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Family Preservation: Walking the Walk

Family Preservation is both a “talk,” a philosophy about services to families, and a
“walk:” it entails specific practices that are different from business as usual. The point of
family preservation is not only the goal of preserving families—it also is the
implementation of a family-centered model of practice. This special issue of the Family
Preservation Journal focuses on the specific components of family preservation
programs—the services, practices, and qualities of this model of practice.

Too often, the issue of family preservation and family preservation services has been
argued on the philosophical grounds, the “talk,” with vague gestures to the underlying
principles and procedures that are critical to its success. This has resulted in legislatures
and agencies adopting the goal of family preservation and placement prevention
(primarily for the foster care dollars it might save), without truly understanding or
implementing the radical changes in practice that must accompany such a goal. The
literature and popular press are rife with stories of family preservation gone wrong when
the services offered did not follow any known model of family preservation services.

To further complicate matters, the Adoption and Safe Families Act of 1997 has
federalized the notion of rapid change in families, following the successes of family
preservation services. Although family preservationists typically have limited their short-
term program successes to families reported for acute physical abuse, the Adoption and
Safe Families Act has mandated that all families served for child maltreatment (including
child neglect, known to need much longer treatment than most family preservation
programs recommend) must achieve success by 18 months or be considered for the
termination of parental rights. This is generalization run amok.

This issue of the Family Preservation Journal therefore presents a special collection of
articles on the practice of specific services, practices, and qualities of family preservation
services, including feedback from consumers, practitioners, and researchers on the
components of this model that are most effective and important to its success. Special
attention is given to the complications and contradictions inherent in attempting to
practice a family-centered model in a political arena that is not family friendly. '

In the first article, DePanfilis and colleagues examine the implementation of strength-
based practice with families. How do families and practitioners receive this model of
practice? Is a strengths orientation helpful to family practice? What do families consider
the most important qualities of practitioners? Of programs? What is most heipfui to

https://djgitalcommons.library.tmc.edu/jfs/vol6/iss2/1
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families? Answers to these questions, from the consumers themselves, provide important
insight to practitioners and administrators interested in being responsive to consumer
needs and feedback. Those interested in operating from a strengths perspective now have
concrete feedback on the specific elements and implementation of a strengths focus that
are helpful and critical to treatment and success.

In a similar vein of research, Cash and colleagues asked consumers and practitioners in
Florida to provide insight into the experience of implementing family preservation
services under the parameters of the Adoption and Safe Families Act. Which policy
directives have been most effectively accomplished? Which ASFA directives are the
most difficult to achieve? What elements of a family-centered model of practice are most
difficult to effect under ASFA? The feedback from the front line offers concrete
criticism about the contradictions that presently exist between child protection and
family preservation mandates.

Berry than reviews the policy legislation that had led up to the Adoption and Safe
Families Act and the contradictions inherent in current child welfare policy. The largest
contradiction, of course, is the introduction of the 18-month deadlines by which to
accomplish treatment success. From this review, Berry then proceeds to identify the
specific practices that have been identified by the evaluation of best practices to hold the

most promise in keeping children safe while keeping families together and in a timely
fashion.

Kirk and colleagues make this examination of practices more explicit with their article
on trf.?atment fidelity (and infidelity) in family preservation programs. Arguing that the
meaning of program success is usually clouded by inconsistencies and vagaries in
program .implementation, they offer an assessment tool by which to track whether a
program is implemented faithfully and consistently. This offering is an important step
toward increasing the integrity and accountability of family-based programs nationwide.

Fin.ally, a brief' essay by Maluccio on the use of short-term foster care is.offered. This
review of a British study of parents’ and children’s reactions to short-term foster care

finds that the practice is an important element of an array of services to support and
preserve families,

Family preservation is more than just a commitment to the integrity of families, and it is

not a commitment to preserving families at any cost. The meaning of family preservation
as a model of services entails an approach to families as well as specific practices and

vii
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principles of work with families that are known most often to lead to outcomes of family Applylﬂg the Stl'ellgths PerSpeCtlve to Increase

safety and integrity. Good intentions are not enough, nor is calling a program a particular S afety and Well—Being: Views from Families and
name enough to reach its goal. The articles in this special issue each p::owde co‘ncret.e, .
specific, and practical guidance on how to walk the walk—what specific practices in Providers

family preservation programs will keep those of us in this field true to our original
intent—to preserve families and keep them safe. : e DePantilis, Joshua Okundaye, Esta Glazer-Semmel, Lisa
Kelly, and Joy Swanson Ernst

Mavrianne Berry

Consensus about the value of the strengths perspective is developing among
child welfare and family service practitioners. Yet, few first-hand reports are
available from the perspectives of family members and interdisciplinary service
providers about the principles most important for engaging and supporting
family members to achieve needed outcomes. This paper briefly highlights
principles most often cited as key to application of the strengths perspective and
compares first-hand accounts from family members and service providers.
These views were elicited through focus groups facilitated by a community-
based family support program.Implications for strengths-based practice with
Jfamilies are discussed.

Strengths-based practice has been increasingly promoted as a viable service model with
diverse populations (Cowger, 1994; DeJong and Miller, 1995; Rapp, 1998; Saleebey,
1996; Saleebey, 1997b; Sullivan, 1992; Tice and Perkins, 1996). In particular, the
strengths perspective has been emphasized as a promising approach with families for
over ten years (DePanfilis, 2000; DePanfilis and Wilson, 1996; Duncan and Brown,
1992; Dunst, Trivette, and Deal, 1988; Dunst, Trivette, and Deal, 1994, Early and
GlenMaye, 2000; Gilgun, 1999; Kinney, Strand, Hagerup, and Bruner, 1994; Laird,
1996; Leon, 1999; Ronnau and Poertner, 1993; Russo, 1999; Trivette, Dunst, Deal,
Hammer, and Prompst, 1990; Werrbach, 1996, Whitley, White, Kelley, and Yorker,
1999).

Strengths-based practice involves a paradigmatic shift from a deficit approach that
emphasizes problems and pathology, to a positive partnership with the family. The focus
of assessments is on the complex interplay of risks and strengths related to individual
family members, the family as a unit, and the broader neighborhood and environment.
This is not to suggest that a practitioner avoids specification of needs of families. A
child’s most basic needs for food, clothing, shelter, health care, nurturance, stimulation,
and safety may be unmet and as a result, helping practitioners become involved. When a
child’s basic needs are at risk of being unmet, we must understand what conditions

Family Preservation Journal (Volume 6, Issue 2, 2002)
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within and outiside the family may be contributing as well as what resources exist within
and outside the family to enable the family to improve the well being of all its members.

The focus of intervention however is not on correction of a problem but on enabling
caregivers to meet the needs of all family members because they in turn will be better
able to have the time, energy, and resources necessary for enhancing the well-being and
development of the family as a whole (Dunst, Trivette, and Deale, 1988). As emphasized
by Hobbs, Dokecki, Hoover-Dempsey, Moroney, Shayne, and Weeks (1984), “families
are the critical element in the rearing of healthy, competent, and caring children. We
suggest however that families—all families—cannot perform this function as well as
they might unless they are supported by a caring and strong community, for it is
community (support) that provides the informal and formal supplements to families’ own
resources. Just as a child needs nurturance, stimuiation, and the resources that caring
adults bring to his or her life, so too, do parents—as individuals and as adults filling
socially valued roles (for example, parent, workery—need the resources made possible
by a caring community if they are to fulfill their roles well.” (p. 46). :

The purpose of this paper is to report on efforts of a community-based family support
program in a poor urban neighborhood to seek the views of family members and service
providers about the most important qualities of practitioners and practices of programs
thai work with families. Since the program (DePanfilis, Glazer-Semmel, Farr, and
Ferretto, 1999). DePanfilis, Glazer-Semmel, Farr, and Ferretto, 1999) operates from a
strengths perspective, of particular interest was whether participants in focus groups
would identify themes to support strengths-based practice. The strengths perspective
principles articulated by Kisthurdt (1997} and Salleby (1997a, b) are used as an
organizing framework. These principles are consistent with the helping process
articulated in most social work texts (Compton and Galaway, 1999; Cournoyer, 2000,
Hepworth, Rooney, and Larsen, 2002). Briefly, there are five principles of this
perspective. The first is the acknowledgement that all families have strengths, and the
primary focus of intervention should be on the strengths, abilities, knowledge, and
capacities of individuals and families. The second principle suggests that the relationship
between clients and helpers is an essential component of the helping process. The
helping alliance is at the heart of most practice models, reinforced by the National
- Association of Social Workers Code of Ethics (1996), and has been demonstrated to be
particularly relevant with families at risk for child maltreatment (Dore and Alexander,
1996; Kenemore, 1993). The third principle emphasizes the importance of the client
directing the helping process. This basic tenant of self-determination is a cornerstone of
social work practice and is reinforced in the National Association of Social Workers
Code of Ethics (1996). The fourth principle suggests that all human beings have the
capacity to learn, grow, and change. This principle is core to all helping professionals.

Applying the Strengths Perspective to Increase Safety and Well-Being « 3

And ﬁnaflly, the fifth principle suggests the importance of meeting the client in their
community. This is particularly important for a program focused on preventing child
neglect. Families who have children whose basic needs are at risk of bein umi t 1

typlf:z}lly poor and lack access to resources (Gaudin, 1993; Smale 1995) Ffrther ?:hare
families are more likely to be socially isolated, experience lonei,iness a;nd lack,soce' ST
supgort. (DePanfilis, 1996). Finally, traditional, in-office, one-to-on:a counseling :)ay
113;% ;;smna!s has not proven effective to reduce the risk of neglect (Cohn and Daro,

Method

As part of an effort to assess the needs of families in a target community, a community-
basefi famlly. support program facilitated focus groups with familiés and servitge
providers. This program provides early home-based intervention to increase the safety

and well being of children and ili .
Tbuse. £ n and families and to prevent child maltreatment and substance

Sample

Four separate focus groups were conducted duri
ng February or March, 2000: (1) curre t
and past program staff and students (n=10); (2) interdisciplinary commu(ni:y-basg:i

providers (n=10); (3) current or past program clients (n=6)- i
by a community-based career center (n=14). (63 and (4) parents peing served

The staff and social work student i

group was comprised of ten wome
average of 40 years of age (range from 25 to 51 years) with a mean ooy o
: . years). Thev repr
European American (70%) and African American (30%) descent withy roi}ezssfimtecil
degrees at the Bachelor (n=4), MSW (n=4), and PhD levels (n=2). P o

:\}}; :;nn;uzéty providfc:r group was comprised of six women and four men who were an
) years of age (range from 30 to 60 i
. : : vears) with a mean of 11
professional experience with families (ran e
sio ge from 0 to 26 years). These
were mviled because of their experience seryi ilies i ' o and oo
nvite rving families in the co i
of their prior contact with the fami refortal Souen e s
ily support program as either a referral
program and/or as a provider to whom the services, Halt of the
! program referred for services. Half of
group was of African American descent and h an Amrionn
' : alf of the group was of Europea i
descent. Their professional education ranged from a high school degrge ?nig;er‘:ga:

masters degree (n=4), to a d -
identify level of educ)ation, egree of MD or PhD (n=4). One group member did not
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The client group consisted of six mothers, grandmothers, Or great—grandmothers who

were an average of 51 years of age (range of 26 to 72 years). All participants were
African American with varying educational backgrounds 7% or 8™ grade education (n=2),
9n_11™ grade (n=1), and high-school graduate and/or associate degree (n=2). One group
member did not identify tevel of education. Two of the six members said that they
worked outside the home during some or all of the last § years. These caregivers
age number of 3 6 children who ranged in age from 4.6 to 11

identified caring for an aver
years of age. All had received services from a community-based family support program,

receiving most services in their homes.

The fourth group consisted of 13 mothers and one father who were receiving services

through a community-based career center and had not had prior contact with the family

support program in question. These parents were an average of 35 years of age (range

from 20 to 48 years) with an average of 3.1 children who ranged in ages from 5.7 to 13.4
years of age). All participants Wwere African American with varying educational
backgrounds 7% or §" grade education (n=2), 9™.11" grade (n=8), and high-school
graduate (n=2). Seventy-one percent of the members of this group had worked outside

the home some or all of the last five years.

Procedure

All four focus groups (Greenbaum, 1999; Krueger, 1997; Morgan
by the same two social work facilitators (an African American male and a European
American female). Groups were video-taped with the permission of participants. All

participants were provided refreshments, and participants in the two client groups
received small thank you gifts.

The groups were asked to think about services provided by the family support program
or by other agencies with which they were familiar. The same questions guided the
discussion for all group sessions, which lasted an average of two hours each. What
services did they think families found helpful? What services were not helpful? What
made families want 1o return to work with an agency after their introduction to the
worker or agency? What made families not want 0 return for services? What did
participants think about different ways of working with families? Did they feel that

home-based or group models were most useful? Why?

Data were analyzed by compiling notes maintained by facilitators and recorded
through video-tapes of each session. Discussion from each group was transcribed
and then themes were analyzed from each group. Finally, results were compared
across groups to examine similarities and differences in themes. For the purposes of

Published by DigitalCommons@TMC ily Preservation Journal (Volume 6, Issue 2, 2002)

amily Preservation Institute, New Mexico State University

, 1997) were facilitated
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this pa .
paper, results are analyzed by examining how/if participants offered opinions

that are consistent with princi
principles of th . .
(1997) and Saleebey (1 997a).p e strengths perspective organized by Kisthardt

Results

Principle 1: Focus on the stre
Princ ngths, abiliti
individuals and families (Kisthardt, 1g997; abllidles, kmowledge, and capacities of

Themes that supported an emphasis on stren
. uf gths emerged fi

oS . ged from each
id ]‘JN in 1;1 akc;pe;rll;teittlssw\:;; to questlops about what makes services hzfpﬁi f{? l;"r f(?lc'us
o cmoraed: (1) a ft to stay involved with services. There were seveam1 IES
e o communi(;atio otcl:us on strengths; (2) recognizing success or pro . .SU )
BT omont of Whartl ist. at conveys bl?me; (4) desire for rispgelzés’ (2')
K 17 el important to the client, including spirituality; (6 : (')

: ings that a strengths perspective generates for c!ients, a(nc)I flgiglelam

1S.

Focus on strengths. Community providers e i
oeus on stre _ mphasized that lookin
ﬁighlig]g]tgd thgtaihgeiti r\:as the best way to help families accept }%eli;)r ;z}eﬂg’fhs ot
e ething. sout most succes§ﬁll in engaging families as partr.lers ir}?m S;aff
observe Sometn Sp.d ive about families and share these perceptions duri e vory
aid they were more open to listening when they feitrglegtt::?ea;eq‘i
ou

themselves and their familie
s after a home visi
e e s the sood hings about ray ]ife_?’ visit than they felt before a visit....”she

Recognizing success or
progress. Everyone a d :
even the smal greed on the import ..
another cor;l?aiiStifStf}fes tok‘:';ard success, Clients suggested that pthe;%z?)lgir?cogmf{mg
y knew a helper 1d . orward to
Program staff per would be proud of the .
offered that they had to work hard to let the client dgﬁgzct%?%l]]s}lmim&
emselves

what success looked like i
and it was their job i
challenges and opportunities in their lives, Job 10 help clients fook realistically at the

Avoiding communicati
- ication that conveys bl
practitioners who “ nveys ame. Both client
me.” When talkin;h:goiatlt were “nasty” toward them from those Whog\if(:;g S“bg;n?g;ted
experiences with h . utitul to
tell when sh . ith another program, on ‘
e walked in the door that she didn’t care agout - ¢ ch;:: eshared, “I could
ce yes were going

everywhere all around myv h ;
I knew righ y house. .. .trying to find things that -
ght then that the next time she wanted to visitgme I \lelifdrlz?tdb?; my cuildren.
s ome.”

Fami ,
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y Preservation [nstitute, New Mexico State Ijniversity



Journal of Family Strengths, Vol. 6 [2002], Iss. 2, Art. 1

6 = Diane DePanfilis, Joshua Okundaye, Esta Glazer-Semmel, Lisa Kelly, and Joy Swanson Ernst

Desire for respect. Statements from the two provider groups acknowledged the
importance of conveying respect and a non-judgmental attitude. “Clients have too often
received help that they do not perceive as helpful. . . when we see clients, we have to
demonstrate that we care about them as buman beings. . .since this attitude may not have
been their past experience, it is important to be patient and consistently convey respect in
every way.” “I remember one client who shared that when T met her for the first time, [
may have been the first person who really listened to her and expressed concern for her

as a person.”

Acknowledge what is important to the client, including spirituality. All four groups
identified the importance of recognizing important aspects of the client’s lives, in
particular spirituality. A program staff person expressed, “sometimes, professional
providers discount the most important strength that clients bring because they believe
that it isn’t appropriate to talk about spirituality or religion.” A community provider
offered, “a person’s spirifuality provides the hope that things can get better . . . as
helpers, we need to build on the belief that parents can help their child achieve a better
future.” And from a client, “my worker listened when I talked about my belief in a higher
power . . .and the work I did with both helped me accomplish goals for my family.”

Emphasis on talents. Both provider groups identified the importance of conveying
acceptance of individuals, whatever their conditions are. “Clients can tell when you
convey a genuine appreciation of their talents.” And from one client, “she made me feel
that what I was doing at home was the reason that my little girl is now a straight A

student.”

How workers and clients feel when strengths are emphasized, rather than
pathology. “It is a more rewarding experience to see the strengths in my client,
rather than all of the problems.” And, as emphasized by another helper, “it helps to
remember to be hurnble . . .there but for the grace of God go 1.” As observed by one
client, “she didn’t doubt me for a minute. . .I really felt powerful!”

Principle 2: The relationship between clients and helpers is an essential component
of the helping process. (Kisthardt, 1997).

A theme about the importance of interdependence between clients and helpers and a
helping alliance evolved from each of the four groups as the facilitators inquired about
factors that fostered clients wanting fo continue participation in services. Six separate
sub-themes supported this principle: (1) process of engagement; (2) confidence in the
relationship; (3) perceived competence of the worker; (4) conveying empathy; (5)
relationship has meaning; (6) what fosters the relationship. '

Family Preservation Journal (Volume 6, Issue 2, 2002)
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Process of enga
gement. As noted by one cij
laughter, “The first time I met her L could tel] s;;e:jf;sa;gogcknowled

conveyed. With some helpers, the ¢
€ s v felt ‘connected” i
some nenn . < andasemh by i
e Isial }; :g e wuf:;n tgeyrcome .. .thf:y brmg thernselves .. .then]} fisellz :vde o Clrtlent,
m mmunity.” Or as emphasized by several ciients, “When [ called atf . pta l?f
» they actually

knew who I was . . .that magd
. e me feel very special > . ,
me the spirit of discernment i Y *pectal.” One client said,
.. .this - my Momma t
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Conveying genuine empathy. Clients seemed to be quite sophisticated in their
assessment of helpers who offered “false empathy” with those who truly tried to
understand the client’s perspective. One client described one worker from another
agency who she said “was full of it . . .she actually said that she knew how I felt . . .how
could she really know how I felt . . .she don’t live in this neighborhood . . .she hasn’t
lived in my shoes.” Clients suggested that “true empathy” is conveyed when helpers
“don’t act like they are in a hurry, who really show that they are listening, who use a
soothing voice but don’t try to do all of the talking.” It was important that “she listened
to me, talked to me, listened some more, she let me know she was really there for me . .
.especially when [ had a crisis and needed extra help.”

Relationship has meaning to the client and helper. The family support agency clients
suggested that they agreed to come to the focus group because they felt it is important
that they give back for all that they received, e.g., they feel connected and part of a larger
community. Some clients expressed the importance of staying connected, even after
services were no longer needed. Practitioners suggested that what motivated them to still
do this work (without many tangible rewards) was the connection they felt to their clients
in wanting to see them successful . . . and hearing from them from time to time. In
contrast to some agencies that perceive coming back as a “failure,” both providers and
clients felt it was important to convey the opposite message. “If this is truly a
partnership, then staying in touch should be something positive.”

What helps to foster the relationship. Family support program workers
emphasized the importance of self-awareness to do this work well. “Awareness of
own (worker) boundaries/limits and acceptance of our/their limitations is really
important.” There was further discussion about the need to “not take things
personal....even if your client screams at you when you are ten minutes late.” This
may remind the client of someone else in their history that they could not count on.
“In order to break through this, you have to be patient.” The timing is also critical.
Sometimes there is a breakthrough in a relationship when you don’t expect it. “We
need to look for windows of opportunity for building the partnership.”

Principle 3: The helping process is directed by the client.

The basic principle of the client’s right to self determination was emphasized by
members of each focus group. In contrast to what clients perceive as some other “helping
processes™ that dictate to them what they must do and not do, both clients and provider
participants in these focus groups identified the importance of clients being “in charge”
of deciding about service outcomes and steps to achieve them and in deciding how much
of what services they receive and in what ways services are provided. Family support
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program prowjders idefltiﬁer'l many ways that clients “need to control the process.” “This
begm§ with simple things like how often and where we should meet and also i;lvolves
selecting outcomes, goals, and tasks that wil] be the focus of work together.”

Clients in both groups also independently emphasized the importance of knowine b

what they need. For example, one program client offered, “1 liked when she a Egd est
questions so that I could think for myself what my needs were.” Career Centes el 1 me
suggested that clients need to be “a partner in deciding what services are n dr :i:,,lents
suggested “families need to have a say in where they get help.” eeded” and

Principle 4: All human beings have the capaci
(Kisthardt, 1997). CAPACILY to learn, grow, and change

?ll groups offqred support for' th_is concept; however, the comments were stated less
hlrec?tly than w1t'h the other principles. Program staff suggested that their role is often
“elpmg” the family see the changes they are making, even when change may seem
]s'mall. They further suggested that it is really important to provide tangible feed)t/)ack to
¢ 3ents to reinforce achle\.fement of goals and outcomes....”this reinforcement. hel
clﬁfﬁl tackle ew:‘:nI more difficult challenges.” One program client said, “when I,starte}:)g
with the program, 1 saw it as a last resort my dau ing sc
, . e ghter was having so man bi
i lcl:gr:;gign t bselllleve sl:e f:oulc} e;rer change.. . .One of the things I learned is thaz sIf; C:Lr:llj
- -+ Ohe went from failing in school to the honor roll.” The ity | i
. community provid
group suggested that one of the most powerful roles that practitioners havet)i/sphelvplir?g;

families see that there is hope for a bri
ghter future., . *t i
they can keep their family together.” et with support and cach other

Two . .
i nv;a};c(v) ri::lzzrtg?t kEUb-'thesz emphasized the importance of community outreach: (1)
owing about and using community resourc i .
: ng . ) es and (2
overcoming fears of visiting certain neighborhoods and homes. (2) fmportance of

. .this i i [

really Czrzr(ii ﬁglnlrt:;g rolfa with the schoc?]s.” A client suggested, “I knew my worker

Kniow that yon o) al:f;ltedhfor hours thh’ me in the clinic waiting room.._jt helps to

of servics o s clieme When you are trying to get help for your kids.” A crucial part
§ Was access to emergency resources. “Even though sometimes
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1 had to wait, I helped keep things together at home because I knew I was not going to be
evicted when the check finally came.”

Overcoming fears of homes and neighborhoods. Clients suggested that they worked
best with workers who were willing to “walk into their neighborhood with their head
high. . .and I always walked her back to her car because I cared for her safety.” Or as
suggested by another client, “If she was afraid to come into my home, how could she
really understand me. . .I’'m not saying we shouldn’t be careful on the streets but it feels
good to know that she is willing to come to see me.” Program workers suggested that it
was important to be “smart” on the streets {e.g., lock valuabies in the trunk, carry a cell
phone, park as close to your client’s home as possible, go out with someone else if
necessary) but it was also important to put fears aside and communicate respect. . .” say
hello to folks on the street, walk with confidence, use humor or whatever it takes to get
to know someone and their environment.” ‘

Conclusions

This paper reported on an exploratory study about the ingredients that families and
practitioners report as crucial for success in a community-based family support program.
Themes that emerged from focus groups helped to support key principles of the strengths
perspective. Both clients and practitioners independently offered insights about the
principles most important for helping families overcome many risks in their
environments. :

A significant problem for family interventions is the tendency for troubied families to
drop out of treatment (Spoth & Rednond, 1995). Most prevention programs struggle with
engaging and maintaining the voluntary involvement of the target families, especially
when these programs atiempt to serve high-risk populations (Larner, Halpern, Harkavy,
1992; McCurdy, Hurvis, and Clark, 1996). For these hard to serve famiiies, it may be
more appropriate to examine what services should be offered with family interventions,
as well as how, when, and where to offer such services. There is some literature that
suggests that a provider’s ability to establish some level of trust during the initial
contacts may be more predictive of ongoing participation than the specific services
offered by the program (McCurdy, Hurvis, and Clark, 1996). There is also literature that
supports the notion that therapy is a collaborative endeavor and as such, more attention
should be paid to the role of the therapist in discussions about treatment resistance and
dropouts. For example, Dore and Alexander (1996) emphasize the importance of the
helping alliance in their review of literature about the effectiveness of family
preservation services. Unfortunately, what therapists often do in response to resistance is
to become less effective in helping the family (Patterson & Chamberlain, 1994).
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The resglts of this exploration suggest that applying the principles of the strength
perspective may yield a greater opportunity for families to be engaged as paﬂtners.eilrligtthS
change _process to improve the likelihood of achieving successful outco ;
Emphasizing strengths, building a helping alliance, helping clients control th hme:s.
process, re.ir?for?mi t.he belief that all human beings can change, and actively ieicirilf;
;;1(’::; ::al’lll]les In their own communities are crucial ingredients to an effective helping

Evep.though this exploration suggests support for using the strengths perspecti '

families, readers spould also recognize the limitations of this exploratop - r113 l ive ¥1t_h
study cannot provide support for the effectiveness of the strengths perzy ect?vim;' e
offers opinions fmffl a few clients and providers about the promisep of usi t Ogl-y
approach. However, in combination with other literature cited earlier, it does suggh;ft :h;i

using the strengths perspective may be a promisin i i i
problem-focused methods for serving high-rigk families.g Approsch in comparison with
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Changing Tides and Changing Focus: Mapping the
Challenges and Successes of One State’s
Implementation of the Adoption and Safe Famili
Act of 1997 ¢ Families

Scottye J. Cash, Scott D. Ryan, and Alison Glover

In ].9_97, the Adoption and Safe Families Act shifted from the preservati
fam:lzr'es. 0 an emghasis on safetv, permanency, and well—%ein ”V?;:O” z
expediting the termination of parental rights, establishing exce, t'g i
reaso.n.able eﬁo‘r‘ts clause of preserving the family, and fiscal zf?;on:‘ o
J“inalzz;r_ng.adopnons. The current project assessed the role of a full s ice 4 o
in ‘af:h:.evmg Ik? outcomes set forth in ASFA. Concept mapping w erwc‘f’ ol 1o
Z?czt_ zngormaﬂon Jrom participants (both urban and rupral‘)g rgazgi:ecilzo
Sa;:;ﬁio ;2;?,:;?5;25;?:;” fcj?:rtczvints recognized family preservation irsui
; . " . mandates versus reality, a }
?ggo:fézzsozn das[crzgzcc;i components for meeting OI;S}?»? Zﬁir re;zi’ﬁ:;’
por level of success in implementi c
highlighted. Recommendations supported fhroue;l?;i ;ijearze:z};;ze;r:rf?;e; w

I : nye
© e with ertain -‘d ; was cr.eated to promote the adoption of chiidren in foster
) ’w iiagine: il}llde ines established and. defined to promote the safety, permanenc
placed on theg safztjl/ I'; " é{’;FSA, 1997). First and foremost was the emphasis that wg;
remain ot home with € ; ' Cfl d.rgn and on making reasonable efforts to have children
child could not sta 'fllrh'amlhes‘ When reasonable efforts had been made, but yet the
the child protectiorf/ st is/her family, then the state was to provide services (through
the child. This chan s er;a apd tl}e Judicial system) that helped expedite permanency for
to the Adoption and Saf egislation from the 1993 Family Proservation and Support Act
and Support to promo:} € amlllles Act switched the atiention from family preservation
The current EValuatio;ng a major focus on child safety, permanency, and well-being
Adoption and Safe F _a}ssessed the way one state, Florida, has implemented th .
e Families Act and specifically addressed the way in which servicez

contributed to bein i
g able to achie sed
permanency, and well-being, ieve the outcomes outlined in ASFA regarding safety,
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Historical Legislation as Related to ASFA

Three pieces of child welfare legislation provide a contextual framework for the changes
that occurred in the Adoption and Safe Families Act. In 1974, the Child Abuse and
Prevention and Treatment Act (CAPTA) (Pl 93-247) was passed to provide fiscal
support for identifying and treating child maltreatment. While CAPTA was established
to identify and treat, the majority of the financial assistance was earmarked for
identification (through mandatory reporting laws and establishment of child abuse
hotlines) rather than for prevention and treatment of families once they enter the child
welfare system. As a result, the child welfare system became overwhelmed with child
abuse and neglect reports, and children subsequently were drifting in foster care and
services were scarce.

Recognizing the limitations of CAPTA, in 1930, the Adoption Assistance and Child
Welfare Act (PL 96-272) was implemented and set forth the following permanency
priorities: (1) children remain with their families; (2) adoption; (3) foster or kinship
parents establish legal guardianship; and (4) children remain in long-term foster care.
Throughout the 80s and 90s, states and programs were seeking ways o achieve these
priorities. One programmatic development that received national attention was the
Homebuilder’s model of family preservation services. These services were intensive,
short in duration, and the initial evalunation results were highly positive, showing that
between 8§0-90% of children were able to remain at home with their families, thus

achieving the outcomes of PL 96-272.

In 1993, after several previous unsuccessful tries, the Family Preservation and Support

Act was signed into law under the 1993 Omnibus Reconciliation Act. For the first time,
this legislation provided fiscal support for “the purpose of encouraging and enabling
each State to develop and establish, or expand, and to operate a program of family
preservation services and community-based family support services...” (PL 103-66).
Significant funding was provided to states and agencies for promoting family
preservation in the child welfare system. Practice models were developed and
implemented. The most theoretically sound conceptual model of family preservation
services was provided by Lloyd and Sallee (1994), which depicted the array of both hard
and soft services. The family preservation models sought to go beyond the models
typically provided to clients in mental health or other social work services (Berry, 1997).

The combined effects of financial support and the reported success of these programs,
family preservation programs proliferated throughout the United States. Unfortunately,
family preservation services, to their detriment, were heralded as a panacea for treating
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and curing all families regardless of the family’s situation rather than as one solution i

helping children and families (Hooper Briar, Broussard, Ronnau, & Saliq: utl109n9l1r.l
MCGOwafl & WaEISh’ 2000; Terling-Watt, 2000). In this predomina‘ze focus oe, f: '15’
presewatiqn services, several child death cases where family preservation s 1 famity
been provided became the aftention of the national media (Kelly & B! ell;"lces had
Ensuing attacks by critics (Gelles, 1996; MacDonald, 1994) argued 531 ¥ il
preservation services left children at the hands of parents who might Eill thei athfamxly
and that the eval‘u ation methods that had been used to validate these famil ores 11dr.e ”
programs were highly scrutinized for their lack of methodological rigor 1 preservation

The result of thg child fieath cases, findings from the Schuerman and colleagues (1994
stu.dy, and media scrutmy, these “camps” polarized the child welfare service syst )
ch:l% S;[l]f:ety vlers_us family preservation (McGowan & Walsh, 2000) Concurren)tfisyer::l(;
avoi 1s polarization, discussions in the famil ion liter ’
n, Yy preservation literatu i
\f;\relfla.re wclylrkers, administrators, researchers, and critics to target those seﬁiigéfetg t;}::;:
amiiles who were at imminent risk of having a child i
i . placed in foster care while A
ensuring that the child remain at home safel i R
: y. Advocates of child welf: i
the child welfare field to not view famik i i panacen of orged
I Y preservation services as a panacea of i
for all families, but rather as one service option that could be usid giveI? t}?:n;;;ii

circumstances (Berry, 1997: Fraser, Hoo er Bri
> ; , ar, ¢t aj. :
Pecora, Fraser, Nelson, McCroskey, & Miezan, 1996; 1999 Pecora, & Heapala, 1991;

The Adoption and Safe Families Act

It is little surprise that the Famil i
. y Preservation and Support Act was not onl
;c:j:uA%(})l};tlzzoaiifi Safengn}lhl(zs Act, but also that the focus and outcorriag zﬁirgneec? :;
. ption and Safe Families Act worked tow ti
N ‘ . ards creating a new syst
chil_abgsdoils?r focus on child saijety, expediting permanency, and focusin)glsoilmc;?ﬁ;
heing. was landmark legislation that provided fiscal incentives for states in

311:/231(; Ifztiir:)l;ly,nf)i(::ﬂdmgApermanfant famili.es for their children, and expediting and fundin

oo rIrJle bf:s;.V long thl} t}:ese mceentives, ASFA also adjusted standards for thg

hild with e etween the child’s .removal from the home and either reunifying th
. ‘s/her parents or proceeding, through the judicial system, the terminatifn 0‘;

Sit' f[?r determining if parental rights should be

mont: - S Awhich was set in previous legislati

o pre(:z:::t it;}e c?rrent ASI'TA legistation). In a short time, ASFA cfangeiio?lzé tf(())c:lli

family preservati§ 0 thf: family to expediting termination of the family. Funding for

2 ong s N services decreased as well as the use of family preservation ser%i
type in the overall continuum of child welfare services | =
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In the creation and implementation of ASFA, elements related to best practice were not
articulated as they specifically relate to the role of services in achieving these outcomes.
In order to provide support to families and children, it is necessary to provide services
that are provided quickly, services that are needed, services that may be unique in their
approach or delivery, services that are jointly decided upon, and services that are aimed
toward helping the family succeed and are provided through open communication with
the family. The service continuum is a critical element of the way in which the outcomes
of safety, permanency (both in home and out of home), and well-being are ensured.

Current Study

The current research project asked the following question of participants “What are the
obstacles and/or barriers associated with implementing a “full service array” to achieve
the Adoption and Safe Families Act (ASFA) outcomes of safety, permanency, and well-

being?”

Methodology

Sample

The sampling technique that was used was a non-random purposive sample, where
participants (foster parents, Depariment of Children and Families workers, supervisors,
and state adminisirators) were selected by administrators in the Department of Children
and Families at each location. Two locations were chosen to conduct the concept
mapping session in order to obtain different geographical perspectives (rural versus
urban). The two groups were analyzed and are discussed separately in regards to their

sample characteristic and findings.

Rural. For the rural group, 10 people participated in the generation of the statements,
and nine of the ten participants stayed throughout the afternoon and completed the
sorting and rating. The demographic characteristics are presented for only those
participants who sorted and rated the statements.

All of the participants were female, and primarily Caucasian (77.8%), with 12.2% being
African-American or other. The groups represented were: 33.3% DCF
workers/supervisors, 33% foster or adoptive parents, 11% DCF administrators, and
22.2% classified as other. In addition, two participants were also dually identified as
adult former foster children. The participants have been in their current role for a median
time of 4.5 years, and have been involved in child welfare for a median time of 12 years.

ily Preservatior Jourral (Volume 6, Issue 2, 2002)
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Urban. Of the twelve people who participated in the generation of statements, ten
participants stayed throughout the afternoon and were involved in the rating and go}ﬁng
of the statements. As with the rural group, demographic characteristics are provided onl

for those who completed the sorting and rating, y

The participants were primarily female (90%), and w. : . )
ethnicity with 30% each from the ethn(lic gg oups Ofelzfrr?ggs_ivme;:i ;rnl rilgiasrd:n’go thelé
Caucasian. Fifty percent of the participants have a BS or BA and 50% P 1; Mlc,tan)
degree. Forty percent were from DCF in the worker/supervisor capacity, 20% w. rasgé;
administrators and 40% were community stakeholders. For this concept ma 2n ossi

2 foster parents attempted to participate; however, they were unable to do IS’(I)) asgtiesm:;.n,
not have childcare for all of their children. The median number of years the partic“idl‘v:y"anlt(s1

have been involved in their role was 4.83 vear i i i
e lfare systom for 1199 o years, and they have been involved in the child

Instruments/Data Collection Methods

During the concept me’ipping session, participants were first asked to define “what mak
up a fuli-ser\‘nce array”? As participants generated the services they considered a ; BS%
the_ full-serwce_ array, these services were written down and were kept fo fpart .
whllc? the question was being asked (See Figure 1 for the definition of ﬁljll-se];vl}i N
provided by the group representing the more rural area and F igure 2 for the defi _f-:_array
full-service array provided by the group representing the urban area) Finifion of

* Holistic- systems perspective

¢  Prevention- primary-voluntary/ secondarv- - i
¢  Case management- assessmellz: and coiigilllfr?; W yesTOertiany- court ordered
*  Adoption/post-adoption services

*  Preservation/family preservation

* Reunification- foster shelter

*  Addictions

*  Domestic violence

¢ Mental health

*  School system

*  After-school/ childcare

*  Respite

¢ Life skills

*  Supports-Tangible (i.e., parent education)

*  Housing

*  Employment

*

Medial care

Figure 1: Full Service Array: Rural Area
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Casework service - visits

Mental Health services

Transportation

Assessments

Community referrals including: mental health services, education, parenting, domestic
violence, substance abuse, anger management, economics, housing, med., clothing
Court services/legal

Placement - out’/home

Recruitment/training

FP supports

Medicaid

Adoptions

Educationai planning

Community education/Public service announcements

Independent living

Case planning

Immigration services

*® & & & 9 & & 5 & & *

Monitoring/compliance

Figure 2: Full Service Array: Urban Area

Generation of Statements. Participants were then asked to generate ideas through group
brainstorming. Participants were also provided with a piece of paper (the question was
printed at the top) so that in the event they did not want to share their particular
statement they could write the statement on the piece of paper and the group leaders
would include the statement in the final poo! of statements. Statements were generated in
regards to the focal question, “What are the obstacles and/or barriers associated with
implementing a “full service array” to achieve the Adoption and Safe Families Act
(ASFA) outcomes of safety, permanency, and well-being?” The group had two
facilitators who ensured that the statements that were recorded were specific to the
question being asked and were clear. This process continued until the group felt that they
had exhausted the range of possible statements. Two leaders facilitated the dialogue,
while a research assistant recorded the statements for the group by typing the responses
into a laptop computer. Table 1 illustrates the number of statements generated for the
research question and is broken down by group.
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Table 1: Number of Statement Generated by Location

Location Question #1
Rural 62 statements
Urban 45 statements

During a break, the leaders converted the typed responses onto business cards, wh

each statement was printed onto a business card. The statements were also merg :"ere
rating instruments. A packet of business cards, envelopes for sorting the stat s ot
concepts, and rating instruments was created for each participant. ements into

Sorting. As was mentioned above, each participant was given a set of business cards and

‘1‘0 envelopes. Particifants were asked to sort the statements into conceptual piles that
made sense to them.” The piles were placed into 3 legal sized envelope, and participants

were instructed to name the conceptual pil
\ - pile based on the state
o that wilo, ments that they had placed

12:3:1ng, After the sori':mg _task was completed, participants were asked to rate each of the
sta em'ents on a 7-point likert scale based on the scale provided for the focal question
For this rating task, statements were listed in a questionnaire format (See Figure 3 for an.
d. The first rating asked the partici
- . 1Ctpant;
1r;ﬁe how important each statement was in achieving the ASFA outcorrlljes ofpSaf‘:t;fo
ermanency, and Well-being., The second rating asked the participants to rate each,

The number of layers for cach conce
reference as to the pile’s importance or level of being addressed

relation to importance and Jevel to which it
outcomes.
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Unique ID# (so no one knows your hame)

What is your date of birth? [month fday /year ]

What is the town or ¢ity of your birth? | ]

. Concept Mapping Rating Scale #la .~ i

how important do you think overcoming each is to achieving the ASFA outcome of
safety, permanency, and well-being?

Please read each statement, and circle the number on the right which
answers best for you. There are no right or wrong answers.

Whether or not you have personally experienced the ohstacle and/or barrier below,

1 2 3 4 5 6 7
Not Very Somewhat Very
1. statements entered here 1 2 3 4 5 6 7
2 1 2 3 45 86 7
3 12 3 45 86 7
4 12 3 4 5 6 7
5 12 3 4 58 6 7
6 1 2 3 4 5 8
7 1 2 3 4 5 86
8 12 3 4 5 8
9 12 3 4 5 8§
10. 12 3 4 5 6

Figure 3: Example of Rating Instrument
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Analyses

The data collected were analyzed wtilizing Concept Mapping Software (Trochim, 2001)
which is a statistical technique designed for the management and interpretation 01-: certair;
types of qualitative data. The technique utilizes multi-dimensional scaling and cluster
analysis in order to derive a visual representation, or map, of the conceptual relationships
among a set of qualitative statements. The concept map produced by the com utzr
program depicts clusters of statements, each ostensibly representing some underlljying
concept.

Specifically, in concept mapping, a multidimensional scaling analysis creates a map of
points that represent the set of statement brainstormed, based on the similarity mI: )

that results from the sorting task. The output from the two-dimensional multidimensii 1’,),1;
sealing is a set of x-y values that can be plotted, as well as some diagnostic statist'nal
information. The hierarchical cluster analysis is subsequently conducted to representlfha

conceptual domain in concept mapping. This analysis is used to group individuaEI:
statements on the map into clusters of statements that presumably reflect similar

concepts. The end product is the cluster map, which show idi :
. . > s how the
scaling points were grouped. multidimensional

A bric_iging value is also computed for each statement and cluster as part of the concept
mapping analysis. The bridging value tells whether the statement was sorted with oth ,
that are close to it on the map or whether it was sorted with items that are farther awers
on the map. The bridging value helps to interpret what content is associated with specific

) of t : , rather than statements with
higher bridging values. A bridging value always ranges from 0 to 1. The program leso

computes tl}e averagz bx;idging value for a cluster. Clusters with higher bridging values
are more likely to “bridge” between other clusters on the map. Clusters with low

s . .
oftware permits the evaluators to specify the number of clusters desired in the

tﬁ&?fau}t Isl;olution (8 clusters) generated by the computer
In each cluster were reviewed. Possi i i
o . Possible solutions with
ift eaChanS(:efewerdnullnl.)ers of clusters were suceessively reviewed in a similar manner
P- a decision was reached by the evaluators as to whether splitting or

combini i
mbining the clusters Improved the conceptual clarity and overall bridging factors,
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The evaluators then assigned a name to each cluster, based on the statements included in
the cluster, as well as the names given by session participants. The individual statements
within each cluster were also examined to assist in discussing the interpretation of the
underlying concept represented by the statements.

Results

Each of the maps and analyses (per each rating question) are presented below for the two
sites separately: rural and urban. The first part of the discussion shows the conceptual
map and highlights the type of statements that were associated with each cluster.
Additional discussion is provided on each of the ratings. Finally, discussion is provided
comparing and contrasting the two sites on the responses to each question, Please refer to
the full-service array for each site (Figure 1 and 2).

Rural Concept Maps

A seven cluster concept map, as shown in Figure 4, was produced for the first question
that was posed to the rural group. The following cluster names were either provided by
the participants or were generated by the consultants based on the statements in the
concept “piles.” These concepts were Tally vs. Reality; Family Safety vs. Family
Preservation; Legal hold-ups slow down permanency; Service system barriers;
Challenges to child well-being; Urban vs. Rural; and Out-of-home placements. Each of
these concepts will be discussed below within the context of the question.

Tally vs. Reality: The Tally vs. Reality concept statements were associated with issues
of performing the job in the field versus the policies that are from the state office of
DCF, which is located in Tallahassee, Florida. The statements and their grouping suggest
that a major obstacle in implementing a full-service array is associated with the notion of
performing the job in reality versus performance measures set by the state and federal
government. Specifically, the issues of performing the job when there are few incentives
for the workers, constant caseworker turnover, and the lack of professionalism in the

front-line staff arose.

Family Safety vs. Family Preservation: The second concept, highlighted through the
statements associated with it is the difficulty in balancing child safety versus family
preservation. This obstacle was described in statements such as the “mindset that it is
always in the best interest of child to stay with family,” “being able to define who the
client is,” and “conflict between reunification and safety.” Each of these statements
points to the struggle that caseworkers and others involved in the system have in trying
to achieve the ASFA outcomes, when it is unclear how to best achieve these.
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Specifically, trying to ensure the safety of the child, while still operating under a model
that promotes preservation of the family is a potentially incompatible task.

Legal hold-ups slow down permanency: The legal system is discussed as being an
obstacle to achieving the outcomes of ASFA. Specifically, it was noted that the jug es
and attorneys need to be involved in training programs on the specific issues of doign
child protection work and trying to work with families within the time constraints se%
forth in ASFA. Participants perceived the court system to be disconnected from the
realities of casework.

Service System: The service system cluster had a range of responses that included “lack
of awareness of available services” to “lack of client buy-in” and “disconnect betwa
assessment and referral for services.” Other statements in agreement with these, poi ng
to issues of client resource deficits as obstacles to service participation Oth:—;'rp isn
highlighted in this concept address the possible prescriptive nature of sé:rvices rai;es
than providing services based on client need and/or the lack of jointly created case’ plan:r

Challenges to Child Well-Being: The challenges to child well-being are associated with
current restraints of the system and services available. Participants identified challenses
of bfelng able to match children to appropriate foster homes, providing a full arra gof
services to meet the child’s needs, involvement of children in their case plan y d
determining the most appropriate level of placement. P,

Urban vs. R‘ural.: The Urban vs. Rural concept addresses the issues of providing a full-
array o_f services in a rural area compared to being able to provide them in an urbin area
There is a cqnmderable difference between the two, according to participants, in their'
levc?l of funding, the number and types of available services, and the su orts, that

available to help families and children take advantage of these,services. PP o

c(i)igf;c?fl::?e(;nilne eplac-ementS:. The concept of out-of-home placements addresses the
removed from I‘;Eurm}% quality 01_1t—.of-home placement for children when they have been.
foster homes andeni ome. Participants named the challenges of having high quality
adequate sup ortsp ;nty of 'Ehc?m, maintaining current “good” foster parents, providing
appropriaten por or retaining foster parents, screening foster parents for their

¢ss in being foster parents, and providing incentives for foster parents, Each

of these issues points to th i .
. e barr i i
achiove ASFA outcomon. ters associated with helping workers and foster parents
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Out-of home bla rh_én

Tally vs. Reality

U

egal hold-ups slow permanency

Faniily Safety vs

B

an vs. Rurall

Family Preservation = .
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Figure 4: Raral Cluster Map

Rural- Rating of Obstacles

Each participant was asked to rate each statement (obstacle or barrier) as to its
importance in overcoming in regards to being able to achieve the ASFA outcomes. Each
concept, as illustrated in Figure 5, is presented with the average rating score stated in the
parentheses preceding the concept. As the scale indicates, 1 is not very important, while
7 is very important, The highest average on this question was 5.49, whereas the lowest is
4.89—thus, all the concepts generated are of at least minimal importance. A larger
number of layers of a concept indicates that the concept was rated as very important, or
whatever -is denoted by the provided rating scales. The obstacles that are the most
important to overcome include (based on average priority rating) Tally versus reality
(5.49), Legal holdups slow down permanency (5.43), Urban versus Rural Funding (5.28),
Challenges to child well-being (5.22), Service system barriers (5.15), Family safety

versus family preservation (4.93), and Out of home placements (4.89).
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RATING #1: Wheth.er. or not you have p'gljsonal_ly_gxperienced the obstacle and/or
“barrier below, how Important do you think overcoming each is to. achieving the

ASFA outcome of sqfe_ty, permanency, and well-being? -
1 . oo | ;!. .. | . :5 ._: “ g ::_ . . .-fg. ::;: B - ) f;: : B i. ‘7 .

R R L L .

 NotVery............ Somewhat ..

Urban vs. Rural

Service Syste ff‘: arriers

-/

s<Family Preservation © -

Figure 5: Rural Rating #1 Map
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Rural - Rating of DCF Success e —
RATING #2: Whether or not you have personally experienced the obstacle and/or

For the second question, the same rating scale applies as above, where 1=not very barrier below, how well do you think DCF has addressed each in its effort to meet
successful 7=very successfuil. Again, conceptual piles with more layers indicate that DCF the ASFA outcome of safety, permanency, and well-being? .~ .~

* had a higher level of success and the reverse for piles with fewer layers. This question S o L s R
asked participants to rate how well DCF has addressed each obstacle. The range of I T TN U oo 5 6
scores for this question was from 3.11 to 2.35, which overall indicates that DCF has not ' o . o B S 7
addressed each of these in a systematic way as they relate to ASFA outcomes. The ones ' NotVery. ... . Somewhat -

R L T T T

that the participants identified as having somewhat addressed were (as shown in Figure
6): Family Safety versus Family Preservation (3.11), Services system barriers (2.95),
Urban versus Rural funding (2.75), Out of home placements (2.72), Legal holdups
(2.51), Challenges to child well-being (2.42), and Tally versus reality (2.35).

As each of these numbers shows, DCF is not perceived as responding on the whole to
many of these issues, as the average scores for each concept are on the lower-end of the
scale. Participants identified that the concept of family safety versus family preservation
has been met better than the other concepts. This clearly illustrates the areas of
difference between those issues identified as important to achieving the ASFA outcomes
and the assessed efforts put forth by the state.

Challenges to child weli-pes

Tally vs. Reatity '

Urhan vs. Rural.

Urban Concept Maps

Similar to the previous group, the participants in the urban group also were asked to
define what a full service array encompasses. They were instructed to generate all the
services they could think of that would form the basis of the full service array continuum
from which the statements for the question could be based upon (See Figure 2).

Service SystemS .

) =
2.66to 2.81 - At Preservation
- 28110286 R

2.86t03.11

For the question in the urban group, the best bridging solution, as illustrated in Figure 5,
produced 6 concepts. These were each named, as were those in the rural concept
mapping session, by the participants and/or the consultants with participant input. The
concept “pile” names were Inconsistencies between legal, policies, and procedures;
Workload barriers; Inadequate level of skill; Personnel challenges; Community
connections; Balancing ethics and mandates. Each of these is discussed below in relation
to the statements that were sorted with the pile. - Inconsistencies

|.a

1 g
2 251to 2.66:
3

4

§

Figure 6: Rural Rating #2 Map

contained n thi:)etiwlv:e; legal gandatgs and pf)licies'and procedures. The statements
exporience betwefn }:’e associated with the inconsistencies the system and worker
procedures {he twfat 18 legally mandated and the department’s policies and
“proce dUres/poﬂcgus ollow. A saml?le Sf ‘the statemepts included in this pile are
“inconsistency e tiv constantly changing, - ‘documentation requirements changing,”
appropriate fundin ”ef?;] ASEA and _reality,” and “legislative mandates without
providers experienfé wheese barriers highlight the problems workers and other service
Family Preservation Journal (Volumo 6, Tsue 2, 2002) n irying to work within all the different systems. Furthermore,
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these noted inconsistencies may impede the workers and systems in being able to
implement a full-ervice array given the confusion surrounding the inconsistencies.

Workload barriers., Workload and caseworker turnover are barriers that significantly
affect the services that can be provided. Caseworkers are given increased case loads,
without financial incentives, and are expected to work in a field that is considered
difficult at best. Issues such as unrealistic expectations and continual increase in
caseload create a system that leads to caseworkers managing their caseloads in the best
way possible. Those who struggle with this level of management are more likely to
resign, thus creating a cycle of worker turnover.

Inadequate level of skill. This concept had statements related to training issues, of
keeping new workers in the field longer, as well as training of foster parents. Additional
statements discussed inexperienced caseworkers, inexperienced attorneys and the lack of
appropriate supervision.

Personnel challenges. The concept of personnel challenges included such statements as
caseloads too high, high staff turnover, insufficient pay for the work that is done,
unrealistic workload demands, and inexperience among case workers and attorneys.
Participants perceived these ideas as barriers to being able to provide a full-service array
in working towards achieving the ASFA outcomes.

Community connections. As service arrays are being provided through a myriad of
community agencies, access to these services is critical. The participants identified
transportation, waiting lists, unequal distribution of services, and numbers of skitled
providers as barriers to implementing a full-service array.

Balancing ethics and mandates. The participants identified a number of statements that
concern how they balance the ethics and values of their profession within the mandates
of the system. Related to this are statements that discussed cultural issues, the best
interests of the child, and working between agencies. The participants discussed the
problems with competition and turf guarding and how this, at times, goes against the
outcomes of safety, permanency, and well-being.

Fami;!'y Preservation Journal (Volume 6, Issue 2, 2002)
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.. Personnel

Gonnections -

Inconsistencies Legalipolicies/pracedure

Bafanci ics

Inadequate skill level
Workload Barriers

Figure 7: Urban Cluster Map

Urban — Rating of Obstacles

The participants in the urban area identified personnel challenges (5.90) as the biggest
obstacle as it relates to achieving ASFA outcomes. Other important concepts included
overcoming inconsistencies between legislation, policies, and procedures (5.66),
Inadequate skill level (5.59), Community connections (5.44), Workload barrier (5.31),
fmd Balancing ethics and mandates (5.34). The participants identified most of these as
Important barriers to overcome in working to achieve the ASFA outcomes. This is

evidencgd by the average scores of each concept being above 5. The map representing
these ratings can be seen in Figure 8.
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RATING #1: 'Whether or not you have personally experlenced the obstacie and/or

_barrier below, how' 1mgortant do you think overcommg each is: to achlevmg the'

ZASFA outcome of safety, permanency, and well bemg"

................................................................................

Somewhat S C Vel'y |
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inconsistencies between legal/policies/procedures (3.09), personnel challenges (2.81),
and community connections (2.64). The average ratings of each concept demonstrate that
while some of the issues are being addressed, there is still a substantial need to address

these issues in regard to how they help workers, staff, foster parents, and others in their
ability to achieve the ASFA outcomes.

d nnecltons :

procedure

Inconsistencies Legalipo

Inadequate skill fevel .
lLayer = Value - WOrKIF}ad Baqiem
5.31t0 543
5.43 to 5.55:
5.655t05.66 -
- 5,660 5,78
5.78 to 6.90

[ IF - TLRN L

Figure 8: Urban Rating #1 Map
Urban—Rating DCF Successes
In regards to how well DCF has responded to these concepts, participants feel they have

responded to the concept of balancing work and ethics (3.68) and workload barrier (3.59)
issues better than the others. The other concepts are presented in descending order as to

the level in which DCF has addressed these concerns/concepts. The concepts and their

ratings, as shown in Figure 6, are as follows: inadequate skill level (3.30),
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RATING#2: -Whether or pot you have personally experienced the obstacle and/or
barrier below, Mﬂ von think DCF has addressed each in its effort to meet
the ASFA outcome of safety, permanency, and well- bemg"

123 4 s 6 7

Not Very """""""" L LI LT SomeWhat...; _____________________________________ Very

gonnections

J'p _rocedqre

Incon&istencies Legalipg

Balanci ics

Inadequate skil level

Layer  Value
284t02.85 -
285t03.06 - -
3.06to3.26
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3.47 to 3.68

Figure 9: Urban Rating #2 Map
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Comparison of the Two Sites

There were several similarities between the statements and concepts generated from both
the rural and urban groups. Both groups highlighted the notion of responding to state and
federal mandates and how these become a reality in providing casework services. The
reality of working with families and children is what DCF workers do, on a daily basis.
Both groups stated a certain level of frustration of being able to meet the state and
federal mandates that may not necessarily fit into their current situation or within the
context of the services that can be provided. For example, the 12-month time frame on
determining parental rights may be an issue for some workers when the mother or father
has substance abuse issues. If this family happens to live in a rural area, a substance
abuse program that is also empathetic to the co-existing goals of the child welfare
program may not be available to these families. Workers are, therefore, faced with trying
to meet these specific mandates without having the support to assist these families.
Additionally, in the current age of accountability and the new tracking systems that are
being implemented in Florida will highlight those workers who are not meeting the
ASFA requirements, while not necessarily being able to indicate the conditions that may
be related to the family and workers not being able to meet the mandates.

Participants, in both sites identified the tension between family reunification at all costs
versus child safety. As a result of this dissonance, workers may be affected in the
decisions that they make and the types of environments that children are left or placed in.
This tension is situated in the middle of the lack of clarification of reasonable efforts in
the ASFA legislation and a lack of sound decision-making tools. Caseworkers are left to
make decisions, specifically as they relate to removing a child and/or reunification of a
child with his or her parents, without a lot of legislative and practice support.

Funding was a critical issue for both groups, as many stated, that they simply were
required to do too much with too little. Participants also discussed the issue of having a
full-service array and some of the barriers to implementing such. The specific issues
noted were lack of client buy-in, lack of transportation, too many places to go for
services, unrealistic service or case plans, and unequal distribution of services. For
services to be most effective, they must be accessible, assessment driven, and outcome
oriented.

Finally, personnel issues, such as worker turnover, too high caseloads, and too low pay

are issues that are at the very heart of the people who provide these services. The

workers and those who provide the services are in essence doing a lot with a little, and
experience a high degree of burnout. Unless strategies are implemented that address
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recruitment of employees who will more than likely stay and retention of employees who
have or are staying, the worker turnover and caseload explosion will continue.

Limitations

It is important (0 note that the findings presented in this report represent the opinions,
thoughts, and feelings of those participants who were involved in the focus
group/concept mapping session, and cannot necessarily be generalized that all DCF
administrators, employees, staff, foster/adoptive parents have these same opinions.
These ratings give just one picture of what needs to be addressed and how they have
been addressed. Additional evaluation methods can and should be employed to gain a
triangulated view of the importance and the needs that are being addressed. It should also
be noted that the sample selection was nonrandom and the size of the groups was not
optimal. However, it was believed that the positive aspects of this project outweighed
these limitations.

Recommendations and Conclusions

Within the context of this discussion and the discussion statements generated by the
participants of both groups, the following recommendations are made:

Reality versus Mandates

Both the rural and urban groups discussed the disconnect between Reality and Mandates.
The primary recommendation centers around empowerment and communication between
all participants at all levels. This could occur through forums, discussion groups, web-
based chat rooms, or internet-based list-serves. The other aspect of this concept, is the
notion of administrators and legislators not having day-to-day contact with front-line
work. It would be helpful for workers to document, through time studies, what it is that

they do, how they spend their day, and what are the demands that they encounter and
overcome,

Family Preservation versus Child Safety

fflnff)rtunately, as Kelly and Blythe (2000) noted, these two notions of child safety versus
arcriuly preservation have been treated as mutually exclusive. The alternative is to
understand that child' safety and family preservation can be actualized and can be

;gz;essful, As Kelly and Blythe, Cash (1998), and Berry (1997) argue, several key issues

incly

;0 tbe: ta!<en into account in the provisipn of child welfare services. These issues
¢ targeting of family preservation services to those for whom services will be most
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appropriate. Second, ask the courts for assistance in considering family preservation or
reunification services when families have made significant gains toward the goals on
their case plans. Finally, it is important to understand the role of treatment fidelity and
the evaluation of processes and outcomes. Family preservation has been highly criticized
because of model drift and being a service panacea for child welfare services. Family
preservation services need to continue to be evaluated for both processes and outcomes
in order to understand treatment fidelity and the relationship of treatments to outcomes.

Best Interest of the Child

It is absolutely necessary that workers be provided with the best decision support tools
available to make decisions about which children can safely remain in their homes,
which families should be preserved, and which families should be reunited. These issues,
however, should not be addressed at one point in time, but rather support tools should be
created that can follow a case over time and can provide workers with a guide for when a
situation may become too dangerous for a child or when it is okay to reunify a child with
his or her family. By using and relying upon decision support tools that have been
validated and tested for reliability with this population, workers will have a theoretical
and practical foundation on which to base their decisions; they won’t be simply left with
the issue of trying to “eyeball” or guess about children and families. The implementation
of this, however, is based upon the training that is provided, the supervision that is given,
and the willingness on the worker to implement and use the decision tools to their fullest

capacity.

An additional recommendation is to create handbooks and provide training on issues of
implementation of policies (both federal and state) and procedures that were created by
DCF. These would assist workers and other staff members in understanding - the
importance of the policy and/or procedure, while also allowing for them to understand (if
at all possible) why this policy/procedure is needed and how it relates to their practice.

Funding
Investigators, front-line providers, foster parents, and others have noted the increasing

demands of their work and the stagnation of the rewards and financial incentives. The
current system has inherit issues of generating perpetual worker and foster parent

turnover. The recommendation, therefore, is based on lobbying for children’s issues to be

a top priority and to have the financial structure and incentives to support the policies
and workload that the system is facing.
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Community Connections

In a time where communities have been charged with taking the torch and helping each
other and the federal government oversight is supposedly decreasing, connections in the
community must be created and maintained. Partmerships should be explored where
agencies will no longer compete for the same client base and same pots of money, but
rather they will each find their own niche and try to decrease, in a systematic and
organized way, the problem of child maltreatment.

Worker Recruitment/Retention

Florida is on its way fo trying to incorporate new funding into the child protection
system, specifically as it relates to qualified and tenured workers. One of these
implementations is related to the use of Title IV-E funding that would provide financial
incentives (via stipend and tuition remission) for child welfare workers to go back to
school and obtain their MSW or to provide incentives to social work students to work for
DCF once they have graduated with their MSW,

Defining Roles and Ownership

The issue was raised regarding the roles of DCF and how these roles are played out in
the community. One of the primary recommendations associated with defining roles is to
create open lines of communication among DCF and the community and community
providers. This could be done through a similar avenue that is currently being pursued
with the implementation of the community-based care models—via the community
stakeholder group. Other attention could focus on the way in which the media portrays
DCF to the public. It might serve DCF well to find media networks that will cooperate
and work to help present the positive side of DCF and the way in which the community
can respond to child maltreatment.

Achieving Goals

The critical juncture happens when assessments have been completed and services
provided—what are the ontcomes? Has the child and/or family met its goals? Whose
goals are these? And who set these goals? These issues are critical in understanding the
importance of the ASFA legislation and providing a concrete reason for why child
protection work is so needed. In order to understand the model of services and their
relation to outcomes, it is necessary to understand the role of assessments, how
assessments inform service delivery, and how these both lead to outcomes. There is a
critical balance that each worker must find when working with families and children—
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can this child remain safely in this home, should this family be reunified, should parental
rights be terminated, and is this ¢hild going to be adopted or is there another alternate
solution? The recommendation for achieving goals centers around the need to evaluate
and document the decision making points and the services that are offered and accepted
by the clients.

Evaluations

Enough cannot be said about the importance of conducting evaluations of the programs
and processes. Evaluation is a critical, but often forgotten component of service delivery
systems. Best practice models need to be evaluated within the context of the services and
with the specific population. As research evidence supporting good child welfare
practice is recommended, participants at all levels of services to children and families
will have more confidence in the ability of agencies and caseworkers to be effective and
efficient. Only then will perceptions of success increase from the levels seen here.

Conclusions

Overall, the concept mapping sessions produced a significant amount of data that reflects

one state’s implementation of the Adoption and Safe Families Act. The participants

identified a range of important issues and obstacles. When asked how DCF has met these
needs, the scores were somewhat low and reflected room for improvement. The
participants clearly identified that balancing family preservation and child safety were
critical; however, they also perceived these as obstacles in identifying and implementing
a full-service array. The issues that have been reflected in the literature regarding the
abandonment of family preservation services for child safety were also reflected in this
evaluation (Kelly & Blythe, 2000). States must continue to work toward ensuring that
one type of service model is not provided to all, while also ensuring that the service
continbum is allowed to be just that--a continuum of services (from prevention to
adoption) that meets the variety of needs of all families and children (Hooper Briar, et
al., 1995). Only a continuum of services will be able to reach the greatest number of
families and help families in the ways in which they need help.

The results of this evaluation show that DCF has some areas to work on in regard to
meeting the ASFA outcomes. However, the evaluation does show that DCF is on its way -
in accomplishing some of these. It is important to note, that without this or other types of

evaluations, it is difficult to know what areas need to be addressed and what solutions

might be generated by those who know the system the best: clients, workers,

administrators and researchers.
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Promising Practices to Engage Families and
Support Family Preservation
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Marianne Berry

A ——

The Adoption and Safe Families Act of 1997 (ASFA) is the latest
legislation in two decades of important child welfare policy in the
United States. The Adoption and Safe Families Act has served to shorten
the period of time that caseworkers and families have to show that
families are making progress toward Jamily preservation, with
permanency decisions being made after 12 months, rather than 18. The
importance of engaging and motivating families in services has
therefore increased. The practice directive of ASFA can be summarized
as “Act Smart, Fast, and Accountable.” Using findings from largely
correlational research, concrete recommendations are made to ensure
that practices to preserve families are smart, fast, and accountable,
particularly critical given these new timeframes.

The Adoption and Safe Families Act of 1997 (ASFA) is the latest legislation in two
decades of important child welfare policy in the United States. While ASFA serves to
better specify when and under what conditions "reasonable efforts” to preserve a family
are not required, the Act does little to better specify the policies and practices that
constitute "reasonable efforts," This manuscript has two purposes: (1} to review the
policies and resulting population trends that led up to and resulted in the passage of the
Adoption and Safe Families Act of 1997, and (2) to review the tentative research
evidence that identifies the practices that are most often associated with family
preservation outcomes and show promise in engaging families in reasonable efforts to
preserve their families, until more definitive research findings are produced.

Important Legislation in Child Welfare

In order to understand the impact and the influence of the Adoption and Safe Families
Act of 1997 (P.L. 105-89), it is helpful to review four important pieces of child welfare
legislation that preceded it and are still largely in effect, The Adoption and Safe Families
Act was implemented as a response to the state of a child welfare system that had
evolved from these prior pieces of legislation and the resulting state and agency policies.
These four pieces of legislation (very briefly) were (1) the Child Abuse Prevention and
Treatment Act of 1974, (2) the Indian Child Welfare Act of 1978, (3) the Adoption
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Assistance and Child Welfare Act of 1980, and (4) the Family Preservation and Family
Support Act of 1993,

The Child Abuse Prevention and Treatment Act of 1974

The Child Abuse Prevention and Treatment Act of 1974 is the federal legislation that
mandated the reporting of child abuse. 1t also put into place public education efforts to
increase awareness of the signs and effects of child maltreatment. Not surprisingly, after
CAPTA was implemented, the numbers of reported cases of child abuse increased
greatly, with the concomitant stresses on the child welfare system from such an influx of
families reported for child maltreatment. CAPTA had not included funding for services
in line with the increased reporting that resulted from increased public awareness and
mandated reporting; the majority of funding went into supporting reporting and
investigations of child maltreatment (Pecora, Whittaker, & Maluccio, 1992).

After CAPTA was implemented, the numbers of children placed into foster care
increased significantly, reaching near 500,000 children in out of home care by 1978
(Tatara, 1989). CAPTA legislation, of course, was not the sole contributor to the
increasing foster care rolls; increasing stressors on families throughout the 1960s and
1970s had continued to feed children into the child welfare system, but CAPTA’s new
mandate on reporting and investigations increased the necessity of a formal response to
these family stresses, and that response often took the form of foster placement.

The Indian Child Welfare Act of 1978

During the 1960s and 1970s, a very large proportion of Native American children were
in foster care, many in non-native foster homes. In response to growing criticism of this
dissolution of Indian families by non-Indian entities, The Indian Child Welfare Act of
1978 gave tribes exclusive jurisdiction for children on reservations. To help maintain
connections between Native children and their families, preference is given to placing
children in extended family, followed by foster homes that are approved by the tribe,
followed by Indian foster homes and institutions. Standards for these homes are set by
the tribes. '

There have been numerous problems with the implementation of the Indian Child

Welfare Act, largely due to insufficient fund allocation. Studies in the 1980s, a decade
after the implementation of the Indian Child Welfare Act, found that over 50% of Native

American foster children were still placed in non-native homes (Plantz, Hubbell, Barrett,

& Dobrec, 1989).
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The Adoption Assistance and Child Welfare Act of 1980

In the second half of the 1970s, federally finded demonstration programs (e.g., the
Oregon Project — Lahti, Green, Emlen, Zadny, Clarkson, Kuchnel, & Casciato, 1978 —
and the Alameda Project — Stein, Gambrill & Wiltse, 1978) were attempting new
strategies to decrease the need to place children in foster care and to return chiildren
home from foster care more quickly. As a resuit of these demonstration programs, six
years after CAPTA, sweeping federal legislation known as the Adoption Assistance and
Child Welfare Act of 1980 (Public Law 96-272) was enacted, which could be argued to
be the most significant piece of child welfare legislation in the late 20® century.

The Adoption Assistance and Child Welfare Act of 1980 put into place a system of
prioritized outcomes for children served by child welfare agencies—a set of priorities
based on the pursuit of outcomes that offered children permanence of place and
maintenance of family connections. The four prioritized outcomes for children are (1)
remaining with biological and/or extended family, (2) adoption, (3) guardianship, and (4)
long-term foster care. This order of preferred placements was prioritized by outcomes
that are thought to be in the best interests of the child, with maintenance of family
relationships being seen as critical to positive child development. Adoption became a
second choice after “reasonable efforts™ to preserve the biological family had been made
but took priority over other, less permanent and family-like relationships. ,

Public Law 96-272 came on the heels of public and professional concern in the 1970s
about the rising numbers of children in foster care with no real plans for a home more
permanent than foster care. There were declarations in the 1970s as to the importance of
permanence for children and the poor developmental outcomes of frequent disruptions in
children’s families and the place they called home (Goldstein, Freud, & Solnit, 1973:
Fanshel & Shinn, 1978). The prioritized outcomes listed above, and reasonal;le anci

e);p}?dignt efforts to move children to one of those permanent outcomes, were the order
of the day.

After the Adoption Assistance and Child Welfare Act of 1980 was implemented, there
were dec{reases in the number of children placed into foster care, and many 70f the
ch1§dren in foster care went home. States and agencies sought out a variety of means by
which to keep children and families together to meet the prioritized outcome of
preserving  families. It was during the 1980s that family preservation programs
}f)rohferated across the country. The parameters of these programs were largely drawn
rom lessons learned from the demonstration programs in Oregon and California and by
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the Homebuilders program in Washington State (Kinney, Haapala, & Booth, 1991).
Family preservation was a booming business.

During the 1980s, communities and families experienced substantial social and economic
changes—increases in poverty, homelessness, substance abuse, AIDS, violence, and teen
parenting (Maluccio, Abramczyk, & Thomlison, 1996)—increasing social stress and
other pressures on families. However, adoptions of older children did not increase
substantially in the wake of the 1980 legislation (Barth & Berry, 1988). Toward the end
of the 1980s, foster care rolls therefore began to grow again, leading to increasing
pressure on agencies and states to keep children at home.

The Family Preservation and Family Support Act of 1993

In the early 1990s, family preservation programs had proliferated enough that legisiation
was passed to formalize the provision of these types of services. This act was passed as
part of the Omnibus Reconciliation Act of 1993, and provided nearly $1 billion in new
funds for either family support or family preservation programs over five years. This Act
specified more clearly the types of programs that would meet the criteria of meeting
reasonable efforts to preserve families.

Most of these new monies went toward family support programs. As family preservation
programs also proliferated, however, increased scrutiny of these programs, and some
highly publicized child deaths, created a new pressure for the system to ensure children’s
safety (Ingrassia & McCormick, 1994). Scientific research and public media had
documented numerous positive outcomes of the Adoption Assistance and Child Welfare
Act of 1980 (a temporarily decreasing foster care census, and the proliferation of
programs to empower, preserve, and strengthen families) and also numerous examples of
devastating outcomes (including highly publicized child deaths, a newly increasing foster
care census, and a relatively small effect on the numbers of children freed for adoption,
given the increase in foster care census) (Barth & Berry, 1994). All of this attention
resulted in a call for new legislation to better emphasize and assure children’s safety and
positive development—the Adoption and Safe Families Act of 1997.

The Adoption and Safe Families Act of 1997

The Adoption and Safe Families Act does more to promote timely dispositions of child
welfare decisions than any legislation since the Adoption Assistance and Child Welfare
Act of 1980. Where the 1980 Act specified that a case disposition must be reached after
the child had been in care for 18 months, ASFA reduces that time frame to 12 months
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(P.L. 105-89, Section 302). Additionally, child welfare agencies can be pursing an
adoption for the child at the same time as they are pursuing efforts to reunify a child with
his biological family (called *concurrent planning”). Further, the Act specifies a list of
conditions that do not require agencies to provide reasonable efforts to preserve or
reunify (P.L. 105-89, Section 101):

(1) the parent has subjected the child to aggravated circumstances (e.g.,
abandonment, torture, chronic abuse and sexual abuse),

(2) the parent has murdered, manslaughtered, or aided or abetted in the death
of another child, or committed a felony assault that results in severe .
injury to a child, or

(3) parental rights have been involuntarily terminated for another child.

The Act further specifies that a state’s discretion in protecting children’s safety is not
constrained by these conditions, and that the child’s health and safety must be paramount
in all determinations and provision of reasonable efforts.

States must file a petition to terminate parental rights and move toward adoption if any of
the following apply (P.L. 105-89, Section 103):

(1) the child has been in foster care for 15 of the last 22 months,
(2) the court determines the child to be abandoned,
(3) the court determines that the parent has committed a previous child murder.

There are other sections of ASFA that are important as well, including methods of
'increasing incentives to adopt, and the development of plans for adopting across
jurisdictions. The Act renamed the Family Preservation and F amily Support Act of 1993
the Promoting Safe and Stable Families Act of 1997, and includes reunification services
and adoption promotion services as part of that Act.

The two .key emphases of the Adoption and Safe Families Act appear to be the increased
speed with W}.ll'.ch permanency decisions must be made, and the decreased pressure to
preserve families. This has unnecessarily fueled a whirlwind of values {Barth
Goodhand, & Dickinson, 1999) or a competition of sorts between the programs o%

adoption and family preservation over who best serves the i i
e interests of child
1996; Gelles, 1996; Rappaport, 1996) picrests of ehildren (Chalker,

Thi L _
plﬁlrl:u\:hlrlwmd of values has contributed to confusion in practice as to when and how to
reasonable efforts to keep families together, and most importantly, identifying the

Servic .
es and resources that are sufficient to meet the test of reasonable efforts to preserve
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families. It is the intent of this paper to better specify reasonable efforts under ASFA,
and these practices can be summarized as “ASFA: Act Smart, Fast, and Accountable.”

Protection Versus Connection

A review of the legislative history, above, clarifies the reactive nature of policy
development in the United States child welfare system. Each law has been formed in
response to problems and populations that have arisen over the past thirty years. Each
piece of legislation resulis in some positive outcomes for children and families, but also
produces some unintended or unforeseen consequences, which are then addressed in
further legislation. The pendulum of public legislation swings back and forth between
efforts to strengthen and support family integrity (“connection™ efforts) and efforts to
protect children at the expense of family integrity (“protection” efforts).

Practitioners, judges, legislators, and the general public are still confused and outraged
by the conflicts in values of overlapping legislation and the seeming lack of a clear
agenda in over forty years of professional child welfare services to guide choices and
decisions that meet the best interests of a child. Since the Adoption Assistance and Child
Welfare Act of 1980 (PL 96-272) and the resulting national and local efforts to preserve
families and family ties, and more recently with the passage of the Adoption and Safe
Families Act 1997, which emphasized safety of children and notes several exceptions to.
preserving families, tensions have increased over when and whether to keep children in
“risky” families and whether to emphasize protection or connection (Berry, 1997), or in
other words, the degree or extent to which reasonable efforts to preserve families must
be made.

Best Practices Toward Providing “Reasonable Efforts” to Preserve Families

Social workers, judges, therapists, and anyone who cares about children and families
wrestle with difficult choices and controversial arguments about how much of an effort
and what form of efforts are reasonable (and sufficient) in an attempt to preserve
families. The answers to these arguments are not always clear, nor should they be. The
best practice and the best solution are determined by the circumstances and strengths of
each situation and the individuals involved. Scholars of the research base for family
preservation services will agree that it is difficult to identify with certainty what the
critical elements of family preservation services are, or to what degree certain practices
enhance outcomes. A thoughtful review of research evidence, however, can contribute to
thoughtful solutions, however, in that objective evidence on the practices and policies
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associated with good outcomes (being broadly defined) provides a base of knowledge
with which to consider specific choices of action.

The Adoption and Safe Families Act hastens the call for greater specificity in what
constitutes “reasonable efforts” to preserve families before determining that termination
of parental rights and adoption are appropriate (Clinton, 1996). Ironically, while this will
help to Ingrease the clarity of service planning and contracts with biological families, this
initiative has been proposed in hopes of doubling the number of special needs children
removed from their birth families and placed for adoption by the year 2002 (Kroll,
1997). Better specificity of reasonable efforts, therefore, will thus contribute to a better
understanding of when to choose adoption over continued efforts toward family
preservation in any particular family or community.

Better clarification and specificity of the structure and nature of services that have been
empirically established to lead to reduction of child maltreatment are also critical to any
effort to preserve families (Berry, 1997) or to determine that they cannot succeed with
services. Such specification of “reasonable [and effective] efforts™ will thus contribute to
knowing the conditions (such as service structures, client conditions, and environmental
conditions) under which efforts to preserve families are likely to be effective or
ineffective (Berry, 1997; Littell, 1997). Again, in the absence of clear predictive
outcomes research in this field, we are left to rely on correlational data associating
specific services or practices with good or bad outcomes for families. Until such
predictive models are produced, we offer these best practices.

Best Practices in Supporting and Maintaining Families

The five key elements of best practices in providing reasonable efforts to preserve
families can be summarized in five steps: '

Time Matters

Results get Results

Uncommon Solutions for Common
Problems

Stand Beside, Not Between

Tell the Truth

Time Matters

Spepd one-on-one time in the family’s home. Spending direct service time with
families is critical. Research on family preservation services has provided hard evidence
that the amount of time spent with a family in the home has a direct association with the
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prevention of child placement. When a greater proportion of service time is spent by the
primary service worker in the family’s home, placement is significantly less likely
(Berry, 1992; 1997). In Berry’s (1992) study of 367 families in a family preservation
program, when more than 50% of service time was spent in the family’s home, rather
than the office, no children were placed into foster care. Placement rates increased with
an increased proportion of service time being spent in the agency or working with
collaterals on a case. The contribution of direct time that is spent between the caseworker
and the family in the family’s home cannot be overestimated.

Allow time for progress to occur. Even good services cannot rush good outcomes. A
critical element of the Adoption and Safe Families Act of 1997 concerns the shortening
of time to a permanency hearing for children from the current 18 months to 12 months
(Alexander, 1997; Kroll, 1997). Research in both adoptions and family preservation
informs us that, while expedience is a factor that is in the best interests of children’s
sense of continuity and permanence, outcomes are less than satisfactory when services
and preparations of children and of family are rushed or incomplete as a resuit (Barth &
Berry, 1994; Kamerman & Kahn, 1989). In response to ASFA requirements, Mary Lee
Allen of the Children’s Defense Fund has said, “There are dangers in imposing
accelerated, arbitrary time-lines on the states without the assurance of services to the
children and their families. Services that deal with substance abuse, mental health, and
domestic violence are important because timelines without these assurances will
undercut the [Act’s] efforts” (Alexander, 1997, pg. 14). We cannot rush to judgment at
the expense of effective services.

Neglect takes longer to influence than physical abuse. Research in family preservation
services, and in child protective services before that, has made clear that physical abuse

is more easily treated than is child neglect (Berry, 1997; McCroskey & Meezan, 1997).
In general, physical abuse cases are served earlier in the life of a family, with neglect
cases going unserved until conditions are severe. This contributes to the chronicity that is
more likely in neglect cases than in those of physical abuse. Neglect cases are also more
likely to be exacerbated by other chronic problems of substance abuse and poverty. All
of these contributing factors make it unlikely that neglectful behaviors can be remedied
within a 12-month or 18-month timeframe. It is expected that the termination of parental

rights for families charged with child neglect will increase substantially under ASFA, -

unless better models of treatment are proposed for this population of families.
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Results Get Results

Provide quick and early solutions to p_roblems that are easi.ly solved. Research on
family preservation services and in adoption services as well point to the importance of
early progress with families. When a ca§eworker can help solve problems (even small
problems) early in the life of a case, families report that they feel more likely to engage
in services, that they feel they can trust their caseworker, and they are more likely to
expect and work toward more positive outcomes throughout their service relationship
(Barth & Berry, 1988; Berry, 1997; Lewis, 1991). Families of all types who receive
simple and effective services at the very beginning of their work with the agency are
more likely to engage in the service relationship, and make progress on case goals more
quickly (Berry, 1997; Lewis, 1991). '

Concrete services, provided early in a case, are found to be especially effective in
preventing placement (Lewis, 1991), and in engaging families. This finding applies to
work with foster and adoptive parents, as well (Barth & Berry, 1988; Berry, 1988).

Given that financial stressors are almost always underlying the presenting problems that -

brought a family to services, concrete services that can readily engage families can
include material goods and services such as help with transportation, household
furnishings and repair services, help with utilities and landiord negotiations, and house
cleaning. Families have expressed a willingness to engage in services when they saw that
caseworkers could make real changes in the family’s situation right away (Fraser,
Pecora, & Haapala, 1991; Kinney, Haapala, & Booth, 1991). Meeting these concrete

needs can also help to diffuse the economic stresses that are a primary contributor to

child maltreatment.

Be cautious about ending social relationships. Social isolation is another key
contributor to child abuse and neglect (Polansky & Gaudin, 1983). It is important that
caseworker efforts to decrease family stress also maintain important relationships (even
though some social relationships are viewed as detrimental to a family’s situation). If
case plans or court orders include plans to end specific dangerous friendships or
relationships, it is important that caseworkers help to locate and begin other supportive
friendships and relationships at the same time, to avoid contributing further to the
family’s social isolation. There are several model programs that focus on building social
skills and social networks with this population of families (Lovell, Reid, & Richey,
1992; Rickard, 1998). '

Advpcate for relevant services in the community. Finally, relevant therapeutic
SGWIC?S, including services for substance abuse, mental health, and domestic violence,
are critical to good outcomes for families experiencing child maltreatment. The poor
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availability of these services leads to long waiting lists or prohibitive restrictions on
eligibility, which are exacerbated by the short timeframes imposed by the Adoption and
Safe Families Act. Agencies and states that wish to preserve families will concentrate
efforts on developing and supporting community-based therapeutic services for this
population.

Uncommon Solutions for Common Problems

Build and suppeort community resources that will support all families. Schuerman
and colleagues (1994) at the University of Chicago have lamented the multiple objectives
involved in family preservation as being “expected to solve major social problems, one
case at a time,” (pg. 241) in that intensive work with families to keep them together and
reduce the dangers to children involves mobilizing a number of resources and skilis with
families. These resources and skills go beyond better parenting skills to issues such as
poor housing, inadequate day care and health care, and inadequate family income.
Moving reasonably and expediently from efforts to preserve a family into timely
decisions that a family cannot be preserved and the child would be better served by
adoption can only be fairly implemented when birth families have the opportunity to
access those kinds of resources (Littell, 1997).

Many communities simply do not have the resources with which to support their =

members. In his report to the New York Division of Family and Children Services, titled
“The Community Dimension of Permanency Planning,” Fred Wulczyn (1991) used
census tract mapping the City of New York to identify, on a household-by-household
basis, those households experiencing teen pregnancy, high rates of poverty, infant
mortality, and/or child removal. He found that these problems clustered in communities,
and that in certain communities, in excess of 12% of all infants were placed in foster care
before their first birthday. Expedient decisions to terminate parental rights may be in the
best interests of those infants, given the immense social stress under which their families
live, but reduction of a cohort of children in a community by 12% each year cannot be a
“reasonable effort” to preserve families affected by community impoverishment. This
speaks to the importance of community development in any service system, and of
creating supports when there are few or none.

An individual family assessment is performed for a reason. When caseworkers are
asked to document the time they spend on a variety of case activities, initial assessments
comprise a large proportion of the service time spent with a family. These assessments
are intended to be thorough so that an individualized service plan will follow and be
relevant to the specific needs of a family. When service plans are examined, however, it
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-« often found that service plans are fairly consistent from family to family within an
is ,

agency, " ini 997; Berry & Cash, | Wh i

ther forms of parent training (Berry, 1997; Berry ash, in pressf). en services are
?ndividualized to the needs presented by a family, outcomes are indeed better (Berry,

Cash, & Brook, 2000).

Consider the virtues of unconventional familie.s.. Resear.ch has long _discountfed some
conventional views on what makes a good fe_xm:ly. Family pre.servatlon StllldIGS have
found that families previously considered too risky for preseryatlon can remain t_ogether
safely, without any recurrence of maltreatment, when appropriate and timely services are
provided (Fraser, Pecora, & Haapala, 1991; Mcfjroskey & Meezan, 1997). Research
again and again finds that family preservation services, as currently packageid {as a sh(?rt-
termt intensive service) are more effective in preventing placement and in preventing
recurrence of maltreatment with physical abuse cases (often considered the more “risky”)
than they are with physical neglect cases (Berry, 1997, McCroskey & Meezan, 1997).

Research in both foster care and adoption has documented that the most successful
families are often those headed by poorly educated parents (Barth & Berry, 1988;
Meezan & Shireman, 1985) or those with lower incomes (Partridge, Hornby &
McDonald, 1986). In a more recent long-term outcome study of adopted children with
special needs, Erich and Leung (1999) found that more highly functioning families were
those with a greater number of children, those not attending family therapy, those who
participated in religious activities, and those with less parental education. Research
findings support the language of the Adoption Assistance and Child Welfare Act of 1980
that emphasizes adoption of children previously considered unadoptable, and the support
of parents and families who may have uncommon, unconventional, or varied abilities to
meet a child’s needs.

Stand Beside, Not Between

Make decisions with, not for, families. Judges and social workers will agree with the
general statement that most of the parents of children in foster care or served by child
welfare agencies are there because they have shown poor judgment in parenting.
Therefore, it stands to reason that some of the focus of services should be on helping
parents to develop better judgment in parenting. This is often accomplished by referring
parents to parent education classes. Research on services has found that parents are often
far removed from making judgments about their family while they aré receiving parent
education classes or other child welfare services (Berry, 1988; Lindsey, 1994a; Stein,
Gambrill & Wiltse, 1978).
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Caseworkers can work with families to make decisions and judgments about the best
course of action, rather than making these decisions on their behalf. Although the
decision-making process is slowed by including parents, the payoff of teaching parents
how these decisions are made (identification of the problem, brainstorming solutions,
thinking through potential consequences, making the choice of decision) will result in
longer term gains as parents learn the process by which to make decisions throughout
their family’s life. These decisions can include placement choices, continuing care of the
children, and development of case objectives and service plans.

Encourage and support contact and relationships between family members. Perhaps

the best predictor of family preservation (or reunification) once a child has been placed
into foster care is the amount of visitation between biological parents and child that 7
occurs while the child is out of the home (Courtney, 1995; McDonald, Allen, Westerfelt, ¢
& Piliavin, 1996). This is a prime opportunity for caseworkers to stand beside, not
between, children and their families. While the protective instinct often leads one to limit
parental access to the child who has been maltreated, research identifies far worse °
outcomes for children who have not had access to their parents during this time
(Courtney, 1993; Hess & Folaron, 1991). Again, a child’s out-of-home placement is an
opportunity for caseworkers to help biological parents learn and practice better parenting
skills, and parents can best practice those skills with their family.

Better specification of how to share care across people who have an attachment or
affiliation to a child will also contribute to better and more expeditious decision making
for children (Barth, 1993), the point of both the Adoption Assistance and Child Welfare
Act of 1980 and the Adoption and Safe Families Act of 1997. Shared care can take the
form of open adoption, kinship care arrangements, and most dramatically, a relatively
new and untested form of service called family group decision making or the family
group conference (Hardin, Cole, Mickens, & Lancour, 1996; Welty, 1997). In family
group conferences, members of the birth family, extended family, supportive networks to
the family, and professionals meet together to identify and discuss options and help
determine the best plan for the children, including adoption. These shared decisions help
to model good decision-making skills, and ensure greater adherence to the final choice
(Welty, 1997),

Support and maintain connections with foster families, when needed. When children
must be placed into out-of-home care, research demonstrates that children’s outcomes
during this time are best when connections are maintained between the foster family and
the birth family (Palmer, 1995). Children’s anger about the removal is decreased; anxiety
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. decreased; somatic problems are less frequent; and rebellious behaviors are decreased
is ’ :

(Palmer, 1995).

Biological parents’ feelings of ambivalence towarq parenting can increase ?vh.ile a cl}ild
is out of the home (Hess & Folaron, 1991).. A Chlld’S’ removal can r.esult in 1mmed1ate
reduction of family stress, increased space in the family home, and increased time an‘d
resources for other family member's, Whl(?:h can cause parents to Waffle in their
commitment to reunification. Supporting farplly connect1or}s 1o the chilq in care can help
1o decrease that ambivalence and foster continuing connections to the child in care.

An early study of foster parent adoption (Meezan & Shireman, 1985) interviewed fsoter
parents who decided to adopt their foster child and those who chose not to adopt. One of
the key differences between these families was that those foster parents who decided to
adopt had spent more time with the biological parents of their foster child. This
surprising finding is not clearly explained by the data collected in this study, but it could
be that more contact leads to more comfort with the child (and his/her birth family),
which could speak to the benefit of shared care, rather than a risk of increased conflict or

confusion. More research is needed to explain this phenomenon.

Tell the Trath

Locate and share clear and accurate information. Good decisions almost always
emphasize fairness. As much of the research in family preservation is finding, preserving
families is not dangerous, on balance (Lindsey, 1994b; McCroskey & Meezan, 1997;
Schuerman, Rzepnicki, & Littell, 1994). Building on the research base in each area, the
burden for social services agencies and for social policy appears to be on increasing and
emphasizing clarity and fairess for ali parties at all steps of any service process, be it
family preservation, adoption, foster care, or other options. Good information about
services and options, timely information on service goals and how to best achieve them,
and continual information on children’s and families’ progress and are critical to

fairness, and critical to good outcomes, evidence shows (Berry, 1997; McCroskey &
Meezan, 1997),

Research from the field of adoptions and from the field of family preservation is finding
that good outcomes are best achieved when families feel that they can trust their service
provider and the information they are getting. Barth and Berry (1988) found that
adoption disruptions were more likely when adoptive parents were “surprised” in some
way by some behavior or condition of their adopted child, when they felt that the
ad?PUOI_l agency or worker had not been fully forthright in the information about the
¢hild. Similarly, Fraser, Pecora and Haapala (1991) found that family preservation was
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more likely (than foster placement) when birthparents felt that they could trust their

caseworker and felt that they were treated fairly.

The Five Steps

These five steps toward family preservation are reasonable and associated with the -
prevention of child placement. While they do not meet with criteria of “clear and :
convincing evidence,” we believe these findings have been consistently identified in
associational studies with enough frequency that they should be adopted and tested with -
more rigorous evaluative methods. Some of these steps require little more than worker =
attention; others necessitate agency or community-based efforts; efforts which are
constrained, rather than enhanced, by ASFA timelines. Guidelines that are based on more
service time or more community assets are a difficult proposition under the current -
ASFA framework and will require substantial advocacy work to accomplish and

impiement.

Each of these five steps serves to attain family preservation by enhancing the likelihood 3.5:'5.5
of family cooperation and engagement in effective services. The acronym for these five
steps is therefore TRUST. Enactment of these steps in a series of reasonable efforts will -;f;j
help to engage families early in the treatment process by building experiences of trust
and cooperation between caseworker and family. Trust and positive working
relationships have been made even more critical by the shortened timeframe in which .

caseworkers must demonstrate progress toward case goals of safety and permanency.

Strengthening All Permanent Options

The Adoption and Safe Families Act of 1997 has served to more clearly specify the
conditions under which agencies and states must work to preserve families, and under -
what conditions reasonable efforts to preserve families are not necessary. The Act still
does little, however, to further specify what practices constitute “reasonable efforts™ to -

preserve families. This has left the specification of reasonable efforts to others to
delineate.

A wide-ranging research base has suggested that a few key practice efforts, largely

supportive rather than punitive in nature, can, when reasonably applied, produce positive
family preservation outcomes. But a policy and service structure can meet the goal of
ensuring the welfare of a country’s children through a number of means, some more
benevolent than others. “While all are concerned about the fate of children, the extent to
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licy should be punitive or supportive to achieve parental and familial self-

which PO s the focus of debate” (Maluccio, Abramezyk, & Thomlison, 1996, pg. 295).

gufficiency

knowledge of, and provision of, effective service strategies, or .promising

tices, appears to be a more supportive approach than many alternatives being
prac sed’ by critics of efforts to preserve families. Gelles (1996), in his book The Book of
prop;:i subtitled "How preserving families can cost children’s lives,” recommends that
gﬁog:ical parents identified as having abused or neglected their child be assessed as to
; ir motivation or readiness for change using a standardized measure of the Stages of
Ej}?ange (Prochaska & DiClemente, 1984). Parents scoring in areas of unreadiness would
then not be treated and children could be expediently freed for adoption, thus not

prolonging periods of danger or uncertainty for the child.

Better

Readiness for change is a complicated construct, however., that may be more f‘eﬂective of
a parent’s prior service history and lack of hope than of his or her' remediability {O’nge,
1996). But a parent’s readiness for change will continue to be an important cc_msxderatlfm
1 this new era of shortened time frames for family progress. The burden is on social
service workers, rather than families, to instill hope and employ tactics to engage
resistant or unmotivated clients (Rooney, 1992).

The tactics and strategies delineated here are presented in hopes of moving the practice
of reasonable efforts to one that is evidence-based, proactive rather than reactive, and
supportive rather than punitive to families. Family preservation can remain an effective
and critical component of a continuum of services and outcomes to assure protection and
family life for children, if concrete and timely practices are incorporated into practice
and policy, and tested with rigorous evaluative methods.
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Implementing Intensive Family Preservation.
gervices: A Case of Infidelity

~Raymond S. Kirk, Kellie Reed-Ashcraft, and Peter J. Pecora

————

The importance of treatment fidelity in evaluations of all human service
programs, including intensive family preservation services (IFPS), is examined
in this article. Special attention is focused on the issue of treatment fidelity in
IFPS programs aitempting fo adhere (0 a specific program model
(Homebuilders €), and on the problems that lack of treatment fidelity has caused
for research that has been conducted on this and other program models.
Attempts to address the issue of treatment fidelity in other program areas offer
models for constructing treatment fidelity assessment fools for IFPS. The
authors suggest a schema for assessing treatment fidelity in evaluations of IFPS
programs that should help to explore relationships among different approaches
to IFPS. the consistency with which they are being implemented, and the
outcomes that resull.

Introduction

Studies designed to evaluate the effectiveness of human service programs have become a
hallmark of constrained funding at both the state and federal levels. To evaluate these
programs effectively, a number of issues must be addressed, including the issues of
“treatment fidelity.” Treatment fidelity has been defined as:

The degree of achievement of application of intended
treatment. This would include adherence to the techniques
that constitute theoretically driven therapies; to specific,
session-by-session content and process elements of
manualized treatment protocols; and to individual session
outlines based on assessment information from the child and
family in treatment (Koocher, Noreross, & Hill 111, 1998).

When applied to human service programs, treatment fidelity is a particularly salient issue
in studies with experimental or quasi-experimental designs, where the goal is to
determine the effectiveness of the overall program and/or various elements of the
program. Treatment fidelity has been addressed in a number of human service fields,
including education (Fagley, 1984; Suen, 1992); heaith promotion (Conrad, Conrad, &
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Walcott-McQuigg, 1991; Kalichman, Blecher, Cherry, & Williams, 1997); juvenile
Justice (Henggeler, Melton, Brondino, Scherer, Hanley, & Jerome, 1997); learning
disabilities (Gresham & Macmillan, 1998; Gresham, MacMillan, Beebe-Frankenberger,
Evangeline, & -
Krishnakumar,1998); psychotherapy (Hilsenroth, Ackerman, & Blagys, 2001); and

& Bocian, 2000), physical disabilities (Black, Danseco,

school psychology (Reimers, Wacker, & Koeppl, 1987).

Although the field known as “intensive family preservation services” (IFPS) only has -
existed for the past few decades among an array of human service programs, the desire to
evaluate its effectiveness has been continually present. Further, treatment fidelity has
been identified as an issue adversely impacting past and present evaluations of IFPS
programs (Kirk, 2001; Pecora, Fraser, Nelson, McCroskey & Meezan, 1995), including -

those directed at delinquent youth (Schoenwald, Henggeler, Brondino & Rowland,

2000). In this article, the authors discuss the continued emphasis on IFPS as a human .
services program and as one of the key child welfare service approaches. The importance .

in examining the issue of treatment fidelity in studies of IFPS is discussed. In addition,

problems that have arisen due to the lack of treatment fidelity (“treatment infidelity™) in 3._{
IFPS and similar studies are identified. Finally, utilizing work from related human
service fields, the authors propose a schema for evaluating treatment fidelity in future

studies of IFPS,
Intensive Family Preservation Services: A Key Approach in Child Welfare

It has been observed recently that the phrase “family preservation” can be viewed as both

a specific program model for intervention or a more general approach to serving families
in the child welfare system (McCroskey, 2001). When discussing policy, family

preservation as a general philosophical approach is consistent with federal law,

Implementing Intensive Family Preservation Services = 61

f family preservation is the philosophical approa_ch upon which ch'ild welfa_lre p‘?licy i,s:
od. it is essential to conduct research to learn if family preserv?.tlon services work,

bas ’izing that there may be various practice approaches to family preservation. More
reco_ggcaﬂy’ policy analysts, administrators, practitioners, and researchers all need to
: ec\; if the operations performed in the name of family preservation lead to the desired
gﬂ?comes for children and families that are stated_in the guidin_g policy: chilfi and fan.mily

fety as well as family continuity. Answering this question with research rigor requires
Zac1ear definition of each distinctive family preservatiqn program, and the subsequent
evaluation of these family preservation programs using a variety of research and

evaluation methods.

In order to conduct research on the effectivene.ss of a program, be it family presef'vatio.n
or any other program, a precise understanding .of all of the program gperailgns is
necessary because the program operations comprise the.“mdependent vquable in the
research study or program evaluation using an expgnmental or quast-experimental
design. In order to associate program outcomes with a program, one must he}ve
confidence that workers are following the prescribed service model closely, delivering
the service with the intended intervention type, length of treatment, and “dosage lalavelsj”
to the proper (intended) service recipients. Thus, the term “program treatm_ent fidelity” is
the degree to which any program complies with these requirements. It is the authors’
contention that treatment fidelity, or infidelity, has plagued efforts to conduct research
on intensive family preservation services since its inception.

History and Structure of Intensive Family Preservation Services

The origins of family preservation have been traced back to the 1900s with the “friendly
home visitors” (Bremner, 1970-71), and certainly much more closely to the “multi-

beginning with the Adoption Assistance and Child Welfare Act of 1980 (P.L. 96-272). -
Although recent federal laws emphasizing adoptions and accelerating the process of
termination of parental rights (e.g., Adoption and Safe Families Act of 1997, or P.L. 105-
89) focus on the small number of child welfare cases that cannot be resolved through
placement prevention or reunification, these recent laws do not dismantle the basic tenets
of P.L. 96-272 with respect to placement prevention and reunification. Indeed, barring a
sweeping overhaul of federal policy, the practice-guiding philosophy and primary goals
in chiid welfare for the foreseeable future are likely to emphasize child safety and family
preservation/reunification (American Humane Association Children’s Division, =
American Bar Association, Center on Children and the Law, Annie E. Casey Foundation,
Casey Family Services, the Institute for Human Services Management, and The Casey

Family Program, 1998; Child Welfare League of America, 1997; Pecora, Whittaker,
Maluccio & Barth, 2000).

problem” or intensive family therapy efforts in the 1950s (e.g., Geismar & Ayers, 1958;
Reed & Kirk, 1998), but its coming of age as a formal program was most notably marked
by the emergence of the Homebuilders program in the mid 1970s (Kinney, Madsden,
Fleming & Haapala, 1977). The Homebuilders™ model was fully “operationalized” in
1991 with the publication of Keeping Families Together: The Homebuilders Model
{Kinney, Haapala & Booth, 1991), and then further specified by the training, worker
certification and quality assurance efforts (termed QUEST) by Behavioral Sciences
Institute’, the parent agency of Homebuilders.

More recently, other intensive intervention models have been developed. Notable among
them is Multisystemic Treatment (MST) developed by Henggeler and colleagues
(Henggeler, Schoenwald, Borduin, Rowland, & Cunningham, 1998). Hengeller’s (et al.,
1998) model focuses on antisocial behavior in children and adolescents. MST comprises
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nine components defining its intervention approach, including: assessing problems

within a systemic context; identifying and using strengths as a vehicle for change;
promoting pro-social behavior; focusing on the present;, addressing problems
sequentially; linking interventions to the developmental stages and needs of the youth;
requiring frequent and ongoing invoivement of family members; continuously evaluating
progress and removing barriers to successful outcomes: and, promoting treatment

generalization and long-term maintenance through empowerment. (Adapted from
Henggeler, et al., 1998, p.23)

While the Multisystemic Therapy (MST) model of services is even more Heavily
researched than the Homebuilders model and there are data with respect to how this
model has been implemented with varying degrees of fidelity, (Henggeler, Pickrel, &
Brondino, 1999; and Henggeler, Schoenwald, Borduin, Rowland, & Cunningham, 1998),
it has not been as extensively implemented in child welfare at this time. Because the
Homebuilders model also is a well-defined intensive family preservation services (IFPS)
model and has been the subject of many evaluation studies, it is the focus of this

discussion for purposes of detailing the problems associated with poor treatment fidelity
as it relates to evaluation of IFPS programs.

The components of treatment fidelity for the Homebuilders model are quite
straightforward (Kinney, Haapala & Booth, 1991). Families that are in crisis and where
one or more children are at imminent risk of removal due to child abuse or neglect

(intended recipients) receive intensive services (10-+ hours during the first week and 6+ :_.
hours per week thereafter), have access to workers 24 hours per day 7 days per week for
up to 6 weeks (dosage), receive services from workers carrying low caseloads (two

families at a time), who are supervised by staff with supervision caseloads of four or

fewer caseworkers. The workers also respond to the initial referral within 24 hours, and
they deliver a wide variety of clinical (soff) and concrete (hard) services to clients in
their own homes or other settings of the family’s choice, in a manner that accommodates - ﬁ

the family’s schedule. This is the prescribed Homebuilders program model.

Problems in Evaluating IFPS and Similar Service Models

Several studies of Homebuilders programs were conducted in the early 1990s. The
results on the effectiveness of intensive family preservation services at preventing out-of- -

home placements were, at best, equivocal. The problems associated with studying new

programs that are still implementing the model and other problems associated with =
treatment fidelity have been well discussed by those conducting the research (Feldman,
1990; 1991; Schuerman, Rzipnicki, Littell & Chak, 1993; Yuan, McDonald, Wheeler,
Struckman-Johnson & Rivest, 1990). Other researchers have cited a number of
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blematic design and implementation issues associated with these same studies
'ro r. Nelson & Rivard, 1997; Heneghan, Horwitz & Leventhal, 1996; Pecora, Fraser,
(Frlal an’ MecCroskey & Meezan, 19935; and Rossi, 1991; 1992). With more than 25 years
Ne'stel;sive family preservation program experience and more than a decade of rigorous
o rch on the model, and with the findings of that research affected negatively by the
resliaof treatment fidelity, it might be expected that much more progress regarding IFPS
i?:atment fidelity would have occurred. Unfortunately, an examination qf ﬂ}e most recent
pational study of intensive family preservation services (DHHS, 2001) indicates that the
;ssue is far from resolved.

The designers of this most recent study employed a rigorous .experimentgl design and
endeavored to address directly many of the issue-as and shortf:ommgs of previous researf:h.
For example, study designers selected three sites where intensive 'famxly preservation
programs purportedly followed the I-Iomebulh?ers model. Training staff from the
Behavioral Sciences Institute!, where Homebu‘ﬂders was developed and.the model
formalized, provided the initial training at each site. The programs were c.m}smered to be
mature and well developed. Given the selection procedure, the training 'that was
provided, and the maturity of the programs in the study, treatment fidelity might have
been expected to be high at these sites.

While the treatment fidelity among the three sites was higher thal.l in Previou's s}'u_dies,
the authors of the DHHS report point out some serious shortcomings in the 1nd1.v1dua1
site’s adherence to the characteristics of the Homebuilders mo_del. For faxample, in one
site, less than half (44 percent) of the referred families received an m.—home contact
within 72 hours (i.e., within 3 days of referral), which is much more liberal than the
Homebuilders stated 24-hour requirement. Only a little more than % (78 _percer'lt) had
such a contact within the first week. Of families receiving face-to-face visits during the
first week, they received an average of 5.1 hours of service. Only one perce'nt of contacts
occurred on weekends. Families in the second site fared slightly better with 73 percef‘nt
receiving an in-home contact within 72 hours and 88 percent within the first week, with
those families averaging 6.5 hours of service. However, only 6 percent of contacts
occurred on weekends. In the third site, 57 percent received an in-home contact w1ﬂ?1n 72
hours and not quite % (73 percent) had contact within the first week, Families‘ in this site
received the highest average number of contact hours (8.3 hours), but only nine percent
of contacts occurred on weekends. (See DHHS, 2001, Interim Report, Chapter 7.6)

It is not clear from the Interim Report whether weekend services were not reguest'ed or
were less available than expected. What is clear, however, is that the threfa s1tes_ in the
study do not appear to be adhering to the characteristics of rapid response, intensive .afld
“front loaded” services’, and 24 hour-per-day/7 days-per-week service availability
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envisioned by the Homebuilders originators, even if they are maintaining a level of

responsiveness and service intensity that is higher than most other services in their
respective sites.

As in the previous studies, there also is strong evidence in this study that the majority of
families receiving the service did not meet the eligibility criteria for services: being at
imminent risk of child placement. Thus, in spite of diligent efforts by the designers of the
study, and while perhaps less serious than problems encountered in earlier research,

treatment fidelity remains a serious problem in interpreting the findings from the DHHS
study.

It is fair to ask whether the problems associated with treatment fidelity in intensive
family preservation services are limited to the Homebuilders model (or closely
associated models) or if other family preservation models experience these probiems. It
also is fair to ask if treatment fidelity problems are limited to the structural components
of family preservation (rapid response, time-limited service, low caseloads, etc.) or if
fidelity problems also occur with specific service components, such as counseling, skills
training, provision of basic necessities, advocacy, etc. With respect to both questions, the
answer appears to be “no” — other kinds of family preservation programs and other
interventions in related fields are experiencing the same challenges.

Specific types (e.g., counseling, skills training, assessment) and durations of services
provided under various family preservation program models have infrequently been the
foci of research studies (for exceptions see for example, Berry, 1992; 1995; Fraser,
Pecora, & Haapala, 1991), and at least several of the larger experimental studies of IFPS
have examined service provision at least at the nominal or dichotomous level (DHHS,

2001; Schuerman, Rzepnicki, & Littell, 1994; Yuan, McDonald, Wheeler, Struckman-
Johnson, & Rivest, 1990). :

Berry (1995) examined treatment fidelity with rtespect to both program model
specifications and the provision of treatment in a family preservation program that was
less intensive than the Homebuilders model. The program model under study included 20
hours per month of in-home client contact for a time pericd of up to 4 months.
Caseworkers were to carry a caseload of 7 families, and they were expected to provide a
wide variety of services depending on identified family needs. With respect to program
model fidelity, Berry (1995) found, among other things, that families received only a
fraction (about 20%) of the in-home service time expected under the model, and less than
40% of the cases were closed within the specified time period of 4 monthg (only about
73% were closed at the end of § months). With respect to services, although there was
some attempt to match services to risk factors at intake, the amount of service was not
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- : i ided to

d to these same risk variables. Further, certain types of service were provi €
relatea small proportion of families identified as needing them. In addition, con.crete
Onlyi ces (often seen as central to family preservation interventions) were rarely provided.
serv

n earlier study of IFPS, Fraser et al. (1991, p. 102) found significant differences
e the Utah and Washington sites in terms of length of service, intensity and type
bet.weenrson versus phone contact. The review of studies conducted both on IFPS and on
of m'-p:ensive models suggests strongly that the problem of treatment ﬁdehty_ transcends
Les;ll;ltmcmral and service-related components of intensive family preservation, as well
ag other family preservation services models.

However, family preservation is not alone in facipg thfa issue.of treatment ﬁdehty._ Wh}lle

ti-systemic treatment (MST) has been provided in famﬂy. situations that primarily
frliflolve juvenile delinquency, this intervention also has been implemented wl}ere child
zlﬁaltreatment has been present’ Henggeler and colleagues {Henggeler, P%ckrel, ;fc
Brondino, 1999) recently discussed the negatiye effects c?f low treatrpent fidelity OIL the
ireatment outcomes of MST provided to del_mquents with cc‘)-_morbld substance al-usi
problems. Their work focused specifically on ’fhe transportability of MST across ¢ g:ln
types, hypothesizing success based upon previous r_esearch and th‘eory. However, d;s
study was the first involving MST administered by independent third par‘ues{l not l;rlll 3
the direct supervision of the MST program developers. As a result,_ the authors
anticipated the possibility of treatment fidelity problems and gathered multiple measures

on that variable.

The researchers found that the desired MST treatment oufcomes were less positive for
the intended recipients than found in their previous studies. Several hypotheses \;vel:e
examined to explain the weak treatment effects. Ir{ contrast to other hypo_theses, ana ystis
of treatment fidelity data produced statistically significant decrements. in ad_hereincéetho
the components of MST as defined by the developers of tl}e model. This finding led the
authors to conclude that low treatment fidelity was responsible for the weak results.

In a more recent article, the same research team found that treatllner}t model adherence
can be improved when clinical supervision and adherence-momtorm_g proced\,u-els1 ire
fortified (Schoenwald, Henggeler, Brondino, & Rowland, '2000).‘Thls.bodes well for
other kinds of IFPS programs. In fact, referencing Homebuilders, in their recent review
of family preservation research, Yoo and Meezan (2001) suggest,

...results of the outcome studies based on it [Homebuilders], it is
easy to suggest that the past be buried and that the quel be
abandoned. The better suggestion, however, is to determine the
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service components of the model that might contribute to specific
outcomes, and compare them to other practice models that utilize
these service components but differ in other ways from the
original Homebuilders approach. In other words, if the various
interventions tested in family preservation services can be
‘unbundled,” it would be possible to reconfigure them by taking
potentially important components from various models and then
test for service effectiveness. (p. 29)

While Yoo and Meezan (2001) do not highlight treatment fidelity per se, there are
numerous indirect references in their review to the same issues addressed in this
discussion. Due to the issue of weak treatment fidelity, the authors of this article contend
that too much validity has been attributed to much of the published research on IFPS and
other family preservation services. In many instances, it is impossible to interpret weak
treatment effects because central aspects of the program model were not implemented
consistently.

Disentangling the effects that program variability has had on outcomes is made even
more difficult because strong research designs rarely have been used. Furthermore, the
task of enforcing tighter standards of treatment fidelity is one that proponents of all
distinct program models should be held to, not just proponents of the Homebuilders
model. In fact, as suggested by Yoo and Meezan (2001), the task should be shared among
all family preservation service providers and researchers. Every program administrator,
supervisor, and evaluator should adopt a taxonomic approach to defining treatment
fidelity—hopefully a taxonomy that will have core components that are common to the
variety of programs purporting to be family preservation.

We have two cautions about this overall goal: First, in evaluating IFPS programs, we .

need to be clear about the limitations of this intervention approach to addressing human
needs and problems that have their roots in family poverty and other larger societal
deficits. Second, advocates of treatment fidelity assessment must address the reality that

some aspects of most intervention models will need to be tailored somewhat for special -

communities and families. For example, some Native American scholars have criticized

IFPS program designers and researchers for not being more aware of the unique aspects |

of working with Native American families and the use of deficit-oriented practice
assessment tools and research measures (see for example, Red Horse, Martinez, Day,

Day, Poupart, & Scharnberg, 2000). Thus, IFPS models must be consciously revised (for
example, so they include talking circles, traditional healing ceremonies, and more clan -
involvement), documented, and then measured to help ensure that the essential aspects of -~

that particular intervention model are being implemented consistently.
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Selected Treatment Fidelity Measures from Related Fields

gjmilar program implementation issues have been encountered by mental health
administrators and researchers. These issues have led to the development of tools by a
aqumber of researchers for assessing treatment fidelity among mental health service
providers. Three such efforts are those of Gary Bond and colleagues (2000) (Psychiatric
Rehabilitation Fidelity Toolkit), Teague’s Dartmouth Assertive Community Treatment
gcale (Teague, Bond & Drake, 1998) and Burchard’s Wraparound Fidelity Index (2001,
http://www.uvm.edu/~wrapvt/):

The Wraparound Fidelity Index (WF1) is an interview that measures the
quality of wraparound services that a family receives on a case-by-case
basis. The WFI is composed of brief, confidential telephone interviews
that assess adherence to eleven core elements of wraparound from the
perspectives of parents, youth, and resource facilitators (case managers).
The elements of Wraparound that are assessed by the WEI include:

1. Child and FFamily Team

2. Community-Based Services and Supports
3. Parent and Youth Voice and Choice
4, Cultural Competence

5. Individualized Services

6. Strength-based Services

7. Natural Supports

8. Continuation of Care

9. Collaboration

10. Flexible Funding

11. Outcome-Based Service

The WFI measures these elements by having each respondent
parent, youth, and resource facilitator) rate four questions or items
that are regarded as essential for each element. Each item is scored
on a quantitative scale, such as 0 =No, 1 = Sometimes/Somewhat,
and 2 = Yes. Because there are four statements for each element, a
respondent’s total element score can range from 0 to 8.

Occasionally, items have been reverse-scored because they have
been asked in the negative. There are 3 standardized forms of the
WFI that can be used to record and score the ratings of the items; -
one for the parent, one for the youth, and one for the resource
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facilitator. (See http://www.uvm edu/~wrapvt/WFLhtm, p. 1 and

hitp-/fwww.uvm.edu/~wrapvt/).

Each of these fidelity measurement tools is intended to assist practitioners and
rescarchers attempting to compare effectiveness across programs purporting to use the
same treatment model. They also are intended to assess the extent to which an
intervention model is being true to design and consistently implemented across treatment

teams or individual workers.

More closely related to the field of Family Preservation services, Henggeler and Borduin
(1992) developed a fidelity scale that focuses on adherence to the multi-systemic
treatment (MST) model. The items for that scale are listed in Exhibit 1. Although MST
has been most widely implemented with youth involved in the juvenile justice system,
strengthening parenting behaviors that would prevent child abuse and child maltreatment
recidivism have been addressed in some MST field trials as well.’

Exhibit 1. Items on the MST Adherence Measure

The session was lively and energetic.
The therapist tried to understand how my family’s problems all fit together.
My family and the therapist worked together effectively.

My family knows exactly which problems we were working on.

AR R S o

The therapist recommended that family members do specific things to solve our

problems.

6. The therapists’ recommendations required family members to work on our
problems almost every day.

7. My family and the therapist had similar ideas about ways to solve problems.

8. The therapist tried to change some ways that family members interact with each
other.

9. The therapist tried to change some ways that family members interact with people
outside the family.

10. My family and the therapist were honest and straightforward with each other.

11. The therapist’s recommendations should help the children to mature.

12. Family members and the therapist agreed upon the goals of the session.
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13. My family talked with the therapi
erapist about h -
recommendations from the Prevll?ous SeS:iono_w well we followed her/his

14. My family talked with th i -
: ¢ therapist about the
her/his recommendations from the previous sesszz;gsss forfack of uesess)of

15. The therapy session included a lot of irrelevant small talk (chit-chat)
16. We didn’t get much accomplished during the therapy session. |
17. Family members were engaged in power struggles with the therapist
18. The therapist’s recommendations required us to do almost al} the wo;k
19. The therapy session was boring. |
20. The family was not sure about the direction of treatment.

21. There therapist understood what is good about our family

24. During the session, we talked about s
sessions.

25, The therapist’

§ recommendations sh i
responit ould help family members to become more
26. There were awkward silences and pauses during the session

Source: (Henggeler & Borduin, 1992 p. 88). Reprinted with permission

belOW and then . R
» some criterio : .
are presented. 1 Categories that might be useful for

E)Kflnbit 2 shows the major steps that should
teO_s. These steps are similar to those follo
sting of most other instruments.

be followed for building fidelity assessment
wed for the development and psychometric
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Exhibit 2. Steps for Developing a Fidelity Measure

1. Define the purpose of the fidelity scale

Assess the degree of model development

2
3. Identify model dimensions
4

Determine if appropriate fidelity scales already

exist _

5. Formulate fidelity scale plan
6. Develop items

7. Develop response scale points
8. Choose data collection sources and methods
9. Determine item order

10. Develop data collection protocol

11. Train interviewers/raters

12. Pilot the scaie

13. Assess psychometric properties

14, Determine scoring and weighting of items

Source: Bond et al., 2000, p. 24.

Because of their utility in guiding these kinds of instrument devc::lo;;énen:)‘il tert;t;)oli'fz, :(1) f;::;r
ils for each. of the steps arc included here that wouid ¢ e

P det? 1of a treatment fidelity tool for [FPS. Readers are urgf:d to carefully

?1: efil(ﬁ)fcgzr]lkit by Bond et al., (2000) when developing this fype of instrument.

Step 1. Define the Purpose of the Fidelity Scale

i i fa
The first step in developing a fidelity measure 1 to define its pu;’po;e...eiggg;}al?fothe
fidelity scale will influence the tactics used to cleve:lgpl‘ch‘:i ;caez;:e olrn sar a[:l d;mized
i adher
i develop a scale for demonstrating Mmo e ‘a randomiz
%g?lltrc:;eaotrizlvih; the methods used will likely be more comprehensive, identifying

. om
features that make the model unique, and features that distinguish the model fr
eatu

. . . le
:ces received by control groups. The evaluator is more likely to consider multip
servi
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measures, to conduct detailed reliability studies, and to administer the f; delity scal
repeatedly. Conversely, if one is conducting a low-budget, statewide survey. wherzctahe
goal is to ensure that sites achieve a minimal level of compliance to a prog;am modef

then a more pragmatic strategy is likely to be employed.

Step 2. Assess the Degree of Model! Development

... the next step is to assess the degree of model development. If the program in
question is well defined, then this suggests the use of confirmatory methods (Step 3). If
the program is not well-defined, then inductive methods may be more appropriate.

The assessment of the adequacy of a program model! includes a literature review. First,
review the literature on the particular program model to identify the important
dimensions in the model as well as provide a more coherent understanding of the
definitions of the constructs therein. (In this chapter, we use a variety of terms—
principles, components, elements, and ingredients—to refer approximately to the same
thing.) Second, the evaluator should review any existing literature on fidelity measures
that have been designed for the particular program. This could help to determine whether
there is an existing scale that can be used, or modified, or whether a new scale should be
developed. The literature may also indicate particular dimensions that are difficult to

assess or suggest which data sources are most appropriate (e.g., use of client self-report
for a drop-in center).

A review of the literature will help to determine the degree of model clarity, model
specification, model differentiation, model comprehensiveness, and model consensus.
Model clarity refers to the extent to which the program model has clearly articulated
principles of operation, An example of a program principle is “rapid job search.” Model!
specification refers to the degree to which the model has explicit behavioral guidelines
for operation. For example, the model specification for the principle of assertive
outreach might be “at least 3 contacts per week at the consumer’s home.” Model
differentiation refers to a distinctive feature of a program model that sets it apart it from
other models and approaches. The use of a total team approach differentiates ACT from
intensive case management. Model comprehensiveness refers to the extent to which a
model provides adequate guidance for commonly occurring situations. Many theoretical
models are inadequate by virtue of the fact that they do not tell what to do in important
circumstances. For example, consider the fact that many case management models do not
explain how to handle the management of the consumer’s income. Model consensus
refers to the degree of agreement with which publications in the field share a description
of a model. “Clinical case management” is an example of a model lacking model
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consensus. (Bond, Williams, Evans, Salyers, Kim, Sharpe, & Leff, 2000). (Reprinted ey more about structural components of MST s
| o . .
corsenss, (Bond, Wilams, Eva and between-mode] comparisons would be more easgill!;rdaggocesls'ei a;SOCIated R IEPS,
omplished,
As evidenced by these guidelines, the process of developing fidelity assessment I hese are but two examples of the use of
measures requires a major commitment of time and expertise. But given recent MST Tesponsive to Yoo and Meezan’s (203;3 szt s pelY e s o b ae
evaluation findings that inconsistent implementation leads to less positive treatment most important components of various) Suigfsul? i i b modiies
models. Further, experimentati i
on with modified

outcomes (Schoenwald, et al., 2000), the effort needed to build these instruments seems

reasonable.
: documented as pa . wdifications of mod
Exhibit 3 presents a foundation for the kinds of criterion measures that might be most greatly simpliﬁe(i Il;[sso zp?;i};at‘?xperlme'nts, and evaluations of their EffeCfSIS‘:(?S]lg Ee
useful to the development of a treatment fidelity tool for IFPS. The main fidelity 1ve, and in all probability, more accurate and productive ©
categories are arranged vertically in the first column of the matrix, and the “continua” Exhibit 3, Sample Criterion A .
comprising the measurement strategies for each category are contained in the remaining Pm‘;ﬁi‘g Asssmsing Program Fidelity in Family
» on Servieeg

columns to the right of the fidelity categories. For fidelity areas that are categorical in
nature, check boxes and lists are provided. For those measurement categories that are
easily conceptualized as ordinal (e.g., risk level), interval, or ratio (e.g., caseload size;
number of weeks of service provided), possible Likert-type scales are suggested. Clearly,
these are only sample criterion areas. More time would need to be invested in
transforming these areas into a useful fidelity measurement tool following the steps

outlined by Bond and others.

Criterion Area

Measurement Scale Approaches
L. Organization and Consumer Foeus -

Client definition | g Child Abuse/Ne
risk rating)

glect (e.g., based upon seriousness of abuse or

Q Juveni - ,
rrllli‘s]figiee ;;lg?ced(e.g:, pre(;ci:hnquent, adjudicated delinquent-
. » adjudicated delinguent. T
delinquent-violent felony) quent-felony, adjudicateq

The use of such a fidelity measurement tool would aid both program administrators and
researchers. Administrators might check the fidelity of their own programs by comparing
the results of a program self-assessment to similar assessments conducted by other
programs. Program designers or model developers might promulgate a suggested set of
fidelity “markers” using the instrument, thus establishing a set of fidelity standards.
Program administrators could then compare their implementation efforts to the standards

and be more assured of model fidelity.

Q i |
Mental Health (possibly based on a seriousness score from the

GAF, SF-24, Behavi i
measure) vioral Severity Index, or other standardized

Treatment

Chil :
outcomes sought ild safety from child maltreatment

Placement prevention
Duration of placement
ll]{;f]tgrlgwglgiz c;f placement that resuits from the service
€ or similar scale (e i i
_ ) -&., birth family, foster
family, group home, residential treatment, incarcer);tion)

@ Caregiver and fami] ioni
( y functionin CF i
Instrument-based categories, f:tcjg (FICEAS domains and other
o Child functioning
9 _ Social Support

Researchers would benefit by having the same fidelity markers available, in that
between-program differences could be identified that may be related to differences in
effectiveness. Earlier in this paper, components .of both MST and Homebuilders IFPS
were summarized using the language and terms of the respective model developers
(Henggeler, et al., 1998; Kinney, et al., 1991). Although there are similarities evident
between the two, a review of those summaries reveals that MST is described in terms
that are largely philosophical or process-oriented (e.g., assessing problems systemically;
identifying and using strengths, focusing on the present; etc.), whereas IFPS is described
in terms that are largely structural (e.g., timelines for response, length of service,
caseload sizes, etc.). If a fidelity tool were available for both models, researchers would :

LoDop
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factors; e.g.,
child is a danger
to him/herself or
others, severe
and untreated
substance abuse

Other program | 0 Neighborhood improvements
outcomes a Integration of certain services

a Policy reform

0 Improvements in funding levels

a Improvements in funding methods (e.g., reduced conflicts)

a Reductions in administrative barriers to service

IL. Services Framework and Services Provided

Eligibility for a Imminent Risk (Determination method: Non-substantiated
Service: (Include allegations, repeated allegations, certain conditions present
exclusionary and family deteriorating re: support/resources, score on a risk

assessment scale, etc)

G Non-Imminent Risk (Determination method: Non-
substantiated allegations, repeated allegations, certain
conditions present and family deteriorating re:
support/resources, score on a risk assessment scale, eftc.)

O No eligibility criteria (Program uses a no-reject intake policy)

that endangers
children)
Underlying a Crisis theory
Theory.of 0 Behavioral theory
Treatment a Cognitive theory
@ Family systems theory
1 Ecological theory
o Others?
Family Q Informal (interview)
Assessment a Formal/Structured Interview
Methods 0 Detailed protocol
g Use of reliable/valid instruments
O  Specify: Assessment done hoth at intake
and closure
0 Service link to assessed needs: formal link between identified
needs and service bundle provided
L.
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Types of 3 Counseling
counseling or Q  Anger management treatment
other “soft” Q  Parenting skills treatment
services O Household financial management treatment
provided: G Client advocacy
Q  Other:
Types of Q Cash
concrete 0 Transportation
(“hard”) @ Home maintenance
services a  Utilities
provided: Q  Vehicle repair
0 Appliances
a  Other:
]
II1. Structural Components of the Program Model ]
Extent of Q@ None (No youth or caregivers are involved)
consumer O Minimal (One youth or caregiver serves on an advisory
involvement committee)

Q3 Moderate (Two or more youth or caregivers serve on an
advisory committee)

Q  Extensive (Three or more youth or caregivers serve on an
advisory committee)

Rapid response

]

Child or caregivers contacted by phone or face-to-face within
24 hours

24-48 hours

48-72 hours

Other  ?

Child or caregivers must be seen face-to-face within 24 hours

ghild or caregivers must be seen face-to-face within 24 -48
ours

O Other ?

DD Qoo

Caseload size

L _

Numi.)er of families per worker (possibly adjusted by the number
of children that are the primary focus of service) :
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Average # of Hours of phone contact per week

___ Average # of Hours of phone contact during
weeknights/weekends

Family Preservation Jowrnal (Volume 6, Issue 2, 2.002).
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Type of o Face to face

Duration of Supervision a Phone
Service | | | a Group

| | 1 Email/web

- - 8-24 wks —

<4 weeks 4-6 wks 7-12 wks 13-18 wks 1 Amount of ___Hours of face to face supervision per week

Under what conditions is there flexibility for any time limits? Supervision ___Hours of phone supervision per week
Service Intensity | _ Average # of Hours of face to face contact per week ___Hours of group supervision per week

Conclusion

. The development work for a fidelity measurement tool will not be easy or inexpensive.
__Average # of hours of face-to-face contact during | However, the indefensible altertlfative is continuing to deliver yIFPS p?og::m::s
weeknights/weekends ; inconsistently and continuing to conduct research virtually preordained to produce

Hours of supervision per case per week i equivocal findings. Both federal and state legislatures and administrators will continue to
- e . look for effective human service programs and will try to eliminate ineffective programs.
___ Hours of administrative/record keeping per week per case IFPS and other family preservatign f:ogram adminit;t{ators and practitioners cgntiirue to
Staffing design | O Solo therapist ‘ work diligently to prevent family disruption and to promote reunification while federal
_ o Therapist and case aide j mandates impose increasingly strict timelines and procedural mandates, such as
a  Use of paired therapists ] ! accelerated terminations of parental rights.

o Use of trained substance abuse or other specialists to bolster A
work of primary therapist These programs deserve the support of evaluators and researchers to test the efficacy of
O Treatment team assembled on the basis of assessed needs ! their programs. At the same time, practitioners and administrators must be willing to
a Other: | adhere to whatever specific program models they choose to impiement in order to
Staff Minimum qualifications for treatment staff f conduct the necessary evaluations and other research. Treatment fidelity is a prerequisite
Qualifications to these activities, and the treatment fidelity schema proposed herein would help all
. s [ifications for supervisory staff stakeholders contribute to the demonstration of effective, evidence-based family

Supervisor Minimum qualifications 10r sup Ty preservation service models.

Qualifications

Staff and ___ Number of hours of orientation Notes

::;z:;:gsor ___ Number of hours required per year of in-service 1. The Behavioral Sciences Institute recently changed its name to the Institute for Family

Development, and may be contacted through their web site: www.institutefamily.org.
- — - 2. Front-loaded services reflect an emphasis upon delivering more services at the
Staff training Key required training content areas: beginning of family treatment than towards the I;nd of the senffgice period.
content 3. For MST studies focusing on child maltreatment , see for example, Henggeler et al,,
Supervisor Key required training content areas: 1998, pp. 239, 248-249).
training content
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Supporting Families through Short-Term Foster
Care—An Essay Review

Anthony N. Maluccio

Aldgate, J. and Bradley, M. (1999). Supporting families through short-term fostering.
London: The Stationery Office.

This essay reviews a British qualitative study of short-term foster care from the

perspectives of birth parents, children, foster parents, and social workers.

Respondents highlighted the value of short-term foster care as a family support
| service and also offered many recommendations for improving service delivery.
} The study provides useful implications for restructuring child welfare services in
the United States and for promoting cross-national collaboration in future
research activities in the area of child and family services.

As in the United States, short-term foster care (or accommodation in the British context)
is increasingly being used in the United Kingdom. This is in line with the principles
embodied in The Children Act 1989 (England and Wales), which emphasizes partnership
between child welfare authorities and birth parents to promote the welfare of children
placed in out-of-home care or at risk of placement in such care. But how effective is
short-term fostering in preventing long-term family breakdown? How useful is it as a
5 family support program in the continuum of services available for children in families at
| risk of disruption? How can its effectiveness be enhanced?

In their intensive study, Supporting Families through Short-Term Fostering, Jane
Aldgate and Marie Bradley (1999) examine short-term foster care in England from the
perspectives of those most closely involved in it: birth parents, children, foster parents,
and social workers. Using a qualitative-exploratory design, the authors trace the progress
of a purposive sample of the above participants in 60 cases located in four local social
service departments ranging from urban areas to smaller towns to rural settings. The
researchers conducted informal, in-depth interviews with birth parents, foster parents,
social workers, and children at two points in time (Aldgate and Bradley, 1999: 29):

e  When the offer of short-term accommodation had been made and had
been accepted by the family
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e At a retesting after at least nine months had elapsed and the
accommodation was ongoing or sooner if the arrangements had ended
earlier

In addition, outcome measures were obtained through standardized tests with parents
(Levinson’s tri-dimensional locus of control test) and children (Kovacs Children’s
Depression Inventory).

The findings show that most parents felt that the service had helped to meet their needs,
particularly in regard to offering time off from the children, strengthening their
relationships with spouses or partners, and improving their own health and employment
prospects. At the same time, parents expressed their concern about their social isolation
and a longing for help to rebuild their links with relatives and with the community. The
majority of children aiso liked the experience of short-term fostering, especially the
attention provided by the foster parents, the feeling that they were treated as individuals,
and the opportunities to play with other children in the foster family. However, most of
the children resented being away from home. As found in other studies, they longed to
return to their parents as soon as possible (Bullock, Gooch, and Little, 1998).

As for the foster parents, fostering provided an important source of income, but many of
them expressed a number of concerns, notably in regard to their inadequate preparation
for working with “demanding” parents and “aggressive” children; the frequent comings
and goings of children; and the sometimes abrupt ending of the placement. Social
workers, on the other hand, rated the service positively and felt competent in training and
supporting carers and in empowering parents. They seemed to feel less adequate in
working with children and unclear in consulting children regarding decision-making, a
role that was required by the statutes.

In light of the paucity of research on client and worker perception of child welfare
services in the United States, this well-organized and well-executed study is critical and
useful, as it offers a number of messages for policy, practice, and research. In particular,
it reinforces the importance of policies and strategies that empower families, promote
continuing parent-child relationships while the child is in care, and treat short-term
fostering as a family support service. Increased emphasis on such supportive services for
vulnerable families could help deal with the danger of accelerating permanent removal of
children from their families, which, as Pelton (1999) has charged, is often a consequence
of current welfare reform legislation and programs.

In the arca of practice, the study highlights the role of the social worker as a family
support specialist and “care manager,” the use of short-term fostering as a therapeutic
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intervention for parents and children in appropriate cases, and the v
care servif;es i.n the neighborhoods in which birth families live, In regard to re h
tf}e}'c? are implications for finding ways to promote the therapeutic use of arens’:a}?':ici
Visiting, strengthening the role of foster parents as consultants to the biEth part:nlts

engaging children in care in decision-making on their behalf i '
: , and pr
reunification. ¢ promoting family

alue of locating foster

P-xltho.ugh 'short—fferm foste?ring was found to be sufficient in most cases, there were
s1t_uat1.ons in wh1f:h more intensive and extensive services were needed to avert or deal
with risks. For this reason, Aldgate and Bradley (p. 216) conclude:

Short-term ac_cornmodation, therefore needs to be available as one of a broad
range of services f(_)r families under stress. Only by offering a large menu of
family support services can there be more choices for families. Creating choice

is in itself the foundation of community-based soci i
. - ocial services to promote
welfare of children in need. ’ e

TheT above conclusion is consistent with the recommendations made in recent years b
various scholars in regard to improving or restructuring child welfare services in th)e/
U.S., empowering children and families, and enhancing child welfare outcomes. (See for
example, Barbell and Wright, 1999; McGowan and Walsh, 2000; Pelton 1592' and
Waldfogel, 1000). In the long run, cross-national collaboration with res’earche)rs in
England and other countries can help us achieve these goals. Attention to the work of
Aldgate and Bradley can help stimulate such collaboration in the immediate future
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Failed Child Policy—An Essay Review

Anthony N. Maluccio

Hutchinson, J.R. (with C.E. Sudia) (2002). Failed Child Welfare Policy—Family
Preservation and the Orphaning of Child Welfare. Lanham, MD: University Press of
America.

This essay reviews Failed Child Welfare Policy (Hutchinson, 2002), in
which the author argues that the public child welfare system has failed to
meet the needs of children and families coming to its attention. She
recommends using the available—and limited—resources fo reorganize
and recomnstruct the service delivery system with emphasis on family-
centered services.

Introduction

The public child welfare system in the United States has long been under attack for
failing to provide adequately for the needs of children and families coming to its
attention. In Failed Child Welfare Policy—Family Preservation and the Orphaning of
Child Welfare, Janet R. Hutchinson (2002) presents the latest critique, in collaboration
with Cecelia Sudia. Hutchinson writes from her extensive experience in the field of
family preservation as project director for many years at the University of Iowa’s
National Resource Center on Family-Based Services, while Sudia contributes in two
chapters her perspective as a senior member of the Children’s Bureau, U.S. Department
of Health and Human Services, until her recent retirement.

Hutchinson introduces the key points in her argument early on in the book (x-xii and
Chapter Seven):

e the family preservation movement has largely “failed” in its efforts to serve
families with children at risk; :

¢ the public child welfare system has been abandoned and essentially “orphaned”
by the social work profession;

s the fields of social work, family therapy, and public administration must work
together to “reclaim” child weifare; and

e the role of federal and state governments in family and child services should be
“reconstructed.”
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Summary of Contents

In developing the above arguments, Hutchinson begins by describing in Chapter One the
child welfare system’s inability to meet the “overwhelming” federal and state mandates
“to guarantee the safety of abused and neglected children” (p. 27). Building on a typical
child maltreatment case in a protective service agency, she highlights such common
factors as inadequate resources, poor preparation of—and support for—child welfare
staff, and diminishing support from traditional advocates among professional social
workers, schools of social work, and professional organizations.

In Chapter Two, Hutchinson collaborates with Sudia in describing a range of potential
alternatives to foster care, including family therapy and family-based services. She
concludes, however, that such alternatives have not been incorporated into service
delivery in child welfare, due in part to the continuing influence of bureaucratic and
administrative structures adopted in the 1930s by federal and state governments and the
resulting emphasis on removal of children from their birth families. In Chapter Three,
she argues that agencies “need both will and imagination” to introduce innovations and
challenges to “bureaucratic constraints and risk-averse cultures” that currently
characterize the service delivery system (p. 64).

In Chapter Four, authored by Sudia, there is a comprehensive presentation of the history
and functions of the Children’s Bureau. The key point is that historically there has been
“very little interest in the family unit.” (p. 92). Moreover, the opportunity to establish a
Jfamily focus was lost due to fragmentation of the Bureau’s mission and structure. As a
result, the staff of the Children’s Bureau has increasingly been laboring under severe
constraints, particularly since the Reagan administration:

Hostile Administration appointees, the failure to fund sound research and
evaluation studies that would provide empirical guidance to policymakers in
Congress and the states, and the constant reorganizations and consequent
undermining of child welfare expertise among the agency’s few remaining
specialists have rendered the Bureau largely ineffective (p. 92).

As the Children’s Bureau’s role in the field of child welfare was subsequently reduced,
various national organizations and private foundations became more active in efforts to
shape the delivery of child and family services and to advocate on behalf of children and
familics at risk. In Chapter Five, Hutchinson describes in particular the activities of the
Edna McConnell Clark Foundation of New York, which during the 1980s and early
1990s pursued a national strategy of funding family preservation services along the lines
of the Homebuilders model that had been introduced in the 1980s in the state of
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Washington by the Behavioral Sciences Institute (Kinney, Haapala, and Booth, 1991)
The Homebuilders approach focused exclusively on the use of behavior modiﬁcat’ion and
social learning theory, in contrast to the family systems or ecological approach promoted
by the previously mentioned National Resource Center on Family-Based Services.

In Ch?.pter Six, Hutchinsog moves into another area, as she describes a range of studies
of child welfare and family-based practice. She also reviews methodological issues
encountered by researchers in evaluative studies of child welfare services as well as

family—based practice evaluations. She notes that the results of such evaluations are
inconclusive, and adds that:

- underfunding, endemic to virtually every ¢lement of child weifare,

plagues efforts to understand the truth of outcome claims by program
developers, as well (p. 118).

In.conclusion, in Chapter Seven, Hutchinson offers suggestions for restructuring the
child welfare system through a variety of changes in social work, family therapy, and
public administration. Additionally, she advocates the “reconstruction” of the roI:es of
federal and' state governments, through such means as establishment of a “regional
human services authority with a goal of eliminating redundancy and filling service gaps”
(]?. 147). Above all, she argues for replacing “the inadequacies of the child welfare
discourse with a family-centered discourse” (p- 150) involving the three previously

mentioned professional disciplines of social work, family th i
A ; erapy, and
administration. y Py public

CRITIQUE

As reflected in the above summary, Failed Child Welfare Policy-—Family Preservation
and {he Orphaning of Child Welfare represents a comprehensive—if somewhat
rambling—review of a timely topic. Hutchinson and Sudia describe in depth not only the
recent development and main features of family preservation but also the rise and fall of
the child welfare service delivery system in the United States, notably at the federa) and
state _le_vels. They also offer pertinent suggestions for improving services, such as
organizing programs around the family rather than children or parents as individuals, and
also promoting better integration with other community helping systems. It would ,have
been useful,- however, if they had provided further details regarding their
recommenfiatxons. For example, given the obstinacy of the service delivery system as
they describe it, how could child welfare and family services be better organized and
delivered? How could the recurrent issues and rigidities that they so clearly point out be
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confronted? How could interdisciplinary leadership and collaboration be promoted?
How could federal and state policies be improved?

Finally, while emphasizing the failures in the child welfare and family preservation
arenas, Hutchinson has overlooked or neglected to consider some of their positive i
features. These include, among other examples, programs in various states. and
communities to reunite children in out-of-home care with their families; preparation of
adolescents for independent living; open adoption and adoption of children with special
needs; foster family care services for young unmarried mothers and their children;
services to prevent out-of-home placement of young children; and selective use, at least
in some agencies, of group and residential care for adolescents. In particular, as j

|
deseribed by Roberts and Early (2002) among others, 1 emerging in various settings are f
good examples of family-centered, neighborhood-based programs such as those !
supported in recent years by the Annie E. Casey Foundation. These programs are proving 1
to be effective, as they offer focused services with adequate and varied supports to ]
vulnerable families and children and, consequently, good potential to prevent out-of- 3

home placement.2 f
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