Adoptive Family Preservation: Creating a Service                            Delivery System That Works

Abstract:  This paper focuses on a) “lessons learned” in developing an effective statewide post-legal adoption services delivery network involving a public-private partnership, b) the design and utility of a multi-component, outcomes-oriented evaluation, and c) the use of administrative and evaluation data for continuous quality improvement.  

Background 

Adoptive Family Preservation (AFP) is a post-legal adoption service delivery system managed by United Methodist Family Services of Virginia, Inc. under a contract from the Virginia Department of Social Services.  AFP represents a public-private partnership that integrates the post-legal adoption services of four private agencies into a statewide services delivery network, located in nine sites and providing flexible services to support permanency and child and family well-being.  

AFP serves any adoptive family in Virginia, regardless of the origin of the adoption, and over 200 families are served each month. Services provided include information and referral, case management, counseling, crisis intervention, parent support groups, children's support/activities groups, training, and access to funds to support the adoptive placement.  

Of children in families served from October 1, 2002 to September 30, 2003, 62% had previously been in foster care and virtually all were special needs adoptions.  At AFP intake, ages of children ranged from 3 years to 22 years and averaged 11.7 years.  The average age at placement of these children was 4.2 years and the average time in the home was 6.4 years.  Eighty-nine percent (89%) of the children presented significant behavioral issues including hyperactivity, lying, stealing, temper tantrums, and destructive behavior. 

In telephone interviews with 242 families served by AFP, families reported progress in resolving problems and the extent to which they would attribute progress to AFP services.  When asked to assess progress the family had made with respect to the original problem or concern for which they sought help, families report -- 

9.35%   (20) 
Achieved - Issue or concern resolved, at least no longer requiring professional help
30.37% (65)  
Substantial progress - Issue or concern almost resolved, but recurs sometimes
33.64% (72)   
Moderate progress -  Problem or concern clearly reduced
10.75% (23)  
Minimal progress -  Beginning evidence of movement and work on concern or problem
15.89% (34)   
No apparent progress or situation has worsened

When asked the extent to which they would attribute progress to any services or supports received through AFP, families report -- 

5.16%   (11) 
Entirely - Progress made can be attributed entirely to AFP services/ supports.
30.52%  (65) 
Substantial - AFP services/ supports made a substantial contribution to progress made. 

37.56%  (80)
Moderate - AFP services/ supports made a moderate contribution to progress made. 
16.90%  (36)
Minimal - AFP services/ supports contributed a little to progress. 
9.86%   (21) 
None - AFP services/ supports in no way contributed to progress.

The Genesis of AFP

For many years the Virginia Department of Social Services had an interest in developing a post-legal adoption services system.  Adoption Opportunities grants began providing funding for such services in 1984, but Virginia did not have the fiscal resources to continue their model program after the expiration of federal funds.  In 1987, with passage of the Adoption and Safe Families Act, Title IV-B subpart 2 funding became available for adoption and promotion support services.  Virginia opted to devote much of that funding to developing and institutionalizing a post-legal system.  The VDSS State Adoption Program Manager had been part of a National Consortium for Post Legal Adoption Services that spent nearly three years listening to families, talking with service providers, and reviewing state pilot projects in an effort to develop a model for preserving and supporting adoptive families.  From that effort the Consortium in 1996 wrote a public interest paper that outlined some guiding principles and characteristics of a model post legal services system.  They developed a concept map that became our guide for implementing a program. The model is represented below:
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The model is guided by four principles:

1. Adoption is different. The dynamics of a family created by adoption are different from the dynamics of a family created by birth.

2. Adoption is life-long and its impact creates unique opportunities and challenges for families and communities.

3. Adoption is mutually beneficial to parent, child and society.

4. Society is responsible for supporting and aiding integration and preservation of adoptive families.

The model is operationalized by a local cross-system network or team of adoptees, parents, peers and professionals.  

In this model, services delivered by the network or team include advocacy, family education, information and referral, financial supports, family support, community support, psycho-social services, reunions and record inquiries, mediation and problem solving, and service coordination. The services are community based, family centered, adoption sensitive and competent, multi-disciplined, strength focused and normalizing, directed by family, and culturally sensitive and competent. Results of services include strengthened family integration, strengthened attachment, strengthened family functioning, strengthened parental entitlement and claiming, strengthened identity formation of family members, and strengthened community networks. 

Following several years of planning, the VDSS issued a Request for Proposals in late 1999 that asked interested agencies to submit proposals that were based on the concept map.  The proposal that most met the Department’s criteria was submitted by United Methodist Family Services of Virginia (UMFS).  UMFS proposed a design that uses a multi-site, multi-level system of services to offer families an array of options that they may need to enhance family functioning. They proposed dividing the state into 7 regions, with each site operating a somewhat different blend of services tailored to the diverse rural and urban nature of Virginia.  One of the initial decisions was to serve all families along the adoption continuum, from fost/adopt families who had not yet signed an adoption agreement, to those who finalized their adoptions many years ago.  Although the major focus is on families who have adopted children from the foster care system, AFP is also serving families who have adopted infants and/or children from overseas.  We believe that all adoptive families have needs that are different from families created by birth.  We also did not want adoptions to fail that would result in children entering the foster care network.  During the first year an Advisory group of adoption experts from throughout the state helped us to begin providing services under the name of Adoptive family Preservation Services.  During the initial year the project far surpassed its original goals and the VDSS has been providing additional funds each year to both strengthen and evaluate services.

 

Lessons Learned

From the many “lessons learned” in developing an effective statewide post-legal adoption services delivery network involving a public-private partnership, four emerge as most important.

Lesson 1.  Stay true to the model

Too many creative minds can alter the original program model.  By the second and third year, there was a need to revisit the original model.  AFP is now back on track, reestablishing the core program components.

Lesson 2.  Listen to families

With a family centered, community-based model, it is important to ask families what is most important.  Listening to families allow us to learn their true needs rather than to assume the professionals knew them. AFP staff members were open to this experience and reached out to a greater number of families in need.

Lesson 3.  Hire a qualified external evaluator

Using internal staff for evaluation was a challenge.  Hiring a qualified external evaluator allowed us to recapture information from families, identify trends, and assist in the formation of measures.  Such evaluation has raised the standards of performance.

Lesson 4.  Hire adoptive parents

Adoptive Parent Liaisons are an integral part of the AFP site teams.  Sites that successfully integrated APLs as team members were most successful in the activities they conducted and had highest customer satisfaction. 

Evaluation Design

A ongoing comprehensive, multi-component evaluation of the AFP program was initiated in  October 2002.  A multi-component, mixed method evaluation design is being used.  Process evaluation components yield findings on service utilization, project implementation, and consumer satisfaction.  Outcome evaluation components yield findings on client and service delivery system outcomes.  

A retrospective evaluation undertaken in fall 2002 involved 1) developing a “profile” of families and children served based on intake data, 2) examining patterns of usage of client funds, and 3) telephone interviews of families served to determine the nature of concerns that led to their seeking services, satisfaction with services, unmet needs, suggestions for improvement, their assessment of progress in addressing concerns and the extent to which they would attribute change to AFP services.  

Key evaluation questions are as follows:

· Who is being served?

· What services are being provided?

· What program activities are being conducted?

· What are the levels of client satisfaction with various services?

· What progress do families achieve on identified problems and to what extent can progress be attributed to AFP services and supports?

· To what extent does AFP enhance permanency and well-being?

A sophisticated relational database is used to store and analyze data on an ongoing basis.  The data management system is designed to serve as an effective, user-friendly information system for program management as well as program evaluation.  The database links client data, services data and outcome data.  

Overview of Data Linkages: Client Characteristics, Services and Outcomes






Keys to Effective Use of Data for Continuous Quality Improvement

1.  Ask the right questions; gather the information needed.

Determining the evaluation questions involved a collaborative process to identify the information to fulfill basic accountability requirements, to inform project management, to support continuous quality improvement, and to contribute to the body of knowledge about post-adoption support and preservation.  An effort was made to balance the management information needs of UMFS and the potential contributions to research; management data was given primacy but constructs from research were employed at every opportunity.  

One example of determining the right question to ask was in the area of measuring AFP outcomes. The previous evaluation design had called for a pre- and post- assessment using the Child Behavior Checklist.  The assessment was not being consistently administered.  Additionally, upon further examination, it was recognized that a measure of family functioning rather than a measure of child behavior was more appropriate in assessing what the program was designed to achieve.  The evaluation now employs a pre- and post- assessment using three subscales from the Family Environment Scale (FES); furthermore, the assessment is used only with families receiving the most intensive AFP services where change could reasonably be attributed in some measure to those services. 

2.  Provide timely report in accordance with the project’s timetable and data needs.

An elaborate and detailed report produced at the conclusion of a project or an annual report produced well into the next project year has limited utility for project management and quality improvement.  The schedule of reporting for the AFP evaluation includes monthly numerical summaries, quarterly project-wide and site summaries of both numerical and narrative data, and special studies that provide a more in-depth focus on selected aspects of AFP.  The evaluator reviews findings with program management and provides highlights at quarterly staff meetings so that the evaluation can inform AFP implementation on an ongoing basis.  Site-specific summaries are also prepared and used for site-specific planning.      

3. Look for programmatic implications. 

Much emphasis has been placed on the programmatic implications of findings. In some cases, the implications are clear-cut. In other cases, they are not clear-cut but raise questions for further examination by program managers.  A quite pragmatic developmental approach to evaluation has been used in which the evaluator has participated in the program development process and facilitated discussion of data to support data driven decision making.  This developmental approach to evaluation and the evaluator roles are described in great detail by Patton (1997) as part of “utilization focused evaluation.”

4.  Re-shape the evaluation to answer emerging questions.

The year two AFP evaluation has been re-shaped to answer some questions that emerged from the year one evaluation.  While the AFP evaluation design retains its core components, two special studies will be conducted in year two: one focusing on adoptive family retreats being conducted by a collaborating organization and one examining more closely parent support groups intended to ensure that groups are meeting identified needs of parents. 

5. Demystify and Communicate!

It is a personal goal of the evaluator to further demystify the evaluation process so that even line staff will have a basic understanding of the underlying logic, substance, and utility of the evaluation.  The pragmatic developmental approach has contributed to this process and increased communication in year two is intended to further engage staff in data driven program planning and implementation. 
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Services Data





From monthly reports


  Types of services


  Numbers of service hours 


  Service provider





Outcome Data





From telephone interviews and pre-/post-assessments


   Self-assessment of change in status of identified concerns


   Family Environment Scale (FES) pre- and post- counseling scores








Client Data


From Intake				


   Parent demographic data


   Child demographic data


   Age at adoption


   Type of adoption


   Length of time in home


   Type of presenting problems


   Assessment of severity, pattern of problems


   Assessment of risk to adoption


   Service plan











Program Implementation Data





   Project successes and challenges


   Marketing activities and results Referral sources 


   Training 


   Community Advisory activities











Implementation Activities





   Successes and related factors


   Challenges and strategies to address them


   Marketing activities and results


   Advisory Council activities and issues


   Training
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