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ABSTRACT 

The evaluability assessment is a front-end analysis of the extent to which a program can be 

evaluated. It is considered particularly usefùl for new programs as previous program 

evaluatioas were found to have iimited utiIity to program managers. Family preservation and 

family reunification are new models of s e ~ c e  developed in response to increasing pressure 

to reduce the nurnber of children in out of home care. The evaluability assessment was 

considered an appropriate method of andyzhg the Reunification Program of Winnipeg Child 

and Family SeMces. 

The evaluability assesment involved developing a consensual program mode1 acceptable to 

ail stakeholders. Once completed, an analysis of the program and its feasibility was 

undertaken to determine its evaluability . 

The program was deemed unable to support a program evaluation. Therefore, the evaluability 

assessment made recommendations to assist the Reunification Program to enhance its 

arnenability to an evaluation. While the evaluability assessment does not assist the program 

to implement the recommendations, it does provide a research design that may be beneficial. 

Programs may be unable to sustain both an evaluability assessment and a program evaluation, 

therefore a comprehensive evaluation incorporating elements of the evaluability assessment 

seems most effective. 
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1 .O INTRODUCTION 

In this current era of governrnental fiscal restraint and accountabiiity, social programs are 

being calIed upon to dernonstrate effectivenes in order to secure or maintain fùnding. There 

is a greater expectation that programs must demonstrate their ability to meet their 

programmatic goals and objectives and satisfactory outcome measures in order to continue 

to receive funding. The primary accountability mechanism for social prograrns is the 

prograrn evaluation. Frequently, social programs are being caIIed upon to incorporate 

program evaluation strategies into their daily finctioning. Program evaluation aims: to 

increase the knowledge and under standing about an intervention in society ; im prove p rograrn 

delivery; provide information in order to reconsider the program direction; and finaily to 

provide for accountabiiity (Hudson et al., 1992; Corbeil, 1992; Rossi et al., 1992; Weiss, 

1972). Many social programs have been reluctant to embrace the concept of prograrn 

evaluation. The probiems attributed to program evaluations have contnbuted to this 

reluctance. Program evaluations have been criticized as being unresponsive to programs' 

needs, and study findings have been viewed as being of limited usefulness to the program. 

Programs have been evaiuated pnor to the program achieving stable program functioning, 

this has lirnited the percieved relevance of the resuits (Rossi & Freeman, 1982; Rutman, 

1980; Weiss, 1973). Despite these problems, prograrn managers have been criticized for not 

utilking the evaluation findings to refine and modify programs (Rossi & Freeman, 1982). 

As a result of the criticisms of program evaiuatiow and in an effort to increase the utility of 

such evaluations for program managers, the evaluability assessrnent was developed. 
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Evaluabdity assessment is considered to be one approach to waluation planning. Evaluability 

assessment aims to determine whether program performance is likely to be adequate and 

whether program evaluation is likely to be usefi1 in improving program performance. It is 

also used to assess the f&bility of impiementing the required methodology (Russ-E ft, 1 986; 

Cohen et ai., 1985; Smith, 1990; Rutman, 1980). An evaluability assessment is the front-end 

analysis that can be used to determine the manner and extent to which a program can be 

evaluated (Rutman, 1980). The factors that affect prograrn evaiuability can be grouped 

under two major areas of concem: program characteristics and the feasibility of implementing 

the required methodology . Program characteristics that affect prograrn evaiuability are: the 

need for a well-defined program; rationale for determining implement abiiity ; clearly specified 

goals and effects; and plausibie causal links. The factors that affect the feasibiiity of 

implementing the required methodology are: the purpose for the prograrn evaluation, the 

program design and implementation, available methodology, research design issues, and 

constraints (Rutman, 1980). 

The products of an evaiuability assessment are: 1) an analysis of the program's logic; 2) an 

analysis of program operations; 3) identification of prograrn design options; 4) analysis of the 

program dekition; and, 5) andysis of the goals and effects (Rutman, 1980). The results of 

the evaiuability assessment should assist prograrn managers to increase the readiness of the 

program to undergo an evduation, and wili produce results which are considered valuable 

and usefui to the program. 
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The evaluability assessment is considered to be particularly usefil for newly developed 

programs or innovative programs. An evaluation must be tailored to the stage of 

development of the program. An evaiuation snidy aimed at assessing effectiveness should 

not be undertaken until a program has had an opportunity to fùlly implement a well 

developed program model. Newly developing programs can build in evaluation research in 

ways to feed back information to the prograrn for the purpose of quality control and 

redirection for an ongoing program (Weiss, 1972; Rossi & Williams, 1972). 

This practicum reports on the implernentation of an evaluability assessment conducted at 

Winnipeg Child & Family SeMces Central Area in its Reunification Program. Family 

preservation and family reunification are relatively new programs and as such their service 

delivery models are not usually stable. Often, program elements are adapted in ways that 

better fit clients needs, agency policies or other variables (Dylla & Berry, 1998). The current 

research studies employed with farnily reunification and family preservation programs have 

undergone cnticism for a variety of reasons. Many of the program evaluations suffer fiom 

methodologicai problems which limit their utility. The most commonly cited problerns are: 

the empiricai knowledge base, the s e ~ c e  and prograrn characteristics, outcornes, the target 

population and its characteristics, and the research design (Frankel, 1988; Rzepnicki, 1996; 

Maluccio et ai., 1993; Kaye & Bell, 1998). Much of the research to date has been dnven by 

the effort to prove the utility and effectiveness of these programs, with a specific focus on 

reducing the use of foster placement. 
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Employing an evaluabiiity assessment was considered to be an effort to avoid dupiicating 

program evaluation efforts that had been flaweci. Conducting an evaluability assessment was 

considered to be appropriate as the Reunitication Program had only been in operation since 

April, 1995 and had undergone changes in aaffing and program components since its 

inception. An evafuability assessment was considered to be an appropriate evaluation 

technique to employ as a prelude to an eventual program evaluation. It would provide the 

program with the opportunity of increasing its amenability to an eventuai program evaiuation. 

The aim of this practicum was for the student to develop ski11 in conducting an evaluability 

assessment in a family reunification practice setting. This report provides a theoretical 

rationale for the practicum and cntically evaiuates the process that was followed to achieve 

the primary leaniing objective. The practicuum has been organized into thirteen chapters. 

The fxst three chapters are the introduction and literature reviews of family reunification and 

famiiy preservation programs and program evaluation methods. The evaluability assessment 

is contained within Chapters five to nine. Chapter ten outlines recommendations for a 

research design. Chapters eleven, twelve and thirteen are an anafysis of the evaluability 

assessment model, the role of the internai evaluator and an analysis of the Iearning. 



2.0 LITERATURE REVIEW OF FAMILY REUNIFICATION AND FAMILY 

PRESERVATION PROGRAMS 

2.1 Emergence Of Family Centered Services 

In recent years there has developed a broad concem about the high cost of family breakdown 

both in terms of financial consequaices of placement of children in out-of-home care, as well 

as the prohibitive toll on children, parents, and cornmunities. Foster care has become the 

object of sharp criticisrn. The concerns have focused upon foster children being allowed to 

drift into adulthood in foster care, systematically isolated from their biological parents and 

moving from foster home to foster home without establishing significant attachments. 

Recent research indicates the destruction of their original family relationships through foster 

care has produced more troubied children and adults than it solves. In addition, the long- 

term costs of raising children in foster care places a heavy financiai burden on the public. 

(Hayward & Cameron, 1993; Lewis & Callaghan, 1993; Nelson et al., 1990; Walton et al., 

1993; Maluccio et ai., 1993). In the last three decades, child welfare agencies have been 

criticized by professionais and the public for expending massive resources while providing 

care of questionable quality to children who have been removed from their own homes 

(Frankel, 198 8). 

In response to these deteriorating conditions of many Amencan children, to increases in the 

number of children in out-of-home placements and to influentid critiques of the residual 

nature of the child welfare system, federal legislation was passed in August 1993 to 



strengthen troubled tàmilies. The Public Law emphasizes the provision of seMces designed 

to prevent out-of-home placements and directed towards the reunification of the fmily as 

quickly as is reasonable. In order to be eligible for funding, States are required to implement 

family preservation and family reunification programs. The most powerful element of this 

legislation places reimbursement for foster care subject to judicial review aimed at 

determining whether agencies have made sufficient efforts toward preventing the placement 

or reunitmg the M y  (Welis, 1994; Walton et ai., 1993; Nelson et al., 1 990; Turner, 1984; 

Frankel, 1 988). 

The emergence of family centered seMces reflects these changes in public policy, the 

economic pressure facing human seMces, and the availability of new theoretical perspectives 

and treatment technologies focused on the farnily (Nelson et al., 1990). Aithough the 

Canadian ewperience has not to date included legislative changes, the conditions in the child 

welfare system cited in the Amencan movement towards family centered practice apply to 

the Canadian replication of such programs. The term family centered practice reflects a 

continuum of seMces including farnily preservation, family reunification and permanency 

planning for children. The initial emphasis was on family preservation services which are 

designed to prevent placement of children in out-of-home care. This growing emphasis on 

p r e s e ~ n g  families has led to renewed attention to the reunification of children in out-of- 

home care with th& f a d e s  of origin. Family reunification programs are one expression of 

this renewed emphasis (Maluccio et al., 1993). Farnily reunification is a relatively new field 

and therefore there is a small buî growing body of literature on this topic. Given the scarcity 
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of the literature on family reunification, I have also reviewed the literature on family 

preservation services, as both services are considered to be on a continuum of seMce 

delivery and share similar philosophical values. 

Family reunincation is the planned process of recomecting children in out-of-home care with 

their biological familes to help them achieve and maintain th& optimal level of recomection. 

The level of reconnection cm vary from full re-entry of the child into the farnily system, to 

partial contact, or penodic visiting (Maluccio et al., 1994). Family preservation prograrns 

are cornrnitted to maintaining children in their o m  homes. They focus on the entire farnily 

rather than individuais and provide comprehensive services that meet the range of the fmily's 

therapeutic, supportive, and concrete needs (Nelson et al., 1990; Reid et ai., 1988; Pecora 

et al., 1992). in response to the needs and experiences of children in out-of-home care and 

their families, increasing efforts have recently been made to apply principles and strategies 

of farnily preservation, particularly intensive family preservation s e ~ c e s ,  to case situations 

uivolving family reunificaîion. Intensive efforts to reconnect families separated by foster care 

placement and keep them together, are similar in many ways to services designed to prevent 

placement (Maiuccio et al., 1993). As a form of p r e s e ~ n g  families, reunification practice 

embodies the foilowing four features: conviction about the role of the biologicai farnily as the 

prefmed chilci-rearing unit, if at al1 possible; recognition of the potential of most families to 

care for their children, ifproperiy assisteci; awareness of the impact of separation and loss on 

children and parents; and invoivement, as appropriate, of any and al1 members of the child's 

fa* (Maluccio et al., 1993). Family reunification and family preservation seMces are both 



f d y  oriented, home-based, clinical case management seMces with the shared purpose of 

strengthening and enhancing families. The structure of the programs share some sirnilarities 

in terms of being intensive, home-based, time-limited in application and include the provision 

of concrete as well as intangible seMces and supports. These seMce similarities make the 

evaiuations conducted on fàmily presemation programs relevant to family reunification (Fein 

& Staff, 1993; Fein & S t a  1994; Maluccio et al., 1993). 

2.2 Farnily Reunification 

The family reunification emphasis is based on the growing recognition that the vast majority 

of chilàren who spend time in out-of-home care are eventually reunified with their families. 

A large retrospective study detennined that 90% of children and adolescents who were taken 

away fiom their families into the care of a child welfare agency eventually returned to their 

family of origin within five years. Nearly three-fifths of these children will have retumed 

home within the first six months, and one-fifth will have returned home within the first week 

of separarion. A substantiai proportion of children who are returned to their families, 

however, sooner or Iater re-enter some form of out-of-home placement or another helping 

system, such as juvenile justice or mental heaith (Maluccio et ai., 1993; Fein & Staff, 1993). 

Accordhg to Bullock et al. (1993), approximately one quater of the children reunified will 

retum to out-of-home care. The results of this study are consistent with the Amencan 

National data base which indicates that in 1990, 67% of children in out-of-home care were 

reunified with their parents or relatives, and between 2240% of children wiil retum to out- 

of-home care within a year (Maluccio et al., 1993; Maluccio et al., 1994; Walton et al., 



1993; S k s  & Bolden, 199 1 ; Hess & Folaron, 199 1). Family reunification programs are 

an effort to assist children who are unlikely to be reunified in the normal course of seMce 

delivery to achieve redcat ion  and to promote family stability to prevent the recidivist rate 

of these children retuming to out-of-home care. 

Family reunification programs are a diverse group of programs. Al1 programs provide a 

combination of "sofi" senrices such as counseling and parent training, and "hard" seMces 

N C ~  as income assistance, housing, and day care. Research indicates that parents need both 

expanded knowledge and strengthened tangible resources to be able to provide 

developmentally sound parenting for their children (Maluccio et al., 1993). AI1 programs 

target populations of children or adolescents deemed by child welfare agencies to be unlikely 

to reuniQ successfully without intensive services (Maiuccio et al., 1993; Maluccio et al.. 

1 994; Walton et ai., 1993; Haapala et al., 1990; Fein & Staff. 1993). In reviewing the 

programs, there is wide diversity regarding the following variables: 1) target populations and 

chiid and family characteristics; 2) length of program seMce (90 days to 2 years); 3) length 

of placement of children (30 days to permanent wards); 4) identified problems resulting in 

the child's placement (which range from family charactenstics such as physical abuse, sexual 

abuse, and neglect to child characteristics such as child out of control, parentheen conflict); 

and, 5) seMce delivery factors such as duration, intensity and range of services and 

theoretical orientation (Maluccio et al., 1994; Frankel, 1988). It is impossible to describe a 

typical or representative program There is a concomitant variation in the duration, intensity 

and range of seMces of these programs. This is a group of programs bound together by a 
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common mission, basic philosophical position and general theoretical orientation regarding 

families (Frankel, 1 988). 

The primary goal of al1 of the programs is the successfùl reintegration of the child into the 

family home and this tends to be the primary measurement of success at termination of 

program. In addition to reduction in placement, the most cornrnonly cited program goals are: 

1) assist parents and children in maintainhg their relationship dunng the placement pei-iod; 

2) improvement in parental skills; 3) improved family functioning; 4) improved parent/chiid 

relationship; 5) enhanced resources and support network available to the family; and, 6) 

improvement in specific sMs  such as anger management, conflict resolution, and problem- 

solving (Maluccio et al., 1 994; Simms & Bolden, 199 1 ; Fein & Staff, 1993; Staff & Fein, 

1994; Haapala et ai., 1990; Walton et al., 1993). Rzepnicki (1 996) noted that the objective 

of ali programs should be to establish a minimal level of acceptable parenting and child safety. 

The specific seMce delivery characteristics of programs are difficult to define, as they tend 

to be poorly articulated and defined in the studies. However, the common service delivery 

characteristics of reunification programs identified are: the provision of concrete services 

such as respite care, homemaking services, financial assistance, housing, transportation; and 

"soft" seMces such as education and training in parenting, mental health counseling, 

substance abuse counseiing, counseling, support and referral services (Maluccio et al., 1994; 

Simms & Bolden, 1991; Fein & Staff, 1993; Staff & Fein, 1994; Haapala et al., 1990; 

Walton et al., 1993; Frankel 1988). The focus of service delivery is a family onented, home- 
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based, clinical case management s e ~ c e  which employs a time-lirnited and goal directed 

treatment intervention pian. The philosophical principles guiding service delivery have been 

defined by Stein (in Walton et al., 1993) as: the client and therapist relationship is built 

through client-centered case planning, and active listening; the primary needs of the family 

are addressed through the provision of concrete services; the entire family is the focus of 

senrice; families are assisted in accessing resources and to build a support network; and the 

emphasis is on the development of new skiils, relationships, and strengths as opposed to 

psychopathology in helping families achieve changes. 

Family reunification programs are reporting various rates of success in the reunification of 

children with their biological parents. The majonty of studies do not employ a control or 

cornparison group. A review of the programs indicates a wide range of reunification rates 

from 13% to 70% and of re-entry into out-of-home care rates from 10% to 3 3% (Maluccio 

et al., 1994; Walton et al., 1993; Frankel, 1988; Rzepnicki, 1996). The few studies utiiizing 

a control grmp report rauiifcation rates of 66% to 93% as compared to the control groups 

r e c e ~ n g  normal child welfâre services who reported reunification rates of 28% to 45%. One 

study noted that farnily reunification families were more likely to return home than 

cornparison group f d i e s  at every point in time afler the third month of service (Rzepnicki, 

1996; Maluccio et al., 1994; Walton et al., 1993). Characteristics noted to impact on the 

likelihood of reunikation are: poverty and the associated social problems; the multi-problem 

histories of families; pnor placement of the children; length of time the child has been in 

placement; history of child maltreatment; parental substance abuse; parental ernotional 
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problems; parental mental illness; and fàmihes with few resources (Rzepnicki, 1996; Frankel, 

1988; Turner, 1986; Maiuccio et al., 1993; Hess & Folaron, 1991; Walton et al., 2 993; 

Maluccio et al., 1994). There is some indication that there is no relationship between basic 

demographic variables and the placement outcome of children (Turner, 1984). The referral 

mechanism within individual agencies has also been considered to impact on success rates. 

One study noted that cases were more likely to be referred to the reunification program that 

had made little progress and required a longer-term investrnent. These referrais were viewed 

as a last effort before an alternative plan was pursued (Rzepnicki, 1996). 

The success reported in these studies needs to be viewed with caution, as the studies sufier 

from the following methodological limitations: cross sectional vs. cohort sarnples; lack of 

cornpanson groups; unrepresentativeness of small sarnples; and differences in operational 

definitions, data sources, and measurernents (Maiuccio et al., 1994). Inadequate descriptions 

of various programs make it difficult to determine the possible effects of different programs 

related to the seMce itself, selection criteria or methods of evaluation. This results in an 

inability to identiQ client and program charactenstics that are associated with both success 

and failure (Frankel, 1988). One is unable to compare and aggregate findings of programs 

due to the diversity regarding operational definitions of crucial study variables, study 

samples, timing of studies, geographic locations, length of placement, follow up periods, 

service factors, as well as family and child characteristics (Maluccio et al., 1994). The 

empirical knowledge about reunification is still limited and in its i n h c y .  This area will be 

explored more fùlly later in this paper in combination with the studies from farnily 



preservat ion programs. 

2.3 Family Preservation 

Three models of farnily centered placement prevention programs (FCPP) have been 

identified: cnsis intervention, home-based services, and farnily treatment (Nelson et al., 

1990; Reid et al., 1988; Pecora et al., 1992). Each mode1 has its own philosophical 

assumptions, theoretical models and organizational or structural features. However, al1 

models are committed to: maintaining children in their own homes whenever possible; 

focusing on the entire faMly; and providing comprehensive seMces that include both "hard" 

and "sofi" services (Nelson et al., 1990; Reid et al., 1988; Pecora et al., 1992; Frankel, 

1988; Kaye & Beli, 1993). FCPP programs have been defined by the Child Welfare League 

of Amenca as having the following characteristics: families receive a variety of clinical and 

concrete services; semice is of short duration (90 days or less); and service is intensive (8- 10 

houn of fàce to fàce contact a week) (Hayward & Cameron, 1993; Wells, 1994; Pecora et 

al., 1992). Although FCPP share these basic characteristics, they vary considerably with 

respect to their auspices (public or private), theoretical orientation (behavioral or systemic), 

target population, identined problern, and primary location of service (Hayward & Cameron, 

1993; Wells, 1994; Pecora et al., 1992; Nelson et al., 1990; Frankel, 1988; Kaye & Bell, 

1993). The programs are based on research which indicates that providing families who are 

experiencing dysfhctionai levels of stress with access to high levels of appropriate persona1 

and social resources enables them to cope with a range of problems and helps to prevent 

fw breakdom (Hayward & Cameron, 1993). Beyond these general features, however, 



the definitive elements of the model have not been identified (Frankel, 1988). Family 

preservation has been cnticized for implementing programs that do not have a clear 

theoretical foundation. Family preservation's philosophical emphasis on individualized 

s e ~ c e  provision has also allowed program developers to be less attentive to the theoretical 

aspects of programs (Dylla & Berry, 1998). 

Al1 of the family preservation programs identifL that their primary goal is to prevent the 

placement in out-of-home care of children who are at imminent risk of such placement. 

Secondary goals cornmonly identified are: 1) improve the physical and social farnily 

environment; 2) improve family care skiils such as parenting, environmental conditions, and 

acquisition of resources; 3) improve farnily ninctioning; 4) improve support network; 5) 

improve family relationships such as communication skilis; and, 6) improve parentkhild 

relationships (Berry, 1993; Hayward & Cameron, 1993; Unrau et al., 1992; Frankel, 1988). 

The s e ~ c e  delivery characteristics are vaguely defined and articulated, if discussed at dl in 

the literature. The semice del~ery characteristics outlined are described as following a case 

management model emphasizing time-limited, task centered treatment interventions. This 

includes both "soft" seMces such as: counseling following Rogerian theory, relapse 

prevention, cognitive-behavioural techniques, and systems theory; as well as teaching skill 

development such as parenting, anger management, communication, and budgeting. Service 

delivery characteristics also include "hard" seMces such as: transportation, respite, food, 

housing, financial assistance, refends, and networking to resources and supports (Unrau et 



al., 1 992; Berry, 1993; Hayward & Cameron, 1993; Wells, 1994; Pecora et al., 19%). 

The primary measure of success of programs is their rate of preventing placement. This is 

rneasured at termination of the program and is determined by the number of children served 

by the prograrn who have remainesi at home. There have been few studies utilizing a control 

or cornparison group. The programs without a control or comparison group al1 report high 

rates of placement prevention mghg from 70% to 96 % (Unrau et al., 1 992; Nelson et al., 

1990; Pecora et al., 1992; Berry, 1993; Frankel, 1988; Rzepnicki, 1996; Kaye & Bell, 

1993). The resuits from the controlied studies are inconsistent and the placement prevention 

rates Vary from 40% to 95% (Smith, 1995; Rzepnicki, 1996; Frankel, 1988; Kaye & Bell, 

1993). The few studies which have employed comparkon and control groups report lower 

rates of placement prevention than the uncontrolled studies. As well, they report oniy small 

differences between the comparison or control group and the expenmental group. A study 

empioying a comparison group found the rates of placement prevention for the experimental 

group were 66% averted placement compared to 15% of the comparison group (Hayward 

& Cameron, 1993). A study employing a control group reported placement prevention rates 

for the experimental group of 93%, compared to the control group's 82% (Hayward & 

Cameron, 1993; Rzepnicki, 1996). One of the Iargest controlled studies found little evidence 

that the family preservation programs afFected the risk of placement or subsequent 

maltreatment. It did find evidence that the program may have produced short-tenn progress 

on case objectives (Rzepnicki, 1996). Al1 of the programs report that placement aversion 

rates decline as t h e  lengthens from prograrn involvement (Hayward & Cameron, 1993; 



Berry, 1993; Nelson et al., 1990; Pecora et ai., 1992; Unrau et ai., 1992). Studies using 

control or comparison groups show that, although placement is delayed or poaponed, 

anywhere corn one-fifth to one-half of children in both the control and treatment groups 

enter out-of-home placement by a year follow-up (Stifban et al., n-d.). 

The family preservation prograrns differ in their definition of imminent risk, therefore, 

determination of nsk level can vary greatly from program to program. The few control 

group and comparison group studies indicate that despite al1 families referred to programs 

being deerned at imminent risk for placement, without intervention, not al1 of these children 

enter placement. The programs appear to be delivered to many farnilies for which they are 

not onginaily intended. The assumption made by the programs in reporting their wccess is 

that al1 of these children wodd have been placed if'not for the program, and this assumption 

does not appear credible even as a generai approximation. If families were truly at risk of 

an imminent out-of-home placement, the placement rate among the control and comparison 

groups would be expected to be much higher than observed. The imminent risk cnteria is 

proving to be an elusive standard for refends (E-layward & Cameron, 1993; Pecora et al.. 

1992; Berry, 1993; Frankel. 1988; Rzepnicki, 1996; Kaye & Bell, 1993). 

Two studies that conducted i n t e ~ e w s  with refemng workers, discovered many other 

reasons social workers refer famiiies to family presenration prograrns, besides the criteria of 

imminent risk. Sociai workers identified: the desire to ensure that families received the 

needed services that would not otherwise be available; to provide families with another 
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chance; to access an imrnediate and indepth assessrnent of the fàmily; and to collect evidence 

for court purposes (Rzepnicki, 1996; Kaye & Bell, 1993). 

A number of areas have been noted as rnethodological problems in the studies. First, the 

wide variation in program rnodels makes comparison difficult. Second, the lack of use of 

control and comparison groups makes it difficult to credibly estimate the percentage of 

placements averted in relation to normal child welfare service. Third, the short-term nature 

of the program makes rneasuring changes in farnily functioning difficult. Fourth, the 

programs lack common measures of nsk of placement. Fifth, there is a wide variation in 

presenting problems and eligibility criteria amongst prograrns. Al1 of these issues preclude 

drawing C O ~ C ~ U ~ O ~ S  about program effectiveness and make cornparisons between prograrns 

difficult. The final issue is the lack of consistent operational definitions of seMces and 

program charactenstics. This also results in an inability to make comparisons between 

programs (Wells, 1994; Pecora et al., 1992; Nelson et al., 1990; Hayward & Cameron. 

1993; Dylla & Berry, 1998; Frankel, 1988; Rzepnicki, 1996; Kay & Bell, 1993). 

The research shidies conducted thus far provide a foundation to suppon cautious optimism 

that famly preservation services are able to improve child, parent, and family fûnctioning to 

the extent that child placement is prevented for at least a short period of time. Which specific 

client, service, or worker factors are most responsible for treatment success is not clear and 

requires M e r  research (Fraser et al., 1989; Hayward & Carneron, 1993 ; Rzepnicki, 1 996; 

Frankel, 1 98 8). 
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2.4 Limitations In Current Approaches To Evaluation 

B O t h family reunification and family preservation studies have methodological pro blems 

which limit their utility in producing conclusive evaluations about the effectiveness of the 

programs. Much of the research to date has been dnven by the effort to prove the utility of 

the prograrns. Descriptions of comprehensive research efforts are conspicuous in their 

absence. For the most part, research has been conducted within a program evaluation 

fiarnework, has been atheoretical, and has been descriptive rather than hypothesis testing in 

nature (Wells, 1994; Frankel, 1988). Studies of family preservation prograrns to date have 

not produced results that are largely conclusive regarding impact, effectiveness or outcornes 

of farnily preservation services. Prograrns are mostly incomparable and results are not 

reliable, comprehensive or generalizable (Kaye & Bell, 1993; Dylla & B e y ,  1998). The 

comrnonly cited methodological problems are: the ernpirical knowledge base, the seMce and 

prograrn characteristics, outcornes, the target population and their characteristics, and the 

research design. 

The current literature indicates that the empirical knowledge base about reunification and 

preservation is still limited. It is unknown how families and children who are successfully 

r e d e d  or successfbiîy avert placement ciiffer From those who do not. The assumption that 

t hese services impact on placement by improving family functioning is implicit in al1 

prograrns. However, the relationship b e ~ e e n  farnily functioning and the ability to avert 

placement or to achieve stable reunifcation is unknown. Relatively few prograrns have 

examined how they affect family functioning and no studies have evaiuated the relationship 



between changes in f functioning and placement. While the reported rates of placement 

prwention for f preservation prograrns are impressive, there is little information about 

the clients or specifics of intervention approaches. This iirnits the ability to understand how 

the programs impacted on placement prevention. Although ai1 of the programs subscribe to 

the philosophy of utilizing both "hard" and "soft" senrices, there is no research on the 

relative effectiveness of these seMces or theû role in outcornes such as preventing placement 

or improving farnily functioning or child behavior problems. There is some indication that 

provision of concrete services increases the Iikeiihood of success. However, we have limited 

knowledge as to why programs work or fail to work for specific types of families. Few 

studies have tested theoretically anchored hypothesis pertaining to differing outcornes in 

treatrnent (Maluccio et al., 1994; Frankel, 1988; Berry, 1993; Wells, 1994; S t i h a n  et al.. 

nd.; Smith, 1995; Dylla & Berry, 1998; Kaye & Bell. 1993). 

Although diversity and experimentation are valuable in the early stages of program 

developrnent, more precise definitions are necessary when it cornes to evaluating a new 

service. The programs require agreement regarding standard operational definitions 

regarding the phenornenon being studied. The wide variation in program modeis makes 

cornparison and evaluation dficuit, anot impossible. Research lacks sufficient descnptions 

of the actual prograrn processes that are the independent variable in any assessrnent of 

impact. Inadequate descnptions of various programs make it difficult to determine the 

possible effects of dserences between programs related to service delivery characteristics, 

seledon criteria or methods of evaiuation. More clarity on program models would help the 
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field determine which program characteristics benefit difEerent s e ~ c e  populations. The 

ability to specify the essential features of family centered services, including prograrn 

processes and specific prograrn components, will facilitate the evaluation of program 

components and d o w  replication of successful programs (Nelson et ai., 1 990; Maluccio et 

al., 1994; Frankei, 1988; Staff& Fein, 1994; Dylla & Berry, 1998; Kaye & Bell, 1993). It 

is time to begin developing smaller specialized programs for particular client groups. This 

wili be possible if program processes can be linked to outcornes, and will assist in beginning 

to establish the types of senices most beneficial to different client groups (Rzepnicki, 1996). 

Identification of the essential elements of family centered seMces is a necessary first step. 

Once that is accomplished, it is necessary to develop a typology that describes variations in 

practice and forms the basis for meaningful cornparisons between programs. This typology 

should include: the auspices under which these programs operate; examination of clientele; 

philosophical stance; conceptual basis; selection critena; goals and objectives; variations in 

seMce delivery patterns; and definitions of intensity, comprehensiveness and duration 

(Frankel, 1 988). 

Research has been dorninated by the effort to define and to measure placement. This 

emphasis on placement prevention and reduction is misguided, because placement of a child 

is affecteci by factors that are unrelated to the child's need for placement and alternatives to 

placement. Placement of a child cannot always be considered a negative outcome in al1 

cases. Placement rates for a cornrnunity are more likely to be influenced by broad societal 

conditions underlying child abuse and neglect, such as econornic and cultural 
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impoverishment, than by implementation of such prograrns. The effectiveness of any 

prograrn will be limiteci by the broader sociai environment, including the level of comrnunity 

support and social problems evident in the communities and neighborhoods in which many 

child welfare clients live. The use of placement as the only, or the most important outcome 

of programs, disregards the value and sigdicance of process and treatment outcomes (Dylla 

& Berry, 1998; Frankel, 1988; Weiis, 1994; Smith, 1995; Hayward & Cameron, 1 993; Unrau 

et al., 1992; Rzepnicki, 1996). The use of placement as an outcome variable is a curious 

thing. In the aggregate, placements are considered undesirable, because staying in the natural 

f d y  whenever possible is considered to be good for children and because placement is very 

costly. But in individual cases, when a child is placed it is considered to be in the best 

interests of the child. This is unlike outcome measures in other programs where lack of 

achievement of an outcome cannot still be considered a good outcome (Rossi, 1990). 

There needs to be a standardkation of the definition and measurement for imminent risk of 

placement in order to facilitate comparisons between programs. An expansion needs to 

occur in the studies to give consideration to other program impacts such as child well-being, 

parenting skills, family fùnctionhg, and environmental changes. How programs impact on 

individual and family hctioning, and how this Links to placement outcomes requires further 

exploration. No studies examine the achievement of critical clinical goals such as ensunng 

the safety of the child, resolving the crisis that triggered the referral of the child to out-of- 

home placement, dabilizing farnilies, and improving specific skills that farnilies are believed 

to need to stay together. This may prove difficult to measure given the short-term nature of 
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the prograrns. Further, it may be unreaiistic to expea changes in enduring farnily 

characteristics as measured by family hctioning scaies. Few of these outcornes cm be 

assessed by the standardized masures of child and f h l y  fùnctioning that are available. The 

current measures are inadequate because they are either too general, ignore context, are 

inappropriate for use with low income and poorly educated families or depend on one 

person's point of view, making it difficult to develop meaningful indicators of family 

fiinctioning. It may be tirne to consider alternative purposes or prograrn objectives other than 

placement issues, such as comprehensive assessments and tirnely case planning. 

The most senous iimitation regardhg current outcome studies has been the almost complete 

lack of comparison or control groups. This makes it almost impossible to determine if the 

outcome is related to the prograrn. In addition to the lack of control groups, the srnaIl 

sample sizes limit the ability to generalize reliably across prograrns. The studies are unable 

to demonstrate that the programs caused the effects of reduced placement rates or improved 

family fûnctioning as this requires expenmental investigation (Wells, 1994; Frankel, 1988; 

Hayward & Carneron, 1993; Nelson et al., 1990; Pecora et al., 1992; Unrau et al., 1992; 

Smith, 1995; DylIa & Berry, 1998; Kaye & Bell, 1993; Rossi, 1990; Rzepnicki, 1996). 

There is a need to accurately define the target population these prograrns are intending to 

serve. In particular, studies have identified the dificulty in assessing and targeting families 

who are at imminent risk of out-of-home placement. The target population for reunification 

programs widely varies from children in out-of-home placement for less than one month to 
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children who are permanent wards. A number of studies have attempted to identify client 

characteristics that are associated with treatment outcomes, and this area should continue to 

be explored. Agreement needs to be reached on which client characteristics need to be 

documented and reported in order to facilitate cornparison between programs (Frankel, 1988; 

Hayward & Carneron, 1993 ; Wells, 1 994). 

Family preservation and family reunification programs mus be offered as part of a 

coordinated array of services designed to meet the diverse needs of an ever growing 

population of children and their families. There wiU always be children who cannot stay in 

their own homes and some who can never retum to their own homes, but who nevertheless, 

deserve tirnely decisions to be made on their behalf (Rzepnicki, 1996). At this stage the 

programs have a policy h e w o r k  in place that supports the programs. Prograrns are 

becoming well-established and are Wtely to increase in nurnber. This is an ideal time to move 

research towards the development of a theoretical knowledge base, that link 

conceptualizations of well-designed problems, their causes and the mechanisms through 

which the programs will remediate them for the population under study (Wells, 1994). 



3 .O LITERATURE REVIEW OF PROGRAM EVALUATION METHODS 

3.1  Introduction To Evaluation Research Of Social Programs 

Evaluation research is the systematic application of social research procedures in assessing 

the conceptuaiization and design, implementation, and utiIity of social intervention programs. 

Evaluation research involves the use of social research methodologies to judge and improve 

the planning, monitoring, effkctiveness, and efficiency of health, education, welfare, and other 

hurnan service prograrns. (Rossi & Freeman, 1985; Rutman, 1980; Hudson et al., 1992; 

Weiss, 1972; Rossi et ai., 1982; Wholey, 1979; Lee & Simpson, 1990). Evduative research 

studies are the attempt to apply the methods of science to seMce and action programs, in 

order to obtain objective and vdid measures of what such programs are accomplishing 

(Weiss, 1972). 

There are two schools of thought regarding evaluation research of social programs that can 

be referred to as the scientific versus the pragmatic approaches to evaluation. Donald 

Campbell (in Rossi & Freeman, 1985) outlines an ideological position whereby policy and 

program decisions should emerge fiom the continual testing of ways to improve the social 

condition, and that the social change efforts of the society should be rooted in social 

experirnentation. He contends that the technology of social research pemùts the feasible 

implementation of social experurientation in ail aspects of the cornrnunity and supports 

u t h t i o n  of the experimentai mode1 in evaluation research. The scientific paradigrn resulted 

in models ernphasizing experimental methods, standardized data collection, large samples, 
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and the provision of scientific, technical data. It also reflected general optimism that 

systematic, scientific rneasurement procedures would deliver unequivocal evidence of 

program success or failure (Herman et al., 1987). In contrast, Lee Cronbach (in Rossi & 

Freeman, 1985) holds that every evaluation represents an idiosyncratic effort at providing 

maximally usefil information to program sponsors and stakeholders. He believes that it is 

the purpose and intent that dfierentiates evaluations fiom scientific investigations. Both may 

use the sarne logic of inquiry and research procedures, but scientific studies strive to meet 

a set of research standards. While evaluations need to be developed in ways that recognize 

both the policy and program interests of the sponsors and stakeholders, and to be formulated 

and conducted so they are maximaiiy usefùi to decision rnakers, given the resources, political 

circumstances, and program constraints that surround them (Rossi & Freeman, 1985). This 

resulted in models which stressed the importance of naturalistic, qualitative methods for 

understanding the means of operation and the effects of programs (Herman et al., 1 98 7). 

One of the most challenging aspects of applying social research procedures to the snidy of 

social programs is the inherent requirement that evaiuators conduct their work in a 

continually changing milieu. A nurnber of features of social interventions are associated with 

the highly volatile character of social programs. The relative influence, resources, and 

priorities of the sponsors of socid programs change frequently. The interests and influence 

of the various stakeholdas may change. There rnay be marked modifications in the priorities 

and responsibilities of the organkations and agencies implernenting programs. Unant ici pat ed 

problems with delivering the intervention or with the intervention itself may require 



r n o d m g  the program and consequently the evaluation plan as well. Partial findings from 

an evaluation may result in reasonabIy secure knowledge of the lack of intended outcomes 

from the intervention. Unanticipated problems rnay occur in implementing the evaluation 

design (Rossi & Freeman, 1985). Cronbach (in Rossi & Freeman, 1985) contends that an 

evaluation attains practical perfection when it provides the best information possible on the 

key policy questions within the given set of real-world constraints. This implies that ail 

evaluations are flawed if measured against the abstract perfection or if judged without taking 

tirne, budget, ethical, and political restrictions into account. In other words, there is really 

no such thing as a tmly perfect evaluation, and idealized textbook treatments of research 

design and analysis typically establish usefùl aspirations but unredistic expectations (Berk & 

Rossi, in Corbeil, 1992). 

3 -2 Program Evaluation - Definition & Purpose 

The definition of program evaluation includes three areas of focus: economy, operational 

efficiency, and effectiveness. Economy refen to the acquisition of resources of appropriate 

quality and for the lowest cost. Operational efficiency is concemed with the transformation 

of inputs into outputs. Effectiveness is the extent to which a program achieves its goals or 

produces certain effects (Rutman, 1980; Rossi & Freeman, 1985). Within each of these three 

areas, the reason for engaging in an evaiuation rnay Vary. There are four basic aims of 

program evaluation: 1 ) to increase knowledge and understanding about an intervention in 

society; 2) to improve the management and delivery of a program; 3) to challenge the 

strategic direction of the program; and, 4) to provide performance information for 



accoumability (Hudson et al., 1992; Corbeii, 1992; Rossi et al., 1992; Weiss, 1972). The 

scope of each evduation rnay be influenced by the specific aims for which it is being 

conducted. The way the evaluation questions are asked and the research procedures 

undenaken depend on the aims of the evaluation and the developmentd stage of the 

program. 

3.3 Stages Of Program Development 

An evaiuation must be tailored to the stage of development of the intervention being 

addressed. This may be found by locating the program on a continuum with poles at 

innovative programs and established programs, with those in need of refinement or 

modification lying somewhere in between (Rossi & Freernan, 1985). An evaiuation study 

airned at assessing effectiveness should not be undertaken until a program has had an 

opportunity to fully implement a well developed program model. Newly developing 

programs can build in evaluation research in ways to feed back information to the program 

for the purpose of quality control and redirection for an ongoing program (Weiss, 1972). 

Newly developed program would benefit fiom evaiuations with the pnmary emphasis upon 

feedback of renilts for prograrn changes. This is considered to be exploratory research and 

the main objective is to leam enough to be able to move ahead to the developrnent of a 

prograrn which can then be evaluated in a more systematic way (Suchman, 1972). 

In the case of the innovative social prograrn there is often great clamor for an evaluation 

almost immediately fier the program has begun This is unrealistic since it takes sorne time 



for any prograrn to settie down into normal operations (Rossi & Williams, 1972; Weiss, 

1972). An innovative program is defined as a program that has not been subject to 

implementation and assessment in the foliowing ways: the intervention itself is stiU in an 

emerging or research and development phase; the deiivery system or parts of it have not 

been adequately tested; or the targets of the program are markedly new or expanded. 

Programs that are origindy undertaken in response to one goal, may also be changed or 

expanded because of their impact on other objectives or seMce goals (Rossi & Freeman, 

1 982). Thus the expanded or revised program may also be considered to fall within the 

innovative program category. 

Herman, Moms and Fitz-Gibbon (1987) describe four phases of program development, each 

requiring different evaluation methods. Program initiation is the initial development of the 

program. This involves the consideration of the goais the program hopes to accomplish 

through prograrn activities and identifies the needs and/or problems that a program is 

supposed to address. M e n  a needs assessment is most appropriate at this stage. The second 

phase is program planning. The program is designed or revised to meet high priority goals. 

During this phase controlled pilot testing and market testing can be used to assess the 

effectiveness and feasibility of alternative methods of addressing primary needs and goals. 

The third phase is program implementation. Idedly the program should be given the 

opportunity to iron out problems and reach a point where it is mnning smoothly before its 

effectveness is judged. During this phase the staff are trying to operationalize the program 

and adapt it as necessary to work in their particular setting. Evaluations during this phase 



need to provide formative idormation, which descnbes how the prograrn is operating and 

contributes to ways to irnprove it. The final phase is program accountability. This occurs 

when a prograrn has become established with a permanent budget and an organizational 

niche. It is now time to question its overall effectiveness and impact. During this phase an 

evaluation would be surnrnative, and would focus on collecting data that demonstrates what 

the program looks like, what has been achiwed, and what implications and recomendations 

may be derived for improving future efforts. 

3.4 Approaches To Program Evaluation 

The evaluation approach and the subsequent evaluation designs employed in conducting a 

program evaiuation are determined by the developmentai stage of the program, the purpose 

of the evaluation and the information needs of the sponsor of the evaluation. There are 

generally five primary purposes for conducting an evaluation that will dictate the evaluation 

approach utilized (Herman et al., 1987): 1) a needs assessment which identifies goals, 

produas, problems, or conditions which should be addressed in future program planning; 2) 

a formative evaluation which helps program planners, managers, and/or staff improve a 

developing or ongoing program; 3) a summative evaluation which helps the sponsor or others 

in authority decide the extent to which a prograrn is successful and what should be its 

ultimate fate; 4) an implementation study which focuses on activities, services, materiais, 

staffing, and administrative arrangements that compose a program and how these operate; 

and, 5) an outcome study which examines the extent to which a program's highest pnority 

goals are achieved. All evaluations, regardless of purpose, will want to give at least some 



attention to prograrn irnplementation and outcornes. 

Rossi & Freernan (1985) break d o m  evaluation research into three major classes: 1) analysis 

related to the conceptualization and design of interventions; 2) monitoring of program 

implementation; and, 3) assessment of program utility, both impact and efficiency. The 

analysis related to the conceptualkation and design of interventions appears to be analogous 

to the needs assessment and conducting formative evaiuations described by Herman et al. 

(1987) above. Interventions during their planning, but also throughout their existence, cm 

be seen as responses to either perceived or incipient communal problems. The origin of a 

social program is ofien the recognition of a social problem. Attention to program 

conceptualization and design addresses: the extent and distribution of the target problem 

and/or population; the extent to which the program is designed in conformity with its 

intended goals; the rationale underlying the intervention; and an analysis of the costs in 

relation t O the benefits andor effectiveness. It involves becoming farniliar wit h multiple 

aspects of a prograrn and providing this information to program staff in order to assist thern 

in improving the prograrn (Rossi & Freernan, 1985; Heman et al., 1987). 

The monitoring of program implementation is equivalent to implementation studies which are 

identified as the fourth purpose of evaluation by Heman et al. (1 987). Program evaluation 

should examine the manner in which a program was implemented as well as the outcome it 

produced. There are many reasons for monitoring program implementation. Proper 

management of human resource programs require that prograrn managers conduct their 
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advities as &ciently as possible. Monitoring provides program managers with information 

on which to base judgment of the operational performance of their programs, in order to 

make needed changes in the way day-today actMties are conducted. Prograrn sponsors and 

stakeholders require evidence that what presumably was paid for and deemed desirable, was 

actualiy undertaken. Prograrn monitoring provides valuable information regarding whether 

or not the program is reaching the appropriate target population and whether or not the 

delivery of senices is consistent with program design specifications. Monitoring evaluations 

are generally a necessary adjunct to impact assessment. There is no point being concerned 

with the impact or outcome of a partiailar program unless it did take place and did serve the 

appropriate participants in the way intendeci. Monitoring, as part of outcome evaluation, has 

as its main purpose to ascertain how a program was actudly carried out in order to link 

program inputs or program processes to program outcomes. Monitoring information c m  be 

used either formatively or summatively. (Rossi & Freeman, 1985; Herman et al., 1987; 

Rutman, 1980; Rossi et al., 1982). 

The assessment of program utility including both impact and eEciency appears equivalent 

to surnmative evaluations and outcome midies. It is important to know both the degree to 

which a prograrn has an impact and its benefits in relation to costs. The former is referred 

to as the program's effectiveness or impact, and the latter as its efficiency. An impact 

assessment gauges the extent to which a program causes change in the desired direction. It 

implies that there is a set of specified, operationally defined goals and criterion of success. 

Goals are ofien h e d  as the outcomes which the program claims to pursue and for which 
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it can be held accountable. Prograrn evaluation is expected to rneasure the extent to which 

program goals were attained. This idonnation is then utilized to rnake surnrnary statements 

and judgments about the prograrn and its value. ( Rossi & Freeman, 1985; Herman et al., 

1987; Rutman, 1980; Hudson et al., 1992; Rossi et al., 1982). 

3.5 Stages Of Program Evaluation 

Rutman (1984) descnies program evaluation as a process that involves a number of stages. 

These stages are: 1) defining the client; 2) determining the purpose of the evaluation; 3) 

planning the evaluation or conducting an evaluability assessment; 4) developing an 

administrative agreement; 5) conducting the program evaluation; and, 6) utilization of the 

results. Most of the literature focuses on the prograrn evaluation as an entity in and of itself 

Rutman clearly outlines necessary stages pnor to completing a program evaluation which 

increases the effectveness and utiiity of program evaluations. The emphasis shifts to include 

not only designing an evaluation but aiso planning an evaluation (Corbeil, 1992). Rutman's 

(1984 & 1980) stages of an evaluability assessment are described on the subsequent pages. 

3.5 1 Stage 1 - Defining The Client 

The first stage in Rutman's (1980 & 1984) mode1 is defining the client who has an interest 

in the prograrn evaluation Numerous people rnay have an interest in the program evaluation, 

but it is difficult if not impossible to conduct a program evaluation that is able to meet 

everybody's needs. Therefore, it is important to define the primary client for whorn the 

prograrn evaluation is being designed. The program evaluation should be designed to meet 



the information needs of this client (Rutman, 1984; Hudson et al., 1992; Corbeil, 1992). 

3.52 Stage LI - Purpose Of The Evaluation 

The second stage in Rutman's (1980 & 1984) model is determining the purpose of the 

evaluation. There are several purposes for an evaluation which have been discussed 

previously in this paper. In recent years the demand for accountability to funding bodies, 

legislative groups, and to the public has been the major impetus for program evaluations. 

Fiscal constraints have increased the cornpetition of public agencies for available dollars and 

raised questions of value for the money. The accountability evaluation attempts to 

demonstrate the worth of the program in order for it to continue to receive legislative, 

financial, and public support. The management perspective on program evaluation sees it as 

a tool for making improved decisions about the design of programs and their delivery, and 

about the type and amount of resources that should be devoted to the prograrn. Program 

evaluation can be viewed as a source of information for managerial action. The primary use 

of the information is to m o d e  services and delivery mechanisms in order to increase their 

effectiveness. Program evaluations can be used to produce knowledge that may or may not 

be of immediate use to decision makers. It contributes to potentially important additions to 

the state-of-the-art in different fields of practice (Rutman, 1984; Hudson et al., 1992). The 

purpose of the evaluation will dictate the design utilized (Hudson, 1992). 

3.53 Stage III - Evaluability Assessrnent 

The third stage in Rutman's (1980 & 1984) model is planning the evaluation or completing 



an evaluabdity assessrnent Evaluation planning is simply the planning for an evaluation. It 

is not the evaluation itself, rather the development and articulation of a strategy that seeks 

to make the evaluation more responsive to decision maker's needs. Evaluation planning 

contributes to program evaluation in three ways. It idenûfies for program managers the scaie 

upon which a successfid program operation will be measured. It develops a continuous or 

periodic surveillance system to detect problems and to note achievements in program 

performance. It prepares evaluators to respond to any programmatic questions that may be 

posed (Cohen et al., 1985). 

One approach to evaluation planning is the evaluability assessment. This approach 

anticipates the need for evaluative information pnor to any particular question being posed. 

The onginal focus of evaluability assessment was to examine program structure and to 

determine whether or not a program would lend itself readily to evaluation of prograrn 

performance. More recently, evaluability assessment aims to determine whether program 

performance is likely to be adequate and whether program evaluation is likely to be usefûl 

in improving program performance, and examines the feasibdity of implementing the required 

methodology (Russ-ER, 1986; Cohen et al., 1985; Smith, 1990; Rutman, 1980). 

The factors that affect prograrn evaluability can be grouped under two major areas of 

concem: program characteristics and the feasibility of implementing the required 

methodology. Program evaluability is defined as the extent to which the prograrn can be 

evaiuated for its effeaiveness. Program characteristics that affect program evaluability are: 

the need for a well-defined prograrn; a rationale for determining implementability of 
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programs; clearly specified goals and effkcts; and plausible causal Links. The factors that 

affect the feasibiiity of implernenting the required methodology are: purpose for the program 

evaluatioq program design and implementation; methodology such as measurement issues 

of reliability and validity, research design issues of causal inferences and generalizability, and 

data analysis; and W y  constraints such as cost, political, legal, ethical, and administrative 

issues (Rutman, 1980). 

An evaluabllity assessment is the fiontend analysis that can be used to determine the manner 

and extent to which a program can be evaluated, The evaluability assessment will focus on 

the prograrn definition, program implementation, program goals, objectives, and effects. It 

will also focus on the type of methodology that is most feasible to achieve the purposes of 

the evaluation. Evaluability assessment is used to get agreement on realistic measurable 

program objectives, appropriate program performance indicators, and intended uses of 

program performance information before full-scale evaluations are begun. Evaluability 

assessments reveai what it would take to produce a prograrn which would be demonstrably 

effective in achieving measurable progress toward specific objectives. The aim of the 

evaluability assessment is not to determine whether or not the whole program is evaluable. 

The intent is to identifi particular prograrn components and specific goaldeffects that meet 

the precondition of evduability (Rutman, 1984; Rutman, 1980; Russ-Eft, 1986; Cohen et 

al., 1985; Smith, 1990). 

Insufficient attention has been paid to determining whether the purposes of an evaluation can 



be met, considering such mors as the program's characteristics, currently available research 

methodology and the constraints that inevitably affect the impiementation of desired 

evaluation methodology. This fadure to address the problems of program design and 

implementation before conducting program evaiuation can lirnit the usefùlness of a study's 

findings (Rutman, 1980; Rossi & Freeman, 1982; Corbeil, 1992). Preparatory work with 

programs to increase their amenability to effectiveness evaluations pnor to launching such 

a study will increase the usefùlness of the study. In addition, evaluation findings are ofien 

not used to r e h e  and rnodify programs (Rossi & Freeman, 1982). Program evaluations 

require careful planning to ensure that the study will be relevant and credible. Lengthy 

prograrn impact evaluations featuring large-scale surveys and quasi-experiments should be 

perforrned only after an evaluability assessment bas been completed. The program impact 

evaluation should occur once there is an indication that the program is capable of functioning 

as intended and shows preliminary evidence of such functioning. Evaluability assessments 

aim to ensure credible and useful evaluations for the client of the study. Many shortcornings 

of evaluations conduaed to date could have been avoided had sufficient attention been paid 

to this irnponant pre-evaluation work. 

Rutman (1980) indicates there are two primary benefits of conducting evaluability 

assessrnents: their assistance in planning useful evaluations, and the direction provided to 

programs for planning. First, the evaluability assessment can facilitate the establishment of 

evaluation priorities. This is useful in preparing realistic terms of reference that are more 

likely to meet the purposes for the evaiuation. This allows for the judicious use of resources 



for conducting program evduations. The evaluability assessment should lead to more 

relevant, credible, and usable evaiuations. Secondly, the evaluability assessment identifies 

shortcomings of the planning and management processes, such as poorly defined prograrn 

components and vague and implausible goals and effects. Problems such as these must be 

resolved if the evaluation is to be usefùl. The evaluability assessment findings provide 

direction for prograrn planning to managers to resolve factors that affect program 

evaluability. Weiss (1 973) emphasized the importance of evaluability assessments: 

"The sins of the prograrn are often visiteci on the evaluation. When prograrns 
are well conceptualized and developed, with clearly defined goals and 
consistent methods of work, the lot of evaluation is relatively easy. But when 
programs are disorganized, beset with disruptions, ineffectively designed, or 
poorly managed, the evaluation falls heir to the problerns of the setting." 

As was noted above, the evaluability assessment addresses program structure, and the 

technical feasibility of implementing the desired methodology. These concerns are 

incorporated in two stages of the evaluabiiity assessrnent. The first stage is the program 

analysis. The goals of this stage are: to identiq prograrn components that are well defined 

and can be implemented in a prescribed marner; to determine if the specified goals and 

effects are plausible; and to establish plausible causal linkages. The second stage involves 

analyzing the febility of achieving the evaluation's purpose. Analysis of the prograrn leads 

to the identification of prograrn components and goaldeffects that can be considered for 

inclusion in an effectiveness evaluation. Now it is necessary to determine which goals or 

effects will actually be examined. It is the purpose of the evaluation that establishes the 

methodological requirements. The feasibility andysis aims to determine the extent to which 



the rnethodological requirements can be met, given the nurnerous constraints that inevitably 

arise. Analysis of purpose and feasibility is important because it provides the basis for 

determining whether or not the launchhg of a particular type of evaluation is worthwhile. 

It identifies the limitations and obstacles that are likely to be encountered if efforts are 

undertaken to measure the e f f d e n e s  of partidar prograrn components and goaldeffects. 

The number of firtiIe eduations can be reduced by identifjmg many of the pitfalls before an 

evaluation is launched rather than learning them midway through the study or in the final 

report. (Rutman, 1980; Russ-EA, 1986; Rutman, 1984). 

Evaluability Assessrnent - Program Andysis 

An evaluability assessrnent establishes the extent to which the program is sufficiently well 

defined to consider evaluation of it. Defining the prograrn involves gaining a thorough 

understanding of the program, its relative size, scope and purpose, and the environment in 

which it operates. A clearly defined program is essential for evaluation findings to be related 

to an identifiable intervention that was tested and found to be effective. In order to 

understand the program, information should be collected on the following: 1) resources, 

including information regarding clients to be served, program staff, size and nature of 

program budget; 2) activities, including those activities canied out by the program. the cause 

and effect assurnptions held about how the activities are expected to produce the anticipated 

results; 3) results, including the expected results in terms of goals, objectives, impacts, 

effects, and unintended consequences; and, 4) measurement system, including the kind of 

infiormation currently king collecteci by the program, and its shortcomings (Hudson, 1992; 
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Corbeii, 1992; Schalock & Thornton, 1988). The process involves the identification of the 

goals of the organization sponsoring and implementing the intervention, and of the other 

stakeholders involved. Goals are generdly abstract, idealized statements of desired social 

program outcornes. For evaluation purposes, goal-setting must lead to the operationaiization 

of the desired outcome. It is essential that there be detailed specification of the condition to 

be addresseci and identification of one or more measurable criteria for success. The process 

includes the development of a generai framework or strategy for achieving the desired goals 

by m o d i i g  conditions or behavior. The causal assurnptions linking program activities and 

the goaideffects must be identified and assessed (Rossi & Freeman, 1985; Hudson et al., 

1992). 

An evaluability assessment is also used to describe how the program is being irnplemented 

as a prelude to decisions about the details of the intended evaluation. Failure to recognize 

problems of program irnplementation may result in an evaiuation that tests the effectiveness 

of the program but that m o t  draw a distinction beîween its poor administration or apparent 

lack of effectiveness. There are three h d s  of implementation failures: no treatment or not 

enough is delivered; the wrong treatment is delivered; or the treatment is unstandardized, 

uncontrolled, or varies across target populations. It is important to speciQ in operational 

terms the actual seMces that are provided. The first task is to define each kind of seMce 

in terms of activities and actions that take place andor in tems of the types of participation 

by various providers. Units of s e ~ c e  or program elements may be defined in terms of time, 

costs, procedures, or products. This provides information regarding the degree of 



confomity and convergence between program design and program implernentation. (Rossi 

& Freeman, 1985). The evaluability assessment can point out some of these problerns of 

program design and delivery, leading to a possible decision that prograrn evaiuation should 

focus on understanding prograrn implernentation issues rather than rneasuring program 

effectiveness. Aîtention paid to these issues cm enhance the rnanageability of a program by 

spotlighting areas for managerial action. These include: poorly defined programs that 

require elaboration to facilitate their implementation in the field; failure of management to 

implement programs in a prescribed manner; vague objectives that provide little basis for 

accountability and insutncient direction for the prograrn manager; unrealistic objectives that 

are beyond the reach of the program and for which its manager should not be held 

accountable; unintendeci effects, negative or positive, that the program is Iikely to produce; 

varying perceptions among managers and program staff about the meaning and priority of 

objectives; and competing and conflicting objectives. This analysis of the prograrn can 

improve the relevance of evaluations by pointing out those aspects of the program which 

currently meet the preconditions of evaluability and those which require further attention to 

enhance their evaluability for evaiuation (Rutman, 1984; Rutman, 1980; Rossi & Freeman, 

1985). 

Evaluability Assessment - Feasibility Analysis 

In addition to including a prograrn analysis, an evaluabdity assessment examines the feasibility 

of implementing prograrn evaluation designs and methodologies. The feasibility anaiysis is 

uiitially concerned with determining the extent to which program components can be tested 



for their effectiveness in a manner that would meet the purposes of the evaluation. The 

evaluability assessment attempts to establish the extent to which the methodological 

requirements can be applied within the available budget, in view of constraints such as those 

of political, legai, ethical, and administrative nature. There are inevitably compromises in the 

ideal methodology that would best meet the purposes of the evaluation. Identification and 

recognition of these compromises and constraints at the planning stage cm result in 

modifications to the purpose of the evaluation or the removal of the constraints themselves 

(Rutman, 1980; Rutman, 1984). The completion of an evaluability assessment should result 

in terms of reference that include: the objectives of the evaluation, focus of the evaluation, 

information to be collected, source of the data, research design, time frame, and resources. 

The fkbi l i ty  anaiysis resuits in a judgment that is necessarily relative. This judgement will 

Vary according to the purpose for conducting the study, the standards of acceptable 

rnethodology and the degree of willingness to make compromises in light of cost and other 

constraints ( Rutman, 1984; Rossi & Freernan, 1985; Rutman, 1980). 

The products of an evaluability assessment are: 1) an analysis of the program's logic 

indicating the extent to which there is agreement on expectations of events and causal links, 

measures for these expected events, and intended uses of information on program 

performance; 2) an analysis of program operations, indicating the extent to which the 

expected events are plausible and measurable; 3) identification of prograrn design options, 

including policy, management, and evaluation options; 4) analysis of the prograrn definition 

and of the extent to which the program is being implemented in a prescribed manner; and, 
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5) analysis of the goals and effects to determine if they are clearly specified (Rutman, 1 980). 

3.54 Stage IV - Administrative Agreement 

The fourth stage in Rutman's (1980 & 1984) mode1 involves the development of an 

administrative agreement that can support a program evaluation. This involves developing 

an agreement between the evaluator and the manager which clarifies the cntical issues of the 

study requirements and outhes the respective responsibilities of the evaluator and the 

manager. Development of such an agreement identifies issues in advance, forestalls 

misunderstandings, and enables those that arise to be dealt with more readily. An agreement 

should include such areas as: breakdown of expenditures; scope of the evaluation; details 

about the data collection procedures and research design; responsibilities of the program staff 

in canying out evaiuation tasks; management consulting regarding prograrn delivery; controls 

to ensure adherence to the evaluation plan; the consultative process to be followed; and 

publicity of the report (Rutman, 1984). 

3.5 5 Stage V - Conducting The Program Evaluation 

The fifth stage in Rutman's (1980 & 1984) mode1 is conducting the program evaluation. 

Once the evaluability assessment is completed one should be aware of what changes, if any, 

need to occur in order to implement a program evaluation. The evaluability assessment 

should provide relevant information which will assis in the initial steps of program 

evaluation Conducting a program Rmluation invoives an application of the research process 

that includes selecting a research design, gathering and analyzing information and reporting 
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the fmdings. If an evaluability assesment has been completed, this process will be grounded 

in a clear program description that links processes to outcornes. 

When selecting appropriate evaluation methods, the focus is on coliecting information of 

greatest interest and use to the primary users about the most significant aspects of the 

program and its outcomes in a way that ensures the quality, validity and reliability of the 

information. Information can be quantitative or qualitative. Quantitative techniques are 

primarily concernai with: measuring a finite number of pre-specified outcomes, with judging 

effects, with attributing cause, and with generaiizing results of measurements and results of 

any cornparisons to the population as a whole. Qualitative techniques are pt-imarily inductive 

and attempt to descnbe and understand the prograrn as a whole. The emphasis is on detailed 

description and on in-depth understanding as it emerges from direct contact and experience 

with the program and its participants. 

The fïrst consideration in selecting data gathering techniques is to decide on the amount and 

type of information required to address the evaluation questions. There are five general 

aspects of a prograrn that rnight be examined: context characteristics, participant 

characteristics, characteristics of or processes in program implementation, prograrn 

outcomes, and program costs. The relative emphasis placed on any of these categories 

would depend on the purpose of the study. 

1) Context Characteristics 

Context characteristics refer to the context within which the program operates. This includes 
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sociopoliticd and program specific factors. information is collected on aspects of the 

program's conte* that might affect how the program operates. This uiformation can assis 

in idenhfyng what type of context is most conducive to achieving the program's objectives. 

2) Participants Characteristics 

Participants characteristics refer to the personai characteristics of the participants such as: 

age, sex, socioeconomic aatus, and ethnicity. Analysis of this cm enable the program to 

determine which participants benefit most from the program. 

3) Characteristics of Program Implementation 

Characteristics of program implementation examine the program's principle activities, 

services, processes, materials, a&g and administrative arrangements. The prograrn needs 

to be conceptualized and the nature of the prograrn specified and defined. The amount of 

detail can Vary from simply documenthg the type and volume of seMce provided, to specific 

attributes of the process. This information will assist in answering questions regarding 

implementation. Uniess there is a reasonably accurate and coherent definition of the 

program, the evaluation will not be able to attribute the outcorne to specific prograrn 

variables. Therefore, program variables need to be defined and quantified. It is important 

to measure both program input variables and intervening variables. There are two kinds of 

intervening variables: program operation variables which consider the implementation and 

operation of the prograrn and bridging variables which consider the attainrnent of 

intermediate milestones. 

4) Program Outcornes 

Program outcornes measure the extent to which goals have been achieved. The goals should 



outline the intended consequence of the program and need to be stated in clear, specific, and 

measurable terms. In addition, the indicators that will be utilized to measure the goal 

attainment and determine what constitutes success need to be specified. 

5) Program Costs 

Program costs can be measured by examining the human and hancial resources required to 

deliver the service. Program cons may also measure the required resources of the prograrn 

in cornparison to the relative costefficiency of competing alternatives, while considering the 

effectiveness of the prograrn (Heman et al., 1987; Rutman, 1980; Rutman, 1984; Weiss, 

1972; Rossi et al., 1982; Wholey, 1979). 

In addition to determining the arnount and type of information that will be gathered, a 

research design mua be selected for the nidy. The research design chosen will reflect: the 

purpose of the evaluation; the aspects of the program context, processes, and outcornes to 

be evaiuated; and the best feasible methods to measure or othenvise observe those program 

aspects. A useful way to distinguish between evaluation types, which reflect distinct 

purposes of the evaiuation, is to categorize them as sumrnative or formative. As was noted 

earlier, summative evaluations focus on providing information in order to make a decision 

regarding the extent to which a program is successfùl and the program's ultirnate fate. 

Formative evaluations focus on p roviding ix&ormation to program planner s, managers, andlo r 

staff in order to improve a developing or ongoing prograrn. 



Summative Evaluation 

If you are utilizing a summative evaluation approach the primas, concems are documenting 

or assessing program effects or impacts and detennining attribution and generdizability. 

Attribution is concerned with the extent to which the prograrn produced the measured 

results. Generalizability is concerned with the extent to which the results of the evaluation 

are relevant for situations, places, clients and circumstances other than those that existed for 

the evaluation. The importance of attribution and generdizability depends on the purpose 

of the evaluation and the questions that interest the client of the evaluation. Research designs 

concerned with attribution attempt to mle out non prograrn factors as explanations for the 

plausible cause. Generalizability is enhanced if the evaluation is conducted in a marner that 

involves the broad representation of clients, locations and situations. There are a number of 

evaluation designs which cm be employed in summative evaluations. The criteria for how 

satisfactory a design is depends on the extent to which they protect against the effects of 

extraneous variables. The ba t  designs are those that control relevant outside effects and lead 

to valid inferences about the effects of the program. (Weiss, 1972; Rutman, 1980; Rossi 

& Freeman, 1985; Hudson, 1992). 

The obstacles to impact assessments arise fiom several sources. First, the social world is 

cornplex, and most social phenomenon have many roots and causes. Second, because social 

science theories and empirical generaiizations are weak and incornpiete, it is difficult to 

develop models of social phenornena adequate for impact assessments. Third, social 

programs typically can be expected to have only modest impacts. Finally, some social 



programs are especially hard to assess because they have been in operation for a long tirne. 

There are many circumstances under which it can become extremely difficult if not 

impossible, to conduct impact evaluations using the best possible design. The starting point 

for impact assessments is the identification of one or more outcome measures that represent 

the objectives of the program. Gross outcomes include dl changes in an outcome measure 

that occur during and subsequent to program participation. Gross outcomes ordinarily 

conskt of the merences between pre and post prograrn values on some outcome measure. 

Net outcomes are only those impacts that can reasonably be attributed to the intervention, 

tiee and clear of changes arnong targets due to the effects of other causal processes that may 

dso have occuned. The obstacles to estirnating net eEects are a consequence of the nature 

of the social problem involved, the substance of the intervention, and its implementation. 

These confounding factors are neither equally nor uniformly distnbuted across al1 impact 

evaluations. Design effects are aiways present and hence always threaten the validity of 

impact assessments (Rossi & Freeman, 1985). 

An experimental fiamework can be implemented to accurately estirnate the impact of a 

possible causal agent or treatment, on some potential effect, or outcome. The effect of the 

treatment on the outcome is assessed by: a) the systematic scheduling of measurement; b) 

the systematic observation either of units receiving treatment, units receiving an alternative 

treatment, or uni& receiving no treatment, or some combination of these units; c) knowledge 

of how the units were assigned to treatment; and, d) the cntical appraisal of background 

knowledge fiom previous research, theory, or practice. The experimental framework can be 
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categorized into two major classes dependmg on the way assignment to treatment occurs: 

randomized experiments, and quasi-experiments (Mark & Cook, 1984; Rossi & Freeman, 

1985; Rutman, 1984). A major strategic issue in impact assessments is how to obtain 

estimates of what the dflerence would be between two conditions: one in which the 

intervention is present, and one in which it is absent. There are several alternative 

approaches that Vary in &dveness; all iwohre the establishment of controls, that represent 

the condition of being without treatment. 

The expenmental design is considered to be the ideal in terms of its effectiveness in ruling 

out the possibility that something other than the program is causing the irnprovements that 

are observed. The expenmentai design utilizes an expenmental group and a control group. 

Subjects are randornly assigned to either group out of the target population. Equdity is 

assured by the random assignment. The constraint of such a design is that it is difficult to 

implement in an action setting due to political and administrative resistance to the random 

assignment. There may not be additional people to serve as the control group, or the 

program is unable to deny a group service. Critics of this design highlight that the design 

attempts to control too many conditions which make the program so aseptic that it is 

ungeneralizable to the red world. The expenmental design appears to be best suited for 

purposes outside the irnmediate program, such as assisting in the decision making about 

whether of not a program will continue, or whether or not a program should be expanded 

(Weiss, 1972; Rossi & Williams. 1972; Rossi et al., 1982; Rutman, 1980; Staisey & 

Rutman, 1992). 
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The quasi-experimental design does not satisQ the strict requirements of the experimental 

design. The quasi-experimental design generdy leaves one or several threats to interna1 

validity uncontrolled. The advantage is that it is practical when conditions prevent a true 

experirnental design. n i e  focus is on the logic of supponing causai inferences through 

structured comparisons, where cornparison and treatment groups are not denved through a 

process of random assignment. &en the endemic change which characterizes programs and 

their operational environments, it is questionable whether the results of strictly controlled 

social and economic experiments will be relevant in the future or in other settings. 

Nonrandom designs, using linked and more flexible survey methods, cm provide a more 

protean research vehicle capable of assessing a broader range of causal hypothesis, albeit in 

a les precise marner (Rossi & Freeman, 1985; Graves, 1992). There are two main options 

available with respect to quasi-experimental designs. The first is the time senes design. The 

time series design involves a series of measurements at periodic intervals. It provides 

repeated measures on an aggregate unit with adequate numbers of data points before and 

after intervention is introduced or substantiaily modified. The eEect of the introduction of 

the intervention can be identified by a change in the trajectory of the curve ploned nom the 

measures obtained over time. Aggregate statistical senes are defined as periodic measures 

taken on a relaîively large population. Time-series anaiysis are especially important for 

estimating the net impacts of full-coverage programs. They are limited in their application 

for practical reasons, due to the number of measurements that are required. However if 

extensive, over-time, before-prograrn-enactment observations on outcome measures exist, 

it is possible to use the quite powerful techniques of time-senes analysis. The trend before 
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treatment was enacted is analyzed in order to obtain a projection of what would have 

happened without intervention. The trend after the intervention is then compared to the 

resulting projections and statistical tests are used to determine whether or not post- 

intervention trend is suEcientiy different from the projection to justiQ the inference that the 

trament had an &'kt. The tirne series design protects against ail threats to intemal validity 

except history (Rossi & Freernan, 1985; Weiss, 1972). 

The non-equivalent control group is a second design option. It utilizes a control group but 

there is no true random assignment. The control group is established with individuals who 

are available or with a preestablished group. This is considered to be a comparison group. 

Measures are taken pre and post and results are compared between groups. This is one of 

the most cornrnon evaluation designs. The largest issue is how to make the comparison 

group as smilar as possible to the experimentai group. Matching procedures are utilized to 

try and achieve this. Matching is only as effective as one's ability to define the characteristics 

that are important to be matched. The threats to intemal vaiidity are selection and regression 

(Weiss, 1972; Rossi et al., 1 982; Rutman, 1980). 

In sumrnary, there are both experimental and quasi-experimental designs to consider when 

embarking on a summative evaluation. Both types have their limitations. The literature 

supports that program evaluations in the areas of farnily preservation and reunification are 

generaüy lacking in methodological rigor which is perhaps syrnptomatic of the design issues 

that have been discussed. 
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Formative Evaluation 

The formative evaluation approach focuses on identifjmg areas of prograrn strength and 

weakness, and seeks to refine and revise program plans. Formative evaiuations can support 

theory building about cause-efkct relationships and between program features and outcornes. 

They can aiso lead to conclusions about the relative effectiveness of program components 

or alternative approaches. There are two design approaches commoniy utilized. The first 

is periodic program monitoring. A target set of charactenstics or general processes is 

selected which is then monitored periodicaily. Outcome measures may be administered at 

these times to see whether there is progress toward the attainment of objectives. Where the 

sarne measures or observations are used repeatedly this resembles a time series research 

design without the pre-program monitoring component. The second design approach is the 

component analysis. The focus is on individual units or segments of the prograrn that have 

been identifid as particularly critical or problematic. This requires in-depth scrutiny of the 

particular prograrn component and an analysis of its strengths and weaknesses (Herman et 

al., 1987). 

Two final program evaluation components are the collection and the andysis of the data that 

has been gathered. This phase focuses on ensuring the plans proceed, design and sarnpling 

plans are implemented properly, instruments are administered, i n t e ~ e w s  and observations 

are conducted and data is anaiyzed. Data analysis requirements Vary greatly arnong studies 

and are greatly infiuenced by the measures and research design used in the study (Rutman, 

1984; Herman et al., 1987). 



3 -6 Conclusions From The Literature Review 

Farnily preservation and family reunifkation programs are new models of seMce delivery 

that have arisen primarily out of the need to reduce the number of children in out-of-home 

care. The emergence of these programs reflects the economic pressure facing human 

services, the availabii of new theoretical perspectives and treatment technologies focused 

on the family (Nelson, et al., 1990). The prirnary goal of these programs is to reduce the 

amount of time children spend in out-of-home care. Farnily reunification and preservation 

programs share a similar philosophicai base in terms of being family focused, and in home- 

based for the purpose of strengthening fàmilies. The structure of these programs is intensive, 

home-based, tirne-limited and include the provision of "sofl" and "hard" services (Fein & 

StafS 1993; Staff& Fein, 1994; Maluccio et al., 1993). Despite these similarities there is not 

a typical or representative program. This is a group of programs bound together by a 

common mission, basic philosophical position and generai theoretical orientation regarding 

families (Frankel, 1988). 

The family reunification and preservation programs studied suffer fkom poorly defined and 

articulated service delivery characteristics and program processes. The programs lack 

consistent operational definitions of services and program characteristics. The programs Vary 

widely in terms of program models and target populations. The pnmary outcome measure 

reported has been the impact on placement (Maiuccio et al., 1993; Simms & Bolden, 199 1 ; 

Staf f& Fein, 1994; Walton et al., 1993; FrankeI, 1988; Unrau et al., 1992; Berry, 1993; 

Hayward & Carneron, 1993; Wells, 1994; Pecora et ai., 1992). 



Both family reunification and f a d y  preservation studies have methodological problems 

which limit their utility in producing conclusive evaluations about the effectiveness of these 

programs. Programs are maùily incomparable and results are not reliable, comprehensive or 

generalizable (Kaye & Bell, 1993; D y b  & Beny, 1998). As new models, initiated in the era 

of accountability, expectations are placed on these prograrns to demonstrate their 

eflectiveness. As a result, program developers, managers, and fùnders turn their attention 

to program evaluation as a means of assessing their merit. The program evaiuations 

conducted to date have been criticized for various reasons. First, the empiricai knowledge 

base about reunification and preservation is stiil limited. It is unknown how these programs 

impact on families, children and placement. Second, the studies lack sufficient descriptions 

of the actud program processes, program models, and prograrn components. Third, the 

studies fail to accurately define the target population served. The characteristics of the 

families and children served by the programs are inconsistently reported. Fourth, the studies 

have been cnticized for their over emphasis on defining and measunng impact on placement. 

Recent studies are identifjmg the need to expand the outcome measures to include other 

program impacts. The final criticism of the studies has been their lack of use of control and 

cornparison groups in their research design (Maluccio et ai., 1994; Frankel, 1988; Wells, 

1994; Smith, 1995; Dylla & Berry, 1998; Kaye & Bell, 1993; Hayward & Cameron, 1993). 

In ment years the demand for accountabiiity to fûnding bodies, legislative groups and to the 

public has been the major impetus for program evaluations. In the case of the innovative 

social program there is oeen great clamor for an evaluation almost immediately after the 



program has begun (Rossi & Williams, 1972; Weiss, 1972). This bas resulted in prograrn 

evaluations that have focused prematurely on outcornes and have little utility to program 

managers. Program evaluation should take into consideration the purpose of the evaluation 

and the developmentai stage of the prograrn (Rossi & Freernan, 1985). An evaluation study 

aimed at assessing effectiveness should not be undertaken until a program has had an 

opportunity to fully implement a weil developed prograrn mode1 (Weiss, 1972). Newly 

developed programs would benefit from evaluations with the primary emphasis upon 

feedback of results for prograrn changes so that it can later be evaluated in a more systematic 

way (Suchman, 1972). 

Evaluation planning is the development and articulation of a strategy that seeks to make the 

evaluation more responsive to prograrn managers and decision makers (Cohen et al., 1985). 

One approach to such evaluation planning is the evaluability assessment. The evaluability 

assessment is the front-end analysis that can be used to determine the manner and extent to 

which a prograrn can be evaluated. It assesses those factors which affect prograrn 

evduabilii. The b o n  which affect evaluability are prograrn charactenstics and feasibility 

of irnplementing the required methodology. Program charactenstics that affect evaluability 

are: the need for a well-defined program; a rationale for determining implementability of 

programs; clearly specified goals and effects; and plausible causal links. The factors that 

&kt the f&bilrty of implementing the required methodology are: purpose for the prograrn 

evaluation; program design and implementation; methodology such as measurement issues, 

and research design; and constraints (Rutman, 1980). 



The innovative nature of  family reunfication and preservation programs coupled with the 

criticisms of research studies conduaed to date made conducting a traditionai program 

evaluation untenable. Rutman's (1980 & 1984) Evaluability Assessrnent Mode1 provided 

a focus and framework that was specific to many of the criticisrns of the research studies. 



4.0 PRACTICM PURPOSE: SETTXNG AND PROCESS 

4.1 Purpose Of The Practicum 

This practicum involved implementing the evaluability assessrnent component of Rutman's 

(1980 & 1984) Evaluability Assessrnent model in a family reunification prograrn. As was 

noted in the introduction, the primary purpose of the practicum was to develop ski11 in 

conducting an evaluability assessment in a family reunification program. Specific aims 

included: 1) testing the utllity of the evaluability assessment model and assessing its practicai 

application; 2) examining the benefits and limitations of my role as an interna1 evaluator; 3) 

gaining knowledge on both the approach and my ability to apply the model by soliciting 

participants feedback and feedback fiom an extemal expert. 

My role as an intemal evaluator warrants special consideration. In completing this practicum 

I maintained the role of an intemal evaluator of a program of which 1 was also the program 

manager. There is disagreement as to the benefits and hindrances of such a dual role. There 

has been a shift in emphasis in the evaluation movement away fiom a "report card" 

accountability mode1 to a more forward-onented approach which sees managerid aid to 

decision-makers, plamers, and policy-makers as even more important than scoring the 

performance of a prograrn (Graves, 1992). 

There are generaily two pradce styles of program evduations. First, the evaluator tends to 

stand apart fiom program managers taking an objective view of the prograrn under study, 



applying rigorous reseafch methods to produce robust information on prograrn effectiveness. 

Emphasis is placed on evaiuator objectivity, independence, and rigor, often as an outside 

expert hired by and accountable to an organization externai to the program subject to study 

(Mayne & Hudson, 1992). A different role for the evaiuator is that of collaborator, actively 

involveci with program managers, evaluation clients and stakeholden in planning, conducting 

and reporting evaluations. The evaluation aims at seMcing the program, not standing in 

judgernent of it, ail the while providing an objective perspective on the program. This 

approach lends itseifto internal evaiuation, in which the evaluation is closely integrated with 

the program, working ciosely with the evaluation clients to better meet their information 

needs. The emphasis is on helping, educating and facilitating (Mayne & Hudson, 1992). 

The Canadian federal government has for the last decade, followed an internal evaluation 

mode1 in which evaluation is seen as inseparable fiom strategic prograrn planning. Recent 

evidence testifies to the success of this approach with respect to utilization of evaluation 

findings for operationai improvements, structural changes, program confirmation, resource 

allocations and funire planning (Myers, 1992). Intemal evaluation is considered to be usefbl 

in long-tem program planning, and provides program managers with necessary information 

from which to make decisions. By intemalizing the evaluation process, the organization 

should be able to capture the benefits fiom carrying out a review of its programs in the f o m  

of a better understanding of the programs and their environment; and increased acceptance 

within the organization for changes required to the programs under review. This should 

result in better management of programs and better results being achieved by prograrns 



(Mayne, 1 992). 

Lntemal evaluation is considered to be a form of action research that supports organizational 

development and planned change. It is viewed as a management process of review and 

reform, and as providing management with a tool for measuring, documenting and report ing 

on prograrn performance (Myers, 1992; Love, 199 1). The basic premise underlying the 

internal evaluation is that since managers know their programs best, they should be the ones 

specifjing their informational needs for decision making (Myers, 1992). This assumes that 

the program manager will be conducting the program evaluation. Consequently, those 

responsible for internal evaluations ofien are responsible not only for analyzing problems and 

offenng recornmendations, but also for correcting difficulties and implementing solutions 

(Love, 199 1). Ntemately, intemal evaluators are part of the organization but are not the 

prograrn managers. By reason of being part of an organization, the internd evaluator has 

firsthand knowledge of the organization's philosophy, policies, procedures and management. 

This permits seledon of evaluation methods tailored to the reality of the organization. The 

intemal evaluator is able to participate in long-range planning exercises, making crucial 

evaluative information available for strategic planning and policy decisions. Moreover, by 

consulting and providing information to various levels within the organization, the intemal 

evaluator can encourage the greater utilization of evaluation information (Love, 199 1). 

The criticisrns of interna1 evaluators are pnrnariiy regarding the perception of objectivity and 

their credïbility. Internai evaluators may not be seen to be as objective or as demanding in 



-- 

cornparison to outside evaluaton. When the aahiations purpose is accountability to outside 

parties the intemal evaiuation may not be viewed as credibly as an extemai evaluation (Love, 

199 1; Mayne, 1992). The intemal evaluator may experience pressure both intemally and 

externally, and achieving a balanced and credible view of the prograrns is perhaps the most 

difficult task the intemal evaluator has to perform (Mayne, 1 992). 

4.2 The Setting 

The applied setting for the practicum was the Reunification Prograrn in Winnipeg Child & 

Family SeMces Centrai. The program began operation in Apnl of 1995. As the program 

had only been operational for a short penod of time and was still in its developmental stage, 

it met the criteria for an innovative program and therefore, appeared appropriate for an 

evaluability assessment. One of the tasks inherent in the evaluability assessment model is the 

development of a program model therefore, the setting will be described in detail in 

subsequent sections of this report. 

4.3 Overview Of The Process 

The fïrst stage of the evaluability assessment was completing a program documents reklew. 

The information containeci within the documents was utilized to mate  a Program Documents 

Model of the Reunification Program. The Program Documents Model was distributed to 

program staff to gather feedback on the model. The feedback was utilized to create a 

Program Staff Program Model. Both models were show to the Advisory Cornmittee for 

feedback and in order to develop an Advisory Comminee Prograrn Model. Through further 



discussions with program staff and the Advisory Cornmittee a Final Consensual Program 

Model was developed. The process of developing the Final Consensual Program Model 

combined with file reviews and observations of the prograrn were used as the basis for 

completing the prograrn analysis and the feasibility analysis. This information was then 

utilized to formulate recommendations for a potential research design which could be utilized 

by the Reunification Program. 



5.0 EVALUABILITY ASSESSMENT 

The first stage in complethg an evaluabiiity assessrnent is to complete a review of al1 of the 

program documents, both formal and informal. This enables the development of a prograrn 

model based on the information contained within the documents. 

5.1 Program Documents Review 

Al1 of the available program documents were reviewed for the purposes of the practicum. 

This included both fornial and informal documents. The documents provided limited andor 

inconsistent information upon which to derive a program model. The majority of the 

documents provided a gaierd overview of information whch was generally not substantiated 

or the source was not referenced. A summary and analysis of each document that was 

reviewed is provided in Appendix 1. 

The information provided in the documents was extremely limited in ternis of the ability to 

extrapolate a clear prograrn model from the information contained within. Without the 

infornial document fiom the staf f  meeting, few goals would have been identified and would 

have focuseci only on system goals. The few s e ~ c e  goals identified were: to reuniw children 

in care with their families, reduce present and future risk to children, and improve farnily 

hctioning. The remainder of the seMce goals were al1 identified by the staff group. This 

was a reflection of a number of things. First, it was striking how quickly these programs 

were designed and developed. The lack of time dioned to the design and development, 



limited the quality of the program proposals and could account for much of the missing 

infoxmation. Secondly, the emphasis and impetus for the development of the progams was 

clearly a cost saving one. This could account for the emphasis on system goals which 

addressed these motivations, as opposed to seMce goals which appeared to be a secondary 

gain. The development of the programs clearly stemmed fiom a Department of Family 

Services directive that Wuuiipeg Child & Family SeMces must do something about the ever 

increasing numbers of children in care. Thirdly, the funding body required accountability 

only in the area of system goals. Several documents refered to the level of accountability 

required as: a need to demonstrate reduced days care, reduced numbers of children in care 

and an overall reduction in the corresponding costs associated with children in care. The 

level of accountability was contingent on continued funding. Given this requirement the 

obvious focus would be on meeting those requirements first and foremost. In addition, there 

was a clear expectation that the programs eventually achieve self-sufficiency through the 

redirection or diversion of child maintenance funding. In order to meet this requirement, 

attention must be paid to the numbers necessary to achieve this goal and therefore must be 

emphasized and collected. These factors al1 converged to create an overall emphasis on 

systern goais versus service goals and resuhed in gaps of information regarding the program, 

the s e ~ c e s  the program delivers, the service goals and the activities of the program. 

Without this information a comprehensive program mode1 was difficult to define. 

A large majority of documents appeared to have the purpose of providing a supporting 

rationale for the programs that were chosen for implementation. They highlighted the current 



child in care aisis with possible reasons for such a crisis and emphasized the need to address 

this problem. The current cMd in care cnsis was the motivator for both the Agency and the 

Deparmient in creating these programs. The literature outlined sirnilar circurnstances as the 

Unpetus for the creation of family preservation and family reunification prograrns world wide 

(Wells, 1994; WaIton et al., 1993; Nelson et al., 1990; FrankeI, 1988; Turner, 1 984). The 

documents highlighted the successfùl implementation of other similar prograrns in other 

cities. This led one to believe that despite the lack of references, the literature on f h l y  

preservation and fàmily munification may have k e n  reviewed. The documents also provided 

a rationale for such programs in references to the specific client charactenstics of the inner 

city of Winnipeg. It was clear that the programs were based on the assumption that intensive 

and tirne-limiteci seMces would facilitate the reunification of children. However, the ongin 

of this assumption and the foundation for it was not noted. One could speculate that this 

assumption was based on the current literature on f a d y  preservation and farnily reunification 

programs, and the expenences and trends across the country and in the United States. 

A consistent theme in the documents was the lack of substantiating data to support 

statements that were made. The data may veiy well have been present, but it was not 

referenced in the documents. This undermined the validity of many of the statements and 

made the cause and &ect statements appear implausible. The documents attributed any days 

care reduction directly to the Reunification Prograrn without referencing an evaluation that 

made this linkage. In particular, the documents that referenced projections of days care 

saved, cost savings, and number of families served not only changed in the documents, but 
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the formula usai for amving at these projections was unclear. This lirnited the credibility of 

the projections and one could speculate that they were denved for the purpose of secunng 

funding for the programs and were not necessarily reliable projections. Severai of the 

documents reporteci assumptions made pnor to cdcuiating projections, such as 50% success 

rates. However, these assumptions did not appear to have been taken into account in the 

actual calculations. This raised questions regarding the importance of the assumptions or the 

veracity of the calculations. If the assumptions were valid and important, then they impact 

on the numbers and should have b e n  taken into account. If they were irrelevant, then why 

were they noted? 

The scope of the various projects was large and had a signifiant funding base. Given the 

brevity of this it was surprising how Iittte focus there was on evaluation of the programs. 

There was a reference in the documents to irnplementing an evaluation in order to ensure that 

programs were achieving the expected goals and in order to make necessary changes should 

they not achieve them. However, there was only one document that specified an actuai 

process for implementing an evaluation strategy and it was unclear if the evaluation 

component was built into the prograrn budgets. The ability to implement an evaluation 

would be hampered by the Iack of clarity in prograrn descriptions, prograrn goals, and 

activities. The documents focused the evaluation activities on the colIection of idormation 

regarding days care saved. This emphasis was narrow and would limit the scope of an 

evaluation. As the evaluation plan was not noted in any of the other documents, one 

wonders if there was a cornmitment to implement this plan. 
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Overail the documents were reflective ofthe process with which they were developed. They 

reflected the urgency and expediency with which they were developed and as such contained 

the limits inherent in this pmcess. They were also reflective of the context within which they 

were developed which emphasized coa saving versus service delivery issues. They provided 

limited information fiom which to develop the Documents Program Model. 
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6.0 EVALUABILITY ASSESSMENT - DOCUMENTS PROGRAM MODEL 

6.1 Structure And Stafnng 

The Redcat ion  Program was describeci as an extension of the protection services provided 

by Winnipeg Child & Family Services Central Area. It was a specialization of the 

reunification process in that it provided a time-limited, intensive and in-home based service. 

The program was intended to provide an intensive, time-limited s e ~ c e  to farnilies in order 

to facilitate the reunification of the children to their families. The program fell under the 

overall Agency umbrella of Volume Management Initiatives, which had a Director of 

Program Planning who oversaw ail prograrns. The Volume Management Initiatives were 

specific prograrns developed in each area to address the needs of families. The programs 

were to focus on preventing children from entenng care or reunikng children who were in 

are .  Despite this larger umbreila the program was accountable to Central Area management 

and reported directly to the Director of SeMces and Area Director. The program had an 

Advisory Cornmittee made up of the Area Director, the Director of Services, a Family 

SeMces Unit SupeMsor, the Supervisor of the Family Support Prograrn, and the Director 

of Program Planning. The role and the function of the Advisory Cornmittee was not clearly 

defined. 

The Reunification Prograrn was originally staf5ed with a supervisor, administrative support 

person, four social workers and four family support workers. The social work and family 

support worker staffing complement had undergone changes since the prograrns inception 
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and currentiy employed seven social workers and one famiy support worker. The rationale 

for the staffing change was not articulated. 

The prograrn was onginally designed to provide an intensive service for a period of twelve 

weeks. This had evolved to a longer service delivesy mode1 of four to six months, with some 

cases being rnauitained longer. The rationale was the original twelve weeks did not provide 

nifficient tirne to achieve the goal of successfùi reunification due to the nature and chronicity 

of the issues facing the families referred to the program. The families were referred to the 

program from either the intake unit or one of the four protection units in Central Area. The 

famiiies were expected to receive a level of service intensity that could not be provided by 

the fàmily seMces workers due to high caseloads. At program termination the families were 

either referred back to the referring worker or closed to the Agency. 

6.2 Rationale 

The rationaie for the program was based on a study completed by Winnipeg Child & Farnily 

Services Central Area by Bruce Unnied in 1994. He indicated that a large percentage of 

people of First Nation ancestry were living in the inner-city served by this Agency. The 

families of the inner city had children at risk due to socio-economic circumstances such as: 

poverty, hornelessness, unemployment and underemployment, alcohol and substance abuse, 

physical, sexual, and emotional abuse, family violence, and violence generally, high suicide 

rates, over involvement in Qiminal activities, substandard housing, lack of access to daycare 

and other parenting supports and inadequate health care. 



The Agency believed that there was an apparent bias in the Child & Family SeMces system 

toward taking children into care. This was believed to perpetuate the increasing volume of 

children in care and does not provide support for reunification. Family reunification was 

considered desirable, however, the needs of the families were such that intensive family 

support plans were required in order to facilitate the reunincation. The intensity of these 

supports was greater than what could be provided by case workers given their high 

caseloads. The emphasis was on retuming the children to their families and thus reducing 

the tirne, expense and long-term damage children experienced in alternative care. The 

Reuni.fication Program was considered a better use of resources than utilization of these same 

resources for creating and maintainhg alternative care options. 

6.3 Staff Roles And Responsibilities 

The social worker maintained a caseload of between four and six families. They were 

responsible for rainification services as well as upholding the child protection mandate. The 

family support worker positions were origuially designeci to operate in tandem with the social 

worker. A team of one social worker and one farnily support worker would be assigned to 

each fdmily. Beyond the team approach, the roles and responsibilities of the family suppon 

worker were not articulated. As the staffïng complement had changed the family support 

worker assignment was not elaborated on, therefore, the roles and responsibilities were 

difficult to outline. The staff  were responsible for providing seMces that facilitated the 

timely reunification of children with their h i l i e s ,  as well as dl other related child protection 

services. There was an exyectation that staf f  work flexible hours based on the needs of the 
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individual families. 

6.4 Funding 

The Reunification Program received funding fiorn the Department of Family SeMces as a 

three year initiative. Winnipeg Child & Family Services embarked on what was termed a 

three year Volume Management Initiative with various programs being developed across the 

Agency, with the Reudication Program being one of them. The Reunification Program 

received direct funding fiom the Department while the other programs were incorporated 

into the overd budget of Wuinpeg Child & Family Senices. Initially, additionai funding was 

required to establish the programs and was described as bridge funding. Once the programs 

were established, the fùnding became diversionary. The funding for the prograrns was to be 

diverted fiom the existing child maintenance budget. This would be done with the 

expectation that the program would reuniQ sufficient numbers of children such that money 

would exist within the child maintenance budget to pay for the program, without increasing 

the overall Agency budget. At the end of the three years, the program was anticipated to 

become self-sufficient through this diversionq fùnding. There was no information regarding 

possible outcornes should the prograrn not become self-sufficient. 

6.5 S e ~ c e  Mode1 

Client Population 

The target population was idenîified as: 1) families with children in alternative care primarily 

due to neglect issues; 2) families who a short-term but intensive family support program 
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would facilitate the retum of the children to their natural home; 3) families with children 

under the age of eleven; 4) families who reside in the imer city catchment area of Central 

Area; 5) parents who were willing to effect changes in their lifestyle and parenting 

approaches; 6) Aboriginal families; and, 7) farnilies with children at risk due to the socio- 

economic circumstances of the imer city described earlier. The target population 

characteristics were a compilation of the various characteristics cited in the documents. 

There was not a consistently defined target population. The only characteristic cited 

consistently was families with children in out-of-home care. 

The Reunification Program, in its Annual Report, identified the population served during the 

first year as: single parent families headed by women, Aboriginal families, parents over the 

age of thrty, and parents with children under the age of 1 1. The children were described as 

at risk due to: substance abuse of the parents, parenting problems or lack of knowledge 

regarding parenting, domestic violence, abandonment of children or use of inappropnate care 

givers, neglect, and physical abuse. The children had generally been in care on at least one 

other occasion and had been in care between one to six months prior to program 

involvement. 

Goals And Objectives 

The Reunification Program goals were delineated into system goals and service goals. 

Systern goals referred to those goals which were expected to impact on the overall Agency 

system. The senice goals referred to those goals which were expeaed to impact directly on 
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Eimilies. The goals and objectives were derived £tom the documents and have been listed as 

they were desaibed in the documents. 1 have utilized the system and s e ~ c e  goal structure 

in order to provide an organizational framework for the goals and objectives. Objectives 

should be specific, attainable, appropriate and measurable. However, several of the 

objectives were described in action terms instead of outcornes. As this was how they were 

reported in the documents they have been listed in the same format. The system goals and 

objectives are descnbed in Table 1. 

Table 1 - DOCUMENTS PROGEZAM MODEL SYSTEM GOALS AND 
)BJECTrvES 

SYSTEM GOALS 

1 1 .O Reduce Child Maintenance 

I 2.0 Increase cases cIosed to the 
agency 

1 3 .O Irnprove efficiency and 

SYSTEM OBJECTIVES 

1.1 Reduce the Number of Days Care 

1.2 Reduce Costs associated with Placing and 
maintaining children in care 

- 

1.3 Reduce the length of tirne children remain 
in care 

1.4 Reduce the number of children in care 
- - - - - - - - 

1.5 Reduce the degree to which children 
penetrate the system 

1.6 Reduce the level of restnctiveness of 
placements 

3.1 Provide continuum of senrices to families 

3 -2 Decrease dependence on protective 
services interventions 

3.3 Redirection of resources fiom child 
maintenance to fadies.  



AU of the s e ~ c e  goals, with the exception of reumfjmg children in out-of-home care with 

their farnilies, were derived fiom the one program staEdocument. The s e ~ c e  goals and 

objectives are described in Table 2. 

Table 2 - DOCUMENTS PROGRAM MODEL SERVICE GOALS AND 
OBJECTIVES 

SERVICE GOALS 

l 1 .O Reu- children in care with their 
families 

2.0 Reduce present & h r e  nsk of re- 
occurrence of issues which 
resulted in the placement of the 
c hildren 

4.0 Assist farnilies to create links to 
community resources that are 
cufturally appropriate 

5 .O Improve the children's emotionai, 
social and behavioural functioning 

SeMce Components 

SERVICE OBJECTIVES 

2.1 Increase safety for the child in the 
famil y 

2.2 Prevent children ftom reentering 
alternative care 

3.1 Improve parent/child relationship 

3.2 Improve parenting skills 

3 -3 Increase attachent between parent & 
c hild 

4.1 Decrease Isolation 

4.2 Increase supports available to families 

5.1 Decrease the children's problematic 
behaviour 

5.2 Improve the children's developmental 
level 

The referral, intake criteria and process were not clearly outlined in the documents. There 



were numerous vague statements made in the documents about the referral process, but the 

lines of responsibiiity and a clear criteria were not specified. There were several areas which 

appeared to require some level of assessment, but the assessment responsibility was not 

defined. 

A pnmary therne in the documents was the voluntary nature of the program. There were 

several references to a vo lun tq  agreement on the part of the family to participate in the 

programs. The referral critena included such statements as: at least one parent must be 

wiliing to participate in the program or the family must be willing to effect change in lifestyle 

and parenting approaches. It was not clear whose responsibility it would be to assess the 

willingness of the family to participate or their willingness to effect change. Was this 

assesseci prior to the referrd by the refemng worker or was this a component of the intake 

process and therefore, assessed by the program? A secondary theme in the documents was 

that the family would be assessed as able to benefit fiom the program or that the program 

would be able to have an impact on the family. It was not clear who was responsible for 

conducting the assessment and the critena for the assessment was vague. The only 

articulated parameters for the assessment appeared to be the statement that the family was 

considered able to be reunified with the child provided they receive an intensive family 

support program. However, this statement does not provide additional clarity on the 

assessment criteria. 

There was a r e f e d  form which must be completed by the referring worker. It contained the 



following information: parent's names, children's names and ages, reason for the children 

being in out-of-home care, and interventions used with the family. The referral form was 

signed by both the refiming worker and their supervisor. Once received, a meeting was held 

between the referring worker, their supeMsor and the program supervisor. There was no 

outline of what was reviewed during the meeting or any critena for how it was detemined 

if families would be accepted into the prograrn. 

Once a family was accepted into the program, the program was expected to deliver an 

intensive s e ~ c e  for a period of four to six months. The service could be divided into three 

broad prograrn activities: concrete services, counseling services and teaching skills. The 

concrete services were considered to respond to: basic needs such as financial, shelter and 

medical; homemaking support; daycare and school placement; links to community resources; 

legal issues; and increased visits between parent and children. The counseling services were 

considered to be counseling regarding: alcohol and substance abuse, domestic violence, 

childhood trauma, relationship andor marital issues, and parentlchild relationship. The 

teaching skills were delivered in the following areas: life skills, child development, 

appropriate child care, and healthy parentlchild relationship. There existed no information 

as to how these activities translated into goal and objective achievernent, nor how specific 

activities were related to specific goals. There was an overriding assumption that the 

intensity of the seMce delivery mode1 directly impacted on al1 of the goals. The seMce 

description provided a broad overview of services that could be provided by the program. 

However, there was not sufficient information provided to develop a clear seMce mode1 of 
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the program. 

Upon program termination the family would either be  transferred back to the referring 

worker or the farnily file would be closed to the Agency. This was a supervisory decision 

based upon the ongoing needs of the family and the ongoing nsk factors to the children. 



7.0 EVALUABILITY ASSESSMENT - EVALUABLE PROGRAM MODEL 

The Documents Program Mode1 was presented to the Reunification Program staff'and to the 

Reunification Prograrn Advisory Committee in order to develop an Evaluable Program 

Model. The staff who participated were the seven social work staff and the family support 

worker. The Advisory Committee was made up of the Area Director, the Director of 

Services, the Volume Management Initiatives Director of Program Planning, a Family 

Services Unit Supervisor, and the SupeMsor of Family Support. The purpose of the 

presentation was to elicit feedback and thoughts on the Program Documents Mode1 and to 

attempt to have the mode1 interpreted in terms of the program reality, as it was currently 

ftnctioning. A secondary purpose was to achieve agreement between what could be viewed 

as the seMce group, the Reunification staE, and the system group, the Advisory Cornmittee. 

As the staffgroup meeting occurred first, the information received from this group was also 

presented to the Advisory Cornmittee for feedback. Throughout the documents review it 

was noted that there was an emphasis on systern goals, and the service goals were primarily 

provided by the staff. It was thought that this emphasis would be maintained by the two 

respective groups. In order to develop an Evaluable Prograrn Model there would need to 

be agreement, consistency and shared emphasis between the two groups. In order to reduce 

redundancy, only the differences and the highlights of the discussions regarding the 

Documents Program ModeI were included. 

7.1 Program Staff Program Model 



7.1 1 Structure And Stafnng 

There were three key points raised in this area by staff and they related to the voluntary 

nature of the program, the prograrn length and the program structure. The prograrn was 

considered to be voluntary in nature in the sense that clients must agree to participate. The 

referral cnteria denoted voluntary characteristics such as one member must be willing to 

participate or mua be wiiling to &kct changes in mestyle and parenting skills. However, the 

fact that the program was contained within a mandated agency brought into question the 

voluntary nature of the program. The staff pointed out that the family received consequences 

for refusal to participate, which could ultimately impact on whether their children were 

returned to them. It was felt that perhaps what was described as "voluntary" should be more 

appropriately considered to be coerced cooperation; as the family was agreeing to participate 

from a disempowered position. This also raised the issue of the provision of mandated 

protection work combined with therapeutic intervention. This issue will be further explored 

in the Staff Roles and Responsibility section. The staff indicated that the tme nature of the 

voluntary program needed to be acknowledged at minimum. 

The second issue related to the length of the program. The staff were unanimous in 

agreement that twelve weeks was insufficient tirne to provide reunification seMces for this 

client group. They believed that the average length of program involvement was 

approxirnately eight months. From their experience it required three months to engage with 

the fàmily and establish a trusting relationship. The types of referrals the prograrn received 

impacted on the length of time required to effect change. They indicated that most of the 
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cases were families with chronic histories with the Agency and a complex and chronic set of 

issues which resulted in the children being in the care of the Agency. A number of refemng 

workers had viewed the Reunification Program as the "last chance" for a family before 

seeking a permanent order on the children. The staffarticulated that as a result they were 

ofien receiving cases at the end of a Ternporary Order or Voiuntary Placement Agreement 

and were then required to negotiate with fàmilies regarding extending the Order or Voiuntary 

Placement Agreement. This resulted in court work which was time consuming and an 

ineffitive use of the program. They indicated that despite the faa that they were in practice 

increasing the program length, they felt that this practice was not supported and not 

endorsed. They felt subtie pressure to decrease program length in order to achieve system 

goals. Many expressed the view that in order to ascnbe to a three rnonth program length 

there would need to be substantial changes to the referral criteria and farnilies accepted into 

the program. 

Lastly, they identified the need to have an assessment phase as the initial stage of the 

program. They identified that this phase should be approximately three months in length. 

At the end of this phase, farnilies would either be deemed ready to proceed with the 

Reunification Program or would be returned to regular protection services if not arnenable 

to reunification services. They identified that this phase could achieve the following goals: 

increase readiness for the reunification service, assist farnilies to recognize and identiQ 

problerns, and establish a tnisting relationship between the worker and the farnily. They 

viewed the Reunification Program as lasting approximately three to nine months following 



79 

the assessrnent phase. 

The staffviewed the Reunification Program as primarily a Central Area program. They did 

not have any direct link or reporting relationship to the overall Volume Management 

Initiative structure. 

7.12 Rationaie 

The staff expressed agreement with the program rationale outlined in the Documents 

Program Mode1 and did not offer any suggestions or changes. 

7.13 Staff Roles And Responsibilities 

The primary issue with sta£Froles and responsibilities surrounded the duaiity of the roles 

maintained in the program. They indicated that they were responsible for ail of the child 

protectiodmandated roles with fàmilies, in addition to an intensive teaching/therapeutic role. 

They indicated that at times these two roies confiicted with each other and made the 

engagement phase with families difficult. They believed this increased the length of time 

required to establish a relationship with families. They cited as a benefit the amount of 

independence and control they were aEorded by being the case manager. This became both 

a practical and philosophical discussion in terms of the ability of a therapist to provide 

therapy while maintainhg a mandate. There did not appear to be a resolution to this issue 

as there was not consistent agreement on a solution. Some felt that this issue could be 

overcome as long as they were allowed an appropriate prograrn length in which to work with 



families. Other's indicated that they would prefer to only rnaintain the therapeutic role and 

have the child protection role remain with the family services worker. There appeared to be 

an understanding by the group that the option of providing only the therapeutic role would 

not be accepted by the Agency. 

7.1 4 Funding 

The staffgroup appeared to be cognizant of the funding emphasis on achievement of systern 

goals. This may be the source of pressure that was felt by the group. The s tagroup were 

able to indicate that part of the pressure they felt regarding prograrn Iength was due to the 

reality that the longer the prograrn length, the fewer the families served by the program. 

Although this was not a direct statement regarding fùnding it does highlight the discrepancy 

between the service goals and system goals. A longer prograrn period was perceived by the 

aaffgroup as increasing their ability to achieve the service goals. It was also perceived as 

decreasing their ability to achieve the system goals and the overdl goal of program self- 

sufficiency. The funding agreement appeared to polarize the system goals and the seMce 

goals. The fùnding agreement was contingent upon the achievement of systern goals and not 

on the s e ~ c e  goals. Staffviewed systern goals as equated with a cost reduction and service 

goals with strengthening farnilies. They therefore, placed their emphasis on strengthening 

farnilies. It was not clear how aware the staffgroup were regarding the expectation that the 

program become self-sufficient. The staff were aware of the emphasis on successfully 

reumfjmg farnilies and with the number of families served annually by the program. This was 

viewed as a performance or effectiveness indicator and not as a means to achieving self- 



sufficiency . 

7.1 5 Service Mode1 

Client Population 

There was no disagreement with the characteristics outlined in the Documents Prograrn 

Mode1 regarding the target population. There appeared to be a lack of understanding of 

how these characteristics translated into reality for the prograrn. The staff identified that the 

rnajority of ramilies were chronic families with years of history with the Agency and were 

extrernely high risk families. The chronicity of the problems the families were faced with, 

coupled with a lengthy involvernent with the Agency were some of the reasons staff believed 

they required a longer prograrn length. They also highlighted the reality that families were 

not voluntanty involved with Child & Family SeMces in Central Area particularly when their 

children were in are.  Families were involved solely in order to have their children returned 

to them. Therefore, the voluntary nature of the clients described in the target population was 

not redistic. 

The staffidentified that there needed to be more clarity regarding the referral criteria for the 

program. In order to accomplish this, clarity was required regarding which types of families 

were being targeted by the program. The staff felt that reunification needed to be a real 

possibility and the program should not be the "last chance" for a family. They indicated that 

there was too much disparity between seeking a permanent order and achieving reunification. 

They indicated that despite the criteria for children under the age of eleven they were 



receiving referrals and working with older children and teenagers. 

Goals And Objectives 

There were two main sources of disagreement regarding the goals and objectives. The first 

was the staffs perception of an overemphasis on system goals versus service goals. The 

second was the identification of the need for an assessrnent phase prior to a reunification 

phase. The staEgroup indicated that they perceived the system goals as being focused on 

providing a time-Lmited, crisis focused service that would Save money. Instead the emphasis 

should be on an intermediate length of service that provided supportive case maintenance and 

long-term stability to families. They identified that closing cases should not be a goal as it 

was believed to perpetuate the cnsis cycle experienced by families. Program staff believed 

that Central Area had a high recidivism rate for both reopening of cases and children 

reen te~g  care. An emphasis on closing cases would just perpetuate this cycle. Supportive 

case maintenance was dehed by program staffas the provision of intensive seMces foilowed 

by ongoing less intensive supports. This was viewed as being able to break the cycle of 

recidivism and provide longer term stability for farnilies. 

They did not disagree in principle with the goal of reducing child maintenance costs and al1 

of its objectives, with the exception of the objective of reducing the degree children penetrate 

the system. They expressed concem that this objective may increase the nsk factors for 

children. The disagreement revolved around the overemphasis on this goal and objectives 

to the exclusion of the s e ~ c e  goals. They perceived the ernphasis on this goal as 
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undermining the service goals and therefore directly impacting on both services to families 

and family functioning. They believed there needed to be a more baianced focus and 

emphasis between the s e ~ c e  goals and the system goals. They also did not disagree with 

the goai of improving efficiency and effectiveness of seMces to families and its subsequent 

objectives. They did not agree with how this goal had been implemented in terms of 

programming and the emphasis on short-term programs and not long-term solutions. The 

program staff believed the programs should focus on developing long-term stability in 

families. Table 3 describes the srjtern goals and objectives that the program staffdeveloped 

after reviewing the Program Documents Model. 

Table 3 - PROGRAM STAFF PROGRAM MODEL 
SYSTEM GOALS AND OBJECTII 

SYSTEM GOALS 

I 2.0 Improve Efficiency & 
Effectiveness of Services To 

SYSTEM OBJECTIVE3 

1.1 Reduce the Number of Days Care 

-- - 

1.2 Reduce Costs associated with Placing and 
maintainhg children in care 

1.3 Reduce the length of time children remain 
in care 

1.4 Reduce the number of children in care 

2.1 To provide a continuum of s e ~ c e s  to 
farnilies 

2.2 Decrease Dependence on Protective 
Services Interventions 

2.3 A Redirection of Resources fkom Child 
Maintenance to families 

There was general consensus regarding the service goals as stated. The group prirnarily 



reorganized the goals and objectives, elaborated and added to the list. The group was able 

to  provide more specific goal and objective statements than had been outlined in the 

documents. The staffgroup indicated that they felt that in order to achieve the system goals, 

the service goals must be achieved. If the s e ~ c e  goals were not achieved the families would 

continue to be re-involved with protection services and the children would continue to re- 

enter care. They dso  expressed that reunification needed to be broadly defined. Success 

should be recognized when chilcirai were placed with extended family and not lirnited to only 

biological parents. They therefore, included extended family in their definition of 

reunification with family. Table 4 describes the service goals and objectives that were 

developed by the program staff. 

Tabte 4 - PROGRAM STAFF PROGRAM MODEL 
SERVICE GOALS AND OBJECTIVES 

SERVICE GOALS 1 

I 1 .O ReuniQ children in care with 
their farniIies 

SERVICE OBJECTIVES 

1 .1  Inclusion of extended farnily in definition 
of reunification 

I 2.0 Improve individual fûnctioning 2.1 Reduce anxiety about engaging in 
t herapy 

2.2 Provide support in accessing therapy 

2.3 Increase ability to cope with farnily of 
origidtraumatic events 

- -  -- 

2.4 Provide counselling regarding domestic 
violence 

2.5 Provide nurturing to the parents 

2.6 Assist in reducing relapses with 
substance abuse. 

3.1 Improve parentlchild relationship 

3.2 Improve parenting skills 



- - - - - - - - 

5.0 Improve the children's emotional, 
sociai and behavioural 
functioning 

6.0 Assist families in creating a safe, 
stable, structured environment 
for al1 family members 

7.0 Assist families to create links to 
community resources that are 
culturally appropriate 

3.3 Increase attachent between parent & 
child 

3.4 Improve problem-solving 
-- 

3.5 Increase family stability 

3.6 Empower families 

4.1 Increase child safety 

5.1 Decrease the chiidren's problematic 
behaviour 

5.2 Improve the children's developmental 
level 

6.1 Decrease incidence of domestic violence 

6.2 Role mode1 parenting, structure & 
routine 

6.3 Increase family's abilities to meet their 
basic needs 

7.1 Decrease isolation 

- - 

7.2 Decrease dependency on services from 
the social worker & family support 
worker 

7.3 Advocacy with both internai and extemal 
resources 

Referral And Intake 

The program stafF identified the need for clarity regarding the referrai criteria. They 

expresseci the need to have a M e r  understanding of which families were appropriate for the 
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program and a clearer target population. In addition, they desired more control over which 

farnilies were accepted into the program based on a specific cnteria. They also felt they 

should have an increased ability to detemine that cases were not appropriate once they had 

been accepted into the program. They indicated that many cases received, particulary from 

the Intake Unit, have a limited assessrnent in place and limited information regarding the 

family. They indicated that cases have few plans or resources in place, again, more 

particularly with the Intake Unit. They speculated that due to becorning the case manager 

there rnay be a workload relief for the refemng worker and that may be the motivation for 

the referral as opposed to the referral cnteria. 

Intervention And Activities 

There was agreement regarding the activity list developed in the Documents Program Model. 

However, it was highiïghted that concrete services had become a primary intervention at the 

expense of the teaching and counseling activities. Staffbelieved that until a family's basic 

needs were met, they were unable to address the more therapeutic needs. This would 

suggest that families were entenng the program with a multitude of basic needs that were 

unmet. The staff unit expressed dissatisfaction with this reality. Although they 

acknowledged that during the provision of basic needs signuicant relationship building was 

able to occur. The activities and interventions were constrained by the time-limits placed on 

the program. 



Termination 

The staEidenti£ied that there needed to be an appropnate termination phase with families in 

order to Eicilitate their move £?om an intensive service to one of Iesser intensity. They aiso 

felt that it took time to connect families to cornmunity resources based on the ability to 

access resources and to transition families ont0 other services. They indicated that a follow 

up period would be beneficiai for families after they have been transferred to the protection 

workers to ensure a smooth transition. 

7.2 Advisory Committee Program Mode1 

7.2 1 Structure And Staffing 

The Advisory Committee identified that the original program model was developed 

expediently, with little direct expenence in terms of a workable model. It was therefore, 

viewed as a starting point for the program. They expressed an openness and supported the 

changes implemented by the program, based on the direct expenences of the program, such 

as staffing changes. The Advisory Committee expressed the opinion that the twelve week 

original prograrn duration was a test criterion. However, the program needed to remain 

short-tenn in order to be considered efficient. There was acknowledgment that the program 

length was four to six months. This was a discrepancy from the stafF unit who indicated the 

average prograrn length was eight months. This discrepancy in the length of the actual 

prograrn would certainiy contribute to the staf f  perception that they had been ailowed to 

provide longer s e ~ c e  without sanction. 



The concems identified with increasing prograrn length beyond four to six months were the 

impact on program efficiency. This was descnbed as being measured by the number of 

families semed, compareci to the cost of the prograrn. The intensity of the program required 

the social workers to have a i i i ted caseload. Therefore, in order to maximize the number 

of fêmilies the program was able to serve the seMce must be time-limited in nature. There 

was a concern that if the prograrn length was extended, ai i  families would receive this length 

of service when not al1 may need it. There was a conscious decision made to extend the 

s e ~ c e  to address specific needs. If changed this might translate into an unconscious 

increase in seMce length without specific service plans. 

The time-lirnited nature of the program was expected to reflect the intensity of the service. 

Traditional therapeutic seMces were considered longer in nature, the program was to 

provide practical, han& on services and support which the committee believed required less 

time. The Advisory Cornmittee appeared to agree to an increase in prograrn length to four 

to six months, as well as a longer penod in specific cases, but not to an overall increase in 

prograrn length beyond the six months. 

The Advisory Cornmittee disagreed with the prograrn staffs proposa1 of an initial three 

month assessrnent phase for several reasons. This inaeased the program length. This would 

make the program similar to outside resources who were able to select which families they 

would semice. Central Area's experience was that it was difficult to refer families to out side 

collateral agencies given the nature of multi-problem families. This was perceived as an 



attempt to increase the numbers of families rejected by the program. It was believed that it 

would give ind~dual workers too much power. This would create strain between the farnily 

seMces unit and the Reunification Program as it was workload intensive to transfer a case 

to the Reunification Program. However, once it was transferred there was the benefit of 

r e c e ~ n g  workload relief If families were rejected during this assessment phase that would 

reduce the benefit of this workload relief Subsequently, a reduction in referrals was cited 

as possible. The Advisory Committee expressed the belief that ai I  families should be given 

the opportunity to be reunified. They indicated that it was difficult to determine which 

families wil1 take advantage of the program and which will not, therefore making it difficult 

to assess pnor to the programs involvement. This would appear to support the need for an 

assessment phase. However, the Advisory Committee remained opposed to this pnrnarily 

based on the issue of workload. 

The Advisory Cornmittee expressed the opinion that families that were unsuccessfùl in the 

Reunification Program and where a permanent order was sought shouid still be considered 

success cases. This kind of success should be measured in terrns of an unintended outcome 

of the program that increased pemanency planning for children and reduced the time children 

spend in temporary are. In addition, another unintended effea was the provision of a more 

complete assessment of the family. 

7.22 Rationaie 

The Advisory Cornmittee disagreed with the statements made in the program rationaie 
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regarding the apparent bias of the system toward t a h g  children into care. They aiso 

disagreed with the statement that the system does not support reunification. They interpreted 

this to mean that farnily sentices workers were not r e u w n g  children with families and 

pointed out that this was not the case. They agreed that the progam provided an intensity 

of s e ~ c e  that could not be achieved by farnily services workers due to high caseloads. They 

acknowledged that this may translate into being unable to reuniG families when there was 

a need for such intensity, in order to reduce the risk to children. 

7.23 Staff RoIes And Responsibilities 

The Advisory Cornmittee indicated that it was irnperative that the Reunification Program 

maintain the case management role which included the child protection mandate and the 

therapeutic role. This was necessary in order to provide workload relief for the family 

services units. The workload relief component was deemed necessary in order to have the 

Eunily services units accepting and supportive of the program and of the additional staff that 

had been added to the Area. As the family services units were the referral source for the 

prograrn their acceptance and support was crucial to the success of the prograrn. The 

program needed to be perceived as benefitting the family seMces units. The Advisory 

Cornmittee identified that the program was considered usehl because of the fact they take 

over the case management role. The family seMces units would not percieve the program 

as beneficial as an auxiliary service. There would be the danger that the Reunification 

Program would be perceiveci as an elitist unit. The anticipated outcome would be a reduction 

in referrals to the program. 



7.24 Funding 

There was an acknowledged understanding of the funding agreements and expectations as 

outiined in the Program Documents Model. This translated into the ernphasis on eficiency 

in order to achieve the goals necessary to maintain funding. 

7.25 Service Model 

Client Population 

The primary issue identified regarding the client population was the need to determine who 

the program should be targeting. The program should target specific client groups in order 

to detemiine which client group was most appropriate for the Reunification Prograrn. This 

was consistent with the reunification staff. 

Goals And Objectives 

The Advisoiy Cornmittee agreed with the seMce goals outiined by the Documents Prograrn 

Model and the Program Statf Program Model. The discussion surrounding the seMce goals 

related to s p d c  evaluation questions as to whether or not the s e ~ c e  goals were achieved, 

and how this impacted on system goals. It was pointed out that the goals and objectives 

were not mutually exclusive. 

There was general agreement regarding the system goals with the addition of several that had 

not been identified. It was first pointed out that the prirnary goal should be the reduction of 

the number of children in care. This should be a goal and not an objective. It was felt that 



ail of the objectives relate to this one goal and were a natural outcome of achieving this goal. 

An added objective would be to reduce the number of chiidren in special rate placements or 

high cost placements through reu-g them with their families. This could also be 

considered a possible sub-category for reducïng child maintenance costs of the Agency If 

there was successful reunification of hi& cost children perhaps less children could still be 

reunified with the sarne cost saving. An additional goal identified was workload relief for 

family services workers. This was achieved by increasing the number of staff within the 

Agency, and by a reduction in the number of child in care cases carried by family services 

workers. Another goal was the increased skill development of staff through the 

specialization and training of the reunification staff. 

The Advisory Committee discussed the unintended outcome of increased perrnanency 

planning for children. They agreed that this would not be an appropriate goal as it does not 

refiect the primary motivation of the program. However, they identified that the goal could 

be to d u c e  the amount of tirne children spend in temporary care through either reunification 

or pemanency planning. The final system goals and objectives agreed upon by the Advisory 

Committee are described in Table 5. 



Table 5 - ADVISORY COMMlTTEE PROGRAM MODEL 
SYSTEM GOALS AND OBJECTIVE 

SYSTEM GOALS 

2.0 Improve efficiency and 
effectiveness of services to 
families 

l 3 .O Decrease workload for family 
services workers 

1 4.0 lncrease ski11 development of aafF 

I 5 .O Reduce the amount of tirne 
children spend in temporary care 

SYSTEM OBJJXTIVES 

1.1 Reduce the Number of Days Care 

1.2 Reduce Child Maintenance Costs 

1 -3  Reduce the length of time children 
remain in care 

1.4 Reduce the number of children in 
speciai rate or high cost placements 

2.1 To provide a continuum of seMces to 
families 

- 

2.2 Decrease dependence on protective 
services interventions 

- - 

2.3 A redirection of resources fiom chiId 
maintenance to families 

Referral And Intake 

There was generai agreement with both the Documents Program Model and the Prograrn 

Staff Program Model that there was a need for a clearer referral criteria. The Advisory 

Committee identified the need to better understand the target population in order to 

detemine which f d e s  the Reunification Prograrn would be most successfùl. The Advisory 

Committee felt that evaluation questions should be focused on determinhg which client 

group was best suited for the program. They felt this would enable a better referral and 



intake process. The Advisory Comrnittee highlighted that in order to remain as a viable 

program and continue to receive referrals, the program must continue to be considered useful 

to both the farnilies and the protection units. The Advisory Comrnittee indicated that this 

required flexibility in the referral criteria and the intake process. 

Interventions And Activities 

The Advisory Cornmittee agreed with the activities outlined in the Documents Program 

Model and the Program StafFProgram Model and did not add to the list. 

Termination 

The Advisory C o d e e  identified that the Reunification Program should ensure a graduai 

phasing out of service prior to a case being transferred back to the family seMces worker. 

7.3 Final Consensual Program Model 

The Final Consensual Program Model was the aggregate of the information ffom the 

program documents, and the meetings with the program staff and the AdMsory Cornmittee. 

The mode1 represents and reflects the reached agreement between the program staff and the 

Advisory Comrnittee. 

7.3 1 Structure And Staffing 

The Reunifkation Program was an extension of the protection services provided by Winnipeg 

Child & Famiiy SeMces Centrai Area. It was a specialization of the reunification process 



in that it provided time-limited, intensive and in-home based service to families. It also fell 

under the overall Agency umbrella of Volume Management Initiatives, which was overseen 

by the Director of Prograrn Planning. The Volume Management Initiatives were specific 

programs developed in each area of the Agency to either prevent children fiom entenng care 

or to rem@ children who were in care. Each area designed programs specific to the needs 

of families in their area. Central Area chose to implement the Reunification Program. 

Despite this larger umbreiia, the program was accountable to Central Area management and 

reported directly to the Director of Services and the Area Director. The prograrn was 

intended to provide an intensive, time-limited s e ~ c e  to families in order to facilitate the 

reunification of children with their families. 

The Reunification Program employed seven social workers, one farnily support worker, one 

administrative support person, and one supervisor. The program period was defined as four 

to six months. Farnilies rnight be maintained for longer periods of time at the discretion of 

the supervisor. 

7.32 Rationaie 

The rationale for the program was based on a study completed by Winnipeg C hild & Family 

SeMces Central Area by Bruce Unfiied in 1994. He indicated that a large percentage of 

people of First Nation ancestry were living in the imer city served by this Agency. The 

Eunilies of the h e r  city had children that were at risk due to socio-economic circumstances 

such as: poverty, hornelessness, unemployment and underemployment, alcohol and substance 
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abuse, physicai, sexual and exnotional abuse, family violence, and violence generaily, high 

suicide rates over involvement in crimuial activities, subarndard housing, lack of access to 

daycare and other parenting supports, and inadequate health care. Family reunification was 

considered desirable, however, the needs of the families were such that intensive family 

support plans were required in order to facilitate reunification. The intensity of these 

supports was greater than what could be provided by fàmily seMces workers given their high 

caseloads. There was an assumption that intensive programming would address the concems 

that resulted in the children entering care. The emphasis was on returning the children to 

their families and thus reducing the the, expense and long-term damage c hildren experienced 

in alternative care. The Reunification Program was considered a better use of resources than 

utilizing these same resources to create and maintain aiternative care options. 

7.3 3 Staff Roles And Responsibilities 

The program social worker maimaineci a caseload of between four to six families. They were 

responsible for providing intensive reunification seMces as well as upholding the child 

protection mandate. As ail of the families had children in care of the Agency, the child 

protection role commenced at point of referrai. The staff were responsible for providing 

seMces that enabled the timely reunification of children with their families. They were also 

responsible for the provision of al1 related child protection services. This included a 

comprehensive assessrnent of the family's level of fùnctioning and the farnily's potential to 

achieve reunification. The services were to be provided pnmarily in the family home and 

included weekend and evening work depending on the individual needs of the family. The 



role of the family support worker was not defined. 

7.34 Funding 

The Reunification Prograrn received funding from the Department of Family Services as a 

three year initiative. Winnipeg Child & Family SeMces embarked on what was termed a 

three year Volume Management Initiative with various programs being developed across the 

Agency, with the Reunification Prograrn being one of them. The Reunification Prograrn 

received direct fùnding from the Department while the other programs were incorporated 

into the overall budget of Winnipeg Child & Family Services. Initially, additional funding 

was required to establish the programs and was described as bridge funding. Once the 

programs were established, the funding became diversionary. The funding for the prograrns 

was to be diverted fiom the existing child maintenance budget. This would be done with the 

expectation that the program would reuniSr sufficient numbers of children such that the 

money would exist within the child maintenance budget to pay for the prograrn, without 

increasing the overall Agency budget. At the end of the three years, the program was 

expected to become self-sufficient through this diversionary funding. The funding 

arrangements and assumptions increased the emphasis on achieving system goals, as the 

funding was predicated on the achievement of sarne. 

7.35 Senrice Mode1 

Client Population 

The client population could be identified by either the original prograrn description in terms 
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of a population targeted by the Reunification Program or by information collected in the 

initiai stages of program delivery. The client population identified by the original prograrn 

description was: 1) families who had children in alternative care primarily due to neglect 

issues; 2) families for whom an intensive family support program would facilitate the retum 

of the children to their natural home; 3) farnilies with children under the age of eleven; 4) 

farnilies residing in the inner city catchment area of Central Area; 5) parents who were willing 

to effect change in their lifestyle and parenting approaches; 6) Aboriginal families; and, 7) 

farnilies with children at risk due to the socio-economic factors of the imer city. 

The client popuiation identifiecl by the program was descnied as: single parent female headed 

families, Aboriginal famifies, parents over the age of thirty, and families with children under 

the age of eleven. The children were described as at risk due to: parental substance abuse, 

parenting probiems or lack of knowledge regarding parenting, family violence, abandonment 

of children and/or use of an inappropriate care givers, neglect and physical abuse. The 

children had generally been in care on at least one other occasion. At the beginning of 

program involvement the children had been in care on average between one to six months. 

Families were primarily motivated to participate in the prograrn in order to achieve 

reunification with their children. 

Goals And Objectives 

The Reunification Program's goals and objectives were framed as system goals and service 

goals. S ystem goals r e f d  to those goals which could be expected to impact on the overall 
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Agency. The service goals referred to those goals which could be expected to impact 

ciirectiy on fidies. The goals and objectives outlined were agreed upon and articulated by 

the program staffand the Advisory Cornmittee. Although the objectives were not presented 

in a format that reflects outcornes, they were representative of the agreement between the 

program staff, and the Advisory Cornmittee. The system goals which were finally agreed 

upon for the Reunification Program are outlined in Table 6. 

Table 6 - CONSENSUAL PROGRAM MODEL 
SYSTEM GOALS AND OBJECTIVES 

1 SYSTEM GOALS 

2.0 Improve the efficiency & 
effectiveness of services to families 

I 3 .O Reduce the workload of family 
services workers 

4.0 Increase the ski11 development of I staff 

5.0 Reduce the length of time children 
spend in temporary care 

SYSTEM OBJECTIVES 

1.1 Reduce the overail number of days care 
for Central area 

1.2 Reduce the costs associated with 
placing and maintairing children in care 

1.3 Reduce the number of children in high 
cost or specid rate placements. 

2.1 To provide a continuum of seMces to 
families 

2.2 To provide an intensive, time-lirnited 
service 

- - - -  - - 

2.3 A redirection of resources from child 
maintenance to families. 

3.1 Decrease the number of child in care 
cases carried by family seMces 
workers 

5.1 Provide a thorough assessment of 
family functioning 

5.2 Increase the effectiveness & efficiency 
of case ~lanninn for children 



Table 7 outlines the agreed upon seMce goais and objectives of the Advisory Cornmittee. 

The Reunification Unit and the Advisory Commatee agreed upon seven service goals for the 

1 SERVICE GOALS 

I 1 .O Reunify children in care with their 
families 

Improve individual 

1 4.0 Protection SeMces 

SERVICE OBJECTIVES 
-- -- -- 

1.1 Incorporate the extended family in the 
reunification process 

2.1 Reduce anxiety about engaging in 
t herapy 

2.2 Provide support in accessing therapy 

2.3 Increase ability to cope with family of 
ongin/traumatic event s 

2.4 Provide counselling regarding domestic 
violence 

Table 7 - CONSENSUAL PROGRAM MODEL 
SERVICE GOALS AND OBJECTIVES 

2.5 Provide nurturing to the parents 

-- 

-- 

- 
2.6 Assist in reducing relapses with 

substance abuse. 

- 

- 

- 

- 
- 

- 
3.1 lmprove parent/child relationship - 

m 

- 
- - 
- 

3 -2 Improve parenting skills 

3 -3 Increase attachent between parent & 
child 

3.4 lmprove problem-solving 

3.5 Increase family stability 

3.6 Empower families 
-- - 

4.1 Increase child safety 



5 .O Improve the children's emotional, 
social and behavioural fùnctioning 

6.0 Assist f ~ l i e s  in creating a safe, 
stable, stnictured environment for 
ail farnily members 

5.1 Decrease the children's problematic 
behaviour 

5.2 Improve the children's developmental 
level 

6.1 Decrease incidence of domestic 
violence 

6.2 RoIe mode1 parenting, structure & 
routine 

6.3 Increase famiiy's abilities to meet their 
own basic needs 

7.1 Decrease isolation 

7.2 Decrease dependency on seMces frorn 
the social worker & farnily support 
worker 

7.3 Advocacy with both intemal and 
extemal resources 

Referral And Intake 

The referrals had been identified as coming fiom Central Area's Intake unit, or four family 

seMces unit. The referral process was described as the family seMces worker identified a 

farnily to be referred, and they completed a referral form which was signed by their 

supervisor. The r e f e d  was then reviewed by the reunification s u p e ~ s o r  and was assigned 

to a reunification worker or placed on the waiting list for assignment. The reunification 

worker met with the referring worker and gathered information on the family. There was no 

identifid systematic information gathering system, therefore, this was done at the discretion 

of the remiflcation worker. The reunification worker and the referring worker then met with 
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the f-ly. This meeting involved the reunification worker outlining the program. The 

refening worker woufd idenafy the reasons the children were in care and the work completed 

by the family to date. In addition, the reunification worker completed a questionnaire with 

the fbnily. The questionnaire identified possible goais for the farnily, previous seMces they 

had utdi&, things they had done successfuiiy, and things they had not found helpfbl. Once 

this meeting was completed the family was either accepted or rejected from the program. 

There was no specific critena for rejection, dthough it was descnbed as a family retiising to 

work with the program. If the family was accepted, the referring worker cornpleted a 

transfer surnmary and the family was transferred to the Reunification Program. Figure 1 

provides a summary of the referral and intake process. 

Figure 1 - REUNIFICATION REFERRAL AND INTAKE PROCESS 

PROTECTION UNIT rn -1 
\1 r 

1 W A K E  MEETING 
Reunification worker and Family Services Worker w 

CASE ACCEPTED/ CASE REJECTED 

There was general consensus that there existeci no standards or critena for referrals. As well, 
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the identifiai target population to be referred was vague. The program had a limited ability 

to determine the appropriateness of familes referred. There was no consistent process for 

decision making regarding referrais. It was agreed that this was an area that required further 

exploration and should be addressed prior to completing an evaluation. 

Intervention And Activities 

The program ativities were divided into three areas of service: concrete services, counseling 

services and teaching skills. The concrete senices were identifieci as: assistance with meeting 

basic needs such as financial assistance, shelter and medical care; provision of homemaking 

support; assistance in daycare or school placements; links to community resources; and the 

facilitation of visits between parents and children. The counseling services were descnbed 

as providing counseling regarding: alcohol and substance abuse, domestic violence, 

childhood trauma, relationship and martial issues, parent/child relationship, and links to 

community resources. The teaching skills were descnbed as focusing on the following areas: 

life skilis, child development, appropriate child care skills, and healthy parentkhild 

relationship. 

Tennination 

There was no clear termination phase identified. Although both groups identified the need 

for a transition fiom the prograrn to a lesser intensive service, there was no description of 

how this could be achieved. As well, there was no identified criteria for when termination 

was appropriate other than program length. 



8.0 EVALUABILITY ASSESSMENT - PROGRAM ANALYSIS 

In order to amve at an Evaluable Program Model, a program model needed to be depicted 

that was agreed to by al1 parties, the program sta, the Agency management, and the 

Advisory Cornmittee. If agreement could not be reached, then those prograrn components 

where there was agreement were utilized. In order to achieve this, the Documents Model, 

the Program StaffModel and the Advisory Commiîtee Model were developed. It was fiorn 

these models that one could then derive a program model that included components that 

were agreed to by ail and rdected the tme nature of the program being delivered. This also 

allowed for discrepancies to be identified between expectations of various groups and 

discrepancies between what was being delivered and what was thought to be delivered. 

The next stage following consensus on the components of the prograrn model was to 

determine if the prograrn mode1 that was defined by the prograrn staff and the Advisory 

Cornmittee was evaluable. In order to accomplish this, prograrn monitoring was cornpleted. 

Program monitoring entailed the review of prograrn documents, current data collection 

methods, and file rnaterials. It also included i n t e ~ e w s  and observations with program staff, 

as weli as personal observations as both an evaiuator and the program supervisor. This was 

completed in order to determine what s e ~ c e s  were being provided by the program. 

8.1 Resources 

8.1 1 Target Client Population 



The target client population identified and described in prograrn documents and in the 

program mode1 appeared to be consistent with the achial cIients served by the prograxq to 

the extent that the population was descnbed. The client population was described in generai 

tenninology with few speafic characteristics. Therefore, in a general sense the prograrn was 

senring who it intended to serve. It was serving farnilies who had children in care of the 

Agency for various child protection concems. 

The lack of specificity regarding families targeted made it difficult to determine the primary 

focus of the program, the primary intervention strategies, and the casual assumptions behind 

the program. As well, it made it difficult to address the issue of prograrn outcomes. The 

genenc nature of the descriptions and the fact that the issues identified were so varied, lefi 

one believing that the primary assumption was that intensive services that provided a 

combination of concrete, teaching and ciinicd seMces could address any identified problern. 

There was some support for this in the fàmiiy support literahire which identified that in multi- 

problem situations a variety of personal, family and environmentai stressors have to be 

addressed in a simultaneous and sequential fashion for enduring progress to be made 

(Hayward & Cameron, 1993). 

The issue of target populations was not unique to the Reunification Program. A cornmon 

problem of farnily reunification and family preservation prograrns is the issue of target 

populations. There is wide diversity regarding target populations and child and family 

characteristics amongst various programs (Maluccio et al., 1994; Hayward & Carneron, 



1993; Frankel, 1988). Targeting is the major issue facing program planners and researchers. 

Therefore, more theoretical and empincal work is required to speciQ the groups that are 

most likely to benefit from these services, to specie those seMce activities that are most 

effectve with particular clients and to clanfy the benefits that may be expected (Schuerman 

et ai., 1992). However, the target group issue may be difficult to resolve as the decision to 

refer farnilies requires an assesment of the tractability of family problerns and of the capacity 

of the technology available to ded with those problems (Shuerman et al., 1992). 

Both the program statfand the Advisory Cornmittee raised questions and expressed interest 

in determinhg which types of farnilies the program was more or less effective with in terms 

of outcomes. There was general interest in being able to refine the target population in order 

to improve the efficiency and effectiveness of the program. The refinement of the target 

population appeared to be a necessary step prior to an evaluation. A clearer target 

population would allow cl* regardhg the focus of the prograrn, the intervention strategies 

used, and the causai assumptions behind the program. This would allow for easier 

identification of the outcomes that could be expected from the program. 

There is currently no agreed upon target population for family reunification programs as they 

are quite diverse. As well, there is no agreement as to what client characteristics should be 

documented by a prograrn. There exists only preliminary research studies reviewing the 

impact of family and child characteristics on the likelihood of successfûl reunification. The 

research studies however, have begun to note some characteristics that impact on the 



likelihood of successftl reunification. The characteristics that have been noted are: 1) 

poverty and the related social problems; 2) multi-problem fàmilies, specifically families where 

the parents have more than four identified parental problems; 3) specific parental problems 

that have been identifiai include: parental substance abuse, parental emotional problems, and 

parental mental illness; 4) prior outsf-home placement of the children, as this is considered 

a reflection of the chronicity of issues facing the family and of past failed reunifications; 5) 

length of time the children have been in out-of-home placement, as the longer the children 

are in out-of-home care the less likely they are to be successfully reunified; 6) previous 

hinory of child maltreatment; and, 7) families with few resources (kepnicki, 1996; Frankel, 

1988; Turner, 1986; Maluccio et al., 1993; Hess & Folaron, 1991; Walton et al., 1993; 

Maluccio et al., 1994). 

The charactenstics noted could be utilized as a foundation for refining the Reunification 

Program's target population. However, pnor to refining the target population, one needed 

to have information on the clients that had been served by the program. The data collection 

methods used by the program gathered much of the pertinent information cited as having an 

impact on the likelihood of successful reunification. The program gathered the following 

information: the age of the caregnler, type of farnily unit, ethnicity, age of the children, issues 

that resulted in the children being in care, type of placement of the children, length of time 

children were in care at point of acceptance by the program, the number of times previously 

the children had been in care, the length of program service and finally the outcorne of 

service. The outcome of service was defined in the following manner: children retumed 



home, family remaineci open to the Agency for seNice; children rehinied home, family closed 

to the Agency, children remain in care, Agency seeking a permanent order; children remain 

in care, relative applying for guardianship; and children in care, retumed to the family sewice 

unit for ongoing s e ~ c e .  Despite collecting aiI of the necessary data, and expressing a desire 

to clearly define the target population, the information had not been compiied in a meaningful 

way. This had prwented the program fiom utilizing the data to define the client population 

their were serving. 

A cross tabulation prograrn was developed in order to compile the coiiected data and to cross 

reference information in order to assess patterns in the information. As well, the cross 

tabulation program was expected to provide information which could assist the prograrn in 

a preliminary refinement of the target population. The data was not consistently gathered in 

the first year of the program therefore, data had only been entered for the 1996 and 1997 

prograrn years when the data was considered to be fully maintained. Information on a total 

of 1 17 farnilies and 220 children was included in the data base. The information that was 

cross referenced was: age of the caregiver, type of farnily unit, ethnicity. age of the children, 

length of tirne in care at point of prograrn involvement, number of times in care, outcome of 

service and issues resulting in the children being in care, as well as referral source. The issues 

that resulted in children being in care were categorized as follows: neglect, substance abuse, 

domestic violence, parenting problems, physical abuse, abandonment a d o r  use of 

inappropriate caregivers, sema1 abuse, parent-teen conflict, parent overwhelmed, child's 

acting out behavior, mental health issues of the parent, child's self-destructive behavior, 
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abuse history of the parent, inability to protect the children, parent isolated, and parent 

having no residence. 

The information collected indicated that the W e s  served were: pr imdy Aboriginai, poor, 

single-parent families. A large proportion (98%) of families were in receipt of social 

assistance. This was srpected and outlined as an appropnate target of service. The parents 

were older than anticipated with an average age over 3 0 years. The prograrn had anticipated 

that they would be targeting younger families. The length of seMce was indicated to be on 

average four to eight months. This was a longer program length than outlined and supported 

the program staffs belief that they were providing longer prograrn seMces than sanctioned 

by the Advisory Cornmittee and management. 

The program numben were relatively small and therefore, al1 conclusions must be cautiously 

regarded. However, the results were informative in terms of attempting to refocus the 

program, provided that any changes continue to be evaiuated. Following a visual analysis, 

there does not appear to be any discernible difEerence between ethnicity, type of family unit, 

age of the caregiver and age of the children in terrns of differential success rates. Success 

rates were defined as the nurnber of children who were reunified with their biological parents, 

compared to the total number of children served by the program. The frequency of 

placement appeared to correspond to similar outcornes in terms of successful reunifications 

u n d  the ctzildren had been in out-of-home care five times or more. There was a distinctive 

decrease in success rates after five times in out-of-home care. In farnilies with frequency of 
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placement of flve or more times, ody 41% of M e s  were successfully reunified. This was 

in contrast to families with lower frequencies of placement who were successfully reunified 

62% when in care once, 53% when in care on two occasions, 57% when in care on three 

occasions, and 50% when in care on four occasions. Similarly, when one reviewed the 

duration of placement there was little difference until a child had been in out-of-home care 

for one year or longer. The success rates decreased at that point. Children who had been 

in out-of-home care for less than one year were reunified 60% of the time, this decreased to 

46% for families with a duration of placement for longer than one year. In addition, the 

duration and fiequency of placement appeared to impact on the length of seMce as 78% of 

these famifies received service for longer than six rnonths. 

The pnmary issues identified for families were: neglect (72%), substance abuse (7 1%), 

domestic violence (57%), and parenting problems (50%). These four primary issues were 

identified in aimost 100% of families who had children in care five or more times or for one 

year or longer. The secondas, issues were: physical abuse (35%), and abandonment and/or 

use of an inappropriate caregiver (38%). Although this information was not conclusive, it 

identified areas that required fiirther exploration and could be potentially useful in refining 

the target population. 

The type of Eunilies the program was targeting had implications for the fùnding expectations. 

The prograrn had been described as targeting multi-problem families that required intensive 

involvement in order to be reunifled. The data collected supported that the prograrn was 



servùig poor, mulri-problem families. The prograrn was attempting to intervene with issues 

of child mdtreatment such as: neglect, physical abuse, parental substance abuse, domestic 

violence, parenting problems and abandonment of children andlor use of an inappropriate 

caregiver. The types of families and their characteristics targeted by the prograrn were also 

the same characteristics cited in the literature as indicators that decrease the likelihood of 

successful remifkation. The literature reports that families are less likely to be successfilly 

reunified or are likely to have children retumed to out-of-home care if the parents have 

signrficant multi-problems. Sigmfïcant multi-problems are described as parents having four 

or more problems. The severity of the parental problems is also considered to be a factor 

(Turner, 1986; Hess & Folaron, 1991; Turner, 1984). This appeared to result in a 

discrepancy between the families the program was expected to target and the outcornes the 

prograrn was expected to produce. In particular, the expectation that the prograrn would 

be able to reunifj sufficient nurnbers of children to become self-sufficient appeared to be 

unrealistic given the target population. The funding agreement does not appear to take into 

account the reality of reunification prograrns with multi-problem families and may not be a 

realistic expectation. In addition, determinhg the program's success or failure based on this 

critena, without taking into consideration the target population appeared irnpractical. 

8.12 Program Staff 

The program employed six sociai workers, one family suppon worker, one administrative 

person and one supervisor. One social work position was vacant and had not been filled due 

to an Agency policy of vacancy management. The social workers were al1 senior sociai 
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workers at Centrai Area with an average of seven years of expenence. They al1 had their 

Bachelor of Social Work degree, with the exception of one who had a Bachelor of Arts 

degree. Three of the social workers were currently completing the Graduate Prograrn in 

Social Work, including the person with the Arts Degree. The farnily support worker had 

been employed in the Agency for nine years in a variety of positions. The position in the 

program had been her first experience as a family suppon worker. She had a Bachelor of 

Arts Degree. The level of expenence of the program staff appeared consistent with other 

programs. The literature supports the use of senior and skilled staff' in the programs as the 

social workers are acpected to have a wide range of case management skills, as well as, skills 

to facilitate cognitive and behavioral learning (Smith, 1995; Walton et al., 1993; Maluccio 

et al., 1994). 

8.13 Budget 

The budget for the Reunification Prograrn was contained within the overall agency budget 

and therefore, could not be distinguished from it. There was an original budget when the 

program was created and proposals submitted. However, without separating out the 

program budget nom the Agency budget, one was unable to determine how closely this was 

followed. The s u p e ~ s o r  does not have any budgetary responsibilities in terms of 

maintaining a budget or working within a budget. However, she was responsible for the 

sarne cost saving measures employed by the Agency as a whole. The lack of a clear budget 

would create diffidty in determining the effeaiveness of the program, as the true cost of the 

program wodd be unknown. The accounting department indicated that the majority of the 
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budget could be separated out, however, there were several costs that could not be 

distinguished. Some of these costs identified were: rent, office supplies, office fumiture, 

office equipment, and the program's use of other Agency resources. 

A pressure faced by the program was the current funding agreement. The program was 

expected to become self-sufficient and self-supporting in order to be maintained as a 

program. Aithough this is consistent with current trends, where there is increasing evidence 

that social programs will have to demonstrate their cost effectiveness to escape termination 

by govemmental cornmittees intent on reducing expenditures (Sonnichsen in Wholey, 1989). 

However, in this instance, cost effectiveness has been narrowly defined as self-supporting 

and self-sufficient. This appeared to be articulateci as the primary goal with other goal 

attainment being of secondary consideration. In fact, the funding source does not identiG 

any goals other than the reduction of children in care and thereby, an overall reduction in the 

cost of child maintenance. The secondary goals or the service goals had been primarily 

identified by program staffand agreed upon by management. There was no indication that 

the service goals were considered important by the funding source. 

The fùnding expectations gave rise to numerous questions. The primary question involved 

the funding expectation that the program becorne self-sufficient. A reunification program 

targeting rnulti-problem families can expect limited success (Turner, 1986; Fein & Staff, 

1993; Hess & Folaron, 1991 ; Maluccio et al., 1994). The expectation of self-sufficiency 

required that the program successfully rem@ nifncient numbers of children to reduce the 



overaii child maintahenance budget of the Agency. Once there was an overall reduction in 

the child maintenance budget, the remaining funds would be redistributed to fund the 

program. This appears to be an unrealistic expectation based on the documented success 

rates for reunification programs. The documents which secured the funding for the program, 

projected it would be seF-sufficient by the end of the third year of operation. The documents 

recognized that the Remscation Program would have a lower success rate, but did not 

adjust their projections accordingly. This resulted in securing funding for the program 

contingent upon expectations which appeared to be unachievable for the program. As weil, 

there did not appear to be any contingency plan or alternative levei of success that was 

considered. 

Kaye & Bell (1993) note that there is considerabie disagreement over the extent to which 

programs are expected to reduce foster care placements. There is also disagreement over 

the immediacy with which such reductions cm be achieved. Most policymakers consider 

establishing a link between program seMces and a reduction in foster care placement to be 

essential. In contrast, program managers and staff consider foster care reduction as a by- 

product of the program. A by-product that may not be immediately applicable to al1 of the 

families served and may not be due to the receipt of program seMces alone. Some 

policymakers expect that program seMces will be less expensive than foster care and will 

ultimately r d t  in a reduction of the costs of the chiid welfare system (Kaye & Bell, 1993). 

However, the Reunification Program disagreement revolved around not whether the program 

could achieve a reduction in foster care placements, but whether it could be self-sufficient. 



8.2 Activities 

The program activities centered around the philosophy of in-home, intensive service that was 

goal directed and built on strengths of family memben. The activities covered a range of 

concrete, clinical and teaching, or ski11 building, interventions. The program activities were 

consistent with the activities reporteci in the literature (Maluccio et al.. 1 993; Maluccio et al., 

1994; Simms & Bolden, 199 1 ; Fein & Staff, 1993; Fein & Staff, 1 994; Haapala et al., 1990; 

Walton et al., 1993; Frankel, 1988). The prograrn seMce length was four to six months 

however, this penod could be extended at the discretion of the supervisor. The criteria for 

extension was vague. If the farnily was considered to be able to benefit fiom continued 

involvement, and if the issues resulting in the children being in out-of-home care were not 

resolved, participation could be extended. Whether the family was engaged in the process 

of addressing the issues was aiso a factor considered. 

The concrete services were descn'bed as the unial starting point with families These seMces 

were fkequently utiiized during the assessrnent phase. It was believed, by prograrn staff, that 

the provision of concrete seMces assisted with engagement and relationship building with 

families. The program stsbelieved that a family's concrete needs must be met pnor to 

progressing to other types of interventions. This appeared to be based on Maslow's 

Hierarchy of needs which dictated that until one's needs were met at one level. one could not 

move onto, or master, the next level. This belief was supported in the literature, which 

indicated that in work with poor, multi-problem families, one must address s u ~ v a i  concems 

before meaningfùl progress could be made on developmental issues (Hayward & Cameron, 
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1993; S t i h a n  et ai.; Walton et al., 1993; Kaye & Bell, 1993). Other programs had cited 

that concrete seMces were considerd to be an efféaive tooi to aid in engaging with families 

(Kaye & Bell, 1993). The concrete services provided by the prograrn included: assisting 

farnilies to find housing; moving farnilies; home repairs; house cleaning; transportation; 

provision ofbus tickets or cabs; homanaking for respite or to attend appointments; financial 

assistance such as emergency food or cribs; advocating for families with other community 

resources; and increasing access between parents and children. 

The teaching component was described as an educationai approach that incorporated role 

modeling, feedback and ski11 development. It included using reading materials, video 

materials, role plays and discussions. It occurred imrnediately d e r  the assessrnent phase, in 

particular regardhg parenting skius and paredchild interaction. The program staff indicat ed 

that the parenting component was done consistently with dl families during visits. The 

prograrn followed a visiting philosophy whereby visits were utilized to provide the parents 

with a gradua1 opportunity to reassume the parenting role. Therefore. the purpose of visits, 

and the quantity and duration of visits, reflected this p hilosophy. The teaching interventions 

included: budgeting, parenting skills, basic child care, child development, daily structure and 

routine, discipline strategies, meai planning, problem solving, assertiveness training, 

communication skills, and anger management. 

The clinical component of the program employed a variety of intervention techniques such 

as: cognitive-behavioral approaches, rational emotive therapy, relapse prevention, reflecting 
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team approach, and family therapy approaches. The social workers were knowledgeable in 

the dynamics of sema1 abuse, physical abuse, domestic violence and substance abuse. 

Program Mreported that the clinical component was not utilized with al1 families, as some 

never moved beyond the concrete services and teaching skills component. The clinical 

component included interventions in the foiiowing areas: substance abuse, domestic violence, 

physical and sexual abuse of children, couple or relationship issues, and past traumatic 

events. 

Ail interventions were geared toward resolving the issues which resulted in the children 

entenng out-of-home care. The family participated in identifjmg the issues, setting goals 

and contracting to work on the issues. However, as the social worker also maintained the 

mandated protection role some of the issues that placed a child at risk, must be identified and 

worked on, even if the family does not ident@ or prioritize thern. The program activities 

appeared to be based on a multi-Ievel service delivery system. The prograrn started with the 

basic needs and provided concrete seMces and then moved toward the teaching component. 

I f  a family was able to successfÙlly achieve this level they then moved toward the more 

insight oriented chical component. An underlying assumption of the program was that the 

provision of an intensive, in-home based senice would have a greater impact than s e ~ c e s  

delivered in a less intensive and ofice based format. Smith (1 995) outlined several 

advantages of home-based seMce delivery. The home-based seMces tended to produce 

more accurate and sensitive assessments. Home-based services allowed practitioners to 

interact with fàmily members in their naturai setting. Home-based seMces were considered 
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to improve the efficacy of outreach work. Finally, home-based seMces facilitated any 

necessary modification of the environment and behavioral adjustments in family members. 

The target population for the program was broad and captured families with a variety of 

issues, therefore, the intervention ac t~t ies  were diverse. The activities were broadly defined 

and vaned according to each individual family. There was also a sense that perhaps the 

interventions also varied according to each social worker. The prograrn staff indicated that 

they each bnng an individual style and focus to their work with families and that there was 

not necessarily a specific program mode1 that was followed. This was consistent with the 

literahire which reported that models stress the development of individudly-tailored seMce 

packages and relied on the skills of single workers to respond to a broad range of needs and 

circumstances (Hayward & Cameron, 1993). Such an individudized service delivery mode1 

is frequentiy used in social programs in order to address the various goals identified for 

individual families (Rossi, 1990). 

The family support worker role continued to be an overlooked and poorly defined 

component of the program. There was no clear differentiation between the activities 

performed by the farnily support worker and those performed by the social worker. There 

was littie documentation outlining the family support worker role, therefare, it was difficult 

to describe the roles and responsibilities of the farnily support worker. 

8.3 Results 



8.3 1 Goals And Objectives 

In order to be indudeci in the Evaiuabie Program Mode1 the goals and objectives had to meet 

the preconditions for evduability. There were three preconditions for evaluability: the 

prograrn components were well defined and could be implemented in the prescribed manner; 

goals and effects were clearly specified; and causal linkages were plausible (Rutman, 1980). 

System Goals 

The primary goal was to reduce the number of children in care with the following objectives: 

reduce the overail number of days care for Central Area; reduce the costs associated with 

placing and rnaintaining children in care; and reduce the number of children in high cost or 

special rate placements. This goal and its subsequent objectives were not cited in the family 

reunification literature (Rzepnicki, 1996; Walton et al., 1993; Frankel, 1988; Fein & Staff, 

1993; Fein & StafS 1994; Haapala et al., 1990; Maluccio et al., 1993 ; Maluccio et al., 1 994; 

Sirnrns & Bolden, 1991). The assumption behùid this goal appeared to be that if the prograrn 

was able to successfùlly reuniQ children that would not be reunified through conventional 

services, this would reduce the overaii number of children and days care reported by Central 

Area. This assumed that the program would reunify a significant number of children and 

families through the course of one year. The assumption behind this goal may be faulty as 

the literature reports significantly lower success rates for reunification programs than 

preservation programs (Staff& Fein, 1993; Maluccio et al., 1994; Frankel, 1988). As well 

remifkation programs are typically of longer duration than preservation programs (Staff& 

Fein, 1993; Maluccio et al., 1994; Frankel, 1988). If these two statements were considered 



to be accurate then the program's ability to impact on overall agency functioning was limited. 

Although the prograrn may be able to demonstrate success with families, the program's 

ability to demonstrate success on a large enough scale to impact on overall Agency 

hnctioning appeared limited. This goal would be dficult to measure, should the Agency's 

days care or numbers of children either increase or decrease, it would be difficult to solely 

attribute these findings specifically to the prograrn. Rossi (1990) notes that there are a 

number of problems in using effects on overail statistics as outcome rneasures. The number 

of children placed is subject to myriad influences, many of these outside the child welfare 

system. These influences change over the course of time, so it is impossible to claim success 

for a program merely because improvements in gross statistics occur or to declare program 

failure when the statistics deteriorate. This was supported by other studies which stated that 

the effectiveness of any program wiii be iimited by the broader social environment, including 

the level of cornmunity support and social problems evident in the cornmunities and 

neighborhoods in which many chiid welfare clients iive (Dylla & Berry, 1998; Frankel, 1 988; 

Wells, 1994; Smith, 1995; Hayward & Cameron, 1993; Unrau et al., 1992; Rzepnicki, 

1996). There are numerous extraneous variables which impact on the numbers of children 

in care. Thmefore, the program impact would be difncult to discem from the other variables. 

One rnust recognize the limits to the technology of family preservation and reunification 

services. The literature is beginning to report that it is udikely that these seMces will have 

a substantial direct effect on overall placement rates or on the numbers of children in 



substitute care (Rzepnicki, 1 996; Dylla & Berry, 1998; Smith, 1990; Hayward & Cameron, 

1993). These programs may contribute to a generai change in the balance that is stmck 

between the safety of children and the preservation of families such that there is decreased 

dependence on foster care (Schuerman et al., 1992). Although many of these statements 

were applied directiy to family presewation programs, they were equally applicable to farnily 

reunification programs. Family reunification programs were noted to have longer program 

penods, fewer families served annually, and lower success rates than family preservation 

programs (Maluccio et al., 1994; Staff& Fein, 1993; Frankel, 1988). 

Defining %ly reunification as the successfu1 outcome of placement appears to undemine 

both the essential process of assessing with parents their ability and interest in parenting and 

the practitioners ability to achieve permanency for children (Hess & Foiaron, 199 1). The 

singular definition of reunification as "the" rather than "ay7 successful placement outcome 

reflects a rigid and potentially dangerous implementation of family preservation and farnily 

reunification (Hess & Folaron, 1991). It would be of importance to determine that the 

program demonstrated some level of success and was having an impact on families prior to 

attempting to determine the impact on the overall Agency. An evaluation design that does 

otheMrise would be premature. 

The objective to reduce the number of children in high coa or special rate placement 

appeared to be an unintended effect. If the child happened to be placed in a high cost 

placement and was reunified, this objective may then be satisfied. It was not noted that the 
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program was targeting children who were in high cost placements for reunification. If this 

was indeed the case it should be noted in the target population and referral cntena. 

The second goal was to improve the ac iency and eff iveness of services to farnilies, with 

the following objectives: to provide a continuum of services to families; to provide an 

intensive, tirne-limited service; and a redirection of resources f?om child maintenance to 

families. This goal needed to be more clearly defined in order to be measurable. Was the 

goal to increase the efficiency and effeaiveness of services provided to families in Central 

Area by having a Reunification Program available which some families may access? This 

appeared to be the implication as it was consistent with the objective of providing a 

continuum of services to farnilies. In order to detennine that there was an increase in 

effectiveness and efficiency of service since the inception of the Reunification Program, one 

would need to detennine a baseline of seMce provision pnor to the Reunification Prograrn. 

This would be necessary in order to detemine if the program had an impact on efficiency and 

effectiveness. In addition, it was unclear how efficiency and effectiveness would be 

measured, or what specific seMce was targeted to improve. One could assume that the 

Agency desired increases in the efficiency and effeaiveness of reunification seMces since the 

inception of the Reunification Program. If that was the specific service being targeted one 

would need to define the reunification seMce being provided by the Agency prior to the 

program. In addition, the fàmiiy seMces units continue to provide reunification services, so 

it would be possible to compare this to the reunification services provided by the 

Reunification Prograrn. However, once again the terms efficient and effective would need 
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to be operationally defined in order to be measurable. 

The objective of providing a continuum of services was difficult to measure as it was not 

defined. It was unclear what continuum of senrices was desired. As well, in order for this 

objective to support the goal of improving the efficiency and effectiveness of services; the 

assumption upon which it was based would have to be considered valid. The objective 

appeared to assume that the provision of a range of seMces would impact on efficiency and 

effectiveness. The Reunification Program could only be considered one service on this 

continuum, therefore, this objective was not specific to the program. It relied on other 

seMces being provided as well. 

The objective of providing an intensive time-limiteci service could be interpreted in two ways. 

It could be considered the desired program model and therefore, would not be an outcome 

objective. It could be used to monitor irnplementation of the prograrn to ensure that the 

senrices were being provided in an intensive and time-limited manner. A second perspective 

would be to assume that services delivered in an intensive and time-limited fashion would 

impact on the efficiency and effectiveness of Agency services. I f  this assumption was 

considered valid, then this objective supporteci the goal. However, what would be measured 

is the seMce delivery model and not the actual seMces provided. 

The objective of redirection of resources from child maintenance to families appeared to 

focus on improving overail agency services. It also appeared to be an objective which the 
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program does not have full control. This was a statement of funding and appeared to be 

linked to the concept that the prograrn would eventually becorne self-sufficient through the 

number of days care saved by reun.@ing children. The savings achieved through reductions 

in days care would then be utilized to fùnd the prograrn with no overall increase in fùnding 

to the Agency. If this was the objective then iî wouid be necessary to have a separate budget 

for the program so this could be measured. 

The overall difficulty with this goal was the question of what was being measured. Was it 

how the Reunification hogram improved the efficiency and effectiveness of services offered 

by Central Area? If so, this would be based on the assumption that one prograrn could 

impact on overall Agency functioning. The alternative was to measure the efficiency and 

effectiveness of seMces being provided by the program. Even if the ultimate goal was to 

determine how the program impacted on overall Agency seMces it would be important to 

first determine that the seMces being provided by the program are beneficial. This goal 

would need to be reconceptualized to determine what was being measured and then the 

concepts would need to be operationally defined so as to be measurable. If the goals and 

objectives were based on a need to demonstrate effectiveness and efficiency based on the 

original fùnding cnteria, then this would need to be articulated. 

The third goal was to reduce the workload of farnily seMces workers, with the objective of 

decreasing the child in care cases canied by famiiy services workers. This goal appeared 

clearly defined as stated. It assumed that the workload would be reduced through the 
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transfer of cases to the Reunification Prograrn Should the program be successfùl, when the 

family was transferred back to the family seMces worker it would be a family file only, 

without children in care cases. 

The fourth goal was to increase the skill development of staff. This referred to the skill 

development of program staff. The assumption would be that since the Reunification 

Prograrn had a Iimited caseload and was expected to deliver intensive seMces that were 

clinid, teaching and concrete in nature, one would be atforded the opportunity to increase 

one's skills. This goal would be difficult to measure as the program had completed its third 

year of operation. It would not be possible to determine a baseline of each worker's ski11 

pnor to joining the program. Any retrospective measure would require workers to assess 

and remember what their ski11 level was like three years previous. 

It would be possible to compare family services workers to the Reunification Program sta f f  

However, this would require a number of assumptions. This would assume that family 

seMces workers possess a genenc level of skill in order to perform their job. In addition, 

this could be skewed by the employrnent reaiity at Centrai Area. Central Area had a high 

staffturnover rate and therefore, had a high proportion of new social work graduates. The 

program staff al1 had a nurnber of years experience with the lowest being six years. If one 

assurned that years experience on the job improved skiIl, thèn comparing experienced staff 

to new graduates would not measure program impact or skill development, as much as it 

would measure impact of years experience on skill development. 
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The final goal was to reduce the length of time children spend in temporary care, with the 

following objectives: provide a thorough assessrnent of family fùnctioning, and increase the 

effectiveness and efficiency of case planning for children. Reducing the length of time 

children spend in temporary care could be measured by three outcomes. It could be achieved 

through the remifkation of children with their parents; through the reunification of children 

with extended family; or through the decision to begin permanency planning for children. 

This goal resulted from the identification of an unintended effect of the program. It was 

identified that a large proportion of cases that were not successfully reunified resulted in 

permanency planning for the children. This rnight be a result of the types of farnilies referred 

to the program. As one study noted that referring workers were more likely to refer cases 

that had made little progress and required a longer-term investrnent. Some of the referrals 

were viewed as a last effort before an alternative plan was pursued (Rzepnicki, 1996). The 

rationale behind these referrals was that the intensive nature of the program was useful in 

demonstrating to farnilies the difficulty in having their children live with them and was able 

to document for the courts the need for an alternative plan. This unintended outcorne of 

permanency planning could also be considered a program success (Fein & Staff, 1993; 

Walton et al., 1993). 

The objectives were consistent with literature recornmendations that it was time to consider 

alternative purposes or program objectives other than placement issues. Comprehensive 

auessments and tirnely case planning have been cited as other possible program objectives 



177 

(Wells, 1994; Kaye L Bel, 1993; Frankel, 1988; Hayward & Cameron, 1993; Nelson et al., 

1990; Pecora et al., 1992; Unrau et al., 1992; Smith, 1995; Dylla & B e y ,  1998; Rossi, 

1990; Rzepnicki, 1996). 

Alt hough the goal itself appeared measurable and the objectives were consistent with 

titerature recornmendations, the objectives required clarification. A thorough assessment of 

family functioning couid be assumed to be necessary in order to make decisions regarding 

a family's readiness to reu* or inability to do so. This would also be necessary in order 

to case plan for chiidren. A thorough assessrnent of family functioning needed to be clarified 

in order to determine specifically what was being looked for, and perhaps a specific format 

could be outlined. The efficiency and effectiveness of case planning would also require 

operational definitions. It was unclear if case planning was refemng to seMces provided 

specifically to the chiid such as play therapy, school placements or out of home placements. 

Case planning could also be refemng to the child within the context of the family, in terms 

of case planning towards reunification, or if unsuccessfil, case planning that involved 

permanency planning. The efficiency and effectiveness of case planning could also be 

referring to the timeliness of key case planning decisions. Therefore, this objective would 

require clarification in order to be measurable. 

This goal raised the question of why social workers referred families to the Reunification 

Program. It had been noted that sometimes families were referred for reasons other than 

those of the referral critena mepnicki, 1996; Fein & S t a ,  1993; Walton et al., 1993). The 



characteristics of M e s  were considerd to impact on program outcomes (Rzepnicki. 1996; 

Frankel, 1988; Maluccio et al., 1993; Waiton et ai., 1993; Maluccio et al., 1994). It would 

be usefûi to gather Uifomtion as to the reasons families were referred to determine if there 

was any correlation between family characteristics, reason for referrais, and program 

outcomes. 

Service Goals 

The prirnary service goal was to reu* families, with the objective of incorporating extended 

farnily in the reunification process. This was a primary goal of al1 reunification programs 

reviewed in the Iiterature (Maiuccio et al., 1993; Maluccio et al., 1994; Simms & BoIden, 

199 1; Fein & Staff, 1993; Fein & Staff, 1994; Haapala et al., 1990; Walton et al., 1993). 

This goal appeared to be clear and measurable. It would be possible to determine the 

numbers of children who lefi Agency care to be reunified with family during participation in 

the Reunification Program. It would be possible to determine how many chiidren remained 

at home following the termination of the Reunification Program. It would also be possible 

to determine ifextended family had contact with reunification staff during the course of the 

program's involvement. The program staff and the Advisory Cornmittee viewed the inclusion 

of extended f b d y  as significant in terms of viewing it as a successfùl reunification if children 

were reunified with extended famiy. Therefore, it would need to be clear that successful 

reunification was measured by the exit of children from paid Agency care to the home of a 

farnily member. 



The second goal was to improve individual hctioning, with the following objectives: reduce 

anxïety about engaging in therapy; provide support in accessing therapy; increase the ability 

of the individual to cope with f h l y  of origdpast traumatic events; provide counseling 

regarding domestic violence; provide numiring to the parents; and to assist in reducing 

relapses with substance abuse. The identified program advities descnbed under the clinical 

services would be assumed to impact on individual functioning. Therefore, if the clinical 

seMces were being implemented, improved individual tùnctioning should be the result and 

attributable to participation in the program. There were numerous measures that could be 

administered to assess change in individual functioning however, they required some 

specificity regarding the characteristics being rneasured such as improved self-esteem, 

improved problem-solving, or improved personal satisfaction. 

The objectives were difficult to assess for several reasons. There were several objectives 

which were activities such as: provide support in accessing therapy, provide counseling 

regarding domestic violence, and provide nurturing to the parents. These could dl be 

considered program activities that would assist in achieving the goal of improved individual 

functioning. The objective to provide support in accessing therapy could be changed to make 

it measurable, çuch as to increase the number of families who access individual therapy. The 

objective to provide counseling regarding domestic violence could be measured by a 

decrease in the number of incidents of domestic violence in the family. This could be 

measured through a combination of self-report and extemal reports such as the Winnipeg 

Police SeMces and Winnipeg Child & Family SeMces After Hours SeMce. A decrease in 



incidents of domestic violence could be considered to improve an individual's sense of self- 

esteem and personai safety. 

The objective of increasing the ability of the individud to cope with famiiy of origidpast 

traumatic events may be difficult to measure as it was unclear specifically what one was 

measuring. It might be made measurable by looking at increasing an individual's coping 

respowes or problem-soiving ability. This would assume that what was being referenced was 

how a past traumatic event continued to impact on day to day functioning and the objective 

was to improve one's ability to fiinction in the present. 

The objective to assist in reducing relapses with substance abuse would simply need to be 

reconceptualized. It could be stated as either decreasing the number of relapses with 

substance abuse d u h g  the period of prograrn involvement or as supporting the individud 

to maintain sobriety. However, this would require some information or a baseline about the 

families previous substance use or relapse pattern in order to determine if there had been a 

reduction in relapses. If the family had or was attending a specific program regarding 

substance abuse, it would be difficult to determine which program had the impact. 

Overall, the goal required some refinement in terms of what it intended to measure. This 

wouid need to be done first in order to ensure that the objectives were supporting this goal 

and were also measurable. Once the goal was clearly defined the objectives could then be 

revisited in order to ensure consistency and that they supported the goal. 
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The third goal was to provide protection services, with the objective of increasing child 

safety. This appeared to be an activity rather than a goal unless it was intended to irnprove 

protection services. Protection services may be considered to have improved based on the 

decreased number of cases canied by the social workers and amount of time they were able 

to spend with the famiiy. 

The fourth goal was to promote heaithy family Functioning with the following objectives: 

i mprove parenting skills; irnprove parent-child relationship; increase attachrnent between 

parent and child; irnprove problem-solving skills; increase family stability; and empower 

families. Healthy family functioning appeared to be divided between a focus on the parent- 

child relationship and overad family well being. It may be usefil to divide these two themes 

into separate goals. The objectives which focused on the parent-child relationship were al1 

measurable but required some refinernent in order to determine how they would be measured. 

The objective of irnproving problem solving skills appeared to be an individual goal that had 

already been cited, unless it specifically addressed famiiy problem solving and 

communication. The objectives to increase family stability and empower families would need 

clarification and definition in order to determine what was being measured. 

The £ifth goal was to assist families in creating a stable, structured and safe environment for 

al1 family members, with the folIowing objectives: decrease the incidence of domestic 

violence; role mode1 parenting, structure and routine; and increase the families abilities to 

meet their own needs. It would be possible to collapse some of the previous goals and 
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objectives and include them here such as: decrease substance abuse relapses, problem 

solving sMs, and improved child safety. The objective of role modeling appeared to be an 

activity that would improve parenting skills and the home environment, and was not an 

objective. The objective to increase families' abilities to meet their own needs rnight best be 

captured under the next goal as it appeared to be linked to the utilization of community 

resources and decreased dependency. 

The sixth goal was to increase the family's linkages to community resources with the 

following objectives: decrease isolation; decrease dependency on services from the social 

worker or family support worker, and advocacy with both intemal and extemal resources. 

This goal appeared to be clearly defined and measurabie with the exception of the objective 

regarding advocacy. It appeared to be the social worker advocating for the family in which 

case it would be an activity. However, it could be considered an objective if the focus was 

on increasing the families ability to advocate for themselves, in which case assertiveness skills 

and communication skilIs would be addressed. 

The finai goal was to improve the child's emotional, social and behavioral functioning, with 

the following objectives: to decrease the child' s problematic behavior and to improve the 

child's dwelopmental fùnctioning. There were numerous child specific measures that could 

be utilized to measure changes in the child's emotional, social and behavioral functioning. 

The seNice goals and objectives provided a foundation frorn which to build, however, they 
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were not evduable as stated. Some of the goals and objectives were inconsistent, poorly 

dehed and dficuit to meanire as stated. Severai of the objectives were cited under more 

than one goal. Severai of the objectives did not appear to support the goai in terms of being 

an intermediate point toward the end result of goal achievement. As well, several of the 

objectives appeared to be activities rather than objectives. When one reviewed al1 of the 

s e ~ c e  goals there appeared to be little consistency arnongst the goals and objectives. This 

appeared to be a r e d t  of having such a broadly defined prograrn that addressed a multitude 

of issues. The service goals appeared to be an effort to capture al1 of the possible areas in 

which the program may intervene, as opposed to identifying the key areas of focus for the 

program. In order to proceed with an evaluation, the service goals and objectives would 

require refinement. 

8.3 2 Measurement S ystem 

The prograrn had implernented a number of information gathenng rnechanisms. However, 

most of this information was simply being collected and not utilized. The prograrn 

maintained paper records which outlined al1 of the demographic characteristics of families 

that had been served. This included: age of parents and children, employment status, 

financial status, marital status, ethnicity, and education Ievel. The presenting issues which 

brought the children into care were aiso recorded and included: neglect, substance abuse, 

domestic violence, parenting problems, physical abuse, abandonrnent/inappropriate care 

giver, sexuai abuse, parent-teen conflict, parent ovawhelmed, child acting out, mental hedth 

of parent, child self-destructive, abuse history of parent, inability to protect, parent isolated, 
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and no place of residence. The program aiso recorded the number of tirnes the child had 

been in care, and the length of time in care at point of referrd. The program kept records 

at termination of the program regarding the length of s e ~ c e  and outcome of service. 

Outcornes of service were recorded as: child retumed, family rernains open to the Agency; 

child retumed, famiiy closed to the Agency, child remains in care seeking a pemanent order; 

child in care relative applying for guardianship; and child in care, retumed to the family 

senrices unit. 

This information was structureci to accommodate entry into a computer program. However, 

the Micro Soft Access program available to the Reunification Prograrn had been 

nonfùnctional for over a year. Therefore, the information had not been kept up to date and 

had not been utilized. Through the course of the evaluability assessrnent a spreadsheet 

program was developed and al1 of this information had been entered and continued to be 

regularly updated. This provided information on the basic demographic characteristics of 

families, as well as specific characteristics of families, parents and children. It also provided 

information regarding placement outcornes. 

The social workers complete the Farnily Assessment Form developed by the Children's 

Bureau of Southem California (Morales & Sladen, 1995). The Family Assessment Form 

(FM) was developed within the Chiidren's Bureau by staff who work in the home-based 

services and relied exclusively on stafF assessments of client hnctioning and performance. 

The instmment has been researched regarding its validity and usefulness. The FAF is used 
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at assessment and at case termination to hdp guide the practice of social workers in assessing 

client strengths and weaknesses, developing appropriate service plans. and o b s e ~ n g  and 

recordmg client change (McCroskey & Nelson, 1989). The FAF is used to evaluate fmily 

strengths, weaknesses and progress made in six domains of family fùnctioning. The six 

domains are: parent-child interactions, support to caregivers. physical living environment. 

interaction between caregivers, financial conditions and chiid developmental stimulation. The 

six domains contain scales which, when rated, indicate whether the M 1 y  is in the safe or 

danger zone regarding risk to rnaltreat the child. The instrument is considered to be valid and 

reliable (McCroskey & Nelson, 1989; McCroskey et al., 199 1 ; Morales & Sladen, 1995). 

The FAF was originally intended to be completed as a pre and post test instrument to 

dernonstrate changes in farnily functioning within the program. However, it appeared that 

for most families this form had ody been cornpleted on one occasion dunng prograrn 

participation. Therefore, until recently, there was little information on families that had 

completed the program in the first two years in which to demonstrate impact on family 

hnctioning. The FM had been adopted by the family services workers as the assessment 

format completed in meeting recording standards. This would enable one to use a 

cornparison group as the same uistniment was being completed by al1 Agency personnel. The 

information that had been completed was collected in its paper format but was not being 

utilized. 

The social workers and family support workers completed a daily activity record for a one 



month period of tirne following the model developed by Staff and Fein (1994). The daily 

activity records was divided into activities and purpose categones and had been developed 

by pro- staff of the Casey Famiiy SeMces Reunification Programs. The model had been 

used by Staff and Fein (1994) to determine the level of intensity of the service delivery 

system. It was also utilized to deternine if the level of intensity varied at different stages of 

intervention such as: assessment, working toward reunification and post-reunification. It 

identified role dEerentiation between social workers and family support workers, as well as 

the specific services provided to families. Since the Casey Family SeMces Reunification 

Program has several sites, it was also utilized to determine site differences in intensity of 

senrice. 

The program staffdid not complete the daily activiq cord for an entire program p eriod 

with any families. Therefore, the information does not match the information gathered by 

Staff and Fein in their study. The information gathered examined differences in roles and 

seMces provided by the social worker and family support worker; the senrices provided to 

families during this time period; and the level of intensity of the services provided. The 

detision to complete the daily activity record for only a one month time period appeared to 

be based on the program staff's perception that the process was too tirne consuming to 

include it on an regular bais. 

At prograrn completion the refkrring worker and supervisor completed a satisfaction survey. 

As weU, the family was mailed out a f h i y  satisfaction survey. The family received a $5.00 



money order when they had completed the survey. The farnily surveys were coded and 

retumed to the prograrn administrative support person in order to receive the money order 

but were non-idenwng. The family satisfaaon surveys were developed when the program 

mode1 had four social workers and four family support workers who worked as tearns. The 

questionnaire reflected this tearn work and had several questions specific to the clarity of 

roles, and the working relationship of the tearn. These questions mas not be as relevant now 

that there is ody one family support worker and not al1 families have one assigned with the 

social worker. These were self-report measures that indicated either the referring worker or 

the tàmily's satisfaction with the semices they had received and their perception of whether 

or not there was an impact. The referring worker survey could be adapted to include 

questions that would address the reasons for the referral. Although the information was 

being collected it was not being utilized. 

The Agency has a CFSIS and accounting computer prograrn. The CFSIS system appeared 

to be limited in its usefùiness in evaluating the program. Information needed to be reviewed 

rnanually, and there was not a capacity to generate reports or information that couid be 

usefùl. In order to determine recidivism of children who had been successfilly reunified, one 

needed to manudy enta each family's name into the computer and view the vanous screens 

to determine ifthe children had reentered care up to that point in time. The information that 

was contained within the CFSIS systern is basic demographic information, there was no case 

specific information such as reason for Agency involvement. One was unable to generate 

reports even with the demographic information, such as a list of al1 single parent families. 
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The accounting computer system is able to generate information regarding the cost of the 

out-of-home placement per child, but it too must be generated manually. 

After completion of a review of the data collection instruments, it appeared that the program 

staff were gathering usefùl information that could be utilized in an evaluation. However, 

uiformation was not being compileci into meaningfiil data that could be  used by the program 

or the Advisory Cornmittee. It would be important to compile the data being collected in 

order to formulate a baseline of infionnation. As well, this would reassure program staff that 

their efforts had been worthwhile, prior to adding any additional information systems. 

There are two areas which may require additional data collection methods. One of the goals 

of the program was to improve the child's emotional, social, and behavioural functioning. 

However, there was currently no data being collected that was child specific. Therefore it 

would be impossible to rneasure progress in this ara without adding a child specific measure 

to the data collection base. 

Secondly, other than the brief period when the program recorded their daily activities with 

families, there was no data collection method in place to identify the interventions or program 

activities being used with fidies.  A data collection instrument appeared to be necessary as 

upon reviewing the files and the program staff's daily dictation, the specific activities and 

interventions were not captureci in either f o m .  The fite records had been developed to meet 

the standards for child protection seMces and since the social worker maintained the role of 
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the child protection worker the file records must niU be maintained in the same fashion. This 

may be of interest since the literature reported a comection between the types of services 

provided and success rates in reunification. Specfically, families who had received the 

majority of interventions in the concrete and ski11 building areas tended to have a lower 

success rate and the reunification tended to be shorter lived (Fraser et al., 1996). 

Of utmost importance would be the agreement to provide a viable computer program in 

which the data gathered could be entered and then compiled in order to make use of this 

information. This could be accomplished through making the current computer program 

viable. If this was not possible the installation of another computer program would be 

necessary. Another option would be to hire an outside person to collect, input and anaiyze 

the data. However, this would be a one time investment as opposed to developing an 

ongoing evaluation capability for the program. A one time evaluation would not assist the 

program in its ongoing management. As management decisions would be made on an 

ongoing basis with respect to a variety of program matters. An ongoing evaluation could 

perfom an invaluable seMce in meeting these conthuing information needs. However, one 

of the key elements of an ongoing evaiuation system is the data sources that c m  provide 

information regarding performance indicators (Hudson, 1992). 



9.0 EVALUABLITY ASSESSMENT - FEASlBILITY ANALYSIS 

The feasibility anaiysis examined the feasibility of implementing program evaluation designs 

and methodologies. Therefore, the purpose and the information requirements of the 

evaluation, as weii as the feasibility of irnplementing data collection methods were examined. 

9.1 Purpose Of The Evaluation 

The program documents clearly identified the general intent to evaluate the Reunification 

Program at an unspecified point in t h e .  The documents outlined a cornmitment to 

incorporate an evaluation component into the overall prograrnming, although they did not 

specify how this would be accomplished. Although there was a cornmitment to evaluation, 

there appeared to be two separate and competing purposes for the evaiuation. One of the 

purposes had remained unstated throughout the completion of this evaluability assessment. 

The stated purpose for the evaluation was to determine the effectiveness and efficiency of the 

program and its services, and how this impacted on overall Agency fûnctioning. This 

included the impact on family fùnctioning, individual fûnctioning, as well as the ability of the 

program to successfùlly reuniQ children with their families. The stated purpose for the 

evaiuation was clearly supponed and articulated by program staff This was dernonstrated 

by their pnmary involvement in creating the s e ~ c e  goals. The Advisory Comrnittee 

supported this through their agreement with the service goals. However, they did not add 

to or participate in the creation of the service goals. They simply agreed to the program staff 



representation of the s e ~ c e  goals, which implied support. 

The u~lstated purpose for the wduation was to determine if the program was self-sustaining 

and, if not, was it capable of becoming self-sufficient. This unstated purpose had been 

demonstrated by the identification of the system goals, which had been created by the 

Advisory Committee or from management documents. The documents clearly outlined the 

government position that the funding for the program was contingent upon the program 

becoming self-sufficient. The program proposals al1 articulated and projected that the 

program would become self-sufficient by its fourth year. Self-sufficiency was described as 

occurring through the days care saved by successful reunification of children and the funding 

saved reverting back into the program. Even though this was clearly articulated in the 

documents and was agreed to by management by virtue of the proposals subrnitted, this 

position was not being clearly articulated or verbalized by the Advisory Committee. There 

appeared to be a preference to leave this unstated and to address it through the setting of the 

system goals. The goals which described the impact on the overall functioning of the Agency 

appeared to be addressing the issue of self-sufficiency. 

The discrepancy between the program stfl, the Advisory Cornmittee and the governrnent 

was not unusual. Policymakers believe that family preservation and family reunification 

programs were intendeci to improve f d y  finctioning and child well-being to a degree that 

would deviate the need for foster care placement. Therefore, in translating program goals 

into measurable objectives, evaiuation indiators of hproved family functioning alone would 



not provide an adequate basis for answering the questions of program effectiveness. 

Policymakers believe that u lh te iy ,  the evaluation must determine whether or not there was 

an actual reduction in foster care (Kaye & Bell, 1993). However, what was unusual was that 

the goal required not simpiy a reduction in foster care, but self-sufficiency. As well, it was 

unusual that the goal was not articulated. If the primary purpose of the program evaluation 

was to prove that the program could become self-sufficient in order to maintain funding, it 

would be necessq to aate this intent. This intent would explain the  discrepancy between 

the Advisoy Cornmittee and the program staff in terms of their differential focus on system 

goals and senrice goals. The Advisory Cornmittee, which was made up of management staff, 

was invested in issues of funding, while the prograrn staffwere invested in issues of service 

delivery to families. This difference in focus between program staff and management has 

been cited in other studies. Dylla & Beny (1998) noted that family fûnctioning can be 

considered a treatrnent question of most interest to social workers and placement issues can 

be considered a policy question of most interest to adrninistrators, legislators and funders. 

The diversity of interests usually result in social programs having three types of goals. 

Process goals which pertain to questions of whether the prograrn has been implemented as 

planned. Treatment goals pertain to prograrn impact on family, individual or child 

fiinctioning. Fînaily, policy goals, which in this case, pertain to either prevention of out-of- 

home placement or reunification of chiidren (Dylla & Berry, 1998). Although these goals 

were not m u t d y  exclusive, the Advisory Committee appeared focused on the policy goals. 



143 

The purpose of the evaiuation would need to be reconciled in order to proceed further. The 

current unstated purpose would need to be addressed in order to ensure that al1 three types 

of goals were articulated. The program staf f  do not appear to be aware of the necessity to 

become self-sufficient. They were aware that the program needed to demonstrate success 

and an impact with families but not the extent of the impact required. The emphasis placed 

on the different goals would need to be reconciled. Child welfare directors and program 

managers recognize that policymakers finded their programs with the expectation that the 

prograrns would lead to a reduction in foster care placement. Although program managers 

share this expectation, they tended to take a more long-term view of reduction in foster care 

placements. They consider the goals of improved farnily functioning and child well-being as 

more ùnmediately applicable to a greater proportion of the families that they serve (Kaye & 

Beil, 1993). These ciiffirent views resulted in discrepancies in the purpose of the evaluation. 

Ifeither the purpose of an evaluation is unclear or several, perhaps competing, purposes are 

being served, it is very difficult to design and undertake an evaluation (Mayne & Hudson, 

1992). The difference among stakeholders in expectations conceming the goals and 

outcomes of programs has several implications. These differences mean that programs may 

operate somewhat differently than policymakers expect, and are therefore, unable to 

demonstrate the desired outcomes of policymakers. An evaluation that utilized outcome 

meanires that were not plausible to achieve would be poorly designed. An evaluation that 

ignored the outcomes of interest to policymakers would not likely be useful or acceptable 

(Kaye & Bell, 1993). Therefore, the various purposes of the evaluation identifkd by the 



program statt; the Advisory Cornmittee, and the government need to be reviewed. It would 

be important to ascertain whether a common purpose could be found. If not, whether these 

competing purposes could be reconciled in order for an evaluation to occur. 

A secondary part of the evaluation was to determine who would be the primary users of the 

evaluation. It appeared that the primary users of the evaluation would be the prograrn staff. 

the prograrn supervisor, the Advisory Cornmittee and the management team. However, 

unaated was what portion of the evaluation would be shared with government officiais. A11 

of the evaluation, portions of it or none of it? What would determine if the evaluation was 

shared with govemment? It would be reasonable to assume that government would have 

access to the evaluation as a primary fùnder of the program. However, how the report would 

be utilized would require clarification and again addresses the need to be clear on the purpose 

of the evaluation. If management was expected to condua evaluations as a process of 

accountability, then the standards for practice must be established by those demanding the 

accountability (Myers, 1992). The purpose, the users and the expectations for the evaluation 

were not clear. 

Outcornes expecteù corn a prograrn must be theoreticaily consistent with the program goals 

and the prograrn senice delivery model. Expected outcomes should naturally emerge from 

the goals of the prograrn and they should not involve more than what the goals outline. 

Program developers o h  ovastate on the goals that a prograrn can achieve (Dylla & Berry, 

1998). This appeared to be the case in the program proposai documents reviewed. The 
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documents did not rdect a position regarding the status of the program should it not become 

self-sufficient. There was no discussion as to whether or not there would be an acceptable 

level of success that may fall below self-sufficiency, or what would occur should self- 

sufficiency not be achieved. There was an unstated concem that the program would be 

terminated should it not become self-sufficient. The government had expressed the 

expectation that the program would become self-sufficient. They had not articulated how 

this was to be demonstrateci other than the expectation of an absolute reduction of 40-60,000 

days care. They had indicated that funding utilized for the program must have a 

corresponding reduction in child in care costs. They had not articulated a clear evaluation 

criteria. 

The practice of stating requirements in broad terms is in keeping with a rather general 

mandate for a prograrn to ameliorate a given problem. This approach is necessitated by 

political compromise whereby a general program that is applicable to a wide range of 

constituencies is more politically viable than a program targeted to a srnall subpopulation (St. 

Pierre, 1983). This appeared to be the case both by management and governrnent. 

Management had utilized a broad, generalized prograrn description in order to receive 

fbnding for the program. The government in tum had required accountability in broad 

statements that were difficult to define and implernent. Any evaluation that would be 

undertaken should include discussions with the government in order to allow them the 

oppominity to identify their expectations for an evaluation and to provide clarity regarding 

these expectations. The Agency management system had not articulated their expectations 



of the prograrn. It was unclear if they expect self-sufficiency or if that was an imposed 

expectation. It would be important to determine if there was a level of success below self- 

sufficiency that was acceptable to al1 parties, such as a reduction in foster care and increase 

in numbers of children reunified. 

9.2 Information Requirements Of The Evaluation 

An initial focus articulated by program staff and the Advisory Cornmittee was the 

identification of client groups that the program demonstrated success with and those it did 

not. Both groups indicated a desire to refine the target population and to create a more 

specific referral criteria This appeared to be a necessary preliminary step prior to a prograrn 

evaluation. The prograrn mode1 and the program components were difficult to define due 

to the complexity of the program. The program sewed an ill-defined target population which 

presented a vast array of probiems. The prograrn activities, although designed to address the 

multitude of issues, were varied and individualized. Therefore, as an initial strategy refining 

the target population and referral criteria would provide clarification in a number of areas. 

Much of the ùuorrnation needed to refine the client population was currently being collected 

and had simply not been compiled in a meaningfùl way. The crosstabulation system 

developed during the course of the evaluability assessrnent indicated that farnilies whose 

children had been in out-of-home care five or more times or had been in out-of-home care 

longer than one year had differential success rates than families with children who had been 

in out-of-home care for less or fewer times. This information was consistent with the 



iiterature that also cited duration and fkequency in out-of-home care as variables that affect 

success (Hess & Folaron, 199 1 ; Maluccio et al., 1993 ; Turner, 1986; Turner, 1984; Wdton 

et al., 1993). This information had been reviewed in a prelirninary fashion and therefore, 

other themes would be expected to arise fiom the information that could be utilized to refine 

the referral criteria. Once a clear target population and referral cntena is identified one 

would be in a position to then refine the goals and objectives of the prograrn accordingly. 

A c h e r  target population wodd assist in the process of clari@ng the goals and objectives. 

The program may wish to experiment with some of the recornmendations from current 

researc h midies which suggest dweloping specialized programs for particular client groups . 

This specialization of programs has been identified as the beginning stage in addressing the 

question of what types of seMces are most beneficial for different client groups (Rzepnicki. 

1996). 

In order to determine the information requirements of an evaluation, the expected outcomes 

of the prograrn mua be clear. An issue that appeared to be unstated and was related to the 

evaluation purpose was the importance piaced on evaluating program effects on the overall 

Agency. There appeared to be a dif5erence in emphasis between the Advisory Cornmittee 

and program staff. The Advisory Cornmittee remained focused on the effects or outcomes 

of the prograrn in terms of successful reunifications and corresponding impact on overall 

Agency statistics. Whereas the program staff were focused on the prograrn impacts on 

family functioning, individual functioning and child functioning. 
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The difference in focus and emphasis between the groups was not unusual. Kaye & Bell 

(1 993) in a state-wide anaiysis identified the difEerences among stakeholders regarding 

program goals. Policymakers believed programs improved family functioning and ensured 

child well-being. They believed that such changes would reduce foster care placements in 

the short-term and related reductions in child welfare expenditures in the long-term. 

Program managers believed programs could improve family functioning and child well-being 

and produce an eventual reduction in foster care placements. Program staff believed 

programs could improve family functioning and child well-being where families were 

motivated to change. Statfwere aware of foster care reduction goals but did not necessarily 

believe the prograrn couid impact on this. They questioned the realism of program measures 

that pertained to long-term avoidance of foster care. These goals should not be considered 

mutually exclusive. The goals were interdependent, as in order to achieve successful 

reunification one could assume that the prograrn must impact on family and individual 

functioning. If one successfùlly impacts on family and individual fùnctioning this would in 

turn effect the child's fùnctioning. However, the development of program goals and 

objectives had resulted in a mutually exclusive division between the s e ~ c e  goals and the 

system goals. 

The goals developed for the program appeared to have three main themes. The three themes 

could be categorized as: goals which target specific child protection concems; goals which 

target overail family and individual functioning; and goals which impact on Agency 

functioning. The program in devdoping the program goals, appeared to have separated 



child protection concems firom f d y  and individual fiuictioning. This may be a result of the 

duality of their roles with families. They had identified the dilemma of maintaining both a 

protection role with f d e s ,  as well as a ciinical/supportive role. As staff had struggled with 

defining their role with farnilies, they had also struggled with defining prograrn goals. 

The program activities appeared to be prirnarily directed toward the goal of targeting specific 

child protection concerns. The program activities were described as stemrning fiom the 

identification of issues that resulted in the children being in out-of-home care. The program 

activities centered around resolving these conditions in order to reu* the children with 

their farnilies. Therefore, the program staff focused on achieving a reduction in the risk 

factors to children in order to achieve redcation. This reduction in risk factors contributed 

to achievement of the goal of improving individual, farnily, and child functioning, to the 

extent that stable reunification could be achieved. Therefore, despite the presentation of the 

goais as mutuaily exclusive, they were in reality interdependent and build from one another. 

The interdependence of the goals needs to be undentood by al1 stakeholders. This will assist 

in developing clear and consistent goals for the prograrn. 

Implicit in al1 programs was the assumption that these prograrns impacted on placement by 

irnproving f d y  functioning. However, the relationship between farnily functioning and the 

ability to achieve stable reunification is unknown and not delineated (Kaye & Bell, 1993; 

Dylla & Berry, 1998; Smith, 1995; Frankel, 1988; Maluccio et al., 1994). if one is unable 

to directly link fàmiiy fiuictioning to achievement of reunification then perhaps a more direct 



Iuik must be explored. The program activities were focused on reducing the nsk factors that 

resuIted in the out-of-home placement of children. if the pmgrarn was able to reduce these 

risk factors, it appeared logical to assume that this would increase the ability to achieve 

reunification. This appears to produce a more direct link between interventions and 

achieving reunification. This also appears to bring the two positions of the Advisory 

Committee and the program staff closer together. The Advisory Committee appeared less 

invested in the goals of individuai, family and child functioning. One could assume that this 

would be comeaed to the issue of funding, as the program was not funded to irnprove 

individual and family functioning, but to reunify children. The program staff viewed the 

individual and family fùnctioning as important, however they still maintained their protection 

role. Therefore, their emphasis was directed towards the eventuai goal of individual, family 

and child functioning while not necessarily working on it directly. Thus changing the 

emphasis, and creating goals and objectives that target the issues that resulted in the children 

being in out-of-home care would reduce the redundancy of the articulated goals and 

objectives. It would also assist in rnaking them more congruent and consistent with the 

actual program focus and activities. This would as& in bridging the gap in the discrepancies 

between the program staff, the Advisory Cornmittee and the govemment. 

The goals and objectives could be stmctured to reflect the issues identified by the data 

collection instruments that resulted in children corning into care. This goal and objective 

setting would be consistent with the program activities, as the program activities are already 

focused on reducing the issues that brought children into care. This measurement of goal 



attainment would also assist in fùrther refining the target population regarding which issues 

the program is considered to have an impact. This is consistent with other reunification 

programs which idenw program goals as the expectations and requirements for the family 

to achieve reunification (Fein & Staff, 1993). This appears to be a consistent method of 

measuring prograrn impact, as the literature identifies the number and severity of parent's 

problerns impact on reunification. In addition, whether or not the problems of the parents 

that precipitated placement are resolved is considered to be one of the most fiequent 

contributors to placement re-enüy (Hess & Foiaron, 199 1 ; Turner, 1986; Turner. 1984). 

This would also assist in cladjmg the parameters of the farnily assessrnent completed by the 

Reunification Program, as they wouid complete assessrnents that are specific to the nsk 

factors which result in the children entering out-of-home care. 

Although some of the goals and objectives were currently measurabie, on the whole they 

required refinement. They did not speak directly to the purpose for the evaluation and as 

stated, did not provide a consistent framework fiom which to conduct an evaluation. As 

such the above recornmendations would be worth pursuing in order to complete a program 

evaluation as they wouid provide consistency and continuity between program activities and 

program goals. 

9.3 Feasibility Of Data Collection 

Many of the necessary data collection methods were already in place in the program and the 

data was being coilected. The primary issue was the faa that most of the information had 
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to be reviewed rnanudy or the information had been gathered but not compiled. The biggest 

obstacle appeared to be the lack of a computer program that could compile the necessary 

data and readily generate meanùigfbl reports. The most coa effective solution is to correct 

the current non-functioning Micro Soft Access computer program, as it is already 

programmed to the data collection instruments used by the prograrn. This would allow for 

an ongoing evaluation design to be implemented and updated as opposed to a one-time 

evaluation project. 

The program does not require a lot of modification in its data collection methods. However, 

it might require some augmentation of the current data collection methods dependent upon 

the final development of the program goals and objectives. If the program adopts the 

practicum recornrnendations of prograrn goal developrnent, this would result in three goal 

areas. The prirnary goal areas would be reducing the risk factors to children and reunifjmg 

families. The secondary goal area would be to improve individual, family and child 

functioning. 

The prograrn collected information regarding the nsk factors which resulted in children 

entering out-of-home care. The Family Assessrnent Form could be utilized to measure a 

decrease in risk factors which lead to child maltreatment as it indicates whether a family is 

in the safe or danger zone regarding risk (McCroskey & Nelson, 1989; McCroskey et al., 

199 1; Morales & Sladen, 1995). However, the FAF would need to be consistently 

completed by the program staff as a pre and post test in order to measure this. 



There existed data collection methods for the goal of reumfjmg families. At program 

termination, the program collecteci information regarding the outcornes of service. It would 

be possible to coilect information on families to determine if children reunified have rernained 

at home. This could be done manually on the CFSIS computer system. This information 

could be utilized to demonstrate whether the prograrn is having an impact o n  numbers of 

children in care and days care. 

The goal of improved individual, family and child functioning may require additional data 

collection instruments. The FAF could be utilized to measure changes in family functioning 

in the six domains. The FAF provides systematic information on clients and multiple aspects 

of family functioning at service entry and at termination. The FAF has been utilized for 

continual prograrn monitoring, evaluation, and development (McCroskey & Nelson, 1989; 

McCroskey et al., 1991). However, it would need to be consistently completed as a pre and 

post test measure. 

The FAF was less usefùl in measunng changes in individuai functioning. The prograrn did 

not utilize a data collection instrument which would measure changes in individual 

functioning or in child fùnctioning. If these are to remain as goals, then additional measures 

for individual and chiid functioning would need to be utilized. 

The other data collection instruments used by the program were: the daily activity record, 

the family satisfaction survey and the refemng worker nirvey. The daily activity record 



could be reintroduced in order to gather information regarding the services provided to 

families and the level of intensity of the services. If it is maintained for a ionger period it 

could dso idente differences in seMces and intensity across prograrn phases. As well, it 

could assist in defining the roles and responsibilities of the family support worker. This 

would be helpfùl, as to date, there was no documentation regarding this role. 

The M y  satisfaction suvey and the r e f h g  worker nwey may require modification. The 

famiiy satisfaction survey contained questions specific to the social worker and the family 

support worker team approach that was no longer utilized. Therefore, the questions were 

no longer relevant and require modifidon to increase their relevancy. The refemng worker 

survey could include a question regarding the primary reason for the referrai. This would 

allow the prograrn to identiQ reasons families are referred that are outside of the referral 

criteria. 

Overall, the prograrn had a substantial data collection system in place. The staappeared 

to be c o d t t e d  to complethg the instruments and colleaing the information. The pnmary 

problem was in translating the raw data into useable information. Prograrn staffs willingness 

to compile information could be enhanced if they are able to receive feedback on prograrn 

performance. 
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10.0 RESEARCH DESIGN 

The original program proposal clearly stipulated that the Reunification Program was to be 

evaluated. Should such an evaluation take place, 1 would recornrnend that it initially focus 

on the program and not on Agency impact. Once program effectiveness has been 

demonstrated, it may be possible to address broader issues such as impact on the overall 

Agency. However, without first evaluating the program it would be difficult to link impact 

or outcomes From the prograrn to the overall Agency with any certainty. In order to 

accomplish an evaluation of the program with a focus on program outcomes the funding 

body would need to be in agreement with this evaluation focus. The governrnent had only 

identified a focus on evaluating the prograrn impact on the overall Agency. 

Much of the research to date on family preservation and family reunification prograrns had 

been driven by the effort to prove the utility of the programs and by the effort to define and 

measure placement. This has resulted in flawed methodological evaluations. This emphasis 

had been misguided because placement is af5ected by factors that are unrelated to the child's 

need for placement. Placement rates for a cornmunity are more likely to be influenced by 

broad societal conditions underlying child abuse and neglect, than by implementation of such 

prograrns (Schuerman et al., 1992; McCroskey et al., 199 1 ; Frankel, 1988). Variations in 

placement can not be considered a linear Function of child and farnily functioning in that 

placement can be affecteci by many system-level factors (Wdton et al., 1993). Therefore, the 

expectation that the program would be able to impact on the overall Agency functioning in 



t e m  of numbers of children in care, numbers of days care and overall Agency expenditures 

appears umealistic. The government may need to make a decision about the prograrn based 

on a cntena other than self-sufficiency. The goal of self-sufficiency does not appear to be 

a reasonable or achievable goal. However, that does not mean the program was without 

ment. The program may be able to demonstrate some impact on reducing days care which 

would result in some savings to the Agency. Discussions would need to be occur in order 

to determine ifthere are other acceptable goals by which the prograrn can be measured. The 

consideration of other outcome masures and program impacts besides placement was 

recomrnended in die litmahue. In addition, other family reunincation programs have not had 

the same expectation of achieving self-sufficiency, although they were expected to reduce 

days care (Frankel, 1988; Hayward & Cameron, 1993; McCroskey et al., 1 99 1 ; Maluccio 

et al., 1993). 

Evaluations are fiequently used soiely for accountability purposes rather than for generating 

knowledge about social prograrns. The ultimate goal of evaluation should be: to provide 

information on the effectiveness of various service interventions in arneliorating certain social 

problems; to examine what makes prograrns or program elements effective or ineffective; and 

to build Our knowledge base in understanding of effective social interventions (Stahler, 

1995). There is increasing interest in outcome research and performance standards for 

government sponsored social prograrns. Politicai pressures rather than clinical and 

administrative concems have dominated the realm of prograrn accountability and they 

inexorably are moving the hurnan services system fiom process to outcome evaluation. 
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Some s e ~ c e  ddvery programs are adequately fùnded and refiect current "state of the art", 

while others are hastily conceived programs, aimed at highly visible or politically relevant 

"target populations" displaying a host of social, personal and economic ills. Their clients 

present problems for which there are few meaningfùl interventions. MeaningfÙl outcome 

measurement thus is confounded by the inherent problems of human seMce programs 

thernselves (Neigher & Schulberg, 1 982). 

Recently, the profession has acknowledged that the effects of intensive family seMces 

programs may not be the same for al1 children and families, across program models, across 

geographic regions, and across varying types and degrees of family prob lems. It is important 

to begin examining not whether the s e ~ c e  is effective, but for whom it is effective, and 

through which seMce elements (StBinan et al., n.d.). In order to achieve this, programs 

must have the support of their funding source. Without this support, funding arrangements 

can complicate and undermine a program's seMce delivery efforts. This occurs through 

continual threats to decrease funding, and through the imposition of uncoordinated and 

ineffective documentation expectations intended to provide accountability and evaluation 

(McCroskey et al., 199 1). The program appeared to be experiencing sirnilar pressures for 

accountability and outcome evaluations which were primarily motivated by cost saving. Any 

evaluation effort would need to include the government in determining the purpose and 

emphasis of the evaluation. It does not appear to be reasonable to undertake a program 

evaluation to determine if the program can achieve self-sufficiency as the information 

indicates that this is not a realistic or achieMble goal for this program. 
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The following recornmendations are based on the assumption that agreement could be 

reached to conduct a two phased evaluation that would initially consider evaluation of the 

program itself and then consider the impact the program has on the overail agency. The 

evaluation of the impact the prograrn has on the overall Agency will be contingent upon the 

program evaluation being conducted. Therefore, this practicum will not make specific 

recommendations regarding it. The following recornmendations comprise a program 

evaluation which can be undertaken, which focuses on program effects and addresses the 

service goals and the system goals. 

The comprehensive program evaluation 1 recommend would utilize a quasi-experimentd 

prograrn evaluation design with a cornparison group. The non-equivalent control group 

design could be utilized with a minimum of changes to the current program. The 

experirnental evaluations that have been conducted provide impressive evidence for the 

necessity of continuing to perform ngorous experimental evaluations involving random 

assignment of cases to experimental and control groups (Schuerrnan et al., 1992). In practice 

the expe-enta1 design is aiII difEicuit to successfully conduct as a rigorous field experirnent. 

Program sites must have considerable fùnding for the evaluation in order to collect data on 

a control group (Stahler, 1995). The control group in the traditional laboratory sense of a 

no treatment group can rarely be established aven al1 the social seMce resources that are 

typically available (Stahler, 1995). Within the Agency, there could be no control group that 

does not receive services as the children are in the care of the Agency. The family and 

children would still need to receive the regular family seMces that would work towards the 



possible reunification of the children. Therefore, an experimental design would involve 

comparuig reg* services to the reunification services. Despite the recommendations that 

an experimental design is needed and will enaire that appropriate estimates of program effect 

are made, it is not possible to irnplement an experimentai design. There was objection within 

the Agency to the use of a control group design as it was believed it would impact on the 

number of families served by the program The use of a coneol group was thought to impact 

negatively on the number of referrals the program would receive. Finally, the controi group 

design was considered to be unethical as families should not be denied this service, even if 

its effectiveness has not been proven. As it was felt that the recommended evaluation design 

should be a design the Agency could irnplement, a comparison group format was selected. 

The comparison group could be derived fiom families on family seMces workers caseloads. 

As the referrals the program received were 60m the farnfiy s e ~ c e  workers or intake, and 

the program was only able to provide services to 24-28 farnilies at a given time; there 

existed, on the caseloads of the family seMces workers, rnany other families who shared 

similar characteristics to the families referred. In order to be relevant, the comparison grou p 

must be comparable to the experimental group at the outset of service. The rnajority of the 

work with this design would be on selecting the families that meet a specific matching 

criteria. The matching criteria selected is a critical component of this design. 

To the extent that it is possible to construct subgroups of individuals who are alike on key 

variables that have been s h o w  or can be assurned to lead to sirnilarities in the behavior of 



interest, then it is reasonable to believe that the matching of experirnental with L4controIs" 

within these subgroups should lead to the consüuction of reasonably equivalent experimental 

and comparison groups (Graves, 1992; Rossi, 1990). The characteristics that I recornmend 

be matched are: farnilies with children in care; age of the children; the risk factors which 

resulted in the children being in care; the length of time the children have been in care; and 

the number of times the chiidren have been in care previously- These were the characteristics 

that had been noted in the research studies to have an impact on the likelihood of successfùl 

reunification (Hess & Folaron, 199 1; Maluccio et al., 1993; Turner, 1984; Walton et al., 

1993; Maluccio et al., 1994). The selection of this comparison group would be labor 

intensive as it would require a lot of manual labor, such as reviewing files and CFSIS, for 

individual families and children. The main threat to this design is the threat to intemal 

validity which is dependent on the effectiveness of the defined matching criteria. 

The Reunification Prograrn employed experienced social workers, while the family services 

units had been noted to have high staff turnover, with the resulting effect that each unit had 

a number of newly graduated social workers. In order to ensure that the prograrn impact is 

being measured and not years of experience it will be necessary to match experience of the 

social workers. This cm be done by including cases in the comparison group which are 

derived from family services worker's caseloads who have a minimum of two years 

experience. 

Once a cornpanson group is determined there are several outcome measures that can be 
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utilized. The final decisions regarding outcome measures will be dependent upon the final 

program goals and objectives that are to be developed. The literature is recommending that 

the outcome measures be expanded to inciude measures other than placement. Outcome 

measures that have been used by other prograrns and are recommended in the literature are: 

family fùnctioning, parenting skills, child fùnctioning, subsequent rnaltreatment, social 

support available to family, environmental changes, goal attainment and client satisfaction 

(Kaye & Bell, 1993; Craig-Van Grack, 1997; Maluccio et al., 1994; Smith, 1995; Haapala 

et al., 1990; Frankel, 1988; Rzepnicki, 1996). In order to remain consistent with the current 

literaîure I recomrnend the foliowhg outcomes for evaluation: reunification of children with 

biologicai families, f d y  Çictioning, parenting skills, and child functioning . However, t hese 

outcomes will be subject to the finalkation of program goals and objectives. It will aiso be 

important to determine the interventions and activities utilized by the program in achieving 

the outcomes, therefore information on program processes should aiso be coliected. 

The experimental group and the cornparison group can be examined on such factors as: level 

of success in reunifjing fimilies; the Iength of time to achieve successful reunification; and 

foliowing reunification, the length of time children remain at home. The families that do not 

achieve reunification can also be compared regarding the outcome for the child in terms of 

case planning, and any differences in the length of tirne it took to make cnticai case decisions, 

such as permanency planning. The family seMces workers are not completing the data 

collection instrument that program staff complete, which contains this outcome information. 

However, this information would be readily available through file and CFSIS reviews. 
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The literature supports the broadening of the cnteria for success to include other 

standardized measures for outcomes regarding family and child functioning (Smith, 1 995 ; 

StifEnan et al.; Weils, 1994; Frankel. 1988; Hayward & Carneron, 1993 ; Nelson et al., 1990: 

Pecora et al., 1992). However, few measurement instruments have been designed that 

support feasible and afEordable evaluations of family reunification programs. Frequently 

measures are inadquate because they are too general, ignore context, and are inappropriate 

for use with low-income and poorly educated families (Beincke et al., 1997; Wells, 1994). 

With these iirnits in mind 1 have recommended measurement instruments that have been 

utiiized in other f d y  preservation and M y  remifkation programs (Hayward & Carneron, 

1993; Pecora et al., 1992; Frankel, 1988; McCroskey et al., 1991). 

1 recommend continuhg to utilize the Farnily Assessment Form. The FAF is currently being 

completed by both the program staffand the farnily seMces workers. The FAF assesses the 

family's physical, social. and financial environments; the care givers' history, personal 

characteristics, and child-rearing skilIs; and the interactions between adults and children and 

among adults in the family (McCroskey, 199 1). The F M  can be utiiized to compare the 

exp en ment al group and the cornparison group regarding the farniiy ' s progress in the 

following domains: parent-child interactions, support to care givers, physical living 

environment, interaction between care givers, financial conditions, and chiid developmental 

stimulation. 

In addition to the FAF, 1 recornrnend the introduction of the Child Well-Being Scales 



(Magura & Moses, 1986) and the Parenting Stress Index (Abidin, 1990). The Child Well- 

Being Scaies (Magwa & Moses, 1986) have been developed for evaluating programs in child 

welfare. It rneasures four areas of iünctioning: the parental role performance, the familial 

capacities, the child role performance and the child capacities. It is completed by the social 

worker and research studies have shown that it can be considered valid and reliable in 

differentiating between neglect and control cases. The concurrent validity of scales as 

measures of child caring has been supported. The interna1 reliability has also been supported. 

The sale has been normeci on 240 EYnilies accepted for child welfare seMces and has good 

interitem, interrater, and test-retest reliability. It has been used in evaluations by other 

Farnily-Based Services (Pecora et al., 19%). 

The Parenting Stress Index (Abidin, 1990) is a self-report measure that requires a fifih-grade 

reading level. It can be utilized to identify: parent and child systems which are under stress, 

dysfunctional parenting and the development of emotional pathology in children. It was 

deveioped to assess source and levels of stress in parents. It believes that the total stress of 

a parent's expenence is a funaion of child characteristics, parent characteristics, and 

situations that are directly related to the role of being a parent. It is used for parents with 

children under twelve. It measures parent charactenstics such as depression, sense of 

cornpetence in the parenting role and parental anachment. It measures child charactenstics 

such as adaptability, demandingness, mood, hyperactivity/distractibiIity, acceptability, and 

child reinforces the parent. It rneasures situations that are directly related to the role of being 

a parent such as parents relationship with each other, social support available, parental health, 



and restrictions caused by the parental role. It has been shown to be useful in family 

functionïng and parenting studies. The mesure is considered to be reliable and has 

demonstrated test-retest reliability. The noms are based on families fiom pediatric clinics 

seMng both normal and problem children. It has been used to assess effectiveness of 

interventions directed at improving parenting skills (Pecora et al., 1995). 

The FAF and the Child WeU-Being Scale are both completed by the social worker, therefore, 

there exists the possibility of bias in the workers ratings as they may have an investment in 

seeing progress in the family. It is important that the evaluation therefore, include a self- 

report measure nich as the Parenting Stress Index. The combination of these three mesures 

will provide i n f o d o n  on changes in M y  functioning, parental hnctioning, environnient 

and hancial situation, and the social support network. The program staff can complete the 

FAF and the Child Well-Being Scale and have the family complete the Parenting Stress Index 

within thirty to sixty days of receiving the case and then at termination of the program. The 

farnily services workers can complete the FAF and the Child Well-Being Scale and have the 

family complete the Parenting Stress Index shortly after intake and at regular six month 

intervals, since the duration of seMce may differ. 

The program wiu need to determine wMe sening program goals and objectives, whether they 

are targeting impact on children. Ifso, specific child attributes will need to be measured, 

such as child behavior and self-esteem. Measures such as the Achenbach Child Behavior 

Checklist (Achenbach, 1978) and the Piers Harris Children's Self-Concept Scale (Piers & 
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Harris, 1964) may be appropriate for use in this regard. 

In order to determine the program processes that occurred during the course of the 

evaluation I recomrnend the reintroduction of the daily activity record (Staff & Fein, 1994). 

The daily activity record will need to be cornpleted for the duration of the program period 

and will provide information on: the level of intensity of the service delivery system across 

program stages, the types of s e ~ c e s  and activities that were provided to families, and the 

differences in roles and services between the family support worker and the social worker. 

This will provide clear information on the services provided which can be compared to the 

family services workers. In order to compare this information, file reviews will need to be 

conducted to determine the seMces which are provided by the family seMces workers. 

The Reunification Program currently collects a refemng worker satisfaction survey and a 

fàmily satisfaction survey. These surveys can be maintained aithough the program may wish 

to restructure the questions. The referring worker survey could include a question which 

addresses the reasons the family is being referred which may fall outside of the referral 

cnteria. The program may wish to consider deleting the questions regarding the social 

worker and family support worker team approach on the family satisfaction survey as they 

are not relevant. 

The use of a cornparison group will assis in alleviating some of the concems articulated in 

the literature about the dificulty with reunification and preservation program evaluations. 



In addition, because of the srnali sample size in the Reunification Prograrn it will be difficult 

to  generdize effects or impacts. Although the cornparison group will not assist with the 

generalizability of the results, it will assist with the credibility of the findings. The non- 

equivalent control group design will be a one tirne evaluation that would be necessary to 

dernonarate the program's impact. Once completed, the program will be able to maintain 

sirnilar data collection methods to continue to evaluate the program without utilizing the 

cornparison group. 

The constraints with this recommendation are that it will require significant time to create the 

cornparison group in terms of identifjkg farnilies who meet the matching criteria. It also 

assumes that the matching criteria identified will accurately create a comparable group of 

families. This design also requires the implementation of additional measures that rnust be 

completed by the farnily services worker and the program staff. This may be problematic as 

the family services workers maintain high caseloads. Consequently, additional workload 

activities may be difficult to introduce. The secondary issue will be the compilation and 

inputting of the data gathered in order to make rneaningfui and usefid comparisons. This will 

be necessary if the program is to continue to maintain a program evaluation componeni. 

1 0.1 Summary of Recommendations 

The Reunification Program needs to refine the curent target population as its first step. This 

should be done prior to conducting a prograrn evaluation. This will assist in providing a 

more specific referral cnteria for the prograrn. The Reunification Prograrn c m  utilize the 
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information from the cross tabulation program as a starting point. Therefore, the program 

can immediately begin screening for fhquency and duration of out-of-home care. These two 

characteristics have been show to impact on success rate and prograrn length. The prograrn 

rnay also consider refhing the target population to specialize in providing services to farnilies 

with specinc issues. 

At this stage of prograrn development the Reunincation Prograrn cannot support a program 

evaluation. The program goals, effects and components are not sufficiently defined to 

undergo a methodological and meaningful evaluation. The discrepancies and differences in 

focus between the govemment, the Advisory Committee and the program staff regarding the 

purpose of the evaluation, and the system and s e ~ c e  goals, create barriers to a program 

evaluation. The system goals that have been identified are not evaluable, prirnarily due to the 

emphasis on demonstrating impact on the overail Agency and its budget. At this point the 

number of farnilies served by the Reunification Program are not sufficient to produce the 

generalized impact desired by the Advisory Cornmittee and the govenunent. In addition, the 

Agency is impacted by numerous other factors that can affect the number of children in care 

and associated costs. Uniess those factors are selected out, it is difficult to Say with any 

certainty what impact the program had on the overali Agency. Therefore, the purpose of the 

evaluation wiI1 need to be reconciled between the various stakeholders. It will need to be 

determined if the program can utilize other outcome measures besides self-sufficiency. 

There is an inherent contradiction between the expectation that the program achieve self- 



suffiicency and the expectation that the program target multi-problem families. It is unlikely 

that a reunification program targeting multi-problem families can achieve self-sufficiency. 

The characteristics of these &dies are cited as characteristics which decrease the likelihood 

of successful reunification. Therefore, the characteristics of the farnilies targeted need to be 

taken into consideration in setting program goals and outcome measures. If the 

Reunification Program is to continue targeting these sarne families this must be reflected in 

the stated goals, objectives and expected outcornes. 

The Reunification Program wiil need to redehe the program goals and objectives. Although 

they currently provide a starting point, many are not evaluable as stated. 1 recomrnend that 

the program consider focusing the goals and objectives on reducing the risk factors that 

resulted in children being in out-of-home care, reunifjmg children with their farnilies, and 

improving individual, family, and child functioning. This would assist in ensuring there is 

continuity and consistency amongst the goals and objectives, as well as the prograrn 

activities. Once the program goals and objectives are outlined the current and recomrnended 

data collection instruments will need to reevaluated to ensure that the necessary information 

will be collected. 

In order for the Reunification Program to maintain an ongoing evaluation component, the 

prograrn must have access to a cornputer system which can compile and analyze the collected 

data and generate meaningfbl reports. This wili aiiow for corresponding alterations in the 

program based on the information generated. 



Once the recommendations have been implemented, the Reunification Prograrn will be in a 

position to support a program evaluation. 1 recommend utilizing the quasi-experimental 

design with a nonequivalent control group. This could be followed by a program evaluation 

which reviews the costhenefit analysis, and the impact the Reunification Prograrn has on the 

Agency. 
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1 1 .O EVALUATION OF THE PRACTICUM EXPERIENCE 

1 1.1 Analysis Of The Evaluability Assessment Mode1 

This practicum involved the hplementation of an evaiuability assessment in a farnily 

reunification setting. A specific aim of the practicum was to test the utility of the model and 

to assess its practical application. 1 discovered that although there were benefits to the 

evaiuabiIity assessment model, there were dso limitations. A second airn was to examine the 

role of the intemal evaluator. The final aim was to deveiop the knowledge and ability to 

apply the evaluabdity assessment model and then to cntically examine my application of the 

mode1 through self-analysis as well as extemal feedback from participants and an extemal 

expert. 

In reviewing the literature, the evaluability assessment appeared to be the most effective 

evaluation model for a newly developed program. In some literature it was considered to be 

a program evaluation model, in other literature it was considered to be a preliminary 

evaluation planning model utilized prior to completing a program evaluation. In conducting 

the evaluability assessment 1 considered it to be a preliminary stage toward the prograrn 

evaluation. It was considered to be a model that would be of assistance in providing 

immeàiate feedback to the prograrn and would assist in the development of the program, to 

the extent that it would make the prograrn amenable to a program evaluation. This also 

appeared to be an ided model for an intemal evaluator, as it did not involve the completion 

of the actual program evaluation and therefore, rnany of the negative issues of intemal 
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evahation would not apply. I felt that as an internai person, I would be in a good position 

to facilitate the evaluability assessment. As well, my knowledge of the prograrn would be 

of assistance. 

My experience in conducting the evduability assessrnent presented several issues which do 

not appear to be addressed by this model. The model began with a complete documents 

review from which a Program Documents Model was developed. This was advantageous 

as it identifid the gaps in the program description, the program components, and the goals 

and objectives. It provided a clear indication of how the prograrn was developed and 

outlined the expectations of the funders. The documents provided the only information 

which descnbed the expectation of the govement. The expectation of the prograrn to 

become self-sufficient was not identified by the Advisory Cornmittee or the program staff. 

The documents provided the only opportunit. to identiQ this goal. The documents review 

and the Documents Program Model were especially useful for the beginning evaluator as it 

allowed time to conceptualize the goals and objectives and prepared for the next stage. 

The next stage involved direct i n t e ~ e w s  with the Advisory Conunittee and program staff 

The evaluability assessrnent model involved creating a program model for each group 

inte~ewed. In this case, this resulted in two additional models being developed. Cohen et 

al., (1985) found the development of several program models confusing for individuals and 

laborious for the evaluator. He recomrnended utilizing one program model which was a 

working document and is developed by dl parties. 1 would agree with Cohen's findings, as 

the use of several models was lirniting in this situation. The prograrn staffdeveloped their 
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model fht. They primarily focuseci on the development of the service goals. As the system 

goals were not their primary focus they concurred with the majority of the system goals as 

described in the Documents Model. The Program StaffModel and the Documents Model 

was then presented to the Advisory Committee. The Advisory Committee concurred with 

the s e ~ c e  goals developed by the program sta f f  and primarily focused on the system goals. 

This process resulted in each group focusing and emphasizing a particuiar set of goals 

without elaborating on the other. 1 believe this contributed to the lack of consistency and 

congxuity between the system and service goals, as they were for the most part developed 

in isolation of each other. 1 believe this process contributed to the perpetuation of the 

governrnent goals and expectations remaining unstated. The evaluability assessment process 

did not assist in bringing forward the unaated purpose or goals. The issues of fùnding and 

the expectation of self-sufficiency remained unstated. The process appeared to support the 

diierentiai focus and emphasis between the two groups, even though it resulted in agreement 

on a program model. It appeared that the program stafTdeveloped the s e ~ c e  goals and the 

Advisory Committee developed the system goals, exclusively. If each group had been 

responsible for developing the entire program model including developing both service and 

system goals; and then participated in a refining process, it rnay have resulted in an increased 

cornmitment to al1 of the goals. The participation of both groups rnay have increased the 

consistency and continuity of the program model and may have raised the unstated issues to 

the forefiont. 

The Advisory Cornmittee and the program staff were able to develop a Consensual Program 
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Model. However, this model was not evaiuable, primarily because it was focused on two 

separate issues; the impact of the program on the overall Agency and the impact of the 

program on families. This did not becorne clear until the program anaiysis and the feasibility 

analysis was completed. The evaiuability assessment model did not address: the lack of 

congruity and consistency between the seMce goals and the system goals; the differential 

focus and emphasis of the Advisory Cornmittee and the program staff; the issues of fùnding; 

and the govenunent's expectations. The model did not address the need of the prograrn to 

complete an evaluation that shultaneously meets the needs of funders when they were 

incongruent with the needs of the program staff. The only mention of such codict, was the 

conclusion that the program could not be evaiuated. This conclusion may not be helpfùl if 

continuai funding is contingent on a program evaluation occumng . In many circumst ances, 

the conclusion that an evaiuation is not possible would not be acceptable, as the evaluation 

may not be a voluntary decision. The evduabiliîy assessment aims to make a "go-no go" 

decision regarding program evaication. It recognizes the importance of specification of 

major program goals, objectives and plans, the development of suitable measures to assess 

the extent to which these are fulfilled, and identification of appropriate data sources. 

However, it places relatively greater emphasis on documenting their absence t han on assu ring 

their presence (Cohen et ai., 1985). The evaluability assessment identified the prograrn 

goals, objectives and components that were able to sustain a prograrn evaluation. It did 

make recornmendations to increase the ability of the program to support a program 

evaluation. However, it did not address the confiicting and incongruent goals of the 

Reunification Program or the expectations of the stakeholders. The recornmendations in this 
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practicum are an attempt to provide a compromise, as simply defining the program as unable 

to support an evaiuation is not considered useful. However, this comprornise is not 

reflective of the evaiuability assessment process. 

The evaiuability assessment does not appear to address issues of implementation in a timely 

marner. The Consensual Program Mode1 did not appear to be a reflection of the program 

as implernented. This did not become clear until the prograrn analysis and the feasibility 

analysis were cornpleted. The recornrnendation that the goals and objectives derive fiorn the 

issues which result in the children entering care and from which the intervention strategies 

were aimed, was more consistent with the program as implemented. The evaluability 

assessment appears to make an assumption of prograrn rationality. It assumes that the 

organization and their programrning efforts are tightly coupled and highly stmctured. It 

assumes that there are: cleuly defined and measurable goals agreed upon by managers and 

policy &ers at higher levels; plausible activities designed to achieve the goals; and causal 

hypotheses with a discemile logic. It assumes that the decision makers could be identified. 

In many practicai situations, however, these assumptions do not hold tme. Goals may be 

intentionaily ambiguous to satisfy a number of diverse stakeholders. Means may be 

indistinguishable from goals and may even precede the attributions of goals. Decision 

making may be diffuse with no one individuai or group having the responsibility or power 

(Smith, 1990). Foilowing a true evaluability assessment framework would have resulted in 

simply declaring the Reunification Program unevaluable or would have resulted in evaluating 

the few goals which were considered evaluable. This would not necessarily have been 
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reflective of the program. 

The evaiuability assessment is intended to help assure that prograrn designs stand a 

reasonable chance of accomplishing the agreed-upon purpose, prior to evaluation; it is not 

intended to question those purposes (Smith, 1990). Therefore, the evaluability assessment 

did not d o w  the discrepancy of ernphasis between system and service goals to surface at a 

time when it could have been addressed. It did not provide a format for addressing the issues 

of fùnding or the politics between the Agency and the governrnent. The unredistic nature 

of the prùnary goal of seif-sufficiency for the program could not be addressed as it remained 

unstated. The fact that this was a primary goal, but not identified, was not addressed using 

this model. The incongruence between goals and program activities was not identified at 

a point in time in the process when they could be modified. 

Evaiuabiiity assessment was originaiiy conceived for top-down designed programs t O be used 

by outside evduators who involved program staff only for securing data for evaluability 

assessment conclusions (Smith, IWO). It did not include s t a f f  in resolving goal discrepancies 

or the congmence between the goals. This resulted in the discrepancy of emphasis between 

the s e ~ c e  and system goals remaining unresolved. Smith (1995) reports that inclusion of 

the program staff in the evaluation planning results in the prograrn staff becoming 

increasingly aware of the objectives of the program and the need for objective methods of 

measuring its success. This appears to be a relevant issue if one is considering developing 

an ongoing evaluation component. It would be vitai that program s ta f f  consider it important, 
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as the evaluation will rely on prograrn staff to implement many of the data collection 

instrument S. 

It was difficult to determine where the evaluability assessment ended and where the 

preliminary program evaiuation work began. Many of the steps articulated in the prograrn 

evaluation literature encompass the steps in the evaluability assessment. The evaiuability 

assessrnent did not provide program evduation information back to the program, therefore 

the information it did provide simply made the prograrn and the stakeholders more aware of 

the necessity and intricacies of the eventual program evaiuation. It also provided 

information regarding the conclusion of whether or not the prograrn was currently able to 

support a program evaluation. The evaiuability assessment did provide information that 

couid be utilized to make the program ready for the evaluation and did uncover the division 

between the system goals and the seMce goals. A program evaluation may have focused 

only on the identifid system goals and determined that the program was not achieving these 

goals. 

In this penod of fiscal restraint, where evaluations are frequently dernanded in order to 

continue fùnding of programs, one wonders if programs can fiord to complete an 

evaluability assessment and a program evaiuation. What appears to be needed is a program 

evduation model that has a strong focus on evaluation planning incorporated into the 

program evaluation. 1 believe that a program evaluation that incorporates many of the 

evaluability steps into the evduation planning stage would provide a prograrn with 
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comprehensive information. I believe that a comprehensive program evaluation may have 

addressed the unstated issue of discrepancies of purpose and goals for the evaluation sooner 

and provided a forum to proceed and resolve the conflict. The evaluability assessment 

addresses the use and purpose of the evaluation at the end of the process, which in this case 

needed to be addressed in the initial stages. The evaluability assessment also leaves the 

prograrn with recommendations to follow up, but with no direct assistance. A 

comprehensive prograrn evaluation could assist the prograrn in following up on the 

recornmendations and moving towards the next stage of evduation. 1 feel the evaluability 

assessment should be incorporated into the prograrn evaluation and not be considered a 

separate function. 1 feel this would provide program managers with a more effective and 

usefùl evduation. 

1 1.2 Self-Assessrnent 

It  is difficult to separate the leaming opportunities provided by conducting an evaluability 

assessment and acting as an interna1 evaiuator, therefore they will be discussed 

sirnultaneously. In my role as an intemal evaluator conducting an evaluability assessment 1 

subscribed to the role of a program manager conducting an intemal evaluation. 1 found that 

these were difficult roles to balance. The knowledge base inherent in being the program 

manager was clearly useful during the process of completing the evaluability assessment. As 

the program manager 1 was aware of the Agency environment, the intemal dynarnics and 

expectations. 1 was in a good position to determine key stakeholder groups who needed to 

be included in the evduability assessment process and was able to determine who to 



approach for access to information. Although an extemai evaiuator would be able to identiQ 

the sarne, being intemal expedited the process. The first area of learning occurred with the 

simple task of trying to locate al1 possible documents. Although this appears to be a 

stmighforward task it entaileci searching through records and determining who to approach 

to request documents. As the program manager 1 erroneously assumed that 1 had previous 

access to al1 documentation regarding the development of the program. Upon requesting 

documentation from several people 1 discovered that 1 had not reviewed the majonty of 

documents that existed. The documents review afTorded me the oppominity to review the 

documents that outlined the process in which the Reunification Program was developed. The 

documents provided a sense of the context within which the Reunification Program was 

developed. This assisted both in increasing my understanding of the program emphasis, but 

also assisted in understanding the rationale behind the emphasis on system goals and 

objectives. 

The process of determining goals, objectives and activities can be daunting as goals and 

objectives cm easily be cohsed. The review of the documents dlowed me the opportunity 

to begin the identification of program goals, objectives and activities. 1 began the process 

by first simply identifjnng concepts stated in the documents without determining if the 

concept was a goal or an objective. Once that was done I began the process of separating 

the concepts inîo the appropriate category of goal, objective or activity . This enabled me to 

gain confidence in differentiating between goals and objectives and to become familiar with 

the specific goals and objectives of the prograrn. This prepared me to move into meetings 
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with the program statfand the Advisory Cornmittee where I would be  cded  upon to assist 

these groups in the process of identifying and dserentiating between goals and objectives. 

The review ofthe documents also improved my critical analysis skills in the sense that I was 

required to iden* information in the documents that could be utilized to define a prograrn 

model. The document review is an excellent starting point as it enables the reviewer to 

determine the context within which the program was originally created, afEords a slow 

assimilation of the information in order to feel confident for the next stage. The process of 

creating a prograrn modei out of infiormation contained within the documents has enormously 

assisted me in determinhg what is relevant information that should be contained in reports, 

as well as what information is required to develop a prograrn model. 1 have had the 

opportunity to assess the information contained in the documents and identify the information 

that is lacking. This will assist me in my report writing in the future as 1 have a clearer idea 

of what is relevant and necessary information. 

The most difncult task has been to separate what 1 know as the program manager fiom what 

is recorded in the documents. To ensure inte- to the process 1 have had to be cautious 

to ensure that what is recorded is actual information contained in the documents and not rny 

knowledge fiom my involvement in the program. This has required consistent note-taking, 

and double checking of information, more than would normally be the process. 

in order to remain o b j d v e  and to ensure that my role as program manager did not influence 



or inhibit the program staff  1 asnimed a facilitator role in conducting the goal and objective 

setthg interviews with program staff and the Advisory Comminee. In assuming this role, I 

was not able to participate in the process in tems of contnbuting my own thoughts or 

opinions about the program. Although 1 believe this was necessary, 1 feel this did not 

provide me with an opportunity to participate in a meaningfil way as the program manager. 

1 feei this is a drawback with the combined role of internai evaluator and program manager. 

The premise for intemal evaluation is that program manager's knowledge and expertise is 

best captured and utilized when they conduct the intemal evaluation. However, 1 feel this 

may be best caphired if the organization employs a research department or an intemal 

evaluator who works in conjunction with the program managers. This would provide the 

evaluator with the sarne knowledge of the organizational milieu, environment and intemal 

politics. It would also allow the prograrn manager to freely participate in the evaluation 

process. Conducting the evaluability assessment myself inhibited and constriaed rny 

participation in the evaluability assessment. My primaty responsibility was conducting the 

evaluability assessment as an evaiuator. 1 was therefore, not able to both facilitate the 

discussions of program goals and objectives and to participate in thern. 1 feel a program 

manager's input into ident-g the program goals and objectives and the prograrn model is 

important and relevant, and feel the process was fiawed without this participation. 

As a program manager it was useful to be able to witness and facilitate the prograrn staff and 

the Advisory Cornmittee develop the prograrn model. It enabled a better understanding of 

what each group values and ernphasizes and the reasons for this. It is possible that a program 



manager's participation may have hindered the program staff's openness in this process. A 

possible option would be to conduct interviews with the program s t a f f  separate fiom the 

program manager to ensure that there is no inhibiting influence. This would still provide the 

program manager the opportunity to have input into the development of the prograrn model. 

Despite the agreement on a Consensuai Program Model the evaluability assessrnent did not 

faciiitate the development of a program model that was consistent between the two groups 

or one which both groups could commit equdly. The Consensual Model depicted the 

service goals of the prograrn staff and the system goals of the Advisory Comrnittee. The 

seMce goals and the systern goals became independent and rnutually exclusive. 1 feel 

utilizing the Documents Program Model with both the prograrn staff and the Advisory 

Cornmittee circumvented the participation and the eventual commitment of both groups in 

developing a comprehensive program model. It ailowed the differential emphasis and focus 

between the two groups and resuited in a fiagmented prograrn model. 1 believe that 

balancing the program manager role and the internai evaluator role also cornpromised this 

process. As the program manager 1 am the only person who is a member of both the 

program stafFgroup and the Advisory Cornmittee. As the program manager 1 could have 

played a bndging role between the two groups, however, the role of the evaluator did not 

allow this to occur. There may exist strategies for how to balance these two roles, and how 

to include your own participation in the process, but they are not articulated in the literature. 

It is possible that an extemal evaiuator or an interna1 evaluator who was not the program 

manager may have been able to challenge these two groups during the i n t e ~ e w s  in order to 
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develop a comprehensive program model. As the program manager challenging the staff 

during the i n t e ~ e w s  could have resulted in inhibiting staff input, as well, there is the 

possibility of the authority between the two roles of evaiuator and program manager 

becoming confùsed. In interviewhg the Advisory Cornmittee who is comprised of 

management staff, it was dificuit to challenge without some concem of creating conflict 

within the current management relationships. An extemal evaiuator or an organizational 

intemal evaiuator would not have faced the same dilemmas and would have been able to 

challenge both groups from an evaiuation standpoint without any rnisinterpretations. 

My inexperience with this process and with program evaluation impacted on this process. 

Utilizing the Documents Program Model as a starting point is outlined as a step in the 

evaluability assessrnent . Aithough the Documents Program Model circumvented the 

development of a consistent and congruent program model, it was helpfùl to me as a 

beginning evaluator. It provided me with a starting point that already outlined some 

programmatic goals and objectives from which the groups could begin. This increased my 

comfort level in sorting out the goals and objectives. Due to my own tenuousness in 

identifying goals and objectives 1 encouraged free discussions to generate ideas and thoughts 

and would after the meetings incorporate these ideas into goals, objectives and activities. 1 

would then present this back to the groups for fùrther discussion and refinement. 

Many of the issues that were identified during the program analysis and the feasibility analysis 

may have been identified at an earlier stage by a more expenenced evaluator. Conducting 
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the program analysis and the feasibiiity anaiysis was a valuable learning opportunity, as it 

provided the oppommity to cnticaiiy analyze what had been developed and to determine the 

consistency and congmity between the program model developed and what was being 

implemented. This process has developed my skills in the development of program models 

and irnplementation issues. This will be usefbl in the future in engaging in ongoing prograrn 

monitoring, or if1 have the opporhuuS, to be involved in the development of a new prograrn. 

1 have an increased knowledge base and understanding of the components of a 

comprehensive program model, the process of identifjing and setting of program goals and 

objectives, and the process for increasing the amenability of a prograrn to a program 

evaluation. 

1 believe that the final recurmnendation that the prograrn adopt goals and objectives that are 

consistent with their prograrn activities and interventions was assisted by my knowledge of 

the program and the interventions utilized with families. 1 would suggest that a student 

evaluator begin with the identification of prograrn activities and utilize these as a framework 

to determine possible goals and objectives. This may assist in providing clarity and 

consistency for the student. Once program goals and objectives are formulated and are 

linked to prograrn activities, they can be presented to key stakeholders in joint sessions. 

These i n d ~ d u d s  cm cdiectiveiy review the proposed goals and objectives and the original 

goals and objectives, and make decisions that will affect the direction of subsequent 

evaluation efforts. 



1 1.3 Extemal Feedback 

A summary of the findings and recommendations of the evaluability assessment was 

completed (see Appendix 2) in order to share this with the participants of the evaiuability 

assessment and with a recognized expert in the field of prograrn evduations in farnily 

preservation and family reunification programs. 

The sumrnary has been submitted to an extemai expert who has been involved in numerous 

program evaluations of famiy preservation and f b l y  reunification programs. The expert 

was to review and complete a questionnaire (see Appendk 3) which provides feedback on 

the information produced by the evaluability assessment, as well as feedback on the utility 

of the recommendations. Unfominately, the expert did not respond to the subrnission, 

therefore, this could not be utilized for feedback. 

The aaluability assessrnent participants were the program staff and the Advisory Cornmittee. 

The program staff signed a consent to participate in the evaluability assessrnent pnor to it 

being conducted. This was done in order to ensure that participation was voluntary and to 

avoid any conflict of interest, as 1 am also the prograrn manager. The consents were returned 

to a third party, who notified me of their retum, in order to ensure confidentiality. Al1 

program staff consenteci to participate. The prograrn staff and the Advisory Cornmittee were 

provided with the summary and the questionnaire mentioned above. In addition, they were 

given another questionnaire (see Appendix 4) which is designed to provide feedback on their 

participation in the evaluabiiity assessment. The questionnaires were to be returned to a third 



party who would compile the responses to each question in order to ensure the 

confidentiaiity of the participants. 

The summary and the two questionnaires were sent to the ten individuals who participated 

in the evaluability assessment. I received five completed questionnaires in response. I 

believe the timing may have impacted on the response rate, as several people were on 

holidays during this penod. 

The Evaluability Assessrnent Questio~aire was designed to elicit feedback on the 

information produced by the evaluability assessment, as well as its recommendations. Al1 of 

the respondents felt that the evduability assessment increased the Reunification Program's 

arnenabili~ to a program evaluation The evaluability assessment appeared to have achieved 

the aims for which it was designed based on the responses. The respondents cited that it 

provided clarification of program goals and objectives, and the seMce delivery model, as 

well as data coliection methods. The identification of the conflict between program staff and 

other stakeholders, and between program goals was cited as useful. In addition, the majority 

of respondents felt it was beneficial that information was provided on the practical 

application of the program regarding the client population. 

The respondents aii identified that the evaluability assessment provided useful information 

and recommen&tions. The recornmendaîions were considered useful in the following areas: 

highlighting the need for consistency in goals, objectives, and outcome measures; highlighting 



the need for consistency between stakeholders and program staff; suggestions for irnproving 

data collection rnethods; suggestions to improve s e ~ c e  delivery; suggestions to refine the 

target population and referral criteria; and increased knowledge and practice. 

Although they felt the recommendations were feasible, they noted that they would be time 

consuming and costly. The Agency restnicturing was dso considered to impact on the ability 

to implement the recommendations. 

Al1 the respondents felt that the evaluability assessment addressed the methodological 

limitations cited in the literature and provided solutions to overcome these limitations. This 

supports the premise upon which this practicum was based, and supports the use of this 

mode1 with the Reunification Program. Three respondents felt that a program evaluation 

would have resulted in the same information in terrns of identibng that the program goals 

and objectives were inconsistent and would require redefinition in order to be measurable. 

However, one person felt that the program was not arnenable to an evaluation. The 

respondents did not identify any additions or revisions to the approach or the information 

provided. 

The Participant Questionnaire was designed to elicit feedback regarding the participation in 

the evaluability assessment and any impact it may have had on the participant. As well the 

impact of the program manager conducting the research was raised. The responses were al1 

positive and the respondents al1 identified that they benefitted from participating in the 

process. In particular, it was noted that the process assisted the program staff  team in 
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cladjmg goals and areas to intervene and focus with families. Two respondents noted that 

their role was limiteci. It was also noted that verbal feedback throughout the process would 

have been beneficial. This is usefbi information, as there was a gap between the participation 

in the program mode1 development and the dissemination of the summary report. This could 

be remedied by providing verbal progress reports to participants. 

The respondents noted the same positive and negative considerations of an interna1 evaluator, 

such as direct experience and knowledge of the program, as well as the issues of credibility. 

This role was identified as either facilitating participation or having no impact on 

participation. It was considered to facilitate participation through the creation of a personal 

and informal process. 

The respondents felt that the process increased their understanding of the prograrn goals and 

objectives and the difficulties in administering a prograrn and measuring its success. It was 

also noted to have increased awareness of the extemal factors which impact on the numbers 

of children in care. As well, it was identified that it increased awareness and understanding 

of the importance of the data collection methods and increased willingness to continue to 

maintain these records. This supports the involvement of prograrn sta f f  in evaluation, as they 

are the primary sources of information. 

The respondents noted that t would have been helpfbl to have completed this process when 

the prograrn first began. This would have allowed the prograrn to have addressed issues 



sooner and wouid have dowed the program to have assistance in developing standardized 

goals, objectives and a service delivery model. I would agree with these comments, as the 

program manager 1 would have welcomed this experience in the initial stages of prograrn 

develo pment . 

This process did not change respondents willingness to participate in a prograrn evaluation 

for four of the respondents. However, one participant does not wish to participate again. 

Overall, the evaluability assessment appears to have been a useful evaluation methodology 

to have utilized. It has produced results and recommendations which appear useful and 

beneficial to the participants and to the program. The recommendations are believed to be 

usefiil in increasing the program's amenability to an evaluation which is the primary purpose 

of the evaluability assessment. As well the role of the intemal evaluator appears to have 

facilitated the participation of the program staff and did not inhibit feedback. 
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APPENDE 1 

Prograrn Documents Summary 

The primary and rnoa comprehensive document descnbed the process that resulted in the 

Volume Management Initiative Programs, which included the Family Reunification Program. 

This document was titled Managing Volume Of Children In Care: A Management Plan, 

October, 1993 (Document 1). This document outlined the primary impetus for these 

initiatives was the gradually increasing number of days spent by children in out-of-home 

placement, the subsequent costs associated with children in care, and the yearly deficit 

position experienced by Winnipeg Child & Farnily SeMces. 

During the first quarter of 1993194 it was forecast that Winnipeg Child & Farnily SeMces 

would experience an increase in the volume of children in care. It was projected that this 

increase would be 76,s 13 days care above funding levels resulting in a funding deficit. In 

response to this projected deficit Treasury Board agreed to the development of a plan to 

address the increasing volume of chilcirai in care. This resulted in the formation of a Steering 

Cornmittee made up of a staff representative of Winnipeg Child & Family Services, the 

Treasury Board Secretariat, Policy Management Secretariat, and the Management Services 

and Chiid and Family SeMces Divisions of the Department of Farnily Services. This 

cornmittee was overseen by an Executive Review Cornmittee consisting of the Deputy 

Minister of the Department of Farniiy SeMces, the Secretary of Treasury Board, the 

Seaetary to Cabinet for Policy Management, and the President and Treasurer of Winnipeg 

Child & Family Services. This document was written d e r  the Volume Management 
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Initiatives had been drawn up as d r d  prognims, as the possible programs were cited and 

costs attached, thedore, this document appeared to be a retroactive account of the process. 

The document outlined the number of children in care with Winnipeg Child & Family 

SeMces and the resultant costs for the five years previous to this document. The years 

1987-1993 were reported to have seen an m u d  average increase of days care of 7.5%. and 

an overall increase of total days care of 43.2%. The expenditures related to children in care 

were reported to have increased fkom $18 million in 1980/81 to just under $50 million in 

1993/94. The increases in days care and the related expenditures were attributed to increased 

numbers of children corning into care, children remaining in care for longer penods of time, 

and aeadily increasing costs for the basic care of those children. These statements were not 

referenced or supported by any statistical figures in the report. Therefore, it was difficult 

to detennine ifthese attributions were based on reported facts or assumptions and conjecture 

on the part of the author of the report andor the Steering Cornmittee. 

Document 1 then identified that Manitoba had the highest per capita nurnber of children in 

c m  in Canada as of March 3 1, 199 1. Manitoba's high rate was reported to be related to a 

number of factors including: a large per capita Aboriginal population, the fact that Manitoba 

defined "child" as being up to eighteen years of age, socio-econornic factors such as 

unemployment, increased marital disruptions and single parent families, raised expectations 

and resulting requests for service, and the highest incidence of teenage pregnancies in 

Canada. The source of this information was not cited in the document. One could assume 
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that the faas such as highest per capita number of children in care in Canada and the highest 

incidence of teenage pregnancies in Canada were based on some statistical material. 

However, as the source of the information was not documented it was unclear if a11 of the 

infomtion was based on statistid studies. The document reported that on exarnination of 

the approxbnately 6000 children who were currently in care in Manitoba, Winnipeg Child & 

Family Services was responsible for 70% of these children. Of this 70%, W i ~ i p e g  Child 

& Family SeMces had permanent guardianship of 1908 children, and 1300 children were 

placed in care through a Voluntary Placement Agreement. The legal statu of the remaining 

children was not identified in this document. 

The document then examined the funding structure of Winnipeg Child & Family Services. 

Of the $88.8 d i o n  spent on Child & Family Services programs in 1993/94, $65 million or 

73% was spent on children in care costs; $22.4 million or 25% was allocated to protective 

services; $1.4 d i o n  or less than 2% was allocated to services to cornmunities and families. 

Protective s e ~ c e s  was defined as seMces where a primary goal was to intervene in 

situations where children were considered to be at risk and to take steps to resolve the 

situation without separating the family. SeMces to communities and families was defined 

as early intervention programs which prevented the need for protective seMces or child in 

care services. 

The document identified a number of systemic barriers and issues which it claimed exacerbate 

the rishg volume of children in care and impede solutions. The primary barrier was identified 
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as the m e n t  funding model between Winnipeg Child & Family SeMces and the Province. 

The fknding model was describeci as having a significant relationship between the number of 

children in Gare and the fûnding level the Agency received. This was described as a systernic 

disincentive to reducing high cost seMces and thereby, the funding base of Winnipeg Child 

& Farnily SeMces. The second bamier identified was the lack of agreement regarding 

acceptable stafing ratios. This was cited as precluding Winnipeg Child & Family Services 

from allocating staff tirne to provide adequate st~supervisory senrices to the children who 

were admitted into care. As additional stafFhad not been made avaiiable, stafFresources had 

been redeployed from Protective Family SeMces prograrns thus weakening the Agency's 

capability to prevent children frorn being admitted into care. The high volume and related 

high expenses of children in care was cited as precluding the identification of funds for 

seMces which would prevent children from coming into care or assist children to exit paid 

care. The relevance and accuracy of these statements were compromised by the lack of 

documentation supporting these daims. 

It would appear that these statements were derived from the Winnipeg Child & Family 

SeMces perspective as an explanation for the increasing nurnbers of children in care and the 

expenses of the Agency. It was unclear whether the Steering Comrnittee agreed with the 

validity and accuracy of these statements. It also appeared that Winnipeg Child & Farnily 

Services was acknowledging an inability in the present system to provide preventive and 

reunification services. 



Document 1 identified that there was a need to rearrange the components of the service 

deliveq system more effeçtvely. In order to do this it identified that a major restmcturing 

of the system was required that would reorient the synem towards the central values of. 

family support, family preservation and permanency, and family responsibility. In order to 

accomplish this the Steering Cornmittee was purporteci to have examined several approaches. 

The approaches were examined with respect to their ability to reduce the number of children 

in care andor reduce the length of stay in care or the degree to which children in care 

penetrate the Child & Family S e ~ c e s  system. They were also interested in approaches 

which could provide an alternative to bringing children into care. Finally, they examined 

approaches that had the possibility of generating offset revenue or would lower the costs 

associated with current programs. 

This section appeared to contradict the earlier section which identified the systemic barriers 

to be the funding mode1 and staffing ratios. This report appeared to suggest that Winnipeg 

Child & Family SeMces was not supporting its own systemic values, and at the same time 

identified the need to make fundamental changes to this value base. It was certainly clear 

that the primary mission was to reduce the number of children in care, the numbers of days 

care and the resultant expenses, and was not driven by a desire to improve services to 

fàmilies. It appeared that seMces to famiiies became the vehicle upon which to achieve the 

goal of reducing the ever increasing budget of Winnipeg Child & Family S e ~ c e s .  

The Steering Comrniffee proposed a change in the funding structure which would allow the 
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redirection of funds Eom the children in care prograrn to the protective family services 

prograrn. The Steenng Cornmittee proposed that the protective f a d y  seMces programs 

should receive block funding and the children in care program should receive per diem 

fùnding. It was mggesteci that the block funding to the protective famiiy seMces programs 

could be considered a three year initiative. This would include the design of new programs 

to support and prevent children from entenng care and would have predetermined and 

measurable outwme evaluatiow and reporting requirements. The intent was reported to be 

the irnplementation of predetermined evaluative measures to ensure that those programs 

which did not have a fairly imrnediate effect could be modified, discontinued or replaced. 

The document outlined all of the proposais for the Volume Management initiatives. As this 

practicum is specific to the Farnily Reunification program, only this program will be  reported. 

The Family Rauùfication Program was estimated to coa % 160,800; it was targeted to reduce 

6000 days care at a projected offset of savings of S 174,000. The savings were based on a 

$29.OO/day care rate. This document contained no information regarding the Family 

Reunification Program other than what was reported. There was no outline of how the 

estimated figures were ariived at or how the cost savings were denved. There was no 

information which would assist in formulating a program model. This document does not 

indicate how the Family Reunification Program was developed as a draft proposal, whether 

this was the responsibiiity of the Steering Comrnittee or another group. It was also not clear 

at what point the Family Reunification Program d r a  proposal was drawn up. It was not 

apparent whether this was done as a result of the Cornmittee's direction or if it already 
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existed and the need to reduce costs was the vehicle to introduce this program. 

The next substantial document was the Family Focused Service Initiatives Steering 

Comrnittee Report, March 30, 1994 (Document 2). The Steering Comrnittee was made up 

of various s u p e ~ s o n  and Directors of SeMce fiom each area in Winnipeg Child & Family 

SeMces, and was chaired by one Area Director. The document outlined that this was a 

task group set up to dwelop program designs which would assist Winnipeg Child & Family 

SeMces in responding to the Provincial Volume Management Initiatives. These initiatives 

were to result in reductions in days care, expenditures and children in care. 

The document clearly highhghted the restraints and limits that were placed on this comrnittee. 

The committee met for four and a haifdays between March 14 to 28/94 and the resulting 

document suffered tiom these obvious time constraints. The program proposais that were 

developed lacked clear program descriptions and did not define program goals or activities. 

With these time constraints piaced on the committee one can assume that much of the 

information utilized by this committee was related to the committee members direct 

experiences in Winnipeg Child & Family SeMces and was not based on reports or 

documentation It should be noted that the report itself indicated that it suffered from the 

obvious constraints of time and the compiexity of the subject. 

The document reviewed the process followed by this comrnittee in choosing their focal points 

and eventual recomrnendations. The committee started with a review of current 
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programming and reported that many innovations in farnily preservation and reunification 

within Wuuipeg CMd & Famiiy Services were in a precarious situation. The prograrns were 

few in number and were in their infancy or pilot stage. The traditional family support 

programs were inadequately funded. The steering committee chose as their emphasis the 

timely reunification of children and diversion at or near intake. They chose to focus on the 

discriminating factors of cMdren who were in care or were on the verge of coming into care. 

The committee acknowledged that many intensive programs dernonstrated significant impacts 

initially, however, the impact decreased over time. They therefore suggested that 

consideration should be given to the provision of supports beyond these front-end initiatives 

in anticipation of diminishing impact. This recommendation does not appear to have been 

followed up as it was not mentioned again. 

The report highlighted three themes of service: the intensive application of treatment and 

concrete se~ces,  targeted collaborative initiatives, and wsting seMce system changes. The 

intensive application of trament and concrete seMces was described as being applicable at 

three intervention points. First, treatment and concrete seMces should be provided at point 

of intake as a preservation service. This provision of alternative supports to the farnily was 

viewed as enabling the at nsk child to remain at home. Second, interventions should be 

irnplemented irnmediately after children enter into care. The emphasis would be on timely 

reunification, thus reducing the tirne, expense and long-term damage of alternative care. 

Finally, the ongoing family seMces caseloads should be the Iast focus of service. The 

emphasis was on families where f d y  reunification was desirable, but needed more intensive 
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fa* support than could be provided by the f h l y  seMces worker due to high caseloads. 

The intensive application of treatment and concrete services was descnbed as being based 

on the tenet that children and families were better off being maintained in the family unit, 

provided that a reasonable safèty plan and supports to assist families were available. This was 

described as a better use of existing resources to maintain families, than to create and 

maintain alternative care resources. The only descnption of the seMce system was a bnef 

definition of concrete senrices. There was no description of what this service would look 

like at any of the three intervention points identified. The document identified the 

intervention points where a service could be effective but does not take the next step to then 

outline what that service should be. 

Targeted collaborative initiatives were described as joint venture oppormnities for diversion 

strategies prior to referral to Child & Farnily SeMce intake department. The document 

acknowledged that this initiative would have less of an opponunity to identify children on 

the verge of or already in are. The assumption of this initiative was that without targeting, 

the probability was that these childm would likely be in need of protection if left unattended 

or undetected much longer. This assumption was not elaborated on or supported. 

Clarification would be required to determine what children were being targeted through the 

initiative in order to j u w  such an assumption. In addition, the document does not describe 

how children would be identified, and there was no descnption of targeted collaborative 

services. The only identified collateral organization was the school system and there was no 

descnption of what a joint venture with the school would target, what seMces would be 
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delivered, or how such seMces wouid prevent future protective services. This was a 

partidarly weak section of the report as there was no description of a s e ~ c e  delivery mode1 

or a clear target group. The assumptions on which the initiative was based were weak and 

unsupported. There was no indication of how this approach would impact on preventing 

children and families from needing protective services. 

The final theme was existing service system changes which focused on the need to change 

the Agency's current prevailing philosophies and practices in order to support these 

initiatives. It was identified that consideration needed to be given to the assessment and 

referral procedures of the initiatives. It recommended that the initiatives provide a 

trainingorientation to staff regarding the assessment and intake cntena for the various 

initiatives. The document had eadier identified that intensive program's impact would fade 

over time and longer term supports were required for families to maintain the impact. This 

would have been the opportunity to i d e n e  areas in the s e ~ c e  system that could be changed 

to provide this longer tenn support service. The document does not discuss how the 

initiatives could be created within the exiaing service system but discussed how, once 

created, they would need to be incorporated into the existing service system through 

training/orientation. 

This heading seemed to be misleading as it does not appear to be a separate theme but a 

discussion of implementation of either the intensive application of treatment and concrete 

seMces or the targeted collaborative services. Which of these seMces was being referenced 
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was not identified as it was discussed generaily as "initiatives". 

The report then indicated that the theme of intensive application of treatment and concrete 

services was identified as the priority. Programs that would fit into this definition and would 

target families where children were already in care or where children were at high nsk of 

coming into care were considered a priority. The comrnittee considered a broader purpose 

for these initiatives, which was to change the nature and focus of the seMce itself The 

philosophy of the initiatives was that there are too many children in care, some of whom may 

well be able to be at home if an adequate care plan could be put into place. There was no 

description of how specific programs or initiatives were chosen or developed. The document 

proceeded to describe the selected initiative for each area within Winnipeg Child & Family 

Services without elaborating on how it was developed or the rationale for the prograrn. 

The Family Reunification Program was described as a counseling, concrete seMces and 

parenting support prograrn directed towards the low socio-econornic and largely Abonginal 

clientele of the imer city. The client population was described as families with younger 

children corning into care under Voluntary Placement Agreements or Apprehension due to 

neglect issues. The program was to consist of four social workers and four family suppon 

workers with an operational budget of $456,562 plus an estimated â25,000 of set up costs. 

The program was expected to serve 128 families with at least 256 children over a one year 

period. It was anticipated that 70% of these would be referred from existing caseloads; the 

remaining 30% would come from intake and would consist of children who had just come 
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into alternative care. The program period was expected to be twelve weeks in duration. 

Success was defined as the reunification of children with thei biological families. 

The program was expected to reunify 50% of children, and the children were expected to 

remain at home for the following twelve week penod. The program was targeting a 

minimum of 2 1,504 reduction in days care. This represented 75% of program days care 

operational costs if a $16.00 average per diem was used. The committee made the 

assumption that of the families served by the prograrn only haif of the participants would 

complete the program Of the families who completed the program only haif of the children 

would remain out of care for one or two subsequent prograrn penods. It was identified that 

reunification farnilies posed greater challenges than preservation farnilies and could only 

expect success for one program period following termination. The committee identified that 

it may not be a feasible expectation that these programs pay for themselves by simply 

diverting regular rate dollars. However, these assumptions do not appear to have been taken 

into consideration when estimating the projections for the program. The document does not 

describe how the projections were estirnated. However, if the assumptions were taken into 

consideration the numbers appeared to change significantly. Four social workers during the 

course of one year would work with families for four program periods of twelve weeks. 

Each would cary a caseload of six families which would amount to 96 families not 128. If 

each famiy had an average of two children, that would be 192 children. If, as was assumed, 

only hiilf the families completed the program that resulted in 48 families and 96 children. If 

the families were only successfblly reunified for one program period after, which would be 
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90 days, this would result in days care savhg of 8640. 1 was unable to decipher how it was 

detennined that the program would serve 128 families. However, if one calculated the 

subsequent reported 256 children by 90 days one anived at 23,040 days care. If this was 

reduced by 15% one arrived at the reported 2 1,504 days m e .  in contrast to the assumptions 

documented, it would appear that the report expected only 15% of families to not cornpiete 

the prograrn. 

The document then recornmended that an evaiuation cornponent be buiit into the programs. 

It was recommended that initiaily the evaluation focus on formative evaluation and 

irnplementation in order to provide program managers with timely feedback. The feedback 

wodd diow prograrn managers to stabiiize the program, and once stable, outcome measures 

could be implernented. 

The next document reviewed was the Winnipeg Child & Farnily SeMces Program 

Description/Summary - Family Centered Reunification Program (Document 3). This 

document was undated and was Uicluded as an appendix with many of the other documents. 

It was not clear at what point this document was created. The Farnily Centered Reunification 

Program was described as a prograrn providing therapeutic counseling, concrete services, 

and parenthg support to f ~ l i e s  with children in care or at high risk of being placed in care. 

The families in the program had identified neglect issues and the children were in care under 

a Voluntary Placement Agreement or under Apprehension. The target families were 

identifieci as those with children who were ten years of age or younger. The program's focus 



was to be on families with a histoxy and assessed potentiai for neglect but who were willing 

to effect changes in their mestyle and parenting approaches. The provision of services to 

farnilies with children who were at risk of coming into care appeared to have later been 

deleted nom the program description as it does not appear in any of the other program 

descriptions that were used as appendixes in other documents. Other than this, the Program 

Description/Surnmary documents were identicai. The program staffing cornpiement was 

described as four social worken and four family support workers. 

The rationale for the program was outlined in this document. The rnajority of Central Area 

clients were described as of First Nation Ancestry, and living in what is historically known 

as the inner city. Many Aboriginal children were described as at serious risk because of the 

socio-economic circumstances that confionted most urban families. These risk factors were 

described as: poverty, homelessness, unemployment and underemployment, alcohol and 

substance abuse, f d y  violence, and violence generally, high suicide rates, especially among 

young people, sexual exploitation of women and girls, over-involvement in criminal act ivi t ies, 

sub-standard housing, a lack of access to child day care and other parenting supports, and 

inadequate heaith care. The high rate of alcohol and substance abuse among women put 

many children at risk nom the tirne of conception. Presumably the prograrn was designed 

to address and reduce these risk factors. 

The document outlined three prograrn goals. The first goal was to reduce the number of 

children wrning into care. The second goal was to reduce the days care of children cumently 
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in care. This was described as occurring through reunification of the children with their 

farnilies. The final goal was to reduce the present and future risk of reoccurrence to 

acceptable identified community levels. As it was not described, what was considered an 

acceptable level of risk as per community standards remained unclear. This made it difficult 

to meanire the success of the programs in reducing risk. 

The social worker and family support worker tearns were descnbed as having caseloads of 

an average of six families. They were expected to work flexible hours dependent on the 

families needs. The program activities were divided into three areas: counseling, teaching 

and practicd support. Counseling was descnbed as the provision of therapeutic counseling 

regarding: substance abuse, domestic violence, past sexual abuse, childhood trauma, 

relationships either marital or parentkhild, and community networks. Teaching was 

described as teaching skill develo pment in the following areas: life skills, c hild develo pment, 

appropriate child care, and healthy parent/child relationship. Practical support was the 

provision of concrete services to fàmilies such as: basic needs, day cardschool, homemaking, 

other community resources, and legal issues. 

The document then provided a projected budget as well as projected families served and the 

possible outcomes. Table 8 indicates the projected costs of the family reunification prograrn 

and indicates that the program was expected to serve 128 farnilies. The prograrn expected 

70% of families to have children in care and 30% to have children at imminent risk of 

entering care. The report does not outline how these figures were denved. 



Table 8 - Farnily Reunification Projected Budget 

( Nurnber of Families Served 1 128 1 

Budget - Salary 

Budget - Program Costs 

Total Costs 

1 Nurnber of Families with Children in Care ( 70% 1 

$428,562 

$53,000 
, 

$48 1,562 

Number of Families with Children At High 1 30% 1 
Risk of Entenng Care 

Table 9 outlines the projections for the two categories of families anticipated to be served 

by the program. Reunification families were expected to make up 70% of the families and 

30% would be preservation families. The table outlines the projected rate of success and 

nurnber of days care saved if the program had a 75% success rate or a 50% success rate. 

Success was defined as the reunification of children with their biological families or 

maintainhg chiidren at risk in their own homes. The first two sections project the nurnber of 

families and children reunified after six weeks, if the program had either a 75% or 50% 

success rate. The next two sections project the number of farnilies and children who were 

mahtained in their own homes if the prograrn had success rates of either 75% or 50%. The 

next section projects the number of days care saved for children who had been reunified afier 

twelve weeks of program involvement. The following section projects the number of days 

care avoided for farnilies whose children were maintained in their own homes. 

The projections were based on the assurnption that the number of children reunified afler six 

weeks remained home for the following six weeks. The savings were calculated by 



mukiplying the number of cMdrai remikd by six weeks. However, savings for preservation 

fàmilies was calculated by the number of children who remained at home by twelve weeks, 

as the children were considered to have never entered care. The number of days care saved 

for twelve weeks following program termination was determined by taking the number of 

children reunified and the number of children preserved and multiplying it by twelve weeks 

and then by six months. This assurned that all of these children would remain at home during 

this period of tirne. 

Table 9 - Family Reunification Projected Outcomes of Service 

' 128 Families Per Year 75% Success Rate SO%Success Rate 

Number of Families with 
Children Reunified d e r  6 
Weeks 

Number of Children Reunified 
(average 2 children per 
famil y) 

Number of Families with 
Children Maintained at home 
after 6 Weeks 

Number of Children 
Maintained at Home (average 
of 2 children per farnily) 

Number of Days Care 
Reduced After 12 Weeks for 
Children In Care 

Number of Days Care 
Avoided For Children At Risk 
M e r  12 Weeks 



The tables emphasize the abiIity of the prograrns to reduce days care and subsequently reduce 

costs to the Agency. This consistendy appeared to be the impetus for the creation of the 

programs. While goals such as reducing nsk were mentioned, they were not defined in 

meanirable terrns, thereby dirninishing their significance as goals. These projections appear 

over simplified and do not take into consideration that children may re-enter alternative care 

following program termination. 

Number of Days Care 
Reduced for 12 Weeks 
Following Program 
Termination 

Potential Total Days Care 
Reduced in Six Months 

The next document was the Winnipeg Child & Family Services Family Focused Services 

initiatives Cornmittee Repon @ocurnent 4) dated March 14, 1994. This document reviewed 

an article by Sandra Scarth entitled Child WeKàre at the Crossroads: C m  the System Protect 

Canada's Most Vulnerable Children? This article reviewed the child welfare system across 

Canada and indicated that although there was a national trend of the number of children in 

care declining across the country due to a focus on serving children in their own home. 

Manitoba in contrast had shown startling increases in the number of children in care. 

Manitoba had increased the volume of children in care fi-om 3 197 in 1985 to 54 12 children 

in 1992. The article suggested the increase was mainly due to an increase in the number of 

voluntary placements of children in care of Aboriginal Agencies, as these placements more 

16,128 

26,586 

12,936 

20,336 



than doubled between 1989 and 1992. The article indicated that a disproponionate number 

of Aboriginal children were in the child welfare population. An estimated 20% of the 

children in the care of child welfare agencies in Canada were Aboriginal children, yet 

Abonginal people made up ody 3.5% of the total population. In 1991 Manitoba had 1.9% 

of the total population of Aboriginal children in care, the third highen in the country. 

This document appeared to provide factud support for the creation of the Volume 

Management Initiatives as it placed the Winnipeg Agency in the context of an overall 

rnovement across the country to provide services to children in their own homes. One could 

draw the conclusion that since Winnipeg had not emphasized this to date, this may account 

for the failure to follow the national trend. This would therefore support the creation of such 

programs. 

The next document was undated and was titled Working Paper on Target Indicators 

(Document 5). This doaunent identifieci program focal points as the same three intervention 

points as Document 2. It reporteci statistically the days care experienced by Winnipeg Child 

& Family SeMces since 199 1 and indicated the yearly pattern of increasing days care. The 

document identified five possible outcome characteristics or performance indicators for the 

programs. The fim outcome characteristic identified was the number of families anticipated 

to be served annually by the programs. The second characteristic was the percentage of 

families in each of the intervention categories identified as: children in care at intake, children 

in care on farnily semices caseloads, and children at high nsk of entenng care. The third 



outcome characteristic was the number of children in care reunified during the program. The 

fourth characteristic was the number of children at hi& nsk of coming into care who were 

referred to the program The fuial outcome indicator was the length of time children remain 

out of care foilowing termination of the program. Days care saved would be calculated by 

the amount of time children were diverted from paid days care over the duration of the 

program. Subsequently, days care saved would be calculated by the length of time children 

remain out of care following the program. 

The document does not mention any other possible outcome measures, it was focused on 

the reduction in days care and number of families served. This document drew the 

conclusion that without a change in service delivery the days care would have continued to 

increase yearly following the current trend. This document appeared to support the 

implementation of a new service delivery approach that targeted days care in order to change 

the increasing numbers experienced by the Agency. 

Document 6 was titled Project Plan: Implementation Contract and was dated May 29, 1994. 

This document outlined the expectations from the Department of Family Services regarding 

the Volume Managemea Programs and the goals for the implementation of the area projects. 

The programs were outlined as three year initiatives with the following prionties: reduction 

in Agency's days care, reduction in expenditures, and reduction in the numbers of children 

in care. This was expected to be achieved through an emphasis on family focused seMces 

and placements of permanent wards. Specific expectations fiom the Department of Family 



SeMces were stipilatted as foilows: no inaease in &ys care over 1993/ 1994 year end figure, 

plus an absolute reduction of about 4060,000 days care for 1994/1995. The identified 

targets of service were: children at the point of having to corne into care, children who had 

been in care a shon while and were able to return to family with intensive supports. 

This document clearly demonstrated the emphasis on reduction in days care and expenditures 

and provided a minimum expectation which needed to be achieved in order to maintain the 

programs. The creation of the programs was clearly an effort to provide services which 

would enable the Agency to achieve these goals. 

The next document was a memo to Keith Cooper from Ken Murdock entitled Summary of 

Initial Package for Treasury Board Submission (Document 7) dated July 25, 1994. The 

prograrn description of the Reunification Program had now been changed to reflect the target 

population as ody children who were currently in care. The cnteria for referral was 

described as an assessrnent that a relatively short-term but intensive family support program 

would facilitate the renim of the children to their natural home. The projected budget of the 

program was %549,23 1. The prograrn was described as seMng 128 families with 256 

children. The prograrn was expected to function with an efficiency rate of 50% and 

therefore, to rem@ 128 children for a days care saving of 13,824. The projected days care 

saving had been reduced from earlier documents. It was not reported how the days care 

figures were arrived at, however if one calculated 128 children for 90 days the days care 

savings were 11,520. So it appeared that the calculation was anticipating children would 



remain home longer than the twelve week prograrn penod following termination of the 

program. 

The document included an agreement that Winnipeg Child & Farnily Services would receive 

50% of the basic maintenance allocation established to support children in care in the form 

of a g a n t  Funds may be diverted to support new h i l y  support initiatives conditional upon 

a corresponding reduction in child in care costs consistent with the policy. The policy for 

trandier of funds was conditional upon the reduction in Agency's days care, expenditures and 

numbers of children in care. There was a clear expectation that if programs were utilizing 

child rnaintenance gant  funding they must demonstrate a corresponding reduction. 

Document 8 was a memo from Ken Murdock to Keith Cooper titled Cosmenefit Analysis 

of Volume Management Initiatives dated Oct. 7, 1994. The document indicated that the 

programs were projected to have an impact on days care at between 40-60% of the cost of 

the programs. The programs were expected to demonstrate ficiency increases of 15% each 

year f?om this baseline. The programs were projected to be operating at a 50-75% efficiency 

level by the third year. The programs were expected to increase in efficiency until the fourth 

year at which tirne they were projected to be senring enough children to pay for themselves. 

After the third year the programs would be self-sufficient through the diversion of child 

maintenance doIlan. The programs were expeaed to reuni@ a sufficient number of children 

such that the child maintenance dollars could be diverted fiom child maintenance to cover 

the costs of the family support programs. The programs were also expected to contribute 
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to the lessening of the overd chiid maintenance expendinires and provide a substantial family 

support program. 

The document failed to outline how the projections were caiculated, how the efficiency rate 

of programs would be evaluated or how programs with a poor efficiency rate would be 

handled. The pnrnary goal was clearly outlined as an overall reduction in days care and to 

become self-sufficient through this reduction and subsequent diversion fùnding. The 

possibility of the prograrns not becoming self-sufficient was not addressed. 

The next document was a letter to the President of the Board, Helen Hayles from the 

Minister of Family Services (Document 9) dated Nov. 18, 1994. The letter indicated the 

approval of funding for the Reunification Program and aated that Manitoba had embarked 

on a strategic SM in child and family services towards an increased emphasis on programs 

that emphasize the values of famiy preservation and permanence, family support and farnily 

responsibility . 

The following document appeared to be a working agreement between Winnipeg Child & 

Family Sentices and the Department of Family SeMces entitled Funding and Partnership 

Agreements: A Working Paper (Document 10) dated December 1994. The Volume 

Management initiatives were described as a number of targeted programs designed to either 

prevent children imminently about to corne into care from doing so or to retum children to 

their own homes once in alternative are.  The programs had a concentrated and time-Iimited 
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duration and would focus on those issues and activities which would stabilize families, so as 

to maintain the cMd or receive back the child. The document outlined the prograrn 

assumptions. The program intervention would be seiective in what it focused on in problem- 

solving with the tàmily. The program would provide a relatively shon-term but concentrated 

intervention. The prograrn would have a reasonable impact on the farnily situation both 

dunng and afterwards, to support the chiid remaining with or retuming to the family. The 

program would differentiate between those children who must be in alternative care as 

compared to those children who may have been in care, since no farnily support prograrnming 

had been available in the Agency up to this point in time. 

These were ali broad statements which to be meaningfùl required clarification and definition 

in order to be irnplernented. What were the issues and activities that would assist families in 

stabilizing? How would the stability of the farnily be measured? What was considered a 

reasonable impact? How would it be measured? How would a program differentiate 

between children who must be in alternative care and those who required a farnily support 

program? There appeared to be an undertone with this statement that perhaps there were 

children in care who do not necessady need to be in care. These questions were not 

addresseci in this document nor in any other documents. Addressing these questions would 

have provided clarity regarding the program being implemented. 

The document then described the funding agreement for the programs. The funding was not 

considered new hding but was bridge funding for a penod of tirne wherein such programs 
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would start showing an impact. Once programs demonstrated an impact the fùnding then 

becomes diversion hnding. Whereby the nuiding was released from existing child 

maintenance budgets that would be unused due to children either remaining at home or being 

reunified. The implication was clear that the programs were expected to become self- 

supporting. 

Document 1 1 was a memo to Keith Cooper from Ken Murdock entitled Monitoring and 

Evaluation of Volume Management Initiatives dated June 12, 1995. The document outlined 

anticipated program outcomes. The outcomes were described as: children and families who 

were at risk continuhg to live together, less dependence upon protective service intervention, 

parîicularly alternative care for children; a redirection of service resources, with possible 

savings in the process; increased seMce effectiveness and efficiency. Increased seMce 

effectiveness and efficiency was focused on alternative care being considered less productive 

and cost-effective than serving children in their own homes. These programs were 

anticipated to reflect 10% of the current annual child maintenance costs. Although this 

document was titled monitoring and evaluation it does not descnbe or propose an evaluation 

plan. It raised the goal of decreasing dependence on proteaive service intervention however, 

it was not clear if this was a goal to decrease family's dependence or social worker's 

dependence. 

The next document was the Volume Management Initiatives Evaluation Plan (Document 1 2) 

dated September of 1995. The programs were described as alternatives to bringing children 
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into care and a means of assisting children to exit formal care in a timely manner. The 

programs were viewed as part of a continuum of services to enhance the welfare of children 

and as part of a strategy to reduce the number of children placed in the child welfare system. 

The evaluation plan was descnbed as a design for the evaluation of the prograrns over a three 

year period. As the programs were in the formative stage the evaiuation efforts would focus 

primarily on desnibing program processes with the view to providing feedback to program 

staffto ensure services were being deiivered as planned. Once the services had been defined 

as intended, then outcornes would be evaluated. 

The evaluation plan was broken down into three areas: program description, prograrn 

implementation, and program effectiveness. The program description included collecting 

descriptive ùuonnation on clients such as: age, gender, ethnic ongin, marital status, religion, 

child's school and grade level, educationd level, employrnent status, placement history, and 

presenting issues. The prograrn description included prograrn characteristics such as: 

program costs, placement costs and days care information. The plan for the prograrn 

description does not appear to include information on program activities or services 

delivered. It appeared to have been focused on the cost swing aspect of the program. 

However, this information was contained within the program implementation area which was 

divided into three areas: service provider activity, descriptive data and consumer perspective. 

The seMce provider activity would be documented through staff recording their activities 

with families on a Daily Contact Form. This was described as providing information that 

would allow the mixture of actMties that define programs to be examined. Descriptive data 



was descn'bed as information on caseload size, program duration, support seMces available 

as  well as characteristics of clients served. It was not described how this information would 

be collected. The consumers' perspective was descnbed as gathering information fiom 

Agency staE, collaterals and the f'amilies. This would be done by surveys asking participants 

to comment on their perceptions of the timeliness, appropriateness and usefûlness of the 

seMce activities. Program effectiveness would be assessed through placement outcornes, 

cost effectiveness and clinical outcomes. 

The evaluation plan included the use of a cornparison group of children at home with their 

families or in foster care who were receiving the usual seMces fiom the Agency. The 

placement outcomes would be rneasured by the percentage of children returned to their 

fmily during the course of reunification seMces, at the end of services and at six month and 

twelve month follow up penods. The number and timing of placements would be tracked 

for children upon termination of the program. The nurnber of days children spent in their 

own home during the program and up to one year following completion of the program 

would be tracked. The type and restrictiveness of placements for children would be tracked. 

Cost effectiveness would be calculated by the total number of days a child remained in the 

home multiplied by the average cost of an agency placement, and then compared to the data 

collected on the cornparison group children. The cost-effectiveness had been narrowly 

defined and appeared limited to days care saved. This was in keeping with the other 

documents which pnmarily focused on swing days care. Clinical outcomes would be 

rneasured by collecting data on family functioning. 
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The following document was a memo fiom Ken Murdock to Keith Cooper titled Volume 

Management Initiatives OveMew: Interim Report @ocurnent 13) dated Sept. 22, 1995. The 

rnemo provided an update of the statu of the Reunification Program since its start up in 

April of 1995. The clients of the Reunification Program were descnbed as multi-problem 

families with children chronicdy coming in and out of care. The staffing complernent was 

noted to be four social workers and four family support workers, working as a team with 

families. The program duration was noted to have changed to a four to five month period. 

The program was reported to have served 26 families and 42 children since May of 1995. 

The reasons for the children being in care were descnbed as: 19 children due to neglect, 10 

children due to combination of physical abuse and neglect and 2 children for sexual abuse. 

The remaining 1 1 children were not described. The program to this date was considered to 

have saved 1,247 days care through reunifjmg 2 1 children. 

This document was lirnited as it provided very linle information. A key program change 

occurred in the length of service delivery of the program, having expanded from 12 weeks 

to 4-5 months. However, the rationale for the change was not documented. 

Document 14 was a memo fiom Ken Murdock to Keith Cooper titled Volume Management 

and Days Care Impact Analysis dated April 29, 1996. The Reunification Program was 

d escri bed as having longer involvement with each f d y  and increased case preparations 

resulting in longer periods of post program stability. This was not supported by a statistical 

reference, and if poa program stability existed it was not clear that this necessady denved 



from lengthier involvement or increased case preparation. 

The document cited an absotute reduction in days care for the Agency when ail projections 

showed an increase would have occurred without the prograrns. The projection had been 

for an uicrease in days a r e  of between 1 -7 - 4%. The 1995/ 1 996 estimate was originally for 

797,798 days care and the actual days care was 753,448, showing a decrease in days care. 

This was also a decrease fiom 1 994A 995 days care which was 767,494. Based on this, the 

conclusion was drawn that the programs were demonstrating an impact on days care. The 

Reunification Program was cited as saving 7,343 days care. The days care was calculated 

using sixty days post prograrn. This document does not outline the necessary supporting 

data fiom which to draw the concIusion that the decrease in days care was a direct result of 

the Volume Management Programs. Given the projections for an increase and the trend of 

annual increases in days care some of the reduction rnay be attributable to the programs but 

without the necessary evaluation methodology cause and effect cannot be proven. 

Document 15 was an informai document describing a staff meeting of the Reunification 

Program where prograrn stafï- brainstormed possible goals for the program. The resulting 

list provided the majonty of the service goals relied on in the Documents Program Model. 

The goals developed by the stareflected a service perspective and did not identiQ system 

goals. 

The next doniment was the Quacterly Report of the Family Centered Reunification Program 



(Document 16) which covered the period April 10,1995 to July 14,1995. This document 

described the program as providing an intensive s e ~ c e  to families where the children were 

currently in care in order to allow an expedient and successful reunification of children to 

their families. Following reunification, intensive seMces were maintained in order to allow 

the family to achieve stability, maintain their progress, and prevent the children fiom 

r e e n t e ~ g  Agency care at a later date. The program period was descnbed as twelve weeks 

and the staffing complement was four social workers and four farnily support workers. 

During this tirne fiame the program accepted 20 families into the program with 29 children. 

The children had been in care for a period of time ranging fiom three months to two years. 

Of these 29 children 10 had been reunified, and of these, 3 had retumed to care. 

The following document was the Annual Report of the Farnily Reunification Program 

(Document 17) for the period April 1995 to March 1996. The program was descnbed as 

providing an intensive senice to Fdmilies whose children were in care to enable reunification 

of the children with family. The program was intended to be intensive and short-term in 

nature. The program period was described as 3 to 6 months which was an increase in 

program Iength. The rationale given for this program modification was that program staff 

found it ditncult to achieve successfid reunification within the original twelve week program 

length due to the nature and chronicity of the issues facing the families. 

The document outiined the various reasons the children had entered care and stated that the 

majority of familes had several issues that were interconnected and impacted on their ability 



to provide safe care to their children. The most common issues identified were: substance 

abuse (6 1%); parenthg problems or lad< of knowledge regarding parenting (59%); domestic 

violence (5 1%); abandonment of children or use of inappropriate care givers (38%); neglect 

(34%); and physicai abuse (29%). The demographic characteristics of the families and 

children were: the rnajority of parents were over the age of thirty, single parent families 

headed by fernales, and Aborigd. The majority of children had been in care between 1-3 

times and had currentiy been in care for a period of 1-6 months. The document outlined the 

program as having provided seMce to 47 families. Of these, 23 families were successfùlly 

reunified ailowing 43 children to be retumed home, 14 families were still engaged in the 

reunification process and 10 families were unsuccessful, with 16 children remaining in care. 

Of the unsuccessful families 5 had extended family appiying for guardianship of 8 children. 

The document outlined a staffhg change which occurred in October changing to five social 

workers and three f d y  support workers and indicated that the staffing would be changing 

to seven social workers and one family support worker. The change was described as 

enabling the program to increase the number of families served by the program. 

The last document was the Surnrnary Report on Volume Management Initiatives April 1, 

1996 - December 3 1, 1996 (Document 18). The document described the fiarnework upon 

which the data analysis was developed as having three components. The first was the pre- 

program experience which was based on amal costs of children in care. The second was the 

program penod experience which included the cost of the program and the acnial cost of 
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children in care during the program. The third was the post-program expenence where 

savings were calculated for a maximum of six months after program termination where there 

was no aidence that the child re-entered care. SaWigs were based on the average per diem 

cost of the children in care. The document outlined the number of children served by the 

program, and the costs of the program. It then reviewed the cost savings of the prograrn 

based on the number of children reunined and the subsequent days care saved. The summary 

reflected the emphasis on reduction in days care and cost savings for the Agency and was 

lirnited to days care analysis. There was no information regarding family or chiid 

characteristics, improved family fùnctioning or reduction in risk factors for the child. It was 

not clear if this information was not being collected or was not being reported. 
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APPENDIX 2 

SUMMARY OF E V A L U B I U I Y  ASSESSMENT: FAMILY REUNIFICATION 

PROGRAM 

INTRODUCTION 

in recent years there has developed a broad concem about the high cost of family breakdown 

and the placement of children in out-of-home care, both in ternis of the financial 

consequences of these options as well as the prohibitive toll on children, parents and 

communities. The concems have focused upon foster children being allowed to drift into 

adulthood in foster care, systematically isolated from their biological parents and moving 

from foster home to foster home without establishing significant attachments (Hayward & 

Cameron, 1993; Lewis & Callaghan, 1993; Nelson et al., 1990; Walton et al., 1993; Maluccio 

et al., 1993). In the last three decades, child welfare agencies have been criticized by 

professionals and the public for expending massive resources whiie providing care of 

questionable quality to children who have been removed from their own homes (Frankel. 

1988). The emergence of W y  centered seMces is a response to changes in public policy, 

economic pressure facing human senices, and the avaiiability of new theoretical perspectives 

and treatment technologies focused on the family (Nelson et al., 1990). The term family 

centered services refiects a continuum of seMces including family preservation, family 

reunification and permanency planning for children. Aithough the initial emphasis was on 

famiy presewation services which were designed to prevent placement of children in out-of- 

home care, this growing emphasis on p r e s e ~ n g  families has led to renewed atîention to 
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reunification of children in out-of-home care with their f ad ies  of origin (Maluccio et al., 

1993). This emphasis is based on the growing recognition that the vast majority of children 

who spend time in out-of-home care are evenniaily reunified with their families. A 

substantid proportion of children who are retumed to th& families, however, sooner or later 

reenter some form of out-of-home placement or another helping system, such as juvenile 

justice or mentai health (Maluccio et al., 1993; Fein & Staff, 1993). 

Family reunification is the planned process of rmmecting chiidren in out-of-home care with 

their biological fàmiiies to help them adueve and maintain their optimal level of reconnection. 

Reunification practice ernbodies the foilowing four features: conviction about the role of the 

biological family as the preferred child-rearing unit, if at al1 possible; recognition of the 

potentiai of most families to care for their children if properly assisted; awareness of the 

impact of separation and loss on children and parents; and involvement, as appropriate, of 

any and al1 members of the child's farnily (Maiuccio et al., 1993). Beyond these generai 

philosophical beliefs family reunification programs are a diverse group of programs. There 

is wide variation in: 1) the target populations they are serving; 2) the child and family 

characteristics identified; 3) the length of prograrn service (90 days to 2 years); 4) length of 

placement of the child (30 days to permanent wards); 5) identified problems' resulting in the 

child's placement ( family characteristics such as physical abuse, sexuai abuse, neglect; and 

child characteristics such as child out of control, and parentheen conflict); and, 6) seMce 

delivery Eicton (duration, intensity and range of services) (Maluccio et al., 1993; Maluccio 

et al., 1994; Walton et al., 1993; Haapaia et ai., 1990; Frankel, 1988). The primary goal of 
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programs is the successful reintegration of the child into the f a d y  home and this tends to 

be the prirnary measurement of success at termination of the program. 

Current research studies on family reunification programs are reporting various rates of 

success in the reunification of children with their biologicai parents. Many of these studies 

have been cnticized for various methodological limitations. First, the current empirical 

knowledge base about reunification is lirnited. The assumption that reunification services 

impact on placement by improving family functioning is implicit in ail programs. However, 

relatively few programs have examined how they affect family functioning and no studies 

have evaluated the relationship between changes in family functioning and placement 

(Maluccio et al., 1994; Frankel 1988; Berry, 1993; Wells, 1994; Smith, 1 995; Dylla & Berry, 

1998). Second, the wide variation in program models makes cornparison and evaluation 

difficult. hadequate descriptions of various prograrns make it difficult to determine the 

possible effects of differences between prograrns related to service delivery charactenstics. 

The ability to specify the essential features of family centered services, including prograrn 

processes and specific prograrn components, will facilitate the evaluation of the program 

components and would ailow for the replication of successful programs (Nelson et al., 1990; 

Maluccio et al., 1994; Frankel, 1988; StafT & Fein, 1994; Dylla & Berry, 1998). Third, 

research has been dominated by the effort to define and to measure placement. This 

emphasis on placement has been misguided as placement rates for a cornmunity are more 

likely to be influenced by broad societal conditions underlying child abuse and neglect, such 

as econornic and cultural impovenshment, than by implementation of such programs. The 
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use of placement as the only or the moa important outcome of programs disregards the value 

and sigiilficance of process and treatrnent outcornes (Rzepnic ki, 1 996; Frankel, 1 98 8 ; S rnith, 

1995; Hayward & Cameron, 1993; Unrau et al., 1992). An expansion needs to occur in the 

studies to give consideration to other program impacts such as child well-being, parenting 

skills, family functioning and environmental changes. No studies examine the achievement 

of critical clinical goals such as ensuring the safety of the child, stabilizing families and 

improving specific skills that families are believed to need to stay together (Rzepnicki, 1996; 

Pecora et al., 1992; Hayward & Cameron, 1993; Smith, 1995; Frankel, 1988). Finally, the 

most senous limitation regarding m e n t  outcome studies has been the almost complete lack 

of comparison or control groups, this makes it almost impossible to determine if the outcome 

is related to the program (Wells, 1994; Frankel, 1988; Hayward & Cameron, 1993; Pecora 

et al., 1992; Smith, 1995; Rzepnicki, 1996). 

In this current era of governmental fiscal restraint and accountability, social programs are 

being called upon to demonstrate effeaiveness in order to secure or maintain fùnding. There 

is a greater expectation that programs must demonstrate their ability to meet their 

programmatic goals and objectives. The primary accountability mechanism for social 

programs is the program evaluation. Many social programs have been reluctant to embrace 

the concept of program evaluation. Program evaluations have been criticized as being 

unresponsive to program needs, sîudy findings have limited utility, and programs are 

evaluated prior to the program achieving stable functioning (Rossi & Freeman, 1982; 

Rutman, 1980; Weiss, 1973). As a result of the criticisms of program evaluations and in an 



33 1 

effort to increase the utility of such evaluations for program managers, the evaluability 

assessment was developed. Evaluability assessrnents are considered to be a method of 

evaluation planning. The evaluability assessment aims to deterrnine whether program 

performance is likely to be adequate and whether program evaluation is iikely to be useful 

in irnproving program performance, and the feasibility of implementing the required 

methodology (Russ-Efi, 1986; Cohen et ai., 1985; Smith, 1990; Rutman, 1980). An 

evaluabdity assessment is the fiont-end analysis that can be used to determine the manner and 

extent to which a program can be evaluated. The results of the evaluability assessment 

should assist program managers in increasing the readiness of the prograrn to undergo an 

evaluation. It is considered to be particularly usefui for newly developed programs or 

innovative programs (Weiss, 1972; Rossi & Williams, 1972; Rutman, 1980). 

An evaluability assessment was compieted on the Family Reunification Program of Winnipeg 

Child & Family SeMces, Central Area in partial fulfilrnent of the Master of Social Work 

requirements. The student completing the assessment was also employed as the program 

manager. The evaiuability assessment was considered to be an appropriate evaluation 

method for the farnily reunification program given that the prograrn was still in its 

developmental phase and had undergone çubstantial changes in stafing and seMce delivery 

characteristics since its inception. The evaluability assessment was considered to be a 

prelude to an eventual program evaluation and it was anticipated that it would increase the 

program's amenability to a program evaiuation. The evaluability assessment was considered 

to be usefùl in ensuring that the prograrn evaluation did not duplicate the methodological 



limitations cited in other studies. 

THE EVALUABILITY ASSESSMENT 

The evaluability assessment relied on Rutman's model (Rutman, 1 980). Rutman ( 1 980) 

outlines the development of several prograrn models during the course of completing the 

program anaiysis. The f h t  model was the Program Documents Model which was developed 

by conducting a review of all available program documents. This mode1 was then shared 

witi prograrn staffYi order to develop a Program StaEProgram Model. These two models 

were then shared with the Advisory Committee. The Advisory Cornmittee was a 

management structure utilized to guide and direct the development of the Reunification 

Program. It was made up of the Area Director, Director of Prograrn Planning, the Director 

of Services, the SupeMsor of the Family Support Program and a Supervisor of a Family 

Services Unit. The Advisory Committee developed a program model based on information 

provided in the previous prograrn models and their expectations of the Reunification 

Program. Once each group had developed a program model, work was done independently 

with each group in order to datelop a Consensual Program Model that was reflective of both 

group 's feedback. 

HISTORY, STRUCTURE AND STAFlFING 

The F d y  Rainification Program was developed in response to the growing concem about 

the number of children in out-of-home care of Winnipeg Child & Family Services, and the 

length of time children were spending in out-of-home care. Winnipeg Child & Family 
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SeMces had been experiencing a gradua1 increase in number of days in care and the 

subsequent coas associated with children in care and was in a yearly deficit position. This 

position was projected to continue, therefore, the Agency developed the "Volume 

 management Initiatives" as part of an overall Agency plan to address the increasing volume 

of children in out-of-home are. The Volume Management Initiatives were specific prograrns 

developed in each area of the Agency to either prevent children fkom entering care or to 

rem@ children who were in m e .  Each area designe. programs specific to the unique needs 

of families in their catchment area. The families served by Winnipeg Child & Family Senrice 

Centrai Area were considered to have children who were high risk to experience abuse and 

negîect due to the level of poverty, unemployment, substandard housing, substance abuse, 

farnily violence and lack of cornmunity resources experienced by families. Three primary risk 

factors had been identifieci that were considered to significantly increase the possibility of risk 

for children; these were Aboriginal status, lone parent status and children living in poverty. 

The numbers of low income, single parent and Aboriginal families was projected to increase 

within the Central Area over the next five years (Unfned, 1994; Prairie Research Associates, 

1996). Centrai Area chose to develop the Reunification Program. AIthough the program 

was contained under the overall Agency umbrella of Volume Management Initiatives which 

had a Director of Program Planning, the program was accountable to Central Area 

management and reported directly to the Director of SeMces and the Area Director in 

Central Area. The Reunification Program was an extension of the protection services 

provided by Winnipeg Child & Family Services Central Area. It was a specialization of the 

redcat ion  process in that it provided a time-limited, intensive and in-home based seMce 
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to families. The program provided a combination of concrete, clinical and teaching seMces 

to farnilies whose chiidren were in out-of-home care. The farnilies were considered to be 

challenging to reunify without intensive seMces but assessed as capable of reunifjmg 

provided they received an intensive senice. The target families were identified as those with 

children who were ten years of age or younger. The prograrn would focus on families with 

a history andior assessed potentïal for neglect but who were willing to effect change in their 

lifestye and parenting approaches. The Family Reunification Program was implemented in 

April of 1995. It was originally comprised of four social workers and four family support 

workers. The staffing complement had changed to seven social workers and one farnily 

support worker. The prograrn was originally designed to provide service to families for a 

three month period of time. This was subsequently changed to a four to six month prograrn 

length. Families may be rnaintained for longer periods of time at the discretion of the 

supervisor on a case by case basis. 

STAFF ROLES AND RESPONSIBILITIES 

The social worker maintained a caseload of between four to six families. They were 

responsible for providing intensive reunification services as well as upholding the child 

protection mandate. As al1 of the families had children in care of the Agency the child 

protection role cornmenced immediately at point of referrd. The staff were responsible to 

provide services that enabled the timely reunification of children with their families. They 

were also responsible for the provision of aii  related child protection services. This included 

a comprehensive assessrnent of the families level of functioning and the farnily's ability to 
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achieve reunification. The services were to be provided primariiy in the family home and 

included weekend and evening work depending on the individuai needs of the family. 

FUNDING 

The Reunification Prograrn had received fùnding fiorn the Department of Family Services as 

a three year initiative. Wuuiipeg CMd & Family SeMces had embarked on what was temed 

a three year Volume Management Initiative with various programs being developed across 

the Agency with the Reunification Prograrn being one of them. The Reunification Prograrn 

had received direct fùnding fiom the Deparmient while the other programs were incorporated 

into the overail budget of Wuimpeg Child & Family SeMces. The funding was descnbed as 

bridge funding in order to establish the programs, therefore, it was initidly additional 

funding. Once the programs had been established, the funding was described as becorning 

diversionary. The funding would be diverted fiom existing child maintenance funding to the 

programs. This would be done with the expectation that the prograrn wouid reuniQ 

sufficient numbers of children that the money would exist within the child maintenance 

budget to pay for the prograrn without increasing the overall budget of the Agency. At the 

end of the three years the program was anticipated and projected to become self-sufficient 

through this diversionary funding. 

CLIENT POPULATION 

The target client population identified and descnbed in the prograrn mode1 appeared to be 

consistent with the client population served, to the extent that the population was descnbed. 
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The client population was deScRbed in general terminology with few specific characteristics. 

Therefore, in a general sense the program was serving who it intended to serve. The 

information utilized to determine who the program was targeting was based on the two 

studia completed which identified the demographic information of the catchment area and 

the risk Eicton which resulted in children expenencing maltreatment and eventually entering 

out-of-home are .  The program had maintained demographic records of families served by 

the program. The children had generaiiy been in out-of-home care on at least one other 

occasion and at the beginning of program involvement had been in out-of-home care on 

average between one to six months. 

The lack of specificity regarding families targeted made it difficult to determine the pnmary 

focus of the program, the primary intervention strategies, and the causal assumptions behind 

the program. The generic nature of the descriptions and the fact that the issues were so 

varied lefi one believing that the primary assumption was that intensive services that provided 

a combination of concrete, teaching and clinical services could address any identified 

problem. There is currently no agreed upon set of client characteristics that should be 

dommenteci by a program. There has been only preliminary research studies reviewing the 

impact of family and child characteristics on the likelihood of successful reunification. 

Characteristics that have been noted to impact on the likelihood of reunification are: 1) 

poverty and related social problems; 2) multi-problem families, specifically families where the 

parents have more than four identified parental problems; 3) specific parental problems 

including : parental substance abuse, parental emotional pro blerns and parent al mental illness; 
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4) pnor out-of-home placement of the chiidren, which is considered a reflection of the 

chronicity of the issues facing the f d y  and of a history of past failed reunifications; 5) 

length of time children have been in out-of-home placement; this is considered to be a 

significant variable in an inverse relationship, as the longer the children are in out-of-home 

care the less likely they are to be successfully reunified; 6) previous history of child 

maltreatment; and, 7) families with few resources (Rrepnicki, 1996; Frankel, 1988; Turner, 

1986; Maluccio et al., 1993; Hess & Folaron, 199 1 ; Walton et al., 1993; Maluccio et al., 

1994). Both the program aaff and the Advisory Cornmittee raised questions and expressed 

interest in being able to determine which types of families the program was more or less 

effective with in terms of outcornes. There was generai interest in being able to refine the 

target population in order to improve the efficiency and effectiveness of the program. The 

current data collection methods used by the program gathered the information cited in the 

Iiterature as having an impact on likelihood of successful reunification. The program 

coilected the following demographic information: type of family unit, date of birth of parents 

and children. maritai status, racidethnic background, education, and employment/income. 

The program collected information on previous out-of-home placements of the children, 

length of time in the current out-of-home placement, type of out-of-home placement, and 

other resources involved with the family at the point of refemal and at termination of the 

family. The program maintained records of the issues which resulted in the children being 

in out-of-home care such as: physical abuse, sexual abuse, emotional abuse, negiect, 

abandonment or use of an inappropriate care giver, parent overwhelmedlunable to care for 

chilci, domestic violence, substance abuse by caregiver, parentlteen conflict, parent's mental 
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health/fiinctioning, child acting out1 out of comroi of parent, parent isolated, parent's history 

of childhwd physical and sexual abuse, parenting problems or lack of knowledge, child self- 

destructive, parent's inabiiity to protect the child, and no place of residence. 

Despite collecting al1 of the above data, the data had not been utilized in a meaningful way 

in order to clan.@ or characterize the target population. A cross tabulation program was 

developed in order to compile the coilected data. This prograrn had the capacity to assess 

patterns in the information and to assist the program in a preliminary refinement of the target 

population The data was not wnsistently gathered iit the kst year of the prograrn therefore, 

data had only been entered for the 1996 and 1997 prograrn years when the data was 

considered to be hlly maintained. The Uifomation that was cross referenced was: age of the 

caregiver, type of family unit, ethnicity, age of the children, length of tirne in out-of-home 

care, number of tirnes in out-of-home care, and issues which resulted in the children being 

in out-of-home care, and outcome of service. The information collected indicated that the 

families served were: primarily Aboriginal, poor, single parent families. The average age of 

the caregivers was over thirty years oid. The length of prograrn service was on average 

between four to eight months. Thc cross tabulation results indicated that there was not any 

discemile ciifference between ethnicity, type of family unit, age of t he caregiver and age of 

the children in tems of impact on successful outcomes. Success was narrowly defined as 

reunification of the children with their biological parents. The number of times children had 

previously been in out-of-home care appeared to result in similar outcomes in terms of 

successfûl reunifications until the children had been in out-of-home care five or more times. 
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There was a distinctive decrease following this in terms of success rates. Sirnilarly, when one 

reviewed the lai& of time children had been in care there was Little difference until a child 

had been in out-of home care for one year or longer. The success rate significantly decreased 

at that point. The length of prograrn seMce appeared to Vary accordingly, in that program 

length increased for farnilies where the children had been in out-of-home care one year or 

longer, or the children had been in out-of-home care five or more times. Although the issues 

identified for families were consistent, there was an increase in the issues based on these 

categories as well. The primary issues identified for farnilies over 50% of the time were: 

neglect (72%), substance abuse (71%), domestic violence (57%) and parenting problems 

(50%). The secondary issues were: physicai abuse (35%) and abandonment or use of an 

inappropriate care giver (3 8%). Families who had children in out-of-home care five or more 

times, or for a year or longer had the primary issues identified in aimost 100% of the 

farnilies. Aithough this information cm not be considered conclusive and must be viewed 

with caution given the srnail sample size, it identified areas that required further exploration 

and had the potential to be usehl in refining the target population. 

GOALS AND OBJECTIVES 

The goals and objectives were separated into system goals and seMce goals. The system 

goals reflected goals which were intended to impact on the overali Agency fùnctioning, while 

s e ~ c e  goals were goals which were intended to impact on individuai or f d y  fùnctioning. 

The following tables reflect the goals and objectives that were articulated and agreed to by 



34Q 

the prograrn staff and the Advisory Cornmittee. 

CONSENSUAL PROGRAM MODEL 

1 SYSTEM GOALS 

1 1 .O Reduce the number of  children in 

2.0 Improve the eniciency & 
effectiveness of 
services to families 

I 3.0 Reduce the workload of farnily 
senrices workers 

4.0 Increase the ski11 development of 1 staff 

5.0 Reduce the length of tirne children 
spend in temporary care 

SYSTEM OBJECTIVES 

1.1 Reduce the overall nurnber of days care 
for Central area 

- - - - - 

1.2 Reduce the costs associated with placing 
and maintainhg chiidren in care 

1.3 Reduce the number of children in high 
c o s  or special rate placements. 

2.1 To provide a continuum of services to 
families 

2.2 To provide an intensive, time-limited 
service 

2.3 A redirection of resources fiom child 
maintenance to families. 

3.1 Decrease the number of child in care 
cases carried by farnily seMces workers 

5.1 Provide a thorough assessrnent of fmily 
functioning 

- - -- 

5.2 Increase the effectiveness & efficiency 
of case pIannin~ for children 

1 SERVICE GOALS 1 SERVICE OBJECTIVES 1 

I 
- -  

I .O ReuniQ children in care with their 
farnilies 

-- - 

1.1 Incorporate the extended family in the 
reunification process 



2.0 hp rove  individual functioning 

3 -0 Improve family functioning 

2.1 Reduce anxiety about engaging in 
therapy 

2.2 Provide support in accessing therapy 

2.3 Increase ability to cope with family of 
originltraumatic events 

2.4 Provide counselling regarding domestic 
violence 

2.5 Provide nurtunng to the parents 

2.6 Assist in reducing relapses with 
substance abuse 

3.1 Improve parentkhild relationship 

3.2 Improve parenting skills 

3 -3 Increase attachment between parent & 
child 

3 -4 Improve problem-solving 

3.5 Increase family stability 

3.6 Empower families 

4.0 Protection Services 1 1  4.1 Increase child safety 

5 .O Improve the children's emotional, 
social and behavioural functioning 

6.0 Assist families in creating a safe, 
stable, stmctured environment for 
al1 family members 

5.1 Decrease the children's problematic 
behaviour 

5.2 Improve the children's developmental 
level 

5.1 Decrease incidence of domestic violence 

I (  routine 

5.2 Role modei parenting, structure & 

6.3 hcrease family's abilities to meet their 
own basic needs 



7.2 Decrease dependency on seMces from 
the social worker & family suppon 
worker 

7.3 Advocacy with both intemal and extemal 
resources 

7.0 Increase families Ihkages to 
cornrnunity services 

The system and senice goals as  developed by the program staff  and the Advisory Commi ttee 

are not currently evaluable in tems of meeting the criteria for evaluability. In order to meet 

the preconditions for evaiuabiiity, goals and objective must be well defined, must be able to 

be implemented in the prescribed manner; and causai linkages must be plausible (Rutrnan, 

1980). The system goals dl appeared to be based on the asmmption that the prograrn would 

be able to successfully reunify children that were not able to be reunified through 

conventional seMces of the Agency. Further, it was assumed that the program would be 

able to reunie a sufficient number of children in order to reduce the overall number of 

children and days care reported by the Agency. These assumptions may be faulty in that 

reunification programs report significantly lower success rates than preservation programs 

and typically have a longer program length (Staff & Fein, 1993; Maluccio et al., 1994; 

Frankel, 1988). In addition, the types of families the program was targeting had implications 

that impacted on system goal achievement. The program had been described as targeting 

multi-problem fàmilies, this had been supported by the data collected by the program as the 

population being served. However, the types of families and their charactenstics targeted 

by the program are also the same characteristics cited in the literature as indicators that 

decrease the likelihood of successfùl reunification (Turner, 1986; Hess & Folaron, 199 1). 

7.1 Decrease isolation 
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This appears to result in an apparent discrepancy between the assumptions of system goal 

achievement and the desired target population. The program's ability to impact on overall 

Agency tùnctioning appears iimited with the curent target population. An added difficulty 

is that it would be difficult to atinibute impact on the overall Agency to the program. S hould 

the Agency's days care or numbers of children in care either increase or decrease it would 

be difEcult to solely a m i e  these findings specifically to the prograrn. There are a number 

of probiems in using effects on overall statistics as outcome measures. The number of 

children placed in out-of-home care is subject to a myriad of influences, many of these 

outside the child welfare system. These influences change over the course of time, so it is 

impossible to claim success for a program merely because improvernents in gross statistics 

occur, or to declare prograrn failure when the statistics detenorate (Rossi, 1990). 

The service goals were inconsistent, poorly defined and difficult to measure as stated. 

Several of the objectives were cited under more than one goal and not al1 of the objectives 

appeared to support the goals in terms of being an intermediate point towards the end result 

of goal achiwement. The service goals appeared to be an effon to capture al1 of the possible 

areas the program might intemene. This appeared to be a result of having such a broadly 

dehed program and target population. The seMce goals attempted to address a multitude 

of issues and did not provide a clear prograrn focus. 

REFERRAL AND LNTAKE 

The referrals had been identified as coming corn Central Area's Intake unit, and the four 
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family seMces units. The referral process was described as the famiiy services worker 

identifies a f d y  to be referred. They completed a referral form which was signed by their 

supervisor. The referral was reviewed by the reunification supervisor and was assigned to 

a reunification worker or placed on the waiting list for assignment. The reunification worker 

met with the referring worker and gathered information on the family. There was no 

identified systematic information gathering system so this was done at the discretion of the 

reunitication worker. The reunification worker and the refemng worker met together with 

the family. This meeting involved the reunification worker outlining the program, the 

refeming worker identified the reasons the children were in care and the work cornpleted by 

the fàmily to date. In addition, the reunification worker completed a questionnaire with the 

family. The questionnaire identified possible goals the family would like to work on, 

previous services they had utilized, things they had done successfully, and things that they 

had not found helpful. Once this meeting was complete the family was either accepted or 

rejected f?om the program. There was no specific cntena for rejection or acceptance. If the 

family was accepted, the refemng worker cornpleted a transfer sumrnary and the family was 

transferred to the Reunification Program. 

There was general consensus that there were no standards or criteria for refends. This was 

a result of the breadth and vagueness of the target population. The broad and general nature 

of the target population had resulted in an inability to provide a clear referral critena for the 

program staff' and the referring social workers. The program had no abiiity to determine 

which farnilies were appropriate and which farnilies were not. How these decisions were 



made was unclear as there was no consistent process for decision making. 

INTERWNTION AND ACTIVITIES 

The program activities centered around the philosophy of in-home, intensive service that was 

goal directed and builds on strengths of famiiy members. The activities covered a range of 

concrete, clinical and teaching or ski11 building interventions and were consistent with the 

activities reported in the literature (Maiuccio et ai., 1993; Maluccio et al., 1994; Simms & 

Bolden, 1991; Fein & Statf, 1993; Fein & Staff, 1994; Haapala et al., 1990; Walton et ai., 

1993; Frankel, 1988). The program service length was four to six months however, this 

pend could be extended at the discretion of the supervisor. The criteria for extension was 

vague. If the family was considered to be able to benefit fiom continued involvement, andor 

if the issues that resulted in the children being in out-of-home care were not resolved but the 

family was engaged in the process of addressing the issues, then they would be extended. 

The concrete services were desmbed as the usual starting point with families arid were often 

used dunng the assessment phase. It was believed by program s t a f f  that the provision of 

concrete seMces assisted with engagement and relationship building with families. The 

program believed that a famiy's concrete needs must be met prior to moving into other types 

of interventions. This is supported in the literature which indicates that in work with poor, 

multi-problem families, one must address survivai concems before meaningfbl progress can 

be made on developmental issues (Hayward & Cameron, 1993; Stiffman et al.; Walton et al., 

1993; Kaye & Beii, 1993). The concrete services included: assisting families to find 



housing, moving families, home repain, house cleaning, transportation, provision of bus 

tickets or cabs, homemaking for respite or to attend appointments, financial aid such as 

emergency food or cnbs, advocating for farnilies with other resources, increasing access 

between parents and children, assistance in daycare or school placements, and links to 

community resources. 

The teaching component was described as an educational approach that incorporated role 

modeling, feedback and ski11 development. It included using reading materials, video 

matenals, role plays or discussions. It occurred immediately d e r  the assessrnent phase, in 

particular regarding parenting skills and parentkhild interaction. The program staff indicat ed 

that this was done consistently with al1 farnilies during visits. The prograrn followed a 

visiting philosophy whereby visits were utilized to provide the parents with a gradua1 

opportunity to reassurne the parenting role. Therefore, the purpose for visits and the quantity 

and duration of visits reflect ed this. The teaching interventions included: budgeting, 

parenting skills, basic child care, child development, daily stmcture and routine, discipline 

strategies meal planning, problem solving, assertiveness training, communication skills, and 

anger management. 

The clinical component employed a variety of intervention techniques such as: cognitive- 

behavioral approaches, rational emotive therapy, relapse prevention, reflecting team 

approach, and family therapy approaches. The social workers were knowledgeable in the 

dynamics of sexual abuse, physical abuse, domestic violence and substance abuse issues. The 
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clinical component, program staff reponed, was not utiiized with al1 families as some 

families never moved beyond the concrete services and teaching component. The clinical 

component included interventions in the foliowing areas: substance abuse, domestic violence, 

p hysical and saaial abuse of children, couple or relationship issues, parent/child relatio nship, 

and past traumatic events. 

Al1 of the interventions were geared towards resolving the issues which resulted in the 

children entering into out-of-home care. The family participated in identifjmg the issues. 

setting goals and contracting to work on the issues. However, as the social worker also 

maintained the mandated protection role some of the issues that placed a child at risk must 

be identified and addressed even if the family does not identiQ or pnoritize this issue. The 

activities appeared to be based on a multi-ievel s e ~ c e  delivery system. The program started 

with the basic needs and provided concrete seMces and then moved toward the teaching 

component. Ifa fàmily was able to successfùlly achieve this level they then rnoved towards 

the more insight onented ciinical component. An underlying assumption of the prograrn was 

that the provision of an intensive, in-home based s e ~ c e  would have a greater impact than 

s e ~ c e  delivered in a less intensive and office based format. As the target popdation for the 

program was broad and captured families with a variety of issues the intervention activities 

also reflected this. The activities were broadly defined and articulated and varied according 

to each individuai family. There was also a sense that perhaps the interventions vaned 

according to each social worker. The prograrn staff indicated that they each brought an 

individuai style and focus to their work with families and that there was not necessarily a 
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specific program mode1 that was foIiowed. This is consistent with the literature which 

reports that models stress the devdopment of individually-tailored s e ~ c e  packages and rely 

on the skills of single workers to respond to a broad range of needs and circumstances 

(Hayward & Cameron, 1993 ; Rossi, 1 990). 

MEASUREMENT SYSTEM 

The program had implemented a number of information gathering mechanisms. However, 

most of this information was being collected and not utilized. Currently the program 

maintained paper records which outiined al1 of the demographic charactenstics of families 

that had been served. This included: age of parents and children, employment status, 

financial status, marital status, ethnicity, and education Ievel. The presenting issues which 

brought the children into care were also collected, such as: neglect, substance abuse, 

domestic violence. parenting problems, physical abuse, abandonmenthappropriate care 

giver, sema1 abuse, parent-teen conflict, parent overwhelmed, child acting out, mental health 

of parent, child self-destructive, abuse history of parent, inability to protect, parent isolated. 

and no place of residence. As well, the number of times the child had been in care 

previously, and length of time in care at point of referral was also recorded. The program 

maintained records at termination regarding length of s e ~ c e  and outcome of service. 

Outcome of seMce was described as: child retumed, farnily remains open to the Agency; 

child retunied, f d y  closed to the Agency, cchd rernains in care, seeking a permanent order; 

child in care, relative applying for guardianship; and child in care, retumed to the family 

services unit. This information was structured to accommodate data entry into a computer 
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program however, the Micro Soi? Access program had been nonfùnctional for over a year 

and therefore, the Uiformation had not been kept up to date and had not been utilized. 

Through the course of the evaluability assessrnent a spreadsheet prograrn was developed and 

al1 of this information was entered and continued to be regularly updated. 

The social workers completed the F a d y  Assessment Form developed by the Children's 

Bureau of Southem California (Morales & Sladen, 1995). The Family Assessment Form 

(FM) was developed within the Children's Bureau by staff who work in the home-based 

services. The FAF is used at assessrnent and at case termination to help guide the practice 

of social workers in assessing client strengths and weaknesses, developing appropnate 

s e ~ c e  plans, and observing and recording client change (McCroskey & Nelson, 1989). The 

FAF is used to evaluate a families strengths, weaknesses and progress made in six domains 

of family fùnctioning. The six domauis are: parent-child interactions, support to care givers, 

physical living environment, interaction between care givers, financial conditions and child 

developmental stimulation The six domains contain scales which when rated indicate if the 

family is in the d e  zone or danger zone regarding nsk to maltreat the child. The instrument 

is considered to be valid and reliable (McCroskey & Nelson, 1989; McCroskey et al., 199 1 ; 

Mordes & Sladen, 1995). The FAF was originally intended to be completed as a pre and 

post test instrument to demonstrate changes in family functioning within the program. 

However, it appeared that for most families this form had only been completed on one 

occasion dunng the program involvement until recently. Therefore, there was little 

information on families that have been through the program in the first two years to 
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demonstrate impact on family hctioning. The FAF had also been adopted by the family 

services workers as the assessment format they complete in meeting recording standards. 

The social workers and family suppon workers cornpleted a daily activity record for a one 

month penod of tirne following the mode1 developed by Staff and Fein (1994). The daily 

record was broken down into activities and purpose categories and had been developed by 

program staff of the Casey Family SeMces Reunification Programs. The mode1 had been 

used by Staff and Fein (1994) to detennine: the level of intensity of the service delivery 

systern; the level of intensity at different stages of intervention such as: assessment, working 

toward reunification and post reunification; site differences in intensity of service; role 

dserentiation between social workers and farnily support workers; and seMces provided to 

families. The program staff did not complete the daily activity record for an entire program 

length with any families therefore, the information does not match the information gathered 

by Staff and Fein in their study. The information gathered looked at differences in roles and 

services provideci by the social worker and farnily support worker, the services provided to 

families during this time period and the level of intensity of sentices. The decision to 

complete the daily aaivity record for only a one month time period appeared to be based on 

the program staffs perception that the process was too time consuming to include it on ui 

ongoing basis. 

At program completion the refemng worker and supervisor completed a satisfaction survey 

and the farnily was mailed out a f d y  satisfaction survey. The family received a $5.00 
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money order when they had completed the survey. The family surveys were coded and 

retumed to the prograrn administrative support person in order to receive the money order 

but were non-identi@ng. The f a d y  satisfaction surveys were developed when the program 

mode1 had four social workers and four family support workers who worked as teams. The 

questionnaire reflected this team work and had several questions specific to the clarity of 

roles, and the working relationship. These questions may not be  as relevant now that there 

is only one family support worker and not ali families have a family support worker and a 

social worker. Although the information was being coiiected it was not being utilized. These 

were self-report measures that indicated either the refemng worker or the families 

satisfaction with the seMces they had received and their perception of whether or not there 

was an impact. The refemng worker survey could be adapted to include questions that 

address the reasons for the referral. 

The Agency has a Child & Family SeMces Information System (CFSIS) computer system 

and an accounting computer system The CFSIS system appeared to be limited its usefùlness 

in eduating the program. Information needed to be reviewed manually, and there was not 

a capacity to generate reports or information that could be usefil. In order to determine 

recidMsm of children who had been successfùl reunified one needed to manually enter each 

f d y ' s  name into the computer and view the various screens to determine if the children had 

reentered care up to that point in tirne. The information that is contained within the CFSIS 

system is basic demographic information, there is no case specific information such as reason 

for Agency involvement. One is unable to generate reports even with the demographic 
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information, such as a Iist of ail single parent families. The accounting cornputer system is 

able to generate infionnation regarding the cost of the out-of-home placement per child, but 

it must be generated manually. 

FEASLBKLITY ANALYSIS 

PURPOSE OF TESE EVALUATION 

The intention to evaluate the program was specified in early prograrn documents and fùnding 

proposais. There appeared to be two separate and competing purposes for the evaiuation, 

one of which was unstated. The stated purpose for the evaluation was to detemine the 

effectiveness and efficiency of the program, and determine how this impacted on overall 

Agency functioning. The stated purpose for the evaluation was clearly supported and 

articulated by prograrn staff. The Advisory Committee supported this through their 

agreement with the seMce goals. However, they did not add to or participate in the creation 

of the seMce goals they simply agreed to the program staff representation of the seMce 

goals. The unstated purpose for the evaluation was to determine if the program was self- 

nistaining and, if not, was it capable of becorning self-sufficient. This unstated purpose had 

been demonstrated by the identification of the system goals which had been created by the 

Advisory Committee or from management documents. The documents clearly outlined the 

government position that the funding for the program was contingent upon the program 

becorning self-sufficient. The prograrn proposais aii articulated and projected that the 

program would becorne self-srrtncient by its fourth year. The self-sufficiency was described 



as occumng through the days care saved by successful reunification of children and the 

funding for the days care saved reverting back into the program. Even though this was 

clearly articulated in the documents, and was agreed to by management by virtue of the 

proposais subrnitted, this position was not being clearly articulated or verbalized by the 

Advisory Committee. There appeared to be a preference to leave this unstated and to 

address it through the settuig of goals such as "improve efficiency and effectiveness" and by 

setting goals to impact on the overail functioning of the Agency. The discrepancy between 

the program staff and the Advisory Committee and the governent was not unusual. 

Policymakers believe that family preservation and family reunification prograrns were 

intended to improve M y  fùnctioning and child well-being to a degree that would alleviate 

the need for foster care placement. Therefore, in translating program goals into measurable 

objectives, evaluation indicaton of improved family functioning alone would not provide an 

adequate basis for answenng the questions of program effectiveness. Policymakers believe 

that ultirnately, the evaluation must determine whether or not there was an actual reduction 

in foster care (Kaye & Bell, 1993). What was unusual was the fact that the goal of self- 

sufficiency was lefk unstated. Ifthe primary purpose of the program evaluation was to prove 

that the prograrn was or could become self-sufficient in order to maintain funding it would 

be necessary to state this intent. This intent would explain the discrepancy between the 

Advisory Commitiee and the program statfin ternis of their differential focus on system goals 

and service goais. The Advisory Cornmittee, who was made up of management staff, was 

invested in issues of fùnding and the program staff were invested in issues of seMce delivery 

to families. Family functioning can be considered a treatment question of most interest to 
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social workea and placement issues can be considered a policy question of rnost interest to 

administrators, legislators and fûnders. Chiid welfare directors and prograrn managers 

recognize that policymakers funded their programs with the expectation that the programs 

would lead to a reduction in foster care placement. Although program managers share this 

expectation, they tended to take a more long-term view of reduction in foster care 

placements. They consider the gods of improved farnily functioning and child well-being as 

more immediately applicable to a greater proportion of the families that they serve (Kaye & 

Bell, 1993). 

The purpose of the evaluation would need to be reconciled in order to proceed further and 

the current unstated purpose would need to be addressed. The program staff do not appear 

to be aware of the necessity to become self-sufficient. They are aware that the prograrn 

needs to demonstrate success and an impact with families but not the extent of the impact 

required. If either the purpose of an evaluation is unclear or several, perhaps competing, 

purposes are being served, it is very difficult to design and undertake an evaiuation (Mayne 

& Hudson, 1992). An evaluation that employs outcorne rneasures that are not plausible to 

achieve is poorly designed. An evaluation that ignores the outcomes of interest to 

policymakers is not likely to be useful or acceptable (Kaye & Bell, 1993). 

Outcornes expected from a program must be theoretically consistent with program goals and 

program seMce delivery models. Expected outcomes should naturally emerge From the 

goals of the program and thqr should not invoive more than what the goals outline. Prograrn 
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appears to be the case in the prograrn proposa[ documents reviewed. The documents did not 

reflect a position regarding the status of the prograrn should it not becorne self-sufficient. 

There was no discussion of whether or not there would be an acceptable level of success that 

rnay EiIl below self-sufficiency, or what would occur should self-sufficiency not be achieved. 

There was an unstated concern that the program would be terminated should it not become 

self-sufficient. The govement had expressed the expectation that the program would 

become self-sufficient. They had not articulated how this was to be demonstrated other than 

an expectation that there would be an absolute reduction of 40-60,000 days care and 

whatever funding was utilized must have a corresponding reduction in child in care costs. 

They had not articulated a clear evaluation cntena. The practice of stating requirements in 

broad terrns is in keeping with a rather general mandate for a prograrn to arneliorate a given 

problem. This approach is necessitated by political compromises whereby a general program 

that is applicable to a wide range of constituencies is more politically viable than a program 

targeted to a srnall subpopulation (St. Pierre, 1983). This appears to be the case both by 

management and the government. Management has utilized a broad, generdized program 

description in order to receive f'unding for the program The government in tum has required 

accountability in broad statements that are difficult to define and implement. Any evaluation 

that is undertaken should include discussions with the govement  in order to allow them the 

opporhinity to identiS, their expectations for an evaluation and to provide clarity regarding 

these expectations. The Agency management system had not articulated their expectations 

of the prograrn. It is unclear if they expect self-sufficiency or if that is an imposed 
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expectation. It would be important to detennine if there is a levei of success below self- 

sufficiency that is acceptable to al1 parties. 

In addition, the primary users of the evaluation would need to be identified and clarified. It 

appeared that the primary users of the evaluation would be the program staff, the program 

s u p e ~ s o r ,  the Advisory Cornmittee and the management tearn. However, unstated was 

what portion of the evaiuation would be shared with govemrnent officiais. AI1 of the 

evaluation, portions of it or none of it? What would determine if the evaluation was s h e d  

with govemment? It would be reasonable to assume that governent would have access to 

the evaluation as a primary funder of the program, however, how the report would be utilized 

would require clarification and again speaks to the need to be clear on the purpose of the 

evaluation. If management is expected to conduct evaluations as a process of accountability, 

then the standards for practice mua be established by those dernanding the accountability 

(Myers, 1992). The purpose, the users and the expectations for the evaluation were not 

cl ear. 

NEED FOR CONSENSUS ON KEY ISSUES 

A primary focus as articulated by program staff and the Advisory Cornmittee was a desire 

to determine which client groups the program demonstrated success with and which it did 

not. Both groups indicated a desire to refine the target population and to create a more 

specific referral criteria. This as a first step would assist in the program evaluation as 

currently the vastness of the target population and the issues present ed and the interventions 
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utilized make it diflicuit to define the program mode1 and program components. Therefore, 

as an initiai strategy this may be helpfùl in providing clarification in a number of areas. Much 

of the information needed to begh refining the client population is currently being collected 

and has simply not been compiled in a meaningful way. The cross tabulation syaem 

developed, during the coune of the evduability assessrnent had indicated that families whose 

children had been in out-of-home care five or more times and had been in out-of-home care 

longer than one year had differentiai success rates than families with children who had been 

in out-of-home care for less or fewer times. The data available through the prograrn was 

consistent with the literature that also cited frequency and duration in out-of-home care as 

variables that affect success (Hess & Folaron, 1991; Maluccio et al., 1993; Turner, 1986; 

Turner, 1984; Walton et al., 1993). This information has only been reviewed in a prelirninary 

fashion and therefore, other themes would be expected to arke fiom the information that 

could be utilized to refine the referral criteria. Once this was completed one would be in a 

position to r e h e  the goals and objectives of the prograrn. A clearer target population may 

assist with the process of clarifjmg the goals and objectives. The program may wish to 

experirnent with some of the recommendations from current research studies which suggest 

developing speciaiized prograrns for particular client groups. This would assist in beginning 

to address the question of what kinds of services are most beneficial for different client 

groups (Rzepnicki, 1996). 

An issue that appeared to be unstated and was linked to the evaiuation purpose was the 

importance placed on evaiuating program effects in terms of impact on overail Agency, 
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ernphasis between the Advisory Committee and program staff The Advisory Committee 

remained focused on the effects or outcornes of the program in terms of successful 

reunifications and correspondhg impact on overaii Agency statistics. Whereas the program 

staff were focused on the program impacts on family functioning, individual functioning and 

chiid fùnctioning. The difference in foais and emphasis between the groups was not unusual. 

Kaye & Bell (1993) identified the dserences arnong stakeholders regarding program goals. 

Policyrnakers believe programs improve family functioning and ensure child well-being and 

that such changes wiil reduce foster care placements in the short-term and related reductions 

in child welfare expenditures in the long-tem. Prograrn managers believe prograrns c m  

improve family fùnctioning and child well-being and produce an eventuai reduction in foster 

care placements. Prograrn staffbelieve programs can improve family functioning and child 

well-being where families are motivated to change. Staff are aware of foster care reduction 

goals but do not necessarily believe the prograrn c m  impact on it. They question the reaiism 

of prograrn measures that pertain to long-term avoidance of foster care. These were not 

muhially exclusive goals, the outcornes were interdependent, as in order to ac hieve successful 

reunification one could assume that the program must impact on family and individual 

fùnctioning. 

It had been raised by program staff, and was identified as a seMce goal, that they function 

as the protection social worker and the clinicaVsupportive social worker. This appeared to 

create a dilemrna for the staff in definhg their roles with families. This dilemma appeared to 



754 

have impacted the goal formulation. The goals and objectives could be categorized as goals 

which target specific child protection concems, goals which target overall family and 

individual functioning, and goals which impact on Agency functioning. The prograrn 

activities were described as stemrning frorn the identification of issues that resulted in the 

children being in out-of-home care and were efforts to resolve these conditions in order to 

reuni@ the children. E this was the case, then the final goal of the prograrn was to reduce 

or decrease the risk factors to the children in order to achieve reunification. The individual 

and famiy fùnctioning was an intermediate goal. The assumption that these programs impact 

on placement by improving famiy tiinctioning is implicit in al1 programs. However, the 

relationship between family functioning and the ability to achieve stable reunification is 

unlaiown (Kaye & Bell, 1993; Dylla & Berry, 1998; Smith, 1995; Frankel, 1988; Maluccio 

et al., 1994). However, if one focused on reducing the risk factors that resulted in the out- 

of-home placement of the children, this may produce a more direct link between program 

interventions and achieving r d c a t i o n .  This also appears to bnng the two positions closer 

together in tems of the Advisory Cornmittee and the program staff The Advisory 

Cornmittee appeared Iess invested in the family and individual functioning so already view 

it as a secondary gain. One could assume that this would be connected to the issue of 

funding, as the prograrn was not funded to improve individual and farnily functioning but to 

reunify children. The program staffviewed the inchdual and family fundionhg as important 

while still maintainhg the protection role, therefore, d l  of their work was directed towards 

the intemediate goal of individual and famiiy functioning while not necessarily working on 

it directly. Thus changing the emphasis, and creating goals and objectives that target the 



issues that resulted in the children being in out-of-home care would reduce the redundancy 

of the artinilated goals and objectives and would assist in making them more congruent and 

consistent. This may also assist in closing the gap in the discrepancy between the prograrn 

staff, the Advisory Cornmittee and the government. The goals and objectives could be 

stmctured to reflect the issues identzed by the data collection instruments that result in 

children corning into care. This goal and objective setting would be consistent with the 

program activities, as the program activities were identified as focusing on reducing the 

issues that brought the children into care. If the goals and objectives were focused on the 

issues which brought the children into care measurernent of goal attainrnent would also assist 

in further refining the target population regarding which issues the program is considered to 

be able to have an impact. This is consistent with other rainification programs which identitj. 

program goals as the expectations and requirements for the family to achieve reunification 

(Fein & Staff, 1993). This would appear to be a consistent method of measunng prograrn 

impact as the literature identifies that the number and severity of parents problems impact on 

reunification. In addition, whether or not the problems of the parents that precipitated 

placement were resolved is considered to be one of the most fiequent contributors to 

placement reentry (Hess & Folaron, 199 1 ; Turner, 1986; Turner, 1984). Although sorne 

of the goals and objectives were measurable, on the whole they required refinement. They 

did not speak diredly to the purpose for the evaluation and as stated did not provide a 

consistent fiarnework fiom which to conduct an evaiuation. As such the above 

recommendations would be worth purniing in order to cornplete a program evaluation. 
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FEASIBILITY OF DATA COLLECTION 

Many of the necessary data collection methods were aiready in place in the program and the 

data was being collected. The primary issue was the fact that to date, most of the 

information had to be reviewed manually or the information had been gathered but not 

compiled in any meanin@ way. The biggest obstacle appeared to be the lack of a cornputer 

program for which the data could be entered and rneaningfbl reports generated. The most 

coa effective solution would be to correct the current nonfunctioning Micro Soft Access 

cornputer program, if that was possible, as it was already programmed to the data collection 

instruments used by the program. This would allow for an ongoing evaluation design to be 

implemented and updated as opposed to a one-tirne evaluation project. If the program goals 

and objectives change to reflect a focus on the reduction of the issues which resulted in 

children corning into care, there would be little need to change the data collection 

instruments. The current instruments ali contain this information. 

The FAF has been designed to i d e n e  and measure nsk factors to children and is less usefùl 

in measunng changes in individual functioning. The FAF provides systematic information 

on clients and multiple aspects of family functioning at s e ~ c e  entry and at termination; this 

information provides systernatic data that can be used as the basis for continual program 

monitoring, evaluation and development (McCroskey & Nelson, 1989; McCroskey et al., 

1991). The FAF wil1 need to be consistently completed by the program staff as a pre and 

post test instrument in order to measure changes in family functioning in the six domains. 

If individual functioning remains as a goal a specific adult measure wouid need to be 
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induded that would meanire the impact on this. Additional data collection instruments may 

include a child speafic measure and the program may wish to employ again the daily activity 

log in order to speciQ intervention strategies utilized, and to measure the intensity of the 

program across program phases. The famly satisfaction survey currently used rnay need to 

be revised, as some of the questions are specific to the social worker and family support 

worker team approach that is no longer utilized in the prograrn. The prograrn may also wish 

to include a question regarding the main reason for the referral to the program in order to 

begin identifjmg alternative reasow for use of the program other than the referral cntena. 

There does not appear to be a problem with collecting necessary data as the staffcurrently 

complete a number of forms and have demonstrated a cornmitment to the collection of 

information. The area where problems exist is in translating the raw data into useable 

information. This would increase staff's willingness to continue to compile information if 

they were able to receive feedback on their work performance as opposed to completing 

information that is not used. 

PROPOSED EVALUATION: ISSUES OF FOCUS AND DESIGN 

The original prograrn proposai clearly stipulated that the Reunification Program was to be 

evaluated. Should such an evaluation take place, 1 recornrnend that it initially focus on the 

program and not on Agency impact. Once prograrn effectiveness has been demonstrated, it 

may be possible to begin looking at broader issues such as overall Agency impact. Without 

first evaluating the program it would be difficult with any certainty to link impact or 



outcomes fiom the program to the overall Agency. In order to accomplish an evaluation of 

the prograrn with a focus on program outcomes it would appear that the fùnding body, the 

govemment, would need to be in agreement with this evaluation focus. 

Much of the research to date on farnily preservation and farnily reunification progrms has 

ben driven by the effort to prove the utility of the programs and by the effort to define and 

measure placement. This has resulted in flawed methodological evaluations. This emphasis 

has been misguided because placement is afFeaed by factors that are unrelated to the child's 

need for placement. Placement rates for a community are more likely to be influenced by 

broad societal conditions underlying child abuse and neglect, such as econornic and cultural 

impoverishment, than by implementation of such programs (Schuerman et al., 1992; 

McCroskey et al., 1991; Frankel, 1988). Variation in placement is not a linear fùnction of 

child and f d y  funaioning. Placement is afTected by many system-level factors (Walton et 

al., 1993). Therefore, the expectation that the program will be able to impact on the overall 

Agency functioning in ternis of numbers of chiidren in are, numbers of days care and overali 

Agency expenditures appears unredistic. If the evaluation was considered to occur in two 

stages then perhaps there could be clarification regarding the evaluation and a separation 

between what is a program s p d c  evaluation and what is an evaluation which considers the 

program impact on overall Agency functioning. The govement may need to make a 

decision about the program based on a criteria other than self-sufficiency. The goal of self- 

sufficiency does not appear to be a reasonable or achievable goal. However, that does not 

mean the prograrn is without merit. Discussions need to be undertaken in order to determine 



ifthere are other acceptable goals upon which the program cm be measured. Much of the 

literature is reporting the need to consider other outcome measures and prograrn impacts 

besides placement (Frankel, 1988; Hayward & Carneron, 1993; McCroskey et al., 199 1; 

Maluccio et al., 1993). 

Evaluations are fiequedy used solely for accountability purposes rather than for generating 

knowledge about social programs. The ultimate goal should be to provide information on 

the effectveness of various service interventions in ameliorating certain social problems, to 

examine what makes prograrns or program elements effective or ineffective and to build Our 

knowledge base in understanding of effective social interventions (Stahler, 1995). There is 

increasing interest in outcome research and performance standards for governrnent sponsored 

social programs. Legisiative pressures rather than clinicai and administrative concerns have 

dominated the realm of program accountability and they inexorably are moving the human 

services system from process to outcome evaluation. Some seMce delivery programs are 

adequately funded and reflect current "state of the art", while others are hastiiy conceived 

programs, airned at highiy visible or politicdly relevant "target populations" displaying a host 

of social, personal and economic iils. Their clients present problems for which there are few 

meaningfùl interventions. Meaningful outcome measurement thus is confounded by the 

inherent probiems of human seMce programs themselves (Neigher & Schulberg, 1982). 

Recently, the profession has acknowledged that the effects of intensive family seMces 

programs may not be the same for al1 children and families, across prograrn models, across 
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geographic regions, and across varyllig types and degrees of family problems. It is important 

to begin examining not whether the senrice is effective, but for whom it is effective, and 

through which s e ~ c e  elements (Sufnnan et al.). In order to achieve this programs mua 

have the support of their funding sources. Funding arrangements can complicate and 

undermine a program's seMe delivery efforts through continual threats to decrease fùnding, 

and through the imposition of uncoordinated and ineffective documentation expectations 

intended to provide accountability and evaluation (McCroskey et al., 199 1 ). Service 

providers are most often constrained by lirnited finances and resources. The population 

which could use the services is usuaily much larger than the population which can be served. 

Therefore, it is critical to identify which families might benefit from seMces and which will 

not benefit (Stiffman et al.). Currently, the program is suBering the sarne pressures for 

accountability and outcome evaluations which are pnrnarily motivated by cost saving. Any 

evaiuation effon would need to include the goverment in determinhg the purpose and 

emphasis for the evaiuation. It does not appear to be reasonable to undertake a program 

evaluation to determine ifthe program can achiwe self-sufficiency as the current information 

indicates that this is not a realistic or achievable goal for this program. 

The following recommendations are based on the assumption that agreement could be 

reached to conduct a two phased evaiuation that would first consider evaluation of the 

program itself and then consider evaluating the impact the program has on the overall 

agency. The evaluation of the impact the program has on the overd Agency will be 

contingent on the program evaluation and this practicum will therefore, not make specific 



766  

recommendations regarding i t  I wiD make recomrnendations of a program evaiuation which 

could be undertaken which focuses on program effects and addresses both the s e ~ c e  goals 

and the syaem goals. 

The comprehensive program evaluation 1 would recommend utilizes a quasi-experimental 

program evaiuation design with a comparison group. The non-equivdent control group 

design could be utilized with a minimum of changes to the current program. The 

experirnental evaiuations that have been conducted provide impressive evidence for the 

necessity of continuing to perform rigorous experimental evaluations involving random 

assignment of cases to experimental and control groups (Schuennan et al., 19%). In practice 

the experimentai design is still difficult to successfiilly conduct as a rigorous field experiment. 

Program sites must have considerable funding for the evaluation in order to collect data on 

a control group (Stahler, 1995). Despite the recommendations that an experimental design 

is needed and will ensure that appropriate estimates of program effect are made it is not 

possible to implement an experirnental design. Utilization of an experimental design would 

impact on the number of families served by the program, and there is strong opposition to 

the concept of a control group in the Agency for ethical reasons. The control group in the 

traditional laboratos, sense of a no treatment group c m  rarely be established given dl the 

social service resources that are typically avaiiable (Stahler, 1995). Within the Agency, there 

couid be no control group that does not receive services as the children are in the care of the 

Agency. The famiiy and children would still need to receive the regular family services that 

would work towards the possible reunification of the children. Given this reality a 
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comparison group format was deemed to be the most appropriate design. 

The comparison group couid be derived &om families on farnily services workers caseloads. 

Al1 of the referrals the program receives are fiom the famiiy service workers or intake, the 

program is only able to provide services to 24-28 families at a given time, therefore, there 

exists on the caseloads of the farnily services workers many other families who share similar 

characteristics to the f m e s  that are referred. The comparison group must be comparable 

to the expenmental group at the outset of senrice. The majority of the work would be on 

selecting the families that meet a specific matching criteria. To the extent that it is possible 

to construct subgroups of individuals who are alike on key variables that have been shown 

or can be assumed to lead to sirnilanties in the behavior of interest, then it is reasonable to 

believe that the rnatching of experirnentai with "controls" within these subgroups should lead 

to the construction of a reasonably equivalent expenmental and cornparison groups (Graves, 

1992; Rossi, 1990). This exercise would be labor intensive as it would require a lot of 

manuai labor such as reviewing files and CFSIS for individual families and children. The 

main threat to this design is the threat to intemal validity which is dependent on the 

effectiveness of the defined matching criteria. The characteristics that should be matched 

would be: f a d e s  with children in care, age of the children, the issues which resulted in the 

children king in care should be contained within the defined list and should be matched, the 

length of tirne the cMdren have beai in care, and the number of times the children have been 

in care previously (Hess & Folaron, 1991; Maluccio et al., 1993; Turner, 1984; Walton et 

al., 1993 ; Maluccio et al., 1994). The Reunification Program employed expenenced social 
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resulting effect that each unit had a number of newly graduated social workers. In order to 

ensure that the prograrn impact is being measured and not years of experience it would be 

necessary to match qerience of the social workers. This could be done by including cases 

in the cornparison group which are derived fiorn family seMces worker's caseloads who 

have a minimum of two years expenence. 

Once a cornparison group is determined there are severai outcome measures that could be 

utilized. The final decisions regarding outcome rneasures will be dependent upon the 

program goals and objectives that are developed. The literature is recommending that the 

outcome measures be expanded to include measures other than placement. Outcorne 

measures that have been used by other progams or are recommended in the literature are: 

family fùnctioning, parenting skills, child functioning, subsequent maitreatment, social 

support available to family, environmental changes, goal attainment and client satisfaction 

(Kaye & Bell, 1993; Craig-Van Grack, 1997; Maluccio et al., 1994; Smith, 1995; Haapala 

et al., 1990; Frankel, 1988; Rzepnicki, 1996). In order to remain consistent with the cunent 

literature 1 would recommend the following outcomes for evaluation: reunification of 

chiidren with biological families, family fùnctioning, parenting skills, and child functioning. 

It would also be important to determine the interventions and activities utilized by the 

program, therefore information on program processes should also be collected. 

The experimental group and the cornparison group could be exarnined on such factors as: 
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and posr reunification, length of time children remain at home. For families that do not 

achiwe reunification one could compare the outcome for the child in tems of case planning, 

and any difEerences in the length of time it took to make critical case decision such as 

permanency planning. Although the f h i y  services workers were not completing the data 

collection instrument that program staf f  completed which contained this information; this 

information would be readily available through file reviews and on CFSIS. 

The literature supports the broadening of the criteria for success to include other 

standardized measures for outcomes regarding family and child hnctioning (Smith, 1995; 

Stif£Înan et al.; Wells, 1994; Frankel, 1988; Hayward & Cameron, 1993; Nelson et al., 1990; 

Pecora et al., 1992). However, few measurement instrument have been designed that 

support feasible and affordable evaiuations of famiIy reunification programs. Frequently 

measures are inadequate because they are too general, ignore context, and are inappropriate 

for use with low-income and poorly educated families (Beincke et al., 1997; Wells, 1994). 

With these lirnits in mind 1 have recornrnended measurement instruments that have been 

utilized in other family presewation and M y  reunification programs (Hayward & Cameron, 

1993; Pecora et al., 1992; Frankel, 1988; McCroskey et al., 199 1). 

I would recommend continuing to utilize the Family Assessrnent Form. The FAF was being 

wmpleted by both the program staffand the Family seMces workers. The FAF assesses the 

family's physicd, social, and financial environments; the care givers' history, personal 



770 

characteristics, and child-rearllig s u s ;  and the interactions between adults and children and 

among adults in the fimily (McCroskey, 199 1). The FAF could be utilized to compare the 

experimental group and the cornparison group regarding the family's progress in the 

following domains: parent-child interactions, support to care givers, physical living 

environment, interaction Setween care givers, financial conditions, and child developmental 

stimulation. 

in addition to the FAF 1 would recornrnend the introduction of the Child Well-Being Scales 

(Magura & Moses, 1986) and the Parenting Stress Index (Abidin, 1990). The Child Well- 

Being Scales (Magura & Moses, 1986) have been developed for evaiuating programs in child 

welfare. It measures four areas of fiinctioning: the parental role performance, the familial 

capacities, the child role performance and the child capacities. It is completed by the social 

worker and is considered valid and reliable in differentiating between neglect and control 

cases. The Parenting Stress Index (Abidin, 1990) is a self-repoxt measure that can be utilized 

to idenaS, parent and child systems which are under stress, dysfùnctional parenting and the 

development of emotional pathology in children. It measures parent characteristics such as 

depression, sense of competence in the parenting role and parental attachent. It measures 

child characteristics such as adaptability, demandingness, mood, hyperactivity/distractibility, 

acceptiibility, and child reinforces the parent. It measures situations that are directly related 

to the role of being a parent such as parents relationship with each other, social support 

available, parental health, and restrictions caused by the parental role. 
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The FAF and the Child Weli-Being Scale are both completed by the social worker, therefore, 

there exists the possibiiity of bias in the workers ratings as they may have an investment in 

seeing progress in the faxnily. It is important that the evaluation therefore, include a self- 

report measure such as the Parenting Stress Index. The combination of these three measures 

will provide Uiformation on changes in family fùnctioning, parental functioning, environment 

and financiai situation, and the social support network. The prograrn stafFcould complete 

the FAF and the Child Well-Being Scale and have the family complete the Parenting Stress 

index within thvty to sixty days of receiving the case and then at termination of the prograrn. 

The family seMces workers could complete the FAF and the Child Weil-Being Scaie and 

have the farnily complete the Parenting Stress Index shortly after intake and at regular six 

month intervals, since the duration of seMce may differ. 

The program would need to determine while setting program goals and objectives, whether 

they are targeting impact in children. If so, specific child attributes would need to be 

measured, such as child behavior and self-esteem. Measures such as the Achenbach Child 

Behavior Checklist (Achenbach, 1978) and the Piers Harris Children's Self-Concept Scale 

(Piers & Harris, 1964) may be appropnate for use in this regard. 

In order to determine the program processes that occurred during the course of the 

evaluation 1 would recommend the reintroduction of the Daily ActiMty Record (S t afT & Fein, 

1994). The Daily Activity Record would need to be completed for the duration of the 

program period and would provide information on: the level of intensity of the service 



777 

delivery system across program stages, and the types of seMces and activities that were 

provided to families, and the difïerences in roles and seMces between the farnily support 

worker and the social worker. This would provide clear information on the services provided 

which could be compared to the family services workers. In order to compare this 

information, fde reviews wouid need to be conducted to determine the services which were 

provided by the farnily sewices workers. It would also provide information on the role and 

seMces provided by the family support worker which to date the program has been unable 

to clearly define. 

The Reunification Program currently collects a refemng worker satisfaction survey and a 

family satisfaction survey. These surveys could continue to be maintained although the 

program may wish to restructure the questions. The referring worker survey could include 

a question which addresses the reasons the family is being referred which may fa11 outside of 

the referral criteria. The family satisfaction survey contains questions specific to the social 

work and W y  support worker team approach which is no longer consistently utilized, and 

therefore, these questions do not appear currently relevant to the program. The program 

may wish to consider deleting these questions. 

The use of a comparison group wiil assist in alleviating some of the concerns articulated in 

the literature about the difnculty with reunification and preservation program evaluations. 

In addition, because of the small sarnple size in the Reunification Program it is difficult to 

generalize effects or impacts. Although the comparison group will not assist with the 



3 7 3  

generalizability of the results, it wiii assist with the credibility of the findings. The non- 

equivalent control group design would be a one time evaluation that would be necessary to 

demonstrate the program impact. Once completed the program would be  able to maintain 

sirnilar data collection methods to continue to evaluate the program without utilizing the 

comparison group. The constraints with this recommendation are that it will require 

signiticant the  to create the comparison group in terms of identifjnng families who meet the 

rnatching criteria. It also assumes that the matching cnteria identified will accurately create 

a comparable group of families. This design also requires the implementation of an 

additional measure that must be completed by the family services worker and the program 

staff This may be problematic as the family seMces workers maintain high caseloads and 

additional workload activities are difficuit to introduce. The secondary issue will be the 

compilation and inputting of the data gathered in order to make meaningfbl and useful 

comparisons. This will be necessary if the prograrn is to continue to maintain a prograrn 

evaluation component. 

SUMMARY OF RECOMMENDATIONS 

Based on the review of the literature and program documents, as well as meetings with key 

stakeholders, a number of recommendations were derived: 

1. The current target population needs to be refined in order to provide a more specific 

r e f e d  cnteria. 1 would recommend screening for the number of times children have been 

in out-of-home care previously and for length of time in out-of-home care. These two 
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characteristics have been s h o w  to have some impact on niccess and increase program 

length. The program may also consider refining the target population to specialize in 

providing services to families with specific issues which result in children being in out-of- 

home care. 

2. The characteristics of the families targeted by the program need to be taken into 

consideration in setting program goals and objectives. lf the program is to continue targeting 

the same families this must be refiected in the stated goals and objectives. Specifically, it is 

unlikely that a reunification program targeting multi-problem families c m  achieve self- 

sufficiency . 

3. The purpose of an evaluation needs to be reconciled between the stakeholder groups of 

program sta8: the Advisory Cornmittee and the govemment. It needs to be detemined if the 

goal of self-sufficiency is the only acceptable program goal or c m  the program incorporate 

other outcome measures. 

4. Ifit is agreed that other outcome indicators are acceptable, the stakeholders would need 

to redefine the program goals and objectives. 1 would recomrnend that the goals and 

objectives center around the reduction of risk factors to children which resulted in children 

entering out-of-home care. 

5. Once that was cornpleted the current data collection instruments would need to be 



reevaluated to ensure that the necessary information can be coliected. 

6. In order to incorporate an ongoing evaiuation component into the program, the program 

rnust have access to a cornputer system to compile and analyse the data into a meaningful 

report. 

7. I would rmmmend once this is completed that a program evaiuation be undenaken that 

uses a quasi-experimentai design utilizïng a non-equivalent control group. This could be 

foUowed by a program evaluation which reviews the costhenefit anaiysis, and the impact the 

Reunification Program has on the Agency. 



EVALUABILITY ASSES SMENT QUESTIOM\IALRE 

The evaluability assessment mode1 is considered a preiiminary step towards program 

evaluation. It is expected to provide information that will assist a prograrn in increasing its 

amenability to a program evaluation and to increase the utiiity of the prograrn evaluation for 

the program manager. Based on the information provided in the attached summary please 

respond to the following questions. 

1. Did this evaluability assessment assist the Reunification Program in increasing its 
amenability to a program evaluation? 

2. Does the evaluability assessment appear to provide useful information to the 
stakeholders? 

3. Might the evaluability assessrnent recommendations be useful to the stakeholders? 



4. Would a program evaluation have provided the same information? 

5. Did the evaluability assessment address the methodological limitations cited in the 
literature such as: limited empirical knowledge base; inadequate descriptions of program 
components, seMce delivery characteristics, and program processes; outcorne measures 
lirnited to impact on placement; and poorly defined target population. 

6. Do the recornmendations appear to be feasible? 

7. Would any additionskevisions to the approach that was adopted for the evaluability 
assessment have produced better information for the Program or Agency? 





PARTICIPANT QUESTIONNAIRE 

1. How do you think you benefited, if at ail, from participation in the evaiuability 
assessment process? 

2. What do you think could have k e n  irnproved in the evaluability asessrnent process? 

3 .  What was the impact of having the program supervisor conduct the evaluability 
assessment? 

- - -- - -- -- - - 

4. Did this facilitate or inhibit your participation? 



5 .  Did the evaluabii assessment process change your understanding or knowledge of 
the Reunification Program? 

6 .  Did the evaluability assessment process change your willingness to participate in a 
program evaluation? 
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