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Why else Is this important?

glect is the most common form
maltreatment reported to public
otective services agencies.

ough Its consequence are

, If not more damaging, we know =

ut the assessment and .

nt of neglect than about other :
.
d
d

f child maltreatment.
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Why else Is this important?

llies struggle to meet the basic
their children.

IS difficult to define.

to clearly identify intervention
s that will reduce the risk of neglect.
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What is child neglect?

eglect occurs when a child’s
eeds are not adequately met.

eeds are: adequate food,
, health care, supervision,
n, education, nurturance, and a

.
.
.
I
.
-
I
.

aEaEaaa3




Defining Neglect Risk

Inadequate/delayed health care

Inadequate nutrition
Poor personal hygiene

Inadequate clothing
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Defining Neglect Risk

Unsafe household conditions

Unsanitary household conditions
Unstable living conditions
Shuttling

Inadequate supervision

Inappropriate substitute caregiver
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Defining Neglect Risk

Drug-exposed newborn
Inadequate nurturance
|solating

Witnessing violence

Permitting alcohol/drug use
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Defining Neglect Risk

Permitting maladaptive behavior
Delay with mental health care
Chronic truancy

Unmet special educational needs
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What Is outcomes

m rement?

collection and reporting of

tion about the efficiency, quality,
ctiveness of human service

S.
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Ef

lveness perspective*

HUMAN SERVICE

INP . olTe
PROGRAM OUTPUTS

o

! 1

o

OUTCOMES - QUALITY 2

OUTPUTS =

I
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ltion - Inputs

g a system uses to accomplish
0ses.

ces & raw materials (e.g.,

, staff, facilities, equipment,
presenting problems) that go
uman service program.
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jon - Outputs

g a system produces.

es.
lents screened for service this month
sessments conducted this month

rents who received parenting
rt this month

1
r
r
urs in court this month :
_
r
r

am meetings held this month
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jon - quality outputs*

that meet a specified quality
d.

es.

lients seen within 24 hours of
.

a
reatment plans that involve all family :
ers. 4
4
-
4
a

ases that are closed because goals

chieved.
*(Also described as performance measures) L L R




itjon - Outcome

tion of well-being for children,
, O communities.

es.

afety
nency

ell being
well being
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itjon - Indicator

D

ure, for which data Is available,
elps quantify the achievement of
ome.

es.

amilies assessed as arranging
ate health care for their children.

4
4
4
ouseholds assessed with adequate :
-
4
4

tion.
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les*

es need to be measured
tly at different levels.

vels, outcomes and indicators

be practical, results-oriented,

mportant to the well-being of a

and families, and stated in o

andable terms. :
.
d
d

*Adapted
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Iples*

Prj

es should reflect the well-being
en, families, and communities,
state of the service delivery
(result versus process).

uld select outcomes and a
rs that reflect concerns from o
stakeholders. This process is :
.
d
d

nary.

*Adapted
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les*

d to clarify the cultural and value

lons that underlie the process.

cess may be as important as the

outcomes, both in terms of

g understanding and buy-in, and g

of clarifying values and :

tions. Outcomes may vary with  m

nity values, needs, and -
d
d

es.
(1997). LR R
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les*

ds for success and expectations
ress should be set at levels that
e and encourage improvement,
discouraging participants.

es need to be individualized
n a thorough assessment.
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Assessment

when we join with the family to
stand their strengths and needs.

rocess helps us arrive at specific
ntion outcomes and service plans
Il empower families to strengthen
apacity to meet the basic needs of

2

2
hildren. =
r
r
-l
r
2
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Prmmples for Working with
l@s to Reduce Risk

al developmental framework

Ity outreach

ssessment & tailored intervention

alliance with family

rment/strengths based |

competence :

-driven service plans :
.
|
|
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Assessment Outline

hics

lew of needs & problems
rengths - children
rengths - caregiver(s)
rengths - family

rengths - community

m De
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ort measures

Functioning Style Scale

res 3 aspects of family functioning
family identity, information sharing,
ping resource mobilization.

2 qualities of strong families -
Ising the content of these categories w
sed on an extensive review and :
tion of the family strengths literature. g
-
a
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S ort measures

Needs Scale

les the family’s view of their needs or
ms.

Resource Scale

res the adequacy of different
ces In households with children.

.
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ort measures

t Functions Scale

les the degree to which families have
In their lives to meet five social

rt functions: (1) emotional support;
Ild support items (e.g., cares for child
rly or in emergencies); (3) financial
rt;(4) instrumental support (e.g.,

ne to fix things around the house);

) agency support (e.g., obtains

es for child).
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ort measures

pport Scale

s the helpfulness of sources of support
s with children.

Network Matrix

. |
es the types of help and assistance g
rovided to a respondent by different %
Is and agencies that make up a :
personal social network. a
|
|
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IC Sub-sca

Risk Sca
IC Sub-sca

ell Being Scales

€S

esS
es

ational Measures
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ity
ystem

of Outcomes*

m Scorecards

m Accountable for
what?

= Achievement of
mission.

= What is success?
= Family success?
= Individual success?
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Program level outcomes

(examples)

= Child safety

= Permanency

= Child well-being
= Family well-being
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ntion OQutcomes

Maintenance and Safety
Member Functioning
Functioning

Solving

upport

Children
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Family Maintenance and

S

Ily demonstrates the abillity to
e basic needs of the family for
othing, housing, and health care.
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Family Member Functioning-

C ver

egiver demonstrates abillities to

self sufficiency, cope with daily
, manage emotions, and control
S.
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Family Member Functioning-
Children

ldren demonstrate
mental appropriateness and or
ent all areas of functioning.
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Functioning

Ily demonstrates strength in
areas such as family-identity,
tion sharing, coping and

es and uses non-violent

s to resolve family conflict.
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Pr

Solving

members demonstrate abilities
tivation to accurately identify and
oblems.
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S

Support

Ily has access to and effectively
tended family, friends, and other
to meet social support

S, I.e., emotional, child related,

|, Instrumental, and formal.
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f Children

C

ers demonstrate appropriate
s and skill to meet the unique
f their children.
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Treatment Planning -

Pr les:

rs in development

K

achieve outcomes

m involvement of family

rm, measurable, achievable
Inked to outcomes) with positive

n of Interventions that help
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ntion

Il your intervention help the
al or family achieve the
es?

prioritize outcomes

utcomes that you have the
to influence?

r short term and long term
es
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Review

= We must produce quality
outputs In order to help
individuals (children,
parents/caregivers, other
adults, the family) achieve
results that we can measure.

= How will we know they are
successful?
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for an example

a family that

difficulty \ Y /
basic needs \ . '
hildren? /

tervention
S are

they/you

e -
S are 4

.
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Measuring Change Example
ly Functioning

M Identity
B Sharing
@ Coping

r 2nd Qtr

3rd Qtr

d
d
d
d
d
4th Qtr .
d
d
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s of measurement

ey needs, risks, problems
ey outcomes

r alternative measures as
rs of outcomes

ssessment measures o
easures at beginning, intervals, 3
d
-
d
J

losure
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of clinical measures

dized self-report
ation

atisfaction (with respect to
es not just outputs)
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for selection

relevance to stakeholders
- measures the right outcome
Ity - consistency of results
n - level of measurement

L . E
ity - practicality of use, training, =
mount of time, receptivity of staff :
d
|
d
.

nts, helpful to clinical process
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Self-Report Measures

high = Utility - low to high
y - high = Feasiblility - can be
- medium low due to training,
scoring issues
ceptivity can ™ Cost can be high

fthereisa = Client receptivity can
tch be low If there Is not
problem a good match with

ome focus of intervention
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ational measures

n be high = Utility can be low

medium to = Validity can be low If
It doesn’t match
y - medium focus of intervention

= Reliability can be
- medium low Iif definitions are
y - don't not clear
ely on = Can be time
articipation consuming for

practitionegy wwmmw 1w
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y - medium
y - medium
y - medium
W

atisfaction

= Utility - medium
= Validity - low to
medium

= Precision - low -
many focus on
outputs not
outcomes

= Feasibility - may get
a low return
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of Reliability

est

Form

onsistency

If
lent alpha

erver

= Correspondence at
2 points In time

= Similar scores with 2
forms

m Scores
similar-2 halves
single concept
= Equivalency by
raters
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of Validity

ant

Nt O

ent -

Major dimensions
Appear relevant

Predict score on
other instrument

Predict future event

Measures all
concepts

Does not measure

Irrelevant concepts
1L EEEL
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f an individual or family

the key
sks,

?
tcomes

dicate
or change”?

asures
u use?
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Take home points

utcomes
easures

outcomes

and define key risks/needs

Intervention to help families

e the achievement of outcomes
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Wide Web Resources

- DOS-based database of 100
ents - avallable free from

| Crime Victims Research &

nt Center -

.musc.edu/cvc

house on Child Abuse and

.calib.com/NCCANCH
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Wide Web Resources

learinghouse on Assessment
luation -
.ericae.net/testcol.htm

stitute of Mental Measurements
.unl.edu:80/buros
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APSAC

erican Professional o
iety on the Abuse of .
Children r

J

d
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A PSA C MISSION

Ission of APSAC Is to
e that everyone affected
Ild abuse and neglect
es the best possible
sional response.
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APSAC IS committed to:

g interdisciplinary professional
n.

ng research and guidelines to
rofessional practice

g the public about child abuse
lect

g that America’s public policy
g child maltreatment is well-
and constructive.
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A P SA C Contact us:

m 407 Dearborn St.,Suite
1300, Chicago, IL 60605

= Phone: 312-554-0166

m Fax: 312-554-0919

= E-mail:

APSACMems@aol.com :

= http://www.APSAC.org :
-
d
J
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