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AN INTERNATIONAL
FOCUS ON FAMILIES

by: Marcia Allen, L.C.S.W., Director

National Resource Center on Family Based Services

1994 has been declared the International Year of the Family (IYF). Many organizations are
cooperating with the United Nations to focus attention on the strengths and needs of families around the
world as we prepare for the 21st century. [See box on page 2 for further information.] In the spirit of this
concern for international unity on the family, the National Resource Center on Family Based Services will
devote space in this and upcoming issues of The Prevention Report to articles on family policy and
program innovations from other parts of the world. We have much to learn from other countries, and we
want to promote an exchange of knowledge that will stimulate thinking about family-based services in the

United States.

This issue of our newsleiter contains articles from Australia,
where “Family Preservation” as a distinct program has recently
been imporied from the United States. In the first article, Dorothy
Scott from the University of Melbourne suggesis that such a
transfer of technology must be carried out in a way that is sensitive
to the cultural and systemic differences between the United States
and Australia. She makes the case that Family Preservation is not
a “one size fits all” commodity and must be adapted to address the
Australian social services environment and needs.

In the second article, Marion Gledhill, Executive Officer of the
Family Support Services Association of New South Wales (N.S.W.),
describes the well-developed system of services which are in placs
in her state to assist all families under stress. Having access to these
fundamental supports, as pointed out in the Scott article, may
prevent many families in Australia from reaching a level of crisis
requiring mandatory intervention.

And, finally, Diana O’Neil from St. Luke’s Family Care in
Bendigo, Victoria, presents an innovative residential program in
which parents maintain their role as primary caretaker of the child
and the residential staff work in the family home.

Last year, I was privileged to meet the above authors and to
expand the Resource Center’s horizons when I was invited, along
with Al Durham (formerly of the Department of Social Services in
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Maryland and now the Family Services Spe-
cialist for the Children’s Bureau), to present
at the First Australian Family Preservation
Conference in Ballarat, Vicioria. Al and I
also provided consultation to several agen-
cies in Victoria and spoke at a seminar,
“Protecting Children By Empowering Fami-
lies,” which was sponsored by the Family
Support Services Association of N.S.W. We
certainly gained as much information as we
provided and were able to meet some very
hospitable, stimulating and dedicated indi-
viduals who share our values about support-
ing and strengthening families.

By visiting urban and rural environ-
ments—Bendigo, Ballarat, Mildura and
Melbourne in Victoria and Sydney in New
South Wales—we were able to sample the
differences of implementing family-based
programs in a couniry with our land space
and less than one-tenth of our population.
Parts of Ausiralia give new meaning to “ru-
ral”—and we didn’t even get to the Qutback.
We were also able to visit and hear about the
work of the Victorian Aboriginal Child Care
Agency, where they are dealing with many
of the same issues which have faced Native
American families in the United States.

Al and I fielded many questions during
our stay about such things as how to estab-
lish services that are on-call 24 hours a day
when the nearest social worker may be three
hours away, and what rates of placement
prevention could be expected when rates of
placement are already low and only the most
severe cases come into the child welfare
system. We were profoundly aware that we
did not have answers for many of these
questions and that the Australians them-
selves would discover what needs o be
done. Most of all, our experience—and these
articles—reflects the fact that the Australian
version of Family Preservation will be very
much their own, and not an American im-
port. We are delighted to be able to learn
about their discoveries.

In the future, the Resource Center hopes
to establish an exchange program with Aus-
tralia, where family-based workers, super-
visors and administrators could swap posi-
tions (and even homes and cars if neces-
sary). There is considerable interest both
here and in Australia for such an exchange.

The logistics of such an exchange program
are formidable. We’ll keep you posted.

The next issue of The Prevention Re-
port will feature articles from New Zealand.
One, by Libby Robins, describes a “family
preservation” program for the prison sys-
tem, where young adult prisoners are pro-
vided with the help necessary to reintegrate
with their families and communities. In
another article (which we hope to gain pub-
lisher consent to include), Charles
Waldegrave and Kiwi Tamasese describe
the development of “Just Therapy.” At The
Family Centre in Lower Hutt, principles of
social justice, cultural knowledge and gen-
der experience have been interwoven with
family therapy to make the process of change
relevant to all the needs of individuals and
families. This integration of community

recognition and organization with family
work provides lessons for all of us who must
address poverty, cultural indifference, rac-
ism and sexism when helping wounded fami-
lies to heal.

Note: Staff from The Family Centre
will be in the United States next April to
participate in a live interview workshop
with Dr. Salvador Minuchin. They are
available for additional workshops while
they are in this country. For further
imformation, please contact:

Charles Waldegrave

The Family Centre

71 Woburn Rd.

P.0. Box 31-050

Lower Hutt, New Zealand

Telephone: 64-4-569-7112

Fax: 64-4-569-7323.

INTERNATIONAL YEAR OF THE FAMILY

Activities during the International Year of the Family (IYF) include:

*  The Global Family Project, which will document the opinions of family
members from 12 countries on the trends they believe are currently having an

impact on family life and structure.

A conference called “Family and Environment: A Partnership” to bridge the
Earth Summit of 1992 and IYF. The Earth Summit was held in Vienna last

November.

A World NGO (Non-Governmental Organizations) Forum, “Promoting Fami-
lies for the Well-Being of Individuals and Societies,” which will launch IYF
when it meets November 28 through December 2, 1993, in Malia,

For more information on I'YF, please contact North Americans for [YF, P.O. Box
15381, San Diego, California 92175, telephone (619) 286-5050, FAX (619)495-
7050.
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INTERNATIONAL TECHNOLOGY TRANSFER
IN FAMILY PRESERVATION:

DIFFERENCES BETWEEN THE

AUSTRALIAN AND U.S. CONTEXTS

by: Dorothy Scott, MSW

University of Melbourne

Melbourne, Victoria, Australia

Editor’s Note :

This article is based on a keynote address presented at the First Ausiralian Family Preservation Conference held in 1992

in Ballarat, Victoria. A full version of this paper appears in Children Australia, (1993), volume 18, number 2.

INTRODUCTION

We have given litile consideration to
the issues of technology transfer in child
welfare—or, to use lessalienating language,
the issues which we should consider when
iransplanting programs across national
boundaries. Many imported programs do
not successfully transplant to other service
systems and cultures. We need to analyse
the “goodness of fit” between the program
and the context—or, to continue the agricul-
tural metaphor, the fit between the seed and
the environmental factors such as soil and
climate. In thinking about transplanting
family preservation programs from the
United States to Australia, there are a num-
ber of questions we need to consider:

1. Are there significant cultural differ-

ences?

2. Aretheresignificantservice system dif-
ferences?

3. 'What are the implications of these dif-
ferences?

CULTURAL DIFFERENCES

BETWEEN

AUSTRALIA AND

THE UNITED STATES

Because North American and Austra-
lian societies share the English language and
a British heritage, the differences between
the two societies are not always obvious.
Those who have studied American and Aus-

tralian history will appreciate that Australia
is a highly secular society, with European
settlement in Australia growing out of a
penal colony, not religious dissent. More-
over, while Australia is also a very multi-
cultural society (largely the result of mas-
sive post-World War II migration) and is
keen to assert its independence from Britain,
Australians tend to have a certain British
reserve and are suspicious of what they
perceive as exiravagani emotionalism. Aus-
tralians are less likely than North Americans
to go in for religious fundamentalism and
tele-evangelism, or for personal disclosures
on daytime television.

Furthermore, those who have observed
Americansociety will appreciate that Ameri-
cans—even those we would consider to have
been educationally disadvantaged—are far
more articulate than Australians of a similar
socio-economic status. Australians are also
sensitive about social class differences, re-
jecting what they perceive as the snobbery of
English society and espousing an egalitarian
ethos. This extends to a dislike of
credentialism and an ambivalence to the so-
called elitism of professionals. Trade unions
are very strong and there is a powerful politi-
cal and indusirial push to the adoption of
“competency based” standards in the work-
placeasareplacement for professional quali-
fications based on tertiary education.

Unlike Australia, the United States is
what one might call a “therapy culiure.”

This is most evident on the east and west
coasts. While such a generalisation is prob-
ably less true of those in the midwestern
section of the United States, it seems a fair
generalisation to say that North Americans
are more adept and comforiable engaging in
the therapy game. This does not necessarily
mean they have any more insight, but the
game comes easier to Americans than itdoes
to Australians! And while it is difficult to
generalise, it may be that for certain groups
of Australians—perhaps those from rural
and working class backgrounds in particu-
lar, as well as for many men—therapy is
something which is deeply alien and sus-
pect. Asaconsequence, Ausiralians may be
slower to reveal and express their feelings in
an overt manner than Americans.

Inaddition to the suspicion surrounding
therapy itself, there is a deep ambivalence
about drawing distinctions between persons
which are based on qualifications or train-
ing. The term “clinical social work” is
virtually unknown in Australia, and those
who work in Intensive Family Based Ser-
vices would not dream of describing them-
selves as “therapists” or what they do as
“therapy.” This would be seen noionly asan
alien term which would intimidate clients
but one which would also set up a “them and
us” status differential between service pro-
viders and service users. Even the term
“client” is tainted with suspicion and re-
garded as creating a status distinction based
on expertise and power.
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Similarly, differences in professional
qualifications and training among the ser-
vice providers in an agency are not acknowl-
edged, or are dismissed as unimportant, for
fear of arousing division. In contrast io the
deepethosof individualism and competition
in American society, the group is predomi-
nant in the Australian ethos, and there are
strong social pressures to preventchallenges
by the individual to the egalitarianism of the
group. This leads to what has been called the
Australian “tall poppy syndrome,” in which
individuals who succeed or assert their supe-
riority are cut down to size. At the same time,
Australians are also described as suffering
from a “cultural cringe” which leaves them
feeling that all things European and North
American are inherenily superior to that
which is indigenous.

SERVICE SYSTEM DIFFERENCES

Withregard to the Australian and Ameri-
can service systems, there are major differ-
ences which arise fundamentally from dif-
ferent political structures. Australia is a
welfare state. Recently the severe economic
decline of Ausiralia and the rise of economic
rationalism have threatened to erode the
welfare state (as in the United Kingdom),
but Australians still currently enjoy a level
of social protection which does not exist in
the United States.

Health, Income and Housing Services

Child welfare sysiems are inextricably
connected to the rest of the social system. In
the United States there is currently no uni-
versal health system, there is no income
maintenance system in the form which Aus-
tralia and Western Europe would recognise,
and there is a public housing crisis the sever-
ity and magnitude of which is beyond the
Australian imagination. Ausiralian family
preservation workers are shocked thai the
clients of their American counterparts can
spend hours waiting in the Emergency Rooms
of public hospitals for routine medical care,
or standing in queues for food stamps, or
trying to secure emergency housing. By
contrast, the Australian child welfare system
exists within a safety net of a universal
health system, an income security system

and a public housing system which, at least
by U.S. standards, is adequate. Concrete
needs may therefore be less, or at least dif-
ferent, for Australian families.

Child Welfare
Primary Prevention Services

At the primary prevention level, the
Australian child welfare system has an ex-
tensive infrastructure of government ser-
vices. It has one of the finest universal
maternal and child health services in the
world (in Victoria it reaches 96% of all
families in the first year of a child’s life),
which provides a bottom line service of
developmental screening for all children and,
in some areas, a top line service of parent
education and support in the critical transi-
tion to parenthood (Scoit, 1992). Such ser-
vices donot exist in the United States except
for “well baby clinics” in isolated pockets of
the ghetto which reach a tiny fraction of the
population. Even in Hawaii, where a lot of
resources have gone into the new, highly
acclaimed, “transition to parenthood” project,
only 50% of the population is reached. In
Colorado, the impressive Denver Project,
based on similar principles of universal out-
reach, reaches 2% of the arget population.

Child Welfare
Secondary Prevention Services

Atthe secondary prevention level, there
is a very extensive infrastruciure of govern-
ment-funded voluntary agencies, particu-
larly in States like Victoria in which there is
a history of provision of child welfare ser-
vices by churches and secular philanthropic
societies. (Thisisless true in States like New
South Wales, which had their origins in
penal colonies, where centralised govern-
ment played a major role in service provi-
sion in health, education and social welfare
from the outset.) The extensive network of
non-government services which exists in
States such as Victoria has allowed consid-
erable diversity and innovation to occur, and
a broad range of secondary, preventive fam-
ily support services has developed to replace
the institutionally-based services of a previ-
ous era. These agencies provide services to
families who are not clients of the child
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protection system, as well as those who are
subject to court orders.

Child Welfare Tertiary Services

Perhaps as a consequence of these differ-
ences, Australian child welfare systems,
while not without their problems, are not in
the state of crisis documented in the United
States (U.S. Advisory Board on Child Abuse
and Neglect, 1990). The conditions which
gave rise to family preservation programs in
the United States are not present to a signifi-
cant degree in most Ausiralian states. For
example, there are not large numbers of
children subject to court orders in substitute
care in Victoria, the State which is pioneer-
ing the introduction of Intensive Family
Based Services, and it can be argued that the
few who are probably need to be.

For over a decade in Victoria there has
been a decline in the number of children
being made wards of the State. While child
protection notifications are rising, very few
children are actually removed by the Victo-
rian child protection system, which is gov-
emed by liberal (some would say “laissez-
faire”) legislation enshrining rights of ap-
peal and diversion. Victoria, unlike the
United States, has never had a large foster
care program, and ihe foster care programs
which do exist have provided extensive re-
spile care—an intervention aimed at the
prevention of family breakdown—as well as
substitute care.

The Victorian substitute care system
was heavily based on residential care, and
the deinstitutionalisation in child welfare
occurred well over a decade ago. It was at
this time that many of the non-government
agencies developed innovative programs to
help prevent children coming into care. It
could be said that this was when our Family
Preservation Movement started.

The child protection services in Austra-
lia are also different from those in the United
States. There are differences between the
Australian States in this regard, but relative
to the United States, the child protection
service in Victoria has remained a profes-
sionally hased service rather than merely an
investigation service. There are clear signs

T T ————— |




%:% family-based services in australia

of a trend toward deprofessionalisation and
toward investigative case processing rather
than casework becoming the norm. How-
ever, at this siage child protection workers’
caseloads in Australia are generally far
smaller than those in most U.S. states, and it
is possible for families to receive more than
an “investigate and process” service from
the statutory authority worker.

On the other hand, the U.S. service
system has a far richer array of inpatient and
outpatient clinical programs offering
specialised treatment for client populations
such as disturbed adolescents, alcohol and
drug users, and sex offenders. Within the
child welfare system there are also some
features of the North American systems
which are lacking in Australia, such as poli-
cies on permanency planning or the greater
availability of legal means for the termina-
tion of parental rights. Moreover, Australia
has very inadequaie post-placement support
services and therapeutic programs needed
by families who adopt older or “special
needs” children,

Allof these points are important to note,
as they demonsirate that the conditions which
prevail in the United States, and which gave
rise o the family preservation movement,
are very different from those in the Austra-
lian system of child welfare services. Thisis
not to say that family preservation services
do not have a valuable role to play in the
Australian spectrum of services, and this
would include post-placement support ser-
vices as well as placement prevention and
re-unification services. These are vital com-
ponents, but it is important to recognise that
they are being transplanted into a vastly
different service system.,

IMPLICATIONS OF
THE DIFFERENCES

Australian Intensive Family Preservation
Services (IFPS) families are skewed more
to the dysfunctional end of the spectrum.

The families which reach the statutory
child protection service in Victoria have
fallen through the safety nets of the exten-
sive and well-developed primary and sec-
ondary prevention services. This—plus leg-

islation which makes it very difficult to
remove a child or obtain a court order and,
unlike the United States, almost impossible
to terminate parental rights—means that the
families who meet the criteria of impending
removal or re-unification in this State, are
very, very troubled families.

Not surprisingly, the Families First pro-
gram in Victoria appears to be receiving a
concentration of families from the most se-
vere end of the child protection sysiem.
Some U.S. programs, such as that of the state
of Maryland, have exclusionary criteria, and
many of the families which are referred to
the Families First Program in Victoria are
precisely those with characteristics which
meet two of Maryland’s four exclusionary
criteria: families in which the parents are
intellectually disabled or have long-term
psychiatric disorders, and families with a
very long history of child protection in-
volvement. Moreover, in the United States
the child protection sysiem is often the route
which the family must take in order to be-
come eligible for family suppori services,
and therefore, in the absence of good pri-
mary and secondary prevention services, the
U.S. child protection system is likely to get
families which are situated across the spec-
trum of severity. Because the familiesenter-
ing the IFPS system in Australia have such
severe problems, Ausiralians should not be
surprised if the outcomes of programs based
on four-to-six-week interventions are not
lasting and do not achieve the results they
have been led to expect by those exporting
the programs from the United States.

Should some of the children be in substi-
tute care rather than IFPS?

Australian Family Preservation services
may be receiving cases in which it is not in
the best interests of the child to remain with
or bere-united with the family. Often a child
remains in his or her family as the outcome
of a process of “dispositional bargaining"—
"We won’t contest the case and we will
agree 10 a supervision order if you drop the
recommendation of wardship.” In the ab-
sence of permanency planning as a well
established policy and practice, this sort of
“family preservation” is dangerous. For that
small but highly vulnerable group of chil-
dren for whom there is little prospect of

having their needs met within their natural
families, it is likely that intensive family-
based services may start to fill the gap in
Australia which results from the inadequa-
cies of a system which is unable to “bite the
bullet” on the very hard cases and make
appropriate permanency planning decisions.

Referrals to lessintensive (but longer term)
services will be more necessary yet more
difficult.

Given the well developed primary and
secondary prevention services, and the needs
of some families for a much longer interven-
tion (such as the increasing proportion of
children now in the Australian child welfare
system who have parents with intellectual
and serious psychiatric disabilities), shori-
ierm infensive programs will need to build
close co-operative links with these other—
longer term and less intensive—parts of the
service system. Paradoxically, the introduc-
tion of the new Iniensive Family Preserva-
tion Services has posed a threat to these pre-
existing services. Impediments to the devel-
opment of strong links between intensive
short-term and less-intensive, longer-terms
programs are: (1) competition for scarce
resources, (2) skewed reciprocity beiween
agencies, and (3) inter-agency rivalry for
status.

Competition for scarce resources is en-
demic, and family preservation programs
must be “cost neuiral.” If the funding for
intensive and less-intensive programs iscom-
ing from the same shrinking cake, and if
family-support agencies are put under in-
creasing pressure o adopt shori-term pro-
grams, as is happening in Victoria, competi-
tion for scarce resources will become more
intense. The very existence of the less-
intensive family-support programs (such as
homemaker and family counselling services)
is threatened. It is obvious that Peter will be
robbed to pay Paul. It cannot be assumed
that family preservation programs will lead
to areduction in the need for substitute care,
despite the claims to this effect by some of
those exporting U.S. programs.

There are other sources of tension be-
iween the new family preservation programs
and pre-existing family support programs.
The former were introduced as the “new kid
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onthe block” with a lot of political fanfare—
and with litde acknowledgment of those
who were already working in the field—and
were given resources which the “old kids on
the block” did not have (e.g., specialist train-
ing, greater availability of cars, small
caseloads, and an amount of cash to spend on
each family). Existing family support ser-
vices became the Cinderella. This does not
augur well for the family preservation ser-
vices, which are dependent on the family
support services (and not vice versa) to take
over the cases afier their intensive interven-
tion. Such a situation is inherently fraught
with difficulties associated with client resis-
tance to termination and transfer and ripe for
the dynamics of splitting.

Australia will need to develop sufficient
clinical expertise to replicate U.S. pro-
grams.

While trying to avoid indulging in the
Australian “cultural cringe,” it is important
to ask whether there is currently an adequate
professional infra-structure in Australian
child welfare to enable the replication of
some of the U.S. programs. Thisisrelated to
the interesting issue of whether we are clear
as to what it is we are seeking to transplant.
Itis sometimes difficult to know whether the
espoused or official theory of a program
accurately reflects how the program actually
works in its home environment. For ex-
ample, the espoused model of the Washing-
ton State based Homebuilders Program is a
cognitive-behavioural four-to-six-week pro-
gram, and this is reflected in the training and
program specifications. Yet in practice its
workers often have unofficial contact with
families which lasts significantly longer than
four-to-six weeks. Moreover, some of the
intervention methods do not easily fit into
the espoused theory, yet these elements may
constitute valuable “therapeutic ingredients”
in the program.

There is an arl as well as a science to
social casework, and good casework, like
good art, sometimes defies description. The
expertise of the skilled practitioner, like that
of the artist, cannol be reduced to a set of
“competencies” or to a procedure that can be
copied and applied in a standardised man-
ner. Training and education are fundamen-
tally different—not that a high level of pro-

fessional education is a necessary and suffi-
cient condition for good practice. A good
head is no use without a good heart. Neither
alone will do. Good practice requires a
combination of analytical and personal char-
acteristics. We seem to have no difficulty in
recognising that family therapy practised in
the clinic is a skilled business. For some
reason, when we are working in the home,
with families who are generally far more
damaged than those in the clinic, we tend to
think it is work that people can do with little
formal professional education and supervi-
sion,

Family centred practice requires of the
practitioner extensive knowledge and skills.
Highly developed conceptual capacities and
skills are required to understand how a fam-
ily operates in its inner and outer spheres.
This knowledge and these skills cannot be
picked up in the odd elective at the under-
graduate or paraprofessional level, or throngh
short intensive training given to those who
lack a solid professional base. To attempt to
do so is to ice the cake before it has been
baked and will produce practitioners who
seek to apply standard recipes to complex
and unique family situations.

On the surface the unskilled and the
skilled workers may look similar, but in
practice the therapeutic dimension can be
destroyed by unsophisticated service pro-
viders. The therapeutic task of using a life
story technique 1o assist a child in making
some sense of the bewildering dislocations
and placements in his life can be reduced to
an exercise in assembling photographs and
drawing the lines straight. A technique such
as the genogram can become a simple infor-
mation gathering exercise rather thana highly
powerful therapeutic intervention. The prod-
uct of the life story book and of the
genogram—what is put on the paper—may
look the same, and may be described by the
same name, yel the processes through which
they were obtained (by an unskilled as op-
posed to a skilled worker) bear no resem-
blance to each other whatsoever, To destroy
the opportunity for the development of high
quality, intensive family-based services,
there is no need to do more than preiend, in
true pseudo-egalitarian Australian style, that
everyone is the same in knowledge and
skills and can occupy the same roles.

Professional sysiems of registration and
licensure are very well developed in social
work and family counselling in the United
States. In Australia, social work positions
have been subject to declassification and
deprofessionalisation, and there is political
and industrial movement toward compe-
tency-based certification which leaves little
room for analytical and clinical expertise
other than that which can be reduced to
checklists of skills and tasks. In the
Homebuilders Program in the United States,
for example, the practitioners are nearly all
Master’s level graduates, with well devel-
oped skills in critical analysis and a strong
theoretical understanding of the interven-
tions which they use. A major consideration
in transplanting intensive family-based ser-
vices is whether Australia has the level of
clinical expertise to mount such programs.
There is acommon belief that training can be
provided at the inservice level regardless of
whether the individual has an appropriate
professional background. Rapid expansion
of the Families First program in Victoria,
necessary for reasons of political expedi-
ency, may have limiled the potential to re-
cruit well qualified and experienced staff
necessary for the achievement of high stan-
dards of practice and supervision. Too liitle
expertise, spread (oo thinly, too quickly,
may lead io the erosion of standards from
those in place at the inception of the pro-
gram. Structures also need to be devel-
oped-—perhaps in collaboration with aca-
demics who understand the nature of prac-
tice research (as distinct from program evalu-
ation)—to facilitate the development of the
practice wisdom and practice theory which
grows out of practitioners’ reflecting upon
their family preservation experience under
local conditions.

CONCLUSION

The introduction of intensive family-
based services to Australia is an exciting
development which holds great promise for
improving the quality of specialist, family-
centred services to very troubled families
who have fallen through the extensive safety
nets of the primary and secondary preven-
tion services. To tap the potential, it is
necessary 1o be more aware than has been
the case to date about the differences be-



tween the cultural and service system con-
texts in the United States and Ausiralia, and
to tailor Ausiralian program development
and implementation in the light of these
differences. Ausiralians must also avoid
importing the conflicts which exist in the
U.S. family preservation movement, which
like all evangelical movements has its
schisms and heretics. No doubt in time
Australia will develop its own homegrown
varieties of conflict, but in the embryonic
phaseof ransplanting intensive family-based
services, imported divisions will thwart the
capacity to work collaboratively and pro-
ductively. It is also important to avoid the
trap of the “cultural cringe”—o be prepared
to question the imported “truths” and build
on local experience. Most of all, it is impor-
tani to recognise and preserve Australia’s
primary and secondary prevention services
and the welfare state of which they are a part.
It would be folly to transplant family preser-
vation services while wimessing the demise
of the rest of the child welfare system and of
the welfare state in which it is embedded.
The family preservation tree needs a healthy
forest!
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FAMILY SUPPORT SERVICES
IN NEW SOUTH WALES

by: Marion Gledhill, Executive Officer

Family Support Services Association of New South Wales

Concord West, New South Wales, Australia

BEGINNINGS OF
FAMILY SUPPORT SERVICES
IN NEW SOUTH WALES

The need for family support services
was identified and publicly debated in Aus-
tralia in the late 1960s and early 1970s. Both
commonwealth and state governments were
involved in funding these services during
the late 1970s; since the late 1980s, the
services have been funded solely by the state
governments.

Thestate of New South Wales (N.5.W.),
in the southeastern part of Australia, has
5.75 million of Australia’s 17.5 million
people. Most of its population is in metro-
politan areas on the eastern seaboard, con-
centrated in its capital, Sydney. The N.S.W.
state government funds approximately 125
Family Support Services, which are located
throughout the staie in both meiropolitan
and rural areas. They are not all the same,
butthey share the aim of assisting families to
cope with the challenges of family life and of
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ues to be active in the development of family
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child rearing, and they offer many similar
services—services which aim to prevent
breakdown in families. Preventive work
ranges from minimal support to crisis inter-
vention; most of the Services work princi-
pally with families experiencing particular
stress.

Beginning early in the 1980s, the Fam-
ily Support Services in N.S5.W. met together
to share their developing experience and
knowledge through regular conferences, and
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in 1982 the Family Support Services Asso-
ciation of N.S.W. was constituted. The
Association also worked to ensure ongoing
government funding, and since 1987 it has
itself received enough government funding
to support part-time staff.

PRINCIPLES OF
FAMILY SUPPORT SERVICES

Family Support ServicesinN.S.W. have
adopted particular principles that form the
philosophy under which they operate. These
are:

= Commitment to the empowerment of
families and to a focus on family
strengths and competencies.

»  Thebelief that families can be given the
responsibility to set their own goals and
to take the primary role in working to
achieve their goals.

»  Recognition of the impact of poverty
and isolation on family breakdown.

= Operation of Family Support Services
as pari of a network of local services,
seeking to foster strong links with other
agencies and to develop services which
are appropriate to the needs of that com-
munity.

»  Encouragement to families to partici-
pate in the Service—both in their own
family’s involvement with services of-
fered, and in the management processes
of the organisation.

TYPES OF SERVICE

MostFamily Support Services offer both
group activities and one-to-one work with
individual families.

One-To-One Work with Families

This takes place in different locations—
the family’s home, the premises of the Fam-
ily Support Service, over the telephone, at
another agency's premises, or in other suit-
able safe places such as parks and coffee
shops. Family support workers are some-
times called outreach workers because so
much of their work is done outside the Fam-

ily Support centre. They work with the
whole family as a system, undersianding
that it functions in the context of other sys-
tems of society.

Group Activities
These include the following:

e Ongoing Support Groups. These usu-
ally meet weekly for most of the year
and have open membership. They may
have a program of speakers, crafts or
other activities, but their purpose is to
develop friendship links and to over-
come social isolation.

«  Courses. These run for a set number of
sessions, with a relatively fixed mem-
bership for the length of the course.
They aim to develop particular skills,
e.g., parenting, self-esteem, communi-
cation.

= Self-Help Groups. Inthese, people who
have a particular experience in com-
mon—e.g., bereavement, or being the
victim of domestic violence or of sexual
abuse—meel for mutual support.

Where possible, child care is provided for
the children while their parents are involved
in group activities.

FAMILY SUPPORT WORKERS

Family support workers are usually
employed by Family Support Services to
work both on a one-to-one basis with fami-
lies and in group activities. They are not
required to have graduate qualifications in
social welfare work. They are skilled, car-
ing, professional workers who use both their
own personal life experience and specialised
training in their work with families.

Family support workers form a rela-
tionship with members of the family, and
through this relationship they assist families
to decide what issues the family members
want to work on and what changes they want
to make in their lives. Together with the
family support worker, families work on
sirategics to achieve these changes. When
goal achievements are felt to be satisfactory,
the family support worker’s involvement

with the family ends. The changes families
want are often related to inadequate hous-
ing, lack of child care, abuse or neglect, or
domestic violence.

FAMILY SUPPORT WORK

Extracts from actual interviews with
families, and from case studies supplied by
Family Suppori Services, give a feel for the
work undertaken. Family support work with
families involves:

Personal Support

This means that, through a relationship,
ideas and information, encouragement,
empathy, and challenge are shared—often
together with practical action and assis-
tance—resulting in greater self-confidence,
awareness and energy for change.

It is as if I have never had support-
ive parents and I am getling it here.
1 can now lake responsibility for
my life.

Counselling

Family support workers use skills from
a range of therapeutic approaches to work
with families on their personal and relation-
ship issues. If appropriate, they will refer a
family to a counsellor at a health or other
specialised cenire if one is available. Ofien,
the family support worker is the person with
whom the family feels most comfortable
about discussing personal issues.

I iried everything with my husband
to make things work. He is a drug
addict. I don’t want to live with a
drug addict. All my life I have been
told what to do and for once I have
come o a place that allows me to
work out my own problems. . . . It
has taught me to relate to my feel-
ings; at one stage I just blocked
them out but as I got my sirength
back and sorted out who I was{ can
relate with my feelings. When I
came here I let my barriers down
because I feel secure and safe.

My family support worker is help-
ing me lo gel in louch with my
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JSeelings about my pariner, helping
me to be more assertive, helping
me with the children as well, help-
ing me to mother better,and letting
me know what other services are
around. She has really supported
me. I have a lot more confidence. I
can now do a lot more for myself.

Education

Family support workers, through work
with individual parents and with parents in
groups, assist them o learn new approaches
to parenting and to gain knowledge about
children and how they develop. They also
encourage parents to progress in their gen-
eral education, particularly to gain skills that
will assist them to re-enter the workforce.

Very few of the women here have
had a good solid educational foun-
dation; some of them are not very
literate. . . . For some of them,
looking at a form is terrifying, let
alone filling it in. Social security
forms may not get filled in.

Nowlamworking as a bookkeeper.
One of the women from the Man-
agement Commiltee suggested I
apply. | was unemployed at the
time. Now I am using my brain
again. Itisa break for me and it is
getting me backinto the workforce.

When I first visited, Mrs. “A" was
isolated, having no interests out-
side the home andfewfriends. Peter
had no playmates of his age. She
was introduced to the Support
Group. Peter took weeks to sepa-
rate from Mum, but slowly he was
weaned from her and was able to
play with the other children, giving
Muma chance to discuss her prob-
lems and share solutions with the
other mothers.

Resourcing and Advocacy

Family support workers offer informa-
tion and referral to link families to specific
Services to meet particular needs. They
Tepresent the needs of families to otheragen-
€1es 5o that families gain access to services.

They assist families to gain confidence and
skills to speak up for themselves. Family
support workers also work (o raise commu-
nity awareness and advocate for beiter and
more appropriate services to meet family
needs.

I acted as advocate for this family
with various departments: Social
Security, Depariment of Housing,
Department of Health, Telecom. 1
referred on to counsellors and
agencies with special skills to meet
the family's needs. I negotiated
repayments to suppliers of elec-
tricity, gas, and housing, and to
department stores and hire pur-
chase agencies, at arate that could
be accommodated within their bud-
get."

We had a lady come 1o the coffee
morning to talk to us about the
(proposed) third runway (for the
Sydney airport) and the effects that
it would have on us personally, on
the community, and on our chil-
dren. The women ai the coffee
morning decided that we should
gel together and do more about il.
.. .1 have the feeling I volunieered
to be the speaker [to the local mem-
ber]. . .. It was something that I
would never have contemplated
doing before; but the women here
were friends by that stage and I felt
very sirongly aboul the issue and I
knew that 1 could talk in front of
these women and they wouldn't
laugh at me, wouldn't ridicule me
and wouldn't put me down.

USE OF
FAMILY SUPPORT SERVICES

*  InJune 1992, 3,650 families in N.S.W.
werereceiving one-to-one services from
Family Support Services.

= During one week in June 1992, 2,250
adult family members participated in
group activities in Family Support Ser-
vices.

e ltisestimated that 12,900 families were
assisted by these servicesduring 1992—

on a one-to-one basis and/or through
group activities.

e InJune 1992, 600 staff were employed
in Family Support Services in N.S.W.
Since many staff are pari-time workers,
this is the equivalent of approximately
330 full-time workers.

FUTURE OF
FAMILY SUPPORT SERVICES

Current issues chailenging the Family
Support Services in 1993 are:

»  referrals of families requiring an in-
creasing complexity of change-focussed
work, and

= the piloting by the N.S.W. government
department of a new program of Inten-
sive Family Based Services, basedona
crisis intervention model .

The linkages between existing Family Sup-
port Services, which are themselves being
faced with an increasing amount of crisis
work, and the new Intensive Family Based
Services will require careful development
and monitoring .

For further information, contact:

Marion Gledhill, Executive Officer

Family Support Services Association
of N.S.W.

P.O. Box 45

Concord West, NSW 2138

Australia

Telephone: 61-2-743-6565
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A DIFFERENT FAMILY PRESERVATION OPTION

by:

Diana O’Neil, Director of Client Services
St. Luke’s Family Care

Bendigo, Victoria, Australia

“Williamson Street” is aresidential unit
for adolescents which is structured to affirm
parents’ expertise. Placement in this unit is
one of several options that a family might
choose to use in working toward its family-
centred goals. At St. Luke’s Family Care,
family preservation beliefs and practice prin-
ciples apply across the agency. The role of
staff members is to assist and facilitate nego-
tiation and problem solving, while parents
and young people, under more “controlled”
conditions, have the opportunity to experi-
ence themselves as having success (Durrant,
1993).

RESOURCE-ADDED MODEL

Work at St. Luke’s iscompetency based
and solution focussed. It is assumed that all
families are basically intelligent and re-
sourceful, with temporary, limited needs for
involvement with an agency. People are
viewed as problem-solvers who grow from
their competencies. The agency consists of
a range of resources and is not program
bound. Many of the clients are subject to
Children’s Court orders, but only family
units are accepted for service.

The agency begins its involvement by
assisting a family to discover its sirengths.
Issues of concern are aired and any protec-
tive issues clearly defined, but the emphasis
is on reframing from a deficit mind-set to a
solution mind-set.

The family is framed as the primary
resource and the expert in its own situation.
Many families have become overwhelmed
by the emphasis which both they and the
child protective system have placed on their
deficits (O’Neil, 1991). Identifying the ex-
ceptions to the deficits highlighis existing
productive behaviours. These are in many
cases the solutions—or at least the base from

which change can occur (de Shazer, 1988).
The agency believes it is more important to
develop an insight into the solution than it is
to develop an insight into the problem.

Once the family appreciatesits strengths
and skills, it can negotiate with St. Luke’s on
how the agency’s strengths and skills (i.e.,
resources) can be added to the family team in
a way that complements the competencies
both within the family and within the family’s
wider system. The family is the primary
resource. Staff, space in buildings,
caregivers, concrele services—from within
the agency and from other community
sources—can be uniquely packaged and
made available for each family’s use.

Most work is done in the family home,
where it is almost impossible not to fall over
competencies. In its own home, the family
is more likely to set the agenda for each
meeting, and staff need o be flexible and
resource focussed. Simply telling a family
about its competencies seldom helps. Re-
minding them about the competencies they
have identified and used encourages cre-
ative experimentation. Staff watch for teach-
able moments (Kinney, 1991).

If a placement option is offered, it is
because the family and the agency believe it
can be used constructively to achieve a
family’s goals. (St. Luke’s believes there is
a strong correlation between future
homelessness and adolescent placements
which are provided without a clear, solu-
tion-focussed plan.)

WILLIAMSON STREET
One of the placement options,
Williamson Street, is a Victorian home on a

suburban sireet in Bendigo. It is not identi-
fied by a specific name; this avoids both the
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labelling of clienis and the presentation of
the location as a program. It is simply the
physical resource component of a “pack-
age” a family can negotiate to use. On any
one night it can accommodate four young
people aged 14-16. Each young person has
a maximum weekly stay of six nights. The
other nighi(s) is spent with the family or is
organised by them. To be involved in a stay
at Williamson Street, at least one parent and
the young person must agree to work with St.
Luke’s towards addressing the issues identi-
fied by the family as the reason for the
request for the stay.

A placement is an integrated part of the
plan to assist the family to meet its goals. If
the goals can not be achieved with the young
person at home full time, staff ask, “Which
nights is it okay to be at home?” (White,
1988). Most young people are in residence
three or four nights each week. In most
situations, it is possible for the young person
to continue at his or her regular school. Staff
support young people in expressing needs
and in negotiating with their parents.

REINFORCING THE
FAMILY’S NURTURING ROLE

Staff are called family workers and do
not assume the role of parent. Williamson
Street is never referred to as home. The
process of introduction keeps the family in
control. The choice of using Williamson
Streetis the family’s, regardless of any court
order on the young person.

A family is expected to take responsi-
bility for implementing the negotiated plan,
and the family workers are resources to the
family in achieving its goals. A common
theme among parents is that they feel they
have lost control over their teenager and the
teenager’s environment, so early family goals
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are often centred on the young person. These
goals are not disputed. Once the adults feel
heard and supported, they usually opt for
broader family centred solutions.

Apart from a few basic house expecta-
tions—e.g., all people have the right to feel
safe, housework needs to be shared, and
homework should be done—rules are nego-
tiated on a family-by-family basis. Wher-
ever possible, a family’s rules should apply
consistently at home and at Williamson
Street. Any decision normally made by
parents continues to be made by parents.
Young people phone their families for per-
mission to go out or to have a particular
friend around to visit, and to get school
permission forms signed. (The recent com-
ment from a parent of a 15-year-old boy who
is staying five days a week at Williamson
Street sounds like a complaint bui shows
pride: “I get sick of siaff asking me what
they should do. Idon’teven geta break from
being a parent when he is away.”) Pocket
money, if it exists, is a family responsibility.
Arrangements like doctors’ visits are the
family’s responsibility. Staff seek advice
from parents about appropriate action if the
young person’s behaviour is inappropriate.

GOAL DIRECTED

Regular meetings are held with family
members. These can be formal or more
casual and can happen in the family home or
at Williamson Street. Families are encour-
aged to visit Williamson Street to have cof-
fee with staff during the day, and to come for
the evening meal when appropriate. When
they come for a meal they either bring pre-
pared food, or prepare something there with
their child, or help with washing up, etc.
They interact with whoever is in the house
on that night. Children get to see different
parenting styles, and parenis get to see a
range of options used by staff. It is quite
legitimate for staff to be in family homes on
the days that the young person is at home.

Placement is time limited and goal di-
rected. Extensions of time relate to new
goals and are not regarded as failures.

OUTCOMES

In 1992, members of nineteen families
used the residential facility. Fourteen con-
sidered they successfully met their goals. Of
the other five, either the young person failed
to settle, or a shared placement didn’t meet
the family’s needs. Most residents returned
home full time. The few who didn’t moved
on to private board type arrangements
organised and supported by their families.

The “shared care” nature of the work
has allowed a flexible staffing model. In
1992, the six staff in the unit worked with
another nineteen families whose young
people remained at home while high level
conflict was resolved. Many of these young
people would otherwise have been placed.

CONCLUSION

Williamson Street is not an alternative
to in-home intensive work. It is another
family preservation option. Itrequires skilled
staff who are prepared to work rostered
shifts and operate as the primary therapist. It
is a true demonstration of working in a
collegial style with families. Sharing care of
children and working on both the family’s
and the therapist’s territory encourages a
more equal and often less dependent rela-
tionship (O’Neil & Richardson, 1992). This
approach has overcome some of the dilem-
mas in other placementoptions. Because the
child is not in care seven days a week, and
staff, who are available by phone 24 hours a
day, can work in the family home, family
work can focus on the ways that family
members are experimenting with behavior
in the more normal environment of their
home (Durrant, 1993).
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PROGRESS REPORT ON EVALUATION OF PILOT PROGRAM:
“FAMILIES FIRST” IN VICTORIA, AUSTRALIA

By: Dr. Lynda Campbell

School of Social Work, University of Melbourne
Melbourne, Victoria, Australia

In 1981, the State of Victoria
launched a pilot Intensive Family Preser-
vation service in the style of Homebuilders
and under the name Families First. An
evalnation team from the University of
Melbourne School of Social Work will
soon complete the report of an evaluation
of this pilot. Some emergent issues are
shared below.

TARGET GROUP

The first issue has been finding the
appropriate families with which Families
First should work. Victoria has had a
history of primary care services going
back over many decades, a Family Sup-
port Services Program to children and
families at risk of placement since the
early 1970s, and legislation for over a
decade that has required protective work-
ers to justify to the court that all available
preventive options have been tried before
a child can be removed from parental
care; this has meant that the identification
of the appropriate target group for Fami-
lies First has been a matier of discovery.
Which children are lefi ““at risk of immi-
nent placement” after the other services
have been considered? Certainly there
are few families which could be seen as
experiencing sharp temporary crises in
functioning—most have had severe diffi-
culiies extending over several years. Yet
for some of these the intensity, flexibility
and home-based quality of Families First
do offer possibilities for engagement in
well-rounded assessment and construc-

tive service that may be difficult to achieve
in other seitings.

APPROPRIATE PLACE IN THE
SERVICE SYSTEM

A second issue is the impact of the
introduction of Families First on what
has been a complex and often well-ar-
ticulated system of government and non-
government services. What niche are
these services to fill? Given the long-
standing nature of the families’ prob-
lems, Families First workers are being
asked to step into the recently vacated
shoes of family support workers and per-
haps ask those workers tore-engage with
the families, after just a few weeks, in
order to help the families susiain the
gainsmade. This calls notonly fora good
deal of good will, but also for a very high
level of achievement by the Families First
workers, during the formative stages of
the program, if they are to secure the
cooperation of the other players in the
children’s and family services. Also,due
to the families' problems, Families First
is to some extent being asked to bridge
the gap between the child protection and
menial health and substance abuse ser-
vice systems even while its mandate
comes from the protective services arena
only.

WORKING CONDITIONS

A third concern has been how o
adapt to Australian conditions a program

built on rather different industrial as-
sumptions and practices. Union awards
in Australia have made the program fea-
ture of 24-hours-a-day/7-days-a-week
availability quite problematic. While all
concerned value this way of working, the
need to make provision for time off in lieu
of hours worked outside normal working
hours has slowed the pace of intake and
madeitdifficult for the program to achieve
its target numbers—a crucial issue in
securing ongoing public funding,.

SUMMARY

With the completion of the evalua-
tion, more information will be made avail-
able on the families served, the services
given, outcomes, and service system
matters. This information, when pooled
with information from other services
funded in Australia since 1991, will form
an interesting base for international com-
parisons of intensive family preservation
services in action.

For further information, contact:

Dr. Lynda Campbell

School of Social Work

The University of Melbourne
35 Royal Parade

Parkville, Victoria 3052
Australia

Telephone: 61-3-344-7311
Fax: 61-3-347-4375
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EVALUATIONS OF FAMILIES FIRST PROGRAMS

The following three synopses present excerpts or condensations from the executive summaries of three Tecent evaluations
of Families First programs. Each evaluation represents a different design. The Minnesota study, conducted by the Institute for

Social and Economic Development in collaboration with NR
available comparison group; however, it used an extensive qual
and focus group meetings with service providers and recipien
analyzed case and cost data, and chose for a COMparison group a
Illinois study, conducied by the Chapin Hall Center for Children
in order to test the effectiveness of Family First compared (o al

Family Services (DCFS) in Illinois.

The findings derived from these studies are consistent with
acomparison group, the Minnesota study, like other studies of th
with foster care, the Michigan Families First program appears
randomly assigned to the experimental or alternative treatment

C/FBS, analyzed retrospective case data and did not have an
itative component consisting of interviews with key informants
ts. The Michigan study, conducted by University Associates,
maiched group of children previously placed in foster care, The
at the University of Chicago, used arandom assignment design
ternative services provided by the Department of Children and

previous studies employing similar designs. In the absence of
is type, reports a high rate of placement prevention. Compared
highly successful and cost effective, Using data from families
conditions, the Illinois study does not find Family First toreduce

the risk of out-of-home placements. In fact, the Illinois study found placement to be quite low in both the experimental and

[Synopsis: |

AN EVALUATION OF

FAMILIES FIRST OF MINNESOTA

The Children's Service Division of
the Minnesota Department of Human
Services funded seven pilot projects to
provide brief, intensive family preserva-
tion services to families with a child at
risk of imminent placement. The Insti-
tuie for Social and Economic Develop-
ment, in collaboration with the National
Resource Center on Family Based Ser-
vices, conducted an evaluation of these
seven projecis.

METHODOLOGY

The study population consisted of
448 families served for the first time by
the Families First projects during calen-
dar year 1991. Data came from state and
county records, from formscompleted by
project staff, from interviews and focus
groups, and from a survey of project staff,

FINDINGS: CASE DATA

Families. Of the 448 families in the
study population, 71% were single-par-
ent families. The average age of parents
was 34 years and of children was eight
years. Sixty-three percent of Families

First clients received AFDC and 34%
received income from wages and un-
earned income. Families supported an
average of 4.3 household members, and
only 7% were reported to have incomes
exceeding $25,000. More than halfof the
families served were families of color,
and two of the seven projects served
Native American families.

Services. Families received, on av-
erage, 30 days of Families First, consist-
ing of approximately 10 hours of service
weekly from the provider agency. Flex-
ible funds were expended for 69% of the
families, with areported median of $28.50
per family.

Outcomes: Maltreatment Reports.
Maltreatment reports showed a decrease
from referral to Families First (referral
for 36% of families was due to maltreat-
ment within 72 hours prior to referral)
through the 12-month follow-up. Data
on major incidents during service indi-
cate that 93% of the families experienced
no incidents such as child maltreatment,
runaways, domestic violence, etc., dur-
ing the Families First service period.

comparison groups. This may indicate that the family-based services philosophy is becoming more pervasive throughout child

welfare servies. Each of these studies adds to the growing knowledge base in the family-based service field,

At the time of termination of Fami-
lies First services, 61 children were in
out-of-home placements. This represents
7.4% of all children who had been iden-
tified as atrisk of imminent placement, or
5% of the total number of children in the
study population (i.e., 92.6% and 95%
prevention raies, respectively). These
out-of-home placements involved 9.6%
of the families in the study. Forty-eight
percent of the sample of children at risk of
imminent placement had out-of-home
placement histories prior to Families First.

A goal of Families First is to prevent
placemznt in 75% of the cases measured
at six months after termination of ser-
vices. Atsix monthsafter termination the
placement prevention rate was 83% for
all children and 77% for those children at
risk of out-of-home placement.

FINDINGS: FOCUS GROUPS
AND KEY INTERVIEWS

Clients reported the service provided
by Families First to be empowering and
gave FamiliesFirst extremely high marks
on overall satisfaction with the service.
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Workers were highly regarded because
clients perceived genuine respect and
empathy from Families First workers.
Clients identified ways in which their
attitudes and behaviors changed as a re-
sult of the Families First intervention.
Evenwhere the ouicome wasout-of-home
placement, participants reported positive
changes in family functioning.

The most consistent suggesiion for
improving the program was increasing
the length of time available for Families
First intervention. The most frequent
client criticism of the program was that
the service was too short.

Providers perceive Families First as
2 highly accessible shori-term interven-
tion. Successes were attributed to the
ability of workers to shape the interven-
tion to meet the needs of the individual
families.

FINDINGS: COST
EFFECTIVENESS ANALYSIS

Since we cannot know with any cer-
tainty the percentage of at-risk children
which would have been placed in substi-

tute care in the absence of services, we
cannot calculate the cost savings of their
not having been placed. The only calcu-
lation that we can legitimately make is
the “break-even point” or the “cost neu-
trality point.” Thatpoint is 38.7%. There
are net program savings if one assumes
that more than 38.7% of the at-risk chil-
dren would have entered placement in the
absence of Families First. There are net
program costs (the Families First pro-
gram costs exceed gross program sav-
ings) if one assumes that less than 38.8%
of the at-risk children would have entered
placement in the absence of Families
First.

For further information, contact:

Institute for Social and
Economic Development
1901 Broadway, Suite 313
fowa City IA 52240
-Or-
Minnesoia Department of
Human Services
Family Preservation Unit
444 | afayette Road, 3rd Floor
St. Paul MN 55155-3832

|Synopsis:

EVALUATION OF

MICHIGAN’S FAMILIES FIRST PROGRAM

PROGRAM BACKGROUND

Michigan’s Families First Program
was a response to increasing public con-
cern over the increase in child abuse,
neglect, and delinquency cases. The
Michigan Department of Social Services
(MDSS) implemented the program in
1988 as an innovative alternative Lo tradi-
tional protective services treatment such
as Foster Care. The program provides
families in crisis with a broad range of
support services on an intensive, short-
term basis. Families First attempts to
stabilize the family by addressing the
underlying sources of stress that often
lead to neglect and/or violence. Many
services are offered in the home, allow-
ing caseworkers to strengthen, empower,

and preserve families, rather than pro-
tecting children by removing them.

EVALUATION RESULTS

University Associates, a Lansing-
based research firm, conducted an as-
sessment of the Families First Program to
determine iis effectiveness and o com-
pare its cost and case outcomes with
those of Foster Care placement. The
evaluation compared a group of 225 chil-
dren in the Families First Program to a
similar group of 225 children receiving
Foster Care services. This study yielded
the following results.

1. The Families First Program is a
consistent and cohesive family preser-

vation program. Families who have
children atimminentrisk of removal from
their homes are referred (o the Familics
First Program by MDSS Protective Ser-
vices staff. Over the next four to six
weeks, the family receives intensive ser-
vices in areas such as parenting, financial
management, transportation, and job
skills. These services are available 24
hours aday, 7 days a week. Case workers
are generally assigned only two cases ata
time.

2. The Families First Program has
the support of MDSS Protective Ser-
vicesstalT, Families First Program staff,
and families participating in the pro-
gram. Confidential surveys of referring
workers, Families First staff, and partici-
pating families revealed a high level of
satisfaction with the program; 100% of
referring workers said they would use
Families First again in the future; 82% of
program staff members were satisfied or
very satisfied with their jobs; 64% of
program staff rated the program effective
while 35% rated it extremely effective.
In addition, 82% of participating families
reported behavioral changes such as im-
proved communication, appropriate dis-
cipline, and better care of children as a
result of Families First iniervention; and
92% said they were “very satisfied” (the
highest possible rating) with their overall
interaction with their caseworker.

3. The Families First Program is
effective in preserving families by en-
abling children to remain with their
families, thus averting out-of-home
placement. When compared toamaiched
group of 225 children previously placed
in Foster Care, 225 Families First chil-
dren evidenced a consistently lower out-
of-home placement rate at 3, 6, and 12
months following intervention.

4. The Families First Program is
highly cost-effective when compared
with Foster Care Services. During a 6-
month zvaluation period, 626 families
were referred Lo Families First. Accord-
ing to MDSS referring workers, 96% of
these fzmilies had children who were at
imminentrisk of placement without Fami-
lies First intervention. If Foster Care
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placement for 85% of the children (a
more conservative estimaie) (n=6,656)
was averied by Families First, savings to
the state would amount to $46,651,000
the first year after intervention.

SUMMARY

Resulisof thiscomprehensive evalu-
ation of Michigan’s Families First Pro-
gram substantiated a well-defined model
of service delivery which was highly ef-
fective at both protecting children and
preserving families. Evaluative results
determined that Families First was effec-
tive at treating families with children at
risk of removal by empowering families

while protecting the safety of their chil-
dren. Not only was the Families First
Program effective at attacking the severe
social problem of treating families expe-
riencing child neglect, abuse, or delin-
quency, but it also saved the State of
Michigan many millions of dollars in
unneeded Foster Care services.

For additional information, contact:

Gerald H. Miller, Director
Michigan Dept. of Social Services
235 S. Grand Avenue

Lansing MI 48909

EVALUATION OF THE ILLINOIS FAMILY FIRST

PLACEMENT PREVENTION PROGRAM

EVALUATION DESIGN

The evaluation of the Family First
placement prevention program was de-
signed to test the effects of this program
on out-of-home placement of children
and other outcomes, such as subsequent
child maltreatment, the length of time
families remain in the public child wel-
fare system, and several measuresof child
and family well-being. With the assis-
tance of Chapin Hall, the Illinois Depart-
ment of Children and Family Services
(DCFS) mounted a large-scale random-
ized experiment in seven sites in order to
test the effects of the program. Families
who were referred to Family First in
experimental sites were randomly as-
signed to the program or to the “regular
services” of DCFS. A total of 1,588
families were included in the experiment.

In addition, home interviews with a
sample of parents in the program and
control groups were conducted to assess
program effects on family and child well-
being over time and to gather information
on clients’ experiences and views of the
services they received.

CLIENT CHARACTERISTICS

At the time of referral o Family
First, more than one-half of the families
were headed by a single parent. Overall,
the children in the household were rela-
tively young. Approximately three-quar-
ters of the families were identified as
African American, and one-quarter as
white.

Most (64%) of the families entering
the program had no protective service
reports prior to the incident that led fo
referral. In 64 % of the families, the initial
allegation was founded for neglect only,
in 27% of the families the finding was
abuse only, and in 9% of the families the
finding was a combination of abuse and
neglect.

PROGRAM AND SERVICE
CHARACTERISTICS

Family First cases received more
services than conirol group cases. Greatly
reduced caseloads in Family Firstallowed
workers to spend more time with families
and access a greater variety of services

than would be possible in the absence of
the program.

MAJOR FINDINGS

Placement. The risk of placement
for cases in Family First is quite low (7%
of families would have experienced place-
ment within one month if they had not
received Family First services). Since
few cases are at imminent risk of place-
ment, it would be quite difficult for the
program to demonstrate effects on place-
ment.

It should be noted that most of the
families served, while not at risk of hav-
ing a child immediately placed, were
generally quite troubled and in need of
help. Many have received considerable
benefit, though the benefit does not show
up in reduced likelihood of placement, in
part because that likelihood was low at
the outset.

Child Maltreatment. Overall, the
program has no effect on rates of indi-
cated subsequentreports of maltreatment,
The program appears to reduce the likeli-
hood of subsequent maltreatment for
chronic neglect cases, but not for any of
the other subgroups of cases that have
been examined thus far. Family First
cases are less likely to experience indi-
cated allegations of medical neglect than
families in the control group.

Case Closing. The program has no
overall effect on rates of case closing in
DCFS. However, once case and site
characteristics were taken into account, it
was found that Family First cases were
closed in DCFS significantly more quickly
than cases in the control group.

For further information, contact:

Chapin Hall Center for Children
The University of Chicago
1155 East 60th Street

Chicago IL. 60637
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NEWS FROM THE NATIONAL RESOURCE CENTER
ON FAMILY BASED SERVICES

The “News from the Center” might be
summed up in the single word “collabora-
tion.” This includes work on projects both
regional and national.

DECATEGORIZATION PROJECT

Locally, Director Marcia Allen contin-
ues to serve on the Planning Committee for
the Decategorization Project in Johnson
County, Iowa. Through “Decat” the Center
isinvolved in community planning to create
acomprehensive system of family-centered
services by removing categorical funding
constraints. Throughout Iowa, counties are
implementing plans that permit waivers from
the state to flexibly fund family preservation
services, family-centered services, foster care
and group care. At the discretion of the
county, unexpended funds in any of these
program areas may be applied to other fam-
ily-based services, or used to create new
services. Through “Decat,” Iowa continues
a tradition of innovative service reforms
with national implications.

“REASONABLE EFFORTS”

In a second collaboration, the Center
coniracted with the Iowa Department of
Human Services and Juvenile Court Ser-
vices 1o provide statewide iraining on the
provision of family-centered services to fami-
lies in response to a legislative mandate to
improve practice siandards for “reasonable
efforts” in Iowa. Seven hundred fifty inter-
disciplinary participants—including child
welfare workers, juvenile court officers, at-
torneys, guardians-ad-litem, nurses, school
district staff and parenis—took part in this
statewide effort to enhance the effectiveness
of the key provision of PL 96-272.

OBERMANN SEMINAR

At The University of lowa, the National
Resource Center collaborated with the Cen-
ter for Advanced Studies, our local “think
tank,” to conduct a month-long seminar on

Family- and Community-Based Approaches
to Social Problems. The Obermann Seminar
is part of an ongoing effort to bring together
the best thinking from across disciplines on
a variety of critical social issues. Fellow-
ships for the Obermann Seminar were com-
petitively awarded to more than a dozen
scholars from around the country. Papers
sharpened through seminar discussions will
be collected and published next year. Kristine
Nelson,D.S.W.,and Paul Adams, Ph.D.,co-
directed the project for the Resource Center.,
Disciplines represented at the Seminar in-
cluded social work, psychiatry, child and
family development, communication stud-
ies, and political science. Dr. Salvador
Minuchin attended as a Distinguished
Obermann Fellow.

FAMILY PARTNERSHIP PROJECT

The Center also continues its work on
the Family Partnership Project with the Na-
tional Association for Family Based Ser-
vices (NAFBS), the Child Welfare League
of America, and the National Resource Cen-
teronFamily Support Programs (NRC/FSP).
With funding from the NRC/FSP, the
Center’s Information Director, John
Zalenski, has prepared case studies of four
programs from around the country which
have, in different ways, integrated family
preservation and family support services.
These case studies will provide the founda-
tion for a second Wingspread Conference,
on September 22-24, 1993, in Racine, Wis-
consin, Representatives from several states
with substantive experience in family pres-
ervation and family support programs will
be invited, along with the directors of the
four case study programs and various na-
tional experts. The conference, funded by
the Johnson Foundation, the EdnaMcConnell
Clark Foundation, and NAFBS, will ad-
vance the discussion of innovative family-
based services as the country prepares to
implement newly passed federal legisla-
tion—The Family Preservation and Support
Act of 1993,
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PRACTICE IN
PERMANENCY PLANNING

Elsewhere, the Practice in Permanency
Planning project—conducted with federal
funding in conjunction with the National
Foster Care Resource Center and the Na-
tional Resource Center on Special Needs
Adoption—realized two of its major goals.
The first was the completion of an annotated
bibliography of more than 100 documents
addressing effective permanency planning
practice (Annotated Bibliography: Family
Continuity). The second was a national con-
ference called “Family Continuity: Perma-
nency Planning for the ‘90’s,” held in
Ypsilanti, Michigan, in June. The confer-
ence was well-received and drew over 100
participants, many of whom were siate-level
management staff from across the country.
Training from each of the Centers was high-
lighted, along with planning sessions to cre-
ate strategies for breaking down barriers to
good permanency planning. The National
Resource Center for Management and Ad-
ministration and the National Legal Resource
Center also participated in the conference.
Both the Annotated Bibliography and a bib-
liography of training resources, Training
Resources: Family Continuity,are available
through the Center. (See order form, p. 23.)

OTHER PROJECTS

In addition to these collaborative
projects, the Center continues its work in
training, technical assistance and research,
and information dissemination. The exten-
sively revised Resources for Family-Based
Service Practice: AnAnnotated Source Book,
acollection of absiracted materials address-
ing virtually all aspects of family-based ser-
vices policy and practice, is ready for distri-
bution.

Since March, the Center has provided
training in North Dakota, Massachusetts,
Wisconsin, Florida, Alaska, Colorado, and
California, as well aslowa. We are currently
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working with North Dakota to develop their
Family-Focused Services program and will
provide training at the program’s demon-
stration sites this fall.

In other technical assistance projects,
the Center conducted an extensive review of
Vermont’s Intensive Family Based Services
program and met with the New England
Association of Child Welfare Commission-
ers in May about planning for the implemen-
tation of system-wide family-centered ser-
vices.

The Center also co-sponsored two ma-
Jor conferences: “Our Families, Our Future:
A Multi-Disciplinary Conference on Family
Preservation” in Boston in April and the
“Midwest Regional Family Based Services
Conference” in Iowa in July. Center Direc-
tor Marcia Allen delivered the keynote ad-
dress and two workshops at a New Mexico
conference, “Beyond Foster Care—Com-
munity Based Support,” sponsored by the
New Mexico “Family to Family” initiative.

On the research front, the Center’s staff
are finalizing a report on family functioning
in Indian and non-Indian low income fami-
lies, some of whom have been reported for
child neglect. They are completing work as
well on a study of the impact of length of
service on case outcomes and cost effective-
ness in intensive family-based services pro-
grams and are beginning evaluations of two
federally funded demonstration projects, one
on juvenile substance abuse and the other on
permanency planning in residential care, In
addition, the Center is working with the
Milwaukee County Department of Human
Services to assess a DHS-public schools
collaborative project funded by the Philip
Morris Foundation.

FAREWELLS

On a personal note, the Center bids a
fond farewell to Dr. Kristine Nelson, who
has been an integral part of the Center’s
work for more than a decade. As our Direc-
tor of Research and as an Associate Profes-
sor at The University of Iowa School of
Social Work, she has simultaneously per-
formed the roles of researcher, educator, and
consultant, always promoting a family-based
perspective,

— Position Available —

TRAINING DIRECTOR
The National Resource Center on Family Based Services
The University of Iowa School of Social Work

Primary Responsibilities: Direct the training program, coordinate curriculum
development, represent the Center at national and regional forums, and assist
with Center management and planning,

Required Qualifications: Master's degree; substantive experience in family-
centered practice, potential for generating external funds, strong verbal and
written communication skills, and the ability to apply theoretical principles
and research findings to family-based practice. Familiarity with human
services organizations and program evaluation, as well as previous experience
in management, marketing, and writing training grants, is highly desirable.

For a complete job description and/or further information,
contact the Resource Center at (319) 335-2200.

Kiristi conducted innovative research in
family-based placement prevention services,
serving as the Principal Investigator on one
of the first federally funded research projects
on the outcomes of family-based programs,
and is currently the Principal Investigator
fora study on the impact of length of service
on case outcomes and cost-effectiveness.
She has also provided invaluable assistance
to child welfare and family-based practice
by conducting four major research projects
related to child neglect which have focused
on the services needed to maintain neglected
children in their own homes.

Kristi’s leadership in the family-based
field has been amply demonstrated in the
publication of nearly 30 articles, books and
monongraphson the implications of research
findings for family-based practice, and in
more than 37 presentations at conferences
around the country. She has served on
numerous national committees and has or-
ganized the successful pre-conference insti-
tutes for the last four Empowering Families
Conferences.

In her affiliation with the National Re-
source Center, Kristi provided consultation
tochild welfare agencies in the development
and evaluation of their programs, and as the
Research Coordinator for the School of So-
cial Work, she developed practice-based
research curricula for MSW studenis. Twelve

years ago she was Co-Principal Investigator
for the first National Resource Center grant,
and since then Kristi has continually worked
to keep the field focused on the breadth of
models that promote a family-based approach
to child welfare services.

We deeply regret Kristi's departure but
understand that Portland State University
made her an offer she could not refuse. We
wish her well in her new ventures and look
forward to opportunities to collaborate with
her in her new position.

We also want to acknowledge the de-
parture of Dr. Paul Adams, who was a
Professor here at the School of Social Work,
and has recently been involved with several
projects at the Center. Paul was co-direcior
this summer of the Obermann Seminar men-
tioned above, and we also worked together
as he implemented a community-based so-
cial service delivery system known as the
Patch Program. Some of Paul’s recent work
has focused on the role of private founda-
tions in guiding social work practice, and
this has been very relevant to the family-
based field. Paul is also going to Portland
State Vniversity and will be missed,

To quote Paul and Kristi on their leave-
taking from flood stricken Iowa, “We're
going to Oregon to dry out.” Best of luck to
both of you from your damp Iowa friends!
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New Resources for Family-Based Social Services

by: John Zalenski, Ph.D.

Information Director, NRC/FBS

New materials relevant to the field of
family-based social services address a wide
variety of topics—from family therapy, to
JOBS, to multicultural child care practices.
Here is the menu for a feast.

Robert T. Ammerman and Michel Hersen.
(1992). Assessment of Family Violence: A
Clinical and Legal Sourcebook. New York:
John Wiley and Sons.

This collection is addressed to the diffi-
cultclinical challenge of evaluating families
involved in domestic violence. It is a com-
prehensive sourcebook providing resources
on epidemiological models, intervention
planning, and standards of practice. It is
interdisciplinary and “cross theoretical” in
orientation and covers a wide variety of
topics, including: clinical and legal issuesin
dealing with family violence, the epidemiol-
ogy of family violence involving both chil-
dren and adults, and the widely varying
types of family violence—psychological
abuse, battering, incest, and child abuse and
neglect. It will be an important reference for
clinicians, counselors, social workers, and
legal professionals.

Jack A. Briziusand Michael D. Campbeil.
(1991). Getting Resulis: A Guide for Gov-
ernmeni Accountability. Washington, DC:
Council of Governor’s Policy Advisors,
400 North Capitol St. NW, Suite 285,
Washington, DC 20001.

This volume capitalizes on the current
belief that people are willing to support
programs Lo assist individuals and families
in need—if they can be held accountable.
Getiing Results is a guide o increasing ac-
countability in government. It shows how a
focus on results can improve public policy
and program performance. It presents use-
ful lessons on designing and using outcome
measurement sysiems that can be applied to
all areas of government.

Judith K. Chynoweth and Barbara R.
Dyer. (1991). Strengthening Families: A
Guide for State Policymaking. Washing-
ton, DC: Council of Governor’s Policy
Advisors, 400 North Capitol St. NW, Suite
285, Washington, DC 20001.

There is some urgency to the tone of this
volume. Families are in trouble. Economic
opportunities are faltering; intact families
depend on two incomes, while single parent
families slide precipitously into poverty. Vio-
lence and substance abuse hover nearby,
threatening to shatter lives without warning,
The authors of this volume believe that state
policymakers can begin to address this hos-
tile family environment. Staies are cata-
lysts, and Governors have the power to move
the family policy debate forward. States are
devising better means for assessing the con-
dition of families. They can also assist cities
and communities with cooperative ventures
for families.

This guide seeks to make the most of
these opportunities to help families—it pre-
sents a way Lo think about families in the
policy coniext, offers an approach to prob-
lem assessment, suggests ways of conceiv-
ing positive objectives, outlines strategy for
pursuing family policy, and addresses the
need to build accountability into the system
and build support. It very usefully examines
the process of building family policy at the
state level.

Janet Gonzalez-Mena. (1993).
Multicultural Issues in Child Care. Moun-
tain View, CA: Mayfield Publishing Com-
pany, 1240 Villa Street.

This slim volume combines a recogni-
tion of the importance of child care with an
appreciation for multiculturalism. The book
celebrates the value of cultural pluralism as
a source of vitality in American culture. It
focuses on cultural differences relevant to
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all caregiving settings, including day care,
nursery schools, and preschool programs. It
is designed to increase caregiver sensitivity
to different cultural child care practices and
values, as well as to improve communica-
tion and understanding between caregiver
and parents. Topics include the nature of
cross cultural communication, cultural con-
flict in toilei training practices, feeding and
sleeping routines, attachment and separa-
tion, play and exploration, and socialization.

Peggy Rosin, et al. (1993). Partnershipsin
Early Intervention: A Training on Family-
Centered Care, Team Building, and Ser-
vice Coordination. Madison, WI:
Waisman Center Early Intervention Pro-
gram, Waisman Center, Room 231, 1500
Highland Ave., Madison, WI 53705, Tele-
phone 608-263-5022.

Some of the most interesting work on
service coordination and interagency team
building is emerging from the early inter-
vention work in developmental disabilites.
This curriculum is the work of the Wiscon-
sin Family-Centered Inservice Project. It
was developed to assist in the successful
implementation of two pieces of landmark
federal legislation; PL 99-457 and part H of
the Individuals with Disabilities Education
Act of 1991. This legislation requires ser-
vice providers to coordinate their efforts to
help meet the objectives of the Individual
Family Service Plan (IFSP) developed for
families with infants and toddlers with de-
velopmental disabilities.

This is challenging work. Service pro-
viders are asked to step ouiside of their
conventional disciplinary roles to work to-
gether through interagency partnerships. The
curriculum focuses on cross-disciplinary is-
sues and strategies, and it addresses key
lopics in inieragency tcaming and service
coordination. Modules present the prin-
ciples and practice of building partnerships
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between parents and service providers, the
structure and dynamics of the early interven-
tion team, and models of interagency coor-
dination. The curriculum includes a video-
tape and has been used for training across the
state of Wisconsin, and elsewhere. This
work should be of interest not only to prac-
titioners in this field, but to anyone inter-
ested in processes of interagency collabora-
tion.

Donna Walker. (1993). The Detroit Fam-
ily Project Curriculum. Detroit, MI:
Wayne State University, Center for Ur-
ban Studies. Telephone 313-577-2208.

The Detroit Family Project is a parent
education program designed to develop fam-
ily strength and the parenting skills needed
to help children and youth withstand the
social and health problems plaguing urban
life. The curriculum is used to train Parent
Facilitators who provide parent education
and support services through the Detroit
Department of Health Centers. Parent Fa-
cilitators work in obstetrics and gynecology,
WIC, and adolescent and pediatric clinics.
The Detroit Family Project has reframed the
wait for services at these clinics into a teach-
ing opportunity. Parent Facilitators use this
time to address decision making, substance
abuse, conflict resolution, sexual
responsiblity, employability, and school suc-
cess. The heart of the curriculum is the unit
on “Choices and Consequences.” This pro-
vides the context for all of the other content
arcas, The curriculum is a guide, not a
cookbook. It requires the participation and
the creativity of the Parent Facilitators. The
first chapter addresses the role of the Parent
Facilitator explicitly.

David Waters and Edith Lawrence. 1993,
Competence, Courage, and Change. New
York: W.W. Norton.

This book offers a new model for family
therapy. The gradual demise of the medical
model of therapy has posed unanswered
questions. Can we develop a framework
adequaie (o the “strengihs” perspective? This
book explores the usefulness of “compe-
tence” as a therapeutic concept. The model
developed from it is based on a systematic
search for the strengths and resources that

people possess, but often do not recognize or
fully use. The therapeutic process begins
with the idea that symptoms represent at-
tempis at healthy adaptation that have for
some reason gone awry. While not avoiding
symptoms, as many positive approaches to
therapy do, this “competence” approach sees
them as a guide to healthy desires. This
promises to be an interesting synthetic model
of family therapy.

Also received:

Henry B. Biller. (1993). Fathers and
Families. Westport, CT: Auburn House.

This is a welcome addition to the grow-
ing body of literature on the role of fathers in
families. It covers topics from the role of
fathers in the bonding process, through the
social requirement for fathers to make com-
mitments to the welfare of the children.

John Bowlby. (1988). A Secure Base.
New York: Basic Books.

This book is a very readable collection
of lectures on the dynamics of parent-child
attachment, and its role in healthy human
development, writien by an individual who
helped establish the field.

Carlfred B. Broderick. (1993). Under-
standing Family Process. Newbury Park,
CA: Sage Publications.

This is a thorough discussion of the
theoretical base of family systems theory
which is comprehensive enough to embrace
the most coniemporary directions in the field.
It successfully moves between the domains
of theory, research, and application.

Wesley Brown, et al. (1993). Family-
Centered Early Intervention with Infants
andToddlers. Baltimore: Paul H. Brookes
Publishing Co.

This collection addresses innovative,
cross-disciplinary approaches to early inter-
vention with developmentally disabled chil-
dren and toddlers. This is a comprehensive
account, addressing issues from the autho-
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rizing legislation (part H of IDEA) to front-
line practice.

Martha Burt, et al. (1992). Comprehen-
sive Service Integration Programs for At-
Risk Youth. Washington, DC: Urban In-
stitute.

This is a final report on integrated ser-
vices forat-risk youth. Itisacomplete airing
of all the relevant issues.

Carnegie Corporation of New York.
(1992). A Maiter of Time. New York:
Carnegie Corporation.

This study examines the developmental
opportunities and risks of youth in non-
school hours. It recommends adolescent
supporis of various kinds to make this crifi-
cal transition to adulthood safer and more
productive.

Michael Durrant. (1993). Residential
Treatment. New York: W.W. Norton,

This book does not advocate a single
approach or model of residential treatment.
It views residential treatment as a transition
stage some families need, and it advocates
an “approach” that is solution-focused, com-
petency based, and suitable for any program.

David R. Grove and Jay Haley. (1993).
Conversations on Therapy. New York:
W.W. Norton,

David Grove has trained with Jay Haley
for many years. In this book the two thera-
pisis discuss a myriad of everyday problems
in the practice of family therapy.

Gary Silverstein. (1993). JOBS: Case
Management Handbook. Washington,
DC: The American Public Welfare Asso-
ciation.

This is an assessment of the role of case
management in the JOBS program, a feature
of the Family Support Act of 1988, promot-
ing self-sufficiency through welfare-to-work
reform measures.
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. PRINTED MATERIALS

ALTERNATIVE MODELS OF FAMILY
PRESERVATION: FAMILY-BASED
SERVICES IN CONTEXT

(1992) $49.75
A brief history and review of the research on
family-based services. Based on data from the
NRC's multi-state study, analyses of family-
based services with different client populations
and modes of service delivery are presented,
Separate chapters focus on child neglect, physi-
cal abuse, sexual abuse, delinquency/status of-
fenses, and services in rural areas, in the office
setting, and under public/private auspices.
Complementing the statistical models are de-
scriptive case studies of the programs, families,
and their social workers.

MMNEW** ANNOTATEDBIBLIOGRAPHY:
FAMILY CONTINUITY

(1993) $5.00
This publication, the result of a collaboration of
the National Foster Care Resource Center, the
National Resource Center for Special Needs
Adoption, and the National Resource Center on
Family Based Services, provides annotations of
resources focused on “Family Continuity,” anew
paradigm for permanency planning for the 1990s.

ANNOTATED DIRECTORY OF
SELECTED FBS PROGRAMS

(1991) $25.00
Descriptions of 391 family-based service pro-
grams across Lhe country, including information
on program goals, background, services, client
characteristics, staff, funding and contact person.
The recently completed State Survey on Place-
ment Prevention & Family Reunification is also
included.
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CHRONIC NEGLECT IN PERSPECTIVE:
A STUDY OF CHRONICALLY
NEGLECTING FAMILIES IN A

LARGE METROPOLITAN COUNTY:
EXECUTIVE SUMMARY (1990) no charge
FINAL REPORT  (1990) $15.00
Aresearchstudy examining three groups of fami-
lies referred for child neglect: chronic neglect,
new neglect, and unconfirmed neglect. The re-
port presents descriptive data about: these groups
of families, changes over time, and differences
between the three groups. The study was con-
ducted in Allegheny County, PA, and funded by
OHDS and the Vira I Heinz Endowment.

A COMPARATIVE ANALYSIS OF THE
COSTS3 OF SUBSTITUTE CARE AND
FAMILY-BASED SERVICES

(1982) no charge
A method for comparing costs of foster care and
family based services, using the present-value-
of-money concept to demonstrate savings in fos-
ter care maintenance expenditures.




EMPOWERING FAMILIES:

PAPERS FROM

THE 3RD ANNUAL CONFERENCE

ON FAMILY-BASED SERVICES

(1989) $7.50
A collection representing the first published pro-
ceedings from the annual Empowering Families
Conference sponsored by the National Associa-
tion for Family Based Services. Five major
sections — Programs and Practices, Program
Issues, Practice Issues, Evaluation and Policy,
and Family-Based Services and Social Change
— reflect the interdisciplinary nature of family-
based services and offer new perspectives on
children and family services.

EMPOWERING FAMILIES:

PAPERS FROM

THE 4TH ANNUAL CONFERENCE ON
FAMILY-BASED SERVICES

(1990) $10.00
A collection representing the second published
proceedings from the annual Empowering Fami-
lies Conference sponsored by the National Asso-
ciation for Family Based Services. Four major
sections — Program and Practice Issues, Pro-
gram Issues, Practice Issues, and Evaluation and
Policy — reflect new and continuing develop-
ments in family-based services.

EMPOWERING FAMILIES:

PAPERS FROM

THE 5TH ANNUAL CONFERENCE ON
FAMILY-BASED SERVICES (1991) $10.00
A collection representing the second published
proceedings from the annual Empowering Fami-
lies Conference sponsored by the National Asso-
ciation for Family Based Services. Five major
sections—Training and Education, Research,
Practice Issues, Program and Practice Issues, and
Program and Policy Issues.

FACTORS CONTRIBUTING TO SUCCESS
AND FAILURE IN FAMILY-BASED
CHILD WELFARE SERVICES:
EXECUTIVE SUMMARY  (1988) $2.50
FINAL REPORT (1988)

(includes the Executive Summary) $15.00
Summary and final report of a 2-year federally
funded study analyzing social worker character-
istics, family characteristics, services provided,
oulcomes, and the relationship between these
factors in eleven family-based placement preven-
tion programs,

FAMILY-BASED JOB DESCRIPTIONS
(1986) $7.50
A compilation of job descriptions for family-
based service workers (including social workers,
supervisors, administrators, family therapists and
paraprofessionals) which are currently in use by
selected public and private family-based pro-
grams throughout the country.

materials available from the national resource center on family based services

FAMILY-BASED SERVICES FOR
JUVENILE OFFENDERS (1989) no charge
An analysis of family characteristics, service
characteristics, and case outcomes of families
referred for status offenses or juvenile delin-
quency in eight family-based placement preven-
tion programs. In Children and Youth Services,
Vol. 12, No. 3, 1990.

FAMILY-CENTERED SERVICES EM-

PLOYEES MANUAL, Towa Dept. of Human
Services (1985). (Revised January 1991) $5.00
Iowa Department of Human Services family-
centered services regulations, which define and
structure the Department’s preventive services
program, and accompanying procedures manual.

FAMILY-CENTERED SOCIAL SERVICES:
A MODEL FOR CHILD WELFARE
AGENCIES (1983) $9.00
Planning and implementing family-centered ser-
vices for public child welfare agency administra-
tors, including a proposed model of service deliv-
ery, family typology, data collection instruments,
comparative cost analysis, and extensive bibliog-
raphy.

FAMILY FUNCTIONING OF NEGLECTFUL
FAMILIES: PRELIMINARY FINDINGS

(1992) no charge
Preliminary findings from a federally-funded re-
search study on family functioning in neglectful
and non-neglectful low income families, based
oninterviews with Caucasion and Indian families
in Oregon and fowa (Grant #90-CA-1415).

FAMILY PRESERVATION AND

INDIAN CHILD WELFARE.

American Indian Law Center (1990) $12.00
This collection of essays looks at the application
of family preservation to Indian Child Welfare.
His-torical, contemporary, therapeutic, program
implementation, staff training, and program evalu-
ation issues are treated. Only available directly
from the American Indian Law Center, Inc.,
Box 4456, Station A, Albuquerque, NM 87196,
Notavallable from the Natlonal Resource Cen-
ter.

AR e

FAMILY PRESERVATION USING
MULTISYSTEMIC TREATMENT:

A COST-SAVINGS STRATEGY FOR
REDUCING RECIDIVISM AND
INSTITUTIONALIZATION OF SERIOUS
JUVENILE OFFENDERS (1993) nocharge
This brief manual provides an overview of the
multisystemic approach to treating serious anti-
social behavior in adolescents and their multineed
families. Dr. Henggeler outlines the focus of the
approach on the family, the youth’s peer group,
the schools, and the individual youth, along with
the structure of the family preservation program,
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and the research which documents the program's
effectiveness.

INTENSIVE FAMILY SERVICES: A
FAMILY PRESERVATION SERVICE
DELIVERY MODEL  (1985) nocharge
Manual providing detailed descriptions of the
State of Maryland’s Depariment of Human Re-
sources Intensive Family Services (IFS) pilot
projects in 8 local departments of social services,
including chapters on funding principles, inter-
ventions, closure and evaluation. This program
was implemented in 1985 and expanded to 14
jurisdictions in 1986.

INTENSIVE FAMILY PRESERVATION
SERVICES RESEARCH CONFERENCE,
CLEVELAND, OHIO. SEPT. 25-26, 1989,
FINAL REPORT or BRIEF REPORT
(1990) no charge
Final report of a two-day conference on family
preservation services research co-sponsored by
the Bellefaire Jewish Children’s Bureau, the
Mandel School of Applied Social Sciences at
Case Western Reserve University, and the Treu-
Mart Fund. The final report includes the history
and definition of family preservation, implemen-
tation in child welfare, juvenile justice and men-
tal health systems, review of existing research
and recommendations for future research. The
brief report focuses exclusively on needed re-
search in the area.

INTENSIVE FAMILY SERVICES
RESEARCH PROJECT:

PRELIMINARY REPORT (1991) no charge
Preliminary findings from an experimental study
examining the effect of length of service on case
outcories and cost-effectiveness in three inten-
sive family services programs (Grant #90-CW-
0964).

MEASURING THE COST EFFECTIVENESS
OF FAMILY-BASED SERVICES AND
OUT-OF-HOME CARE  (1983) $5.00
Data from the state of Maryland.

PLACEMENT PREVENTION AND FAMILY
REUNIFICATION: A PRACTITIONER’S
HANDBOOK

(1984) $9.00
Applications of family-based services, initiating
the program, family assessment, functions and
activities of the in-home worker, staff supports,
case closure, and service techniques.

PLACEMENT PREVENTION AND FAMILY
REUNIFICATION: A VIEW FROM THE
CHILD WELFARE SECTOR

(1980) $2.00
Reasons for and advantages of family-centered
services, for use with legislators, boards, advo-
cacy groups and civic organizations.




materials available from the national resource center on family based services

POSITIVE PARENT NETWORK (PPN) OF
RAPID CITY, SOUTH DAKOTA. American
Public Welfare Association  (1986) $2.50
Describes a typical rural primary prevention pro-
gram, including program context, background,
management, operations and monitoring, evalua-
tion, and sample materials.

POST ADOPTION FAMILY THERAPY
(PAFT): A PRACTICE MANUAL: Oregon
Children’s Services Divislon (1990) no charge
Discusses the conception, development and
implementation of the PAFT project including
positive research findings for 50 at risk families.
Parttwo describes therapeutic challenges of adop-
tion, intervention techniques, and the treatment
model developed by the project.

POST ADOPTION RESOURCES FOR
TRAINING, NETWORKING, AND
EVALUATION SERVICES (PARTNERS):
WORKING WITH SPECIAL NEEDS
ADOPTIVE FAMILIES IN STRESS:

Four Oaks, Cedar RapidsIA (1992) no charge
Information about the PARTNER S model for adop-
tive families with special needs chldren. Includes
a description of support services, screening, as-
sessment, ireatment planning, treatment and ter-
mination phases of the project, and descriptive
statistics of the 39 families served.. Part two
describes therapeutic challenges of adoption.

PROGRAM BLUEPRINT FOR
NEGLECTFUL FAMILIES: Oregon Children’s
Services Division (1987) no charge
Presents a program model based on recurring
evidence about the nature of neglectful families.

PUBLIC-PRIVATE PROVISION OF
FAMILY-BASED SERVICES:

RESEARCH FINDINGS (1989) no charge
A paper presented at the NAFBS Third Annual
Empowering Families Conference (Charlotie, NC)
discussing research findings on differences be-
tween family-based services provided by public
and private providers.

i‘NEW#I

RESOURCES FOR FAMILY-BASED
SERVICE PRACTICE: AN ANNOTATED
SOURCEBOOK,4TH EDITION (1993) $5.00
Descriptions and ordering information for selected
resources on: family therapy, FBS theory and
practice, research and evaluation, legal issues, and
family-based services management. Lists FBS
service associations and program directories.

THE SELF-SUFFICIENCY PROJECT:

FINAL REPORT (1992) no charge
Final evaluationreport of a federally-funded dem-
onsiration project in rural Oregon serving families
experiencing recurring neglect. Includes back-
ground and description of project, findings from

group and single subject analyses, and evaluation
instruments. (See The Self-Sufficiency Project:
Practice Manual below.)

THE SELF-SUFFICIENCY PROJECT:
PRACTICE MANUAL (1992)  nocharge
This manual describes a treatment program for
working with families experiencing recurring ne-
glect, based on a federally-funded demonstration
project in rural Oregon. Includes project philoso-
phy and design, staffing, discussion, and descrip-
tive case studies (see The Self-Sufficiency Project:
Final Report above.)

STATE SURVEY ON PLACEMENT
PREVENTION & FAMILY REUNIFICATION
PROGRAMS: FINAL REPORT (1990) $5.00
Results of a 1989-90 nationwide survey of state
child welfare administrators and specialists re-
garding the extent to which placement prevention/
reunification services have been implemented.
Includes data from 37 states. Issues include eligi-
bility requirements, exclusions, costs, service
length and availability, state expenditures and
state legislation regarding placement prevention
and reunification services. Similarities and differ-
ences between public agencies and purchase of
service programs are featured.

THE SUPPORTIVE CHILD ADULT NET-
WORK (SCAN) OF PHILADELPHIA. Ameri-
can Public Welfare Assoclation (1986) $2.50
Describes and documents this representative ur-
ban placement prevention program, with informa-
tion on history, philosophy, goals and objectives,
organizational structure, staff, funding, manage-
ment, and services.

THREEMODELS OF FAMILY-CENTERED
PLACEMENT PREVENTION SERVICES
(1989) no charge
An analysis that defines and compares family-
centered services by identifying three models whose
primary goal is teriiary prevention, the prevention
of out-of-home placement of children from seri-
ously troubled families, orreunification once place-
ment has occurred. Also examines data from 11
family-centered placement prevention programs
that further specifies and compares these models.
Reprinted with permission from Child Welfare,
Vol.LXIX: No.1, (Jan./Feb 1990)

TRAINING MANUAL FOR

FOSTER PARENTS (1990) $12.00
Created by Dr. Patricia Minuchin at Family Stud-
ies in New York, the Manual includes a theoretical
section describing the rationale, goals, themes,
and skills, and a training section that describes
eight sessions. The activities of the sessions are
experiential, including role playing, small groups,
simulated cases, and discussions. The sessions are
focused on understanding families and on explor-
ing attitudes aboul families, on the skills of making
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and keeping contact with biological families, and
on the liaison between foster parents and profes-
sional workers as they function in the foster care
network.

HNEW** TRAINING RESOURCES:
FAMILY CONTINUITY (1993) $2.00
A bibliography of training resources of the Na-
tional Resource Center on Family Based Services,
the National Foster Care Resource Center, the
National Resource Center for Special Needs Adop-
tion and other organizations.

AUDIOVISUAL MATERIALS

HOME-BASED FAMILY-CENTERED
SERVICES: A BASIC VIEW (1980)
Slides. Rental Only—3$10.00/month

An 18-minute, 80-slide synchronized presentation
providing an introductory overview; for use by
advocacy and civic groups, boards of directors,
and policy-makers. Includes an 8-page study guide.

FAMILY-BASED SERVICES: A SPECIAL

PRESENTATION (1990) Videotape:
24 minutes. $80.00* (*plus $5.00 shipping)
A lively introduction to the history, philosophy,
and practice of family-based services featuring
interviews with policy-makers, agency adminis-
trators, family-based service workers and families
who have received services. For use by advocacy
and civic groups, boards of directors, legislators
and social service workers. A video guide accom-
panies the taped presentation.

EMPOWERING FAMILIES ’89
PRECONFERENCE INSTITUTE:

THE RESEARCH ROUNDTABLE
Audiotape 1: Sessions 1-2. Aundiotape 2:
Sessions 3-4. $6.00 each/$10.00 both
Session 1: Focuses on current debates in family-
based services. Session 2: Discusses measure-
ment in family based services research. Session3:
Focuses on issues in research design. Session 4:
Looks at the ethical and political issues in family-
based research.

The National Resource Center maintains a con-
stantly updated list of bibliographies covering
more than 120 subjects related to family-based
services. This list is available on request,

Please use the following form to orderany of
these materials, to notlfy us of address
changes, or to request that your name be
added to or deleted from cur malllng list.




©
"‘ National Resource Center on Family Based Services

\.’ The University of lowa School of Social Work, 112 North Hall, lowa City, lowa 52242
(319) 335-2200 FAX (319) 335-2204

REQUEST FOR NRCFBS INFORMATION & ORDER FORM -- FALL 1993

___Add io mailing list __Delete from mailing list __Address change
S NAME
H
I ADDRESS
P
T
O CITY/STATE/ZIP

PHONE NUMBER ( ) - DATE

TITLE/DESCRIPTION PRICE QTY TOTAL

Alternative Modals of Family Preservation $49.75 -
Annotated Bibliography: Family Continuity 5.00 =
Annotated Directory of Selected Family Based Service Programs 1991 25.00 .
Chronic Neglect in Perspective: A Study of Chronically Neglecting

Families in a Large Metropolitan County: Final Report 15.00 -
Chronic Neglect in Perspective: A Study ... : Executive Summary (.30)" nc** .
A Comparative Analysis of the Costs of Substitute Care & FBS (.60)" nc** .
Empowering Families: Papers 3rd Annual Conference on FBS (1989) 7.50 _
Empowering Families: Papers 4th Annual Conference on FBS (1990) 10.00 _
Empowering Families: Papers 5th Annual Conference on FBS (1991) 10.00 -
FBS: Factors Contributing to Success & Failure: Executive Summary 2.50 o
FBS: Factors Contributing to Success & Failure: Final Report 15.00 -
Family Based Job Descriptions 7.50 k=)
Family Based Services for Juvenile Offenders (.50)" nc** o |
Family-Centered Services Employees Manual, 1A Dept of Human Services 5.00 . !
Family-Centered Social Services: A Model for Child Welfare Agencies 9.00 - '
Family Functioning of Neglectful Families: Preliminary Findings (3.50)" ne'™ = '
Family Preservation Using Multisystemic Treatment (1993) (.80)* nc** _ |
Intensive Family Services: A Family Preservation Delivery Model (MD) (1.00)* nc™ . '
Intensive Family Preservation Svcs. Research Conference, Claveland, OH

Sept.. 25-26, 1989 *Please specify __Final (2.25)* and/or __Brief (.35)" Report ne** _
Intensive Family Services Research Project: Preliminary Report (2.00)* nc**
Measuring the Cost-Effectiveness of FBS and Out of Home Care 5.00 o
Placement Prevention & Family Reunification: Practitioners Handbook 9.00 =
Placement Prevention & Family Reunification: View from Ghild Welfare 2.00 .
Positive Parent Network (PPN) Rapid City, SD 2.50 o
Post Adoption Family Therapy: A Practice Manual: Oregon Children's Sves Div (2.00)* nc** g
Post Adoptn: Resources for Tming, Networking, & Eval Svcs, (PARTNERS) 4 Oaks (2.00)* nc** N
Program Blueprint for Neglectful Families: Oregon Children's Services Division (1.00)* nc** -
Public-Private Provision of Family-Based Services: Research Findings (.50)* nc** _
Resources for FBS Practice: Annotated Sourcebook 4th ed. (1993) 5.00 o,
Self-Sufficiency Project: Final Report (no charge for shipping or handling) ™ il
Self-Sufficiency Project: Practice Manual (no charge for shipping or handling) nc** o
State Survey on Placement Prevention & Family Reunification Programs 5.00 _
The Supportive Child Adult Network (SCAN) of Philadelphia 2.50 o
Three Models of Family Centered Placement Prevention Services (.50)" nc* )
Training Manual for Foster Parents (no charge for shipping and handling) 12.00 .
Training Resources: Family Continuity 2.00 _
Home-Based Family-Centered Service: A Basic View (AV slide/rental) 10.00/mo.
Family-Based Services: A Special Presentation Video (with shipping of $5.00) 85.00 i

Available for preview. $80 refund if returned within 10 days of receipt.
Empowering Families '89 Preconference Institute: Research Roundtable

Audiotape 1: Sessions 1 & 2. or Audiotape 2: Session 3 & 4. o 6.00 ea .
10.00 both -
hippin Handlin 25 ea minimum $ 2.50 .

TOTALS

. Make Checks Payable to the National Recource Center.
cost per copy for multiple coples
** no charge for one copy
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