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Seniors.

rgram Design lllustration

Program A

Program A has fi
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in Program B's case records, case managers recorq A

},\,,atuanloﬂ nits from which each client receives services, The o Ores, itemize

oeCl ated data reveal month tte e nager t
e >p€‘1 el Agg[egdt( d Q¢ ly patterns of part|c|pati0n a?«ld ‘ hen enters a data into
i colt ; Improvement on the part
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S gifferences do these designs make? The answer to that ¢
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needed to make the program more effective. el =~ -
The major differences between these programs are differences of precision, specifici
and detail. Program A caseworkers may also discover that socialization, recr’eation ar?:i
congregate meals are important factors in success for isolated elderly, but each casewérker
would have to make this discovery independently and decide to act on it. For Program B,
the problem analysis produced the findings, and the goals and objectives established the
direction. Let us examine how planners, using effectiveness-based, program-planning

principles, move from goals and objectives to program design.

{8,

°R0§§RAM DESIGN AND DIVERSITY

There is now a wealth of research and scholarly literature that documents the need for
specialized interventions based on ethnicity, gender, socioeconomic status, sexual or.iemz'a-
tion and other variables. To cite just one example out of thousands of tgxts, Rea::{zngs z.n
Wlticultural Practice (Gamst, Der-Karabetian, & Dana, 2008) includes readings on Hispanic
dlents; African Americans; Native Americans; Asian Americans, older adults; gender 153“6;
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Jariable Example Purpose Type§ o
(L — : Considered
Client-Related Variables
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Figbility Age, residence, income To ensure that those served | How can we be sure that
— e tha
are eligible for the program | all clients served are

s W . eligible for the program?
Demolgraiphlc or Race, gender, income, To record elements that What demographic
aeslcnptlve education, employment, may later prove helpfulin | variables seem to make a
variables census tract describing population difference in the types of

served, to ensure that the
targeted population is
being served, and to
identify those client

be associated with success
or failure in the program

To identify factors that ma
later be useful in evaluatin
the types of clients for

whom the program is
effective or not effective

To identify areas of
concern that will become

the focus of intervention;
variables can be scaled to
reveal not only problems

but also strengths

Sl history

bl Family of origin, mental

health history, violence,
and history—uvariables
considered to be relevant
to the program and service

[Hen
‘[ th'Ob[em and

engtp Profile

Parenting skills, money
management skills, alcohol
or drug abuse

characteristics that seem to

y | What social history

problems experienced?
What characteristics are
associated with success in
dealing with problems and
issues faced by clients?

g variables are associated
with problems and coping
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What profile of problems
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succes
clients?
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emographic vari
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associated with hibLes
levels of succes, .g\:r
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with particular Tkmg
clients? tVPes of

Purpose
Related variables

To identify staff variables
that might later be useful
in determining what types
of workers seem to be most
effective with what types
of clients or problems

To collect data that will be
readily available when
called for by accrediting or
licensing bodies

Do all staff meet
requirements [js

: ted in th.
job descriptions> eI

7

Food, clothing, toys, or
cash provided directly to

clients

Material resources

What resources help
improve quality of [ife>
What resources make no
difference?

To collect data that will be
helpful in defining what
resources seem to affect
client change or
improvement

Residences used to house
clients; office facilities
used for client treatment

Facilities

Equipment Vehicles, computers,
medical or other equipment

used in direct client service

Does proximity to
community resources make
a difference in achieving
client objectives? Do
children fare better in
foster homes or group
homes?

To collect data that may
help to understand whether
a facility, such as a
particular type of
residential treatment
setting, affects client
improvement when
compared to other
treatment settings

Do vouchers for public
transportation contribute
to clients’ ability to work
and to access community
resources?

To collect data about
equipment used by or in
direct service to clients
that may affect the helping
Process; data would not be
collected on equipment
used by staff, only on
equipment ysed directly

with and by clients
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Itis during the seryi(;nepnt are used to help clients so that they may complete the service
facilities, and equ;pd it is,hoped, resolve their problems (outcome). :
pIoGsS o B 'a (;cjal service programs usually involve such treatment, rehab'ilitatlon,
meye PR St S counseling, job training, provision of day care, residential treat-
PR metr-wds 2 of food baskets, and provision of information and referral. To
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Service Definition

. Tae 1 to
5 ce definition of services
o p ; le one- or two-senten : e
1 nition is usually a simp ) thing that might ¢
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staff person to identify Hegd and eligible for services worleld'u.al who is
service process, monitor a ds’ plan for services, obtain S.Wlth a profession
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€ process, and follOwe

up as needed

Service Tasks
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example, 3 p to define th
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Co.m%qﬂd defining S,t i g < S€rvice tasks though, be given to i ,
i L>f services to a client. °Nd to fol]gyy chronoideml_
Ader € Ogical
grdf‘ .
charting Service Tasks
Flow :
ique that can be helpf
one techniqué [fll B T}? ul in COHCeptuahzmg ol (o
{ \A] < 5 .
very process is flo g IS technique lustrateg ehchE Umenting the service
* je. each form to be completed, and what TSt be accompy; haSk cach decision s e
IShed p

8
m\oh,

€ practitj
form practices from worker to worker OMer but also help ensure
1 ; i
ut rigure 8.2 illustrates a client flow through the Safe Haven Shelter
¢ X

specifying el Sl g increasing degrees of Precision to their gef
: eir definj-

Mity to what hejp; i
: 5l ping professi

orovide and can serve a function similar to that of protocols in medicine ckg;ﬂ% prOte:trilals
L ’ on,

and other disciplines. A protocgl for a particular Service can be developed by beginnj
with the flowchart of client ser'v1c.:es. A narrative chart can then be added to accompan iﬁi
flowchart. A narrative chart will include an explanation of what activities are to be Cai]ried
out at each step in the process and what documentation is necessary.

10 bring a clearer focus to the question of who does what with clients, for what purpose,
end under what conditions. Tasks not only address the accountability question but also
permit ongoing evaluation of effectiveness. If a particular approach is effective, the treat-
ment can be repeated. If it is not, problem areas can be pinpointed by identifying their
locations on the flowchart, and the treatment can be modified as needed. An illustration of
anarrative chart is included in Table 8.2.

Method of Intervention

The third element of throughput is the method of intervention. Defining the mgthod of
intervention requires that program planners specify in advance t.he ways the SeerC? may
be delivered. For example, meals for the elderly can be provided in a Cor?gregate.settlcriis(z
tan be delivered to the elderly person’s home. Job train%ng |an be C_amGd Ol;t :rl i‘; e
f 90m setting or on the job. Counseling can be offered to individuals, 1p gfolrllzly e
les. p ayne (1997) describes three roles for social workers when the aim is help

Make lransitions (p. 148):

¢ : § su Orting the
. Enabling (eg., strengthening the client’s motivation, validating and supp
client, helping to manage feelings)

' i larifying perceptions,
2 Teaching (€.g., helping clients learn problem-solving skills, clarify

Offering appropriate information, modeling behavior)

edom of action fro

m unreasonable

3' F 1li s )
Cacmtatmg (e.¢., maintaining clients’ fre : e
Onstrajngg defining the task, mobilizing environm
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Client 1 assigned to living
\ quarters

\
1

Case manager is assigned
to client

Client completes
orientation

Rehabilitation Plan (IRP)
with help from case
manager

Client completes

( -
assessment and begins
counseling

Client participates in all
counseling sessions?

(ient achieves counseling
objectives?

Client completes Individual

Procedures

Appointment is made for client to
meet with team; team determines

Screening form
eligibility and makes selection

Client meets with intake worker to
complete all intake forms and to
complete an assessment

Intake form
Social history

Data entry forms 1
Strengths and needs profile

Client is assigned to a room and

; Resi i 3
given a tour SR i sidential assignment

form

Resident responsibilities
form

Data entry form
Case notes

Client attends the next scheduled \ Orientation log

Case manager meets with client \

orientation session Pretest and posttest

IRP form

Case manager meets with client to
assist in developing a plan to meet
individual and program objectives

p | Data entry form
Counseling plan
Case notes

Client meets with counselor to set u
a schedule for individual and group
counseling sessions; initial
assessment is completed and
counseling objectives are established

Counselor tracks attendance ar}d
evaluates quality of participation:
failure to participate can lead to exit
from the program
As client continues, progress 15

ovaluated against objective.s in the o
counseling plan; work continues unti

objectives aré achieved; f
reassessments aré completed a5

needed

Attendance form
Case notes

CUient completes

ass
Sessment and enrolls in

Nancial
. mana
Uraining gent

7

Client completes assessm'ent ofd
financial management §k1lls arL\aSS
enrolls in the next available ¢
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Table 8.2 (Continued)

prbcess o
Number T'te ———— St
I&s Client attends all training

. .-
| sessI1ons!

Client masters financial
management skills?

DESIGNING,

AACKING THE INTERVENTION
AND i #’—_‘A\

Documents

Procedures
Trainer tracks attendancg iamd o
evaluates quality of part'lc'lpatlon,
failure to attend or participate can
lead to exit from the program

Attendance form
Trainer evaluatijop, form

Mastery of skills is measnred by
testing; when client receives a
passing grade on all units of the
course, she receives a certificate of
completion; reassessment is
completed as needed

Record of Progress anq
completion form

9 | Client completes

| assessment and enrolls in

| job training

Client meets with job counselor to
assess job skills; training referral is
made; client meets with trainer

Job skills assessment form
Training enrollment form

9.1 ‘ Client attends all training

,‘ sessions?

l

f

w
o

ff Client masters job skills?

[-‘
I

f

|

10 | Client and case manager
|

| reassess and revise client’s

(1 IRP objectives as needed

|

| 10.1 | Client is placeq in a jop?

Trainer tracks attendance and
evaluates quality of participation;
failure to attend or participate can
lead to exit from the program

Attendance form
Trainer evaluation form

Mastery of skills is measured by
testing; when client receives a
passing grade on all units of the
course, she receives certificate of
completion; reassessments are
completed as needed

When al( activities of the IRP have
been completed, client and case
manager assess achievement and
be.gm to prepare for termination if
client s determineg to be ready

Record of progress and
completion form

Individual Rehab Plan
Case notes
Data entry form

Client Mmeets wit, hous
Counselor 4 identify a
an Continyeg until ho

ing placement
vailable housing
using is secured

Manager review

Object;
Jectivag of IR and assess level of

Job placement referral form

al
Housing placeme”t referr

form

IRP assessment form

file
Strengths and needs pro

Data entry form




—
A‘/ i
Procedures
profeS:r ritle T
Num,b/”aient and cas€ nranager 1eNE and case manager: assessiciiaiigy Saf
: o Tor termination from readiness to function independently in fa e Haven termination
1l : orm
cafe Haven the community and make plans for Dat
follow-up contacts as needed C: a entry form
se notes
Case manager mak
_—Teollow-UpP g akes telephone
Fol contacts at the agreed-on times and Data entry form
otherwise follows up according to plan
e Follow-up contacts end by mutual
5 Exi e Case closure form
Case notes

Data entry form

specification EIRtNESE rypes of roles helps guide the worker through the helping pro-
cess. The intent is to achieve at least some degree of uniformity in the service process
experienced from one client to another rather than leaving decisions about interven-
fons to individual judgment and choice. Since the method of treatment is based on an under-
standing of the problem and on the program hypothesis, it is important to identify best practices
and specify a proven method of treatment or service delivery (e.g., behavior modification, cogni-
(ive therapy, crisis intervention) if such a method exists. As the federal government moves more
roward focusing on and paying for performance over accountability, specifying methods of
intervention may take on less importance than outcomes Of results for funding purposes
(Council on Financial Assistance Reform, 2014). However, for this same reason service taske
become even more important at the program level. It would be diffieult to replicate a success if
those providing the service didn’t bring at least some level of precision to the helping process.
Table 8.3 illustrates throughput elements. : .
The diagram in Figuri g 3 illustrates the next phase of the logic model associated with
program process or throughputs.

Uitputs

; ducts of program
The United Way of America (1996) defines outputs as ¢ dlriztug;g the number of
“ivities and provides as examples the number of classes )

t.

: 2005) adds that ot
“unseling sessions conducted, or hours of service delivered. Ergfd z\;asuring output is ©
I;uts Measure the volume of work accomplished. The purpos ved and () whether

' ; receive
teéermlne (@) how much of an available service a client actuzlrgfof o s
o client completed treatment or received the full complemd by defining units of Service
anedprogram design, The “how much” question is answere r}:/ice A e )

: - e "s€ : to as
is antsvev answer is referred to as an intermediate output. T;‘n d the answer 15 referred _
! er o - '

ed by defining what we mean by completi gl sosSIONS. one

gl o
utput, For example, if a training program consl
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| Element Eamples _
T B is i vide

Vi:-f:e definition This program 1s intended to pro A
g counseling to women who have een

victims of domestic violence to enable

them to increase self-esteem and self-

| confidence, and to reduce social anxiety

Service tasks | Screening and assessment

Developing a treatment plan
Validating and supporting the client
Teaching problem-solving skills

Others

THE INTERVENTION\

Purpose

To provide a formal definition 3
for common understanding and aa
about the services to be providedgr

basis
€ement

To gnsure some degree of uniformity ;
services received by similar clients tlv]:h
similar problems; to tie services to w]h
has been learned from research on th.at
population and problem &

ISR SR S
f Client will participate in weekly individual
counseling sessions and weekly group

sessions

clients in the same progr

To ensure uniformity in the way counseli
services are provided for the same types 2? v‘
am "

T
7 e

Figure 8.3 Logic Model as Applied to Program Throughputs

¢ Service
definition
¢ Service tasks

® Method of
Intervention

there wij Participang aizpcl; refers to SuCc(:)e2$ 'egular in their attendance
IS and st b 2 forma ‘(;1;?;1 i-rlto “Comp;leltzor?pletion of the course, however chat
prf:;:;:l ge) for uségzr:’ c pllet:tc;n7of comp| er:irosn a;‘d “dropouts.” This means tr;a;
Outcome p, Nner, deterra Nees in 5 girv’eAggregated fir'-lal c;w maf}}’ sessions can a pﬁartsio 4
Completerg a]rZCted prolne ether ? class. Isolatin tgtpm is the rate of compP i
qualy SUCCesg o3 Ypot he.’ training magd 5 g?oup of complet.erS.Z‘
sful in achieiisrllfgi“d fhe tilcon edu;f?ren g2 ianChEZLng and
rainj objectives. If dro of

n A e
g Objectives, then the training cad
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;'gt:r\'ice definition This program is intende to pr
8 counseling to women who have been
enable

f domestic violence to
_esteem and self-

duce social anxiety

victims 0
them to increase self

| confidence, and to re
|Screening and assessment
Developing a treatment plan
Validating and supporting the client
Teaching problem-solving skills
Others

RACKING THE I

NTERVENTN

Purpose

To provide a formal definition 3
for common understanding and a basig
about the services to be pmvideadgreement

To ensure some degree of uniformity :
s'er\{1ces received by similar client y‘m
similar problems; to tie services tS !
has been learned from research o0 What
population and problem Tl

f Client will participate in weekly individual
counseling sessions and weekly group

To ensure uniformity i

| y in the way counseling |

services are provided for the same tyn;::m? |
of |

sessions

G

variables * Service
St definiti
* Stafi-related E nition
variables * Service tasks
* Physical 1 * Method of
resources j lnteNentio”

IS defineg i
Partici ple
there w; ficipa refer :
miss aw;u top S are divige S 10 successfy) cg ular in their attendance
nd stjl] a for into « ompletio hat
Percentag € Considerny - Sefinition “Ompleters” and n of the course, howeve
€ ) i
Elogram la,flf;’ra he tr mC"mpleteni\f Completion, How dropouts.” This mean® tf:;
COrtrio 1 s projecn::j I iﬁes In a gi ngiregated final OUtmany sessions car 2 p]e rtsiorl
€ i €
Pleters are equl . Whether g o 2% I0lating th put is the rate of cOmP ' g
e Uccessfyy Ypothe ¢ aining mad RSB completer® s e
Sis ang e a diff i jeving
the o erence in achi€
utc ts an

i .
n achieying

training obj

ome objectives. If dropoY at
ectives, then the training canl
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.~ made a difference. I'rainir . e
hcknckibad m.ld’ lly a specified begi b among ¢p ; PE
pe S e there 15 usually a ¢ f{ Caanaas l ginning ang €nding Poing Mepder 11 Outputs to defj
AL .term care, and many others ape @ g
b S jong-term ¢ ik V4 : S are more challenging mpletlon of Counselin
(hefs LtpULS. and they usually roqt,ulre Some discussion and Cn it comeg Lo specif
final © sidered formal definitiong feaching con A

W can ey ; : Sk
{he dimension of output—quality of Servic

A third : . ;
A i itput measures. Qualit erf
jiscussions QIO = yp formance Measureg 4

' ; : : B S used w
recording of client contact information is Important but when the acCtual duration (Itl'en ;hi
1me) o

‘he contact is not considerred important. Information and referra] Services oft

contact unit, simply counting the number of requests for information they recei\(jn ;Se A

mentor programs might also use number of contacts as their unit of service s
A material unit of service is a tangible resource provided to a client and caﬁ include such

items as a meal, a food basket, a trip, an article of clothing, cash, or a prescription. Material

units are generally considered to be the least precise of the three types of units of service

measure the length of a phone call. An hour is often the unit used for a counseling session.
Days might be used to measure the length of a stay in a homeless shelter. Weeks or months
could be used for residential care. A time unit is the most precise of the three types of units
of service because it is expressed in standardized increments. When time is used as a
unit of service, it ig important to state whether the time refers only to direct client contact
Q’me Or whether Support activity time (e.g., completing paperwork, attending client staff-
Ngs) is also included. Ultimately, units of service are used for a number of purposes.
"Cluding 4 determination of cost per unit of service, so decisions about defining units of
1ice should be made with a good deal of care and attention to their purpose. s
i e W?YS in which units of service may be used become evident when W?-Cal(c;toluar:elors
3 > Wit aiph Ogram can provide in a year. Let us assume that there are five S
"dthat eacpy One can see 20 clients per week at 48 weeks per year (allowing for 2w has
i Yacation and 10 i i L lor in a year). Each counselor, then, ‘a
lcapg City to ' paid holidays for ez?tch counselor er vear. The entire program, with
lve counselolzro‘”de 4 X. £0; 91 el u.mts - Counsellgigits 3[I)er worker x 5 workers). (In a
Her chapter ; can provide 4,800 units per year (916 L
VN gal) discuss how a unit cost HGIIaY 4 for calculating the num
4M, examination of resources provides a basis
€ provide

er for any
same mann
he ber of

din a given year.
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me services, final outputs can be difficult to g
care or long-term residential care for the elderl
terms of exit or completion of g progr
ot designed to move clients in and out at a steady and predi
these types of 19ng-term programsbmay remain for many years,
ing and evaluation can‘not occgr 1f measurements are taken o
period of years. Effective monitoring and evaluation requires

examination.

In these types of instances, the program designers should d

efl'ne: In ongoing serviceg such as
Y. 1t is not usefy] to define fina]
am because thege pPrograms are
Ctable pace, Clients in
and effective monitor-
nly after an extended
much more frequent

efine the final output in

terms of completion of a fixed-term treatment plan. For example, one might define a final
output as “completion of an individual care plan” for day care or “completion of the pre-

scribed service plan for a 3-month period”

in the case of long-term residential care for the

elderly. Here we are dealing with the equivalent of achieving milestones as required in
individual education plans.

Building milestones into long-term service designs permits measures to be taken at
certain selected points to determine whether the treatment plan is having the desired
effects. Its purpose is to ensure that the full service mix, as intended by the designers of
the program, has been received by a client.

Defining output prior to implementation of a program also enables evaluators to distin-
guish between someone who completes the program and someone who drops out. These
two groups need to be evaluated separately, but if output is defined simply as an exit from

Examples

Purpose

One unit equals attendance at one
family counseling session (episode unit)

To measure the volume or quantity of service

provided to each consumer, using a uniform
definition for all participants

One unit equals completion of 12 family
Counseling sessions with no absences

To ensure agreement among pr:ggrcaon:‘stitums
jents as to W
ersonnel and clien il
?ull participation and to e‘nsur.e t?z;tr,e i
evaluating outcomes, d1st1nct1or;S
between completers and dropouts _

de



PART 111 ; leters from dropouts for eValya.
o impossible o di‘g[mgm?h Cﬁgl};iate and final outpuytg el
the program, it 1s 1 [l 2tes calculation of inte
.‘ 3.0 1llustrates
ses. Table 8.0'1

po\\g Os

: : conceptualized and defineq
Quality ave become more clearly p here .

As units of service h funding sources to base contracts and reimbursemen ans g
tendency by some fun its actually delivered (e.g., the Ll of CounSelin
l;\f:jmbel' of intermediate OL.IfPuf UIiL turn, led to a concern about what is often referred

;1;”‘5 provided). .Tm? empkeizlfu:iise‘ focus on quantity to the exclusion .of qgality_
to as “bean counting ~81; is emphasis can come about. If an agency is relmburSed anq
It is easy to see how mlof interviews its staff conducts, a program Manager fo, e
rewarded for the number cut down on the time of an interview and Squeeze in 1 or 3
agency may be tempted tod regardless of the quality of those interviews, On the othe,
i A SR A nsible for meeting certain standards of quality in jtg go,
e 3 age-ncg lfsgslgnriiiobasis of both efficiency (the number of units) and quality
:IInC:eSni;i;Se rsi;rr?d;rds), then the agency must find a way to balance both of these factors,

Table 8.6 Calculating Output Units

How to Calculate a Program’s

Type of

Design Elements Needed Capacity to Provide Units for
Unit to Calculate the Entire Program for 1 Year
| Intermediate | 1. Staff time with 3 1. Calculate how many units 25 hours of counseling x 52 =
output client for 1 week one staff member can 1,300 hours x 2.5 FTE staff =
‘ 2. Service type Provide in 1 week 3,250 hours
| 2. Multiply by 52 weeks
| - Multiply the result of No. 2
| by the number of FTE staff
| Final outpyt - Definition of a service

- Calculate the numper of
Intermediate output units
Needed for one client tq

Complete the Service as
defined

1. 10 training sessions of
2 hours each

2. One trainer can provide
5 sessions per week or
260 per year

o 0.65 FF;E s?::aff available for

training = 130 training

sessions per year or

13 complete training

courses

completion
2. Number of
intermediate Output
units Needed for One
client tq meet the
"equirements Specifieq
n the deﬁnition

~
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ot rinciple pehind measuring quality. It should oS
7his 15 v 1S not a rypical component of contract expectat
of qua ed at the agency level about a particular dimensio

SRS Ganbe handy tools to use.

’ | ( . Ol ser vice quality, these mea
ty. : i f ser e ter ldS to be SomeWhat e].

entl depending on one’s perspective. In business and i 5
1ndus

usive and is defined
pe the final ar

omes P B try, customers have
{ n, 1988, 1989). In human services, cust / (' ) P

1086; Jurart — > customer (client) perspecti re mpor.

SR QURUNERSE e criterion for determination of qualit Al et il

o e administrators, professionals, board membe;Sy-aOther perspectives,

. | ‘ b nd fundi
qay also have jmportant input to offer in determining what constitutes li 318 quality
jons are to Tl =

dimensio be allpait ;’f thg pgogram.design, it is necessary that they be defined
mi:l?aiatgzisdata pe collected, and that service quality be monitored and evaluated Efu;
reaQuamy is frequently gddressed through the use of standards. A standard is a specifi
- accepted by recognized authorities that is regularly and widely used and haspa = éga-‘
nized and permanent status (Kettner & Martin, 1987). For many of the elements of progragn
design., standards will be imposed by outside sources. For example, wherever licensing
certification, OT accreditation is a concern, standards must be identified and incorporateé
as a part of the program. If food is served, standards will be imposed by the health depart-
ment. If medical services and facilities are a part of the program, the Joint Commission on
sccreditation of Healthcare Organizations will impose standards.

[0 most instances, it is necessary to identify and operationalize standards. In some
instances, however, it will be necessary to develop them. When considering competence,
for example, selecting credentials for casework or counseling staff is often a judgment call.
Some drug treatment programs operate exclusively with ex-addicts, regardless of educa-
tional background. Some counseling programs insist on a staff member’s having at leas:t a
master’s degree and prefer a docto rate. Some positions require bilingual staff, and de.f'%mng
2 qualification such as “bilingual” depends on pre-established standarc}s for the ability tO
speak two languages. In many ways, standards serve as protection for clients or cg;lsqmezz
inthat they affect the services provided. Martin (1993) made an importa'nt cqnm 1.1t1on 3
tﬁe measurement of quality by identifying 14 generally recognized quality dimensions.
llustrated in Table 8.7.

Ifit is determined that one of more dimensions of quality peedfole tracked(,i;r;%;?rrlr;
&?ners (in conjunction with clients and other stakeholders as ??fr?egr)t:r?for e
prolcr of the quality dimensions listed in Table 8.7 are theﬂr&c;st thelr)x be operationally
defign:(rin.FQuality dimensions to be used ?n £ prog;:irgility could be defined as tlhe
Moy ofo r example fthe quality dimension O,f acc-dences to the agency [he qui} ‘:\3(’)

imensi()n t1fme it takes clients to get frgm their reilring ‘hat at lea t 75% of clients
“ome tg, theoa responsiveness could be def1'ne.d aSoeﬂ?nut:es of their schedule
Tes, The dirgfncy for services are seen within 2 I;;eived proble 6 P s
e ensions selected will depend on PEI=2 " 1y ey must D meldeg Lad ete
ser € quality dimensions are selected and defined, e A respo

Vice (i v
& Unitoris s outputs) and tracked. For examp

d appointment
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7 Dimensions of Quality

Table 8.
Example

Level of difficulty in gett;
r service s easy to access or e y gettin
scheduling appointments

pefinition
The product 0
acquire

The staff are friendly, polite,

g tO agency G

pimension

Accessibility

considerate, Client appraisal of staff fﬁe”dliness

i in language
Customers are kept informed, g e

Communication

they can understand, about the product or
service and any changes thereto
Competence Staff members possess the requisite Degrees Heldye ol level.of demonStrated
knowledge and skills to provide the product | knowledge of human behavior theorjes
or service
Conformity The product or service meets standards Extent .to which service meets establisheq
professional standards
Deficiency Any quality characteristic not otherwise Level of worker familiarity with client’s
identified that adversely affects customer language or culture
satisfaction
Durability The performance, result, or outcome does Length of time abused person is able to
not dissipate quickly remain away from abuser after training
Empathy Stz;ff memb.ers demonstratt.e an Client assessment of feelings that she or he
un ers.tandmg of and provide individualized | was understood as an individual
attention to customers
Humaneness The product ice i i -
manrr:er th;t‘:)frosg\gczet;;zrpv1§lted mda Client assessment of feelings of being
1gnity and self-
worth of the customer Y : ISt
Performance The :
Product or service does it i
supposed to do what it js Assessment of client change at the
Reliabilit — : completion of service
y The ability to Provide the product or ; p =
1N a dependaple and consistent ma s esyRxtent to iliSRlslents see the same wort
t‘;‘”:h Minimal varjation over time ornner at every appointment; demonstration of
Re ; €tween Customers service consistent with the treatment plan
Sponsivenesgs The timeliness of L
emp oyees i S >
Produy 5 Y€es in proy, o . -
Security M Waiting time between arrival and meetind
€ Product or servie With counselor
e S8 gy fre rvf]ce 'S Provided i, a safe P ) fort and
angibles e e € from risk o, danger Client’s appraisal of feelings of com
eqUismisr:ia[ PPearance of facilit safety B e ]
’ e ]esl s ’
materials "o O"Mel, ang pp e Client's appraisal of appearances
Source; p -
Publicatio,
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omes to the agency for Services, it wil
a client‘C1 within 20 minutes of the scheduleq appointment time. Or if
client Was Se(: »etency is used and defined in termg f having an Mgy an
t «jon of coti kﬂce it will be necessary to record the Number of client cou
G g exp(:;;:qml;dard and the number that did not.
(ml : h:i[ nlett S Slc¢

ing Fffe
—& 2ective Programs

| be Necessar
ch time

Y 1o recorq Whether

nseling seg-

ifferent sets of units will be
:ed: (1) the number of units of 3 given service provided to clients and,
ded and t.‘.acl\fz)\;ided» the number that met the pre-established quality standard, Fol-
L\fluose units pr ny quality standard established in a fielq can be used in conjunction
5 ,Lmo‘ this format. a grovided to determine the extent to which quality dimensions are
L o Fservice
o
ith units ; ram. 3 : - 3
“IFHO- achieved In & phriocgh quality dimensions are too difficult, tlme—consum;ng, or cum
DEIIS in w : this option is
I instances 1N the client satisfaction approach. may be used. When o bp e
persome tO tra.ck, essary to select quality dimensions, but th‘ey‘are mea;ls i dgl o
elected, it 1S ST tions to be asked of clients, for example, “Did your?” (:md “Do your
S g . 1 i 4
jating them into q.UeS (within 20 minutes of scheduled dehveg}" Utr:,l(:ercentages of ali-
: € : . turned in
ijve on tim ¢ ?” The fmdmgS are then ; d
meals arr arrive hot? ; rd has been achieved.
hOme.delivered mfaéss” to determine whether the quah?/t;taﬁ)(gc model as applied to
Sic se ol the
BEE RO e Figyure 8.4 illustrates the next pha
- in ;
The diagram
program outputs.

Jutcomes

: ) ieved by a client
. easurable change in quality Ofclfrf gzr;)llaced into one of
An outcome is defined i rogram. Outcome mealsures1 of-functioning scales, or
between entry into and.eXIt fromt: I;tandardized measures, le V(;‘Kettner, 2010). The quids—
b e O COUI‘ s’ uez, & White, 1988; Martlrésult of services? (2) How tﬁ
ieusancmoronihedl e R S c1l Do clients improve asaf discuss four approaches
tions that must be answered arjéin)ent'? The following sections
you define and measure impro :

Measuring client improvement.

* Service W

e service
definition 5 service_

* Service tasks completion

* Method of

« Quality g et o
intervention L// B
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wWorker o

R ){ﬁi;;';;Ek'NG THE INTERVENTION
e [GININGHRGES S wen e
G DRSO S

P/\RT I
ient
Numerin':'l Counts inal measures relateq forpen e -They "€quire
/ counts are nomin h as the following: Was the client laceq Ve r
oy ioal G ¢ ; h : :
Numertes. ' cific questions, ¥ hild return home following Fesidenuialf et ol
-wers to Sp€ id the ¢ t 0
answers Sf training? Did th ‘Lvenile subsequent to treatment? The ansv ent?wn
completion (e committed by the ju ~ e the extent to which the expecteq €rs are ag
; ~r Ccrim tert < 3 Oout g
Jnother crin : tages to de £ nd t Co n
é ; rcentag : to define and interpret, Mme
converted into pe ol dotints areelativelAc= =N e ity simplypre St Prog Wag
: ric : o me uir T,
achieved. Numfhese data. This approacf} ; of entry into the system Cémdes reCOTding aams
S nemployed) at the Gk s, following u gen TCorgy -
Entis SELS(EE, & flservice ranai NS OINCRCE S SIS g b folrecorg el
etion O rvice. Aggregating all f1r1d1ngs Within aaip a
S

again at compl

selected interva

tion of se
after comple i : eci
11 g ear) will establish a sSUCCESS rate derived from Numerica] Countg “ieg
q a y 3
period (usually

Standardized Measures ;
-dized measures are objective instrumt?rlts that have peen Yalldated and are v, ;
Standan ZCZU'n'oneFS Examples include the Minnesota Multiphasic Personajj InVWlde]y
(‘;\jifpgﬁ E;astandardized intelligence tests such a§ the SFanford~Binet. Severa] v01Umezr;t:
been devoted to standardized measures of quallfY'Of’hfe factors. For example, e ave
Kane (1981) developed measures for the elderly, and Fischer and Corcoran (1994 deol nd
measures for families and children. Martin and Kettner (2010) identified a Variety o dif?ed
ent perspectives from which standardized measures have been developed (see Tabje e er-
The following is an illustration of a question from a Generalized Contemmerlt éc)éle

developed by Hudson (1982):
I feel that I am appreciated by others:

I = rarely or none of the time

a little of the time

some of the time

Il

2

3

4 = a good part of the time
5

= Mmost or all of the time

Track'ng these scor
es
I counselor to ascsaerslst)li(?rtcl)za'erfUI ?Ot Sliyatthe Program level, but also for the case-
€Ss for individua] ol L
; l1ents. 2
odic S. Getting the most out of stan

dardized Scales wj
Will require i
q peri reassessments and entering them into the clients

pr.oﬁle. Documenting cli
clients feéceiving 4 partic

€nt improye
Uace t il :)nee:t at the program level will require that data onal
g8regated (Usually on a yearly basis), with restlts

disp] i
Played in some type of tabje Or graph
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Bning gy,
SV ecty
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of Standardized Measures L

Focus
pbte 8 = i ST
~ | example
e e //\:cale o measun:ng a young child’s need for Social ap
.aﬁ_"ﬂ. .,./”/A’i@[e for measunng potential for chijlq abuse in paren:rov;:,l
aem_—" [ gcales rating preschool development on savatal dimenSiosnand Prospective e
'ﬂ\?}",/// A bl RARTI of parents towarqg child reas.
:.’ff“,’df/l// A measure of an individual’s belief in ability to attain gy
=W A scale for measuring family relationships goals
”ﬂe%’ A scale for measuring child development
e

1‘:\':"h

— pality traits
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. From Martin, L., & Kettner, P. (2010). Measuring the performance of human service programs (2nd ed.) Thousan :
\ouree. ). 7

:".SAGE sublications, Inc. Reprinted with permission.

They require that practitioners rate their clients on several aspects of functioning. For
example, persons who are chronically mentally ill may be rated on such factors as self-care,
decision-making ability, and interpersonal interaction. Persons with developmental disabili-
ties may be rated on activities of daily living, functional communication, interaction skills,
and other factors. For each scale, indicators are specified and clients are rated at intake, at
intervals during their participation in the program, and at exit from a program on a multi-
point scale ranging from low to high functioning on each item. Table 8.9 is an illustration of
alevel-of-functioning measure for the safety of a person at risk of domestic violence.

For a given client, a program would most likely develop a complete profile using
scales like this, rating such factors as housing, transportation, education, employment,

3
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porary safety adequate/ongoing ril Al

available safety planning
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he victirm or her children” was achieved. Petiaicerataiss
Intermediate out(?omes can be documented by us.ing any of the four measures: numeri-
cal counts, standardized measures, level-of-functioning scales, or client satisfaction instru-
ments. Numerical counts Would involve calculating percentages using outcome indicators
eg. reduction in depression for a counseling program, reduction in recidivism for a
program working with first-time juvenile offenders). With standardized measures or level-
of-functioning scales, pre-assessments and post-assessments are required. The difference
herween the pre-scores and post-SCOTES represents an indicator of intermediate outcome.
These scores may indicate such factors as improvement in self-esteem, improvement in
intra-family communication, ofr achievement of an acceptable level of performance in
activities of daily living. Client satisfaction scores provide a one-time statement of a client’s
perception of the usefulness of the services provided. The percentage of positive responses
isused as an indicator of an outcome, with high satisfaction indicating a positive outcome
and low satisfaction indicating a negative outcome.
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Table 8.11 Calculating Outcome Units
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Type of Unit

Intermediate
outcome unit
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outcome unit
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enrolled in the
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S Intermediate outcomes are changes at the point of completion of services

for clients.

5 Final outcomes are changes achieved or maintained as of a specified B
the follow-up process after services have been completed.
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Program hypothesis, as discussed in Chapters 6 and 7, is a term used to Sum up the assump.
tions and expectations of a program. It is probably fair to say that €Very program has o ;
whether or not itis made explicit. Simply providing a service to deal with a problem lr‘le,
hypothetical thinking (e.g., if we provide counseling to couples contem Tt mplies
Wwe may be able to stabilize the relationship and prevent divorce) d e i

implied hypothes; : !
employed{iat inliutriat tf?lrlmmatmg welfare benefits will act as motivator to become
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\What resources, facilities, or equipment will
and meet the needs of clients?

throughputs
, What kinds of services, service tasks, and metho
relevant to address the problems and work with
in the program design?

ds of intervention are most
the client Population as defined

Outputs

¢ Given program expectations, what mix of services represents a full complement of
services, and what is the minimum volume or quantity of these services that could
be expected to produce a measurable result?

Outcomes

* Given the program hypothesis, what outcomes can we expect to achieve, and, by
implication, what outcomes do we not expect to achieve, given the limitations of
the program?

This list is not intended to be exhaustive, but it illustrates the types of questions that, if
aswered in a manner consistent with the program hypothesis, will help to ensure pro-
gram consistency and integrity. As program planners think through and define these ele-
ments, the fit between client need and service or program design should be greatly
énhanced,

Defining the elements of program design is a critical step in effectiveness-based program
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