


Figure 32 Treatment Completion
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Discussion.

Although the rate of treatment entry was higher than those of comparable projects and the
treatment completion for PTP participants was comparable (and could be higher, since 20%
were still in treatment at the end of the project), the rate still was relatively low. Factors that
could explain the low treatment completion rate include lack of accessible treatment facilities,
lack of state funding for treatment during several months of the study, the complexity of meth-
amphetamine addiction in a population typically oppressed by financial duress, and co-occur-
ring mental and physical problems.

3. CHILD SAFETY AND PERMANENCY (REMAIN HOME AND REUNIFICATION)
OUTCOMES

A primary objective of the PTP was to increase the likelihood of family reunification and to
decrease subsequent child maltreatment substantiated referrals. Data from participants were
collected from program entry through a six-month follow-up from the Idaho Child Welfare
FOCUS information system.

Child Safety

In comparison to Idaho as a whole (State of Idaho Child Welfare Outcome Measures Report,
FOCUS information system), children in the PTP were significantly less likely than children
in the state as a whole during the same time period to experience a substantiated re-referral
during the PTP and at six-month follow-up (Figure 33).
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Figure 33
Substantiated Re-Referral Rates 2003 through 2005
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As discussed in the literature review, historically families with substance abuse issues achieve
low rates of reunification. In total there were 250 children whose parents were enrolled in the
program. At referral, 106 (42%) were living at home and 144 (58%) were living in out-of-
home care. Figure 34 displays the individual living arrangements for children at referral and
after six-month follow-up. It shows an increase from 42% in home to 50% in home. Using the
McNemar Chi-Square and Exact test, the difference is significant at.014. Thirty-nine children
(27% of the children out-of-home at referral, or 16% of the total) were returned home during
the program or by follow-up (Table 13) and 86 (81% of those in home at referral, or 34% of
the total) were able to remain at home during the entire period (Figure 35).
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Figure 34

Individual Child Status at Referral and after 6 months Follow-up
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TABLE 13: REUNIFICATION RATE

Status Children Reunification
Percentage

Children out-of-home

at referral 144 N/A

Children returned during

program or by six-month 39 279,

follow-up
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Figure 35 Child Status During Program and Follow-up
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Discussion.

Child Safety. A primary objective of the PTP was to decrease subsequent child maltreatment
substantiated referrals. In comparison to Idaho as a whole (State of Idaho Child Welfare Out-
come Measures Report , FOCUS information system), children in the PTP were significantly
less likely than children in the state as a whole during the same time period to experience a
substantiated re-referral during the PTP and at six-month follow-up.

Permanency: Remaining Home and Reunification. The Illinois Demonstration project
using “recovery coaches” reported a returned home rate of 15.5% compared to their control
group rate of 11.6%. Meanwhile, PTP showed that 27% (39 of the 144 children) who were
initially out of home at referral were returned home during the program and at six-month
follow-up.

Eighty-six percent (34%) of all 250 children were able to remain at home during the program
and at six-month follow-up even though they had received an initial substantiated referral.

The higher PTP rate of 27% with another 34% able to remain in the home does not reflect the

ideal, but it is very encouraging given the history of family reunification difficulties with this
population.
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4. PREDICTING IMMEDIATE OUTCOMES

In the absence of a comparison group causal conclusions cannot be drawn from the data.
Nonetheless it is important to use program and administrative data to identify client and
system factors related to client outcomes (Courtney & Collins, 1994; Nash, Kupper, & Fra-
ser, 2004). The immediate client outcomes that were analyzed in this part of the evaluation
included (1) entering professional alcohol and other drug (AOD) rehabilitation treatment after
participating in SAL services, (2) reducing chances of having children removed from

the home while participating in SAL services, and (3) having children who were originally

in out-of-home placements reunified while parents participated in SAL services. Research
questions relating to these outcome variables included ADD FOOTNOTE:

1.How did parents’ intensity of SAL services relate to their entering professional
AOD treatment?

2.How did parents’ intensity of SAL services relate to having children removed from
their home while participating in SAL services?

3.How did parents’ intensity of SAL services relate to having children reunified
while participating in SAL services?

Outcomes such as out-of-home placement (Courtney, 1995; Mason, Castrianno, Kessler,
Holmstrand, Huefner, Payne, Pecora, Schmaltz, & Stenslie et al., 2003) and reunification
(Harris & Courtney, 2003; Mason, Castrianno, Kessler, Holmstrand, Huefner, Payne, Pecora,
Schmaltz, & Stenslie et al., 2003) are related to complex combinations of client and system
variables that require equally complex analyses.

Using multivariate analyses to understand the relative contribution of several variables on
social work intervention outcomes is an appropriate approach to understanding outcomes
with complicated and interwoven contributing variables (Nash, Kupper, & Fraser, 2004). The
multivariate method used to analyze variables contributing to the outcomes of this evaluation
was Logistic Regression (Hosmer & Lemeshow, 1989). This section of this report, addressing
the prediction of immediate outcomes, presents the analytic models, and concludes with the
results of three models used to answer the three research questions.

Variables

The Logistic Regression* models used were all hierarchical with blocked designs. Such mod-
els include criterion, control, and predictor variables.

* A Logistic Regression is a statistical procedure which determines the odds of obtaining an
outcome, or dependent, variable, given a value for the predictor, or independent, variable or
group of variables, based on a sample with those characteristics.
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Criterion Variables

When using binary Logistic Regression all the criterion (dependent) variables are dichoto-
mous at the nominal level of measurement. The first model used participants entering treat-
ment following SAL services (0 = No, 1 = Yes) as its criterion variable. The second model
used having children removed from their home while participating in SAL services (0 = No,
1 = Yes) as its criterion variable. The third model used having children reunified while par-
ticipating in SAL services (0 = No, 1 = Yes) as its criterion variable. All these variables were
based on data collected by the evaluation team.

Control Variables
Control variables also are known as covariates. Participant level control variables included
1.scores from SOCRATES taking steps scales from the alcohol and drug forms at pretest
and during the last meeting with SALs®, and
2.whether parents needed inpatient treatment (0 = No, 1 = Yes), based on American
Society of Addiction Medicine (ASAM, 2001) criteria® . Data were available to include
one system level control variable of any prior substantiated CPS referrals related to
participants at any time preceding PTP services’ (0 = No, 1 = Yes). SOCRATES variables
were entered first in a single block, followed by a block with only the ASAM inpatient
determination, and a block with only the CPS variable.

Predictor Variables

For the first model, predicting professional AOD treatment entry, the sole predictor variable
was participation intensity in SAL services. This variable was created through two steps; (1)
the number of service contacts with SALs was placed in ratio to the number of weeks that
parents participated in services, (2) participants were placed into low, moderate, and high
participation groups based on this ratio. Participants who had less than one weekly service
contact were placed in the low intensity group (value = 1), those who had between one and
three weekly contacts were placed in the moderate intensity group (value = 2), and those who
had more than three weekly contacts were placed in the high intensity group (value = 3). This
procedure resulted in an ordinal level variable that allowed for a meaningful interpretation of
incremental odds ratios (Hosmer & Lemeshow, 1989). In the second and third models, pre-
dicting child welfare outcomes, an additional variable of entering professional AOD treatment
subsequent to SAL services® was added. In all the models the single or two-predictor variables
entered the model last in a single block.

Model Evaluation

The criteria used to evaluate each model included overall improvements in classification,
specific improvements in sensitivity and selectivity® of classification, variance in the criterion
variable explained by the model, and goodness of fit between the data and an ideal model.
Additionally, each model was evaluated for the presence of outlying cases based on standard-
ized residuals. These criteria allowed for a thorough evaluation of the quality of the models
(Hosmer & Lemeshow, 1989).

5 This variable was measured at the ordinal level.
6 All the client level control variables were derived from the evaluation database specific to this project.
7 This variable was derived from the Idaho Department of Health and Welfare database.
8 This was the criterion variable from the first model.
° Sensitivity is the ability for a model to correctly classify cases as having the occurrence
of the criterion variable, and selectivity is the ability for a model to correctly classify cases as having
its non-occurrence.
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Entering Treatment

The model predicting entering professional AOD treatment subsequent to SAL services had
good overall classification'®, an increase in correct classification from 68.4% to 89.5%, and
an increase in selectivity from 0% to 75%, with a minimal loss of sensitivity from 100%

t0 96.2%. This model explained 64.5% of the variance in entering AOD treatment and did
not depart from an ideal model"'. Unfortunately only 40 cases with complete data could be
included in this analysis and two (5%) were removed as outliers, resulting in 38 cases in the
final analysis.

Table 14 displays the results of the Logistic Regression analysis predicting entering AOD
treatment, including beta values, Wald statistics, alpha values, and odds ratios. The significant
predictors of entering AOD treatment were final SOCRATES taking steps scale scores from
the drug form and needing inpatient treatment. The odds ratio of 1.5 for the taking steps scale
means that for every one point increase in final SOCRATES drug form taking steps scores
participants had a 50% increase in their likelihood of entering AOD treatment. The odds ratio
of .03 for needing inpatient treatment means that participants who were designated, according
to ASAM criteria, as needing such treatment were 97% less likely to enter AOD treatment at
all (note that the regression coefficient bears a negative sign.).

TABLE 14: LogisTiC REGRESSION RESULTS PREDICTING ENTERED AOD TREATMENT

Variable B SE B Wald p Odds Ratio
Pretest Taking Steps (Alcohol) 0.05 0.08 0.46 0.50 1.05
Pretest Taking Steps (Drugs) 0.04 0.07 0.37 0.54 1.05
Final Taking Steps (Alcohol) -0.16 0.11 1.87 0.17 0.85
Final Taking Steps (Drugs) 0.40 0.21 3.74 0.05 1.50
Need Inpatient Treatment -3.52 1.59 4.89 0.03 0.03
Prior CPS Referrals -2.67 1.52 3.08 0.08 0.07
Participation Intensity -1.90 1.01 3.52 0.06 0.15
Criterion Variable = Started AOD Treatment

An additional analysis was conducted substituting the variable of needing inpatient treatment
with a variable of needing any treatment at all according to ASAM criteria (0 = No, 1 = Yes).
When this variable was applied it was found to be a constant for all 38 cases that had available
data and were not model outliers. As a constant the new “any need for treatment” variable was
excluded from the analysis, so no treatment needed variable was included. This second model
had good overall classification'?, an increase in correct classification from 68.4% to 81.6% and
an increase in selectivity from 0% to 67%, with a modest loss of sensitivity from
100% to 88.5%. This model explained 63.2% of the variance in entering AOD treat-
ment and did not depart from an ideal model"’.

1©Model =23.4,df=7,o0=.001.

' Hosmer and Lemeshow Goodness of Fit = 8.07, df = 8, df = .43.
2Model =22.7, df = 6, df = .0009.

Hosmer and Lemeshow Goodness of Fit = 6.6, df =8, o0 = .59.
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Table 15 displays the results of the additional Logistic Regression analysis predicting enter-
ing AOD treatment without a treatment need variable, including beta values, Wald statistics,
alpha values, and odds ratios. Final SOCRATES taking steps scale scores from the drug form
remained a significant predictor of entering treatment, and having prior substantiated CPS re-
ferrals emerged as a new significant predictor. The odds ratio of 1.56 for the taking steps scale
means that for every one point increase in final SOCRATES drug form taking steps scores
participants had a 56% increase in their likelihood of entering AOD treatment. The odds ratio
of .01 for needing inpatient treatment means that participants who had prior substantiated CPS
referrals were 99% less likely to enter AOD treatment.

TABLE 15: LocisTic REGRESSION RESULTS PREDICTING ENTERING AOD TREATMENT
WITHOUT A TREATMENT NEED VARIABLE

Variable B SE Wald p Odds Ratio
Pretest Taking Steps (Alcohol) -0.02 0.06 0.08 0.78 0.98
Pretest Taking Steps (Drugs) -0.01 0.06 0.02 0.88 0.99
Final Taking Steps (Alcohol) -0.13 0.09 2.17 0.14 0.88
Final Taking Steps (Drugs) 0.44 0.19 5.57 0.02 1.56
Prior CPS Referrals -4.49 2.04 4.83 0.03 0.01
Participation Intensity -1.67 0.96 3.03 0.08 0.19
Criterion Variable = Started AOD Treatment

Out-of-Home Placement and Reunification

Models used for predicting both out-of-home placement and reunification had 83
cases available with complete data and had no outlying cases that needed to be exclud-
ed from the analyses. Although these models were not as strong as the one predicting
AQOD treatment entry in terms of classification or explained variance, they were ad-
equate and did not depart from an ideal model. The models did not find any significant
predictors of out-of-home placement or reunification.

Two additional analyses were conducted substituting the variable of needing inpatient
treatment with a variable of needing any treatment at all according to ASAM criteria
(0 =No, 1 = Yes). As was the case with the initial out-of-home placement and reunifi-
cation analyses, these models were not as strong as the one predicting AOD treatment
entry in terms of classification or explained variance, but they were adequate and did
not depart from an ideal model. Neither of these two additional models found any
significant predictors of out-of-home placement or reunification.
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Discussion

It is not surprising that significant predictors of out-of-home placement or reunification did
not emerge from these analyses. These child welfare outcomes are quite complex (Courtney,
1995; Harris & Courtney, 2003; Mason, et al., 2003). Although in this evaluation the call for
multivariate analyses was answered (Nash, Kupper, & Fraser, 2004), it is not completely un-
usual for data captured to be insufficient to the task of predicting complex child welfare out-
comes (Courtney & Collins, 1994). Additionally, when AOD abuse becomes part of the child
welfare equation one can expect that other factors, such as parents’ own histories of abuse and
mental health, also can assert a strong influence (Roberts, Nishimoto, & Kirk, 2003).

Two findings that may have programmatic implications are that participants who had previous
substantiated CPS referrals were far less likely to enter treatment after SAL services, and that
participants found to need inpatient treatment were 97% less likely to enter AOD treatment at
all. Both findings suggest the need for additional resources to focus on clients with problem-
atic histories and extreme needs in substance abuse treatment.

CHAPTER 5. SUMMARY, RECOMMENDATIONS,
AND FUTURE DIRECTIONS

The purpose of this study was to test the efficacy of SAL services through the PTP for
parents with substance issues in Regions I, III, and IV in the IDHW. The underlying
assumption was providing CPS-referred clients with pre-treatment educational and
support services will increase the number of clients who enroll and complete treat-
ment, decrease subsequent child protection substantiated referrals, and increase reuni-
fication. This report focuses on the objectives specified in the Logic Model (Appen-
dix A) of building collaborations between IDHW Children and Family Services and
substance abuse treatment providers; implementation objectives; immediate outcomes
of training SALs and engaging clients; intermediate objectives of treatment entry and
improving client motivation for treatment; and long-term outcomes of child safety,
child permanence, and family well-being as indicated by treatment completion.

In spite of start-up obstacles (e.g., hiring, changes in leadership, change in evalua-

tor, unclear grant expectation) and external fluctuations in treatment availability and
funding, the PTP was exceptionally successful with IDHW staff and clients. Results
indicate that in the areas of collaborating with substance abuse treatment providers,
educating staff about problems of substance abuse, particularly the phenomenon of
methamphetamine addiction, and engaging participants in recognizing their DOA
problems and increasing their motivation to take concrete steps to resolve them,
IDHW staff at all levels saw vast improvements over the prior system. Participant
feedback indicated it was helpful to have SALs help them find treatment, track the
stage of change they were in, and set weekly goals. While in the program, participants
were able to significantly increase their recognition of their DOA problems and initiate
steps to alleviate them.
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In terms of long-term outcomes, results indicate that reunification (return home) was achieved
at a higher rate (27%) than rates of similar projects with substance abuse professionals “em-
bedded” in the child welfare system, and exceeded the rate attributed to parents or caregivers
with substance abuse problems without that service. An additional 34% of participants in the
PTP were able to keep their children at home during the PTP at six-month follow-up, which
could be considered another positive. Treatment entry (63.5%) and treatment completion
(16%) rates were comparable to the rates of projects with clients with substance abuse issues
and involved in the child welfare system. Including cases still open at the treatment facilities
(20%) brought the treatment completion rate to 36%.

The IDHW system experienced the importance of having a certified substance abuse coun-
selor closely connected to the CPS to facilitate the disposition and treatment of parents who
are affected by substance abuse. Before the project ended, a commitment was made to expand
SALs and the PTP to all regions in the state. The project manager anticipates funding through
a combination of federal dollars and other sources (e.g., TANF/SSBG, PSSF [Family Preser-
vation, Time-limited Family Reunification], and Substance Abuse funding.

The long-term outcomes are encouraging, but not well defined. Limitations to the final evalu-
ation include the lack of an experimental design that would give more definitive answers to
cause and effect. Future research should include more data collection to document co-occur-
ring problems with these types of participants (e.g., domestic violence, mental disorders, lack
of resources such as housing). In addition, although the PTP and SAL intervention have be-
come a catalyst for new services for child welfare clients in Idaho, in this project the interven-
tion was necessarily quite small. SALs averaged 2.33 face-to-face contacts and 1.67 telephone
calls with participants. In the problematic life context of poor, uneducated young mothers
abusing methamphetamines and without supporting resources, it is remarkable that this small
intervention was associated with so many positive changes for IDHW, participants, and the
substance abuse treatment providers.

Recommendations. It should be emphasized that the current study did not focus on the ef-
fectiveness of substance abuse services, and therefore no conclusions can be made as to the
cause of treatment retention or failure. It does, however, bring into focus the question of what
exactly is available and effective with typical parents or caregivers referred to substance abuse
treatment from child welfare. External study factors such as the lack of state-funded treatment
and treatment availability are important considerations. With the advent of ASFA and short-
ened permanency guidelines, it seems important that the public child welfare system inves-
tigate the relative efficacy of substance abuse services for their clients, and to advocate for
consistent treatment funding and availability.
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One finding that has programmatic implications was that participants who had previous
substantiated CPS referrals were far less likely to enter treatment after SAL services. One
may take this finding to imply that such individuals should not participate in SAL services.
Two equally plausible conclusions also can be drawn. First, SAL services with such partici-
pants may need to be intensified, either through modified program services or greater judicial
interaction that is similar to the family dependency drug court model. Second, because of state
funding fluctuations in available professional AOD treatment, this subset of participants is
more sensitive to service availability challenges, such as waiting lists.

Another finding that has systemic implications is that participants who were designated, ac-
cording to ASAM criteria, as needing inpatient treatment were 97% less likely to enter AOD
treatment at all. Further study is needed by the IDHW about systemic factors, such as the
availability of supported inpatient beds, which may inhibit these individuals with the most
severe needs from engaging in services at all.

In closing, family reunification, child safety, and substance abuse treatment are historically
difficult goals with parents who have substance abuse problems and are referred to child wel-
fare for child maltreatment. The PTP was a small intervention in the midst of the maelstrom
that generally accompanies this kind of referral. In spite of this, the program achieved success
with stakeholders and participants, and was associated with modest success in reunification
and child safety and comparable rates of treatment entry and retention as other demonstration
projects. The final evaluation of this project indicates that the PTP model offers a beacon of
hope for making progress in this difficult terrain.
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Appendix A. Logic Model

Idaho Pre-treatment Project
Logic Model 5/11/2004

Problem Statement: Child Protection referred clients with substance abuse issues often have to wait for appropriate
substance abuse treatment. Methods to keep clients engaged and increase readiness for treatment are needed.

A

Underlying Assumption: Child protection referred clients with pre-treatment educational and support services while
they are waiting for admission to a formal treatment program will increase the number of clients who enroll and complete
treatment, and decrease subsequent child protection substantiated referrals .

Implementation
Objectives/Activities/
Interventions

Build collaborations
between the Dept. of Health
& Welfare (DHW) and
substance abuse providers

Immediate
Outcomes

Intermediate
Outcomes

Hire and train substance
abuse liaisons in three
regions of Idaho on the use
of motivational interviewing
techniques and
documentation

Improvements in
communication,
coordination, and
collaboration among the
liaisons, the provider
agencies, and the DHW

Increased number of clients
who enter treatment

Long-Term
Qutcomes

Liaisons will provide
education and support
through individual and

® group meetings

Liaisons attend training and
can effectively demonstrate
skill acquisition in the
training of motivational
interviewing techniques

Liaisons will be able to use
motivational interview
techniques when working
with clients and provide
appropriate documentation

Y

Engagement of clients at
current stage of change
while waiting for treatment
entry

Improved readiness/
motivation for entering
treatment.

Y

1) Child Safety

2) Child Permanence

3) Family Well-Being as

indicated by:

- treatment retention/
completion

- substance abuse
reduced or
eliminated




Idaho Pre-Treatment Evaluation Methods

Implementation Activity #1: Build collaborations between the Dept. of Health & Welfare
(DHW) and substance abuse providers

Outcomes: Indicators Methods
Immediate: Improvements | 1. DHW staff have a liaison 1. Interviews with project
in who they can refer clients to partners

communication,
coordination,
and
collaboration
among the
liaisons, the
provider
agencies, and
the DHW

for assessment and pre-
service treatment

2. Improved communication
and cross-systems education
regarding the dual issues
associated with child
maltreatment and substance
abuse.

2. Documentation of formal
and informal interactions
and activities between
DHW, liaisons, and SA
providers

3. Track the number of
referrals from DHW to
liaisons in each region

Intermediate:

1. Number of program clients
who enter treatment

Collect and analyze substance
abuse provider data on client

Increas
ed number of compared with baseline rates | treatment entry dates and
clients who and cross-regional compare with baseline data and
enter treatment comparisons regional statistics
Long-Term: Child safety Decrease in subsequent child Review/comparison of DHW
maltreatment substantiated case data from FOCUS
referrals from program entry to | (SACWIS) from program entry
identified time points 30/60/90 | to identified time points
days up to 6 month time point 30/60/90 days within 6 month
time point
Long-Term: Child 1. Children remain in the home | Review/comparison of DHW
permanence at program entry and 6- case data from FOCUS from

month follow-up

2. Children in out-of-home
placement are returned in a
timely manner

program entry and 30/60/90
days within a 6 month period.

Long-Term: Family well-
being

1. Treatment
retention/completion

2. Substance abuse
reduced/eliminated

Review/compare client data
from substance abuse provider
and percentages of clients
authorized for treatment who
enter and complete treatment
for all regions before and after
the project. Comparison data
from non-participating regions
will also be gathered for
treatment retention and
completion.
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Implementation Activity #2: Hire and train substance abuse liaisons in three regions of Idaho on the
use of motivational interviewing techniques and documentation

Outcomes: Indicators Methods
Immediate: Liaisons attend 1. Liaisons attend training 1. Documentation of
2. Liaisons demonstrate skill attendance

training and can
effectively
demonstrate skill
acquisition in the
classroom on
motivational
interviewing
techniques

acquisition in the classroom
training

2. Observation of liaisons skill
practice and demonstration
during training

3. Analysis of liaisons self-
report of training satisfaction
and skill acquisition

Intermediate: Liaisons
will be able to use
motivational
interview
techniques when
working with
clients and
provide
appropriate
documentation

1. The use of motivational
interviewing in their work
with clients

2. Liaisons provide completed
documentation to the
evaluator

3. Clients report supported and
motivated by their work with
liaisons

1. Evaluator observes and
rates liaisons’ motivational
interviewing work with
clients

2. Evaluator receives
completed client
documentation from
liaisons

3. Client satisfaction forms
administered at the end of
pre-treatment

Long-Term: Child safety

Decrease in subsequent child
maltreatment substantiated
referrals from program entry to
identified time points 30/60/90
days up to 6 month time point

Review/comparison of DHW
case data from FOCUS
(SACWIS) from program entry
to identified time points
30/60/90 days within 6 month
time point

Long-Term: Child permanence

3. Children remain in the home
at program entry and 6-
month follow-up

4. Children in out-of-home
placement are returned in a
timely manner

Review/comparison of DHW
case data from FOCUS from
program entry and 30/60/90
days within a 6 month period.

Long-Term: Family well-being

3. Treatment
retention/completion

4. Substance abuse
reduced/eliminated

Review/compare client data
from substance abuse provider
and percentages of clients
authorized for treatment who
enter and complete treatment
for all regions before and after
the project. Comparison data
from non-participating regions
will also be gathered for
treatment retention and
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| completion. |

Implementation Activity #3: Liaisons will provide education and support through individual and group

meetings

Outcomes:

Indicators

Methods

Immediate: Engagement of
clients at current
stage of change
while waiting for
treatment entry

1. Clients setting weekly goals
for self, child and family

2. Clients attending
group/individual meetings

3. Clients report that liaison
listened, understood, and
supported them

1. Completion of weekly goal sheets
and sending them to the evaluator

2. Client contact sheets from weekly
meetings

3. Client satisfaction forms, and
follow-up interviews

4. Interviews with liaisons

Intermediate:
Improve
d
readiness/motiv
ation for
entering
treatment.

Clients in the pre-treatment
group will show increased
readiness for change

Analyze/compare stage of change
from initial assessment to treatment
entry via Socrates A/D (pre/post)

Long-Term: Child safety

Decrease in subsequent child
maltreatment substantiated
referrals from program entry to
identified time points 30/60/90
days up to 6 month time point

Review/comparison of DHW case
data from FOCUS (SACWIS) from
program entry to identified time
points 30/60/90 days within 6 month
time point

Long-Term: Child
permanence

5. Children remain in the home
at program entry and 6-
month follow-up

6. Children in out-of-home
placement are returned in a
timely manner

Review/comparison of DHW case
data from FOCUS from program
entry and 30/60/90 days within a 6
month period.

Long-Term: Family well-
being

5. Treatment
retention/completion

6. Substance abuse
reduced/eliminated

Review/compare client data from
substance abuse provider and
percentages of clients authorized for
treatment who enter and complete
treatment for all regions before and
after the project. Comparison data
from non-participating regions will
also be gathered for treatment
retention and completion.
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APPENDIX B. Perception of Change Survey

Type of job

Region

Perception of Change Survey

Date

INSTRUCTIONS: This survey asks you to think back to how effectively services were delivered
to Child Protective referred parents (with substance abuse issues) before the Pre-Treatment
Program and the addition of the Substance Abuse Liaison in your Region. Then the survey asks
you about how effectively you think services are delivered now (Fall, 2004) with the Substance
Abuse Liaison and Pre-Treatment Program in place.

1. | Please complete the following table relating to services for Child Protective referred parents

with substance abuse issues by checking two answers for each service: one answer for the
effectiveness before the Pre-Treatment Program began, and one answer for the current

effectiveness (Summer, 2004).

Please check one box for
each service listed. Please
make sure to check one box
for each time period.

How Effective Prior to Pre-
Treatment Program ( v one )

How Effective Now ( v/ one )

Not at

all Somewhat | Greatly

Not at

all Somewhat | Greatly

1. Motivating parent to agree
to substance abuse
assessment.

2. Getting a substance abuse
assessment complete with
parent.

3. Motivating parent to enter
substance abuse treatment.

4. Coordinating Child
Protective
plans with substance abuse
treatment.

5. Collaborating with
substance

abuse treatment
professionals

re: parent.

6. Following up parents
progress

in substance abuse
treatment.
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2.] To date, what do you consider are the major strengths of the Pre-Treatment
Program?
3.] How could the Pre-Treatment Program improve?
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APPENDIX C.

Motivational Interviewing: Skills Checklist for Clients in Precontemplation/Contemplation
Stage of Change

Observor SA Liason Date

Duration of Observation Total number of clients in session___

Ratings of Key Indicators

Not Atleast Morethan Don’t N/A
atall once once know
1. Open questions 1 2 3 4 5
2. Reflection 1 2 3 4 5
3. Affirmation 1 2 3 4 5
4. Summarization 1 2 3 4 5
5. Rolling with resistance 1 2 3 4 5
6. Gently demonstrate 1 2 3 4 5
discrepancies
7. Scaling Questions on 1 2 3 4 5
motivation, confidence
8.Scaling follow-up question 1 2 3 4 5
(what would it take for you
to move 1 step further?)
9.Elicit client’s perspective 1 2 3 4 5
10.1dentify pros and cons 1 2 3 4 5
to change
11.Ask about barriers 1 2 3 4 5
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Narrative: Context Background and Activities
1. Session Context

In a few sentences, describe the session you observed.

2. Session Focus

Indicate the major intended purpose of this session based on the info provided by
the SA Liason (crisis intervention, assessment, relationship
building, etc). Did the session actually focus or deviate from this purpose?

3. Briefly describe the major activities of the SA Liason and the client’s reactions

___Presentation of Pre-treatment Grant and Invitation

___Drug/Alcohol Assessment

____Pre-Socrates

____Post-Socrates

___Other Activities

4. Comments:
Please provide any additional info you consider necessary to capture the activities or

context of this session. Include any feature of the session that may help explain your
ratings.
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APPENDIX D. CONSUMER SATISFACTION SURVEY

Consumer Satisfaction Form

Idaho PreTreatment Grant Project

Today’s date
Instructions:

Please answer each item by circling one response for each statement. An envelope will be
provided you to mail to the Project Evaluator. Thank you for helping us serve you and others
better in the future.
1. Having a person help me find a treatment program that fits my needs was helpful.
Strongly agree Agree Disagree Strongly Disagree Don’t know
2. Having a person to talk to while I waited to get into treatment was helpful.

Strongly agree Agree Disagree Strongly Disagree Don’t know

3. Tracking my own stage of change at the end of every meeting helped me make
a good decision about treatment.

Strongly agree Agree Disagree Strongly Disagree ~ Don’t know
4. Setting weekly goals that support my children and myself was helpful.
Strongly agree Agree Disagree Strongly Disagree ~ Don’t know

5. If I could change anything about the program | would change

6. Other comments:

This form will be mailed to:
Diane Davis, PhD.

Evaluator, Pretreatment Program
School of Social Work

Eastern Washington University
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