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PREFACE

This report is the seventh in a series of semi-annual
progress reports on the Pendleton'éroject since the operational
phase began in June, 1973. Reports prior to June, 1973, con-
sisted of one or two page documents which summarized the
éctivities of the planning phase of this project. \

The first operational report was submitted on January 4,
1974. It summarized pfoject puild-up in terms of staff appointé
ments, building qonstruction, preliminary trial of outclient
serviée delivery and the current appointments of management .
board and its committees. The philosophy of the project was
sﬁmmarized together with current diagnostic, tre;tment, and

traihgng activities. .All‘previous,planningureports were included

as well in an appendix to the report (January, 1974). That

report serves as an historical reyiew of the early developmental
stages of the ﬁroject. |

The second operational report was submittéd on July 10,
1974. It again reported on staif build-up and training and
management board membership.' Tooling-up of the physical_plént
including equipment and materials was summarized. The develop-
ment of the residential day care prograﬁ and its results together
with the continuing development of Qutqlient services was pre-

sented. The build-up of activities in community relations was

specified. During this period, some internal personnel manage-

ment problems developed. Problem analysis and management action

together with a modified internal management structure was
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reported here (July, 1974). That report emphasizes the second
stage of operational development and the problems associated
with such growth.

The third operational report was submitted on January 10,
1975. Management board members and associated cbmmittee{
together with staff distribution was again specified. The
planning ahd development of the 24-hour residehtial tréatmentv
program and associated services were presented in detai1. Anec-
dotes of eight typical cases were presented together with
behavioral data to support the claims of outcome. - Desériptive
statistics and reéearch resulﬁs of all treatment activitiés
were reported including our expanding use of community resources
(January, 1975). That report delineates the approach to and
the establishment of the prqject as a novei, full-biqwn human
service delivery system. |

The fourth report, July 10, 1975, is similar in nafure to
the previous report (January, 1975); It updates desériptive
statistics of treatment activities, training, agency invblvement}
»and public relations. On Jﬁne 12, 1975, ﬁhe,project was visited
by two representatives of the General Accounting Office, Waéhiné-
ton, D. C. They appedred to be favorably impressed with our
work.. burin§ this reporting period, full-scale treatment deliv-
ery has been'maiﬁféined and refined. These activities will con-
tinue throughout. Agencies elsewhere have begun.to‘ekpress a
stréng interest in our work and indicate that they hope to repli-

cate the process in their communities. In addition 'to this,
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developmental emphasis has been placed on the design and imple-
mentation of refined‘ﬁéasuremenﬁ techniques in order to assess
the effectiveness of project procedures. Future plans inglude
the development of a system that can identify, diagnose, and
treat children in trouble. The system is intended to administer
this process with a high flow-rate of clients and a high degree
of success. Our objective is to establish procedures that yill
effectivély divert children in trouble from the juvenile Jjustice
system to a productive life in the community.

The fifth report summarized préjeét activities for the
interval of July 10, 1975 to December 31, 1975. This périod
was characterized by program refinement, improved service deliv-
ery, and enthusiastic public interest and support. The internal
management structure was strengthened by a more detailed organ-
ization design. The American Public Welfare Association (APWA)
gave.national recognition to the Pendleton Project for creative
and administratively sound contributions to-the development of
programs to serve children in trouble. A paper on the hanagement
design of the project (Pooley, 1975) was presented by the project
director at the APWA National Conference in New Orleans. The
project was reviewed by tﬁe U. S. Department of Justice, Law
Enforcement Assistance Administration, National Institute of
| Law Enforcement and Criminal Justice for Exemplary Project Status.
Future reports will present the progress in this effért.

The sixth report presented project activities for the inter-

val of December 31, 1975 to June 30, 1976, with some reference
13
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to previous periods. The project objectives were stated
together with the data that supports‘each objective. Most
sections updated ongoing activities that are routinely reported.
Some new areas of investigation were included as well. For
example, Chapter II pfesented health-related data that was

not previously available. Chapter IV elaborated on some
characteristics of the treatment population and treatment
effectiveness. Newly established methods of treatment, such

as relaxation therapy were discussed. The statistical signi-
ficance of the outcomes of procedures routinely used were

reported as well. Chapter IV had a section on the progress

- of our mini-research efforts. Four mini-research projects with

from two to four replications each were reported.

This document reports on project activities between
July 1, 1976 and December 31, 1976. The reporting format for
the now roﬁtine treatment activities are presented in a format
similar to that of previous reports. Some new developments are
explained as well. First among these is a concise status report
on our ongoing effort to develop a reliable diagnostic-prescrip-
tive-treatment mechanism (Chapter I). The characteristics of
the treatment population are presented in Chapter II together
with desériptions of a variety of treatment approaches. Case
studies are included as examples of the treatment alternatives.
The development of resources together with information aiségminé-

tion is recorded in Chapter III. Treatment effectiveness, the

14

xii



results of an extensive outside evaluatin of the total proj-
ect and future plans for project goals are the subjects of

Chapter IV. Personnel and Finance reports follow in Chapters

V and VI.
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CHAPTER 1

~~

Introduction

The Pendleton Project is an interdisciplinary treatment
program for children in trouble. The project serves the local-

ities of Chesapeake and Virginia Beach (610 square miles) in

Southeastern Virginia. It is a community-iased treatment
\ . P
center directed toward reeducating children with behavioral

problems and their families such that future maladaptive behav-
ior is unlikely toc occur.

Emphasis is placed on treating those behaviors that sug-
gest antisocial development and which are likely to result in
the need for some kind of intex@%ﬁtiqn. The pfoject'fesources
are designed to treat behavior‘disorders that may be a function
~of inappropriate learning, perceptual or learning disabilities,
or emotional adjustment difficulties. The project's iﬁtention
is to intervene where antisocial behavior exists; whenever |
reasonable and proper, early enough to prevent or reduce the.
neéessity of éontagt with other human services such as juvenile
justice, social services, mental health, etec. | - | '

The projéct has developed diégnostic treatmentlprocedures
directed toward.making children in troub1e and their families
socially competent so that they may funtion within the social
order more effectively. They are taught wéYé.to soiVe the
problems of living. |

The objéctives may be stated as: ’(1) to develop a diag-

nostic-préscriptive system which will élloﬁffor the identification

16
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of major underlying causes of dysfuhctional behaviors, the
classification of common underlying causes and behavioral
problems, and finally, the developmént of treatment programs
which are most effective for children who share common caéual
characteristics ahd behavior problems (2) to develop a comf_‘
prehensive treatment program to correct antisocial development
as early as possible (3) to discover ongoing antecedent behav-
iors that may lead to future antisocial behavior and result

in a maladaptive life style (4) to develop new resources and

coordinate existing resources (5) to measure the effectiveness

of the work.

OBJECTIVE I. TO DISCOVER ONGOING BEHAVIORS THAT MAY LEAD
TO FUTURE ANTISOCIAL BEHAVIOR AND RESULT

IN A MALADAPTIVE LIFE STYLE

Summarz

Data is collected on every subject and family receiving
Pendleton treatment. The data consists of 834 variables and
intentions are to collect data on more than 760 subjects for
analysis. This fask is being accomplished in concert with a
subcontract with 0ld Dominion University (ODU). The objective
of this effort-is to develop an efficient diagnostic-prescrip-
tive-treatment mechanism.

Rationale

The underlying assumptions, evaluation designs, and sta-
tistical procedureé used for this effort are reported in detail

in earlier semi-annual reports (Pooley, 1976a; Pooley, 1976b)
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and an ODU Research Foundation reporﬁ (Cunningham, 1976). A e
review and the current status of this work is reported here.

In medicine and other forms of treatment proéramé, compre- _
hensive studies of causes must be made to determine whyvspecific
forms of illnesses exist. It is difficult) at'ﬁési, and most
of the time impossible, to come up with consistent cures for
illness until the actual cause for that illness has been iso-
lated and identified. The work at the Pendleton Project is
based on this very simple but basic premise. It is difficult
or impossible to treat antisocial beﬂaviors without some common
understanding of the causes of those behaviors and a scientific
base of the selection of the appropriate treatment method.

For this reason, the Pendleton Project is collecting data
on the background characteristics of Pendleton children and
their families for the purpose of‘an accurate description of
the child and his life space. Children who then share common
background characteristics can be classified as to similarity
of personality, background, and dysfunctional behavior. . This
data can then be examined to isolate and identify unique chafac-
teristics shared by some students, but which are not present
among other types of children. These characteristics will then
be examined more clésely to determine if a causal relatiqnship
can be established. Thé‘treatmeht programs that have been most
effectivebwith the students who share‘common characteristics
will then be used as prescriptive programs for other children

‘who are identified as having similar personality, background,

18



and dysfunctional behaviors. Therefore, a diagnostic-pre-
scriptive-treatment mechanism may be tested.

In order to effectively treat a disofder of any sort}-;he
practitioner must have a clear understainding of exactly what
is to be treated. Then he or she may ﬁrescribe and/or carry
out the appropriate procedure(s) to correct the sitdéfion.4
Then, follow-up should be done to determine whether or not
the procedure is working. If it ish't, then changes are made
as indicated by the follow-up investigation and necessary modi-
fications are made to the diagnostic-prescriptive system.

The treatment of behavior disorders‘(i.e., acting out) or
dysfunctional families 'is no exception to this rule. The act-
_ ing-out child is characterized by behaviors such as excessive
fighting, defiance, property destruction, tantrums, poor aca-
demic achievement, etc. Accordingly, the Pendleton Project
has designed a reasonable and potentially effective method of
addressing the problem. Considérable attention has been given

to the development of a workable diagnostic—prescriptive tool

because the acting-out child..."is considered to be the most
difficult of all child patients to treat." (Kay, 1976).
Method

Pendleton Project has treated and collected data on 572
families who have been referred to us. Similar data has been
collected on a control sample (N=53). The data set is very
extensive, consisting of 834 demographic, behavioral, develop-

mental and personality variables. These data are analyzed
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to accomplish three objéctives: (1) to determine the charac-
teristics that separate the control group from the treatment
population (2) to eliminate those variables that have little
or no diagnostic vaiue and (3) to cluster the'remaining vari-
ables such that they identify children who sharerchér;cteristics
" common to specific dysfunctional behaviors and treatment
approach, and yet who are significantly different from children
who share other common characteristics and fﬁnctional or dys-
functional behaviors. Thus, discreet subgroupings are érrived
at from a diagnostic point of view. The number of various
subgroups that will be identified is still not known. The next
step will be to examine the kinds of treatment{g) that were
administered to each subgroup for similarity.

If similarities exist in the treatment(s) that worked
within each subgroup but are dissimilar among each subgroup,
then we have a parsimonious diagnostic-prescriptive-treatment
mechanism that is easily understood and efficiently administered.
Children are classified as to subgroup and then the treatment
that has proved most effeqtive for that subgroupﬁin the pést
is used to treat the new child. - - |
Outcomes

As a result of this process, a diagnostic questiOnnéire
may emerge that has only those items tbat are relevant to our
purpose. It is anticipated that the present 834 items can be
reduced to less than 300 that are very powerful indicators of

subgroup characteristics. When a family completes the
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questioﬁnaire and it is scored, they may be assigned to a
treatment category that hasiworked in the past.

Clearly, this process reduces guess Work, it has a high
degree of clarity, and it identifies the treatment of choice

e

very rapidly. It should also greatly increase the probabil-

ity of success since, instead of randomly choosing a treatment
approach, cne is selected on the basis of its success with
similar types of students in the past.' Thus, it is probabie
that the elements of the disorder ére understood and treatment
appropriate to correcting the problem is being delivered. .

- At the present time, 200 cases have been analyzed with
respect to reducing the data set. The data set is currently
being reduced. 1Initial analysis has found 45 idgntifying
characteristics which can be used to describe Pendleton child-
.ren. théf £éports (Cunningham, 1976) are available which
list and describe these charactéristics which range from very
simple descriptors to very complete ones. Examples of
descriptors are: age, number of siblihgé, I.Q0., anxiety level,
‘popularity, self-concept, parent and/or teacher perceptions
of the child (i.e., self-centered, well-behaved, etc.), nega-
tive discipline by mother, educated stepfather with young mother,
unstable low socio—ecpnomic family, inactive childi‘wbrking““'““
mother.

During the next six ménths, plans are to increase the analy;

sis to 600 cases and-to identify the subgroupings with respect




to treatment modalities. Then thé performanée.of the‘reduced
set of questions are to be investigated in the context of
diagnostic-prescriptive~treatment efféctiveness.

The outcomes of this work will be used for three purposes.
The first will be internal use by the Pendleton Prbject and
similar agencies for the treatment of children who are demon-
strating antisocial behavior. The results will provide an ¢
effective model for the remediation and rehabilitation of child-
ren who are displaying antisocial behavior, before it becomes
a more serious social problem. The second use might be to pro-’
vide schools with a simple—diagnostic-prescriptive system for
children who are displaying behavior problems in the school.
Teachers, counselors, and principals could use the diagnostic
treatment. prescriptions within the school classrodm to.;fy to

improve student behavior. The last but certainly not the least

ures. Once the common characteristics that had causal effects
with dysfunctibpal and antisocial behavior had been identified,
various public services brdchures and p;omotions coﬁld be de-
veloped for community education programs to make teenagers and
young adults aware of the kind of-background characteristics

" that can caﬁse.y0un§“éhildréﬁ"tb"develdp behavioféi,éfdbiems.'
An example of the prevention approach might take the form "If
this is the kind of homelife and background you provide for your
child, you are likely tq be developing abbehavior problem that

may cause your child to be miserable and in trouble his entire




life." The information could point out that ser&ices are
available at Pendleton and elsewhere that are deéigned to
improve the quality of life. The preventive programs could

be placed in newspapers, radio, and television for the purpose
of commﬁnity education directed toward the éufpose of pre-
vention. All three of these outcomes are dependent on the
research and treatment efforts which are now being carried on

at the Pendleton Project.
' Ao
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CHAPTER II

OBJECTIVE II. TO DEVELOP A COMPREHENSIVE TREATMENT PROGRAM
TO CORRECT ANTISOCIAL DEVELOPMENT

AS EAREY AS POSSIBLE

To accomplish.this objective, a variety of outclient and
residential treatment programs have been developed and tésted
for outcome effectiveness. These programs are described here
in narrative form and in the context of case studies. 1In
order to ‘acquaint the reader with thguqharacteristics of the
population éerved (see Appendix I for detailé) énd the time
frames associated with such treatment, some descriptive mate-
rial is presented as a preamble to the narration on’thé various

elements of the work.

I. Total Client Population Characteristics (8/73-11/30/76)

A. City : . Totals
Chesapeake ” 38% N=287
Virginia Beach 62% "N=466

B. Sex ,

Male ' 85% N=642
Female = ~ 15% N=111

~C. Race ; . o ‘ S C
lack T aslge me1e2
White ' 74.2% N=559
Other 0.4% N=2

D. Service Delivery

. Outclient only ‘ 81% : N=612
Outclient~residential/day . .
care-outclient sequence 19% N=141

E. Total referrals o . 100% . 753
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II. Res1dent1a1 Populatlon Characterlstlcs (10/74 12/76)
| A. Total number of 1nc11ents-b N—147
X V1rg1n;a Beach children: N=81
e White: 94% )
- Black: 6%
Chesapeake children: N=66

White: 67%
Black: 33%

Overall racial ratio across cities . ‘
White: 75% | , ‘ a ! o
Black: " 25% » - E

Age = G-rﬁgyears (X=10)

‘'Ages 10, 11, 12: 67%
Ages 6, 7, 8, 9: 33%

Average treatment days- 35 (approx1mate1y 7 weeks)
B. Caseload Stat1st1cs (7/1/76 12/1/76) N—53 N

Number of res1dent1a1 ch11dren-' N—27
Number of day care’ chlldren. N=26

. Ages 10, 11, 12: 68%
Ages 6, 7, 8, 9:'f32%
Virginia Beach children: N=34
White: -~ 97% ‘
~ Black: 3%
Chesapeake children: N=19
White: 79%
Black: 21%
inclusive racial ratio
‘White: 90% B T SRR
Black: '10% . ' - ERS

vAverage treatment days: 30 (apprOXimately 6 weeks) -

Actual and Potent1a1 Status and Cr1m1na1 Behav1or

Ch11dren who are referred to the Pendleton Progect exhibit

t:a varlety of behav1ora1 problems ranglng from actual status and
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criminal offenses, to status and criminal behaviors which, if
detected, would result in police or court cohtacﬁ, to seriously
disruptive behaviors in rhe home ahd classroom. Some of the
children have also been before the court for custody proceed-
ings.

TABLE II-1 ACTUAL AND POTENTIAL INVOLVEMENT WITH CRIMINAL
JUSTICE SYSTEM¥* :

# of
cases % CF  cP
A. Actual Law Enforcement
Contact for Status Offenses 50 6.5 50 6.5

B. Actual Law Enforcement Con-
tact for Criminal'Offenses 108 14.2 158 20.7

C. Actual Law Enforcement Con-
tact for Status and

Criminal Offenses 42 5.5 200 26.2
D. Potential Status Behaviors 120 15.8 320  42.0
- E. Potential Criminal Behaviors 83 10.9 403 52.9

F. Potential Status and Crimi- _
nal Behaviors , ‘ 63 8.3 466 61.2

G. Custody Proceedings with .
No Other Court Contact 53 6.9 519 68.1

H. Serious Disruptive Behaviors

but No Potential or Actual
Offenses _ 244 31.9 763 100.0°

*These categories are mutually exclusive so that each case is
recorded in one category only.

Table II 1 1nd1cates the number of ch11dren referred to the
Pendleton Project who have been charged with actual offenses
(26.2%) or who have exhibited potential status and/or criminal
behaviors (35.0%), as well as the number of children referred ‘
who displayed neither status nor criminal behaviors, but exh1b1ted
antisocial behaviors at a high frequency (31.9%).
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Pendleton treatment efforts must be directed to a broad
range of problems, from the seriously disruptive child to the

child who has committed actual status and criminal offenses.

Caseload Ratio

Each Project Service Team (PST) member has carried 12 active

cases at a time, witﬁ the expectation of terminating 4 cases and
opening 4 cases each month. At that rate, a PST treatment agent
would work with 60 families per year and terminate 48 of them.
We are approaching that objective with an average of 3.5 termina-'
tions per month for a total of 42 terminatione per year per PST
worker. This serves to demonst;ate the-effieiency of low case-~
load;high flow~rate delivery of service.

Duration of Treatment

The average duration of treatment (i.e., date of assign-

‘ment to date of termination) for all referrals is 14.4 weeks.

For those clients who receive only outclient services, the dura-
tion of treatment averages 12.8 weeks. For those more serious
cases that require both outclient and residential or day care

serv1ces, the duration of treatment is 23 2 weeks. The average

duratlon of the re51dent1a1 phase of treatment 1s 30 days.

e e - e . [P

Follow-up Procedure

During the three and ene-half years of development of the
Pendleton Project, much of the monitotingjof'treatment data has
focussed on the baseline and intervention phases. vIn Maxrch, 1976,
a more systematic approach to follow-up contacts was developed
by two members of the .Project Services Team, Peter Prizzio and .-

Raymond Bloomer. At that time, a monthly file card system was




13

introduced._-When a case is terminated, the client's name is
recorded on a file card for contact at 1 month, 5 months, 12
months, and 24 months after the date of termination. This estab-
lishes a monthly tickler file. At the beginning of each month,
that month's file cards‘arénbhopocopiedland given to each PST
case coordinator. The resuits of the follow-up contacts are
brought to the third PST staff meeting each month for recording
Nwthewdata;in_themcase;ledger. | )

In September, 1976, a procedure was established for supple-
menting the parents' and/or teachers' verbal reports with fre-
quency data collected on the target behaviors during the treatment
phase. This additional data is collected fof one week (i.e.,
home behaviors - 7 days; school behaviors - 5 days) at each
follow-up contact for comparison. Dafa is then collected by
parents or teachers who have been trained in behavior observation
and recording procedures.' Routinely, this includes those cases
that have Eeen closed with the following termination codes (see
Chapter IV, p.75 £for results). ‘

01 Change in behavior such that child is able to .

function adequately in the natural environment, .
including home and school..

03 Parents unwilling to accept services after
treatment program implemented.

05 School unwilling to accept services after
implementation of treatment program (if
teacher has been trained in data collection

procedures) .

06 Referred to another agency for appropriate
services (if parent has been trained in data
collection procedures).
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07 Change of residence resulted in no further
need for services for child (if parent figure
has been trained in data collection procedures).

08 Change in school placeméht resﬁited in.no further
need for services for child (if teacher has been
trained in data collection procedures). -

10 Family moved outside Pendleton coverage area’
(if parents can be contacted).

15 Tried everything, but nothing worked.

Health Related Information o L,

The Public Health nurse in the Project Service Team collects
developmental, medical, and other health-related information on
each child referred to the project. |

Table iI-Z is a summary of selected health-related informa-
tion from a sample of 287 children referred to the project.

In addition, the nurse does a brief physical scireening of
‘each child for any observable health problems and, if necessary,
refers the child to a specialist for a more extensive evaulation.
One~hundred three children (23%) havé been referred to a special-
ist (i.e., physician, dentist, or neurologist) for health-related

problems.

TABLE II-2 SELECTED HEALTH INFORMATION (Sample of 287 Referrals
- through November 10, 1976)

1. Family has health insurance 88.9%
of these: have Medicaide 22.0%
have military coverage 33.8%
2. Family has used Public Health Department Services 40.1%
3. Family has family doctor ) 90.0%
4. Child has ever been seen by dentist 62.4%
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TABLE II-2 SELECTED HEALTH INFORMATION continued

5. Child has seen dentist in the last year . 46.9%
6. _Child'S'immunizations'up-to-date 86.8%

7. Mother had problems during pregnancy (i.e.,
on drugs, bleeding, trauma, toxemla, ‘large

weight gain) : _ S 27.9%
8. Mother had problems during birth (i.e., pre-
mature delivery, breathing difficulties, placenta .
previa, placenta abruptio, prolapsed cord) : 18.5%

et e —r——

"9, Child has chronic illness (i.e., anemia, hearing
difficulties, ear infections, rheumatic fever,
heart disease, convulsions, diabetes, kidney

trouble, sickle cell, mental problems)’ _ 33.1%
10. child has allergies ' 24.0%
11. child is currently a bedwetter 17.8% -

- 12. Child has been on behavior-control medication
in past (i.e., tranqulllzers, enuresis, anti-
convulsants) , . - 33.0%

-7 13, ‘Child is on behavior-control medication at time
of referral ' . 13.2%

Self Concept

| One measure of the reSidential treatment effectiveness is
based on psychometrlc data before-and—after re81dent1a1 treat--
ment. The Piers Harrls Self: Concept Scale is one such measure.

Table II-3 and Figure II-1 show that the re81dentia1 child—

ren's group means on pre and post measures 1ncreased from the
36th percentile to 63rd percent11e according to the scale norms
which are based upon 1,138 children from 4 through 12 years old.
The mean dlfferences of the treatment sample are: statlstically

s1gn1f1cant (range- 'p( 10 to p. < 0005) The project has rep-_

11cated thls procedure over three such samples (Pooley, 1976b)

and s1m11ar patterns have emerged W1th each sample._-
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However, as Table II-3 indicates, factors of Anxiety and

Happiness and Satisfaction seemed to be somewhat resistant to

the resxdentlal treatment. This may be explalned by the fact
that most of the residential children are, at flrst, homesick
and unhappy when they are separated from their family. They may B
be basically unhappy and anxiety-ridden children due to the
severity of their problem behaviors and incompetency in academics,
Lsocialvskills, and body movements as well.. These characteristics
are likely to induce unusual degrees ofﬂanxiety and unhappiness
that are not easily reversed.

Aﬁ‘experimental approach to solving these problems may be
to shorten the stay in residency and to intensify or strengthen
the expre551ve domain treatment programs, such as arts and crafts,
mu51c, recreation, social skills, affective learning, and bio-
feedback-induced relaxation. The instrﬁmental domain, such as
the basic education and career awareness programs may deserve

equal attention as well.
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TREATMENT EFFECTIVENESS MEASURES ON. RESIDENTIAL CHILbR_EN

TABLE II-3. PIERS HARRIS CHILDREN'S SELF CONCEPT
: PRE/POST MEASURES ON THE RESIDENTIAL
CHILDREN (N=20 during 7/76-11/76).

Factor Dimensions Pre-test Post-test t th“&
of the Scale M SD M SD ol
Total scale score i n

(80 points) 48.3°  14.6 58.0° 13.2 *Owyy

(18 points) 9.6 3.7 11.9 3.8 AN
Factor II: Intellectual 1 -

& School Status . 3

(18 points) 11.4 4.7 13.8 4.0 “Lu,
Factor III: Physical

Appearance & Attri- - 3 .

butes (12 points) 8.2 2.6 9.7 2.9 *Juy,
Factor IV: Anxiety 1

(12 points) 7.3 3.0 8.2 2.4 s4e,
Factor V: Popularity | , 3 .

(12 points) 6.3 3.6 9.0 2.6 Sy
Factor VI: Happiﬁess & , 1

Satisfaction (9 points) | 5.9 2.3 6.6 1.5 “84

—/\/
a p=.1l0
* p «.01

** p « .005
**%x p «£3°0005
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Academic Program

While at Pendleton, a large part of each child's day is

-~ spent in the claésroom stﬁdying social skills, language arts,
and math. A normai classroom setting is simulated with the main
empha;is placed on the basics of language arts ahd‘math. Shortly
after a child enters residency, an aéadeﬁic bretést ié.admiﬁ—
istered tp determine his actual functioning level“in langua?é.
arts and math. The two standardized tests used are‘the PIAT
ahd-WRAT. From fhé-résultsrbf théseutﬁo tééts; ah'in&ividﬁal """"""

academic program can be designed and administered to each sﬁu- .....

dent according to his need. -

An analysis of our testing program shows that a large number
(66%) of our students have learning disabilities. It is often
necessary to administer specific learning disability tests to
determine the extenf of the learning problem; . then, a:prescrip-
tion is developed to test the remediation of this problem at
Pendletdn. The child then may be returned to his regular school
with a recommendation to use the procedure that has been found - .-
to work. - Some children cén work very well Qith the programlthat
their regular classroom teacher has sent to Pendieton. These

ally

children seem to have behavioral problems which are cultur
introduced. In such cases; emphasis is placed on'appropriéte
home and school behaviors and problem-solving techniQpés. Every
week, parental conferences are ﬁéld to discuss each child's
academic and behavioral progress and to encourage parental
involvement with their child and the methods tha£ have- proven

to work in the remediation of the problem behaivors. Parents are




taught or coached to strengthen the positive behaviors that
are present in the child's repetoire as well.
A token economy is used to manage the classroom. Each
child‘earns points for appropriate classr00m'behaviors which
are traded for pr1v1leges later in the evenlng. Eventually,
~all chlldren W1ll be placed on a contract, and a good letter
\ system (see Case Studies for examples). The frequency of each.
child's target behaviors are monitOred by behavioral technicians
and recorded. When a child's 1nappropr1ate behav1ors have |
decreased in frequency and 1ntens1ty to a tolerable level, he
%,.,'””" is post tested and phased out to his school with specific behav-
. ioral and academic recdmmendations. Each resldent's'teacher
‘is‘encouraged to visit the project for conferences before the
child returns to his home and scnool. Follow-up conferences
‘are also scheduled to discuss. each child's progress after he
'nas returned to his regular class. |
TABLE II-4 INTELLIGENCE TEST RESULTS FOR.

THE PENDLETON SAMPLE AND
THE PUBLIC SCHOOL SAMPLE

Group : ' Verbal Nonverbal

[ e e s ,CA PR MA o .SD . IQ ' . ., SD, . MB . ‘,SD_ﬂ. ,IQ. TR .SD - LD%

Pendle-11.0 10.4 2.5 94.1 15.6 103.0 2.7 - 92.9 18.1 66.0
ton ‘ ' .
Public

Health 8.9 9.8 1.1 110.0 12.2 9.5 0.9 106.0 10.8 14.5

Pendleton sample (N=32) was chOsen among 1190 Pendleton residential
children who had complete WISC information. The public school
sample (N=932) was chosen among third and fourth grade children
in schools located in high level opportunity areas’ assoc1ated
‘with minimum cultural deprivation (Myklebust, 1968, pp 4-9). The
PMA (Primary Mental Abilities Test, Thurstone, 1948) were adminis-

tered.
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Interpretation of Intelligence Test Results

Learning quotients below 89 indicate higher probabilities
that a learning disability may exist. It has been determined
that 14.5% of the children in the public schools served attained
scores below 89, whereas, 66% of the children whobare referred
to us for residential treatment score below 89 on intelligence
tests. These data are illustrated in Figure II-2.

The public school children The Pendleton residential

w1th learnlng dlsab111t1es children W1th learnlng !
. e e e i a1 e dlsabllltles - . e e e e

FIGURE II-2

A Comparatlve Proportion of Learning Dlsabled Chlldren
in the Public School and the Pendleton Project

Career Awareness Program

Lorraine Hansen describes career awareness and career devel-
epment as a reaiity”teetih§IWhieh ihvelves“rele identification,
role taking, role exploration, assessment of self and of oppor-
- tunities of the economic conditions of society (ﬁensen, 1969).
Pendleton has adopted Hansen's theory of career awareness-and. . e
development for the‘structural framework of our own program.

The primary aim of Pendleton's career awareness program .

is to change children's anti—secialvbehavier which can possibly

e At e e bamtns S
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result in future criminal behavior. Emphasis is placed on, __
'delinquency prevention. In response to anticipating future
educationai trends, and as a response to community needs, the
value of career awareness is beginning to be appreciaﬁed.
(Virginia Beach Beacon,“3976), (Virginian Pilot, 1976). Our
program attempts to address some immediate daily living prob-

lems that the child may face, such as:

Family socialization and interaction - Many child-
..ren- such -as-those-who have.-been.in.institutions. may
have distant family ties. The knowledge of what is
going on within the family may be severed beyond the
realm of pre-adolescent understanding. So,.under-
standing the role that work plays and the effects it
may have on family life style and its members is
important for the child to know. He may better under-
stand the family, their.goals, satisfaction and con-
fidence. Developing respect ana ~onfidence in ones'
self rests largely on how the esteem of.significant

others is viewed. .

Interest and motivation - As a motivational proce-
dure and as an information source, career awareness
has proven to rekindle interest. First, the child is
able to choose what is of interest to him and then
these interest areas are incorporated and correlated
e with the regular academic curriculum. .

_Mothers, as an intricate part of our work force, are impor-

tant because many of our population are in homes where both - -

parents work or without fathers.

Our career awareness program is divided into three levels:

. orientation, exploration, and mastery.

Level I -Orientation is geared toward introduction of
various careers in the immediate environment and involv-
ing parents in various planned activities.

Level II -Exploration level deals with actual contact
with various career situations and superficially allows
the children to explore these situations to begin to
gain insight into the world of careers.
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Level III - The Mastery level allows the child to express
his own ideas about career awareness and is an evaluative
means of assessing how much learning has been transferred
from the previous two levels. This is the independent
level.

In analyzing partial test results from the Comprehensgive
Career Assessment Scale, the following results were emerged"”

1) Eighty-one percent of twenty-two subjects tested
reflected an increase on either the familiarity
or interest portion of the career scale.

2) Nineteen percent of the subjects showed no increase
or showed a decline-on both the familiarity and inter-
B : _.est.portions.of. the scale... The assumption drawn ‘is.
that when familiarity increased, the child showed
‘more subjecting in making judgement as to whether a
particular career was interesting to him, thus narrow-
ing or increasing this interest field.

3) Fifty-nine percent of the twenty-two subjects - that pre
and post measures were given showed increases in both
familjarity and interest of careers.

Clinical Observations

1) The children enjoy taking task with and objectively
exploring solutions to problems encountered in their
immediate environment. The children are involved in
role taking, role identification, role exploration,
and assessment of self in dealing with realistic situa-
tions of society. ‘ _ :

¥ : N . .

2) As a more concrete picture. is painted of family members'
roles, especially that of work, family ties are seen
to increase. The self respect and confidence gained
by the child stems mainly from the fact the family is
presented in a positive and necessary role. Some of
the children show more responsiveness toward family
role by increasing household duties and/or changing ‘
their inappropriate behaviors. : _ o

3) The incorporation of career-related materials into . the
regular curriculum content appears to create automatic
incentive and motivation. The lessons are untraditional
and are viewed by the students as fun. A student will
exert much more of a positive approach in reading road
signs if he is interested in a driving job than reading
materials unrelated to his interest area. _ A-<student -
will show more motivation in attempting to figure how
many ‘squares- of tile will be required to cover a floor

T if that is his interest than if totally unrelated to
his interest. ' ’ . S -
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4) When mother has to work, either from a-two-parent
family or a one-parent family, the child begins to
see the necessity of being more responsible for himself.
The realization that needed attention must sometimes be
delayed is instilled. In other words, the child learns
to delay or defer immediate gratification.

Social Competence Program

The evening program in the residential unit is called the
Social Competence Developmeht Program. The goai of the evening
program is to teach acceptable behaviors with which to replace
aggressive or maladaptive target behaviors. quéfully, as the
child receives praise for displaying these appropriate behaviors,
his sense of self-worth will increase. We also aim to provide
an environment for children and their parents, for practicing
or rehearsing these skills.

One element of the evening program is the Social Skills
. Class. Here, through drills, modeling and role playing, residents
work on skills which will enhance their ability to communicate
with others, thus increasing the probability of receiving posi-
tive feedback. These skills include:
maintaining good eye contact
developing listening skills
using appropriate voice tones
practicing courteous ‘manners. . -

. focusing attention on and remembering
environmental cues

6. following directions
7. creating and evaluating alternatives

8. solving problems

VW
.

Many of the individual exeréises done in the social skills
class focus ﬁpon saying good/positive comments about self and
otheré. This not only directs the individual's attention to
his own‘good_qualities but'aléo allows him to hear others speak

to him in positive terms.
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Parents and sometimes siblings are also brought into the

- social skills class, if possible. This serves several purposes:

1. Parents are made aware of the skills the child is
attempting to acquire and are thus’ able to con-
tinue working with him on weekends at home.

2. Parents are reminded in a non-threatening way

that children need to be treated with con51derat10n
and respect in order to display the same. :

3. Parénts, by observ1ng the, teachers in the class,
are provided models in praising and other behavioral
techniques. e,

4. Parents are allowed or required to interact with
their child in a positive and constructive manner
while in a structured situation. :

Children brought into the residential program have behavior

Wprbblems. Often, these behaviors are so severe that.E?EMFﬁi}ﬁg,wm‘ )

o
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hears nothing but criticism and reprimands. It is the goal of

- the evening program not only to praise good behavior but also

to teach the appropriate behavior that will allow others to
praise.himﬁu These”beheviors ere then brought to the attention
of the family and models of a praising adult are presented. As
the chi;d'learn§~appropriate behaviorsltcbreplacethis target
behaviors, his_cwn feelings of worth,"competence, and accomplish-

ment increase, hence, building up a child's self concept.

‘Affective Learning Class

The Affective Learning Class is conducted for 45 minutes,
= EUCEE , .
four evenings per week with every resident participating. The
objectives of the class are as follows:

(1) to help residents develop an awareness
_of feellngs and personal concerns,;

- (2) to lead re51dents toward an understandlng of
h1mse1f and others, .
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(3) to help residents vocalize and act upon
personal concerns to achieve a productive
outcome.

The affective léarning group combines seven distinct topics
toward a goal of providing effective moral decision-making skills.
This is done through discussion, film strips, tapes, photo boards,
and free art drawings. These are outlined below:

I. Goal Setting: Resident identifies his own
behavioral goals, attempts to meet them in
the home environment during the weekend,
and evaluates his progress the following
week.

II. Self Concept: Residents attempt to increase
their awareness of themselves and understand --
who they are. .

III. Abilities and Limitations: Residents attempt
T ey ~define their TagsestsTand liabilities inTTT T
terms of the realities of age and practice.

IV. Responsibility: Residents attempt to increase
their awareness of what responsibility is, what
it means to accept responsibility and what con-
sequences result when one fails to fulfill re-
sponsibility.

V. Communication: Residents attempt to underztand
what communication involves and how it affects
relationships with others.

VI. Companionship: Residents explore their need for
people and qualities that make a person a good
friend. '

VII. Acceptance and Rejection: Residents attempt to
increase their understanding of reasons for
acceptance and rejection, feelings associated

with acceptance and rejection, and ways of deal-
ing with rejection.

The Affective Learning Class consists of sessions concern-

ing moral decision making. According to Kolberg (1971), the

development of moral judgement occurs in a hierarchical structure

consisting of six stages. Each stage is more difficult to
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comprekend than the previous one, therefore, Kolberg (1971)
states that "moral education should not be aimed at teaching
some spécific set of morals but should be. concerned with
developing the organizational structures by which one analyzes,
interprets, and makes decisions about social problems."

From this premise, the moral decision-making sessions are
developed by the residential treatment team. The main objec-
tives of the sessions are: |

1. to establish the level development of each
-child in residency,

2. to introduce situations and variables that
encourage moral decision making,

e i i3 £ O -PrOVOKeE -discussion- concerning-the prem- .

ise of each decision,

4. to introduce possible alternatives related
to the stage developmental hierarchy.

The composite of objectives is aimed at stimulating the
development of vertical and horizontal growth in the moral
decision-making stages (Focus on Self Development, Stage Twow: .

Responding, Science Research Associates, Inc. 1971).

Affective Learning: Case Stﬁdy on How to ?each about Human Death
Death cannot be hidden from children without adding confusion

and anxiety to their already difficulﬁ world. Too often, pafents,

teachers, and counselors deny children the opportunity for learn-

ing about death wiéh the rationalization that théy are.Spariﬁg

the child feelings of grief. Most psycholégists agree, however, -

that young éhildren need»tq 1earn to grieve and accept death

‘over small losses, such as pets, in order to prepare them for the

greater'losses that are likely to occur in their lifetime.
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On October 20, 1976, a Pendleton Project residential team
- staff member died of cancer. - The opportunity was takgnlat
this time‘to'educate the current residents to ﬁhe.reality of
death. .Eight children were in residénce at this time, five
of them had been with Doris (the deceased) only twolweeks pre-
viously, three of the children did not know her. The'group,
ranged in age from 7 to 13 years. |
From the youriger or less mature boys came questions regard- .

ing facts and physical realities: o

1. What is cancer?

2. Where is it?

_3. _How did she get it?

4. Will she be buried under ground?
5. Can she still feel things?

6. Is she still breathing?
7

. If she had a baby inside her, would the baby
die too? S : ‘

The older or more mature boys responded more on an affectiﬁe
level. They voiced feelings of sadness, loneliness, and'ahger.
One boy,. in particular, to whom Doris served as an édvocaté,
took her death as rejection. Unfortunately, his mother had
deserted his faﬁily‘three weeks earlier, his father was out to
sea, and the child was in the process of adjusting to temporary
foster parenté and apprehensively preparing to attend a new
school. His comment was, "Now I've lost another one, first

my mom, and now Doris - if my dad doesn't come back...wow!"
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The older boys also offered stories about the death of

grandparents or thgir parents' friends rather than animal deaths.
They also -related signs of grief they had observed: crying,
yelling, withdrawal, etc.

‘ Residents of all ages spoke readily of specific events
Doris had participated in, comments she had made, things she
had done for the children. The class closed with a reflectibn
of these events and a reminder of how.much Doris cared for them
and all Pendleton residents as well. It'was agreed that she
would have liked them to work hard and not be sad for too léng,(

but instead, to find happiness and love just as they had given

that to her (Clay, 1976).

Muscular Relaxation Training

Electromyographi¢ (EMG) biofeedback procedures have been
reported as effective, rapid, and reliable techniques for
reducing levels of muscle and subjective tensions in clinical
applicat;ons (Stoyva, J., 1973; pp. 387-406).

Application of EMG biofeedback procedures is a valuable
clinical tool for learning self-control by allowing the hyper-
active child to acquaint himself with those physical reactions
to stress over which he forhally believed he had little or no
control.

As soon as any resident is identified as one who has chronic
anxiety, EMG biofeedback procedure is applied and accompanied
by individual counseling.

The effects of daily deep muscle relaxation, achieved through
EMG feedback training have been monitored in producing short-term

reductions in tension (see Case II - Danny, p. 42).
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- Good News Board

Another unit of the evening program which also focuses
on éositive elements is the Good News Board. Following the
evening meal, each resident generates an item of good news
which is written on a qhaikboﬁrd. A resident's news can be
about himself or someone or somethiné other than himself. 2
vote is taken to selgct”the best news of the day, and the co?”
tributor of that news is line leader for the evening.

The objective of the Good News Board is to place emphasis
on positive rather-than negative happenings. . This encourages
a resident not only to look for And remember positive event$

P

' : . . . e
but also to look for these in relationship to himself'and Otn~£§< T

The Good News Board also allows residents to hear positive“\
statements about himself from his peers‘as well as from staff
.members (DeJarnetﬁe Center for Human Development).
The purpose of the Good News Board is to encourage resi”
dents to focus on positive elements in their environment. WO
' fooyg

areas have been evaluated -' the quality of the news and the

of the news:

Quality: The quality hierarchy ranges from

news about routine activities to news about

characteristics or traits about people. -

Focus: The focus hierarchy ranges from news

about events and news that is self or ego-centered

to news about others or social-centered news.

. . . - . picat
The six categories, listed from least socially sophlstla ®q

to most socially sophisticated, are as follows:

I. Routine and event .
example: It stormed today.

II. Characteristic and event
example: The storm was scary.
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III. Routine and "I" statement
example: I got sixty points teday.

Iv. Characteristic and "I" stateﬁent‘
example: I worked hard today.

V. Routine and "You" statement
example: Jim hit a home run.

VI. Characteristic and "You" statement
example: Jim had good self—control dur1ng
the baseball game.

Therapeutic Recreation Program

Children who have developed maladapti;e behaviors and who
hane not achieved satiefactory emotional maturity require appro-
priate therapeutic intervention that will allow them to attain

mastery of themselves and their environment, experience success,

“"and develop positive interpersonal skills. The”Therapeuticww----'--~--—-w

Recreatlond.PrOgram is a complete and comprehensive program of
health, physical education, movement exploration, and therapeutic
social activities.
Most of the public concerns about poor health habits (i.e.:
drug abuse,‘smoking) can_be'addressed in a comp;ehensiye physical
education program. The'very survival of seme pupils attending
our schools may well depend upon the success that' teachers of
_health education have in delivering timeiy, aceurate'infermatien
to our youth.' Health education may consist of activities which

will favorably influence understanding, attitudes, and practices

relat1ng to 1nd1v1dua1, famlly, and. community health. Topics

covered 1nclude drucs and narcotlcs, smoking, personal hyglene,
food and nutrition, and safety.
Phy51ca1 education is defined as that part of education

which is concerned with the development and utlllzatlon of the
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.individual's novement potential‘and re1ated_responsesvas weil
as with the modifications or stable behavior changes which
‘result from these responses.;.In light of this definition, the
Pendleton Residential Program of physical education consists
of a specialized environment characterized'by eVents intended
.to.provide‘epportunity forbphysical, social, emotional, and
1nte11ectua1 responses on the part of the student so that
1nappropr1ate behav1ors may be mod1f1ed accord1ng to the
acceptable standards of society.

Many difficulties that children experience in their

efforts to participate are the result of inappropriate teacher

response to those efforts. The structured enVironment requires

more than stimuli for ch11dren to develop an appreciation for
_the benefits to be gained from active participation in group
.or individual physical activities. It requires sensitivity
on the part of the teacher to accurately "read" the student's
frame of reference.
The concept of a movement exploration program takes on

added significance when the problems of many of our residences
are cons1dered Most of the children (63%) referred to us have
some type of 1earn1ng d1sab111ty, environmental d1sorganlzat10n,
or perceptual d1sorders, such as: . d1rect10na11ty, laterality,
spat1a1 relatlonshlp, perceptual motor coord1nat10n, self-identi-
fication, body loeallzatlon, etc. A physical movement program .
is of considerabie benefit in remediating some of these defi-
"ciencies. Our movement program attempts’to‘give'tﬁe child per-

ceptual experiences in conjunction with auditory, visual, tactile,

and kinesthetic stimuli to reach certain objectives.
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Some of the objectives of the Therapeutic Recreational

Program are:

1) To emphasize pesitive self"concepts through
participation in activities. :

2) To provide an organized program of exercise.

3) To provide scientific facts about health in
order to improve.one's judgement in such matters.

4) To help the resident gain skills and attitudes
which will assist them in using their leisure
time in a positive and constructive manner, as
opposed to a negative or pathological one.

' 5) Promote learning of motor skills and the develop-
ment of speed, strength, and endurance.

'6) To promote knowledge, skills, and attitudes
essential to enjoying physical recreation
exper1ences throughout one's lifetime.

Some therapeutic. activities are:

1) Social activities: informal games, group dis-
cussions. '

2) Entertainment: watching te1evision, listening
to music, talent shows.

3)° Arts and crafts: drawing, painting, leathercraft.
4) Outdoor recreation: camping, swimming, picnicking.
5) Sports and active games: team sports, such as
-volleyball, softball, basketball, and dual
sports, such as badmitton, shuffleboard,; horse-
shoes. : : : -

6) Special events: barbeques, carnlvals,,hollday
celebrations, roller skating.

Arts and Crafts Program

Purpose: Thevpurpose of the program is to teach the
residents ways in which he can use his leisure time in a positive ’
and constructlve manner.

Contlngency- ‘Residents who have demonstrated appropriate

behavior at home during the. weekend are allowed to partlclpate
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inlérts and crafts aétivitieé?4 A good weekend is determiﬁed
by albehavioral checklist sent home over tﬁe weekend which is
evaluatéd by the parent{s) and the day and evening advocéte.
The checklist is based on a five-poiﬁt'scale. One point = poor.
 Two poinfs = fair. Three pointé = good. Four point§v= Qery
good. Five points = excellenﬁ. An acceptable point total is
the criteria which will qualify the resident-to.participate'

in the activities. Example: If Randy gets threé_baiﬁis from
 mother and a five frﬁmfboth éhe day and evening advoéate, his ,
point fotal is thirteeﬁ. If he needs twelve pointubto parti-
cipate, he has met the criteria. Anything less‘than twelve

points eliminates him from the activity.

The arts and crafts activities are held on Monday from
6-7:15 p.m. Staff consists of the recreational directqr,'one
child care worker for monitoring behavior and assistance, and

one volunteer worker.

CASE STUDIES -
The two case studies presented here illustrate the -treat-
ment,methods that are used by the project; Thé,first is an
ékaﬁple of outclient treatment. The sécond is a case that

required ‘-both outclient and residential service.

" Case I - Terry

Terry is an eight year old, third grade student who was

referred by the Virginia Beach Department of Social Services

in June of 1976, for physical and verbal aggression and tantrums

at home. He was in a private day care program after school




and both the mother and the day care worker had difficulty
in managing his behavior. |

Terry was living Qith his mother, brother Billy 9, and
the mother's boyfriend and future stepfather. His natural
father was serving time in prison»for'ohiid abuse and other
offenses, having beaten Terry, Biliy, and the mother.

The school psychologist's evaluation in January, 1976,
indicated that Terry was functioning in the average range
intellectually, but achievement scores indicated that he.was
1 to 1% years behind academically. ‘A learning disability
was suspected in both visual and auditory functioning. A com-

plete phys1ca1 examination was requested by the project's

Public Health nurse, and his 1mmunlzatlons were brought up-to-
date at that time. He had previously been on medication for
hyperactivity. - A

Baseline. The mother and Pendleton,froject worker jointly
speoified the following target behaviors; ‘cursing, wandering‘
' off, sassing, fighting with his brother, threatening to hit mom,
‘hitting or kicking mom, and hitting his mom's boyfriend. The.
mother also”agreed to monitor the frequenoy'of'her spanking
.fmandfpraising Terry. A multiple-baseline teohniQue was.employed
‘to monitor.the target behaviors. o . | |

Intervention. Cur51ng and wanderlng off were the 1n1t1a1

behaviors chosen by Terry and his mother as the targets of
intervention. A behav1ora1 contract was negotlated spe01fy1ng
" the 11m1ts for cur51ng (2 per day) and wander1ng off (one per

day). 1f Terry stayed within the 11m1ts, he earned a daily
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reihforcement:(bedtime snack and time élone with mom) . Figure
II-3 indicates that'the cufsing decreased rapidly from baseline
" (Aj) during the contract phése (B)-and>rémained at a low rate
when the contract was discontinued phase (a3). Wandering‘off,
Figure I1-4, gradually decreéseq from baseline (A) to the
intervention phase (B) and>dr6pped off almost enritely'when

the family moved to a new neighborhood (C). Sasging,-Figure
VII-S, was added to the contract with iiﬁits of two per day (B)
and one per day (B2). At this point, Terfy contracted with
‘his brother tb“limif fights, Figure iI-G, to two pér day,(Bl)
and theh_one per day (Bp). Staying within the specified }imits

resulted in a weekly reinforcement (e.g., going to drive-in

S —

?%**“"‘"”—mov ie )5' . Whilethe mother continued to monitor the other targ
-behaviors (threatening'to hit mom, Figure II-7, hitting or
"kidking mom, Figure II-8, and hitting future stepfather, Figure
Ii-9),it‘was not ﬂeéessary ﬁo design a specific intervention
program to reduce these behéviors. They appeared to decrease
as a "spin-off" of the interventions with the other target
behaviors. | | |
Concurrent with the program implemented at hbme,;Terry
.was enrolled in the summer day care program at Cémprehensive
Mental Health Services of Virginia Beach. Much of the focus
of fﬁis effort was on his aggreésive classréom behavior éhd
academic deficiencies. |

When school opened in September, his teacher contacted

-t

-~

the mother about Terry's "antsy" behavior.. Térryvcdmplained

to his mother stating that he disliked the teacher's yelling
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behavior. The mother‘took it_upon herself to have a cénferenée
with-ﬁhe teacher té explain that-Terry respopdS.favgrab}y to
praise and to suggest the use Qf a chart at school similar to
the one used at home. |

An anecdote of interest. The mother was spanking Terfy
one day when he asked why he was spanked.sé much. Taken back
somewhat, the mother. responded that it was because she loyed
him. She turned away from Terry who balled up his fist énd
rammed his mother in the back. The mother,_furious, demanded
to know why he did»that. Terry, of course, responded, "Because

I love you."
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Case II - Danny

Danny is a seven year old white male who is presently
enrolled in the Center for Effective Learning in a classroom
S for the emotionally-handicapped.  He -lives with his parents, -
___Mr. andMr. L., and one sister who is 11 years old. The family
lives in a middle—élass neighborhood. Mr. L. works two jobs
due to medical bills for Danny and his wife. Mrs. L. is a

homemaker.

Pre-residence Outclient Treatment

The initial referral of Danny to the Pendleton Project
was made on February 11, 1976, by Mrs. Grace Woody, first |
grade teacher in the Virginia Beach Public School system.
Referral behaviors included fighting, tantrums, verbal and
- physical aggression, désttuctiveness, backtaik,~short atten-
' tion'span, hyperactivity, various phobias, extreme fantasizing,
and facial tics and grimacing. Dénny was taking Ritalin, 35 mgs.
daily. |
After ieferral to the projecf, a home note was started
with reinforcement by his parents every-afternOOn and a bonus
on the weekend. Mrs. Woody uééahprimary Feinforcers and préise
.every 5-15 minutes of on-task behavior.in the classroom. Praise

was also used at home for appropriate behavior using a shaping

vy

procedure. Time out on a chair was used for temper tantrums
(see home and school graphs).

Residential Treatment

Danny was entered into Pendleton's residential unit on
””MJﬁIY”G7“1976)“fOE“nihé”WéEKSWOf"intEnsive“treatmentT“4Residentiar'

T~
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treatment was not expected to be the entire answer to Danny's
problems; focus was placed on reducing his anxiety in general
and with regard to specific fears as well. Danny began day

care on August 30, 1976, and was phased out on September 3, 1976.

Residential Progress

U PP SN P

When Danny entered the residential program, he had been
on medication (ritalin, 35 mg. per day) since the age of three
years. After the first day of residency, this medication was
discontinued in order to determine the amount of self-control
Danny could‘disnlay on his own. Danny worked well in the highly
structured point system of the residential unit.

Treatment Plan

The specific phobias dealt with during Danny's time in
residence included:

. 1) separation from mother
2) washing hair
3) taking showers
4) physical examination
5) eating with a group of children
6) ears being touched or loud noises

1) Separation from mother: Danny was allowed to earn a
phone call home. This was very reinforcing to him -
during the first week in residence. However, he gradu-
ally lost interest. During this time, Danny ‘was allowed
to realize much of his own potential, proving to himself
that he was, in fact, able to be quite independent. This
new found sense of self-worth and accomplishment would
seem to be more re1nforc1ng than the dependency upon his

mother.

2,3) Wasning hair and taking showers: (a) During the
first week, Danny's washing-up consisted of washing his
face, neck; and hands with a wash cloth. (b) During

the second week, Danny watched other residents wash
cars and play with the hose. He also was allowed to
play in a wading pool then later taken to the beach

Itk 25yt s g T b fanr R B ST et 2 8 s g e
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to play at the ocean's edge. He was also given a squirt



gun for free-time play. (c) During the third week,

he was shown a sequential arrangement of pictures

deplctlng water scenes while he was enjoying his meals.

(d) During the fourth week, Danny was allowed to turn

on his own shower to a force he felt comfortable with,

and gradually asked to increase this. .Danny earned

snack during this week for taking a good“shower. The

snack was phased out during the fifth week when he

was quite proud of being able to take his own shower
e ““'“““and wash~his-hair-without-any-help.. - - , S

Danny had a chronic ear infection that apparently
‘caused him great pain when he got water in his ears.
This association of pain with water, in any context,
may well have precipitated his av01dance reactions to
water in general.

4,6) Physical examination: Modeling was used very
successfully for treatment in tiis area as Danny has
frequent need to use ear drops. Another resident showed
Danny how he had learned to put ear drops in all by him-
self,. Danny then allowed another resident to administer
the drops to his ears. The next day, he did it with the
help of another staff member until gradually he could

put his ear drops in with only a minimum of supervision.

5) Eating with a group of children: Danny showed no
fears or acting out at mealtime. This might have pos-
sibly been due to the point system in effect at mealtime.

Behavior often exhibited were tantrums and destructive
behavior. At this time, Dénny would often pretend he was a
monster and make bizarre animal noises. At times, he also
behaved as if he were the Bionic :Man or a super powerful being.A
In order to reduce this fantasizing, the following treatment
was begun July 19, 1976: | -

1) ignore fantasy verbalization

2) refocus conversation away from fantasy

3) praise his talking about "real" people,
activities, etc. v

4) praise his engaging in activities, such as
softball, playing with other children

5) control his environment to reduce exposure
to fantasy animals and people on television (i.e.,
the Bionic Man), and in books, etc.




-
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On the other hand, he sometimes behaved in an extremely
dependeht fashion (i.e., whihning and other infaﬁtile.behaviors).
To increase his self-esteem and independence, the following
treatment was devised:

1) ignore references to himself as being a
- ---baby,-weak,~out-of-control, -etc. . e e
2) refer to Danny as a "big boy," “strong,“ etc.,
in a realistic context
3) use his art work ability (not monsters or
dinosaurs) to channel his activity as well as
class work
4) encourage athletic activities so he can feel
his physical control over himself

To reduce general anxiety, the following biofeedback
treatment was used:

Muscle relaxation procedure (Cybord Corporation, 1975)
introduced to him and his parents. - His anxiety
reduction can be influenced by the other therapeu-
tically conducive interventions surrounding him at
the residency and at home as well.

His muscle tenolon was measur®sd by EMG biofeedback
machine and muscle relaxatici *training was adminis-
tered. The results of this tr«atment are shown here.

Danny's EMG Readings

Date : EMG Reading in Unit Volts (uv) Mean uV
7/12/76 ' ‘
(pre-measure) 52 uv=151 uv 52 uv
8/30/76 , .
(post-measure) - 5.3 uv-19.1 uv ' 10.3 uv

The above data indicated that Danny was extremely tense’

~on the pre—measures, but was quite relaxed on the post-measures,

Readlngs below 4. uv indicate a remarkably relaxed state.
Increasad readlngs indicate greater degrees of muscle tension.
The maximum reading on our equipment is 250 unit volts.



Self Concept

The Piers Harris Chzldren s Self Concept Scale (The Way
I Feel About Myself) was given to Danny upon entering resi-
'dency on July 7, 1976, and again on September 1, 1976, when

1eav1ng res1dency Pre and post tests were administered to

et A A Renbin - e 8 8 e o e - ey 138 ot e ey s L 3 syt s

determine any growth in self-concept after Pendleton Pro;ect

residential treatment. Scores are showntbelow:w;

Raw_Score Percentile

pre-test 28 . .6
Post-test 63 o .§7'"
Average’scores are considered to be.those between the
31st and 70th percentile or between.the.rawiscoresﬂofd46'to‘60.
Danny s pre—test score fell far below the average range. The
' greatest’ areas of growth were ‘seen in Danny s Intellectual and
school Status and Popularity subscales.__: |
o According to the diagnosis by Dsycniatrist Dr. Dowling
~and a clinical psych010g1st Dr. Volenski,MBanny appeared to
be an extremely anxious, fearful and self-stimulating Chlld
For example, yelling for no apparent reason, making animel :
sounds, making monster noises and movements, curs1ng to him-
self, and nasty gestures were obserVed duringlthe.initial two
to three weeks of his residency at:the Pendieton:Project.
Two behaviors that were treated were considered.to be
representative of the progress made'in Danny's.case. These
behaviors are backtalking and cussing. Although these behaviors

. are not eminently serious or dangerous ones, they did precipitate
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frequent undesirable responses on the part of others which
may have served to maintain Darnuy's problem behaviors.
As shown in Figure II-10 and Figure II-li, target behav-
f 7 _ iors, such as backtalking and cussing decreased from the base-

line«phases (A; and Az) to intervention phases (B;, C, and B3)

RIS PR R——— U,

as follows:

Treatment Phaées Average Target Behavior Freguencies/Day
Backtalking Cussing

A7 (Outclient baseline) 4.4 1.9

By (Outclient treatment) 3.8 5.0

A, (Residential baseline) 3.8 , 5.3

C (Residential treatment 0.6 0.8

By (Outclient treatment) 2.2 . ' 1.0

However, these target behaviors didn't seem to be under his‘
control after he was mainstreamed to his family and his public
.school (i.e., C=0.6 + 0.8, whereas, B2=2.2 and 1.0). This is
not unusual phenomena, rather it demonstrates the difficulty
of attemptiﬁg to generalize behaviors that were brought under
control in a structured setting to the natural environment.

In order to maintain the low rate of the above and other
target behaviors, the following recommendations were muis upon
his discharge from residential treatment.

Recommendations:

Home

1) Encourage Danny's grown-up behavior.

2) Ignore artificial pleas for help.

3) 1Ignore verbalizations of fears; instead,
praise other models for their grown-up
behavior. ‘

4) Encourage Danny to take responsibility upon
himsel€f. _

5) Give Danny directions in a clear, firm, voice.
If in doubt of his comprehension, ask him to
repeat the directions to you before execution.
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School

1) Placement in a E. D. classroom.
2) Remediate pin-pointed academic deficits.
3) Utilize instructions on an individual
basis or a very small group.
4) Clarify and be explicit in task instructions.
5) Frequently reward task performance.
6) Present tasks in a step-wise fashion..

T “pPost-residencé Outclient Treatment

During the eleven weeks (to date of this writing) follow-
ing Danny's reéidential treatment, a hpme program using héppy
faces associated with verbal praise by péfents has been used.
Time out on a chair is @#mplemented when necessary. The Center
for Effective Learning, Danny's E. D. placement, has a token
economy. Danny brings a note home daily regarding his behavior.
If the note is good, he is rewarded with a snack after school
and verbal praise. In addition, the parents are recording
(self-monitoring) eaéh time.they punish, reward, and spank
Danny. The goal is to increase a positive relationship between
Danny and his parents since he responds more appropriately, in |
general, to a positive environment.

At present, Danny's behaVioral and academic performance
at the Center for Effective Learning (C.E.L.) is very good.
According to_the teacher, he is performing and improving at an
adequate rate. Danny's behavior is maintaihed at home under a
highlyvstructured program. Many of his behawvioral prohlems
have come under self-control. At present, the most bptstanding
difficulty is hié overactivity which manifests itself in several
behavioral problems. We are continuing to work with Danny and
his family on a weekly outclient basis. It is anticipated that

this work will continue until the inappropriate behaviors are
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anxiety in constructive ways.

replaced by acceptable acts in a stable manner. Danny will
attend C.E.L. indefinitely. It is also anticipated chat
Danny will always be an anxious person, but he appears to

have the intellectual ability to compensate and redirect his
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Summer Day Care Program Evaluation

During the sammer of 3976, July 7 to August 25, a day care
progra was initiated at the Pendleton Prbject in order to .
' meet two major needs of the cimmunity and the project: kl),t&
.. . __provide a structured program which emphasized sccial. skill. .. ._ .
dévelopment, academic achievement, and physicalveducation
skills for those children referred to the project who were
experieﬁcing relatively mild behavioral difficulties in the
home, school, and community; (2) to provide an intermediate
level, transitional stage for phasing children out of the
residential program into the natural environment.
Population. The following statistics wefe cémplied on
those children invblved in the day care program during the

summer of 1976:

Referrals: N=31
Sex: Females = 8. Males = 23

City of referral: .Chesapeake - 10
Virginia Beach - 21

Duration of treatment in day care: Mean = 10 days
' Range = 3-20 days

Treatment Outcome. The effectiveness of the day care

treatment program was assessed on August 26, 1976, according

to the following criteria:

A. Analysis of target behavior data while in day care.
B. Analysis of academic performance while in day care.
C. Day care advocates clinical impression of the
child's progress.
This. evaluation procedure yielded the following results:

Positive impact on student - 55% (N=17)
Insignificant impact - 41% (N=13)
Undetermined impact - 3% (N=1)
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The preliminary evaluation of the day care program suggests

the following:

1) That it is very difficult to give either the

day care or residential children the high guality,
intensive treatment necessary when the number of
children served by the residential team is in the
range of 20-25 students. Both the behavioral
management—and—academicprograms-designed  for "th
individual student seemed to be adversely affected
by the large number of children who were involved
in the day care and residential programs this

. summer. Specific advantages and disadvantages of
the program assessed by the residential treatment
wtaff are outlined below.

Disadvantages

1) Bussing of children from two central locations
in Chesapeake involved approximately four hours
of staff time daily.

2) 1Individual academic achievement testing of
students was difficult.

3) Individualized academic programs for each child
were difficult to design.

4) The dimersions of th= current classroom are too
small fo: 20-25 students.

5) One-to-one counseling of stuosnts was limited
due to the large number.

6) Parents consistency in followin¢ throuch on the
recommendations by the treatment was a recurrent
problem.

Advantages
1) A large number of students may be treated which
eliminates the need for a "waiting list."

2) A la:rger number of students became aware of their
difficulties and learned new coping skills in a
short period of time. :

3) The Pendleton class more closely simulated the
public school classroom in terms of numbers of
students.
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4) Females were introduced into the residential
classroom which provided an experlmental setting
for co-educational treatment.

5) The structured summer program. met a community
rieed and was good public relations for the project.
| The evaluation was a g;ellminary assessment of the day
“*“”“““ﬁ“”W“‘“care“program?“”Af;brE“fhbrdugh“asééssmﬁﬁ£“WillmBé”HSﬁé“iﬁ“deé?f”
to compare the success rate of day care children versus those
children who received only outclient treatment or residential

and outclient treatment.
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CHAPTER III
~OBJECTIVE III: TO DEVELOP NEW RESOURCES

AND COORDINATE EXISTING RESOURCES

F— S umma,r.} o e et one e NS e

Efforts to develop and coordinate resources are a continu-
ing task of the Pendleton Project. The direct service distribu-
tion is shown in Tablé III-1 by referral source. Some cases
are referred to other agencies to avoid duplication of services
or are treated by Pendleton in doncert with one or more other
agencies. These data are presented in Table III-2. 1In order
to continually upgrade staff competence, the project take§

advantage of training opportunities whenever possible. These

. activities for this”repdrt period are presented in Table III-3.

The project also answers requests to do training for other

agencies and to make presentations at ﬁrofessional meetings.
;n;Table III-4, these activities are summarized. _

Formal training relationships have been established with
several arza universities. These efforts take the form of
classroom instruction to graduate and undergraduate-st&éénts
together with the supervision of student placements for ir;tern-
ships, research papers, and volunteér work. During this report
period and during several days of the preceediﬁg report period, °
a university course was taught by three members of the Pendleton
staff (Dr. R. C. Pooley, Dr. R. J. Shea, Dr; B. Eun). The
course is tiﬁled Motivatfon.Mandgement in the Sehool and Home,

EFSMI-497 (three credits), 0ld Dominion University Extension
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Services. This was the third time the course was offered.
The students consisted of fourteen.membefs of the Chesapeake
Alternative Schooi staff andé 6ne Pendleton employée -;all
graduate students. The Chesaéeake Alternafive School is a

special -school- within-the-public school system designed to

U

adyinister education to youths 12 to 18 years of age who
exhibit behavior and/or learning problems.
In a separate effort, in-service training was provided

at the request of the Chesapeake Social Service Bureau.

Fifteen social services workers attended a series of training

' seminars provided by five members of the Pendleton staff

(Pooley, Shea, Rice, Bloomer,.and Eun).
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| TABLE I*I-1 REFERRAL SOURCE

©. Referral Source §§quy CF % CP

1. Chesapeake Schools. 137 137 18.1 18.1
2. Ches. Social Services 47 . 184 6.2 24.3
;7.«—..3,.*,Che.s....~\J.uven ile..,CQﬁr.tw_«_, o 44 228 5.8 30.1
4. Ches. Public Health 5 601 0.6 30.7
5. Ches. Youth Bureau 2 230 0.2 30.9
6. Ches. Devel. Workshop 1 231 0.1 31.0
7. Chesapeake Parents 44 275 5.8 36.8
8. Va. Beach Schools 164 439 21.6 58.4
9. Va. Beach Social Services 43 482 5.6 64.0
~ 10. Va. Beach Juvenile Court 47 529 6.2 70.2
11. va. Beach Comp. Mental Health 24 553 3.2 73.4
12. Va. Beach Public Health 4 557 0.5 73.9
13. Va. Beach Parents 144 701 19.7 93.6
14. Citizen 6 563 0.7 94.3
15. Private Agency 33 596 4.3 98.6

~ 16. Other 11 - 756 1.4 100.0

Referrals from parents in both 'cities have been increasing as a result

of public relations efforts.

The schools continue to be a frequent

source of referral, and there is a steady flow of referrals from both
public and private human service agencies. .

CF

Cp

= Cumulative Frequency

Cumulative - : .ent

s |



TABLE III-2 = AGENCIES REFERRED TO

Partial*  Tota1**-

Agenc1es Referred to . F % CF CP F $ CF CP
10' CheS. SCh001 ’ i 2 : 07 ' 2 07 1 204 1 204‘
- 2. Ches. Soc. Serv. 14 4,7 16 5.4 5 12.2 6 14.6
3. Ches. Juv. Court .0 0 16 5.4 0 6 14.6
4+—Ches+Youth—-Burs 0 0——L6—5¢4——1—2% 4r~~ 1750~
5. Ches. Devel. . , :
: Workshop. 0 0 16 5.4 0 7 17.0
6. Va. Beach Schools 10 3.3 26 8.7 O 7. 17.0
7. Va. Beach Dept. '
of Soc. Service 17 5.7 43 14.4 11 - 26.8 18 43.8
8. Va. Beach Juv. Ct. 4 1.3 47 15.7 0 18 43.8
9., Va. Beach Comp, . "~ ' :
Mental Health 20 6.7 67 22.4 9 22,0 27 65.8
10, Public Health . 37 12.4 104 34.8 0 27 65.8
11, Tidewater Rehab. > ' '
' Institute 2 7.7 106 35.5 0 27 65.8
12. Private Psychiatrist 11 3.7 117 39.2 0 27  65.8
13. Neurologist 2 .7 119 39.9 0 27 65.8
- 14, Priv, Psychologist 3 1.0 122 40.9 1. 2.4 - 28 58,2
15, Priv. Physician 71 23.7 193 64.6 0 28 68.2
16, Norfolk & Ches. ‘ '
, _ Comm. Mental Health 1 .3 194~ 64,9 0 28  68.2
17. Residential (non .
""" Pendleton) 1 .3 195 65.2 2 4.9 30 73.1
18, Family Service/ ,
: Travelers Aid 14 4.7 209 69.9 2 4.9 32 78.0
19. Dental 66 22.1 275 92.0 0- ' 32 78.0
20, Other 24 8,0 299 100.0 9 22,0 41 100.0.
- Partial N = 299 : Total N = 41
‘ k= 36 - S . %= -6
- Range 0-71 _ . Range 0-11

. o
~ % A partial referral to another agency is deflned as a case belng
~ referred for a selected service (e.g., foster home placement)
1,while Pendleton continues to‘work on the problem'behaviors.

%% A total referral to another agency. is defined as a case being
referred entirely to another resource for more appropriate
serv1ces (e.g., family counsellng).

Table ITI-2 indicates_36%. ‘of cases were referred to other agencies

for a selected service while Pendleton continued to work on the prob-
lem behaviors; 6% of the cases were. referred to other resources for more
appropriate services. This data indicates one effort to foster inter-

agency cooperation in the delivery of services to the target. populatlon.
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TABLE III-3 TRAINING RECEIVED

The follow1ng training was received by various staff

members since July,

1976. :
Title and Sponsoring Agency

Virginia Medical School, Depart-
ment of Psychiatry

78

Date Staff

7/10-12/30 Virginia Commonwealth University Lee
Rehabilitation Counsellng - 18
graduate hours

7/22-23 Intergovernmental Coordination - Pooley
Conference, Norfolk Davidson

8/9-10 Fund Raising Conference, Univer- Davidson
sity of Chicago ‘ '

8/31-9/1,2 New Teachers' Meeting, Mooney
Virginia Beach

9/2 Assertiveness Tra1n1ng Workshop DeCaro
Washington, D. C.

9/3,7 " American Psychological Association  Eun, Lee,
- Annual Convention, washington, D.C. DeCaro
9/14-12/14 Ten-week Group Leadership Wheeler

. Training. Family Service Rice
Travelers' Aide

9/16 Comprehensive Drug and Alcohol Shea
Program. Mental Health/Mental Chapin
Retardation Services Board, VB

9/23-12/3 B.S.Candidate~Elementary Educa- DeCaro
tion, Tidewater Community College,
12 credit hours

9/30 Symposium:on Health Care for the Davidson
Poor. Eastern Virginia Medical Walker
School

10/2 Family Systems Therapy, Tidewater DeCaro
Psychiatric Instltute

10/6,8 Project Management Seminar Davidson
U. S. Civil Service Commission

10/19 Seminar: Child Abuse. Eastern Pooley



Table III-3 Training Received continued

Date Title and Sponsoring Agency staff

10/23 Conference on Exceptionality - Mooney,
Learning Disabilities, 0O1ld DeCaro
Dominion University

11/12 "psychiatric Illnesses in Pooley,
Children" -~ Eastern Virginia Shea, Eun

et et e 1 s e M@ A 1 CAL1--SChOOL,, . Department.of
. Psychiatry and Behavioral Sciences
seminar o : .

11/12 Working with deaf children given
by Mrs. Berry, teacher of the
hearing impaired

12/1 Eastern Virginia Medical School
seminar. "Computers Can Help
Clinical, Administrative, and
Research Uses."

11/17, 18, Virginia Council on Social
19 Welfare, Eastern Conference,
Virginia Beach

12/1 Regional Volunteer Coordinators
Training
12/1 Training conference regarding

deaf child in residence
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.Bloomer,

Nichols,
Paganelli

Pooley
Davidson

Pooley, Shea,
Eun, DeCaro,
Davidson,

Ackerman,
Spinelli,
Ruttenberg, -
Wheeler

Chapin

Beckett
Andrews



TABLE III-4

PRESENTATIONS

The following présentations were given by the staff to
various individuals and groups since July, 1976.

9/30

Psychologist, VB
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Size of
Date Presentation to Audience Staff Time
7/1 Middle Childhood Class 11 M.Johnson 1 hour
01d Dominion University
771 Norfolk State Class 15  M.Johnson 1 hour =
7/1 Optimist Club of VB 25 Chapin 1%-hours
7/2,9 Chesapeake Public Health 15 Podley, 6 hours
16,30 In-service-Training Rice,Prizzio,
. Shea, Bloomer,
Walker :
7/9 Pendleton Project In-service 12 DeCaro 1 hour
Assertiveness Training
7/28 Community Consultiin ' 1 Prizzio, 1% hours
Services, Dr. Craven Mooney,
) Chapin
7/28 Norfolk Girls' Group Home 2 M.Johnson 3 hours
7/29 VB, Chesapeake Elementary 8 Pooley, Shea 2 hours
School Principals Eun, Bloomer,
Mooney, Johnson
6/15,17 Chesapeake Alternative School 15 Pooley, 32 hours
22,25, EFSMI-497, ODU Extension Eun, Shea
8/3,5, Course
10,12,
17,19
9/3 Thalia Elementary School, 4 .Prizzio 1% hours
VB ”
9/7,8,9 Girls' Group Home, Norfolk M.Johnson 3 days
9/14,15 Regional Training for Proba- 13 Chapin 11 hours
tion Officers '
9/29 WVEC-TV Midday Show Shea 10 min.
br. Thomas Curran, Chief 1 Shea, Mooney 2 hours



TABLE III-4 Presentations continued
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, Size of »
Date Presentation to Audience Staff Time
"10/4 Laura Hays/John Davidson ~ Shea 30 min.

Show; WVEC  Radio Davidson
10/4  Comprehensive Mental Health 4 Shea 45 min.

: Services, VB, Children's Unit

10/6 Cooke Elementary, VB 2 Chapin 30 min.
Principal—Assistant-Principal :

10/7 Trantwood Elementary, VB 2 Chapin 30 min.
Principal, Assistant Principal '

10/7 Seatack Elementa;y,'VB 2 ' Chapin 30 min.
Principal, Assistant Principal ‘

10/12 Kingston Elementary, VB 2 Chapin 30 min.
Principal, Assistant Principal

10/13  Linkhorn Elementary, VB 2 Chapin 30 min.
Principal, Assistant Principal :

10/13 Malibu Elementary, VB ‘ 2 Chapin 30 min.
Principal, Assistant Principal

10/14 Diversion Unit, Chesapeake 15 Prizzio 3% hour

10/14 Kings Grant Elementary, VB 2 Chapin 30 min.
Principal, Assistant Principal :

10/14. Holland Elementary, VB 2 Chapin 30_min.'
Principal, Assistant Principal

10/18 International Association of 40 Podley, Shea, 2 hours

: Pupil Personnel Workers Annual Eun, Bloomer,
Conference, Norfolk, Va. Mooney

10/19 Norfolk State College 15 Rice 3 hours
Sociology Class ‘

10/28 WTAR (Radio and TV) Shea 1 hour
Community Needs Luncheon : o

11/8 Holland Elementary Faculty 37 ‘Chapin 30 min.

11/9 Chesapeake Boys' Group 5 Chapin 1 hour
Home staff '

11/9 Chesapeake Group Home _ 5 Beasley . 1% hours

11/10, Chesapeake Social Services 15 Pooley, Eun - 4 hours-

17 & Bureau, In-service Training Bloomer, - ‘

12/1,8 ’ Shea, Rice
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TABLE III-4 Presentations continued

: Size of
Date Presentation to’ Audience staff Time
11/10 State Commissioners of pocley, Shea 2% hours
Human Services & Education Eun, Johnson,
Chapin, Rice,
Bloomer, walker:
Beckett, Lee,
Ackerman,
Davidson
10/19 Norfolk State College, 15 Rice 3 hours
Sociology Class
11/11 Graduate Students 2 Bloome:x 2 hours
11/12 Community/Clinical Graduate 3 Shas, 1 hour
Psychiatric pProgram,. Norfolik Eun .
State College :
11/16 Sociology Class, 01d 10 Prizzio 2 hours
Dominion University Ackerman ,
Eun
11/17 Human Resources Institute 3 pPooley, 2% hours
Eun, Lee
11/18 Virginia Council on Social 80 Chapin 1% hours
Welfare, Eastern Conference,
Virginia Beach
11/29 Commissioner Lukhard and 2 Pooley, .2 hours
Commissioner Dickerson Davidson, '
Shea, Eun,
Bloomer, Rice
11/29 Principal & Director, 2 Blcomer 2 hou:s
School for Deaf, Hampton '
11/29, Mental Health Class, Tide- 4 Prizzio lklhours
30 water Community College Rowlands, *
MooOney )
11/30 In-service training to 8 Nichols, 1} hours
residential unit regarding Paganelli
deaf child in residence
12/1 Chesapeake Social Workers: 18 Bloomer 1 hour
12/2 Red Cross Parents' Group Rice 2 hours
12/3 Pediatricians: Drs. Thomas 5 Pooley, Eun 1% hours

Mosby, Grey, and nurses
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Exemplary Project Status

On July 18, 1975, Edward 5ikora, LEAA Regional Office,

U. S. Department of Justice, Philadelphia, visited the Pendle-~
ton Project. As a result of this visit, Mr. Sikora recommended
that it may be appropriate tc .. it an application for Exem-
plary Project Status. Accorc 7, the required férms were
complet=2d ané submitted on September 19, 1975, to the Division
of Justice and Crime Prevention (DJCP), Richmond, together with
copies of cur semi-aunual reports and grant applications. 'The
material was reviewec by DJCP and forwarded to the Office of
Techneclogy Transfer, Model Program Development Divison,
National Institute of Law Enforcement and.Criminalldaﬁtieé;”

1. S. Department of Justice. On October 24, Dr. Rich’:d Pooley,
project direetor, received a phone call from}Robert Askeroff

of the Office of Technoiogy Transfer. A follow-up letter was
received from Mr. As-:xkoff on October 31, 1975 (see Semi-Annual
Report, January, 1978). Mr. Aserkoff had done a preliminary
review of our Exemplary Project application and had asked for
more-detailed information prior to further consideration of

the application.

In answer to this request, a thirty-four page special
report (Pooley, Shea, Eun, 1976) was prepared by the Pendleton
Project and submitted to Mr. Aserkoff on February 20, 1976.

We were confident that the special report would ;nswer-any
remaining questions that the Office of Technology Transfer

might raise.
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.The answer we received for that effor: is documented‘in
..Mr. Askeroff's letter of April 23, 1976 (see Semi-Annual Report,
July, 1876). _The essence of the letter is summarized in
Mr. Aserkoff's closing statement 6n the subject.

"While these results are important and worthy
of emulation, the link between such measures
and the justice-system outcomes remains more
a conjectural one than a conclusion of any real
empirical research. It, therefore, seems that
although the concept of the Pendleton Project
is a sound one, the long-term nature of its
anticipated effects and the evident difficulty
of gathering data with which to validate the

- effects preclude its further consideration as
a candidate for exemplary status."

Wie, at the project, strongly believe that we do qualify
for exemplary status. A~cordingly, one more attempt was made “
to reopen our bid in thkis regard. The correspondence stating
our.case together wifh Mr.-Askeroff's answer of November 4,
1976, is included- here. In view of this'steadfast resistance

to reconsider our application for exemplary status, the project

has decided not to pursue the matter any further.




the,
- pencleton,
Orojec
C@ 1000 South Birdneck Rd, VirginiaBeach,Va.23451 Phone 804 425-6692
September 2, 1976

Mr. Robert Aserkoff

United States Department of Justice

Law raforcement Assistance Administration

Offi:2 of Technology Transfer

National Institute of Law Enforcement and Criminal Justice
Washington, D.C. 20531

Dear Mr. Aserkoff:

This is in reference to the applicétion for exemplary status
submitted by the Pendleton Project in October, 1975. The last
correspondence on this matter was your letter of April 23, 1976
to me.

Your letter was reviewed during a management Zoavd meeting
and the decision was reached to supply you with additional data
when it became available. Accordingly, I am enclosing a copy of
our most recent semiannual report (July, 1976).

During the discussion of your letter in the managcment
 board meeting, a member of the board asked me exzactly what is
the criterici: that a Project must reach in order to «:tain
exemplary status. I had no answer to this question.

- It occurred to me that perhaps I should study 1.2e mattexn
in more detail.  While doing this I came across an a.ticle that
probably explains perceptions: concerning the project that may
have contributed to having our application for exemplary -tatus
placed in abeyance. - The article also suggested sizps Lo remedy
the situation. Perhaps these steps will serve as a criterion
to evaluate our project.

In her article "Alternative Models of Program Evaluation",
Social Work, November, 1974, Ca:vl H. Weiss describes the quandary
we are in. She states that . . . "Long periods can elapse before
results become available for decisional purposes . . . or thorse
initiating a mew program may have such strong reformist zeal that
they use premaiure data in an attempt to push the program thro.gh."

v, &
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page 2
September 2, 1976

der recommendations for evaluation of time-bound projects
such as ours are given in six prerequisite-steps.

"]. Examine the nature of the social problem and explore
its dynamics. . : ,

2. Hypothesize, or better yet, understand tbhe causal linkages.

3. Identify effective points of interventiocu.

4. JIpndicate the likelihood that intervention will be successful. .

5. Examine the political context for supporiing and sustaining

- the intervention and make sure it is appropriate.

6. Show that the benefits and the ways they are to be -
distributed are likely to warrent the social cost of the
experiment. . o

At this juncture, when a specific new social initiative

has been identified and has sufficient credibility for policy-

makers to consider it, social experimentation provides an

elegant data base for decision-making. It can produce kinds

of information that prevent costly national failures and

lead to better informed and more successful choices at the

policy level."

I submit to you that thc Pendleton Project has advanced
through all six steps with considerable evidence to support
the criterion stated in step number #ix.

- Apparently the criterion expected by your office for
consideration as an exemplary project is longitudinal in nature.
In order for our Project Lo generate these kinds of data we must
stay in business for at least 3 more years, In order to do that
we must maintain the social and political int~ .3t and support
we have enjoyed to date. This is necessary 3. . order to increase
the probability of future funding from sources other than LEAA.
Exemplary Project status can definitely serve this objective.
Furthermore, we sincerely believe we have earned such status. In
this regard I call your attention to the research studies repcrted
in Chapter IV of the enclosed report (July, 1976). The research
procedures reported here are certainly adequate for time-bound
jnvestigations. Furthermore, I call your attention to the public
interest generated by the Project's activities (pp. 26 - 28).
Fifty-ons agencies from 29 states hawe requested information
concerning our methods. I believe we have a responsibility to
the people to provide accurate jinformation. This requires repli-
- cation and refinement of procedures over time.

In view of these things we request that our exemplary project
status application be re-examined in the light of materials
previously submitted and the report enclosed here.

3

Sincerely,

.cc: Virginia SPA | 8¢ \Z.LL\.M&Q C PW’Q*""\

Regional Office III
L Richard C. Pooley, Ph.D.
Director = - B




UNITED STATES DEPARTMENT OF JUSTICE

LAW ENFORCEMENT ASSISTANCE ADMINISTRATION
WASHINGTON, D. C. 2053}

NATIONAL INSTITUTE OF LAW ENFORCEMENT

AND CRIMINAL JUSTICE

November 4, 1976

Mr. Richard C. Pooley, Ph.D.
Director

The Pendleton Project

1000 S. .Birdneck Road

Virginia Beach, Virginia 23451

Dear Dr. Pooley: -
The National Institute has concluded its review of the materials
of the Pendleton Project submitted for consideration as an
Exemplary Project. Thase materials were also carefully reviewed
by staff of the 0ffice of Juvenile Justice and Delinquency -
Prevention, whose views and conclusions are represented

herein. : ) -

‘Let me first address your questions about the Exemplary Projects

selection criteria which you mention in the correspondence that
accompanied your Semi-Annual Report. As indicated in the enclosed
brochure, these selection criteria include goal achievement,
measurability, cost efficiency, and replicability. Above all
else, Exenplary Projects are action programs which, ‘through their

own evaluaion; have-proven themselves. to be notably more success- - -

izl thar similar programs is veducing crime and/or improving the
quality and administration.of Justjce. These dre programs which
the Exemplary Projects Review Board deems worthy of nationwide
recognition and implenentation. .

For the following reasons, we are unable tu give the Pendleton
Project further%consideration as an Exemplary Project. Our conclu-
<ions relate to 'the evaluation methodology and the resultant
conclusions within the context of a prevention/diversion treatment
program, dealing with pre-delinquent and delinquant children.

While data presented in the Semi-Annual Revort indicate a high ,
degree of success, the evaluation techniques appear very subjective
and therefore ‘inconclusive. Successful termination is defined

as the diagnostic opinion or perception of the Pendleton treat-
ment agent, teacher and/or parent that the child is "functioning
acceptably”. The data only serve to confirm this concern since
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only one child out of 322 cases is identified as having been
afforded treatment that was unsuccessful. :Given the nature
of your program and its clientele, this extraordinarily high
‘success rate appears open to challenge. Furthermore, it is
very difficult to determine whether changes that might be
perceived in a child's behavior are due to the program's
intervention or to some other influence such as maturation,
peer or family influences, etc. '

Our further concerns go to the evaluation of the treatment
services themselves. Observations of incidents of targeted
behaviors were made and recordad by parents and teachers.
Particularly for rather broadly defined behaviors 'such as
temper tantrums, fighting, and disobedience, it would seem
very difficult for an observer (parent or teacher) to determine
whether the observed behavior was child or peer initiated, and
to account for the interactive context of the behavior. -
Particularly in the classroom, this type of observation would
seem to te influenced by teacher attitudes, class size, and the
overall class behavior pattern.

In addition to inconclusive -information about program effective-
ness, some of the procedures of the program seem rather ques-
tionable. The clientele range from six to twelve years old,

the lower range of which is indeed a very young age to be .
identified asapotential delinquent. Moreover, it appears that -
a juvenile may be referred to the program on the recommendation
of a teacher, who is very likely influenced by personal attitudes,
otz} classroom envirorment, etc. This becomes a serious problem
in *"at little consideration seems. to be given to the potential
negative effects. of labeling these young chiidran as potential
delinquents. , ,

Please by assured that these comments are not intended as criticisms
of the program or its goals, but rather are problematic issues

that are left unresolved without conclusive evaluative data.

As I stated in my most recent correspondence to You, the Pendlaton
Project appears to offer many worthwhile services to children in:
need of rehabilitative attention. We want to wish your staff and
clients well in the pursuit of these goals. -

Respectfully, .

o 7—’/4 lfﬁ/\_.m’.’_ & L/,»/_;/
Robert Aserkof¥ e
Office of Technolgy Transfer

cc: RO ITI v a
Va. SPA 88



International and National Disseminatio.. of Information

During this report period, the project has received
recognition in two inte;national arenas. The project was
iﬁvited to present a symposium titled An Exzperiment in
Créative Problem Solving (Pooley, 1976) at the International
Association of Pupil Personnel Workers Annual Conference,
October 17-21, 1976, sponsored by the Tidewater Visiting
Teacher Associétion. The symposium was presented on October
18 in Norfolk, Virginia. It was two hours in lepgth and was
attended by about 50 persons.

A description of the Pendleton Project together with
reference for additional information was included in Guide to
AProducﬂivity Improvement Projects, 3rd edition. This_bgok is
prepared annually by the International City Management Associa-
tion for thebNational Center for Producti&ity and Quality of
Working Life.

Several documents produced by the project have been
accepted and included in the Educational Resources Information
Center (ERIC). These publications consist of selected semi-
annual reports and papers that were written by the project staff
in the recent past. The ERIC system is a federally-funded
nationwide information system designed to serve the field of
education through the dissemination of unpublished resources
and research materials. This system will help meet the needs
of those interested ir our prciect. In the past year, we have
received requests for information from 64 loczlities in 31
states, and a request from two Canaﬂ%én provinces (see.SemigAnnuaZ
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Report;*JuZy, 1976). - In the past six months, we have received

requests from the agencies listed here:

\

California Massachusetts

Ms. Betty M. LaBrie Professor Sanford J. Fox

Project Director
Sentencing Alternatives
Program, Voluntary
Action Center

San Jose

Ms. Thomatra N. Scott
Youth Program Specialist
Young Adults, Inc.

San Francisco

Connecticut

Mrs. Claire Gallant
Consultant, School
of Social Work
Bureau of Pupil
Personnel & Special
Education Services
Hartford

Mr. John J. Raymond
Youth Coordination
Town of East Hampton

Georgia

Dr. Paul B. Wilson
Coordinator, Criminal
Justice Program
Valdosta State College

Illinois

Mr. Andrew Gordon
Associate Professor
Sociology, Psychology &
Urban Affairs
Northwestern University
Evanston

Indiana

Mr. Dick Bowen

Human Resources Department

Municipal Building
Bloomington

Boston College Law School
Newton Centre

Ohio

Steve M. Neuhaus, Ph.D.
Program Coordinator
Portage County Cooperative
Learning Prcqgram

Kent State University

Virginia

State Crime Commissjon
Richmond

Mr. Keith zirkle

Intake & Admissions Counselor
Commonwealth Psychiatric Center
Richmond

Washington

Mr. George Guttman, Director
Division of Youth Affairs

Dept.. of Planning & Community
Development

King County Administration Bldg.
Seattle

Wisconsin

Mr. Tom Fisher
Madison

Canada

90

Miss Mindy Coplevitch
School Social Worker

The Protestant School Board
of Greater Montreal

Ms. Linda Phillips

Program Development Assist
Ministry of Corrective -&
Rehabilitative Services
Legislative Building
Winnipeg
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Volunteer Program

The program, Volunteers for Pendleton, has included
twelve volunteers and one volunteer coordinator since July,
1976. Volunteer applicants are screened and orlented to the
pro;ect prior to being given an a551gnment.'.They are required
to spend three hours per week at their jobs, three hours per
month doing public relations for Pendleton is requested, ar’
two hours per month of supervision by project staff is.sﬂ
Volunteers must make a committment of six moﬁthsAat minirwine

Since July, 1976, a total of 279% hours were spent by
volunteers working for Pendleton. The following is a list of

activities and hours spent on each activity.

Child Advocate (Big Brother or 130 1/2 houss
Sister) '
 Tutor 49 3/4 hours
Orientation 8 3/4 hours
Supervision 20 hours
Public Relations , 4 hours
- Leading Classes 33 1/2 hours
Working with Parents 1 hour
Observation of Pendleton staff 18 3/4 hours

g




CHAPTER IV
Ly,

OBJECTIVE IV: TO MEASURE THE EFFECTIVENESS

OF THE WORK

_ Summary
The Pendleton Project has developed a variety -of methods

to measure the effectiveness of the work. First, among these,
is a ratio that is calculated based on the status of terminated
cases. Table IV-1 shows the categories of terminations and .
the number of terminations within each cétegory. The numera-
tor of the ratio is the number of category A terminations
which indicates successful behav1ora1 change. The denomln#tor
of the ratio is all other cate;ories of termination. The prod-
uct of this ratio indicates a success figure in perceht; Similar
calculations are made during the follow-up procedure with one
modification. The numerator of the follow-up dafa includes
the number of children in follow-up code "A" (i.e., child con-
tinues to function adequately) plus those children who are
identified as follow-up code "O" (i.e., child has regressed, but
behavior is still tolerable). The results of these calculations
are presented in detail for the total program and for each
sequence of treatment alternatives. Follow-up success rates
are reported as well.

i To summarize these dates as of this report period, the

project has. received 753 referrals and has terminated 653 of

them. At éérmination, 76% of the children were successfully

treated.
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The enduring effects of treatment aré largely dependent
on the degree to which those in the child's natural environ-
ment (i.e., teachers and parents) follow throudh with our
recommendations. In spite of this limitatjion, follow-up
investigations reveal some promising characteristics. Two
years after treatment, 42% of the children served are function-
ing at an acceptable level - that is, 42% of the yorst behavior
problem children in the two—city area that have been identifieq
and referred to us for treatment.

SUMIARY OF TREATMENT EFFECTIVENESS

Children Functioning ACCeptably at
Follow-up Contacts:

Successful Termina- 1 5 12 24
tions month months months months
76% ' 68% 59% 58% 42%

As a result of follow-up contacts and gireCt referrals,
79 cases (12%) have been reopened for additjional services.
This low rate of repeaters, together with the follow-up data
presented above, suggest that the treatment prOCQdures émplqyed
at Pendleton are effective-and endﬁring for at least one year
after ‘treatment i; most cases.

+A second method to measure effectiveness iS to have the
pProject evaluated by an unbiased outside agency- It is timely
to have such an evaluation conducted during the third Yéar of
a new organization such as the pendleton Project. Accordingly,
the fouchebRoss Public Accounfing and Business Management firm
was contracted for this purpose. The resultg of their evalua-

tion is discussed in detail in this chapter. Sixteen project
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goals were distilled from the final report of the Touche Ross

investigation. The strategy for attaining these goals is also
described together with a two-year plan of action for FY 75—78
and FY 78-79.

Termination and Follow-Up

A treatment program is considered successful if the objec-
tives deilermined jointly by the Pendleton treatment agent and |
the parent and/or teacher are met such that (l) the child is
able to function acceptably in his natural environment (i.e.,
home and school), and (2) the parent or teacher has been taught
procedures for managing the child constructively. Treatﬁént
data collected by parents and teachers, their ve;bal réports,
and fhe treatment agent's 0piqion of treatment progress deter-

. mine when the two criterion afe satisfied.

Success rate =
A 324 = 324 = 76%
A+C+D+E+M+N+0 324+72+7+14+3+2+4 426

Subsamples: For those cases that were terminated after
participating oniy in the summer, 1974 day care program and the
residential treatment program, the success rates are calculated

below:

Summer, 1974 Day Care Program =

A = 4 =

. = 50%
A+C+D+E+M+N+0 4+4+0+0+040

4
8'.

PST-Residential~PST Treatment Sequence =

: a = 70 = 70 = 84%
7 A+C+D+E+M+N+0  70+10+0+0+10+2+1 83

PST-Da§ Care~PST Treatment Sequence (7/76 to present)

a = 15 = 75%
- A+C+D+E+M+N+0O . 20
15+4+0+0+0+0+1

94



TABLE IV-1l

TERMINATIONS
(8/73 - 12/6/76)

Pendleton - v ) ' N®.of
Code ' _ Cases

A 01 cChange in behavior such that child is able to
function adequately in the natural environment, —.
including home and school. 324
B 02 Parents not interested in services at this time 74

C 03 Parents unwilling to accept services after

treatment program implemented . 72
‘D 04 School unwilling to accept services prior to
:inplementation of treatment recommendations -7
E 0% yh.ol unwilling to accept services after
implementation of treatment program : 14 o

F 06 Referred to another agency for approprlate
services 42

G 07 Change of residence resulted in no further need
for services for child o 4

H 08 Change in school piacement resulted in no

further need for services for child 25
;‘ ..I 09 Parents located another resource . . 28
J 10 Family moved outside Pendleton coveragé area 23
K 11 Case'referréd_but parents not following through 0
L 12 Inappropriate'réferral Lo _ 311
M 13" Enterea courﬁlsyétem N 3 D
N 14 Entered residential setting (non-Pendleton) 2
0 15 Tried everything but nothing worked , 4
95




Pendleton Project Code

FOLLOW-UP CODES

(August, 1973 - November 30,

1976)

1 month
after term.

Number cf Cases

5 months
after term.

12 months

after term.
24 months

after term.

01

02

03

04

05

06

07

08

09

10
11

- Client exhibits no problem, but

child continues to function ade-
quately in his/her environment

Child exhibits the maladaptive
behaviors for which he/she was
originally referred at home

Child exhibits the maladaptive
behaviors for which he/she was
originally referred at school

Child exhibits maladaptive
behaviors not originally identified
as problems at home :

Child exhibits maladaptive
behaviors not originally identified
as problems at school

Client exhibits no procblem, but
older siblings have begun exhibit-
ing problems at home

Client exhibits no problem, but
older siblings have begun exhibit-
ing problems at school

Client exhibits no problem, but

younger siblings have begun exhib-
iting problems at home

younger siblings have begun exhib-
iting problems at school
Unable to contact family -

Unable tc contact referring agency

96

297

59

61

50

=
({e]
w

30

73

37

102

19

44

72

1

K-8

38
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Follow-Up Codes continued
Number of Cases

= : : ~
§ w5 25 2§
S8 28 5 3 59
ot +H o o
o oN oo O N o N
o 0w E 0 E 0
E + E 4 o o
) w w N 4y <y
Pendleton Project Code — in o —~ N ©
L 12 Case reopened 21 33 23 2
M 13 Other (please specify) 8 8 0
N 14 Entered court system 9 12 12 4
0 15 Child has regressed, but behavior
is still tolerable 7 12 5
P 16 Located another resource - school 1 4 0
Q 17 Located another resource - home 2 3 4
EFFECTIVENESS OF TREATMENT GAINS
AT FOLLOW-UP CONTACT
Percentage of cases in which _ A+O
child is behaving acceptably ATBICIDIE+NEINTO
1 month after termination = 297+7 = 304 = 68%
297+59+61+3+3+8+9+7 447
5 months after termination = 193+12 = 205 = 59%
193+30+73+6+2+8+12+12 347
= =107 = 58%

12 months after termination = 10245
102+15+44+0+0+0+12+5 182

24 months after termination 1440 = 14 = 42%
14+5+8+0+1+1+4+0 3
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Project Evaluation

During project management discussions in the early
months of 1976, an idea began to emerge. ‘It wasﬁbelieved
that it would be pruaent to have the project evaluated for
effectiveness by an outside, unbiased agency. After investi-
ga*icn was conducted concerning the feasibility of such a
maneuver, project evaluation was recommended. On June 17, 1976,
Mr. W. D. Clark, chairman of the Project Management Board, pre;
sented a proposal for the evaluation to the'executive'committee
of the Board. The proposal was submitted by Touche Ross &
Company, a public accounting and business management firm of
international reputatioh. The proposal was approved by the
Board and the details for implementation of the study were
worked out in ensuing months. N

On September 8, 1976, the evaluation began with a three-
week on-site visit by Touche Ross & Cqmpany, followed by their
analysis and documentation of the study. About 400 man-hours
were spent on this effort by Touche Ross & Company. Their final
report was submitted on'October 29, 1976. The summary chapter

of that report is reproduced here.
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I. MANAGEMENT SUMMARY..

Purpose of the Review

The purpose of the management review of the Pendleton Project
was to assess the Project's organization and management and to
determine what actions are needed, if any, to improve the Project's
operation. The review was focused on five major areas:

Organization structure and management process
Personnel management and staff development
Client census and treatment :
Financial management

FPacilities

Our activities were performed during September and early
October and consisted of the following:

i ® Interviews with:

- Key Management Board members )
- All members of the Project management team

- Eleven members of the clinical and admlnlstrative/
support staff
- Director and staff of the Virginia Beach

Department of Finance
o Documentation Review of:

- 200 client records

- Internal population reports

- External reports

- Current and previous budgets and cost data

[ ] Analysis of:

- Unit costs of care

- Staff workload

- Comparative costs

- Facility lay-out and use

We have alsc met with the members of the Project's management
team to discuss the findings and recommendations contained in this

report.
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Description of the Pendleton Proiject

The Pendleton Project is a community-based treatment agency
which serves the cities of virginia Beach and Chesapeake in the
Tidewater area of southeastern Virginia. The Project was designed
to identify and treat children between the ages of 6-12 who
exhibit anti-social and maladaptive behavior. ‘Through the use of
behavior management techniques, the staff endeavors to reeducate
the child and to reduce the incidence .of these anti-social ‘
pehaviors which cause problems for the child at home and in school
~and which may lead to juvenile delinquency. : -

The treatment program includes out-client services which are
directed to working with parents and teachers to help them apply
behavioral management techniques, residential care for the direct
treatment of children with severe behavior problems, and a day
care treatment program which is run primarily during the summer
months.

The Project began its operational phase in July 1973 with’
out-client services. The residential program was implemented in
the summer of 1974. At the same time the first summer day care
program was conducted.

The primary source of revenue since the inception of the
Program has been a grant. from the Virginia Division of Justice
and Crime Prevention. This grant has provided over 85 percent
of all funding from August 1972 through June 1976, and 41 percent
funding for the current fiscal year. The remainder of the cur-
rent year's revenue will come from the State through House Joint
Resolution #142. These funds have been supplemented by local
human service delivery agencies which have contributed approxi-

_ mately half of the salaries of nine Pendleton staff members.

The Pendleton Project is somewhat unigue and innovative in
several respects. It was conceived as a tréatment agency which
would serve to foster inter—-agency and inter—-disciplinary coop-
eration at both the State and local levels. To this end, the
Management Board is composed of representatives from 16 local and
nine State agencies which are involved.in the delivery of human
' services. In addition nine staff members, called "Joint appoint-
ments, " are hired directly from area agencies. Joint appointment
personnel remain on the parent agency payroll and continue some
' jnvolvement with the home organization while spending most of

their .time at the Pendleton Project. . :
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The Project is also unusual because of jts emphasis on
ongoing treatment evaluation and analysis. fThis component of
the Project is directed toward facilitating early identification
of potential juvenile offenders, assessing overall treatment
effectiveness of the Project, and identifying the types of treat-
ment which are most effective with certain sub-groups of the
population served.

Qverall Conclus’nn

Day-to-day management and operations of the Pendleton Pro-~
ject generally function well, and we have identified five major
strengths which we believe are the reasons for this favorable
finding. However, we have also identified several areas where
improvements, mostly long term in nature, should be implemented.

The thrust of the recommended improvements should be viewed
within the historical context of the Pendleton Project's develop-
ment. During the first three years of operation, the Project has
experienced the problems which are often found in developing
organizations. Management efforts have been directed toward
making organizational and procedural changes in quick response to
arising problems but has not systematically anticipated and dealt

with problems in advance of their bacoming "crisis" situations.

The Project is no longer in the developmental stage of
operation. 1In order to remain a viable treatment agency and to
continue to grow, management can no longer continue to manage
© primarily in response to internal and external issues. Manage-

ment must take a more prospective, rather than reactive, role
in managing the Project, by systematically and clearly defining
its direction and goals for the future. .

Major Program Strengths

During the course of our review we identified several areas
of strength in the operation of the program. The major strengths
are outlined in this section; others are identified in the body of
the report.

1. The treatment objectives and methodology are clearly
defined and are consistently carried out by program staff.

The review of client records and interviews with treatment
staff members in both residential and out-client services indi-
cated that:

° Treatment objectives for each client are defined,
well-documented, and in consonance with the overall
objectives of the program.

° Treatment methodology is thoroughly documented and,
as indicated by the documentation, is apparently
carried out in a consistent manner. 101



® Criteria for closing cases are clear and applied
methodically. T
» Follow-up procedures are carried out fairly

systematically, with only a -few exceptions noted.

2. Effectiwe linkages have been established with State
and area agencies which enhances interagency and interdisci-
plinary cooperation. ‘ ‘

Community cooperation with the Project is evidenced by the
fact that referrals from area agencies have increased steadily
since the inception of the Project. The number of referrals
received during the third year of operation ending on June 30,
1976, equaled the total referrals for the first two years com-
bined.

The joint appointments of several staff members to the
Pendleton Project and to other human service delivery agencies
in the area have provided the Project with an interdisciplinary
approach to treatment. It has served to facilitate the referral
process and helps to avoid the duplication of services within
the community. '

The Management Board, consisting of representatives from 16
community and nine State agencies, has alsc helped to facilitate
inter-agency communication and cooperation although the effec-
tiveness of the Board in fostering cccperation has been limited
by the large number of Board members and irregular Board member
attendance. '

3. The program includes ongoing activities directed
toward improving program effectiveness and accountability.

The "research” component of the program is directly related
to the treatment program and includes, but is not limited to,

projects designed to:

° Identify the specific treatment approaches which are
most effective with certain sub-groups of the popula-
tion served.

o Measure the efi:sctiveness of specific residential
programs, using the results to modify the existing -
programs.or to develop new ones.

® Develop a profile of the characteristics of the clients
served to aid in early identification of children
needing treatment.

There is evidence that the results of these "research" |
activities have been used to modify existing treatment programs
and to develop new ones. The clinical effectiveness of specific

treatment programs has also been tested.
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4. The short~ and long-term effectiveness of treatment is
measured quantitatively for each client served.

Effectiveness of treatment is currently determined by three
principal means: ) . - =

® The frequency of client "target" behaviors is measured
before, during, and after treatment, serving as an
indicator of each clients' progress towards acceptable
levels and types of behavior. .

I ° Academic and personality tests are administered to
children at the initiation anZ itermination of the
residential phase to determine the impact of the pro-
i gram in these areas. .

® Although follow-up has always been a part of the
program, new procedures have recently been instituted
which provide for a more objective and quantitative
evaluation of client behavior at stated intervals
- following the termination of treatment.

5. The staff is highly motivated and personnel turnover
has been low.

In the last:year, personnel turnover has been relatively low
due to expressed staff satisfaction with their working conditions
and the sense of accomplishment they have received. This is also
evidenced by the fact that over half of the staff has been with
the Project for over two years. The dedication of most of the
staff, and particularly the management team members, i:2came evi-
dent to us as we conducted our site review activities.

"Areas for Improvement and Recommendations for Corrective Action

Although the Project exhibits numerous strengths, we have
also identified areas in which management could implement changes
i resulting in more effective operation. Following is an outline of.
: these areas and our recommendations for improvements.

1. Overall management of the Project has tended to react
to short—term issues and has not paid sufficient attention to
long-term concerns and the associated goal setting and implemen-
tation planning process needed to successfully deal with these

j concerns.

: General, overall objectives for the Project have been

l defined; however, more specific annual operational ¢oals for the

; Project have not been delineated. In the past this has resulted
in the initiation of programs which had not been thoroughly
planned prior to implementation, and the hiring of some staff
before the need for the position had been fully determined.
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In addition, there is evidence that available data regarding
referral fluctuations, staff caseloads, client population figures -
and treatment costs have not been used effectively in planaing and
making management decisions throughout the program year.

.In order to improve the effectiveness of the management
process in actively directing the Project, we recommend the fol-
lowing: ‘ ' ‘

® The management team should hold a planning session in
the near future and continue to hold them annually.
With Board and staff input, -the team should outline
speci.fic goals for the remainder of the current fiscal
year in areas such as funding, recruitment, research
activities, professional speaking and training, and
treatment program development. Each objective should
include:

- A clear statement of the desired result,
- Specific action steps necessary to reach the
goal.
- Personnel primarily responsible for carrying out
L - the action steps.
- A timeframe for completion of the goal.

The team should meet at specified intervals to evaluate the
Project's progress in each area, making modifications to the
initial plarn, as required. Examples of the types of goals and
action steps that should be considered in the initial planning
process are contained in the body of this report.

As part of the recommended planning process the management
. team should examine the available population and financial data
quarterly using this information for decision making in the areas
of staffing patterns and workload, cost effectiveness and treat-
ment program planning. o

2. The recent hiring of an Administrative Assistant requires
that his duties be clearly defined, particularly in reference to
the Project Director.

Specific recommended job responsibilities of the Administra-
tive Assistant and the Project Director are detailed in the body
. of this report. In general, we recommend the following:

® The Administrative Assistant should be responsible to
the Project Director for the administrative znd support
activities of the Project. His duties should include
financial management, personnel management, direct
supervision of the administrative/support staff, and
community relations.
104
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° The Project Director should continue to be responsible
' to the Management Board for overalil brogram operation,
and should be responsible far directing the program
planning and evaluation Process recommended above. 7In
'addition,'emphasis should be Placed on the clinical
management and research aspects of the Project Director's
job. :

3. The broad range of the residential and out-ciient
supervisors' responsibjilities has Prevented them from adequately
Prioritizing their activities. ‘

The two treatment supervisors have responsibilities in the
areas of administration, caseload management and Supervision,
bersonnel supervision, data collection and analysis, internal and
external training programs, and treatment brogram planning. We

° The out-client supervisor should concentrate on liaison
activities with parent agencies and on hisg clinical
responsibilities. He should de-emphasize his role in
research activities and Outside‘training at non-referral
agencies. ‘

e The residential supervisor should concentrate on treat-
ment program development, particularly in the residen-
tial program, and on data collection and analysis. The .
daily operation cf the residential program should
become the primary responsibility of specified members
of the residential treatment team with the supervisor
continuing to maintain overall responsibility for the
operation of th= program,

4, The purpose of the Proiject's research activities and
their relationship to treatment have not been clearly communicated
to the Board or to present and potential funding sources.

cated that the research activities are not well understood by
persons not directly involved with them. The research is some-
times viewed by "outsiders" as being an end in itself rather than
as an integral part of the treatment program. In order to clarify
the role of the research activities in the overall treatment pro-
gram, we recommend the following:

] Reports addressed to funding sources and the community
at large should inciude a clear, concise description
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of the ongoing research activities and the necessity of
these activities to the treatment process, written in
terms easily understandabie to the knowledgeable lay
person. The details of the research design and data
analysis, inecluding the use of technical terminology,
should be included as an appendix and forwarded only to
those parties requesting it. ‘

e  The Management Board should be informed of the purpose
and necessity of the research component and should
periodically be apprised of the status and results of
the various ongoing projects. ; :

5. The residential program has significant excess capacity
of both personnel and facilities which could be better utilized.

puring the fiscal year 1975~-76, the residential program
operated at 58 percent of its full capacity of 14 children due to
the lack of referrals of children requiring residential treat-
ment. In light of recently published studies .which indicate that
many Virginia children with special problems must currently be
sent outside the state for residential care, this underutiliza-
tion may reflect the newness of the program and the lack of ade-
quate community awareness of program capabilities rather than a

saturatlénmofwcommunity needs.

In order to use available residential resources more
effectively, we recommend that the project consider one OX both
of the following alternatives:

1. Undertake an organized program of working more
closely with referral sources in Chesapeake and
virginia Beach to make the availability of
pendleton Project services better known and to

reduce barriers and delays in the referral process}

2. Assess the number of children in the community for
whom a day care program would be appropriate. At
present residential census levels, a day care pro-
gram capable of treating from four to eight chil-
dren could be handled with existing staff and
facilities.

The first alternative above should be made part of a planned
community relations program which includes involvement of the

recently formed Pendleton project Advisory Council.

. 6. several staff positions were identified which do not
appear to be necessary to the operation of the Project.

In the. course of our review we identified four staff
positions which could be deleted without impairing the Project's
operation. Removing these positions would result 1n annual sav-

ings of approximately $28,300. .
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We recommend that the Project carefully examine the

‘necessity of these positions and make the appropriate reductions

in staff. This is particularly important in -light of the current
funding situation. :

* * ‘ * * *
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Impllcatlon and Action

The wisdom of scheduling an independent evaluatlon of a
project's operatiqn during the project's third year was later
validated by an independent source.

At the 84th convention of the American Psychological
Association, a symposium was presented that addressed, among
other things, program utilization (Breling, 1976) . A develop-
meﬁt perspective was ouflined for short-range, mission-oriented
projects by the National Institute of Mental Health (NIMH),
Center for Studies of Crime and Delinquengy. The outline
traced an eight-year interval which specified the R & " model

adopted by NIMH.

. Focused Activites Starting Year
I. Model Development & Testing 2nd year
II. Project Evaluation by Independent
Consulting Team 3rd year
III. User-oriented Information
Dissemination 4th year
IV. Model-related Training 6th year

V. Evaluation of Model Replications
in Service Settings 8th year

The Pendleton Project's‘first three years of operation has
closely approximated this model. Furthermore, projected plans
for future years are equally consistent.

As a result of the Touche Ross study, sixteen project
goals have been identified and are currently being programmed

for action.
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A Management Sciences Institute sponsored by the U. S.
Civil Service Commission titled Project Management was held in
Norfolk, Vifginia, on October 6-8, 1976, and was attended byv
Alan Davidson, Administrative Assistant to the Director of the
Pendleton Project. A series of lectures was presented by
Kenneth Bolton of Entrepreneurs International, Philadelphia,
Pennsylvania. We have combinel some of the procedures that
Mr. Bolton discussed with those presented in the Departmént of
Health, Education, and Welfare Operational Planning System
Handbook (DHEW, 1972). These procedures have been adopted
in order to organize and implement the project goais that were
distiiled from the Touche Ross Final Report.

The goals are stated heré in descriptive terms. The
page numbers that follow each goal refer to pages in the Touche
Ross Final Report that specify material that is relevant to
each goal. stated on the list.

Among the project goals (page 90) that are now in progress
or have been completed are #3, Survey the Need for Day Care
Services; #4, Organize Routine Investigation of Funding Sources
and Fee Scale; and #18, Organize Research Efforts and Expécta—

tions.
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PROJECT GOALS
November 16, 1976

1. Monthly or bimonthly Progress Report. p.7, p.20.

2. Program to make project services better known to
referral sources and to reduce barriers. p.8, p.l6,
p- 19, p. 28, p.29.

3. Survey the need for day care services. Questionnaire
or experiment (i.e., Do It! and see). p.8, p.16, p.29.

4. Organize routine investigation of funding sources and
fee scale. p.l5, p.16, p.37, p.38.

5. Plan day care operation (see #3 aboVe). p.15,‘p.16.
6. Determine duties of file clerk. p.15.

7. Organize procedures for public speaking requests and
delivery. Professional meetings (i.e., giving or
receiving). p.1l5, p.l6.

8. Organize research efforts and expectations. p.lG,“

-~

9. Plan new or modified treatment programs (re: #5 and #3
above) expanded caseloads. p.l6, p.26, p.32.

10. De51gn procedure for board and staff input to goal set-
ting. p.l6.

11. De51gn deployment of staff according to seasonal changes
in caseload, residential census, etc. p.1l7.

12. Develop a comprehensive, clear orientation program for
new employees. Pp.l1l8, p.19.

13. Design personnel evaluation procedures. p.20.
14. Improve record keeping of case files. p. 32, p.34.

15. Personnel audit and contingency. Plan for staff cuts (if
necessary) Pp.35.

16. Formalize and clarify and document all procedures and
relations with Department of Finance, funding agencies,
and participating agencies. p.40.

Note: page numbers indicate reference material in the
Touche Ross Final Report.
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On the two pages that follow are two forms that are the
major tracking instruments in our management by objecti&es
system. The Project Description (page 92) format was borrowed
from the Management Sciences Institute. The second forh (page
93) is the milestone chart adopted from the HEW Operational
Planning Syétem. Other forms and procedures are also used but
for the sake of brevity are not included.

Following the blank forms are the completed planning forms
(pages 96 - 98) which are currently being used by the project
management to track high priority goal #5, Plan Day Care Opera-
tions.

" Completed to date in the day care operation is subproject
Day School Need Assessment (#6) and a large portion of Identi-
fication and Recruiting (#1).

Each of the remaining goals will beuﬁiénned separately,
in‘accordance with this format and will be carried out to com-
pletion.

In the future, goals will be planned within the constraints
of a Two-Year Operating Cycle (page 99). Because of the disci-
pline.of the budgeting process, goals must be formulated at
least one year in advance of operation (page iod), The process
follows the suggestion of Touche Ross and Company that the

planning process occur far in advance of implementation.
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PROJECT DESCRIPTION

PROJECT
DESCRIPTION
GOAL

STRATEGY

SCOPE
START/FINISH
COsST
RESPONSIBILITY

FUNCTION/ORGANI ZATIQON

Sys—-PR Ts/08 JECTIVES
DESCRIPTION
ASSUMPTIONS

PREPARED BY:

DATE:

1

NDIVIDUA
ResSP TY
N
TN
{
APPROVALS:
DATES:



PROJECT:

The Pendlcton Project

Fiscal Year

- Resources Required

Overall Evaluation ‘,‘

Milestones “Comnletion Dates
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PROJECT DESCRIPTION
(an example)

Project: Day Care Program

- Description: To provide day school program for children who

need more than outclient service but mot the
residential treatment from The Pendleton Project.

Goal: To bridge a gap between family and the school when a
child is identified as having severe school-related
problems rather than the family problem, by not dis-
rupting the natural home environment.

Strategy: To identify appropriate referrals to the day school
program through human service agencies including
school system, the project services team, and the
parents.

Scope: (1) To put a child in a day school program from

4-6 weeks.
(2) To have about ten students in the day school
while about ten residents are available.

Start/Finish: Year-round operation.
Cost: A part-time bus driver.

One more child care worker or a child care worker from
second shift of Residential Treatment Team.

Responsibility:

Function/Organization ' Individual
'lg Diagnostic & prescriptive function Donna Beckett
22 Teaching function : Jennie Andrews

Sub-Projects/Objectives:

Description ' Responsibility
1 Identification and recruiting Richard Shea
2) Bus driving Alan Davidson
3) Staff hiring in case of adding
one more child care worker Richard Pooley
4) Staff reallocation Bob Eun
5 Second classroom operaticn Donna Beckett/
Jennie Andrews
(6) Day school needs assessment survey Richard Shea,
Bob Eun, Alan
Davidson
(7) An orientation brochure cf day
school program . . Ann Ackerman
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Assumptions:

(1) Day school program will bring more differential
effectiveness of treatment for those who need
the day school progtam service and meet the

community needs.
(2) Day school program implementation would be con-
tributing to reduce the residential program.

operational cost.

[

Prepared by: Dr. Bong=-soo Eun

Date: November 30, 1976
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‘PaQe 1of 3

“The Pcndlbton‘PrOject -
- Fiscal Year76-17

. ~ Resources chﬁired‘ ‘;ff
PROJECT: Day Care Program | S . ~ Overall Evaluation Lo
Vilestoney SRR " Completion Dates

RS To TR T TE I AN 9 T (A (S (O R D I [F R

1. Identification and Recruiting

) Meet w/VB school off1c1als to
" " determine needs

" b) Meet w/Chesapeaks officials

¢) Determine means for increasing | | | | | Z&<

present programs through school
referrals

‘2..‘Bus Drlvlng _ ‘

a) Deternine bus routing RN ‘ZX " 1

b) Schedule driving hours | HERRAS

¢) Determine drivers ff | [ﬁ

d) Personnel arrangements N 11 'ZX‘

~e) Bus equipment o RN A A I

L f) Receive/iﬁstall‘equipment on buses
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Page 2 of 3
~ The Pendleton Project
Fiscal Year 76-77

. * Resources Required
PROJECT: __Day Care Program _ o | - Qverall Evaluation
_ Milestones - L Completion Dates

w0 ] ST g

JIATSTOTNTO [T EMIALMLI T {ATS [OINTD S [M)A -

3 & . Staff Hiring or Reallocation

a) Determine residential staff needs || | ) ‘ZX ,' N | ;.‘
b) Determine financial capability | N Z&\ | I | A ‘f1
" ¢) Hire staff or reallocate IEERERE 43 N |
5. Second Classroom o N A \ : I B

- a) Decide cllent/classroom ratlo
~ b) Restructure building
¢) Determine staff allocation

~ d) Organize teaching program

TS >

6. Day Schodi Needs Survey

a) Population identification [ | A
b) Questionnaire design |
“¢) Mailing ‘ ,
d) Response N | A
e) Compilation o

B
L6

Full Tt Provided by ERIC.




o O mpren
The Pendleton Project S
Fiscal Year 76-77

- Resources Required

\

| PROJECT: Day Care Program , 0 Ovcfali ﬁvaluation l,

—

= Milestones o Completiom Dates . o
e smm v ve e g Y AR C N BN S CHEN F ER RN
i “7. Orientation Brochure ‘ T ‘ A T T1 1 - e

2
o

:§4w~mluma)mNarration
b) Design brochure
¢) Printing |
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THE PENDLETON PROJECT
"Two Year Operating Cycle

Program
Goals
Long Range
_ . Planning
. Semi-Annual - :
and Ammual : ' :
Evaluations \V/
- Budget
/]\ / Decisions
\ i
!
\ Monthly : 7
Evaluation -
Conferences ./
N s
~N 7
~ | Tracking By -
Link-Pins K ~

FIGURE IV-1
Figure IV-1 shows the.two-year-0perating cycle of the Pendleton
Project under the management by objectives system. The diagram
is very similar to that used by HEW to illustrate the depart-
ment's operational planning system.

In the first year, program goals are determined. Goals are then
broken down into tasks, and individuals are assigned responsi-
bilities. Long-range planning allows equipment and personnel
needs to be determined one year in advance and incorporated into
the budget which is formally submitted in October. Plans are
then further refined until implementation in June of the follow-
ing fiscal year. Goals are evaluated periodically and tracked
to assure completion. On the following page is the Calendar for
Management by Objectives. The calendar shows major tasks that
must be completed each month to maintain the flow of the operat-

ing cycle.



100

The Pendleton Project

CALENDAR FOR MANAGEMENT BY OBJECTIVES

Fiscal Year 77-78

Date Fiscal Year 78-79

June Begin implementation of Begin planning goals
planned goals ' o

July Monthly evaluation con- Continue Planning -
ference Begin budgeting deci-

sions :

August Monthly evaluation con- Complete resource and.
ference milestone charts

September Monthly evaluation con- Draft budget
ference

October Monthly evaluation con Submit budget to City

: ference. Determine any Virginia Beach Finance
necessary budget altera- Department
tions

November Monthly evaluation con- Formulate budget cut
ference. Begin semi-annual priorities
evaluation

December Monthly evaluation con- Budget conference with
ference. Finish semi-annual City of Virginia Beach
evaluation. Finance Department

January Submit budget alterations ‘Alteration of goals, if
to City cf VB Finance necessary after budget
Dept. Refine goals hearing

February Monthly evaluation con- Refinement of responsi-
ference bilities for goals

March Monthly evaluation con-
ference

April Monthly evaluation con- Prepare to implement
ference year's goals ‘ ‘

May Monthly evaluation con- ‘
ference. Begin annual evalu-=
ation

June Monthly evaluation con-

ference

124
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CHAPTER v

Project Management and Personnel

H2hagenent Boarq

presenteq pere is 5 getailed listing of the members of
the j.nagement ppard for 1977-78 with executive committee
Mebeyg SO NOteq bY aSterisks.
The folley, officerg were €lected to the respective
POSitjons and sggumed offjce on January| 1, 1977.
Chaiypan: Mr. G?;don Turner, Chief
Juvenile probation Department
Muni€lpal Center
virginia Beach|, VA 23456
Vice gcpairman: pr, Laura Morris, Director
pepartment of Health

civic Center |
Chesapeake, VA| 23320

SecretarY’ Dr. John Aycock, Director
‘ Mental Health Services Board
pembroke I, suite 103
281 Independence Boulevard
virginia Beach, VA 23462




*Dr Laura Morris, pirector
~ Dept, of Health, "civic Center
Chesapeake: VA 23320

*Mr. w. D. Clark, pirector
Dept, of Soclal gervices
100 gutlaw Street
Chesapeake, VA 23320

*Frances Elrod Director

- Dept, of Social gervices
Mﬂ'uc]_pal Center
Virginia Beach, yp 23456

*Gordon TWIMer, Chief
Juvenile Probation Dept-
Munlclpal Center
Virginia Beach, yp 23456

*Bdwin s. Clay, ITr

Assjgtant tO the city Manager
Muru_clpal Center

Vlrgln:.a Beach, va 23456

*Ms, yickie D’bntgonerY
City manager's Office
Chesapeaker VA 23320

*Charles H. Merritt, AsSiSt.cgmm.
Dept, of Vocatlonal Rehabi] {{ation

4615 . Broad Styeet
Richmond, VA 23230

*Willjam E. Weddington
Director of Youth gervices
Dept, of Corrections
203 myrner Road
Richmond, VA 23235

Dr. pranklyn Kingdon
Assjgtant Superintendent
Dept, of Education

300 cegar Road
Chesapeake, VA 23321

Chief R. A. lakoski
Poljice pepartment

304 ajpemarle Drive
Chesapeakes VA 23320

Donalg peebles
chapter 10 Boarg
1301 gerome Street
Chesapeaker VA 23324

WWBOARD

Honorable Fred Aucamp

Juvenile & Damestic RelatJ.ons Court

Mum.mpal Center
Virginia Beach, VA 23456

Honorable E. p. Grissom

Juvenile & Domestic Relations Court
300 Cedar Road

Chesapeake, va 23321

Dr. wWilliam crawford, Director

Dept. .of Public Health
Munic19al Center
Virginia Beach, VA 23456

Dr. E. E. Brickell, Superintendent
Virginia Beach Public Schools
Mlm101pal Center

Virginia Beach, VA 23456

Col. W. W. Davis, Chief
Dept. of Police, Minicipal Center
Virginia Beach, VA 23456

Gary Farmer, DJ_rector
Juvenile Court Services
1202 -~ 20th street
Chesapeake, vA 23320

Dr. John Aycock, Director
Mental Health Services Board

.Pembroke I, suite 103

281 Independence Boulevard
Virginia Beach, VA 23462

Dr. Samuel Graham

Director of Iocal Health Services
James Madison Building

Richmond, VA 23208

Ms. Jacqueline Raulerson, Reg.Rep.
Dept. Mental Health & Retardatlon
P. 0. Box 1797
Richmond, VA 23214

Carl Cimino

Division of Justice & Crime Preventlon
8501 Mayland Drive

Richmond, vA 23229

Miss Helen Hill

Dept. of Education :
Ninth St. Office Building
Richmond, VA 23219

Q , . 4
C * Indicates Executive ComMittee 126 ; o (continued)
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pendleton project Managemet Bogrd coBHilag

MS. tgahe. Hotchkiss

state Dopt, of Welgy,e - ‘ :
004 Frwlyn Faim Road R P :
richmong, va 23283 ’

' otis Broyn

Sec—-vtaty of Humal'l Affalrs
office of the Goveyyr

910 Capjto)] street
richmong, ya 2321y -

Maj. Gen, william g y~caddin
NBEionaL " Guard
' 506 - 9tn street Oggice Bmlchn
‘ Rj_ChIl‘Ol’ld VA 232 lg l g

Mr- D- william Brigges
Representatives Adyjgory COUnNCyy
ridewatey Carrwnlty colleg®
princess anne

virginiy peachs VA 23456
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Personnel

) presented here is the current distribution of staff together
with the dates of employment. There are no anticipated terminations.

I. pagministration
; A. Director, Richard C. Pooley, Ph.D., 9/25/73

B. Administrative‘Assistant to the Director,
Alan R. Davidson, M.B.A., 7/16/76

II. cClerical
A. Secretary II, Rosemary C. Spinelli, 4/7/75
'B. Secretary I, Marilyn Trainer, 9/16/76
c. Account Clerk III, Alison Ruttenberg,‘8/7/73
D. Clerk, Debbie Johnson, 9/13/76
ITII. Project Services Team |
A. Virginia Beach Social Worker, Jean Wheeler, M.S.W, 9/16/76
B. Virginia Beach Probatioﬁ Officer, Susan Woolf,B.S., 11/1/76

Cc. Virginia Beach Educational Specialist, Loneta Mooney,
M.Ed., 7/1/76

D. Chesapeake Educational Specialist, Raymond Bloomer,
B.S., 1/2/75

E. Chesapeake Social Wworker, Sandra Nozzarella, B.S., 10/1/74

F. Virginia Beach public Health Nurse, Billie Walker Johnson,
R. N., 9/16/74 \

G. Comprehensive Mental Health Program, Psychiatric Social
Worker, Catherine Chapin, M.S.W., 7/16/75

H. Chesapeake Probation Office, Peter Prizzio; M.E4d., 7/1/74
IV. piagnostic Team .

A. Clinical Psychologist, Richard shea, Ph.D., 9/16/73

B. Educational Psychologisﬁ, Bong-soo Eun, Ph.D., 10/14/74
V. Residential Treatment Team

A. Teacher II, Fred Rowlands, B.A., 11/1/73

b
B
co




VI.

VII.

1VUD

B. Teacher I
1. Henry Lee, B.S., Special Education, 7/15/74
2. Donna Beckett, B.S., Special Education, 8/7/74
3. Ann Ackerman, M.S., 7/1/75
4. Jennie Andrews, B.S., 8/7/74
C. Nurse, Dorothy Nichols, R.N., 7/28/75 ‘
D. Recreational Superviscr, Craig Johnson, B.S., 4/8/74
E. Behavior Technician I |
‘1. Rose Mérie Paganelli, B.S., 1/16/75
2. Jody DeCaro, 9/16/?4
F. Child Care Workers .
1. - Shelid Stevenson, 4/16/74
2. Virginia Aygarn, B.S., 5/16/75
3. Donna Beasley, B.A., 5/5/76
Residential Maintenance Staff
A. Custodian, Johnnie Brown, 1/28/?4
B. Mainféﬁdnce Mechanic, John Elliott, 9/16/74
C. Maintenance Mechanic Helper (made available through the

Comprehensive Employment Training Act (CETA), Thomas Dulka,
11/1/76. ’ ‘

~D. Cooks

1. Milford Dunbar, 6/24/74
2. Bettye Nickens, 9/3/74

3. Frances Williams, 10/1/74

Substitutes

A. James Jard (M.A.) D. John Eng (B.S.)

B. Rébecca‘Reuzer (B.A.)} 'E. Susan Mintz (M.A.)

C. Donna McIntyre (B.A.) F. Brigidita B..Maliwanag
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PENDLETON PROJECT ADVISORY COUNCIL

Virginia Beach

Bernard Barrow
3104 Arctic Avenue
Virginia Beach, VA 23451
D. William Bridges
4741 Red Coat Road
Virginia Beach, VA 23455
Michael Katsias

1720 Cooper Road

Virginia Beach, VA 23454

Cheéapeake‘

Russell Townsend, Jr.
205 Battlefield Boulevard South
Chesapeake, VA 23320

Ms. Margaret Perry
210 Robert Court
Chesapeake, VA 23320

Parents

Mr. Thomas Jackson
4120 Leyte Avenue
Chesapeake, VA 23324

‘Mrs. Bonnie Kerney

916 0ld Dominion Lane
Virginia Beach, VA 23451

130

Lawrence B. Wales
212 - 40th Street
Virginia Beach, VA

Mrs. Dorothy Wood
3809 Thalia.Drive
Virginia Beach, VA

Mr. W. A. Johnson
Chesapeake Schools
P. O. Box 15204

23451

23452

Chesapeake, VA 23320

Mr. Lloyd Gaskins.
Chesapeake Schools
P. 0. Box 15204

Chesapeake, VA 23320
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CHAPTER VI

Project Expenditure Analysis

. Summary
Presented here is an expenditure anaiysis as of Decem-
ber 31, 1976. It should be noted that the analysis shows
the disbursement of funds from two sources, the Department
of Justice and Crime Prevention for personnel expenditures,
and the House Joint Resolution No. 142 for all other expendi-
tures.
The figures reflect all‘expenditures and encumbrances
to date with the exception of $9,297.18 of‘persoﬁnel expendi-
tures which are not shown. Agencies with whom two members
of the Project Services Team share their joint appointment
have not yet invoiced us for the months 6f July to December.
Currently, Old Dominion University is doing data proc-
essing work for the Pendleton frojéct on a contractual basis.

No invoice has been received to date.
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Expenditure Analysis

as of

December 31, 1976

Percent.of-

132

Budget . _ .
Categories DJCP Res. No. 142 Expenditures
FY '77 Appropriation $200,556.00 $213,118.00 . .
Personnel 92,606.89  49,225.41 44.1%
Contractual Services . .16’2j9'04 ‘ 34.3%
- Supplies - 9,929’.42" 51.7%
Employers' Confri-
bution 5,489.45 21.9%
Equipment 1,986.87 - 27.9%
Alterations & Addi-
tions 1,317.50 54.6%
Total Expenditures  92,606.89 84,177.69 42.7%
Balanée $107,949.11 $129,940.3l
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Pendleton Project
House Joint Resolution No. 142

Service and Supplies -~ Itemized Expenditures

CONTRACTUAL SERVICES

. - Postage $  608.78
Telephone 1,504.44
Electric ~1,180.12
Lease of Equipment ‘ 1,976.59
Legal & Expert Service 193.00
Dues & Subscriptions . 586.50
Printing . 87.50
Travel & Training 5,748.60
Sewage ‘ : 86.33
Water : ‘ ‘ 147.10
Laundry ‘ ‘ 527.71
Group Health Insurance , 2,500.21
Repairs: Building & Grounds 158.75

Auto : 138.30

Office Equipment 706.80 >
Allowances (client's Funds) : 78.31
TOTAL CONTRACTUAL SERVICES $16,229.04

- SUPPLIES

Building Supplies $ 684.87
Janitorial I ‘ - 353.01
Educational 485.13
Food - ‘ 5,585.13
Gas, Grease & 0Oil g ; 435.64
Office Supplies ‘ 1,817.44
Recreational - 182.31
Small Tools : ' 70.50
Materials & Supplies ‘ 95.60
Medical _ _ : - 40.63
Household ‘ 115.60
Photo Supplies 63.54
TOTAL SUPPLIES $9,929.42
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Appendix I

Caseload Statistics
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