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Project Summary Report

CH~D WELFARE TRA~ING GRANTEES

PROECT Interdisciplinary Trtining for Child Welfare Workers and

GRANT PMOMTY ~A Child Welfare Training Projects

PRO~CT D~CTOR Dr. Lonng Jones

AGENCY San Diego State University

AGENCY OR PROWCT School of Social Work
~DRESS and San Diego State University
ELEPHO~ WER 5500 Campanile Dr.

San Diego Ctiforrda 92182 (619) 594-6508

START DATE 9/30/98

PROECT DESC~TION
Spwificdly, the proj- has three primary objtiives:
1. Develop competency based curriculum aimed at bufldtig knowledge, attitudes and skills to

strengthen the capacity of child welfkre st@for collaboration with community-based agencies to
provide services to at-risk ftifies to prevent cMd maltreatment and prevent the recurrence of
such problems for children reunified with their ftilies.
2. Provide training in domestic violence interventio~ substance abuse, and mental health for child
welfare practitioners and community based providers which facilitates interdisciplinary
co~aboration and practice.
3. Fieldtest couaborative training and evaluate its apphcation; (e.g. number of trainees, perceived
~sefilness, knowledge acquisitio~ sMI development, and attitudinrd chatrges).

PRO~CT ACCO~LIS~NTS

● Condu@ed five focus groups with community grouptiagencies to gain input on
curriculum design prior to training.

● Developed curriculum based on focus group comment. Curriculum consists of 5 one
day (6 hours) modules that are taken as a single course. This curriculum package is
avdable as a product of the projeet.
A evaluation instrument was developed attd employed in the project. The instrument is
available for dissemination.
The curriculum package had been offered in six separate occasions. A total of lg2
workers attended the traifings.
Evaluations have show high consumer satisfaction with the training, consumer gains in
howledge and skill oonwrrring collaboration and the content ar-, and increased
mllaboration by project participants.
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~~ODUC~ON

This report describes the experience of the Interdisciplinary Child Welfme Training

Program (ICWTP) which was finded in response to Priority Area 3, “TrainingJor ChildProtecdve

and ChiId We~we Stafffor Collaboration with Communip-BasedAgency Efforts and Services jo

Prevenj the Incidence andRecwrence of ChiIdAbwse and Neglecj and to Prevent jhe Re~buse of

Children Reun!~ed wijh Families jo Prevent Re<ntW into Foster Care.” The ICWTP was a

successti mllaboration between the SsmD]ego State Urdversity School of Social Work (SDSU-

SS~, The Pubhc CMd Weffwe Training Academy, and the Children’s Sefices Bureau (CSB) of

the SsssDiego County Health and Human Services Agency. The ICWTP apphed and field tested an

kterdisciptinary and CoUaborative Trtining Model developed through previous collaborations. The

previous model had focused on_ students horn social work and other professions. The current

project appfied the training model to practicing professionals. The training occurred through the

Pubhc CMd WeKwe Training Audemy @CWTA) at SDSU. The PCWTA provides training for

public child weIfsre workers in the five county southern Cfllfomia region.

oBmcms

Specificsdly,the project had four primary objectives:

1. Develop competency based Curncuhsm airnd at balding knowledge, attitudes md Ms to
strengthen the capacity of child welfwe staff for collaboration tith community-based agencies to
provide services to at-risk ties to prevent child maltreatment and prevent the recurrence of such
problems for cMdren retied with their families.

2. Provide training in domestic violence interventio~ substance abuse, and mental hedtb for ctid
welfme practitioners and community based providers which fadtates interdisciplinary collaboration
and practice;

3. field test collaborative training and evaluate its application; (e.g. number of trainees, perceived
usetiess, knowledge aquisitio~ skill developm~ and attitudinal changes);
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4. Institutiondie the applicationof this interdisciplinaryand competency based curricdunrthrough
an ongoing training pro~am for pubhc child welfare workers (the SDSU Public Child Welfare
Training Academy, PCWTA).

These objectives contained several tasks in the development of an education program for

child welfwe practitioners. These tasks were completed by the ICWTP implementation team and

included the following:

1, Develop specific interdiscipfin~ and collaboration competencies and curriculum on domestic
violence, substance abuse, and mental hedt~

2. increase collaboration with disciplines that impact child welfare;

3. develop an interest in interdisciplirr~ practice;

4. traineerecruitmentand selection, orientatio~ progress, and evaluation process;

5.integrate the collaborative child welfme competencies into the Public Child Welfwe Training
Academy Curnculurn,

6. and empower statT to work eff~vely togther to provide better results for children and ftihes.

~E NEED FOR COLLABOM- ~~~G

~

Like other large urban areas, San Diego has hundreds of service orgtiations targeting a

specfic mtegond need. Effective communication and integration of services is lacking, Potentird

users of services ofien find services hidden and inaccessible. The existing service system is inefficient

in its use of resources. Of the 900 rni~lon dollars spent on services in 1993 less than 3V0went to

prevention, and the bulk of the remainder went to a relatively small group ofmulti-problem farnihes.

An example of this problem can be found in prevention services. The CPS hot~ie received 75,000

in 1993. Ody about a third of those calls were deemed serious enough to warrant entry into the

sefice. However, 300/0ofthose cases that did not enter CPS were re-referrd to CPS within one ya
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@oss, 1994). ff preventative services were available some of these fdies might have avoided

system entry. Fmnihes in crisis nd to wtit until their situation becomes acute enough to meet criteria

for CPS entry. The Iod human sefice orghtions, ach operating within the narrow coti~ are

unable to meet marryof the needs of an increasin~y diverse population.

These problems have not gone unnoticed. In 1990, the San Diego County Board of

Supervisors created a tmk force to develop a model for integrated services coun~de. The model

developed by the task force was a fidarnentd SM in focus horn crisis intervention to prevention.

One outcome of the shifi in focus was the collaborative planning initiative NW Begirrrrrrrgs.This

school-based initiative brought together cMd serving agencies on behti of at-risk into a singie

service errti~ in order to reduce service fragmentation. This progrmn is the model for the

development of the Healihy Stat Ini/ialive by the State ofC~orrria. The idea ofthese preventative

programs is that iffarnities require services, but do not fit CPS criteria they would be referred to other

County or community service providers. Referrsds and subsequent services offer an opportunity to

stabitie at risk ftiles and keep them horn entering (or recentering) the child protective service

system.

Despite good intentions these programs fdl short. Funds are presently insufficient to meet

demands for even crisis programs, and workers lack the training to engage in effective collaborative

practice. The ICWTP met part of that unmet need by providing training for workers on

collaboration.

The Mcro-Perspective

Case managers are ofien faced with &lcdt decisions regarding the removal of children and

and provision of setices because of the uncertainties of prognosis. Furthermore, substance abuse
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issues are ofien presented in tandem with menti hdtb arrdor domestic tiolence issues, resulting in

confusion about appropriate ordering of services. Appropriate substance abuse treatment programs

for fkrnihes ddmg with substance abuse are in short supply.

An additiond layer of complexity is added when these issues are present in cases that become

part of the court system. Domestic violence and substance abuse problems maybe prosecuted in

court, @ecting the availabihty of the parents for treatient. Mental hdth problems may be subject

to citil proceedings that intefiere with or complicate ctild protection cases. Furthermore, juvenile

court judges, who must make the ultimate decisions regarding the disposition of children and

reunification plans and setices, maybe poorly informed about the dynamics oftbese problems. Social

workers who appw in court must be prepared to explain their decisions to the court if their efforts

are to be r~ed.

Pubhc ctid we~are programs have been subject to intense public scrutiny in recent years,

ofien in injunction with the dmths or injuries of children in placement, or with disruption of farnihes

that mighthave been presewed. These incidents ofien reflect the pressure of caseloads that are rapidly

increasing in numbers and acuity while resources are diminishing.Frequently however, workers who

have committed serious practice errors are poorly trained in the legal requirements and complex skills

associated with ctid welfare practice. In several states, ctid protective services agencies have been

found by the courts to be deficient in observing Iegd and professional practice standards. Consent

decrees agreed to by states and counties have included requirements for upgrading child welfwe stti

(&ossm@ Lau~ & Specht, 1992).

tiely is social work the ordy human service profession died upon to address complex

psychosocial problems, such as those associated with family violence, drug abuse, and mental illness.

4



Thus, in addition to mastering the knowledge, ski~s and attitudes unique to social work, the social

worker must dso possess knowledge about and resp- for what other professions have to offer us

as partners in service dehvery, and be skilled in interdisciplinary communication and collaboration.

In social work interdisciphnary collaboration has been an intrinsic and fundrunentd, albeit

not always cherished, component of practice. Despite the importance of collaboration, social work

edumtors have offered minimal training in the development and maintenance of effective

collaboration in education and practice (tiw$ 1990). The need for interprofessiond collaboration

is hkely to be felt more keerdy when social work is conducted in “best” settings such as hospitals,

treatment factities, mental hdth agencies, and within the court system. Atbough socird work

traditiody has been the primary profession in pubtic child welfwe, the prevalence of domestic

violence, substance abuse and mental hdth problems in the typical ctid welfare caseload requires

effective collaboration with professionals born other discip~ies within and across service agencies.

CoUaboration takes many forms, such as mrrsdtatio~ referral and teamwork. The latter form

is of greatest relevance to effective dehve~ of services to fdies within the cMd protection system

who are fiected by problems of domestic tiolence, substance abuse and mentrd iflness. Thus, many

communities, countie> and states are moving toward couaborative models of service coordination

which cannot be developed and implemented without parallel cooperation among the disciplines

involved @a@ow, 1990; Chadwick 1996, and titier & Yelton, 1990).

Some of the identified benefits of a collaboration approach include the following: more

accurqfp assessments, especidy of wmplex case> more creative and effective interventions, less

fra~entation and duphcation of seticey fewer -s being overlookd, reduced traumattition of

cMdren, less contamination of the etidence gathered; less role cofision, enhanced interprofessiorrd

5



.,

commurricatio~ greater advo~cy and emotionrd support for chents, improved ability to tiuence

pubfic poficy, enhanced ability to overcome professional stereotypes, increased professional

development and working environments, and a greater sense of accomplishment among the

professionrds involved (hdrews, 1980; Berg-Weger & Schneider, 1998; K- Cdkirrs, Dfiey,

and feather, 1988)

T-approaches to child abuse assessment have been used successtily by both hospital-based

teams (e.g. physicians, nurses, social workers, psychologists) and community-based interagency

teams (e.g. Iaw-etiorcement-socid worker teams conducting joint child intetiews) over the past ten

YWS @@q Johnso~ & McLeery, 1992). Collaboration has dso been demonstrated to be a

successti secondary intervention for high-risk parents in preventing ctid abuse. Such programs

provide team designed psychosocisJ intervention which involve intense contact, support, and

community services (Schoor, 1989& Holden, Wi~s, & Corcoran, 1992.

Interdiscip~iary teams have dso demonstrated their utflity in providing consultation to child

welfme practitioners, who w draw horn their varied areas of expertise when needing to make

assessments and treatment plans for high risk fkrnities.

The vast pool oftopicd and change-process knowledge needed by the various professiorrds

involved in child welfkre practice consists of segments utique to ach discipline. Some of the

knowledge is borrowed from disciplines other than one’s own, and some belonging to the common

body of knowledge about tiIy tife and child r~rrg that everybody “owns.” Lines among these

dom~ns of knowledge are hard, if not impossible, to draw, musing uncertainty and sometimes

cotiict about what constitutes appropriate use of this con~omerate of knowledge.

Specird care in use of borrowed knowledge is Aled for when selecting wes for
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multidisciphrrary or interdisciphrrary couaboratiorr. h both forms of collaboration the

professiorrds involved agree upon shared mse gods, but in the former they act independently but

parallel to one another to arrive at these gods, while h the second approach the professiorrds

work co~aborativdy as an interdisciplinary t- in order to arrive at shared case gods. Co~aboration

is distinct from other forms of collective actions that many people may believe constitutes

coUaboration.

These choices ad their collaborative implementation require more than acquired cross-

&sciph~ knowledge; they require development of a auaborative attitude md SMIS in

interdlscipbary comrmrtication and collaboration. This three-fold interplay between knowledge,

attitudes and skins acquisition was the focus of ICW. Project activities, which were guided by

several spe~c conceptual and pedagogid principles and models to be briefly presented below, in

describing our approach to the project.

The positive act ofinterdisciphrrary training on professionrd practice is documented in a 1985

study ~arbau~ Casto & Burges-EUso~ 1987) in which 196 students md professiorrds horn eight

disciplines identified training benefit as(1) an easier transition from professiorrrd school to practice,

(2) greater use of irrterdisciplin~ treatment approaches, (3) more effective chent care and, (4)

greater use ofreferrrd sources. Other studies cite incraed cooperation between agencies and @er

participation in interprofessiorrd activities as benefits of interprofessiond edu~tion (Edelstein et &

al, 1990; Snyder, 198~ Spenwr, 1987). Sitiarly, Kolbo and Strong (1997), ti tieir nationrd survey

of the use of multidisciptiary teams, found irritid and ongoing training of new members and teams

as the most frequently mentioned strategy for “overcoming turf issues,” language barriers, roIe

mtisio~ rnisconwptions about the function and value of other disciplines, and other obstacles to
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successful implementation of treatment plans (Kolbo & Strong, 1997, p, 70).

RESUL~ AND BENEFITS DELIWRRD BY m PROJECT

The major need that this program met was the development of a cadre of child welfare

practitioners and conununity professionals with the ability to respond effectively to complex ftily

problems of ctid abuse and ne~ect resulting from substance abuse, mental illness, and domestic

violence.

The project met this by offering a speci~ed child welfwe educatiorrrd training to 192 child

welfare workers and corrnnunity workers. Tables 1 through 5 describes those workers.

Table 1
Dacription of Trainees Job Titles

Frequencies and Percentages Reported
(N=192)

Primaw Job Freauency Percentages

Administrator 11 5.7%

Supervisor 25 13.OVO

Professional Staff 97 50.5%

Plarrner/Orgtier 6 3.1%

Paraprofessional 4 2.1%

Other 15 7.8%

Student 17 8,9%

Mssirr@nknown 17 8.9%

0/0Wifh StatT Training Responsibilities 99 51.6%

*Perce~tages rounded for this report
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Table 2
Trainees Field of Practice

Frequencies and Percentage Repofied
(N=192)

Field of Service FressuenW Percentages

ChildProtective Services 68 35.4~0

Substance Abuse 24 12.5~0

Ftiy Setices 24 12.5%

Domestic Violence 17 8.9%

Mental Heakh 15 7.8%

Community Orgtig 7 3.6%

Juvenile and Adult Corredions 6 3.l%

School Social Work 4’ 2.170

Other 9 4.7%

Missing 18 9.3V0

‘Percentages rounded for this report

9
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Table 3
Field of Highest Degree

Frequencies and Percentages Reported
(N=192)

Profession Frequencv

Social Work 58

Psychology/counseIin@T* 67

Sociology & Crirnind Justice 11

Substance Abuse 8

Other Professiorrrd Program (mph, law, MD. 7
Clergy, etc.)

Education 5

Other 3

None or Iefi blank 33
**percentages rounded for t~s rePOfi

*Marriage and Family Therapy

Table 4
Educational level of Trainees

Frequencies and Percentage Reported
(N=192)

Profession Frequencv

Doctorate 8

Masters 92

~aduate Student 13

B-S 32

Undergraduate Student 12

AA 8

Some College 16

HS Diploma 2

Lefi Blank 3

Percentage

30.2%

34.9%

5.7%

4.2%

3.6V0

2.6%

1.6%

17.2%

Percentage

4.2%

47.9%

6.8%

16.7%

6.3%

4.2%

8.3%

1.0%

1.6%

10
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0/0Female

~

African-Amticm

White

Asian Pacific Islander

Msprmic

~ed Race

Other

Lefi blank

Table 5
Demographic Description of Trainees

Means and Percentages Reported
(N=192)

Freauency

139

25

86

15

40

8

10

4

Percentage or Mean

Mearr+2.96 (sd=14.52)

72.4%

13.oyo

44,8%

7.8V0

20.8%

4,2%

5.2%

2. l%

Thirty six of the trainees(18.5Y0) were supervisors or managers. The proposal in response

to the request for proposals ~) called for training 15 managers and supervisors. Over one-hsdf

of the trainees had stti development responsiblhties. They were an experienced group who had

on average 17.99 years experience, and 47°/0had at least a masters degree. Twenty-ei@t percent

of trainees had a professional hcense. The high number of trainees who were

supervisordmanagerdarrd trainers suggest this program win have impact beyond the tided

period. Workers from under-represented groups received preference for training slots. Over one

hdf of the trainees were minorities.

Trainees were drawn from a wide variety of fields. Thirty-five percent were Child

Protective Service Workers with the rest drawn from a wide variety of service settings

11
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Other products included developing a set of interdisciplinary collaborative competencies for

work with substance abuse, domestic violence, and mental health problems. The attached curricuknrr

document includes these competencies, the training model, curriculum, exercises, and guide to use

of the curricdurn. This document tiso represents our institutiordhtion of the curricukun at the

PCWTA. The document will dso be the focus of our dissemination efforts.

APPROACH

Overview

The project built upon the interdisciphary trairrirrgmodel developed for the kterdisciplirrary

Child WeWareTraining (ICWT) Project, which was based upon our prior work in the Child Abuse

hterdiscip~iary Training Program (CNT). The project trained 6 cohorts (192 workers) in

interdisciphnary couaborative practice training, as well as in the content areas of domestic tiolence,

substance abuse and mental health as they relate to public child welfare.

Trairrirr~Issues and Strategies

While a vtiety of training opportunities are available to social workers and supefisors,

including on-site, in-service continuing educatio~ agencies have ofien met with httle success in

achieving uniform training gods for st@. There area number of rmons for the inablhty to reach dl

workers. F]rst, social workers and their supervisors ofien carry high caseload> time spent in trtirrirrg

resdts in less attention to the demanding cases they manage. Secorr& workers often have httle

incentive to attend trrdrringcourses. There maybe no observed benefit from the time spent, including

the lack of acknowledgment or reward for the workers effort. Third, the training maybe seen as

irrelevant to the actual work the stti is handling. Fourth, training by academics may be seen as

“ivo~ tower” and not in touch with the rdties of day-to-day practice. fifth workers may have

12



attended a sufficient number of trainings to conclude that the presentations were not stirndatirrg or

engaging,

The project employed a vari~ of incentives and other strategies to ensure attendance and

participation. First, we provided payment for continuing education units. Secon~ training was

providedirr comfortable surroundings withmds protided. Third, thetrairringmodules were designed

to meet qud]fications for 30 hours of continuing edumtion credit for ~CCs, LCSWS, Nurse

Practitioners, and Mcohol and Drug Abuse Counsdors as required by the Cfllforrria Bowd of

Behavioral Sciences.

Fourt~ the course was taught in a hi@y interactive manner, focusing on the integration of

knowledge into practice and including the participation from other professions so that the mpenence

buflt collaborative relationships. This relationship btidirrg, in tu~ enhanced self-respect and respect

for other professions as it btit on an understanding of how each profession plays a role in helping

farnifies.Because the course was interactive, and focused on problem soltig among the participants,

the complaints that the trtig is ~dernic, not relevant to practice, or not stimulating was absent.

We rdso utitied trainers who have strong practice backgrounds to further ensure relevance.

CU~CULUM DE~LOPMENT

Curriculum development occurred through a process that included community resources and

=pertise in the content ara and integrates that knowledge into an interdisciplin~ perspective. The

Pubtic Child WeWare Training Academy at the SSW trainers conducted trainings in the areas of

domestic violence, substance abuse sod mentrd h~th. These trainers played an integral role in

curriculum development, consulting witi the hvestigators regarding relevant competencies and

appropriate content to be covered in the training modrdes. Focus groups consisting of child welf~e

13
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workers, community service providers and clients were conducted to firther develop the

competencies ad to gather suggestions for training delivery. Their role in the development of

curriculum is discussed in the next section.

FOCUS GROUPS

The principrd investigators on this project used their own experiences and the relevant

fiteraturesto develop abroad outbe ofprogrammrrtent. They reco@ed, however, that any

training on such a complex topic as this would need to be tailored to the specific needs of service

providers inthetarget community. The focus group process waschoserr asarrefficient waytogather

broad-based butspecfic dataonappropriate trtiting content mddelive~methods. Focus groups

emerged asareswchmethod inthesocird sciences inthel94O's. Theywere irritidlymost frequently

used in the rnifitary and in the marketing profession but recently have been increasirr~y used in the

humarrservices aswell(fieuger, 1994). Forexarnple, four schools ofsocid work arrd Child

Protective Services in Texas used focus groups to help develop a statewide CPS trairrirrginstitute

@rwin and Haynes, 1998)

We conducted five focus groups with 52 participmts. The purpose was to provide program

plarmers with feedback on curriculum needs of the service community. The service providers were

expected to give us data on specific curriculum content needed by agencies, the format of training,

and ideas of how to attract their workers. The groups were conducted by a two person facilitator

team. The group participants were chosen purposefuHy. We developed a comprehensive hst of

interested parties horn among various program directories. Potential participants were contacted by

mail with a follow-up phone dl. In advance of the sessions, participants were mailed both the focus

14
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group questions and a summary of the proposed outie and the objectives of the five sessions, The

focus groups were augmented by interviews with severrdcounty sttiwho were hwvily involved *

training in interdisciplin~ collaboratio~ including a CPS trainer, the County’s director of

commutity initiatives, the director of a local collaborative cMdren’s mental health initiative, ad a

group of county mental heakh trainers.

Goups were held in dtierent regions of the county in order to insure a proper representation.

Participmts included direct setice and management personnel from many County and community-

based programs as we~ as community l~ders involved with current collaboration initiatives. One

group was held for managers of one of the County’s Children’s Services regions to gather data from

a management perspective.

At the group sessions, participants were asked the following question and instructed to write

their responses on a questiormtire form: “ Gven your understanding of the objectives and content

of the five modules, list for mch module:”

b “The top five subjects I antior my sttineed to know more about; and

P the top five subjects that other professionddisciplies need to know about my dlsciphne.”

~s last questionwas based on the expectation that mch trainingseries wodd have stafffrom

child protective services and providers in the areas ofdomestic violence, substance abuse, and mental

hdt~ md that there would be variation in l-g needs based upon a participant’s disciphne or

pro@ssiorr. The researchers then asked participants to suggest any importat items or arw mis;ig

15
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from the curriculum, keeping in mind that sessions needed to be one day per subject. Members shared

their irtdividud responses and the group pnonttied them.

Other questions asked regarding the training design and delivery included:

1. mat would be the best format (fill days, hdf days; consecutive days, spread out over

several weeks)?

2. ~t would be the most effective teaching methods for delivering the training (lecture,

role playing, we discussions, etc)?

3. Considering staff levels, what wodd be the best way to group sessions ~.e., with workers

and supervisors at the same or separate sessions)?

4. Do you have any other suggestions wticb would help make the project more usefil to you?

&oups were taped and transcribed. Each group took about 90 minutes to complete. Eight

to fifieen participants attended wcb session. Facilitators recorded notes on poster paper that were

displayed to participants. The audio tapes and poster notes insured accuracy of our transcription of

participant Mrmrrents.

Mer a focus group was completed, a transcript based on notes and audio record was

produced. A mding scheme which dewed us to reduce the data into content rudts for analysis was

developed. Content units are defined as my statement or idea into the data. Data was then coded into

specfic utegones ad recurring themes. Content was selected for the curriculum according to the

frequency mentioned across the five groups. Below is a fisting of curriculum ~ntent that should be

included in trtinings that were identified by the five groups

16
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identified from the groups. Specific requested content is listed under subheadings

1. Collaboration

A. Basics of Collaboration: Getting Started

Definitions
Rolesin mllaborstion
Purposeand fiction
BenefiK
E_rions
PMciples
Btiers
@ptities
Begiting amlhboration
Sel*ng partners for colhbmation
Wt to do tier YOUget startd
bgistim mrdorganimtimr

B, Communication among Partners

Bomrdsries
Corrtfid resolution
COnSCOSUSbtiding
PardcipstiOn
Cotildentilty
~ti issues
Tmrrrbrdfding
Effecdvemeetings
Trustbuilding
Mti _

C. Usin~ and Mtirrd~ng Resources

b how the service~wem opemtes
Wt remm me atilable

D. Consumers: Listenirr~ and Hlne ~em Involved

hvolving mnsrrmersas participants
Urrde*dirrg tie priorities of low incomeftifies
~ti issues

U. Dom~tic Violence

A.. Definitions and Basics

Epidemiologyofdomesdc tiolenm
DHerences from others formsof tiolenw and f@ sssmdt

17



D~emntiatiom Distin@shing ktween Werent Iwels of \iolence
GuaatiOn
Batterersand their beliefsystems(including women)
Dynsmis, whywomenstay

B. Assessment Sfills

Initial assessment
Impati on chifdren
Pregnanq and rik
HfVand riafra
kthrdity Aaaesment

C. Intervention

Howto bring up the aubj@ of domesdctiolenw
Empirid an~ modeIsof wortig tith domestic violena
WOtig mhboratively tith weryone involved
Safetypting
Con-erai= hut mtment (and our OM biases)
tinrt mandatedm. Vohm~ mtment
CSB ~rting
TempomryWning orders

D. Resources and Svaternic Issues

Mem to use of seti~
Wer agentiea invoked and their approaches
Countyand state laws
Stie fmdwtidentidity
court p~

~. Mental Health

A Cultud Definitions and Assessments

Stietaf itirrenw and definitionsof mend hdti
Wokera vafuesand menti hdth
Howother dtures dehe men~ ilhess
Dtierentid ~ment and Wtment

B. Assessment

~ent -
DHon of labeling
mm
Abno@ development
Nmmafityanddevelopment
Psycho~tiology
Family@ems-how@eeted
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C. Resources

Atilabifity
Am rides
Wos

D. Treatment: Medications and Ntematives

Basicp-colog
Interactionmnong dregs
Treamentofbee aburs

E. Trmtment

Differentialtirment
~t is -table
Suitide p-rrtirm

W. Substance Abuse

A. Basics on Substance Abuse

asts of tiom drugs
LlngOflan~ge
Paraphedla
Dregs of choicew popdatiOn
Mmhol
Abuseof le@ drugs
Gosation and effects
Diseasevs. Behatiod Model
Drugs-h4ti imps@, including ~
C~turat definitionsand ties
Definitions-use,abnse,adti~On

LifestyI~ of substanceabuscm

B. Resources

AtilabiIiV of treament
Amss rides

C. Treatment

Sum empirid model#mtiltiw
Holisdc ~sment
W tiagnosis
Cmut~dstd w. Vohmtmy
THrsmmt of non+bwr
Family intervention
Denial
Rehpse
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Twelvestep
Rmry, lie after...,mrly mges

D, Family md Child ImDacts

Effecton ctild by ~ of mbstance
Ftily _cS
~cct on tie extend~ ftilies
Adolescentsnd teens
irr-uteme~sure

The data gathered during the focus groups generally vtidated the overti strategy md

objectives of the project as outhned in the finding proposal, reassuring the implementation team that

the design was relevant and would not need major changes. Nevertheless, the focus groups provided

suggestions on content and training design which would not otherwise have been considered. For

example, regarding skiflsnecess~ for @Uaboration, effective meetings, trust building, and Iogisticd

ansiderations were noted as key skills which may have otherwise been Iefi out of the training design.

Mso, while the ori@ detign included attention to crdturrd factors, the focus groups emphasized the

importance of this subj~ prompting augmentation of this part of the curriculum. A might be

expected, themes emerged regarding suggested content in the areas of domestic tiolenw, substance

abuse, and mental hesdth. h addition to cdturd factors, the areas of definitions, assessment,

intewention methods, and available community resources were noted in each area. This provided

clarity on specifics which should be included, and led us to address resources in two ways: having dl

ptiiciparrts protide their business wds and program summaries to be compiled, wpied, and

distributed to d participants; and including intemet resources in each session.

may enhance interest and attendance. For example, bee reeds, continuing education credhs, and a
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pleasant training site were seen as effdve marketing tools. N ofthese were used, and demand was

so great that each training series had awaiting fist. Suggestions were dso offered regarding ways to

identfi participants and other professions to invite (e.g., school and justice system personnel).

Lessons Learned &om the Focus GOUDS

* The focus groups provided communi~ input tkat enriched the curriculum described

in the original proposal.

The focus group process used here was a very usefil augmentation to the ongimd program

design, which was based primarily upon the relevant fiterawe and the principal investigators’

knowledge of the community and its needs. Certairdy we codd have delivered a very adequate

training progr~ but the data from the focus groups provided specific detail and suggestions on

content which may not have been included otherwise. One filtration which the process higtilgbted

was the wide range of knowledge and skifis which were seen as necess~ for efi-ive

interdisciplinary collaboration. The priority-setting process used during the focus groups helped

narrow down possible subjects and reminded dl that one training series, even one taking five days,

cannot give participants sdlavdable knowledge and skills.

A literature is developing regarding interdiscipli and collaboration competencies (some

cited above), and the focus group tidings may be of use to others designing such training programs.

Ofcourse, any training design should be based on lo@y identified needs and gods, and findings such

as thos~ here should not be adopted without consideration of local situations. The areas hsted above

w neverthdess be used to stimulate or focus thinking in another context. More important, perhaps,
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is the example oftbe successful use of the focus group methodology. This can be replicated by trained

researchers (see beger, 1994, ~eenbaum 1993, and Templeton, 1994 for guidefirtes on methods

and procedures) for any training content, and can be expected to result in more relevant and complete

content than wodd otherwise be provided.

D The focus group process dso seemed to serve an energizing and marketing function.

Itbuilt awareness of the upcoming training program in the child welfare community and

enabled marryservice providers to get a better feel as to how the sessions would be conducted. Those

who later attended the sessions included some focus group participants and many stti from their

agencies, dtbougb we cannot definitively say that the focus groups were a key factor here. Aother

dynamic which may have operated is the notion from research on decision making philosophies in

management which suggest that people m more supportive of decisions or programs in which they

had a decision making or input role. More specficdly, one model (Miles, 1975) suggests that getting

input shodd not be done ordy to develop “buy $ but dso because it till lead to a be~er produ~. ““-

Staff on this project beheve that this operated here. The training as ultimately dehvered was better

due to the input received at the focus groups.

b Designing training provider input gave the trainers and their work added credibiti~.

There were times during the sessions when a trainer would introduce a subject by noting that

it had come up during a focus group, underhrring the importance of it from a provider’s perspective.

Since three of the five trainers were academics, albeit with significant practice experiences, this may
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have Wher rmsured participmts that they were not getting just theoretical content devised in the

proverbial ivory tower.

0 The focus group process enabled participants to become acquainted with the faculty

who would conduct the training.

Some in the wrnmurrity did not have contact with faculty from the School of Social Work

for many years, and some remembered past faculty who were seen as out oftouch and unresponsive

to mrnrnunity input. The positive reactions to this series ofgroups suggested that views oftbe school

were chan@ng in a positive direction.

The &dings &om this process may have relevance to others in two ar~s: the spectic mntent

areas suggested for interdisciphnary training in child welfare and the process of using focus groups

in training design.

b Finally, the process un serve a useful function in bnilding relationships between the

university or training institute and the community, and among community members

who become invoked in the process.

CUWC~~ ~E ~N~G

The curriculum was evaluated after each cohort and upon completion of the entire course.

Feedback horn the evaluation process was used to mow the curridurn as appropriate to improve

the defivery of fiture trainings.

~E OWR~W OF ~ ~C~~

The curriculum is discussed in detd in the attachment. This section of the report provides an

ovetiew. The curricdusn is based upon tbe [nterdiscipiiq Training Model for Collaborative
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Practice (IT Model) developed at SDSU-SSW by art interdisciplinary group @avis, Litrownick,

and WeinsteiL 1997). The IT Model’s overall purpose was to develop and institutiontie a

competency-based, interdisciphnary education program for preparing students from a variety of

disciplines for child welfkre practice. The main objectives of the project were to help students: (1)

gain interdiscipb~ knowledge in tie topical area of cMd mrdtreatment md protectio~ and (2)

develop attitudes and communication stills conducive to effective collaboration. Specfic wercises

were developed d~g h issues presented by the presence of domestic violence, substance abuse

and mental health problems in child welfare cases. (See attached curriculum document).

The IT Model.

The ~ model distinguishes b~een four levels of tiction regarding the fictioning and

content of interdlscipfirrary and cross-system training:

Level I: ~osure to interdisciplina~ and cross-~stem content ~aterid presented in Part I of

Curricdum).

hve[ 11:fipowre to individualsfiom other disciplines md Wstems (e.g. instructors and fellow

born mdtiple disciphnes in the classroom).

LevelIII: Interaction with individualsfiom otherdisciplinesand~stems (e.g., classroom discussions

of issues raised ),

LeveIW: tioblem solving with individaals@om other disciplines m~d~stems (e.g., instructors and

students from mdtiple disciplines and systems engage in problem solving with one another).

Objectives and Content

D fiowledge ----> Levels I tiough N

D Atitudes —> Levels ~ tiough N

b Skdls —> Level N
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The Model focuses on knowledge of one’s own and other disciphnes and cross-systems,

attitudes towards co~aborative practice, including respect for and awareness of what wch

discipline and service system has to offer, and on SMISin interdisciphnary cornmuniution and

mllaboration. CoI1aborative training, as proposed in this project, has the objectives of helping

social workers to gain interdisciphary knowledge, attitudes, and skifls to allow them to

communicate and collaborate effectively in their work with farnities who present problems of

domestic violence, substance abuse ad mental herdtk.

A indicated above knowledge maybe acquired at dl four levels of interdiscipkary training;

attitude development at Levels U through IV, while skills development is most ~ely to occur at

LeveI ~s when trainees engage in active and planned problem solving tith members from discip~mes

other than one’s own. The proposed training program exemphfies training at Level IV.

The participrorts horn sotid work and other discipkes, necesssry for Level N training

consisted of practicing professionals (wrnrnunity mentrd hesdth md substance abuse providers,

domestic violence advocates) who were grounded in their respective discipbes. ~le the other

disciplines are not the fows of the training, their presence in the classroom are deemed necessary to

help the pubhc child welfwe workers practice interdiscip~marycollaborative skills. Contact with other

professionrds dso Wowed workers to tily consider and understand the roles, responsibilities, and

approaches of other professions with whom they must collaborate in order to serve their clients

appropriately.

Level W training requires the participants to engage in couabomtive problem solving ti

order to experience the different perspectives of tie disciplines and to learn to communicate

eff@vply and to ~e tie professions input of =h member of the problem Solfig t-,

Specific exercises were developed d~g with issues presented by the presence of domestic

violenw, substance abuse and mental hdth problems in child welfare cases.
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Competencies fir trting were draw horn the list developed by the Cdlfomia Social

Work Education Center CdS~C. The list was developed by a culturally and racidy diverse

committee representing faculty, public social setices, and the nonprofit sector. Competencies

represented the skills and knowledge necessary for child welfare practice.

Additiond material from Pwmersfor Success “(PFS) was included. PFS is a two-day

training program to enhance and encourage participation of San Diego community service

protiders and ducators in community based service p~erships. The purpose of the partnerships

is to encourage ftiy-focused approaches and collaboration wategies to strengthen cMdren and

ftilies within their communities. Curriculum for this project was developed by the Georgia

Academy (1995) with input from a Iocd implementation team. Curriculum was piloted in the

Spring of 1996. Based upon evaluation data from these pilot sessions, the curricdum was

modified in September 1996.

PMN~G ~ COO~~A~ON AC~S

The hvestigators for the proposed proj~ served as the primary team responsible for the

planning and coordination of activities. They were responsible for gathering and reviewing

materkds currenfly in use by the Pubhc Child WeKare Training Aademy meeting with current

substmtive trainers, running focus groups as mentioned in the Curriculum Development section

and determitig the fid content and format for the training modules. The team engaged

providers from etieting collaborative md community based orgtiations who ded with these

populations, inviting them to participate in the focus groups as well as in the training sessions.

EVALUA~G ~G OUTCOMES

A quasi+~erimentd design was used to test both the impact of interdisciplinary training,

and trainee acquisition of knowledge and skills during training. Attitudind change and use of

collaborative stis (behavioral) was dso assessed. A pretest that assessed basic knowledge and
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skills regarding interdisciplinary pracdce, domestic violence, substance abuse, and mentrd herdtb

was dso administered. The instrument is included in Appendm A. This instrument was given to

project pficipmts prior to the start of training. A post-test was @ven to M participants at the

conclusion of the training, A follow-up telephone interview was completed approtiately sk

months tier the trtig. ~s intetiew was completed with the fi~ five training cohorts. A fitie

over hdf of the trainees in the fist five training cohorts timpleted the follow-up intefiew. This

interview d[owed us to test for retention and transfer of ldg.

The attitudinal and behavioral portion of the instrument was based on a instrument

developed by Harbti, Fmegarr and Tyler (1997). It wnsisted of 15 items that assessed ttiees

strength of ageementidis~eement on a six point sale, with a series of statements about their

bekefi and behaviors regarding collaboration. These were summed into a sde that is reported in

Table 6. The alpha coefficient for the sde was .5017.

The knowledge and SWS segment of the instrument was developed from the competencies

described in the curriculum section. The sde consisted of 13 items where the trainee provided a

summary of workers perception of learning in the content areas. Trainees indicated that on a six

point scrde their befief that they were bowledgeable or wdd perform the competency described

in the statement. These were summed into a sde that is reported in Table 7. The alpha coefficient

of the scale was equal to .84 which indicated strong rehabihty.

A vignette was dso used. The vignette allowed us to examine the apphation of

Ieting. Vignettes are sometimes died “smtios, “ “scripts,” or “simulations,” and are short

descriptive statements of a situation. Contained within the vignette is an event that the trainee is

asked to evaluate. The trainee answered a series of questions about the tignette. The responses

27



,,

were assumed to represent their attitudes, opinions, or how they might behave in a practice

situation (@en & Fishbe~ 1988).

The vignette was an actual case obtained from the supervisor of the Fdy V[oIence tit

at the Iocd pubfic cMd welfare agency. This unit is a collaborative effort with tie probation

department that specities in domestic violence intervention. Members of the CSB Fdy

Violence Unit and the WCA Domestic Violence Research and Training hstitute Unit assisted

the researcher in editing the vignettes into its fid form (see Appendix A), and in developing an

accompanying scoring key for the vignettes. The trainers contributed material about substance

abuse and menti hdth to the vignette. Respondents were asked to read and evaluate the incident

described in the vignettes. Workers specified three interventions they would initially use with the

f~y described in the vignette.

Vignettes have been criticked as a means of investigating intended behavior because they

present Mted information in an unredstic way. One cannot extie actual behavior. me

behaviod intentions are not the same as actual behavioc they have been found to be si@cant

predictors of actual behavior in a number of studies across a broad range of behavior (Men &

Fishbe~ 1988). The vignette tested participmts abtity to appIy learning. The trainee answered

questions about the vignette which tested their knowledge and measure their practice SMS in the

above referenced areas.

Fmdy, the utity of each session was assessed in two ways. h instrument was developed

by our tiers to assess the specific content presented in the workshops. Participants were to rate

the relevance and satitiaction with content presented. We tiso used the Pubfic CMd WeKare

Training Atiemy’s evahsations to assess consumer satisfaction with training (See Appendix B).
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Hoject stti dso developed an instrument to assess trainee satisfaction with spectic exertises

~d learning in each session. This last instrument was useti in tie tuning the cticdurn since it

protided us with s@c information about tirrg @ntent and activities. (See Appen& C).

h additiond aspect of our evaluation was that respondents were asked to identfi spectic things

they had lined. Data tiom this instrument were used to refie &g strategies.

Findin~
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Statement

Table 6
COUOWm A~~DES

Pre, POSL& FoUow-up Test
(Compation of Pretest to FoUow-up)

1.I work on at least one colltirative or mpemtive
mrmntity proj~.

2. Limited oppostrmitis tin for me to workcollaboratively
tith other@ agencies.

3. Sti agencyIeademin San Diegoencourageeollahrative
@orts as a means of tatig pmblernsand needs of San
Diego msidenta.

4. &edly, other - serviceagerrtimdne the range of
Serviecaptided ~ ray agmcy.

5. Gnedly, other orgeniratiom have marry-tic
_tiOm *W what my organimtion can achieve relative
to the nb of tie msnmorrity,

6. tiedly, withsome mceptiona, I hi@y due the ~
MOB of ti= ptided by meia3ageneiesti San Diego.

7. With wme exqtiona, the aamptishnrent of Wid
XMWS ptided by othm oxtiom in San Diego, are
well &low what I W they~ordd & ableto ac~eve.

8. I &tim tie &rrtita gained byeotiration in the
ssdutiomto irnprom San Diego’stidenta’ weU*ig W
outwei~ msta aueh as Io= of autonomyor W.

9. I clearly understandmy mle arrd~titifities as a
memkr of a mMhorative.

10.I bc3ievethat1how when to seekcompmrrd= or
co~when Immfigtiati group.

11. I @uentiy tive mfetis fim other *A service
agencies.

12. I ~uesr~ me refetis to other agenciea

13. @netiy, I have tie reso- I need to *rve my cfients.

14. I W tients wotid berrtit from increasedcooperation
among agerreiea.

Pmtess Post-t@ Follow+p
Mean &SD Mean &SD Mean &SD
M

4.66
(sd=l.46)

2.42
(sd=l.32)

4.42
(sd=l.21)

4.67 (ti=.96)

3.83
(ad=I.30)

4.70 (d=.91)

3.29
(sd=l.17)

5.04 (sd=,90)

4.61 (art=.88)

4.88 (d=.76)

4.23
(ad=l.40)

4.99
(sd=l.08)

3.80
(sd=l.31)

5.55(sd=.70)

m

4.68
(d=l.59)

2.50
(sd=l.44)

4.19*
(ad=l.16)

4.46**
(ti=I.13)

4.20***
(ti=I.16)

4.92*
(sd=.87)

3.33
(sd=l.18)

5,2g****
(ad=.96)

5,19****

(s6=.76)

5,20****

(ti=.59)

4.61***
(sd=134)

5.14
(sd=l.08)”

3.97**
(sd=l.31)

5.69*
(sd=.62)

m

4.92
(ti=l.36)

2.65
(sd=l.40)

4.06
(sd=l.16)

4.50
(d=l.20)

4.13
(ad=l.31)

5.80
(sd=7.23)

3.33
(sd=l.21)

5.08
(*1.11)

5.24
(sd=.72)

5.18
(sd=.56)

4.62
(sd=l.42)

5.27
(sd=l.03)

3.98
(*1.11)

5.63
(sd=.63)
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15. I fquendy meet titi other tid SCM= ageney 3.36 3.70** 3.94
krsonnel to pkm sefice aetitities, (sd=l.37) (sd=l.20) (sd=l.32)

COllabrstion SAe Smre 51.31 58.22**** 65.90
(ti=6.50) (sd=7.oo (sd=31.32)

. 6=stron8tya= ....I=stron@ytisa~

. ~llahration Smte Smrcs qtis (items6+8)<items 1+2+3+4+5+7+9+IW1 1+12+13+14+15)
p<.ool****
p<.ol ***
R.05 **
R.lo *

The Paired T- Test was used to marttine Merences at pre and post test in Tables 6,7, &

8. No attempt was made to do the foflow-up interview with the Iast training cohort since not

enough tie had elapsed between their post-test md the end of the grant to mnduct the follow-

UP. Tests of fidmce were not Compltied between tie pretest and the follow-up since the “W

dectied from 119 to 52. Si@wt differences were found on the overd collaboration sde

between the pre aud post test with an ittcrwe in sde score at the fouow-up. This hdirsg

indicates that workers feel more positive about collaboration tier trtig. Si@ficant change in

the qected direction were noted on five items. A scatsof the means at fo~ow-up found the

change in mean scores between pre and post teat was @ evident at the fo~ow-up. On one other

item positive change was noted, but onfy at the level approaching si@cance. Trainees appeared

to have become more positive in their atitudes toward other social service agencies, and to report

an kcrease in resources avtiable to serve ctients after training. However, they did not appew to

think the training improved other agencies views toward their agency. They dso reported they

more clearly understand their role and responsibfities as a member of a coUaborative, and being

able to seek compromises and wnsensus tier training
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Table 7
~ES PERCEP~ON OF ~3R ~OWLEDGE Am S~LS ~ m

CONTENT AREAS
Pre, Post, & FoUow-up Test

(Comparison of Pr+tat to Follow-up)

Statement

1. I mn mmgnim the signs ofdmg and dmhol tiw in
ebifdmnaod tik.

4. I ondemtandthe mm effnmily tiolenw incltig
intite ~er tiolenee.

8. I unde~d the impact of sddtipnti mbstanw tiw
on cMd klepment and My tietioning.

9. I ondmd the tipaet of domdc tioleme on chitd
kl~ent

Gntent Sm2e=m

Mean &SD
-

4.74 (ti=.93)

4.93 (W=.89)

4.51 (~=.98)

4.71 (sd=.99)

4.25
(d= 1.00)

4.97 (uf=.81)

Mean &SD Mean &SD
- m

4,92**
(ti=.81)

5,19*** *

(sd=.74)

4.98$***

(ti=.89)

5,18*** *

(sd=.67

4.96*$**

(ti=.65)

522*** ●

(d=.62)

4.82 (W=.82) 5.12****
(ti=.72)

4.98 (ti=.91) 5.33*** *
(sd=.63)

4.95 5,42*** *

(sef=.80) (d=.59)

5.11 (~=.75) 5.42*** *
(W=.60)

4.49 481$** *

(ti=l.16) (d=.99)

3.66 4,59*** *

(d=l.06) (sd=.92)

73,24 80.05****
(ti=s.sl (ti=12.16)

4.%
(*.84)

5.17
(*=.68)

5.00
(*.71)

5.31
(d=.64)

4.96
(d=.95)

5.25
(d=.84)

5.18
(X.65)

5.42
(d=.54)

5.40
(sd=.57)

5.44
(W=.57)

4.85
(ti=l.14)

4.52
(d=.%)

82.36
(*16.15)
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P<.05 **
R.1O *

The oved scrde score show a positive change itstrainee perception of learning. Tfiees

reported gains at both the post-test and fouow-up in U of the content arm. ~ese gains are

evidence of the perception of students that they are Iaed much in the training.

TABLE 8
COLMOW~ON BE~~OR OF ~EES

Prq POSL& FoUow-up Test
(Comptison of Pretest to FOMOW-UP)

Statement

1. I ~enUy whbrate titi domesdctiolence ptiders

2. I @oenUy mUahmte titi menti hdth setice
ptiders.

3. I ~entiy co~rate titi -CC *U seMce
ptiders.

4. I @uenUy colltirste tirh pretecdveseMce pfiders.

o 6=mn@y a- ....l=stson@yfissw
X.ol ***
PC.05 **
p<. 10*

3.63
(d=l.45)

4.2S
(ad=l.17)

4.26
(d=l.26)

4.85
(W=l.20)

Post-t*
Mm& SD
w

4.03***
(sd=l.36)

4.60**
(sd=l.20)

4.53**
(sd=l.32)

5.72**
(at=8.91)

Follow-p
Mean &SD
m

4.31
(sd=l.50)

4.67
(ti=l.zo)

4.67
(sd=l.29)

5.21
(ti=l,18)

The above table documents the increase in co~aboration after training. Trainees reported

they are collaborating more titb menti hcrdtk substance abuse, domestic violence, and ctid

protective service workers at the post-test. This increase sustained itse~at tie foflow-up. The

actual vignette is located in Appcrsti A. Debbie is the victim in the vignette and MchaeI is the

perpetrator.
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‘Iable Y

Responsm to Vignettes
Percentages Reported

(N=152)

btervention Pret~t Post-t-t

Domesdc violence treatment for both Mchael and Debtie

Anger management training

Dometiic violence trwtment for Debbie

Ftiy counse~ig

Pohce involvement

Counsel parents to prote~ child(ren)

Counsebg for both parents

Urge Mchael to Iwve

Shelter for mother & child(ren)

CPS involvement other than removal

Medicd a for Debbie

Domestic violence treatment for Mchael

Courrsekg for ctid(ren)

Restraining order

safety Planning

Substance Abuse Treatment

Parendng classes

Remove child(ren)

54.4~o

32.2%

26.1%

25.6%

30.0%

17.8%

15.0%

7.8Ya

47.2%

19.4%

12.8V0

36.4~0

46,7%

8.YA

38.5%

65,5%

13.970

17.2V0

13.870

10.5V0

41.8%

11.8V0

42.8%

7.2%

4.6%

17.0~0

39.5%

11.8V0

19.7%

43.l%

52.9%

13.8%

43.4%

60.6%

10.5%

18.4%

Difference

40.6

-21.7

+15.7

-13.8

+12.8

-10.6

-10.4

+9,2

-7.7

-7.6

6.9

*.7

+6.2

+4.9

+4,9

-4.9

-3.4

+1.2

Workers were asked to read tie vignette and protide 3 interventions for the My. At the

pr~teat interventions were waled and collapsed into 25 @tegories. The @tegories were used to

wde post-test responses. Categories were based on workers responses and represent the universe

of suggested interventions by the workers. QuAtative amdysis horn the responses involved
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iderrtifirrg basic concepts and themes inductively horn the worker’s open-ended responses, gokg

back and coding d responses within these ~tegories. Responses were quantied b terms of

frequencies. Coding for most mtegories was straightforward. To wde for shelter we for Debbie,

the respondent had to state ~licitiy in their response that they wordd re~r Debbie to a shelter.

~er responses Med for more detded de making. For _ple, ~ty planning was identied

as a hequent intemention. Respondents were credited with using safety planning if they included

the term @@planning in their hst of interventions, or they described a strategy that

enwmpassed saf~ planning. ~s strategy codd describe moving or making plms with the

via to move to place of safety such as a shelter, neighboW or fdy members home. They

cmdd dso describe a plan to remove the perpetrator from the home. ‘Kthe workers provided any

of these descriptions their response was coded as safety planning. Qutitative mdysis involved

identi~g basic concepts and themes from open-ended responses that were then quantied in

terms of @uencies. The qutitative part is hetistic in nature sod is intended to assist in the

description of practice, Table 9 provides a fist of couapsed tidings from a hst of three

interventions that wch respondent said they wodd provide the irrdividuds described in the

vignette. Responses cmdd be coded in more than one @tegory. The table is assumed to provide a

description of practice at the pre and post test witi domestic violence.

The changes in greatest magnitude between the pre and post te~”were suggesting

domestic violence for both Debbie and Michael (~0.6Y0), anger management (-21.7%), domestic

violence tr=trrrent for Debbie ordy (+ 15.70/0),fti]y munsehng (-13.80/0),and pohce

involvement (+12.8Y0).These tidings suggest workers have changed from an assumption that

both parties nd tratment but attending to the victims needs. Most advocates for domestic

violence victims befieve conjoint treatment and ager management are ineffective methods of

treatment. The involvement of pohce irrdiates attention to safety issues.
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Forty-three percent of the sample wodd engage in safety planning at tie post-test, an

isrcr= of 4.99A.Ordy 18.4% of the sarnpIe would remove the cMd as an initial intervention.

~s fidmg mntradict some in the domestic violence wrmnunity claims that c~d protective

service workers i~ore women’s da issues and remove cMdren in domestic tiolence cases.

mere was a dtie in the number of workers who wodd have rque~ed more CPS involvement.

Most of the sample did not eqhcitly state that they wotid have opened a protective service case,

but ahrrost d respondents indicated they wodd have made a referral to another agency for

service.

Mso dectig in poprdarity as an intemention between pre and post was conjoint counsebg

for the couple (-10.4Y~)arsdsubstance abuse treatment (4.9.%). Conjoint muselig and

mbstrmce abuse treatment maybe needs but these intewentions do not attend to immediate

d@ needs of the mother and ctidren in tbe vignette. nose workers who wodd have

counseled the parent to protect the cMd decbed by -10.6 percent between the two tests. In order

to be coded in this category, workers had to say they wodd counsd the parents to protect, or

counsel the parents on the effects of domestic violence on cMdren. Workers who hated

“wunsekg parents to protect” as one of their tist three interventions may not r+e that the

tictirns maybe inmpable of protecting their cMdren uti @er intervention for the domestic

violence. me lower parcentige of social workers -g to open a protective seti~ ae may

possibly e~laisr their lower estimates of domestic violenw in their caseload. me number of

tiees who wotid have wed Mchael to leave increased by 9.2Y0,and the pe~tage who

would have sought a re~aining order increased 4.9/0. ~ese last two items suggest more

attention was given to worker Mm tier training.

We beheve this last table provides evidence that workers @er training are using best

pmcdces and paying more attention to safety issues of victims.
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LESSONS ~ED

D hterdisciplinary Training works best when there is a balancti rnhture of

pmf~sions mpresentd in the dassmom.

~oughout the project we stru~ed with maintaininga bakmcedrepresentationof the

various professions. A bdsnce classroom might have led to more sharing among the professiotis

in the classroom and more learning by participmts. K we did &sag@ we wordd engage in more

targeted rbent. As indicated -her in this document the benefits of interdistiphary

training are ~ed when tiainees engage inactive and planned problem solving with

members from discipbes other than one’s ow Contact with other professionrds rdso dewed

workers to My mnsider and unde~d the roles, responsiblhties, and approaches of other

professions with whom they must collaborate in order to serve their chents appropriately

Level W trting rquires the participants to engage in couaborative problem solving in

order to ~erience the different persptives of the discipkes and to learn to mmmunimte

efftively and to ~e the profession input of each member of the problem solving team.

* bterdiscipfinary training works b=t with a professional mh of trakers in the

classroom who cmr model s*.

* It takes time to bdp professionti break out of narrow confines of tieir discip~ie

and work through the stereotypes that they had of other profasions.

~s trainingwas defived in 5 moddes over a five week period. Participants needed the

several meetings to estabhsh relationships with one another so tiey codd begin to work through

their rnisconwptions of one another.

* CoUaborative training for administrator might help reduce system barriers to

coUaboration.
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Trainees identified marry system btiers to collaboration. These barriers area limitation of

training, Udess these barriers are overcome trainees can not make full use of their learning.

Training administrators presumably means you may have people in the classroom who are in a

position to reduce those barriers,

b Targeting training in a small geographic region may allow for developing t~mwork

within that region.

An unanticipated outcome of the training is that trainees reported establishing

collaborative relationships amongst themselves which efiended to their practice outside the

classroom. Future training might look at a region and identi~ who works with whom and target

them. On the other hand, we completed two of our courses that included workers from two

counties. Trainees seemed to benefit from sharing differences in approaches to collaboration

between the two counties.

* Developing a common learning experience helped integrate the learning from the

three content areas (domestic violence, substance abuse, mental heattb, and child

protection).

A common mse was developed by the trainers. Trainees received additionrd information

about the case at each session, The new matend was related to the content area presented in the

session. A portion of wch session was devoted to solving problems suggested by the new

materials.

, Trqinees worked in small gronps during the training made up of a mix of professions

invpJved.

This group work allowed trainees to develop and practice collaborative ski~s by interacting

with other professionals from other disciplines and service systems.
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* Devdoping curriculum and teaching strategies required the multiple trainings. We

were able to design and redesign the curriculum until we believe ‘%e got it right.”

We learrred the following from our evaluation that lead us to redetign the curriculum:

( l), Make safety issues explicit. Trainees frequently overlooked safety issues in the case

which set them off on the wrong track in marryof the courses. We could not rely on workers to

“discovefl the safety issues.

(2), Collaboration skills were taught earlier in the training than was in the origirrd design.

Our intent initidIy was to teach collaboration along with the other content. However, we found if

we wanted the trainees to use collaboration skills in their case planning, collaboration skills had to

be front loaded in the curriculum.

(3). The use of teams of trainees was augmented by activities that required teams to

interact with one another. This interaction added richness to the case problem solving, and kept

teams from being isolated.
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Appendix A

Appendix A contains the pre-and post test, Appendix B show some of the results from the

use of the PCWA consumer satisfaction form. Appendix C contains results horn our ow

intemdly developed satisfaction form. this form allowed us to assess the effectiveness of specific

teaching strate~es so we could more finely tune our curriculum. The results from both

instmments indicates high consumer satisfaction with the training.
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Appendh C



‘~

Date:

PUBLIC CH~D WELFAW TRA~~G EVALUATION OF TRA~~G
PRE~OST-TEST ~STRUMENT

GENERAL D~C~ONS

The pre-testipost-test is part of arr effort to test the effectiveness of training that the Public
Child Welfare Training Academy provides. This evaluation is simply a “pre-testipost-test” and not
a test of your performmce, The post-test may appear repetitive to the first test. It is designed to
be so. h most cases you will circle the letter of the response you think is correct. In other cases
you will fill in the blanks. It will take between 20 and 30 minutes to complete.

You are being asked to provide the last four digits of your social security number and your
date of birth as identifiers. This request is made so that the Academy may ~i your responses to
the pre-test which will be given at the conclusion of training. The use of these identifiers is to help
you remain anonymous while enabhng the Academy to gather usefil evaluation information.

We till compare the data from the pre-tests with the data from the post-tests. This
comparison information will enable the Academy to improve the Interdisciplinary Training.

There is some demographic data in this questionnaire. This data wiII help the evaluators
interpret responses. It will ody be used as group data. Personal identifying data wifl not be
released to anyone including your employers. If any question makes you feel uncornfortabk, you
do not have to answer it.

Pl~4@ in the last four numbers of your soci~ se~riw number: _ _ — —

p-write in your two irritids (first md l~t n~e): _ _

-th and Day of Birth: __ I __



,~ P~-TEST rNSTRMNT FORINTERDISCIPLINARY~INING FORCHILDPRO~CTIW SERWCE
WOWRS & CO~ITY BASED PROWDERS

Duections: Read the following statements and tell me how strongly you agree with them. Circle the
letter of the most appropriate response.

1, I work on at least one collaborative or cooperative community project.

1. Stron~y disagree
2. Disagree
3. Disagree somewhat
4. Agree somewhat
5. Agree
6. Agree strongly

2. Limited opportunities exist for me to work collaboratively with other social agencies

1. Strongly disagree
2. Disagree
3. Disagree somewhat
4. Agree somewhat
5. Agree
6. Agree stron~y

3. me human services needs ofmy county’s residents require substantially different solutions than
mrrently etist.

1. Strongly disagree
2. Disagree
3. Disagree somewhat

4. Agree somewhat
5, Agree
6. Agree stron~y

4. Social agency leaders in my county encourage collaborative efforts as a means of tac~ing
problems and needs of my coun~’s residents.

1. Strongly disagree

2. Disagree
3. Dsagree somewhat

4. Agree somewhat
5. Agree
6. Agree strongly
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5,1

6.

J.

8.

Generally, other social service agencies value the range of services provided by my agency.

1. Strongly disagree
2. Disagree
3. Disagree somewhat
4, Agree somewhat
5. Agree
6. Agree strongly

GenerdIy, other organizations have many urrretistic expectations about what my organization
can achieve relative to the needs of the corrrrmsrrity.

1. StrongIy disagree
2. Disagree
3. D]sagree somewhat
4. Agree somewhat
5. Agree
6. Agree strongly

Generally, with some exceptions, I higtiy value the fill range of services provided by social
agencies in my county.

1.
2.
3.
4.
5.
6.

Strongly disagree
Disagree
Disagree somewhat
A~ee somewhat
Agree
Agree strongly

With some exceptions. the accomrrlishment ofsocid sefices provided by other organizations. .
in my cDunty are well below what I thi~ they should be able to achieve.

1. Stron~y disagree
2. Disagree
3. Disagree somewhat
4. Agree somewhat
5. Agree
6. Agree strongIy

9. I believe the benefits gained by collaboration in the solutions to improve my county’s
residents’ well-being will outweigh costs such as a loss of autonomy or tuti.

1. Strongly disagree
2. Disagree
3. Disagree somewhat
4. Agree somewhat
5. Agree
6. Agree strorr~y
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10. I clearly understand my role and responsibilities as a member of a collaborative.,,

f. Strongly disagree
7A. Disagree
3. Disagree somewhat
4, Agree somewhat
5. Agree
6. Agree strongly

11. I befieve that I how when to seek compmrrrises or consensus when I run worbng in a small
group.

1. Strongly disagree
2. Disagree
3. Disagree somewhat
4. Agree somewhat
5. Agree
6. Agree strongly

12. I frequently receive referrals from other social service agencies

1. Strongly disagree
2. Disagree
3. Disagree somewhat
4. Agree somewhat
5. Agree
6. Agree strongly

13. Ifrequently makerefemds to other agencies.

1. Strongly disagree
2. Disagree
3. Disagree somewhat
4. Agree somewhat
5. Agree
6. Agree strongly

14. GenerMy, Ihavethe resources Ineedto sememy clients.

1, strongly disagree
2. Disagree
3. Disagree somewhat

4. Agree somewhat
5. Agree
6. Agree strongly



15, ItkAchents would benefit fiomincreased cooperation mongagencies..,

1. Strongly disagree
2. Disagree
3. Disagree somewhat
4. Agree somewhat
5. Agree
6. Agree strongly

16. I&equently mmttith other socidsewice WencypersoMel toplmsemice atiivities.

1. Strongly disagree
2. Disagree
3, Disagree somewhat
4. Agree somewhat
5. Agree
6. Agee strongly

17. Icmreco@e thesiWs ofdmgmd dcohol~use incMdrenad adults

1, Stron@y disagree
2. D]sa#ee
3. Disagree somewhat
4. Agee somewhat
5. Agree
6. Agree strorr~y

18. I can assess the impact of drug ad alcohol abuse on farnifies and children.

1, Strorr@ydisa~ee
2. Disagree
3. Disagree somewhat
4. Agree somewhat
5. Agree
6. Agree stron~y

19. I understand how to intervene with ftities where substance abuse is an issue

1. Strongly tisagree
2. Disagree
3. Disagree somewhat
4, Agree somewhat
5. Agree
6. Agree stron@y
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20. I understand the dynamics of family violence including intimate partner violence
,,

1. Strongly disagree
2. Disagree
3. Disagree somewhat
4. Agree somewhat
5. Agree
6. Agree strongly

21. Imdevelop appropriate cultirdly-sensitive case plans for famihes and ftily members to
address domestic violence.

1. Strongly disagree
2. Disagree
3. Disagree somewhat
4. Agree somewhat
5. Agree
6. Agree strongly

22. I can evaluate and incorporate information from others, including family members and
professionals in assessment, treatment planning, and service delivery.

1. Strongly disagree
2. Disagree
3. Disagree somewhat
4. Agree somewhat
5. Agree
6. Agree strongly

23. I know how to work collaboratively with other disciplines that are routine~yinvoived in
child welfme.

1. Strongly disagree

2. Disagree
3. Disagree somewhat

4. Agree somewhat
5. Agree
6. Agree strongly

24. I understand the impact of adultiparentd substance abuse on child development and ftily
firtctiortirtg.

1. Strongly disagree

2. Disagree
3. Disagree somewhat

4. Agree somewhat
5. Agree
6, Agree strongiy
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25. I understand the impact of domestic violence on child development.
,,

1, Strongly disagree
2. Disagree
3. Disagree somewhat
4. Agree somewhat
5. Agree
6. Agree strongly

26, I understand the potential effects of child abuse and ne~ect on ctiitiadult development and
behavior.

1. Strongly disagree
2. Disagree
3. Disagree somewhat
4, Agree somewhat
5. Agree
6, Agree strongly

27. Iunderstmd theprocess of thecouti system mdroleofhumm sewiceproviders in relation
to the courts.

I. Stron@y disagree
2. Disagee
3, Disa#ee somewhat
4, Agree somewhat
5, Agree
6. Agree strongly

28. I tti~ I bow what it tales to start md sustti a collaborative.

1, Strongly disagree
2. Disagree
3. Disagree somewhat
4. Agree somewhat
5. Agree
6. Agree stron~y

29. I frequently collaborate with domestic violence protiders.

1. Strongly disagree
9-, Disagree
3. Disagee somewhat

4. Agree somewhat
5. Agree
6, Agree strongly



30. I frequently collaborate with ment~ health sewice providers.
.,

1, Strongly disagree
2. Disagree
3. Disagree somewhat
4. Agree somewhat
5. Agree
6. Agree strongly

31. Ifiequently collaborate tithsubstmce abuse sewice providers.

1. Stron@y disagree
2. Disagree
3. Disagree somewhat
4, Agree somewhat
5. Agree
6. Agee stron~y

32. I frequently collaborate with protective setice workers.

1. Stron~y disagree
2. Disa~ee
3. Disagree somewhat
4. Agree somewhat
5. Agree
6. Agree stron~y

33. I collaborate with other agencies in about 0/0(estimate percent of your cases) of the

cases in my caseload.

34. I collaborate with other professional disciplines (other than my own) in about 0/0

(estimate percent of your cases) of the cases in my caseload.

Vlgnetie Directions. Plwe rud the vignette below. I know the information given is briet and you
would have an opportunity to collect more data in your practice, but please try to answer the
questions at the end of the vignette as you feel about the situation, and how you would act in practice.

Debbie and Michael

The CPS worker responded to a report of abuse at the apartment of Debbie Smith ad Mchael
Madden. The ftily had one previous, but unsubstantiated report of child abuse. The worker found
Debbie and her wo sd children at a neighbors house. Debbie was sitting on the floor crying. Both
ctidren appeared distressed, rmdhad withdrawn and were rocking back and forth. The cMdren were
both clutching a stuffed arrimd, The older child was playing with smrdlcars, smashing the cars into
one another. Men this child was asked to play quietly he shouted, “make me.”

Debbie had a bruise on her forehead, and a smd cut over her eye. The worker thought she
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looked hke she had been punched. The children tid not have any visible marks. Debbie reported she
!. had a fight with her fiance, Michael, and she had fled the apartment to avoid continued figbtig. She

denied that the bruise and cut were related to the fight, but were related to an earlier accident. She
said there had been some shoving, but the fight had consisted mostly of shouting and name crdling.
Debbie stid her children were fine, that they were not invoived in the fight, ~d she would return
home the ne~ day when things had blown over.

The worker intetiewed Michael and concluded he may be under the ifiuence of drugs or
alcohol. He achowledged that he had been fighting with Debbie, but stid he &d not know what had
happened during the fight. He said he and Debbie fought frequently, but he denied hitting her.
Michael adtitted pushing her in the past, and said he slapped once when she threw her engagement
ring at him. He said things were bad at the home, because he had just been Itid off from his
construction job, and that things would get better when he was back working. The worker noted an
unsheathed hunting knife on the TV. Michael has a previous conviction for assault on a co-worker.

Briefly tell me three to five things you would do with this family.

37.
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The statements listed below m<~yor /nay r~otreflect bestpractice. For each of the tasks listed. please
. . fill out ~ofthe two columns:

[n yourcaseswhere a caregiver has u mentti he~th
problem, in approtirusttelywhat percent of them did you
complete (or help complete)each of the follotirrg tash?

1. Uses a written or mermdchwtilst of symptoms that may
be “red flags” for merrti henftbproblemsduring your wok
\titfr a family.

2. Dimnmedtith a ctient his or her underlying belief
~stem about his or her mend hdth problem including
titti pebves or ifluences.

3. Evdna!ed the W@ that the mend hdth problem has
on the mregiver’s mpacity to form ~sitive interpersuti
relationsfrioswith his or her children.

4. For ugivem tirrg mediations for their merrti hdth
problems, obtained informationfrom an outside some
about side effem or effm of compromisedcompliance
tidt those mediations.

5. Routinelyad the mregiver \vitfrmend herddr
problemquestions about medicationside effem m other
factomthat might interfere tith mdmtiosrs mmpltim.

6. Shared a titten rehpse plan \tith others in the ftily’s
foti sod itiorrmd snp~n network including menti
hmftfrpmfessionaf.

7. men referring the earegiverfor mend hdtfs
tirratiom ~ested -c information that codd help
tou to evaluate the mregiver’s parenting and the child’s

Pereentsge of eases -
-giver has a mend
heafdrproblem(0-100)

“/0

“/0

~/0

0/0

0/0

0/0

0/.
I

NIA

:

NIA

NIA

NIA

XIA

Dismmed titfr a client’s mermdhddr provider the
I

0/0 NIA
tities ofMd rrmtetive wMees andsomeofthe I
orrstits tiw~rrg the ~. such as le@ timelines. I

I
Designeda ~tment plau that includes regsdar feedbak 0/0 NIA

nddimnssion of tie w with the merrti hdtfr protider.
1 I

D.fn the ease pm includeds@c pti to address other 0/. NtA

mcrete - that aW stre= for the -giver, such as
orssing@* e.
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How didyott work with yolir clietlts?
.,

For each of the 10tasks listed. pleose fill out w of the two colurnrrs:

M......... ff........

.,,the task is within your professional role. aad you ,...tfte task ~vmddnot be consideredpart ofyow
cmdd be the one to do the t~ prufessioml responsibili~

Then........ Then..,...
r

.,..Writea number between0-100 to eWress about how ......circle N/A
ofienyou completedor hel@ to mmplete tie task for
your AODAroses

h approsimatdy whatpereentof yoursubstsmce Percentageof Circle N(A
I

abuerelated c- did YOUcomplete (or help complete) AODA cmes @not your job
each of the following tasks? (Number from responsibility)

o-loo)

1, ASWA how a -giver’s substanceuse mrdd
disedy tia the dety of the child(rerr). —% NIA

!.Interviewedcaregiverabnut his or her substasrceuse.
inchstig tiggem for use and patterns of use. 0/0 NIA
Intetiewed other family membersabut tie ~tiver’s
subseaaeeuse. “/0 NIA
Mer rnakirrga refed, prepared the client for pticipation
in trmtrnent setices. 0/0 NIA
Wrote refeti for AODA evahrationthat ~uesterf irrfmrrmtion

about triggers for substarrm use and patterns of use. 0/0 NIA
Wde contingen~ safetyplans tith a -giver in the ment
of substanceabuse refapse. 0/0 NIA

In writing court cortdtioas. cousidcrcdwhether abstinence
was a necesmryrendition for this mregiver. 0/0 NJA

Createda plan that took into account the whole ftily situation
tie mregivers’ trmtnrent and likelihood of relapse. Q/o NfA

At tie time of refefi of the wegiver for AODA treatment,
establisheda plan for re~sr mrmrrtication witi subswnce ._ “/0 NIA

abuse ptider, including information needed.
0. Useda norr~fiorrtatiomd style to motivatetie cEent to *e

approptite changes tith regards to his or her sub-= abuse. “/0 NIA

11



If..... u......

...rfretask is within your profcssirmti role. and YOU ..,.the task wotid not be corrsidcredpart of yonr
corddbe the one to do the task professimm2responsibility

Then..... Then....

.tite a nnmber krweerr 0-100 to e.~ress about how ....ticle NIA
ofien you completedor helped to completethe task for
your domestictiolen~ eases

Plmae irrdimtewhat you did in practiw. me statements Wed klow may or 1SM%not reflect best practice. Forach
of the tasks Iistrd, plmm 511out -of the Wo mlurrms:

h appmfimatefy what pereerrt of your domestic Percentage of DV- Cide N/A
violencerelated C*S &d you complete (or help relatedcoaeg @not yourjot
complete)each of the following task? flumber fmm mponsibility,

&loo)

1.Verba21ymade CIW to a child that me was not
rewmible for the tiolerrm that ~. 0/0 NIA

2. S3raredwiththe child someof the information givenby the
mother about the violence that ~d in order to obti
wrmbnratig eviderrw. 0/0 NIA

3. Cofirrted a batterer ~ut Msrespurrsibihtyto control
his mger. 0/0 NIA

$, Md regrdarmrmnurri~tism with a domestic tiolence
prnfwiod abouta m. 0/0 NIA

5. Consideredwhich stage titfritr the “~cle of tiolenw” the family
was in prior to condrmtistgan intetiew with the titim. 0/0 NIA

j. Wrotesepamte safetypkms for the mother srrd ctidren. 0/0 NIA
7.Allowti a batterer to ‘Wrrt”his feelingsabout the tiatim and

the thingsshedidthat musedhimto losehis temper. @/o NIA
i. Workedwith dometic tiolenm professiotis to -te MS

intervention platsthat addresti the case holisti~ly, from ~~
DV and ~S pemves. 0/0 NIA

Adv-td for the batterer to pardcipate in a short-term anger
managementprogram. 0/0 NIA

O.Asked the titi sfrecfic qu~om about the typid pattern
of tiolerrw titftin the household. 0/0 NIA

1. Verballyreaaauredthe vitim that she is not responsiblefor the
violencepe~tmted by the batterer. 0/0 NIA

2. Duringtie assessmentstageorWIier in a - cl~lY
deterodrrd whetier or not domesticviolenw had ~
ad its severiN. —% NIA

12



,. Basic Demographics. Please circle the corred answer or fili in the bla~. If a question does not
apply to you, please write N/A. Answering the questions will help the Academy tdor to the needs
of your families.

D1. Your Age:_

D2. Your Gender:
A. female

B. mde

D3. How do you describe your ethnic group?

A. titan-Arnerican
B. Wte
C. Asian:

(write in your group)
D. Pacific Islader

(write in your group)
E. ~SptiC:

(write in your group)
F. ~ed:

(write in your group)
G. Other:

(please specifi)

D4. Mat is your marital status?
A Married and hving with spouse
B. Separated
C. Divorced
D. Sirr~e
E. Domestic partnership (e.g. living with someone)

D5. Number of ctidren you have:_

D6. Wch of the fo~owing best describes your highest level of education?
A. Have a dotiorate or equivalent (medicd, law, psychology, etc.)
B. Have a masters degree
C. Graduate student and have an undergraduate degree
D. Have an undergraduate de~ee
E. Currently an undergraduate
F. Have an associates degree
G. Finished high school or GED and some coIlege
H. Finished high school but have not attended college
I. Not a high school gaduate

D7. In what field is your highest degree?

13



. .
D9. If you have a graduate degree, please indicate in what field you have an undergraduate

degree:

D 10, Which of the following best describes the primary responsibility ofyour current social services
position ?

A. Program administrator with responsibility for supetising supetisors
B. Supervisor of tie or suppoti stti
C. Professionrd stfi Line worker with direct contact with child andor family
D. Planner or orgtier but not a supetisor or administrator
E. Stti suppon such as stti development or researcher
F. Paraprofessional
G. Other
H, Not apphcable, this position is my first in social sefices

D 11, How marryyears have you worked in soci~ sefices7_

D 12. How marryof those years in social services were sPent wor~ng Mth c~ldren?_

D13. Do you have a professiomd license such as an LCSW or ~CC?
A. NO
B. Yes. PIease indicate what type of license it is:

DI 4. Which best describes the prim~ population you work within your practice? Choose ordyone.

I=Aged population and their fkrrrilies
2=Sin~e adult (but not aged)
3<Mdren and ftifies ~rscludes teenagers and youth)
4=Teenagers and youth (but usually not ftihes)
5=Primtily children (children under the age of 13, usually not farrrifies)

DI 5. Which best describes the field of service of your practice? Circle # of your response.

l=Mentd Heakh 9=Juvetile Justice

2<hild Protective~ces 10=Aduk Corrections

3=Adoption 1I=EAP.. .Business and indu~

4=Agirrg I Gero~\plogy 12=Substrurce Abuse Services

.,~=H4th 13=Domestic VloIence
:&$=F~ces 14=Other (Please specifi)

9=Conununity Orghtion
~=School Social Work

DI 6. Do you have any sttitrainirtg responsibilities at your agency?

14
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SOUTHERN REGION PUBLIC CHILD WELFARE TRAINING ACADEMY
Summary of Participants Reactions to Training presented 10/04/20

120-01386

Training Title: Effective lnterdisciplina~ Work: Breaking Down the Barriers
Trainer: Staff,

Item
-—

N Means Standard
on questionnaire deviations

——

1. As an overall evaluation, I think this 17 5.88 1.36
class was excellent.

2. The content of the training appropriately
addressed cultural issues and differences.

3. The course content was appropriate for
my present skill level in this area.

4. The trainer did a poorjob helping participants
relate the course content and knowledge to the
participants’job activities.

5. The content cleady matched the stated
learning objectives.

6. The training contentwas interestingand
well supported with examples, exercises, etc.

7. The trainer did not cleafly demonstrate that he/she
knows and undemtands how the concepts and issues
of this training relate to childwelfare practice.

8. The trainer arranged the content to make the most
effective use of the allotted time.

9. The trainer demonstrated an excellent relationship
with the participants by answering questions and
responding appropriately to concerns raised.

10. The trainer made poor use presentation styles other
than lecture. fi.e., #v, handouts, overheads,
group discussion, case examples, Q+A, tests, etc.)

17 5.59 1.42

17 5.94 1.39

16 1.61 1.05

16 6.00 0.97

17 6.12 1.11

17 1.82 1.33

17 6.00

17 6.12

17 1.59

1.06

1.11

0.87

Note:Meansambas~ on a 1 (Stmng& disagree) -7 (Stmn9& a9me) Sule. A IOwer mean Smm forsomeoftheitems
~.e..4.7. and10)areintimttieofs oosittie reatiion.



— .. SOUTHERN REGION PUBLIC CHILD WELFARE TRAINING ACADEMY
Summary of Participants Reactions to Training Presented 09/20/20

120-01384
,“

Training Title: Multi-Disciplina~ Intervention with Substance Abuse
Trainer: Hohman, Melinda

=—

Item N Means Standard
on questionnaire deviations

——

1. As anoverallevaluation, I think this
class was excellent.

2. The content of the training appropriately
addressed cultural issues and differences.

3. The course content was appropriate for
my present skill level in this area.

4. The trainer tid a poorjob helping participants
relate the course mntent and knowledge to the
participants’job ativities.

5. The mntent clearty matched the stated
learning objectives.

6. The training contentwas interestingand
well supported with examples, exercises, etc.

7. The trainer did not cleady demonstrate that he/she
knows and understands how the concepts and issues
of this training relate to childwelfare pratice.

8. The trainer arranged the content to make the most
effective use of the allotted time.

9. The trainer demonstrated an excellent relationship
with the participantsby answering questions and
respondng appropriatelyto concerns raised.

10. The trainer made poor use presentation styles other
than lecture. fi.e., #v, handouts, overheads,
group discussion, case examples, Q+A, tests, etc.)

21

21

la

21

21

20

21

21

6.05 1.43

5.24 1.70

5.89

1.90

6.24

6.10

1.67

5.86

1.18

1.37

0.89

0.97

1.53

1.20

21 6.57 0.68

21 1.95 1.40

No*: Means am bas~ c“ a 1 (Skongy dsagme) -7 (Shn9Y agm) S=le. A l~er mean-m fOrsomeoftheitem
(i.e.,4,?, and 10) am i“ti~tie Ofa posittie reation.
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SESSION 1 FEEDBACK
Mean & Standard Dmiation Reported

Content Value Enjoyment
Definitions & types of collaboration 4.97 (sd=.83) 4.44 (sd=l ,08)

Image exchange 4,92 (sd=l .23) 4.83 (sd=l .78)

Team building & team effectiveness criteria 5.06 (sd=l .00) 4.91 (sd=l .04)

Case discussion 5.38 (sd=.76) 5.16 (sd=.96)

Overall
Facilities 5.32 (sd=,75)

Food & refreshments 5.30 (sd=.85)
Facilitation 5.47 (sd=.S7) S.31 (sd=,79)

Objectives Achievement
1. Can create opportunities for collaboration with other 4.78 (sd=.98). .
work units and related agencies,
2. Has beginning skills in how to work collaboratively 4,78 (sd=.8S)
with other disciplines that are routinely involved in child
welfare issues.
3. Is familiar with the knowledge base and values that 4,89 (sd=.74)
underlie effective collaboration.
4, Has a prelimirr~ understanding of the client and S.0S (sd=.78)
system problems from the perspective of all participants
in a multidisciplinary team.
S. Is aware oftearn dynamics that support and S,0S (sd=.97)
undermine the achievement of team goals,
Overall I~ression Percentages
Excellent 21.6%
Very Good 43,2%
Good 21.6%
Fair 10.8V0
Poor o%
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SESSION 2 FEEDBACK
Mean & Standard Dwiatiot

Content
Video: Intro to DV
Didactidvideo: Assessing Dangerousness
Case study exercise
Video: Profile of victim
Safety planning
Safety planning role plays
Overall
Facilities
Food & refreshments
Facilitation
Objectives
1, Develop understanding of the role culture plays in
understanding the dynamics of domestic violence,
2. Understand the dynamics of family violence,
including spousal abuse, and develop appropriate
culturally sensitive interventions for families and family
members to address these problems.
3. Develop an understanding of how ex~osure to
domestic ~iolence affects c~ldren, “
4. Accurately assess risk in families where there is
domestic violence, and develop strength-based
interventions to protect victims.
5, Develop an understanding of the importance of multi-
disciplinary cross-systems interventions in protecting
victims of domestic violence.
6. Develop knowledge of community resources for
families where there-is domestic violence.
Overall Impression
Excellent
Very Good
Good
Fair
Poor

Re~otiedaValue En o ment
5.66 sd=.53 5.21 sd=l.30
5.68 sd=.53 5.36 sd=.99
5.46 sd=.67 5.03 sd=l.14
5,73 sd=,45 5.30 sd=I.16
5.71 sd=.46 5.52 sd=.71
5.40 sd=.87 5.15 sd=l.04

-

5.34 sd=.76
5.31 sd=.96

5.73 sd=.52 5.59 sd=.81
Achievement
5.19 (sd=.94)

I
5,48 (sd=.77)

+

5.55 (sd=.67)

5,45 (sd=.71)

wPercents es
64.3%
23.8y0

4.8V0
o%

o%



SESSION 3 FEEDBACK
Mean & Standard Dmiation Repotied

Content Value Enjoyment
What is addiction? 5.28 (sd=.99) 5.03 (sd=l .02)
Environmental and cultural aspects of AOD use 4.77 (sd=l.35) 4.85 (sd=l.35)
Assessment 5.25 (sd=l.06) 5,23 (sd=l .10)
Treatment 5. IO(sd=1,13) 5.09 (sd=l. 10)
Practice vignettes 4.92 (sd=l.40) 5.07 (sd=l.30)
Working with CSB~V 4.71 (sd=l,12) 4,86 (sd=l 14)
Case vignette discussion 5.29 (sd=l.15) 5.21(sd=l,30)

4.96 (sd=l ,02) 4,78 (sd=l.24)
4.16 (sd=l .07) 4.57 (sd=l.17)
4.93 (sd=.96) 4.87 (sd=l ,06)
5.33 (sd=l.00) 5.48 (sd=.99)

&erall
Facilities 5.46 (sd=.89)
Food & refreshments 5.32 (sd=l.04)
Facilitation 5.44 (sd=l.16) 5.43 (sd=l ,00)
Objectives Achiwement
1, Define the differences between substance use, abuse, 5.00 (sd=l .04)
md dependency utilizing DSM-IV criteria.
2. Describing alcohol and other drug use patterns and 4.68 (sd=l. 14)
cultural practices,
3, Recognizing and assess for dependency. 5.13 (sd=.84)
4. Describe the different kinds of substance abuse 4.68 (sd=l .29)
treatment, and how treatment level is determined
utilizing the Patient Placement Criteria-2,
5. Apply the PPC-2 in practice vignettes. 4,84 (sd=l ,07)
6 Understand substance abuse issues involved with 4,41 (sd=l .28)
working with the Child Welfare and Domestic Violence
systems.
7. Apply the above knowledge and skills to a sample 4,98 (sd=.92)
case vignettes.
@erdl Impression Percentages
Excellent 48.9%
Very God 34.7~0
Oood 12.270
Fair 2.ovO
Poor Ovo
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SESSION 4 FEEDBACK
Mean & Standard Dmiation

Content
Nsk & wlnerability: Impact of multiple risk factors
Relationship of risk factors& psychiatric diagnosis

Re orted

a

Value
5.45 sd=.71
5,51 sd=.64

Enjoyment
5.22 (sd=.87)
5.34 (sd=.73)

Exercise: Name that tune 5,14 (sd=l,07) 5.58 (sd=.65)
Exercise: A second look at the children 5.29 (sd=.71) 5.17 (sd=.82)
Looking beyond the label 5.43 (sd=.77) 5.31 (sd=.76)
Exercise: Cross systems response to mental health issues 5.38 (sd=.89) 5.34 (sd=.84)
Brairrstoming & networking 5.39 (sd=.97) 5.35 (sd=.82)

Facilities 5.47 (sd=.60)
Food & refreshments 5.55 (sd=.65)
Facilitation 5.59 (sd=.57) 5.64 (sd=,58)
Objectiv- Achievement
1. Understand the potential effects of child abuse. 5.13 (sd=.99).,
neglect, & domestic violence on chiltiadolescent
development and pathology.
2. Understmd the impact of adultiparentd substance 5.10 (sd=.99)
abuse on child development and family functioning.
3. Develop ability to rewgnize developmental delay and 5.36 (sd=,81)
disruption in daily functioning in children and youth
exposed to violence.
4. Increase knowledge of how to access mental herdth 4.90 (sd=.98)
resources and services for children and families.
5. Increase skills and abilities in collaborating across 5.10 (sd=l.07)
systems to improve service delivery to children and
families who rquire mental health services.
Overall I~ression Percentai
Excellent 52,5~0
Very ~od 35.0%

ges
I
I

@od 7.5%
Fair 2.5%
Poor Ovo



SESSION 5 FEEDBACK
Mean & Standard Dwiation Repotiedt

Content ~Value

Effective meetings
Cultural competency

I 4.89 (sd=l .34) I 4.92 (sd=l.47)
I 4.96 (sd=l ,04) I 4.69 (sd=l.35)

5.07 (sd=l.10) 5.07 (sd=l.27)
5.04 (sd=l,37) 4,96 (sd=l.51)
5.19 (sd=l.33) 5.04 (sd=l .49)
5.00 (sd=.63) 4.90 (sol=.74)
4.89 (sd=l.54) 5.00 (sd=l.58)

-. -,-.
Facilities 5.55 (sd=.87)
Food & refreshments 5.41 (sd=.95)
Facilitation 5.63 (sd=l.01) 5,66 (sd=.90)
Objectives Achievement
1. Understand the strengths and concerns of diverse 5.00 (sd=l .02)
mmmurrhy groups to enable work with community
members to enhance services for families ad children.
2. Aware of the barriers that undermine collaboration 5.07 (sd=l.02)
and ways to address them.
3. Can evaluate and inwrporate information horn others, 5.29 (sd=.81)
including fmily members and professiomls, in
assessmen~ treatment planning, and service delivery.
4. fiows how to a~ss and work mI1aboratively with 5.11 (sd=l.09)
key wmmunity agencies.
5. Can use role clarifimtio~ action planning, and 5.15 (sd=,95)
meeting management to enhance collaborative problem
solving to improve service delivery,

Overall Impression Percentages
Excellent 44.870
Very Good 27.6%
Good 13,8%
Fair o%
Poor o%
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Son Kego Stote UtiveniQ

Schoolof Social Wok
Collegeof Heulhond Human Setices
5~ ComponileDrive
SunOiego~ 92182.4119
619.594.6865
FM 619.5?4.5WJ

December 15,2000

To: Natiorud Clearinghouse on Child Abuse and Neglect Information
Attention: Cathy Overbau@

Cdlber Associates
10530 Rosehaven Street
Fairfw Virginia 11030

From bring Jones
Principrd Investigator

Garrt No, 90CTO038–Submission of Find Project Report
Interdlsciphnary Training for Child WeMareWorkers and Supervisors

Re: Find Project Repofi, Section 426 grants

Enclosed please find WO hard copies of the Find Project Report and Training Curricula for the
above referenced grant. This matend is dso sent on disk.


