches from
the experimental group to the control group in any of the states.

Some cases in the experimental group were provided minimal services because of refusal by the
family to participate, failure of the family to comply with initial expectations of the program, or because
the provider agency turned the case back. Turnbacks occurred when family preservation services workers
were unable to contact the family or the family did not meet the criteria for service (in a few such cases,
children were not considered to be at risk). There were 53 minimal service cases in Kentucky, 5
noncompliance, 18 refusals, and 31 turnbacks.' In New Jersey, 44 cases assigned to the experimental

group received minimal services because of refusal (14 cases), noncompliance by the caretaker (7 cases),
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or because the case was turned back by the family preservation agency (23 cases). Tennessee had 11
minimal service cases because of refusal (4 cases), the DCS worker never followed through (1 case), the
family preservation agency turned back the case due to safety issues (3 cases), and children placed in
foster care (3 cases). Seventeen of the 52 minimal service cases in Kentucky had at least one caseworker
contact. One case had more than 5 contacts. In New Jersey, of the 44 minimal service cases, on 31 (70%)
we had at least one contact. Seven of the 31 families had more than 5

contacts. In Philadelphia, there were 67 minimal service cases in the experimental group and 4 in the

control group. The distribution of violations and minimal service cases is shown in Table 2-2.

2.4 Data Collection Activities

Data collection began with a baseline interview as soon as possible after families were randomly
assigned to either group. At that time, we attempted to interview the investigating worker handling the
case (if the case originated from an investigator), the caretaker, and the caseworker assigned to the case.
The caseworker was also asked to report on all contacts with the family during the time services were
provided. At the completion of family preservation services or at a comparable time for cases receiving
regular services, we interviewed the caretaker and the caseworker again. One year after enrollment, we
conducted a followup interview with the caretaker. In addition to these interviews, we collected data from
staff at the participating agencies. Administrative data were collected on individual cases up to eighteen
months after random assignment. Table 2-3 shows the data collection status of the study’s various

questionnaires with agency staff.

The Staff Survey was a seven-page self-administered questionnaire designed to obtain a profile
of staff at the participating agencies and information on their attitudes and opinions about family
preservation services. The questionnaire was mailed to all staff who potentially could have a case in the
study. A concerted effort was made to obtain questionnaires from investigating workers and workers in
public and private agencies who had study cases. At most sites, this included all the workers at private
agencies that provided family preservation services, any workers in family preservation units in public
agencies, and workers in units of public agencies that provided in-home and foster care services. In
addition to investigating workers and the workers to whom actual cases were assigned, those workers’
supervisors were also asked to complete the survey. The response rate for workers completing staff
questionnaires for staff with cases in the study was 90 percent in Kentucky, 76 percent in New Jersey, 79

percent in Tennessee, and 63 percent in Philadelphia.

!4 One control group case in Kentucky was classified as “minimal service” because the family moved to another state shortly after the referral.
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The Investigating Worker Questionnaire was a six-page self-administered questionnaire
designed to capture information about the investigation of a complaint that led to a referral to family
preservation services. Information collected included when and how the complaint was investigated, the

nature of the allegation, a description of the home, and problems affecting the household.
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Table 2-2

Violations and Minimal Service Cases by County

Kentucky
Jefterson Fayette Total KY
C E C E C E
Net study cases 162 155 13 19 175 174
Violations 9 -- - -- 9 --
Minimal service 1 48 -- 5 -- 54
New Jersey
Camden Burlington Ocean Monmouth Essex Bergen Passaic Total NJ
C E C E C E C E C E C E C E C E
Net study cases 19 39 20 47 29 41 23 25 45 62 20 29 11 32 167 275
Violations 1 -- -- -- 6 -- 3 -- 6 -- 6 -- 2 -- 24 --
Minimal service -- 6 -- 8 -- 5 -- 1 -- 13 - 3 - 8 - 44
Tennessee--Shelby County Philadelphia
C E C E
Net study cases 49 98 Net study cses 144 209
Violations 3 -- Violations 5 --
Minimal service 1 10 Minimal service 4 67
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Table 2-3
Caseworker Response Rates

Kentucky New Jersey Tennessee Philadelphia

Number Percent Number Percent Number Percent Number Percent

Staff Questionnaires
Staff questionnaires mailed 215 344 81 334
Completed staff questionnaires 194 90 262 76 64 79 210 63

Investigating Worker Questionnaires

Investigating questionnaires mailed 212 223 140 353

Completed investigating workers 164 77 119 53 109 78 276 77
questionnaires

Cases with no investigating workers 138 219 8

Caseworker Interviewers

Initial caseworker interviews fielded 349 442 147 353
Completed initial caseworker interviews 280 80 388 88 112 76 163 46
Post-treatment caseworker interviews 349 444 147 353
fielded
Completed caseworker post-treatment 326 93 434 98 138 94 250 71
interviews
Contact Reports
Cases expecting contact report forms' 324 428 140 328

Number of cases with one or more

Completed contact report forms 235 73 369 86 98 68 210 63

15 Staff indicated there were no contacts for 25 cases in Kentucky (18E and 7C); 14 cases in New Jersey (5E and 9C), 7 cases in Tennessee (6C and 1E.), and 143 cases in Philadelphia (58C and 85E).
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As soon as a case referred by an investigating worker was randomly assigned, we mailed
an Investigating Worker Questionnaire to the investigating worker reported on the Random
Assignment Form. Investigating workers who did not respond to the initial request received
reminder letters and second request mailings. If these requests failed, the site coordinator
followed up with the worker in person. The response rate for investigating workers completing
the questionnaire was 77 percent in Kentucky, 53 percent in New Jersey, and 78 percent in
Tennessee. Not all cases were referred by investigating workers in Kentucky and New Jersey;
ongoing workers referred 39 percent of the Kentucky cases and 50 percent of the New Jersey
cases. All cases in Tennessee were to be referred by investigating workers. However, 5 percent of
the cases (7 cases) did not have an investigating worker identified. All cases in Philadelphia were

referred by investigating workers. Two percent did not have an investigating worker identified.

The Caseworker Interview was conducted by the Westat Telephone Research Center
(TRC). The TRC attempted to conduct an initial and post-treatment interview with the
caseworker for each case that was randomly assigned. The initial caseworker interview was to be
completed within two weeks of random assignment. If the referring worker was an ongoing
caseworker, telephone interviewers attempted to interview him or her as soon as possible. If the
referring worker was an investigating worker and the case was a control case, Westat’s site
coordinator tracked how quickly the investigating worker transferred the case to an on-going
unit.'® If the site coordinator did not get a response from the worker within 10 working days, the
investigating worker was identified as the caseworker to be interviewed for the baseline
interview, and TRC interviewers had an additional 5 days to obtain the initial interview. This
procedure was instituted because some investigating workers did not immediately transfer their
cases, which created difficulties in reaching caseworkers within the two-week time frame.

The telephone interviewers experienced some difficulty successfully reaching and
interviewing caseworkers during the study’s time period, especially the initial caseworker
interview period. The response rate for completed initial caseworker interviews was 80 percent in
Kentucky, 88 percent in New Jersey, 76 percent in Tennessee, and 46 percent in Philadelphia.
The response rate was lower in Philadelphia due to cases not being assigned a caseworker within

the initial interview period.

' Transferring cases was not a problem for experimental cases as they went directly to a family preservation worker.
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The post-treatment caseworker interview was scheduled to occur at the same time as the
post-treatment caretaker interview, that is, at the end of family preservation services or at a
comparable point for control group cases. In both the initial and post-treatment interviews, the
caseworker was asked to describe the household, including all household members and their
relationships to the children mentioned in the complaint; the condition of the home when visited
by the caseworker; problems affecting the caretaker and other household members; and an
assessment of the children’s well being. At the post-treatment interview, the caseworker was
asked about services provided and was asked to assess whether the goals for the case were met. If
the caseworker had not completed a staff survey questionnaire at the time of the post-treatment
interview, the telephone interviewer attempted to ask the staff survey questionnaire questions at
the conclusion of the post-treatment interview. The response rate for completed post-treatment
caseworker interviews was 93 percent in Kentucky, 98 percent in New Jersey, 94 percent in
Tennessee, and 71 percent in Philadelphia. Data on completion of caseworker interviews by

county are shown in Table 2-4.

Caseworker Contact Reports were to be completed by all caseworkers for each face-to-
face contact with a family member during the time period designated for family preservation
services. These forms were one-page checklists on which the workers indicated the services
delivered at each contact. The forms capture information on concrete services and the content of
counseling (e.g., parenting practices, anger management). For cases assigned to family
preservation services, the caseworkers were expected to complete these forms from the time the
case was first assigned to them through the end of services. Caseworkers with control cases were
expected to complete forms for a comparable time period.

Each time a caseworker received another study case (after the first one), Westat mailed
the caseworker a letter of notification. This letter identified the case and informed the caseworker
that contact reports were to be completed for it, starting immediately. Caseworkers were
instructed to complete the reports when a contact was made and to mail them to Westat at least
once a week. Each participating caseworker was mailed a supply of contact report forms and
postage-paid return envelopes. When it was time to stop completing reports for a case, Westat
sent a letter notifying the caseworker. If no completed forms were received, the caseworker was
asked to confirm that there were no in-person visits. Letters were sent to workers to obtain this
confirmation. In addition, delinquency reports were sent to site coordinators who in turn
contacted caseworkers to remind them to complete the form. Contact reports were received for 73

percent of Kentucky cases, 86 percent of New Jersey cases, 69 percent of Tennessee cases, and
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Table 2-4

Caseworker Interview Completion Rates by County

Kentucky
Jefferson Fayette Total KY
C E C E C E
% % % % % %
Net study cases 162 155 13 19 175 174
Initial interviews 138 120 6 16 144 136
Post-treatment interviews 157 147 4 18 161 165
Both interviews 136 119 3 16 139 135
New Jersey
Camden Burlington Ocean Monmouth Essex Bergen Passaic Total NJ
C E C E C E C E C E C E C E C E
% % % % % % % % % % % % % % % %
Net study cases 19 39 20 47 29 41 23 25 45 62 20 29 11 32 167 275
Initial interviews 16 35 16 45 21 40 17 24 39 55 19 23 9 29 137 251
Post-treatment interviews 19 39 20 47 28 41 23 25 42 60 19 28 11 32 162 272
Both Interviews 16 35 16 45 21 40 17 24 37 55 18 22 9 29 134 250
Tennessee- Shelby Philadelphia
C E C E
% % % %
Net study cases 49 98 Net study cases 144 209
Initial interviews 46 66 Initial interviews 50 113
Post-treatment interviews 48 90 Post-treatment interviews 99 151
Both interviews 46 66 Both interviews 48 112
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60 percent of Philadelphia cases. These response rates are based on only those cases for which we expected a contact report. Caseworkers
returned letters indicating that no in-person visits were held for 7 percent of the Kentucky cases, 3 percent of the cases in New Jersey, 5 percent of
the Tennessee cases and 7 percent of Philadelphia cases. All experimental cases where workers indicated there was no contact were minimal

service cases.

Caretaker Interviews were conducted at three points in time. Data collection began with a baseline interview soon after random
assignment in order to get an accurate picture of the household just as services began. A Westat field interviewer attempted to interview the person
designated as the caretaker on the random assignment form within two weeks of random assignment. During this interview, the caretaker was
asked to enumerate and describe all members of the household and to answer questions about the functioning of the household and parenting
philosophies and practices. A second or post-treatment interview was conducted at the time family preservation services ended, or a comparable
time period for control cases. The post-treatment interview asked questions about the family’s makeup and functioning similar to those in the
initial interview, as well as additional questions about the services received. A final followup interview with the caretaker was also attempted one
year from the random assignment date. The final interview was designed to obtain information similar to that in the initial and post-treatment
interviews to measure change over time.

As shown in Table 2-5, the response rate for completed initial caretaker interviews was 89 percent in Kentucky, 74 percent in New Jersey,
80 percent in Tennessee, and 72 percent in Philadelphia. The response rate for completed Post-Treatment Caretaker Interviews was 84 percent in
Kentucky, 78 percent in New Jersey, 80 percent in Tennessee, and 74 percent in Philadelphia. For the Follow-up Interview, response rates showed
a decrease to 71 percent in Kentucky, 62 percent in New Jersey, 75 percent in Tennessee, and 64 percent in Philadelphia. Successfully completing
the caretaker interviews was a data collection challenge for a variety of reasons. The main difficulties included the caretaker not having a
telephone number and the mobility of the caretakers. Overall, refusals were rather low: 5 percent at initial, 3 percent at post-treatment, and 4
percent at followup in Kentucky; 6 percent at both initial and post-treatment, and 7 percent at followup in New Jersey; 5 percent at initial and 6
percent at both post-treatment and 6 percent at followup in Tennessee, and 5 percent at initial, 3 percent at post treatment, and 3 percent on
followup in Philadelphia. Another reason for noncompletion of interviews was that families could not be located. Table 2-6 shows caretaker

interview completion rates by county.
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Table 2-5
Data Collection Status for Caretaker Interviews

Kentucky New Jersey Tennessee Philadelphia
Number Percent Number Percent Number Percent Number Percent

Initial Interviews

Number of cases fielded 349 442 147 353

Total completed 311 89 328 74 117 80 255 72

Refusals 16 5 29 6 8 5 18 5

Other reasons for closure 22 6 91 20 22 14 80 23
Post-treatment Interviews

Number of cases fieclded 349 442 147 353

Total completed 294 84 344 78 117 80 261 74

Refusals 11 3 26 6 9 6 12 3

Other reasons for closure 44 13 75 17 21 14 80 23
Follow- up Interviews

Number of cases fielded 349 442 147 353

Total completed 249 71 274 62 110 75 225 64

Refusals 13 4 30 7 10 6 11 3

Other reasons for closure 87 25 138 31 27 19 117 33
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Table 2-6

Caretaker Interview Completion Rates by County

Kentucky
Jefferson Fayette Total KY

C E C E C E

% % % % % %
Net study cases 162 155 13 19 175 174
Initial interviews 146 139 9 17 155 156
Post-treatment interviews 136 134 10 14 146 148
Followup interviews 115 122 4 8 119 130
All three interviews 115 109 3 8 118 117

New Jersey
Camden Burlington Ocean Monmouth Essex Bergen Passaic Total NJ

C E C E C E C E C E C E C E C E

% % % % % % % % % % % % % % % %
Net study cases 19 39 20 47 29 41 23 25 45 62 20 29 11 32 167 275
Initial interviews 12 25 17 35 21 32 17 15 36 43 17 23 10 25 130 198
Post-treatment interviews 14 29 15 39 22 30 18 18 36 48 18 24 11 22 134 210
Followup interviews 9 22 11 31 18 25 13 13 30 32 15 19 11 25 107 167
All three interviews 4 17 8 26 14 19 11 8 23 26 14 16 10 18 84 130
Tennessee-Shelby Philadelphia

C E C E

% % % %
Net study cases 49 98 Net study cases 144 209
Initial interviews 37 80 Initial interviews 107 156
Post-treatment interviews 37 80 E?tztr-\i:\znem 113 148
Followup interviews 36 74 Followup interviews 90 135
All three interviews 28 61 All three interviews 70 102
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2.5 Lengths of Time from Random Assignment to the Interviews

Table 2-7 shows lengths of time between random assignment and each interview--initial, post-

treatment, and followup--as well as the lengths of time between the initial and post-treatment interviews.

Kentucky. For the 311 initial interviews with caretakers, the length of time from random
assignment to completion ranged from 1 to 50 days with an average of 12.6 days (s.d. = 8.1 days, 75%
within 16 days, 90% within 23 days). For the 280 caseworker initial interviews, the length of time from
random assignment to interview completion ranged from 3 days to 75 days with an average time of 17.6
days (s.d. = 9.36 days, 75% within 23 days, 90% within 28 days).

At post-treatment, 294 caretakers were interviewed, and the length of time from random
assignment to interview completion ranged from 24 days to 111 days with an average of 44.8 days (s.d. =
10.5 days, 75% within 49 days, 90% within 58 days). Three hundred twenty-six caseworker interviews
were completed in an average of 51 days (s.d. = 14.3 days) after random assignment, with a completion
time ranging from 10 days to 142 days (75% within 55 days, 90% within 68 days). For 3 of the cases
where services were terminated early (10, 14, and 17 days after random assignment), post-treatment
interviews were completed at the time of termination, thus the minimum of 10 days.

With a goal of completing initial interviews within two weeks of the referral date, the intent was
to capture each family’s situation at the inception of family preservation or regular services. However,
initial interviews with caretakers took an average of over 12 days to complete and initial interviews with
caseworkers took an average of over 2 weeks to complete. No significant differences were found between
control and treatment groups with regard to the time from random assignment to completion of any of the
interviews.

As already noted, the first interview was to be conducted within two weeks of the referral and the
second interview was to be conducted at the end of service provision or a comparable time. Therefore, it
is expected that for those cases where both interviews were completed, approximately four weeks should
have passed between the dates of the first and second interviews. Two hundred and eighty-seven
caretakers completed both the first and second interviews, and the average length of time between these
interviews was 32.3 days (s.d. = 10.3 days, 75% within 37 days between interviews, 90% within 45 days

between interviews). For the 274 caseworkers who completed both interviews, the average length of time
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Table 2-7

Timing to and Between Completion of Interviews

Number of days from random assignment to completion of initial interviews

Kentucky New Jersey Tennessee
Control Experimental Control Experimental Control Experimental
N Mean N Mean P N Mean N Mean p N Mean N Mean p
Caretaker 155 13.3 156 11.9 128 15.5 197 15.2 37 17.0 80 14.8
Caseworker 144 17.6 136 17.6 137 16.0 251 15.4 46 11.8 66 16.5 .0004
Number of days from random assignment to completion of post-treatment interviews
Kentucky New Jersey Tennessee
Control Experimental Control Experimental Control Experimental
N Mean N Mean P N Mean N Mean p N Mean N Mean p
Caretaker 146 45.0 148 44.6 134 53.7 210 51.2 .06 37 51.9 80 47.9 .05
Caseworker 161 50.9 165 51.3 162 58.7 272 54.4 .003 48 47.8 90 59.7 .0001
Number of days between initial and post-treatment interviews
Kentucky New Jersey Tennessee
Control Experimental Control Experimental Control Experimental
N Mean N Mean P N Mean N Mean p N Mean N Mean p
Caretaker 142 31.6 145 33.1 117 38.4 175 36.5 33 354 75 32.8
Caseworker 139 324 135 34.0 134 41.6 250 389 .10 46 35.7 66 42.3 .03
Number of days from random assignment to completion of follow- up interviews
Kentucky New Jersey Tennessee
Control Experimental Control Experimental Control Experimental
N Mean N Mean P N Mean N Mean p N Mean N Mean p
Caretaker 102 3793 117 380.5 85 383.8 133 383.3 32 385.8 63 3854
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Table 2-7, continued
Time to and Between Completion of Interviews

Philadelphia
Number of days from random assignment to completion of initial interviews
Control Experimental
N Mean N Mean p
Caretaker 107 31.46 156 26.54 .0009
Caseworker 50 44.00 113 34.07 .0002
Number of days from random assignment to completion of post-treatment interviews
Control Experimental
N Mean N Mean P
Caretaker 113 110.50 148 112.35 n.s.
Caseworker 99 126.72 151 13128  ns.

Number of days between initial and post-treatment interviews

Control Experimental
N Mean N Mean P
Caretaker 95 78.03 124 83.65 .007
Caseworker 48 77.02 112 94.95 .0001
Number of days from random assignment to completion of followup interviews
Control Experimental
N Mean N Mean P
Caretaker 90 35894 135 361.68 n.s.
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between these interviews was 33.2 days (s.d. = 13.3 days, 75% within 38 days between interviews, 90%
within 49 days between interviews)."”

Followup interviews were completed by 219 caretakers an average of 379.9 days after random
assignment (s.d. = 14.9, 75% within 387 days, 90% within 401 days). The difference between
experimental and control groups with respect to the length of time between random assignment and

followup interviews was not significant.

New Jersey. On average, the 325 initial interviews with caretakers were completed 15.3 days
(s.d. = 8.5 days) following random assignment (for three cases we do not have the date of the interview).
The range in time to completion was 1 to 50 days (75% were completed in 20 days, 90% in 27 days). As
in Kentucky, it is not possible to consider the first interview as representing the situation at the inception
of family preservation or regular services. In the case of the family preservation cases, these interviews
were conducted, on average, two weeks into a four-week intervention. For the 388 caseworker initial
interviews, the mean time to completion was 15.6 days (s.d. = 8.1) with a minimum of 2 and a maximum
of 40 (75% within 21 days, 90% within 28 days).

For the 344 caretaker post-treatment interviews, the average length of time between random
assignment and interview was 52.1 days (about 7 and a half weeks, s.d. = 11.8 days) with a minimum of
33 and a maximum of 116 days (75% within 58 days, 90% within 68 days). For 434 caseworker post-
treatment interviews the average was 56.0 days (s.d. = 14.7) with a minimum of 13 and a maximum of
115 (75% within 63 days, 90% within 75 days, interviews on cases that terminated early were sometimes
conducted before the end of the 28 day service period, hence the minimum of 13). There were no
significant differences between the experimental and control groups in the average lengths of time to
interview except for the caseworker post-treatment interview. For the control group, this interview was
conducted an average of 58.7 days after random assignment while the average for the experimental group

was 54.4 days (p = .003)."®

'7 One case in the experimental group was a turnback where the second interview was conducted with the public agency worker and the first
interview was conducted with the FPS worker 20 days affer the second interview had already been conducted. For this case and four others
where there were less than 10 days between the two caseworker interviews, computed scores measuring the change between initial and post-
treatment interviews were dropped from the caseworker data.

'® The difference in times to interview for the caretaker post-treatment interviews was nearly significant: experimental group, 51.2 days vs. 53.7
days for the control group, p = 0.056.
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Both caretaker interviews were completed in 292 cases, with an average of 37.3 days between
interviews (s.d. = 11.2, 75% with not more than 43 days between interviews, 90% not more than 49 days).
Three hundred eighty-four caseworkers completed both interviews with an average of 39.8 days between
interviews (s.d. = 15.0)."

Followup interviews were completed by 218 caretakers an average of 383.5 days after random
assignment (s.d. = 25.1, 75% within 389 days, 90% within 399 days). The difference between
experimental and control groups with respect to the length of time between random assignment and the

followup interviews was not significant.

Tennessee. On average, the 117 initial interviews with caretakers were completed in 15.4 days
(s.d. = 7.0 days) after random assignment. The length of time to completion for these interviews ranged
from 2 days to 36 days (75% were completed in 20 days, 90% in 26 days). Similar to both the Kentucky
and New Jersey caretaker interviews, these interviews were conducted, on average, two weeks into a four-
week intervention. Therefore, the first interview should not be considered representative of the family’s
situation at the inception of family preservation or regular services. The 112 initial caseworker interviews
were completed in an average of 14.5 days (s.d. 7.2 days) after random assignment, with a range of 3 to
34 days (75% completed within 18 days, 90% completed within 23 days). The length of time from
random assignment to completion of the initial interview with caseworkers was significantly shorter for
the control group than for the experimental group (11.8 days vs. 16.5 days, p = .0004).

The length of time between random assignment and the post-treatment interview was
significantly different for experimental and control groups on both the caretaker and the caseworker
interviews. Therefore, these timeframes are reported separately for each group. The 80 post-treatment
interviews with caretakers in the experimental group were completed in an average of 47.9 days (s.d. =
10.3 days) after random assignment, while the 37 post-treatment interviews with control group caretakers
were completed in an average of 51.9 days (s.d. = 10.6 days) after random assignment (p = .05). This time
period ranged from 32 days to 80 days for the experimental group (75% in 54 days, 90% in 64 days) and
from 29 days to 70 days for the control group (75% in 61 days, 90% in 67 days). For the caseworker
interviews, the 90 post-treatment interviews in the experimental group were completed an average of 59.7
days (s.d. = 18.5 days) after random assignment, whereas the 48 post-treatment interviews in the control
group were completed an average of 47.8 days (s.d. = 9.7 days) after random assignment (p =.0001). The

length of time from random assignment to the initial caseworker interview ranged from 37 to 135 days

' Two cases in the experimental group were closed by the time the worker was contacted for the initial interview, so both caseworker interviews
were conducted on the same day. In all, 9 sets of initial and post-treatment interviews (3 caretaker and 6 caseworker) were conducted with less
than 10 days between completion dates. For these cases, computed scores measuring the change between initial and post-treatment were
dropped from the caseworker data.
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(75% within 68 days, 90% within 83 days) for the experimental group, and from 36 days to 91 days (75%
within 48 days and 90% within 61 days) for the control group.

One hundred and eight caretakers completed both the initial and post-treatment interviews, with
an average of 33.6 days between the interviews (s.d. = 10.1 days, 75% with not more than 41 days
between interviews, 90% with not more than 47 days). For the 112 caseworkers completing both the
initial and post-treatment interviews, there was a significant difference between the experimental and
control groups in length of time between interviews (p = .03). Forty-six caseworkers in the control group
completed both interviews with an average of 35.7 days between the interviews (s.d. = 12.3, 75% with no
more than 38 days between, 90% with no more than 55 days). Sixty-six caseworkers in the experimental
group completed both interviews with an average of 42.3 days between the interviews (s.d. = 17.5, 75%
with not more than 49 days between, 90% with not more than 60 days between).

Followup interviews were completed by 95 caretakers an average of 385.5 days after random
assignment (s.d. = 25.9, 75% within 394 days, 90% within 404 days). The difference between
experimental and control groups with respect to the length of time between random assignment and the

followup interviews was not significant.

Philadelphia. A total of 263 initial interviews with caretakers were completed, and the length of
time from random assignment to completion of these interviews ranged from 9 to 85 days with an average
of 28.54 days (s.d. = 11.28 days, 75% within 36 days, 90% within 44 days). For the 163 caseworker
initial interviews, the length of time from random assignment to interview completion ranged from 12
days to 86 days with an average time of 37.12 days (s.d. = 16.11 days, 75% within 45 days, 90% within
59 days). For both the caretaker and the caseworker initial interviews, the length of time between random
assignment and interview completion was significantly longer for the control group. For caretaker initial
interviews, the treatment group averaged 26.54 days (s.d. = 26.54 days) and the control group averaged
31.46 days (s.d. = 31.46 days, p = .0009). For the caseworker initial interviews, the average number of
days between random assignment and interview completion in the treatment group was 34.07 days (s.d. =
14.49 days), and the average number of days in the control group was 44.0 days (s.d. = 17.57 days, p =
.0002).

At the end of the treatment period, 261 caretakers were interviewed, and the length of time from
random assignment to interview completion ranged from 68 days to 180 days with an average of 111.55
days (s.d. = 13.58 days, 75% within 118 days, 90% within 129 days). For the caseworkers, 250 post-
treatment interviews were completed in an average of 129.48 days (s.d. = 28.43 days) after random
assignment, with a completion time ranging from 100 days to 270 days (75% within 140 days, 90%

within 164 days). There were no significant differences between experimental and control groups in the
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length of time from random assignment to post-treatment interview completion for either the caretaker or
the caseworker interviews.

Two hundred and twenty-five followup interviews were completed with caretakers. The length of
time from random assignment to the followup interview ranged from 223 days to 438 days with an
average of 360.59 days (s.d. = 37.95, 75% within 379 days, 90% within 391 days). Experimental and
control groups did not differ significantly in the amount of time between random assignment and
followup caretaker interviews.

As noted, the first interview was to be conducted within two weeks of the referral and the second
interview was to be conducted at the end of service provision or a comparable time. Therefore, it is
expected that for those cases where both interviews were completed, approximately 12 weeks (or 90 days)
should have passed between the dates that the first and second interviews were conducted. Two hundred
and nineteen caretakers completed both the first and second interviews, and the average length of time
between these interviews was 81.21 days (s.d. = 14.94 days, 75% with 75 days between interviews, 90%
with 90 days between interviews). For the 160 caseworkers who completed both interviews, the average
length of time between these interviews was 89.57 days (s.d. = 27.68 days, 75% with 103 days between
interviews, 90% with 123 days between interviews). The average number of days between initial and
post-treatment caretaker interviews was significantly greater for the experimental group than the control
group (124 days vs. 95 days, p = .007). The same was true for the time between caseworker initial and
post-treatment interviews, with an average of 112 days for the experimental group and 48 days for the

control group (p =.0001).

2.6 Administrative Data

We attempted to gather administrative data on substitute care placements and reports of
maltreatment both before and after assignment into the study on all of the net study cases. This
administrative data also contained other information such as case opening dates, types of maltreatment,
and some demographic data. In Kentucky, of the 358 randomly assigned cases, no administrative data
were obtained from DSS on 3 cases, an additional case (1) had no recent activity in the administrative
data,” and as already noted, 9 cases were inappropriate referrals. These 13 cases were excluded from the
administrative data analyses.”' In New Jersey, we obtained administrative data on all of the 442 net study

cases (100%), 275 in the experimental group and 167 in the control group (Table 2-8). New Jersey

% For all cases in Kentucky, we calculated the length of time between the last activity recorded in the administrative data before referral to family
preservation services and the date of referral to family preservation services. For each of these 20 cases, there was no recorded activity within 3
years prior to the referral date. It appears that for these cases, recent administrative data were not obtained from the DSS system.

2! In the course of the evaluation, Kentucky changed administrative data systems, which resulted in some difficulties in the retrieval of
administrative data.
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administrative data included some information on services other than placement. In Tennessee, we
obtained information on placement and reports of maltreatment from administrative data and case records.
Placement data were available for 140 (95%) of the cases, 47 in the control group and 93 in the
experimental group. Allegation data were available for 144 (98%) cases, 48 in the control group and 96 in

the experimental group. In Philadelphia, administrative data were available for all but 4 of the 353 cases.

2.7 Maintaining Study Integrity

It was through the site coordinator activities that many aspects of the study integrity were
controlled. This was accomplished in a variety of ways. The site coordinators served as the points of
contact between the home office and agency liaisons. They monitored performance by the participating
agencies, alerted the home office to problems, and became actively involved in resolving problems as
they arose.

The site coordinator (SC) was responsible for tracking down needed information to complete
interviews (e.g., addresses, caseworker names). Additionally, the SC monitored the status of individual
cases to report changes in service end dates, or to identify and seek explanations for cases in which the
assignment to regular or experimental services appeared to have been violated. These included cases that
should have been but were not referred to random assignment, cases that were randomly assigned but did
not get referred to the appropriate service provider, and cases that were not eligible for the study, but were
receiving family preservation services. This was accomplished by comparing results of random
assignment to agency logs on a monthly basis. State and local personnel were provided monthly reports
delineating the cases assigned, their status, and problem areas.

The site coordinator also had a weekly meeting with the public agency screeners and private
agency liaisons to review concerns and problems. By keeping in touch with caseworkers and persons in
critical positions to the project, the SC was able to gather information about changes in policies,
procedures, and staff so that necessary changes could be made. In Kentucky, Tennessee, and Philadelphia
there was one site coordinator for one site, while in New Jersey, two site coordinators traveled across

seven counties.
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Table 2-8

Numbers of Cases on which Administrative Data are Available by County

Kentucky
Jefterson Fayette Total KY
C E C E C E
Net study cases 162 155 13 19 175 174
Cases with 160 155 13 17 173 172

administrative data

Note: Administrative data on one KY case in the experimental group contained only

opening and closing data on an adult family member. No data on placements or reports
of maltreatment were available for this case.

New Jersey
Camden Burlington Ocean Monmouth Essex Bergen P:
C E C E C E C E C E C E C
Net study cases 19 39 20 47 29 41 23 25 45 62 20 29 11
Cases with 19 39 20 47 29 41 23 25 44 62 20 29 1
administrative data
Tennessee- Shelby Philadelphia
C E C E
Net study cases 49 98 Net study cases 144 209
Cases with 43 96 Cases with 144 205

administrative data

administrative data
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3 KENTUCKY

3.1 Introduction

In Kentucky the Family Preservation Program (FPP) is a resource within the state's Department of
Community Based Services (DCBS), a division of the Kentucky Cabinet for Families and Children.*
The 120 Kentucky counties are grouped into 16 regions for purposes of FPP administration. There is a
family services specialist in Frankfort who has responsibility for statewide coordination of family
preservation services including program oversight of contracts, providing training and meeting program
reporting requirements. Direct services are delivered by private providers under contract to the state.

Kentucky counties participating in the evaluation originally included Jefferson County (Louisville)
and Fayette County (Lexington). Fayette County only participated in the data collection effort for eight
months and referred 32 of the 349 net study cases. Therefore, this chapter highlights service delivery,
family preservation services, and the implementation of the evaluation in Jefferson County. Study
enrollment began in May 1996 and concluded in February 1998.

The sources of material for this chapter are reports and documents produced by the state and
interviews with personnel at the DCBS and FPP programs. This information is presented to help
understand the context in which services were provided, and to identify any changes that occurred during
the implementation of the evaluation. The observations only reflect the perceptions of the individuals we
interviewed.

This chapter begins with an overview of the characteristics of Kentucky's children and families.
Details of the Kentucky family preservation program, service delivery in Jefferson County,

implementation of the evaluation, and other organizational initiatives are then provided.

3.2 Characteristics of Kentucky's Children and Families

This section provides demographic statistics on Kentucky’s children and families. Child welfare
statistics are presented for Jefferson County (Louisville), which was the focus of the family preservation

study in Kentucky.

22 At study inception the Department was known as the Department of Social Services (DSS).
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There are approximately 1,000,000 children under age 18 in Kentucky, with the majority being
white (89 percent), and nearly two-thirds under twelve years old (Table 3-1).

Table 3-1
Age and Race Distribution of Children in Kentucky

Total number of children under age 18 in 1997 961,200
Age Percent (%)

0-5 years old 32

6-11 years old 32

12-14 years old 18

15-17 years old 18
Race/Ethnicity 1997

White 89

African American 9

Hispanic 1

Other 1

Indicators of child health, education, and social and economic welfare in Kentucky as compared to
the nation are presented in Table 3-2. Data have been abstracted from the Kids Count Data Book,
published by Annie E. Casey Foundation. With respect to most indicators, Kentucky's families and
children are similar to the national average. The Casey Foundation developed a family risk index based
on the following indicators: 1) number of children who are not living with two parents; 2) households in
which the head of household did not have a high school degree; 3) family income below poverty level; 4)
parents did not have steady employment; 5) the family was receiving welfare; and 6) no health insurance
for the children. Using the Casey risk calculation, in Kentucky, 17 percent of the children are considered

at risk as compared to 14 percent of children in the nation.

3-2



Table 3-2
Indicators of Children and Family Health, Education, Social and Economic
Welfare in Kentucky as Compared to Nation

Kentucky Nation
Health:
Percent low birth weight babies (1996) 7.9% 7.4%
Infant mortality rate 7.5 7.3
(deaths per 1,000 live births, 1996)
Percent of 2 year olds immunized (1997) 81.0% 78.0%
Percent of children without health insurance 14.0% 14.0%
(1996)
Percent of children covered by Medicaid or 31.0% 25.0%
other public-sector health insurance (1996)
Child death rate 27.0 26.0
(deaths per 100,000 ages 1-14 in 1996)
Teen violent death rates 73.0 62.0
(deaths per 100,000 ages 15-19 in 1996)
Teen birth rate 37.0 34.0
(Births per 1,000 15-17 females in 1996)
Education:
Percent of teens who are high school dropouts 14.0% 10.0%
(1998)
Percent of 4™ grade student scoring below basic 37.0% 39.0%
reading level (1998)
Percent of 8" grade students scoring below basic 26.0% 28.0%
math reading level (1998)
Welfare, Social, and Economic
Median income of families with children $33.,900 $39,700
(1996)
Percent of children in poverty (1996) 25.0% 20.0%
Percent of children in extreme poverty (1996) 16.0% 9.0%
Percent of children living with parents who do 33.0% 30.0%
not have full time employment (1996)
Percent of families with children headed by a 25.0% 27.0%
single parent (1996)

Source: Kids Count Data Book, published by Annie E. Casey Foundation, 1999.
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Child Welfare Statistics for Louisville. To provide background for the findings from the
evaluation, an overview of the number of child abuse and neglect reports and the percentage of
substantiations for four years prior to the study and the first year of the study are presented (Table
3-3). For the calendar years 1992-1994, the number of children for whom there were abuse and
neglect reports remained fairly stable, around 10,000. An increase of about 2,000 was seen in
1995. In 1996 there were 12,118 children reported and 49 percent substantiated, similar to the
number of children reported in 1995. In 1998, the year the study ended, there were 11,797
children reported and 44 percent of those children substantiated.

Across all five years, approximately 50 percent of the children reported were substantiated
victims. The percentage of cases substantiated by age remained fairly constant over the years,
with children over ten having a slightly higher rate of substantiation than children under 5 years
old. African American children had a consistently higher rate of substantiation than white
children.

Substitute care placements in Louisville, Kentucky for the year prior to the study (1995)
and the first full year of data collection (1997) are presented below (Table 3-4). There were a
greater number of children in care at the beginning of 1997 than 1995. This may reflect the
increase in abuse and neglect cases in 1995 and 1996. However, there was a definite decrease in

the number of new entrants and an increase in the number of discharges in 1997.
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Table 3-3

Number of Children with Child Abuse and Neglect Reports,
and Percent Substantiated by Age and Race, Jefferson County, Kentucky

1992 1993 1994 1995
Percentage Percentage Percentage Percentage
Number  Substantiated | Number  Substantiated | Number  Substantiated | Number  Substantiated
Reported (%) Reported (%) Reported (%) Reported (%)
Age:
Total all ages 10,170 48 9,940 51 10,660 50 12,621 48
0-5 Years Old 4,857 42 4,526 47 4,697 46 5,810 44
6-10 Years Old 2,807 50 2,623 56 2,912 47 3,606 51
11-15 Years Old 2,287 52 2,286 56 2,477 54 2,576 54
16-17 Years Old 536 50 505 58 574 49 629 52
Race:
White 6,216 45 5,944 54 6,127 47 7,213 53
Hispanic 17 47 31 46 44 59 26 73
African American 3,534 53 3,556 66 4,082 56 4,785 61
Asian 44 45 51 55 34 47 51 31
American Indian 0 -- 2 100 4 54 5 0
Bi-racial 342 48 347 65 349 25 508 61
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Table 3-4
Children served in Substitute care in FY 1995 and FY 1997
In Louisville, Kentucky

1995 1997
Children in care at beginning of year 1534 1774
New entrants 943 591
Discharge 885 1458
Total served 2477 2365

Includes children in foster homes, group homes, treatment facilities, and with relative foster parents.

3.3 History of Family Preservation in Kentucky

Family preservation programs began in Kentucky in 1985 with pilot projects funded by
the Edna McConnell Clark foundation. These pilot studies, initiated through local efforts, were
the impetus for three 1989 state grants to pilot family preservation programs in Louisville,
Lexington, and western Kentucky. The pilot projects were replications of the Homebuilders
Model. In 1990 the Kentucky Family Preservation Act established the Family Preservation
Program (FPP), “a short-term intensive, crisis-intervention resource intended to prevent the
unnecessary placement of children at imminent risk of placement.” According to legislation,
family preservation programs were to “follow intensive, home-based service models with
demonstrated effectiveness in reducing or avoiding the need for out-of-home placement.” *

Initially the 1990 Kentucky Family Preservation Act provided for grants to 47 counties to
establish family preservation programs. By 1992 the program expanded to 90 counties, and in
April 1996 services were available in all 120 Kentucky counties.

By law, family preservation services can be provided by the Department of Community
Based Services or through contracts with private, nonprofit social service agencies. Currently all
services are purchased through contracts with private agencies.

Until 1994 family preservation programs were entirely state funded when the decision was
made to use federal Title IV-A Emergency Assistance Funds (EAF). The purpose of this was to
maximize available state and federal dollars by applying for Title IV-A emergency funds for
families eligible for family preservation services. In 1997, with the inception of Temporary
Assistance for Needy Families (TANF) and the block granting of IV-A funds, the state

implemented an eight percent decrease in family preservation contracts. At that time, there was a
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short-term effort to draw down Medicaid Rehabilitation Funds for FPP. Presently TANF funds
are being used to supplement state funding. In 1998 there was an increase in the budget due to an
increase in funding for reunification services. The 1998 budget reflected a blending of funds for
the two programs, family preservation and reunification.

The family preservation funds available through the 1993 Omnibus Budget Reconciliation
Act (OBRA), Title IV subpart 2 of the Social Security Act were mainly used in the planning year
to develop regional planning for service provision. A small proportion of the funds was used to
pilot family reunification services in five sites for six months. In subsequent years, the funding
was divided between family support programs and family preservation. The proportion of funds
devoted to family preservation was used for the development of reunification programs rather
than further expansion of family preservation programs. All regions were given funds to develop
reunification programs. These funds could be used to expand reunification services provided
through the pilot studies or new programs could be developed. New initiatives were developed to
provide reunification services at the time a child entered foster care as well as targeting those

children who were in foster care for extended periods of time.

3.3.1 Description of State Family Preservation Program Model

According to Kentucky policy, “Family Preservation and Program Responsibilities,” the
Family Preservation Program (FPP) is a short-term, intensive, crisis-intervention resource
intended to prevent the unnecessary placement of children at imminent risk of placement.”* The
program serves children and their families who are at risk of commitment as dependent, abused,
or neglected; who are identified as needing juvenile services because families are unable to
exercise reasonable control of the child; who are identified as having mental health problems; or
who are receiving services through the Kentucky Impact program.”® The purpose of the program
is to make reasonable efforts by the Department to prevent the removal of children from their
homes.

Programs are to:
1. Assess the situation and FPP’s ability to maximize safety of family members;

2.  Stabilize the family in time of crisis;

3 Kentucky Family Preservation Act, 1990.
* Department for Social Services Program Manual, Family Preservation Section

 The Kentucky Impact program works to prevent psychiatric placement of children.
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Develop goals with the family for family preservation services;
Teach skills to family members; and

Empower the family to make changes that may alleviate the need for out-of-
home placement during the crisis.

Families referred to the FPP are expected to meet the following criteria:

1.

2.

At least one parent willing to work with the FPP
The family is in crisis

At least one child is at imminent risk of out of home placement. Both the
public agency caseworker and family members shall believe that without
immediate intensive intervention, out-of-home placement is imminent.

The family may not be served effectively by using other existing, or less
intensive services.

In cases where there has been an emergency removal, it can not have exceeded
seven working days and the Department must be willing to return the child
home upon FPP acceptance.

Families not eligible for family preservation services include families in which there has

been sexual abuse of a child and the perpetrator is still in the home or the child is at risk from

recurring sexual abuse and families in which an adult is drug dependent and he or she is not in

active treatment.

Direct services are provided by private providers under contract to the state. State policy

dictates that caseload size, intensity and duration of services and accessibility of services are

based on the Homebuilders model and are outlined in policy as summarized below:

Provide 20 hours of direct and indirect services according to the needs of each
family each week for an average of 4 to 6 weeks;

Provide at least half of the services in the family’s home or other natural
community setting;

Each worker carries a maximum of two cases at one time;

The worker shall be available to provide services to the family 24 hours a day,
seven days a week;

FPP will make referrals as needed to other available community resources,
including but not limited to, housing, child care, education and job training,
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local, state, and federally funded public assistance, and other basic support
needs;

6. Aid in the solution of practical problems that contribute to family stress so as to
effect improved parental performance and enhanced functioning of the family
unit;

7. Have available monies (flex dollars) to help the success of the intervention;

8. Provide services beyond six weeks, if necessary. But no longer than eight
weeks.

Policy also specifies that the family preservation provider is to conduct a home visit within 24
hours of referral and make a determination of service provision within 72 hours of the referral.

To aid in the implementation of family preservation services in each region, policy
outlines the development of a Family Preservation Program Management Team. The team
consists of the contract agency Executive Director, the Department’s District Manager, a
Department staff person who assumes responsibility for reviewing all referrals to the FPP, the

central office family preservation program coordinator, and the FPP supervisor.

3.3.2 Family Preservation Services in Jefferson County

Jefferson County (Louisville) is the largest district of the Department. Jefferson County
did not become part of the Department until 1989. Prior to that time, the Department contracted
with Jefferson County to provide child protective services. In Jefferson County reports of child
abuse and neglect are made to a state hot line. These reports are then investigated by the Intake
and Investigation unit. After investigation, families needing further service are referred to Child
Protective Service (CPS) ongoing treatment units. Transfers are to occur within 10 days of
conducting the investigation.

During the evaluation, there were nine intake and investigation teams and nine ongoing
treatment units. There were also special teams to serve the medically fragile, adolescents,
adoption, recruitment, domestic violence cases, and provide court support. During the study
period, approximately half way through data collection, the District Manager moved to a state
office position, and a new District Manager was appointed.

Prior to beginning data collection for the study, interviews with public and private agency

staff were conducted to understand how family preservation services were delivered and the
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relationship between FPP and DSS.** Comments from these interviews are included in the
following description.

Presently, family preservation services are provided in Jefferson County by the private
provider, Seven Counties Services, Inc. However, this was not always the case. Originally,
family preservation services were provided through a unit within the county public child welfare
agency and Seven Counties Services. Public agency staff who experienced both the internal
family preservation program and the program provided by Seven Counties preferred the services
provided by the public agency program. They felt that the public agency program was more
successful, more accessible, there was better collaboration, and services were provided for a
longer time period, (12 weeks as compared to 4-6 weeks). The family preservation unit had a
screener who reviewed all cases referred for services. When the decision was made to contract

for family preservation services, the screener position remained within the public agency.

Referral Procedures. Referrals to family preservation come from the intake, ongoing,
and adolescent child welfare age