
Back to the Future: 
Measuring the Effects of 
Community Based Practice

Diane DePanfilis, Ph.D. , M.S.W. ,   
Joy Swanson Ernst, Ph.D., M.S.W, 
Esta  Glazer Semmel, L.C.S.W.-C., 
University of Maryland, School of Social Work

National Association for Family-Based Services 
13th Annual Empowering Families Conference
Baltimore, December 1-4, 1999



Acknowledgements:

• Family Connections is a program of the University of 
Maryland School of Social Work in collaboration with 
the School of Medicine.

• Services are provided by MSW interns in faculty field 
based units in the community.

Family Connections is partially supported by the U.S.D.H.H.S, 
Children’s Bureau, Grant No. 90CA1580.

Funding:



Family Connections 
Goals

• To reach out and provide services to 
families who may be under stress

• To test the relative effectiveness of 4 
alternate intervention strategies

• To measure our results to help families 
achieve outcomes of safety, well being, 
and stability.



Why is this important?

• Many families struggle to meet the basic 
needs of their children

• Our mandated systems get involved too late
• We need to understand more about what 

models are most successful to reach families 
early



Purposes of presentation

• To describe an evaluation of community 
based practice.

• To demonstrate methods for measuring 
outcomes via  computer assisted 
interview protocols and an automated 
case management system.

• To provide preliminary information 
about what we are learning.



Evaluation approach

• Defining the questions & design
• Defining selection criteria
• Developing the intervention model
• Selecting measures and methods of 

measurement



Research questions

• Does length of service make a 
difference in outcome?

• Does receiving a group intervention (in 
addition to a home based intervention) 
make a difference in outcome?



Research design

• Factorial design
• Randomizing families in 4 groups:

– home based for 3 months
– home based for 9 months
– home based with group for 3 months
– home based with group for 9 months

• Automated interview at baseline, case closure 
and 6 month following closure

• Self report & observational measures 
integrated with intervention



Basic Screening Criteria

• The family lives in the West Side 
Empowerment Zone

• There is a child between 5 and 11 
years living in the household

• There is no current CPS involvement

• The family is willing to participate



Defining Neglect Risk

• Inadequate/delayed health care

• Inadequate nutrition

• Poor personal hygiene

• Inadequate clothing



iUnsafe household conditions

iUnsanitary household conditions

iUnstable living conditions

iShuttling

iInadequate supervision

iInappropriate substitute caregiver

Defining Neglect Risk



iDrug-exposed newborn

iInadequate nurturance

iIsolating

iWitnessing violence

iPermitting alcohol/drug use

Defining Neglect Risk



iPermitting maladaptive behavior

iDelay with mental health care

iChronic truancy

iUnmet special educational needs

Defining Neglect Risk



iUnemployed/over-employed

iMental health problem

iAlcohol or drug problem

iHomelessness

iDomestic violence

Caregiver risk criteria



iBehavior or mental health problem

iPhysical disability

iDevelopmental disability

iLearning disability

iMore than 3 children in home

Child risk criteria



Philosophical Principles
of Intervention

• Community outreach
• Family assessment and tailored 

interventions
• Helping alliance
• Empowerment approaches
• Strengths perspective



Philosophical Principles

• Cultural sensitivity
• Developmental appropriateness
• Outcome driven service plans
• Emphasis on positive attitudes and 

qualities of helpers



Intervention Outcomes

• Family Maintenance and Safety
• Family Member Functioning
• Family Functioning
• Problem Solving
• Social Support
• Care of Children



Family Maintenance 
and Safety

• The family demonstrates the ability 
to meet the basic needs of the family 
for food, clothing, housing, and 
health care



Family Member Functioning
- Caregiver

• The caregiver demonstrates abilities 
to achieve self sufficiency, cope with 
daily stresses, manage emotions, 
and control impulses



Family Member Functioning
- Children

• The children demonstrate 
developmental appropriateness in all 
areas of functioning



Family Functioning

• The family demonstrates  strength in 
multiple areas such as family-identity, 
information sharing, coping and 
resources and uses non-violent 
methods to resolve family conflict



Problem Solving

• Family members demonstrate abilities 
and motivation to accurately identify 
and solve problems



Social Support

• The family has access to and effectively 
uses extended family, friends, and 
other systems to meet social support 
functions, i.e., emotional, child related, 
financial, instrumental, and formal  



Care of Children

• Caregivers demonstrate appropriate 
attitudes and skill to meet the unique 
needs of their children



Research Protocols

• Self-administered computer assisted 
interview

• Asks questions about: child functioning, 
caregiver childhood history, caregiver 
functioning, neglectful behaviors or 
conditions, family functioning, social support, 
health, alcohol abuse, mental health, social 
desirability, drug abuse, housing and 
neighborhood , relationship with intern























































Family Connections
Case Management System



Purposes of the Case Management 
System

• Provide a framework for the intern to 
learn a practice model.

• Support the field instructor in the 
management and teaching roles.

• Document and measure the 
achievement of outcomes.

• Document what services are provided.



What information do we 
track?

• Screening criteria
• Family needs and strengths
• Desired family outcomes
• Services that are provided
• Level of achievement of outcomes



Self-Report Measures

• Needs based assessment scales 
– Family Resource Scale
– Support Functions Scale
– Family Needs Scale 

• Social support scales
– Family Support Scale
– Personal Network Matrix

• Family Functioning Style Scale



Observational Measures

• Child Well-being Scales
• Family Risk Scales









Insert referral report





















Who are we serving?

• 105 families as of 10/31/99
• Primary caregiver

– 97.1% female; 2.9% male
– 85% African American; 14% white; 1% Hispanic
– Average age is 38; youngest is 19, oldest is 72
– Average education is 10.7 years
– 62% never married
– 65.7% are unemployed
– Mean income $9700/year - TANF, Food Stamps, 

and jobs are primary sources of income

*Preliminary descriptive data.



Who are we serving?  

• 105 families have 309 children
• 29% of families have 4 or more children
• Relationship of children to caregiver

– 78% are children of the primary caregiver
– 16.2% are grandchildren
– 5.2% are other relatives (nieces, nephews, 

or siblings)
• 44% of families have > 1 adult in household 

who helps with child care 
*Preliminary descriptive data.



Where do families live?
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*Preliminary descriptive data.



Risks and Stressors - Depression 
and Domestic Violence

• Depression: Mean score of 20.62 on 
CES-D 

• 43.8% involved in marital or dating 
relationship
– preliminary results on Conflict Tactics Scale 

suggest that the majority of caregivers do 
not report being involved in physically 
violent relationships

N = 105
*Preliminary descriptive data.



Risks and Stressors -
Alcohol
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N = 76

Results of CAGE Questionnaire
17.1% answered “yes” on at least 2 criterion

*Preliminary
descriptive
data.



Risks and Stressors -
Use of Drugs

• 43 (41%) admit having used at some 
point in lifetime

• 34.6% of those who admit used within 
past two weeks

• Cocaine, crack and heroin most 
frequently used

*Preliminary descriptive data.



Risks and stressors - Housing

• Examples of conditions experienced 
”Frequently” or “Very frequently” during 
year preceding baseline interview
– 35.3% lacked furniture and household 

items
– 23.8% experienced overcrowding
– 23.8% had unsafe conditions (e.g., lead)
– 41% had roaches and bugs

*Preliminary descriptive data.



Risks and Stressors -
Neighborhood

• 49.5% agree that neighborhood 
buildings are “really run down”

• 42.8% disagree that “it is safe for 
children to play outside”

• “Sometimes true” or “very true”
– Lots of crime - 79%
– Drug users and drug pushers - 85.7%
– Dangerous in daytime - 62.9%

*Preliminary descriptive data.



Strengths and resources -
Social Relationships

• Findings on Social Provisions Scale 
suggest that respondents feel 
supported by current relationships

• Children of 57% of caregivers have 
regular contact with father or father 
figure and 1/3 of these fathers regularly 
make financial contributions

*Preliminary descriptive data.



Strengths and Resources -
Neighborhood

• “Strongly agree” or “Agree”
– neighbors help each other out - 55.2%
– people can rely upon each other - 46.7%
– access to public transportation - 80%
– access to telephone - 89.5%

• 52.3% have at least one relative in 
neighborhood

• 62.8% have at least one close friend in 
neighborhood *Preliminary descriptive data.



Strengths and resources -
Religious involvement and motivation

• 65.7% of caregivers stated that they 
are “very close” to God most of the 
time

• Few regularly participate in formal 
religious activities

• The majority agreed that they were 
confident in their ability to make 
changes and in the program’s ability to 
help them

*Preliminary descriptive data.



Family Well Being -
Adult-Adolescent Parenting Inventory
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*Preliminary descriptive data.



Family Well-Being -
Neglect Risk

• During the year prior to baseline
– 76% caregivers reported that child has 

access to pediatrician when needed
– 20.9% of caregivers were challenged by a 

problem that made if difficult to care for 
children

– 85.7% never left child alone in daytime
– 59% hugged child more than once a day

*Preliminary descriptive data.



Implementation challenges

• Recruitment of eligible families.
• Personnel changes.
• Use of graduate interns involves  

variance in skill of practitioners.
• Keeping families engaged.
• Relying on donated office space.
• Many families have significant basic 

needs.



Research challenges

• Difficulty in following families over time (no 
shows, changes of addresses, no phones).

• Differences in interview setting (office, home, 
school, other agencies).

• Needing flexible schedules to meet caregiver 
with a child.

• Safety in neighborhoods (personal, 
equipment).

• Inconsistency of intervention.
• Resistance by practitioners to research.



Need for Flexibility

• We have needed to make revisions to our 
approach over time, e.g., target participants, 
intervention groups, how parent groups are 
delivered, office location and organizational 
structure.

• Need to balance message and service to 
community with interest in research.

Diane DePanfilis, 410-706-3609, (fax) 410-706-6046
EMAIL:  DDEPANFI@SSW.umaryland.edu
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