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Bethel Social Service and clarification, between -facility and
DFYS, cf the program purpose (emergency or longer term care) and
appropriate programming.

North Slope Borouoh Receiving Home program be continued at the
present level. In conjunction with DFYS, consideration should be
giver to program modification. Initial change to be considered
might be to shift the program to six shelter and six longer ternm
beds. This change to be followed by the development of foster
family care for the youngest children and restriction of the
Receiving Home to older children and youth.

North Star Home program to be continued at the present levE -l

Nome Receiving Home program be continued at the present level
contingent on strengthening the program content. Significant
enrichment and skill enhancement is indicated before the program
is modified to serve both a shelter population and residents for

longer term care-.

Presbyterian Hospitality House program be continued at the pre—
sent level, contingent on clarification and strengthening of the
program to serve a defined population mutually agreed upon be—
tween fTacility and DFYS.

Ketchikan Children®s Homes program be continued at the present
level, contingent on strenghthening the program®s content, with
demonstrated attention to organizational and morale deficits.
Careful monitoring should accompany continued funding.

Miller House (previously Juneau Receivina Home) program be con—
tinued at the present level.

Sitka Receiving Home program be continued at the present level
contingent on stabilization, both administratively and program-

matically.

B. Systems Recommendations

The reader 1is reminded that residential services are one segment
within a continuum of services. "Missing pieces"™ or gaps along
the continuum have a negative effect on the other pieces. A range

of services needs to be developed and supported in each community
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and geographic area with easily activated linkages within the
social service system and. wi.th other systems. Recommendations in
this area are beyond the scope of the study but- it is critical
that child residential care be viewed as a part of the continuum

o-f services -for children and their -families.

The following vrecommendations and suggestions are respectfully
offered to the Division to guide their decisions concerning

priorities and resource allocation with regard to the residential

child care program.

Stablization is needed in a number of facilities. Upgrading of
staff competencies is indicated in essentiall every program. The
tools and materials needed by facilities as they wofk to retine
their programs are in short supply. Funding levels. in a number
of 1instances. =*re too low to support the quality and variety of

treatment interventions needed by the children and their fami—

lies.

Certain difficulties that are experienced by facilities flow from
the Division. Incomplete and/or delayed referral materials. in—

ability to move children appropriately fro/n one level of care to

another. out-of-date licenses and an annual funding cycle which
works against planning and incremental improvements are among
the problems which originate with the Division. Division re—
sources. at central office, regional and local locations are

insufficient to provide technical assistance and program moni—

toring at the level necessary to ensure appropriate and high

quality care for children and their families. IT other resources



cannot be found. either throuah reallocation or sDecial aoorobD-

riation. the Division 1is uraed to consider reducina the bed soace

somewhat in order to reserve funds from tne ar"ant monies

technical assistance, trainina and monitorina. The imorovement

for

in

aualityv which could reasonablv be exoected Tfrom such efforts

would offset the bed reduction and establish a solid foundation

for oroaram soDhistication and arowth as additional monies

become avail a, le.

It is recommended that the Division:

. Undertake basic work to rationalise rates. This effort
should focus on determinina the elements of care. i.e..
staff numbers and Qualifications, food, utilities. soecial

services etc.. and determinina reasonable costs, bv element.

Standard or "model" budaets for the various levels of

can be established and adiustmen” for the cost of livina

different aeoaraohic areas aoolie”

- Develoo and imolement a technical assistance olan to
aaencies to uoarade their oroarams:

care

in

aid

- Provide trainina or enable it to be orovided throuah
contracts. consultant trainers. tuition reimbursement
and similiar oractices. A wide varietv of tooical areas
should be covered 1includina: recoanizina cotentiallyv
exolosive behavior and defusina such situations:
adolescent sexualitv: communication skills and sel f-
awareness for immature staff: develooment of suDoort
arouDs: aoal-orient.sd caseal anninc and recordkeeoina:

arant writino: board develooment: and recruitment
emolovment practices:

- On-site assistance 1in oroarammatic. administrative

and

and

aovernance areas for facilities where the oreatest

deficits have been 1identified:

- Fteaular (at a minimum ouarterlv. but oreferablyv
monthlv) meetinas. bv regions, of the administrators of
the various facilities and reaional staff to suooort

networkina. develooment of interctaencv Drotocols and

forums for learnino.

Develoo technical assistance/self-held Dackaaes for

as

all



agencies. These are especially needed -for small agencies and
-for those 1in isolated locations.

« Small scale -fund-raising ideas and aids to enable -fa—
cilities to supplement funds.

= Model "board manual™ containing the "necessities” which
would enable facilities to "plug in" their own speci—
fics. These should include such elements as prototype
by-laws, training materials, and model descriptions of
board roles and responsibilities.

= Guidelines on the "how" and "what"™ of interagency team—
work and case staffing techniques.

= Material regarding caseplan development and implementa—
tion, including aids regarding how to "build"™ an effec—
tive caseplan from available resources.

= Help directed toward focusing the program when emergen—
cy placements and longer term residents as well as
children with widely varied behaviors and dynamics

are in the same small program.

= ldeas. resources and aids for the development of age
appropriate crafts (perhaps using found materials),
"home grown" recreation and activities.

= Assistance (perhaps in conjunction with the state asso—
ciation of child caring agencies) with training, how to
access training materials and resources, proposal prep—
aration for foundation and other funding sources.

= Aids in securing and using such supplemental programs
as surplus foods, school lunch programs, transportation

equi pment.

< Nutritional planning aids and age appropriate sample
menus.

Develop and implement a multi-year granting process requir—
ing an annual budget review and revision, if indicated; on-—
site review, and careful monitoring. Shorter-term or oro-
visional grants should be limited to new or marginal facili—
ties. Improvement incentives should be built into the

system.

Develop a mechanism to involve the private sector in plan—

ning for services. This can be accomplished, without com—
promising the R.F.P. process, through the use of. a task
force: a designated subgroup of the association of private

child caring agencies or through some other vehicle.



Combine some preventive servics*and residential service con—
tracts to support a continuum of services.

Develop a directory of facilities with details of program
components, problems (and the severity level) accepted o7
not accepted, The directory should include program modali —
ties, staffing models and other information to enable refer-

ring workers, placement committee members and others who
have never seen the facility gain a "feel™ for the place and
program. This might include pictures, as well as a bit of
information regarding the community environment. A version
of this directory should be developed for children and youth
who are considering .and being considered for) a given fa—
cility. The dearth of even the most basic understanding of
the wuniqueness of each facility on the part of both refer—
ring staff and youth is a serious information gap.

Develop, and support financially, a case assessment/diagnos—
tic. resource to serve the facilities in the South Central

region.

Increase efforts to develop the foster family care systenm
thoughout the state in order to take the pressure off the
resider.tial facility system and to provide appropriate
"least restrictive” placements.

Conduct, periodically, a formal review of all fTacilities,
through a similiar process as produced this report, using
the current data as a baseline, refining the process to
benefit from what was learned in this initial study. Some of
the elements from this study could supplement the Division®s
"Standard by Standard” review format.

Conduct a study which would examine the flow of cases and
the decision-making process from intake through case-closing

with special attention to children in placement. The wide
variation 1in process and understanding throughout the state
contributes to the number of moves and "f ilures”™ that

children experience.

Develop a training module for DFYS personnel to address

issues in the development of caseplans and selecting a
residential placement and services package for individual
children. Differential diagnosis should drive the decisions

rather than "what bed 1is available".

Articulate and widely disseminate, the Divisions” goals



regarding residential care. i.e.. decentralization. in—
creasing variations 1in treatment models, and improving qual —

ity, etc.

Develop informational material on services for children ai.d
their families for participants in the service delivery sys—
tem, 1including police, school personnel, physical and mental

health professionals, the judiciary and for DFYS personnel.

Such materials should be clear and concise. They should

address DFYS roles, responsibilities and operational proce—
dures: and interagency relationships.

Establish a timetable (and resources) to ensure appropriate—
ly trained and experienced administrators in each facility.

Such persons are especially needed in the smaller agencies
in the more isolated communities, where there 1is essentially
no way to supplement administrator deficits.

Provide some "up-front™ monies to support program develop—
ment, technical assistance and other aids focused on up-—
grading”® and implementing the Divisions®s regionalization
objectiwes.. Bpecial appropriations, similiar to construction
grants, Ifiouid™be sought, if necessary to accomplish this.
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SECTION IVs PROGRAM PROFILES

This section presents pro-files of the individual -facilities. 1in
alphabetical order by Region. Each profile 1is organized by
subsections Governance: Administration: Service Quality: Re —
lationships: Conclusions: and Recommendations. Data are select—

ively presented to describe and assess each agency.



SOUTH CENTRAL REGION



ALASKA BAPTIST FAMILY SERVICES

Alaska Baptist, located 1in Anchorage, is a non-pro-fit child
caring agency operating under the Alaska Baptist Convention. The
program includes residential child care -for males znd females.
Two child spaces are reserved -for shelver use, principally used
as an entry to the longer term care program. Ten longer term beds

and two shelter beds are under contract to DFYS during the 1985-

86 -funding year.

Most of the residents come from South Central Region, some are

from other regions.

Governance

Although the board of trustees is a governing body, tne Alaska
Baptist Convention reserves certain powers including nomination
of members who serve at the pleasure of the Convention. There 1is
provision for nine members, all of whom are required to be active
members of a Baptist church cooperating with the Convention.
There :"s currently a full complement of members. The board has no
native members. New by-laws become effective August 1986. They
are written in a very legalistic style. The by-laws 00 not pro-—
vide for certain features deemed to be desirable aspects of board
organization, nor do they provide for standing committees,
program responsibility or responsibilities of the officers.
Although the new by-laws state that "trustees are elected on a
three year rotating term"”, this provision appears to be opera—

tionalized as a completely new membership every three years.
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Staggered terms in which a portion of the membership changes each
year and rotating terms by which an individual serves no more
than a specified number (usually two or three) of consecutive
terms without a hiatus are structural charactertistics which
permit both continuity and "new blood". The by-laws provide only
for an executive committee, thus effectively requiring that the
board operate as a "committee of the whole™ to conduct agency
business. That feature, when combined with the requirement for a
minimum of two meetings yearly, is not adequate for the govern—

ance of a social service agency. Attendance at meetings is very

good.

The board is primarily involved in financial and legal matters.
Little attention has been directed toward planning. Board members
have little knowledge or involvement in program issues or budget

matters with regard to the services of the agency.

The board members have had no training. They recognize their lack
of knowledge regarding program 1issues and expressed interest in

information regarding the agency"s services and operation.

The board evaluates the administrator annually, with each member
preparing a written statement. These statements are then

discussed at a board meeting.

Adainistration

The executive director has been with the agency for five years.
He has a Master®s Degree 1in Social Work and takes a leadership
role in childrens® 1issues. Currently he chairs the statewide

association of child caring agencies.



Personnel policies are within an acceptable range and cover

essentially all desired topical areas. Review of a sample of
personnel -files revealed that evaluations are current and that
training received is documented. In general, however, the

guantity of training is limited.

The physical facility and equipment are appropriate for its

present program, particularly for the younger age groups. Space
is somewhat cramped. IT assured of continued program funding,
the agency would expand its facility. The facility has a valid

license and other inspection reports are in order.

S«rvicO Quality
Residential Program

The residential care program offers a caring but <clinically
benign environment for children which is well understood by
community leaders and by the referring agencies. 1In general, most
of these children could be appropriately served in foster family
care if it were available. In the meantime, this is a needed
service until such time as adequate adoption and foster family
care resources have been developed throughout the state. This 1is
not a treatment facility nor does it aspire to be. The service 1is
enriched by efforts toward a treatment orientation and attempts
to individualize the residents, however the therapeutic communi —

cation with the residents could be improved substantially.

The review of the case records reveals good content and format

quality. More emphasis should be placed on working with parents



toward -family reunification or with the youth with regards to

emancipation.

The reviewers found that the children in this program were among
the few in all programs that did not know why they were there or
what they had to do to leave the progranm.

Emergency Shelter Program

This program is currently composed of two bed spaces. It is not
really a "program”™ of emergency shelter but rather operates as an
entry or "tecting" period for children under consideration for
the Residential Care program. While this use may be beneficial to
the agency, it is not, overall, an effective use of scarce
emergency shelter beds for the Region. Furthermore, increasing
the. number of shelter beds, with the associated necessity to
integrate the shelter residents into the regular program would
interfer with the continuity of care for the children in longer

term care (unless the increase is sufficient to permit a separate

program).

Relationships

Community Leaders

In general, the relationship with community leaders 1is reported
to be good. There was some criticism regarding feedback on chil—

dren in care and regarding the appropriateness with which criti—

cal incidents involving residents are handled. The heavy emphasis
on evangelisnm is viewed as a negative and as 1inappropriate for
children with a heritage other than fundamental Christianity,

especially native youngsters.
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Referring Agencies

In. general, the relationship with referring agencies is satisfac—
tory, although concern regarding feedback was expressed by sever-

al of the persons interviewed. Timely information regarding va-—
cancies and acceptance were viewed as satisfactory. The strengths
and limitations of the program are well known to the referring

agencies. thus unrealistic expectations are not placed on the

progranm.

Among Staff and Between Staff and Residents

The relationship among staff at line and supervisor levels s
supportive. The relationship between staff and administration was
not <clearly discernable by the reviewers. Really good lines of

communication are not readily apparent.

The relationship betwen staff and residents appears mixed, with
some very caring and supportive, while others function principal —

ly as disciplinarians.

The residents appreciate the food, the freedom and the personal
respect they are accorded, but express the faeliong that there 1is
insufficient respect for their personal property. Some residents

reported that their belongings are taken from them and stored 1in

a central Ilocation.

CONCLUSION
Strengths
= \Very caring staff.

= Physical facility.



= Psychiatric and social work back-up.
= C(Case recordkeeping.

= School liaison.

e Sound personnel policies,

Waaknesses

= Lack of sopbisicated treatment techniques on the
part of child care personnel.

= Insu-f-ficient program and recreation resources.

= Very weak knowledge and involvement of board in progranm
issues.

= Questionable policy regarding the handling of <children®s
personal belongings.

= (Questionable use of behavior control practices and inability
to use acceptable crisis intervention.

RecoewHtndati one

In summary, the agency provides a caring and nuturing environment
mfor the children 1in care. The program has not been designed as a
treatment program, however some improvement could be expected from
implementing certain changes. The following recommendations and

suggestions are provided for consideration by Alaska Baptist

Family Services.

= Provide orientation for child care workers regarding the

appropriate role and function of <child -care workers.
Currently they tend to see themselves as parents or parerili
surrogates.

= Define and implement appropriate policies regarding the hand-—
ling of children®s belongings. Children in residential care
often have very little ties to their past and their personal
property takes on a geat deal of importance to them and
should not be taken away. Each resident should be provided
with an accessable, safe, individual place which 1is respected
by staff and other residents. Having property "stored by the
agency for safekeeping”™ 1is not adequate.



Develop and implement t plan that will respect and support
the cultural and religious heritage of the residents.

Implement an aggressive plan to recruit and employ personnel
who reflect the cultural background of the children 1in care.

Improve the record of reporting treatment plans at required
intervals to referring agencies.

Board address identified problems regarding orientation to
child welfare issues. The board develop a plan tc involve
themselves in gaining a knowledge of program and service
issues so that they can play an effective governingrole 1in
the development of policies for these aspects of the agency.

Give consideration to revising the by-laws to provide for

staggered and rotating terms for members, a standing
committee structure (at a minimum finance, personnel and
program committees) and more frequent meetings. These

changes, if effectively implemented, would go a long way 1in
providing sounder governance.

As a longer range suggestion, Alaska Baptist should, in con—
sort with DFYS, consider converting to a foster family care
agency instead of a facility-based residential program. The
agency"s skill and knowledge regarding a caring and nuturing
environment would lend itself to a well-designed foster fami—
ly care program to supplement the Division®s meager resources
in this program area. The agency could probably utilize
it"s church constituency to recruit homes.



ALT«3KA CHILDREN®"S SERVICE

Alaska Children®s Services (ACS) 1is a multi-service private child
care agency located in Anchorage, ACS currently provides residen—
tial child <care in the campus- based Jesse Lee progranm, the
Adventure-Based program, and in two Intensive Care Units (ICU).
There are day treatment components associated with the Jesse Lee
program and the ICU"s. Programs are operated in three separate
locations ((1)Jesse Lee, (2)Adventure-based and (3)the ICU"s
which are in separate buildings located at one site.) The cur—
rent DFYS funding supports 30 beds at Jesse Lee (plus day treat—
ment for 10 youth) , 12 Adventure-based beds and si:-: beds in each

ICU (plus four day treatment spaces).

Although ACS continues to serve children from throughout Alaska,
more and more residents are coming from South Central Region
(SCR) as additional residential services are developed to enable
some children to be served in their own region. Restricted state
financial resources for residential child care, program shifts to
outyling regions and within the SCR have resulted 1in substantial
fiscal cutbacks in state funding to ACS with concommitant program

reductions and demand for organizational and staffing changes.

BovarnAnc*

The board is a governing body of 24 persons, presently with four
vacancies. One half of the members are required to represent the
four sponsoring church groups. The board operates 1in committees.

The by-laws are very well written and provide for essentially all



o-f the elements needed to establish a sound governing structure.

Review of the minutes indicate that activities are within the
acceptable range. Average attendance for the past two years has
been approximately half of the membership with improved attend-—
ance in recent months. Minutes indicate that members are becoming
more active in appropriate matters. For example, more attention
has been accorded planning than previously, with efforts to
shift from "crisis”™ response to a more structured planning ef—
fort. The board has not developed a vision of the agency"s

purpose and role in the service delivery system.

The board does evaluate the executive director, inder the over-

sight of the Vice-President of Administration, wusing a process

which polls all board members.

Board members have had some training. A number of the board
members interviewed indicated that two board retreats were a
useful experience. Additional training concerning policy develop—

ment and treatment issues are desired by the members interviewed.

The physical facilities and equipment are appropriate for the
purposes for which they are being used. The facilities were
clean and in good repair and have valid licenses. Other

inspection repor _ are 1in order. The individualitly allowed and
encouraged in the ICU"s is commended as is the bright and

colorful dav treatment building.



Adainistration

This multi-service, multi-site agency has a complex organisation—
al structure. The organizational chart diagrams appropriate
administrative and clinical -functions. These -functions are as-—
signed to three directors: Administration: Development and Public
Affairs; and Program and Clinical Services (both residential and
non-residential programs fall under the latter director). This 1is
basically a sound structure. At the present time, the Executive
Director, who has been 1in his position with ACS for less than two
years, has taken administrative leadership; in working with the
board to revise the by-laws and in exhibiting a willingness to
work cooperatively with the state. However, he brought no sig-—
nificant professional training in residential treatment of chil—
dren to his 1incumbency. The position of Director of Clinical
Services is currently vacant. In an agency that has undergone as
much significant change as ACS has in the last couple of years,
it is critical that the clinical, therapeutic program be handled

by a person with demonstrated skill and experience.

Personnel policies and files are acceptable. Although personnel
files do record any training the individual has participated in,
the reviewers noted that it has been three years since there has
been any systematic 1in-service training progranm. A high propor—

tion of all staff interviewed, at all levels, identified training

as a high priority.



Sw v Icb Quality

Jesse Lee

The Jesse Lee program contains two components: a Residential Pro—
gram and Day Treatment. "Me regular residential Program®s
treatment orientation was assessed to be adequate. The program
appears to have the components and resources necessary to -func—
tion as a true treatment program but has not yet reached that
level o-f sophistication. There is evidence that the progranm
lacks flexibility in the behaviors that it accepts, despite a
significant number of experienced and well trained staff members.

The rigidity is viewed as a negative aspect of the program by
community leaders and referring agencies. Serious concerns were
expressed regarding the services for sex offenders. This program
should be an identifiable component with discrete treatment ele—
ments. These residents should be isolated if and until there can

be assurance that they will not endanger themselves or others.

The day treatment component of the Jesse Lee program has been
significantly underutilized during the past months. Partially
this appears to be, attributed to the lack of an adequate and
comparable understanding between the referring agencies and ACS
regarding program focus. The 1issue seems to hinge on the question
of whether the program 1is intended to prevent the placement of
children in group care settings by providing structured daytime
activities and clinical interventions, or as an aftercare progranm
for aiding the transition of children from the residential pro—
gram to less restrictive settings. It is the op-.nion of tne

reviewers that the program can be designed and use>d effective! >



-for both purposes.

Adventure-Baaed
The -function and purpose of this program is also misunderstood.
The way the program is described by the agency and presented to

the community appears to be different than the way that it actu-

ally functions. It has been perceived and presented as a progranm
based on the "outward bound” model. In reality it appears to
operate as a "preparation for independent-living”™ program that

utilises outdoor activities, recreation, sports and wilderness
activities as its foundation. It appears that staff expect that
the use of activities in which a young person learns to trust and
to be more self reliant 1is, in and of itself, "treatment”. Commu—
nity leaders and referring agencies reflect the lack of <clarity
about the program. It is the reviewers®™ opinion that this progranm
has the potential to be more clearly defined, strengthened clini—
cally and to be far more effective than it is currently. It is a
good "preparation for 1independent living" progranm, but less than

adequate as a full range adventure based treatment model program.

Intensive Care Progranm

Unit 1
The quality of this program is good: it responds to identified
needs, and is well received by the community and referring agen—

cies. The agency should be alert to the length of time that
residents are staying in the program however. It appears to be
shifting slowly from a short-term program to mid-length and

should be carefully monitored. The reviewers are aware of the



difficulties which impact length of stay, including shortage of
those attercare services and Dlacement resources tnat are less
restrictive than the ICU, which are essentially outside the
direct purview of ACS. Programs of this intensity quickly become
counter-productive for young persons and their gains deteriorate

once they have received the maximum benifit from the program.

Unit 11

This Unit has recently moved to a separate facility near Unit |I.
Many community leaders and referring agency representatives do
not distinguish the two ICU"s as separate programs although they
have, in fact, separate leadership and function as discrete

units. Unit Il is viewed by the reveiwers to function at a lower

level than Unit I with regard to organisational control and
administration. ACS recently decided to place both units under a
common coordinator. This is a sound plan, provided the coordi—

nator is allocated time to do 1it.

These programs are intended to provide a high level of clinical
treatment, close supervision and structure for residents. In manv
ways, these units represei.t a bridge on the continuum of "coen"
settings through hosDital or secure facilities. Because of its
intensity ana structure, it is both restrictive and costly: thus
special care must be taken that it is used onlv for children
requiring the degree of structure and confinement orcvided. Resi—
dents must Dbe moved to less restrictive settings as soon as
appropriate. The small day treatme it component associated with
the ICU"s is a desirable adiunct to the progranm. permitting

return to the community or community placement while the voutn



benefits from the daytime aspects of the ICU program.

The <case records reviewed were deemed to reflect mostly average
quality service with some examples of high quality service.
Problem areas include: lack of fully signed placement agreements:
family strenghts /v/eaknesses? family 1involvement and goals: some
dictation that was not reasonably current and some lack of chro—

nological dictation: and lack of suitable file folders

(Adventure- Based).

R«lationships
Community Leaders

The working relationship between ACS and most community leaders
interviewed presents a "mixed" picture with some indicating an
acceptable level while others are far less satisfied. The diffi—
culties 1identified included: lack of clear definition regardinc
the seoaratE ACS programs: ACS preference for being a "self-
contained"” program with a concomitant reticence to fully utilize
community resources: and a tendency by ACS to present an aoencv
philosoDhv and perception not reflective of the actual service
environment. Thus ACS is perceived by some to be* a difficult
organization to work with cooperatively. With the many changes
recently required of ACS. the agencv is understandably defensive.
This defensiveness may be viewed as competitive agressiveness bhv
the professional community of agencies. Others 1interviewed re-—
flect respect for the history and professionalism of ACS. Spe-
cific difficulties mentioned generally referred to the vrelation—

ship at the organizational Ilevel while relationships with "line
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staff® on case-specific matters remained less strained.

Referring Agencies

Relationships are viewed as poor by both sides but are slowly
improving. There 1s evidence of interest in the" development of
opportunities to redefine and establish the relationship with the
public sector. The relationship between ACS and the referring
agencies is colored. The relationship 1is hampered at the adminis—

trative level, by such agency-specific matters as funding levels,

service expectations and interpersonal attitudes. and at a sys-—
tem level by single year contracts. DYFS regionalization and
provider diversification obiectives. At the case-specific level,

the relationship 1is negatively affected by frustration regarding
the specific types of youth ACS accepts/rejects, and perception

that service quality does not match ACS rhetoric.

Hmono Staff and Between Staff and Residents

These relationships are within acceptable ranges. Some staff ex—
pressed concern regarding some hiring practices, lack of salary
increases and sufficient communication from administration. Inte—

raction between staff and residents at Jesse Lee apoeared to lack
warmth, otherwise the relationships seemed good from the comments

of residents and the observations of the reviewers.

CONCLUSIONS

Strengths

= Quality services provided bv personnel oossessing skill anc
experience and having a genuine concern for children ar.c

youth.

= |ICU-1 1is an esoeciallv high oualitv program.



= rlulti-discipl ine approach to service deliverv.

= (Good physical facilities.

= Good physical tangiblegoal setting for children and youth.
= Staff/child ratiosare very good.

= Staff turnover is low.

= Board involvement in planning.

Weaknesses

= Poor evidence of involvement with families either 1in planning
or iIn treatment.

= Day treatment program is not fully responsive to community
needs.

= Insufficient staff training.
= Lack of preventiveand aftercare services.

= Lack of specificitv in behaviors the agency 1is prepared to
treat and clarity regarding the client outcomes it expects to

achi eve.

= Insufficent native representation on the staff. The agency
is however, commended for having a staff position which foc—
usses on cultural awareness and making available culturally
significant opDortunities for children in care.

Recommamdati on*

In summary. the reviewers conclude that the quality of ail the
ACS programs 1is within the acceptable range. although some re—
finements are indicated. The function of the senior position
responsible for clinical and program matters. which 1is currentiv
vacant. leaves a critical aao which must be closea. It is the
reviewers opinion that the full range of treatment possible m

all of ACS programs is not being offered but that ACS 1is on the
brink of being able to do so. It is suggested that some uni tv

among programs be developed through common intake and a focus on



a family orientation and a more cohesive continuum of services.

The board and staff are commended for their indicated willingness
to focus on the areas of program change and relationships that
are impeding ACS from reaching 1its maximum potential as a service
provider. This is a large agency with an illustrious historv and
it 1is critical to the future of child care services for Alaska
children and their families. ACS should olav a cooperative and
forward-looking role in providing services in Anchorage and
throughout Alaska. ACS and the Divison of Youth and Family Ser—

vices must work together to bring this about.

The followino recommendations and suoaestions are orovided for

ACS consideration.

= Board continue to emphasize, 1in their activities and in their
supoort of the Executive®s activities. the need to work
cooperativelv with the Division of Family and Youth Services.

= Board continue to be involved in and to gain additional know-—
ledge of the service delivery system and the programs and
issues that confront ACS.

= Board develop a strategic plan for a minimum of three years,
which delineates ACS s role in the deliverv of services to
children and their families in the Anchorage area and else—
where within Alaska. should the agency choose to expand.
Almost as important i~ the develooment of a strategic vision

to drive the agency.

=« A single intake svstem be explored and negotiated with DF"tS
which would view ACS as a contiunuum of services rather than
as a group of discrete programs. The reviewers recognize that
the discreteness of Drograms has been exacerbated bv the
Division®s current granting process, but it is a particularly
ineffective wav to utilize the resources of a multi-service
organization such as ACS.

= Incorporate family treatment concents. working with families
to return children to their families. Fresentlv familv treat—
ment 1is discussed, but it is not well integrated into ACS
Croarams. The wav the individual nroarains operate suaaests



that the agency views itself as better parents tor the cnilo-
ren than their own parents.

Focus attention on 1identifying <client outcomes and time—
frames that are expected to be accomplished. The reviewers
recognize that this is not an easy task but it must be aone.
Considerable attention needs to be focused on establishing
this kind of information about each program within the larper
agency. ACS 1is capable of this level of specificity and so—

phistication.

Identify, with more clarity and specificity, what behaviors
are acceptable in each program, and converselv what behaviors

are unacceptable. To do so will reduce the intake/rejection
problems. It should not be neccessarv to start each new
intake as though there were no baseline specifications. IFjork

in this area can be expected to benefit the relationship
between ACS and the referring agencies as well.

Attention be directed to bringing Adventure-Base case recoros
up to standard by improving both format and content.

The Intensive Care programs be viewed as a single program
under one coordinator. This will enable the two programs to
function in a more coordinated fashion and will facilitate
the assignment of a resident to whichever unit £ most cao-
able . meeting the youth"s needs at a particular point 1in

ti me.



ALASKA YOUTH ADVOCATES

Alaska Youth Advocates (AYA), located in Anchorage, 1is the multi—
service arm of the Alaska Youth and Parent Foundation, providing
both direct services to youth and -families as well as a bDbroad
program directed to community education and system re-form. AYA
operates a ten bed emergency shelter, five of which are funded
under DFYS contract relevent to this review (the remainder funded
through Runaway monies). The shelter facility is located in a

building which also houses AYA offices and other activities.

The program serves the South Central Region, principally Youth

Service referrals from the Anchorage area.

Bovarnancit

The agency 1is governed by the Board of Directors of the Alaska
Youth and Parent Foundation. Thereis provision for seven to 13
members; currently the membership 1is four short of the full
complement. The by-laws are generally well written, covering many
of theessential aspects of good governance. The by-laws provide
for a single three-year term withno apparenat provision for
subesquent terms, either immediately or after a hiatus. There is
an unusual provision which permits a retiring board member to be
elected as a non-voting ex-officio member for life. Although this
provision provides an opportunity for continued involvement of
persons who have served a term as a board member, it does not
benefit the actual governing process, since such persons are

without vote.



The by-laws provide for the nominating committee to be appointea
by the President. The election of this committee, or at least the
election of the chairperson, provides for greater assurance of an
open process of selecting board members. The by-laws provide for
no standing committees except the Executive and nominating com—
mittees. Without appropriate standing committees, a board 1is
forced to function as a committee of the whole, increasing the
potential for slighting certain aspects of the governance due to
time constraints of the members. At least three standing commit—
tees: Finance, Personnel and Program are critical for responsible
oversight of human service organizations. For mutli-service oraa-*"
*
nizations such as AYA, sub-committees of the Program committee
might also be established to focus on particular components of
the service program such as emergency shelter. The "people power"
of committees and sub-committees can be extended beyond the
voting members of the board by assigning ex-officio board members
and other interested persons. Many agencies have found that
utilizing "interested others”™ as non-voting committee members 1is

an excellent means for developing a pool of experienced persons

from which new board members can be selected.

Attention has been focused on securing representative membership
on the board. Presently there is one native and two Black mem—
bers. As an advocacy agency, AYA exhibits a high level of
sensitivity to community need, cultural 1issues and concern tor

rights and adequate representation.



The board has been primarily involved in -fund vraising, and
planning. They have deveI;ped both a one and a -five year plan.
They played an active role in the development of the agency’s
response to the RFP -from DFYS on which their curent program 1is

based. They see responsibility -for securing -funding \*hich fits

the agency®"s goals and objectives as a primary board function.

The board evaluates the executive director annually. The process
used through 1985 required each board member to prepare a written
evaluation. These were discussed and the board reached a concen—
sus which the board president dicussed with the executive. Sub—
sequently, the full board and the executive discussed the issues.
A mechanism for formal rebuttal 1is included in the process.
Beginning in 198&, an executive evaluation committee will Dbe used

for the initial stage of the process.

The Dboard members have had considerable training in addition to
past experiences on other boards. They have had a consultant from
Minnesota in twice to assist them in goal-setting. Most members
have also attended the board training sessions provided by the
United Way which addresed goal-setting, board function and
interaction. At the present time, those members interviewed do

not see the need for any additional training.

Administration

The executive director has been with the agency for approximately
two and a half years. She is an attorney-at-law. The aoencv
programs are organized under a Program Director who has profes—

sional training in pyschology and education as well as experience



in residential programming -for adolescents. In addition to the
shelter program, the units include, Legal Information, Crisis
Counseling and Family Mediation: Life Skills; and the Abused
Teens Group. Each unit is under a coordinator. Both shelter staff

and residents benefit from the other AYA programs.

Personnel policies and files are acceptable. The files record
training vreceived by each individual. Most of the personnel
evaluations were current in the files reviewed except for several
senior persons. Volunteers enrich the program and extend the
services beyond that which would otherwise be possible. The staff

is more racially and culturally balanced than many of the agen-

cies reviewed.

Staff have received some focussed training. New child care staff
are assigned an experienced "buddy". No specific topics of

desired training were identified.

The physical facility 1is appropriate for the purposes for which

it is used. The shelter occupies the second (sleeping rooms) and
third floors (activity space and some offices), while the first
floor is used for administrative ofices. The equipm~

resource materials are quite good although there is limited large
muscle equipment. The resident use community recreation

facilities, The facility has a valid liscense and other

inspection reports are in order.

Smrvicm Quality

The quality of the shelter service appears to be excellent. There



is a significant treatment orientation despite the fact that
emergency shelter is not viewed a "treatment service"™ under the
DFYS granting process. Both community leaders and referring agen-—
cies view AYA as providing a good service with careful supervi—
sion of the residents. AYA supports a "quality time"™ concept

which seeks to wuse whatever t.me a youth 1is in residence to
benefit the resident®s growth, skills, and coping mechanisms. The
agencv has more capacity to involve the family members, through

the Family Mediation unit, than most other programs reviewed,

including many of the longer term facilities. The shelter program
appears to benefit from the stability and support accorded it by
being co-located with administration ang”other service programs.

*

The case records do not reflect the quality of service that other
information and observation suggests; thus they were judged only
as average. The record., do reflect a great deal of work with
youth in the early days after admission, reflecting an apprecia—
tion of the short stay that many shelter residents will exper—
ience. Many records do not record information about family goals

or any work with families. None of the records reviewed contained

fully executed placement agreements.

Relationships
Community Leaders

AYA generally enjoys a positive relationship with community
leaders. The AYA shelter program 1is well received arid understood
by the community leaders. Administration is viewed as responsible

and responsive. Most of the community leaders interviewed respect
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AYA -For its efforts to provide more than a bed and three meals
for youth requiring emergency placement. AYA maintains an active
relationship, both formal as well as informal, with a number of
community organisations. AYA is represented on swveral local and

statewide committees and task forces.

Referring Agencies

In general, the relationship 1is good between the referring agen—
cies and AYA. Frequent informal discussions have served to main—
tain functional channels of communication. An informal agreement,
has been reached between DFYS and AYA to use the AYA shelter
principally for Youth Services Referrals (and to use Booth Shel —

ter for Family Services referrals”, thyjs the closest day-to-day

working relationship is with Youth Services. This informal "re-
striction™ is viewed as problemmatic by Family Services. Some
Youth Services personnel see the AYA "advocacy stance" as
divisive when it "pits the youth against the system". Other

respondents suggested that there remains a residue of old adver—
sarial attitudes toward AYA which were prevalent prior to the

agency"s entry into the direct service field. These continue to

color relationships.

Among the Staff and Between Staff and Residents

Relationships among staff appear to be good; they feel generally
supported in their various roles. There seems to be a comfortable
working environment. Personnel in units other than the direct
shelter staff view themselves as part of the internal network for

the shelter program.
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Observed interaction between staff and residents was acceptable.
The staff are generally mature and represent good role models for
the residents. Residents reported that staff are caring and fair,
and that staf, try to help them- Residents know why they are
there and what they have to do to leave the shelter, although
they expressed the uncertainty that is generally endemic in

shelter residents, i.e., that of not knowing when things are

going to happen.

CONCLUSION
Strengths
= Dedicated, mature staff.
= Treatment focus within a shelter setting.

= \Weekly staffings directed toward planning for 1individual
residents.

Weaknesses
= (Case files do not adequately reflect family work.

= Case fTile format makes it difficult to determine admission and
discharge status.

= Program manual lacks shelter-specific materials to guide
staff.

= Upper level personnel evaluations behind schedule.

= Board does not have a standing committee structure.

RvcofIMMtndat in »

In summary, the reviwers conclude that the AYA shelter program is
of good quality, responsibly administered and governed. This

organisation appears to have the foundation and capacity to
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expand as community needs dictate and resources become available.

The

-following recommendations and suggestions are presented -for

AYA consideration:

«

Add sheltei- specific sections to the manual. Both policy and
procedural materials as well ar. statements of philosophy and
standards for practice are suitable for this purpose.

Direct attention toward refining the by-laws to provide for
appropriate standing committees.

Refine case recordkeeping to reflect work actually done with

youth and their families. Recordkeeping refinements should
ensure that basic information 1isrecorded and readily
acessible.

Restructure the incident report form to provide a separate
section to record action/disposition.

43



KENAI PENINSULA COMMUNITY CARE CENTER

The Kenai Peninsula Community Care Center is a ten bed, coed
residential -facility composed of one five-bed home, used as an

emergency shelter, and another five-bed home used for longer term

care. An additional five beds, at a separate location, have been
proposed for the funding year beginning July 1, 1986. The fa-—
cility serves the South Central Region. Referrals are from Youth

Services and Family Services.

8ov«rn*nca

The board®"s by-laws indicate that its functions 1include both
governing and advisory responsibilities. The by-laws include
descriptions fof the board officers®™ functions, and provide for
three-year terms. Members may serve as many terms as they wish,
although board members seemed unaware that specific term lengths
exist. The board is composed of nine board members. There 1is
currently no native representation on the board: eight members

are Caucasian,and one Black.

The by-laws provide for two standing committees: Personnel and
Program Evaluation, but the minutes indicate there are also
Finance, Program, and Personnel Committees functioning. The board
appears to be very active in some areas. They were instrumental
in designing and supervising the construction of the new homes,
are low seeking to landscape the site, and are also conducting a

raffle as a fund raising event.

The board minutes indicated activities related to personnel



%

issues. For example, the board recruited, interviewed and subse—
guently hired the director. They also perform annual evalua—

tions, recommend salary level and raises for the Director.

The by-laws state that the board is responsible for evaluating
the program annually, but no evidence could be found to document
that this actually occurred. In addition, the minutes reflect
little discussion or documentation of policy decisions. For
example, the program has undergone major changes in the past
year, both in terms of philosophy and in programming, yet there
was little discussion in the board minutes about the reasons

behind these changes, choices made, or other options considered.

Although two years of minutes were reviewed, attendance was not

unifo"rmly recorded, so it cannot be determined how active board

members have been.

Most board members have not had specific training, but they
reported gaining experience by sitting on other boards. No inter—

est in further training at this time was expressed.

Adai ni strati on

The current program is based on the family teaching model, staff-—
ed by two couples, who report to the director, and two part-time
aides. The organizational chart for this program shows a psy—
chologist on staff; however no personnel file wgs available for
this position. The current staffing pattern and organization do
not reflect what 1is described 1in the proposal - a behavior modi—

fication program with ari awake night staff.



DA S N L N O B O SR B

The executive director was hired in January  1985. She has
several years of experience in community work and in grant
writing, and has exhibited a high level of skill in networking,
however she has no training in child care or experience in

children®s residential care.

The organizational plan designates the Director to serve strictly
in an administrative capacity, providing no direct services of
any kind. Such a division of responsibility deprives the house
parents and other child care staff of clinical and programmatic
oversight in their day-to-day functioning. The organizational
structure does not provide for a person who can direct program
development, case planning and other elements which require ex—
perience in supervision and direction with regard to providing

services to children and youth 1in placements; a situation with

potential gaps for the program.

One set of house parents, hired approximately six months ago, 1is
certified in the teaching parent model, and have three years
prior experience 1in residential child care. For the second
couple, one has 18 months®" experience with direct care in a boys”

home, and two years®™ experience in child care with educatable
mentally handicapped. The second person has a BS in special

education, although no related experience other than some volun—
teer work. One of the assistant family teachers has a BSW, and
the other some college. With the exception of a newly-hired
assistant family teacher, all staff members are fairly young, and

none have experience 1in parenting teenagers.
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Since both the staff and program are very new, roles are

presently not clearly defined. The model is new to most sta-f-f.

Sta-f-f training 1is documented 1in the personnel files, however a
need for additional training was expressed. Staff from the
Kodiak Mental Health Center have provided some initial training
in implementing the Family Teaching Model, and there 1is an agree—
ment that Kenai staff can attend Boys Town training, but nothing
specific has been planned. ldentified training gaps include sex

abuse and suicide prevention.

Major program and physical plant changes have taken place in the
past year to accommodate the new program based on the family
teaching model. The facility is clean and in good repair and
essentially appropriate for the progranm. These physical plant
changes placed the staff living crea in the back of the house,
raising supervision problems of both the residents and the staff
children. Each resident has his/her own room, which they are
allowed to personalize as they wish. Space utilization could be

improved and the agency is working on this.

Some additional equipment for older residents should be provided.

The facility does not have a valid license.

Service Quality

As the program modality is new and not functioning smoothly, the
service quality is difficult to determine. The emphasis in the

program is on the family role model. AlIl services are purchased.
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including counseling. There is a point system in place, but
there 1s evidence that this modality is not effective with many
of the residents. Although the current program has been in place
for a very limited tinme, it appears that the services are better

than they were two years ago.

Concerns regarding "house rules”™ and policies were 1identified.

For example, the smoking policy, cited by most residents, appears
to be arbitrarily enforced; reportedly, staff smoke wherever they
choose, including in front of the residents, but the residents
are not permitted to smoke. Residents expressed resentment to—
wards the point system. Although some residents stated that they
felt the discipline is not particularly fair, they were not able
to cite any specific instances. The range of activities offered
to residents appears limited with considerable emphasis on many
outdoor activities including long hikes. A larger range of

activities should be available for recreation and skill develop—

ment.

Some concerns related to services were expressed, specifically
regarding the inability to adequately supervise’ young children,
due to facility constraints, and the close proximity of the young
staff children with residents; the lack of training of some of

the staff; and the lack of documentation/follow-through for case

planning and service delivery.

Case records reviewed revealed some planned staffings with those
involved with the case, such as social worker, counselor, psycho-

logist, etc, however they did not contain specific case plans nor
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did they provide for periodic review of these case plans. There

was minimal evidence of work with -families.

Hmlationahipm

Persons interviewed were very positive about the quality of the
services provided, indicating significant 1improvement over the
program provided in the past years. Persons interviewed were very
supportive of the new director, and felt she was responsible for

much of the program®s success.

Community Leaders

Relationships with community agencies appear basically positive
although somewhat uneven, with a need for an increase in the
level of feedback and information that service providers receive.
Agencies desire more communication with the center staff with

regard to the treatment plans and progress of the residents.

Relationshipr with the school are good. School personnel have
observed positive changes in the residents, including their per—
sonal appearance, attendance, and social skills. The —center
staff monitors the educational progress of the residents on a
regular basis, and is readily available to school personnel. For
example, center staff send notes to the school, detailing pro—
gress of the residents. Although school staff expressed the
desire for more personal contacts, they appreciate the informa—
tion they receive. There 1s some concern that the proposed addi—
tion of five beds would bring more special education students

into the school, a situation which school personnel believe might



overly burden their system and ability to provide the required

services.

Referring Agencies

Relationships with re-ferring agencies have improved considerably
over the past year. There are frequent telephone conferences,
but facility staff rarely attend case staffings. Relationships
with police are reported as good. Staff apparently always have

time to talk and work with police.

Some of those interviewed expressed concern about the strong
advocacy position taken by the staff, sometimes viewed as a
position against the parent. If this is true, additional prob—
lems for the child may be created, especially if the child is

going to be returned home.

Amono Staff and Between Staff and Residents
The wvast majority of the staff have been hired within the past
year, and roles and relationships are still being developed. At

th: s point, it 1is premature to evaluate the quality of staff

relati onships.

CONCUJSIONQ
Strenotns
* Active efforts to improve the program.

* Basically possiilva relationship with community,
agency"s openess Lo suggestions from community and others.

= J|ead teaching fan;,ly has training and experience.

= New and clean facilities, although some modifications
should be considered.



= Community"s perception of positive program changes,
and its support for the new director.

= Board members® level of concern and interest.

= Recognition of residents”™ need for their own. -space.
Weaknesses

= Director®"s lack of experience in residential child care.

Relatively new staff, lack of clarity in program goals,
roles and responsibilities not fully defined.

Organizational structure does not provide for a progranm
leader to develop and coordinate in-service training.

Organization .of space which makes supervision of
residents difficult.

= Inconsistent enforcement of the smoking policy.

Some gaps in communication between referring agencies
and staff.

Gaps 1in case recordkeeping, lack of case plans and
documentation of services.

= Lack of personnel, procedure, and policy manuals.

Raccmmondati ons

In summary, this program has undergone significant changes from
that proposed to DFYS, and is currently working to stabilize
itself. These changes are viewed as very positive forward steps.
The program has a concerned board, and some experienced direct
care personnel. Treatment leadership is needed to refine and
stablize the newly established teaching parent model. The fol—
lowing recommendations and suggestions are provided for the con—

sideration bv Kenai Peninsula Communitv Care Center.

Clarifv the role and resDonsibilities of the Director,

= (Clearly specify the function/job description of the psycholo-
oi st.



Determine re onsibility for caseplanning, organizing ser—
vices. and coordinating purchases. Work closely with DFYS
to develop appropriate forms and focus for. improved case

recordkeeping.

Develop and 1implement atraining program. -The objectives

should include increasing staff understanding of the
dynamics of child and famiv functioning and the development
of skills in constructive intervention. Local persons with

skill and knowledge in these areas and the use of materials
borrowed from the state library and DFYS training resources
can support training. Self-training and sharing with other
staff through the planned use of reading and taped materials
followed by staff discussions i1s an excellent training
format to supplement more formal opportunities.

Develop procedure, program and policy manuals.

Provide training to t hoard. focussed on roles and re—
sponsibilities to he - in the process of decision—
making.

Define and clarify the prvgram®s vroles and responsibilities
and develop a plan to strengthen communication with refer —

ring agenciess.

Carefully examine the facilities, and make modifications as
necessary so that residents can be observed in all areas of

the building.
Provide space for counseling and private meetings.
Improve level of supervision of residents.

Provide additional equipment for older residents.



KODIAK BAPTIST MISSION

The Kodiak Baptist Mission is an independent non-profit organiza—
tion providing residential care for children and youth. The Mis—
sion is affiliated with several state and national associations
of Baptist programs. Consultation 1is available and ex-officio
representation on the board is accorded to the National Minis—
tries of the American Baptist Churches, USA. The licensed capa-—
city is 30 (but not staffed for this many residents). The living
quarters are divided into three homes on a campus: two for longer
term placements and one for emergency placements, and orientation
and assessment before assignment to a longer term unit. Thirteen
beds are funded under the DFYS grant. The facility ocasionally
accepts private placements or accepts children temporarily who
need <care even though the state beds are full. Referrals for
funded beds are received from Youth Services and Family Services.

The faciltv serves youth from the South Central Region.

SovwrnarcB

A board of 10-14 persons governs the agency. Presently there is a
full complement. By-laws guide their activities and members serve
staggered terms. Until recently, the by-laws provided for ro—
tating terms with a specified hiatus between terms. This has been
eliminated to permit a member to serve an unlimited number of
terms. The rationale for this decision was to allow valued mem—
bers to continue their role as governing board members. Finance.

Personnel, Resource Development and Program Committes have been



established. The board meets a mimimum of quarterly while the
committees meet "monthly. Review of the board minutes indicate
that the principal activities of the board have focused on finan—
cial and personnel matters with less focus on programmatic is—
sues. Orally, Board members communicated evidence they they pos—
sess knowledge and interest in the implementation of the teaching
parent model. They have also supported agency independence Tfrom
the Kodiak Mental Health Center with which a contractual training
and consultation relationship has long existed. The board has
recently completely updated the personnel policies. The <changes
were directed toward making the policies and job descriptions

consistant with the teaching parent model now in place.

Board members have had some formal training. For example, in
April 1986, a consultant came on-site to conduct a workshop for
the board. New board members, especially those persons who are
not familiar with the Mission, are provided with orientation.
Plans for standardizing the training have been discussed, al —

though no particular interest in specific types of training were

identified.

Currently, there is one native member. The 1local native groups
have been approached to assist in recruiting persons to iIncrease

the native representation.

The board has developed a five year plan which is reviewed and
updated annually. Board oversight of the facility includes peri—
odic visits to the indivdual "homes" (resident cottages) and

throuah monitorina staff who work with board committees.



The board evaluates the director annually. This evaluation 1is
conducted through the use of a questionnaire which is completed
by each board member. These questionnaires are collated by the
Executive Committee which then meets with the Executive Director

to discuss the -findings. Not all board members are satisfied with

this process. feeling that it should be designed to be more of a
growth process. Before the next evaluation is due the board
expects to refine the process. with the asistance of a board

member with experience in personnel administration.

Adainistration

The Director was away on extended medical Ileave at the time: of
the review. The Program Director was interviewed regarding both
administrative and program issues. The Director has been 1in her
current position nearly two years. promoted from her position as
a teaching parent which she held for one year. She has a bache—
lor*s degree in social sciences and formal training in the
teaching parent model of residential care. There is a Program
Director to whom the teaching parents and house assistants re—
port. Thft. individual living units function as self-contained
homes. All  the teaching parents have had previous experience in
this treatment model. During the past year, there was essentially

a full turnover of staff. a change viewed by the agencv as a

signifiant move to upgrade the program.

A  very structured training program has been developed for this
model (which was developed at Boys Town. Nebraska) which 1involves

pre-service orientation and observation, very close supervision



and ongoing consultation. Prior to the current administration,

the Mission had a contractual arrangement with the Kodiak Mental

Health Center which included sta-f-f training conudcted by a MHC
sta-f-f person who 1is a certified teaching parent instructor (who
trains for this model 1in other program as well). Since the
establishment of the position of Program Director. the con—
tractual relationship with the Mental Health Center, both the
training and direct case consultation, has ceased. An agreement
for psychological and other services has been developed with the
native association KANA. The Mission desires a greater degree of
independence, than was felt to exist in the relationship with the
Mental Health Center, to conduct their own training and to access
communitv services, as It deems necessary. There 1is a stronglv

articulated desire to protect the integrity of the teaching

oarent model.

Review of personnel policies and files show acceptable oractice.
Performance evaluations are current and training documented in

the files. It was noted that all staff are Caucasian.

The physical facility and equipment are appropriate for the
program provided. The location on a lake shore, trees, flowers
and open spaces provide a pleasant setting for the individual
resident buildings. The license expired on April 24. 1986, and
the sanitation clearance 1is quite old as well. The log of fire
drills indicates that drills are primarilv held in the late
afternoon rather than at varied times of the day and nioht.

There was incomplete evidence that problems with evacuation



identified during drills had been addressed.

Sorvic* Quality

The service quality is acceptable. A structured home-like envi—
ronment, within a campus setting, is provided. It is an appro—
priate program for youth with sufficient 1impulse control to
respond to the structured program. The program emphasizes behav—
ior modification and reflects a minimun understanding of and
response to the dynamics of child and family problems. The focus
of the treatment model appears to be rigidly adherred to. As a
result there may be fewer benefits than would acrue with more
flexibility. There 1is evidence that the program lacks sensitivi—
ty and attention to the ethnic and cultural differences of the
predominantly native resident population. The recently intensi—
fied relationship with KANA has potential benefit in this re—
gard, however. The program appears to have the potential to
effectively serve a wider range of child and family situations

than presently appears to be the case.

The agency has not consistantly handled reportable incidents in
the best fashion. Appropriate procedures must be adhered to and

staff made aware of their responsibilties.

Review of case records reflects service quality ranging from

average to minimally acceptable. Records reflect child goals . in
most instances, and appropriate family history. Most did not
contain fully excecuted placement agreements. There is little

evidence of work with families or efforts to involve them in the

treatment.



relationship*

Community Leaders

Tho Mission enjovs the respect of the community as a responsible,

caring provider of residential child care. 1In general, the ajency
has traditionally been viewed as a cooperative and active parti—
cipant in effective community coordination. New administrative
direction and new. in-house capabilities within the Mission pro—
gram have altered working relationships with community agencies

and professionals. These changes are not entirely viewed as
positive changes within the community of agencies but rather seen

as a reduction in community teamwork and an intensifying of a

stance of "isolationism".

Referring Agencies

The working relationship between the local DFYS office and the
Mission 1is strained. There are marked differences in perceptions
and philosophy of treatment. As indicated above, the deteriora—
tion of community working relationships has affected the refer—
ring agencies as well. Many of tne residents at the Mission are
placed through other DFYS offices, with a "courtesy™ assignment
to the local office. As a result, the local office may become
involved principally at points of crisis, which probably further
strains the relationship. The Mission is viewed as exibitina an
arrogance regarding the efficacy for its treatment model which

reduces cooperation.

Feedback on treatment progress, from the administrative level.
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ranges from acceptable to not acceptable while information
regarding agency policy changes is generally deemed unacceptable.
Prompt information regarding vacancies 1is also regarded as less

than optimual.

Among Staff and Between Staff and Residents

The relationship among the teaching parents appears comfortable
and supportive. As most staff are new, there is a feeling of
working together to develop a cohesiveness. A desire for clearer

policies and greater administrative flexibility was identified.

The relationship between residents and-teaching parents was warm,
relaxed and appropriate. The youth ware clean, pleasant and very
well mannered and proud of their homes. They know why they are
there and what they need to do to leave. They report support from
staff, easy access to their families and social workers, proba—
tion officers and lawyers. Those from outside Kodiak expressed a

desire for more opportunities for contact with their families.

Conclusion
Strengths
= Pleasant location and good facility. Nice use has been made
of basically quite old buildings.
= C(Clear treatment methodology.
= Good board structure.
= 1Involved and knowledgable board.
e Caring nuturing environment in home-like setting.

= Well organised case records with good detail regarding
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interaction between child and program.

Weaknesses
= Program rigidity.
= JIsolation from the community of agencies.

= Heavy emphasis on behavior with limited understanding of
the dynamics behind the behavior.

= Failure to conduct the agency®s usual annual program evaluation
during the past year.

o Insufficient communication of policy and policy changes to
line staff. referring agencies and community leaders with a

a need to know.

Raconncndati on*

In summary, the Mission is providing a good quality of service
for a certain type of child who can accomodate themselves to the
demands of the progranm. The agency had recently developed a

reputation for rigidity and isolation which 1is preceived as a

negative. A concerned board, good physical facilities, caring
staff with adequate supervision, awareness of the value of
training, and a community with unusually varied and high quality

services and teamwork "set the staae" for a higher quajity treat-
ment progam than appears to be currently provided by the Mission.

Tho Tfollowing recommendations and suggestions are provided for

the Mission®s consideration.

= Record more details of the work done by the board committees
in the board minutes. Since much of the "board work® 1is done
by the committees between relatively infrequent board
meetings, it is important that information regarding their
work be maintained.

= Examine the manner 1in which the treatment model is being
implemented. The teaching parent model can be a verv flexi—
ble modality which uses a variety of tools and techmaues to



intervene and treat children. Skill 1in bringing about beha—
vior changes through role modeling and prompt, clear feed—
back to residents should be supplemented with cognitive and
clinical skill and techniques.

Develop and implement a plan to establish and maintain good
working relationships with the community of agencies. This
should be based on open dialogue and professional respect
for differences. No one agency can “be all things"” to its
clients. Multi-disciplinary approaches are most effective,
especially in working with children and families dysfuc-
tional enough to justify placement of the child in a group
care facility.

Develop and implement plans to strengthen cultural and heri—
tage awareness. The activities should include native staff
and board members. food. crafts, recreation and activities
which support language and tradition.

Conduct fire drills at varied hours, 1including when staff and
residents a e asleep and ensure that identified problems are

addressed.

Consider a return to a system of having a limited number of

terms on the board. Ex-officio membership. non-voting
involvement on committees. special assignments and similiar
means can be developed to retain the interest and

involvement of valued members while ensuring that new ideas
and persons are added to the board in a regular fashion.



SALVATION ARMY BOOTH MEMORIAL

Booth Memorial, located in Anchorage, 1is the chiljd care component
of the very large Alaska Salvation Army program. The Booth Memo—
rial program includes vresidential care for females and a day

treatment program in one location and a co-ed shelter at a sepa—

rate location.

Although most residents come from the South Central region, the
residential program for females is the only residential materni —

ty home service in Alaska so it serves young women from other

regions as well.

Qovarnanca

The board 1is an advisory body with provision for 15 to 21 mem—
bers, currently operating with 15 persons. As an advisory group,

they have no policy making authority (this authority 1is vested in
the Salvation Army). There is provision for two members of the
Central governing board to sit on the Booth board. As an advisory
body, they make recommendations and feel that their suggestions
are generally accepted. For example, they have recently Dbeen

involved in reviewing the grant application and in the modifica—
tion of the shelter program. The board 1is activelv working to

increase nailive representation among 1its membership.

Review of the by-laws and board minutes indicate that thev are
within an acceptable range. The board®s concern with planning 1is
focused on fiscal stability as well as ensuring that the physical

facility adequately meets program needs. The board had little
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=formal training but many have had experience on other boards.
Some members have attended board training provided by United Wav.
Members are interested in training regarding -fund-raising, the

rcle of the state with the private sector, and organisational

structure.

The evaluation of the executive director is in-formal as no -formal

process has been developed.

Adainistration

The Executive Director has been with the agency -for a number of

years and has long experience with the Salvation Army. He has a
Master®s Degree in Sociel Work.The agency is organised, by
program, under the Director of Program who also functions as the
Assistant Director. Because of the medical needs of the pregnant
residents. the agency has a number of medically oriented staff
members.

Personnel policies andpersonnel files are within the acceDtable
range. The filesrecord the training each person has received.
The shelter manager has a number of years experience with Booth

but neither she nor most of the other shelter staff have anv

experience in shelter programming.

The physical facility where the residential and day treatment
program operateare adequate and pleasant.The reviewers have

some concern about thedegree to which the doors are kept locked
to keep the residents from flowing inand out different sections

of the building. The purpose forthe locked doors is understood.



but the impression left is that the buildng 1is more of a restric—

tive facility than it really is.

The shelter building is inadequate for the emergency program.
Itr., size. internal design. equipment and location all have a

negative impact on the shelter program.

Both physical locations are licensed and other inspection

reports are in order.

Ssrvice Quality
Residential Program for Females

The residential program provides acceptable quality services and
is well understood and received by the community and «by the
referring agencies. The program appears to have necessary compo—
nents and resources. It is generally believed that the single—

sex program has been less fraught with the difficulties experi—

enced by co-ed programs in the community.

Review of the case records indicates that the quality of service
is either average or high quality. None of the reviewed records

contained fully executed placement agreements.

Day Treatment

The day treatment program meets a community need, appears to be
functioning at an acceptable level and is well received by com—
munity leaders and referring agencies. Although it is recognized
that the program is not serving the most difficult children, it
is viewed as providing a quality service for those that are in

care. The recent addition of a teacher for the children in dav
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treatment, as separate -from the classroom for the residents, is
seen, internally as well as externally, as an improvement. Care
should be directed to maintaining youth only for such part of

each day as their needs actually require.

The case records that have been open for a somewhat longer period
of time reflect a better level of quality and move adequate
information than those open for shorter periods (relative to
reasonable expectation for given time periods). This suggests
that there may be some difficulty in getting appropriate informa—
tion into the case records. Review of the case records reveals

that service quality is either average or high quality.

Shelter

The agency operates a 12 bed shelter for males and females at a
location separate from the residential and day treatment pro—
grams. As indicated previously, the building is inadequate for
such a program. It is a three-story building and is very small
relative the the kind of activities that need to occur. The floor
plan also contributes to problems in supervising residents. There
is minimum equipment for resident activities and recreation. It
is the reviewers understanding that the agency anticipates moving
to another location and this 1is encouraged. It is difficult the
determine whether the problems that the shelter 1is experiencing
are caused by the fact that the program is very new or are caused
by the physical location. The reviewers suspect that the two have
combined to create a number of difficulties for the program. Both

of the above problems are compounded by the fact that the build-—



ing is located in a geographic area that offers a bad environment

for the young people in care.

The shelter program meets a community need and the purpose of the
shelter and its availability are well understood by the community
leaders and the referring agencies. There isn*t a uniform under—
standing, however, that the Booth program is being used primarily
for Family Service referrals while the Alaska Youth Advocates

shelter 1is being used primarily for Youth Services referrals.

The policy of "no refusal™ at Booth has been a difficult one for
the agency to implement when faced with the inability of DFYS to

find alternative placements and to make permanent plans for it"s

children in a timely fashion. This has resulted in children
remaining far too long in shelter. At the time of the review
visit, there were five children who had been in residence for

more than 44 davs and two were on their 93rd day. This extended
length of time in shelter care makes for an intolerable situation

in a shelter facilty which 1is neither funded or staffed to pro-—

vide an ongoing treatment program.

The reviewer®"s observations suggests that the program has not
been able to integrate many clinical concepts or crisis interven—
tion techniques into their program. They are utilizing the privi—
lege of recreational opportunities as a behavioral management
tool rather than using <4she time that the ycurgster 1is in care to

teach the child new skills or coping mechanisms.

The case records are very unprofessional 1looking and they contain



bare minimum materials. None of the records reviewed had -fullv
executed placement agreements. They contain essentially no evi—
dence of -family goals or involvement and reflect minimum mate—
rials from referring agencies. The quality reflected in the

record compares with the minimum quality care perceived by the

revi ewers.

Relationships

Community Leaders

The working relationship between Booth and the community leaders
appears to be acceptable. The agency 1is viewed as cooperative and
caring. The major difficulties are experienced with the shelter
program itself rather than in relationships. It was generally

indicated that the difficulties are not all of the agency®s doing.

Referring Aoencies

The Youth Services staff have minimal experience with Booth and
thus have little relationship with the agency. Family Services
experience difficulty in working with the shelter staff on case-
specific issues such as handling behavioral 1incidents and timely

feedback. The relationship with Booth administration is viewed as

adequate.

Among Staff and Between Staff and Residents
The reviewers observed some lack of interaction between the staff
and the residents during school and noon breaks at the main

facility when no specific activities were going on. The quality



of the interaction at the shelter was difficult to detei—-

mine. ..al though the tightness of the quarters requires a lot of
"togetherness". The residents expressed the -feeling that the
sta-f-f were caring, -fair. and interested in them. Some adolesent

residents were very critical of their DFYS workers and wondered,

aloud, why their Booth workers didn"t help them with that prob—

lem.

CONCLUSIONS

Strenaths
Very caring sta-f-f.
Flexibility and willingness to modify to meet changing needs.
Supports provided by the Salvation Army parent organization.

Professional and therapeutically- oriented programs in the
main campus and day treatment components.

Good physical facility for the residental and day treatment
programs.

Satisfactory integration of pregnant and non-pregnant
residents in the female program.

Oroanizational stabilitv.

Weaknesses

Minimum involvement of families 1in programs except for the
dav treatment comDonent.

Lack of follow-thouoh and aftercare services.

Financial constraints which have resulted in extremely low
salarv scales.

Facility and equipment at shelter.

Insufficent staff training and experience. especially in the
shelter program but also generally true for child care staff
in all programs.
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Implement "quality time"” concepts in structuring the
shelter activities progranm.
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B. WESTERN REGION
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BETHEL GROUP HOME

The Bethel Group Home is a community-based residential care
mfacility for eight boys. Until several years ago, the facility
was principally staffed by rotating Jesuit volunteers. Most re—
cently, primary responsiblity has been assigned to paid personnel
supplemented by the Jesuit Volunteer Corps. The principal source
of funding is the DFYS grant supplemented by Jesuit volunteer
staff. The Group Home provides service for youth from the Western

Region and accepts referrals from Youth Services and Family

Services.

Governance

The governing board, which may range from seven to nine members,
currently has seven members including one *Athabasan and one
Black. The by-laws do not provide for rotation of members. Ef—
forts to establish a functioning committee structure have not
been very successful. Only the Finance Commitee is functioning.
Attempts to establish a Program Committee and a Public Relations

Committee have not been effective.

The agency has made concerted efforts to increase the minority
representation on the board, currently operating with a lower
percentage than at some periods in the past. They are actively
seeking minority respresntation including experimenting with the

use of telecommunications to involve persons living in villages.

The board has been more active during the past year, meeting

almost monthly, having previously often gone for some months



without meeting. The board discussed the agency®"s grant proposal
but did not assist in its preparation. They see their principal
involvement related to -fund-raising, cash -flow and general over-—
sight. Several members are involved in such community activities
as the Task Force on Alcoholism, which they view as beneficial to
both the community and the Group Home. Their main involvement in
planning involves the conversion of their program to a co-ed one.
They are reticent to move in this direction but feel pushed by
community needs and Division pressure. Modification of the physi—

cal facility is underway to accomodate changes in the residential

population.

The board members, including recently elected members, have re—
ceived no training or orientation al¥hough the director®s goal
statement was shared with them. Some members have experience on
other boards. Their knowledge of the Home comes from general
information and living in the community. The members expressed an

interest in training regarding their role and function.

The board did not formally evaluate the administrator during the
tenure of the previous director. They now conduct a structured
assessment of the current co-directors (see following section re:
admiristrati on) and the program status twice annually at board

meetings when the terms of the two directors overlap.

Adai nistration
The Group Home has an unusual mode of executive leadership. Two
men share the Director®s position on a six month «cycle, each

beina outside Alaska durina their off term. This schedule accomo—



dates to the personal and professional needs of the two 1incunt-
bants. The board accepted this arrangement, suggested by the
incumbents, because of the perceived difficulties in recruiting

and retaining personnel unless they can be assured opportunities
away from the community. A written contract, overlapping tenure
(one month at each turnover), written agency goals and objectives
have been developed to smooth the transition and support conti—
nuity. The agency feels that resident treatment 1is not intei-

rupted by this arrangement as neither director is directly
involved in the clinical aspects of the program. The board admit—
ted vreservations to the arrangement when it was origionally

suggested but now feel that it is a functional arrangement.

In addition .to the Co-Directors, there is a Treatment Director
with direct responsibility for the child care personnel (both
paid and volunteer). The current Executive Director has consider-
able experience in health care and the Treatment Director has
residential and training experience but neither has clinical or
treatment credentials. The other Executive Director is reported

to have residential treatment experience.

In the personnel files reviewed, performance evaluations were
current but otherise they revealed serious gaps in content. For
example, many of the records lacked employment agreements and
documentation of training received. The agency 1is also cautioned
that it is inappropriate to use case names and information in

personnel Tfiles as part of the employees performance evaluation.
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The sta-f-f is well-balanced racially and ethnically, being hal-f
native or other minority. Aggressive e-f-forts and planning have
gone into this accomplishment. Training, care-f.ul recruitment,
screening and recognition of work attitudes and practices are
part of this e-ffort. The sta-f-f is hal-f -female and somewhat older
than most other -facilities reviewed -for this study. The plan is
to phase out the Jesuit volunteer program in the next year or so

which will have -financial impact as these persons are replaced

with paid staff.

The facility has implemented a structured training program for
child care staff involving eight hours of orientation at the time
of employment, one to two weeks observing the program in action,
followed by the "Chapel Hill-North Carolina™ child care workers"
training curriculum for a total of 92 hours annually per

employee. This training is supplemented by weekly staff meetings.

The physical facility and equipment are adequate for the program.
Cutdoor work, around the facility, to simulate tundra landscape
was 1included as a part of the summer resident employment program.
The facility should be carefully cleaned as it shows some short—
comings in this area. The space is somewhat cramped, a problem
being addressed as part of the remodeling for the coed program.
The facility is licensed. Other inspection reports were in order

except for the lack of a sanitation clearance.

Sarvica Quality

The service quality is deemed to be good and responsive to the

needs of the residents. The cultural awareness and recentlv



developed summer work and -fish camp program (-funded by a special
grant) are especially valuable components. The program places a
heavy emphasis on the group f.-ocess and peer pressure; thus youth
who are unable to adjust their behavior to such an environment
often will not work out well 1in the program. Varied treatment
methodologies would strengthen the program. Children who require
care in group -facilities should have access to varied treatment
methods to meet their individual needs. The -fact that the Group
Home is not fully utilized is apparently related to the "misfit”
between the type of youth that "do best™ in the program and the

profile of many of the youth for whom placement resources are

needed.

Case records reviewed indicated generally high quality service
provision. Most records <contained appropriate information and
necessary documents including fully executed placement agree—
ments. Although basic family goals and information are recorded,
not much work with families is reflected. It should be noted
that the Group Home was one of only two facilities in the state

which required confidentiality release from the team in order to

read case records.

The residents interviewed know why they are there and what they
have t-. do to leave. They view the program as good, the staff fair
and the rules clear. Thry view the employment program as the best

aspect of the service they receive from the Group Home.

Relationships

Community Leaders



Community leaders report good relationships and -frequent contacts
with the Group Home. Most contacts are informal. Those persons
interviewed understand the program and view it as a valued

community resource.

Referring Agencies

The relationhip between the facility and DFYS 1is strained by
differences of opinion regarding referrals, case planning and
implementation, and lack of clarity regarding roles and responsi—
bilities. The relationship has 1improved recently but still needs
work. Impending change in the “amily Service leadership in Bethel
is likely to interfer with improving the working relationship, at

least in the short term.

Amono Staff and Between Staff and Residents

The relationship among the staff appears excellent and profes—
sional in tone. Not all personnel are clear regarding the lines
of authority and to whom they report. They report the atmosphere
is tempered with good humor. The interaction between staff and

residents was observed to be active and appropriate. A sense of

"house pride" is apparent.

CONCLUSIONS

Strengths

= Staff training program.

= Cultural awareness.

« Structured work and fish camp program.

= Comummunity networking.



Weaknesses

« Insufficient individualizing of thetreatment methods.

» Insufficient useof community resources forindividual
therapy/counseling for residents.

a Unclear lines ofauthority.

a Marginal qualitypersonnel files.

Recomfflandati on*

In summary, the Bethel Group Home appears to provide good quality
services for a particular type of youth with fairly good coping
skills. Absense of individualized treatment interventions within
the program and full use of community treatment resources reduces
the level of intervention needed by many youth. The following
recommendations and suggestions are offered for the consideration

of the Bethel Group Home.

= Examine how acting-out behavior is handled as an aspect of
expanding the treatment techniques used.

= Work with DFYS to develop clear and mutually acceptable
protocols to guide working relationships.

= Work with the referring agency to ensure that the program is
responsive to the types of youth for whom placement re—
sources are most needed.

= Explore and plan carefully for program changes if the Group
Home 1s to be converted to a coed faciltiy. The building is
relatively small, and even with proposed modifications. the
population change will have a major impact on the program.
Consideration should be given, through an interagency plan—
ning process, together with the Division, to the potential of
remaining a male facility and using the Bethel Receiving Home
for females. Each program could maintain some shelter capa-—
city for emergencies until such time as a third (shelter)
resource could be established in Bethel. As a longer range
objectives, consideration should be focused in a merger of
the Receiving Home and the Group Home to create a single
multi-program residential agency.

= Monitor the dual executive director situation carefully.
This is a most unusual arrangement. Some strong feelings were



expressed in the professional community that the agency is
negatively impacted by the arrangement with regard to organ-—
izational continuity. Although no specific evidence that the

arrangement 1is detrimental was -found, the reviewers strongly
recommend monitoring.
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BETHEL RECEIVING HOME
Bethe] Receiving Home 1is operated by Bethel Social Services
(BSS). The parent organization is a non-pro-fit community agency
which has initiated a number of human services programs. BSS
presently operates residential and day programs -for both children
and adults. The Receiving Home purchases administrative services,

including -fiscal management, bookkeeping and personnel services

-from BSS.

The Receiving Home provides -esidential care -for children -from
the Western Region. Re-ferrals are received -from both Youth Ser—
vices and Family Services. The Home 1is currently -funded through a
DFYS grant -for -four emergency beds (intended -for 48-hour use) and

eight longer term beds.

Bovarnanca

There is a separate governing board -for the Receiving Home.
There is provision -for seven to eleven me ,.;l=rs. There are cur—
rently seven members, including one native person, although
Bethel is a predominantly native community. There are generally
several members of the BSS board on the Receiving Home board,
although there seems to be no formal mechanism to which guide the

interlocking aspect of the boards.

The by-laws have recently been revised. They provide for rotation
of members but do not establish standing committees. As a

result, the board operates as a "committee of v e whole".

Only one year of board minutes were made available for review.



The board met ten times during the past year. The minutes reflect
essentially no attention to program issues and do not well docu—
ment the activities and decisions of the board.- The reviewers
note that the Director of the facility serves in lieu of the
board secretary essentially all of the tinme, and in lieu of the
chairperson much of the time, which suggests that these officers

do not fulfill their proper roles.

The board members indicated that the board has been fairly inac—
tive but has recently added several new members, including the
administrator of the other child care residential program in
Bethel. The board is working to be more active and has taken an
advocacy stance in connection with state role and funding of
child and vyouth resources in the area. They are considering

undertaking a joint program evaluation with Bethel Group Home.

The board members have not had very much training but many
members have previous experience on other boards. There s no
board manual, however a packet of relevant materials has been

assembled for each person. They expressed an interest 1in a

workshop on board development.

The board views 1its principal role as ensuring fiscal soundness.
They are working to build their budget based on children®"s needs.

They are critical of the funding level provided in the state

grant.

The board does not formally evaluate the Director, although the
members feel that they are able to assess her performance

informal ly.



Adainistration

The Director has a BA in Anthropology and Sociology/Psychology.
Her personnel file does not indicate the date she was employed
and confirms the lack of performance evaluation. The Director was
more articulate regarding program activities and objectives of
the facility than adminisistrators in many other facilities. The
staff consists of the Director and child care workers. There is
no treatment, recreation, or program support personnel. The
Director supervises all staff as no hierarchy has been developed.
AlIl  other administrative functions are performed byBSS. This
arrangement appears costly and fails to place the responsibility
for the program on the governing board and the director, where it
should be. In addition, the Receiving Home does notappear to
benefit from being a part of a larger organization inways which
might reasonably be expected, i.e., access to insurance, pension

programs, training, programming assistance and consultation.

Review of personnel files indicate that staff are poorly quali—
fied for their assignments. Although a small amount of 1in-service
training was reported, none is documentd in the personnel files.

Staff turnover 1is very high, several positions having turned over
four or five times in the past year. The community 1is quit?
transient and stable staff is reported to be difficult to re—
cruit. The minumum salaries and no fringe benefits complicates

an already difficult situation.

The physical facility and equipment are adequate except that the

storage space is scarce. Work 1is needed to repair holes in walls



and some cleaning 1is indicated, especially in the bathrooms. The

=facility is licensed. Other 1inspection reports are in order.

8«rvic« Quality

Although the Receiving Home is funded for both longer term care
and for some emergency use. it operates as a single program and
was reviewed 1in that manner. It operates essentially as a shelter
program and the longer term concept merely recognizes the reality
that the Division 1is Lnable to move some children as quickly as
desired. Thus, this program should be viewed as an antenuated-

stav shelter program rather than a treatment resource. The agency

does not have a clear sense of the role it plays in the systenm.

Several areas of concern regarding this program were 1identified
by the reviewers, and although the staff exhibit motivation to
improve their skills and to correct past problems, the quality of
this program is judged to be minimal. The skill level of staff
is low, the children stay for a fairly long period of time and
the planned programming is weak. In addition, the native popula—

tion is poorly represented among the staff.

Although the environment appears to be safe and nurturing, staff
indicated the desire for training and for program materials such
as books and recreational equipment to support them in their
work. The layout of the physical facility also makes it diffi—
cult for staff to supervise children and contributes to program-—
ming problems. The new structure projected for 1987 should

alleviate sone of these problems.



Despite the -fact that staff skill level appears low. the review
of case records reveals that average quality work with the «chil—
dren is performed. The records were well-organized and dictation

was current but scant. Fully executed placement agreements were
not contained in any of the records reviewed, which reflects the
overall lack of planning for the children. Of equal concern to
the revieweribwas the apparent lack of involvment with parents.

It should be noted that the Receiving Home was one of only two
facilities the state which required confidentiality release
from t% « in order to read case records. The records re—
vealed that essentially no involvement with parents 1is main—
tained. although there is evidence that the Receiving Home 1is
quite willing to invite a child"s entire family to visit and
share meals. Several "outsiders™ mentioned that this practice 1is
a positive aspect of the Receiving Home. More emphasis should be

placed on working the parents toward family reunification when

appropri ate.

Relationships

Community Leaders

The relationship with the community Jleaders appears to be
functional. Most of the contacts are informal and fairly fre—

quent. Timely and appropriate feedback is reported.

Referring Agencies

Relationships are reported to be greatly improved during the past
two years. There is open communication, with weekly case

conferences between Family Services and the facilitv staff that



provide a forum for problem solving and case planning and
tracking. There is daily communication regarding vacancies. The
working relationship appears to meet the needs of both the

Receiving Home and the Division.

ftmonc Staff and Between Staff and Residents

The relationship among staff appears positive and supportive.
Staff interaction with residents appeared to be warm, appropriate
and gentle. There was minimal opportunity to interview residents,

but they appeared clean, comfortable and appropriately occupied.

CONCLUSIONS
Strengths
= Staff motivation to learn and improve the program.

= (Openess to working cooperatively within the community and
with the referring agencies.

= Safe nuturing environment for residents.
Weaknesses

= Costly but not particularly supportive relationshipwith the
parent organization.

= Low native representation on board and staff.

= Board is not fully functioning and thus unable toprovide
either the program or the Director with needed support.

= Dearth of 1in-service training and adequately trained person—
nel to design and implement a program which 1is responsive to

case dynamics and the length of time the residents remain in
care.

Racoamandati on*
In summary, the Bethel Receiving Home appears to be marginally
funded and a portion of its limited resources are channeled to

its parent organization. Training is needed for staff and
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additional programming for residents should be instituted if this
is to Dbe a mid-term care facility rather than a short ternm
emergency shelter. The following recommendations and suggestions

are presented for the consideration of the Receiving Home.

= Develop and implement a plan to examine the board"s role and
responsibility. The assistance of an outside consultant may
be required, this task could be coupled with needed training.

o Develop and implement a plan for increasing the native
representation on the staff and the board.

= Undertake a formal assessment of the agency®s relationship

with Bethel Social Services. Alternative means of
accomplishing needed administrative functions should be
examined. Additional staff and/or the use of an independent
accountant offers options to be explored. The goal of a

fully independent organization should be thoroughly explored.

= Develop and implement a comprehensive staff training plan.The
use of 1local persons with skill and knowledge to share infor
mation, planned and structured self-training, books and
other available training materials, and the borrowing of
state library and Division training materials offer options
for the "ingredients” of such a training plan.

= Increase the activities and programming for the residents,
including recreation, games, life skills in addition to
counseling and group meetings. Group meetings should be used
for a variety of purposes such as problem-solving, use of
group dynamics to affect behavior and activity planning.

= Undertake some local, small scale fund raising to supplement
resources. Local events and local service organizations offer
potential for this purpose.

= (Give consideration, through an interagency planning process,
together the Division, to the potential of becoming a longer
term female facility while the Bethel Group home contimues as

a male facility. Each program could maintain some emergency
capacity until such time as a third (shelter) resource could
be established 1in Bethel. A a longer range objective. con—

sideration should also be focussed on a merger of the
Receiving Home and the Group Home create a single, multi—
program residential agency.
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NORTH SLOPS BOROUGH (BARROW) RECEIVING HOME

The North Slope Borough Health Department administers the Chil—
dren"s Receiving Home. The Receiving Home provides emergency
shelter -for up to 12 children of either sex. The children come
mfron Barrow and surrounding villages. The purpose is to reduce
o-f-f-Slope placements of children and to facilitate their return
home. Funding is provided by the DFYS grant and through the
Borough, principally in the form of administrative and
supervisory support services. Most children are placed at the

Receiving Home by Family Services and only occassionally by Youth

Services.

Bovfltronca

There is no Receiving Home board. The Heath Department Board
oversees all of the programs under their aegis, however no spe—
cial committee of that body focuses specifically on the Receiving
Home . Rather it operates through functional committees which cut
across all programs. A written plan of long term goals and annual

objectives has been prepared for the Children®s Receiving Home.

Adainistration

The North Slope Borough Health Department is organized into four
units: Administrative Services: Physical Health Services; Behav-—
ioral Health Services and Social Services, each under a Deputy
Director. The Children®s Receiving Center is part of Social

Services. Borough personnel policies apply to Receiving Home per—

sonnel .



The Receiving Home 1is organized with a director, to whom house-
parents and domestic workers report. The director is reports to
the Borough Deputy Director of Social Services, who 1S respon—

sible for her performance evaluation.

The Health Department®s administrative and programmatic support

and services 1is available to facility staff and residents.

The director is quite new, having joined the staff in December

1985. She has experience in residential group care in several

other settings.

Houseparents consist of two couples who "live-in" and rotace. The
two couples share a single home away from the Receiving Home
where they spend their off time (the couples are related). There
is no awake night staff. Very high staff turnover experienced
some time ago is reported to have been reduced, but is still
higher than most other Health Department programs. The Home has
found it difficu{t to attract and maintain staff, including
native persons. It was suggested that other Department care
programs are viewed by some persons to offer greater Dbenefits
than the Receiving Home, i.e., training opportunities and less

demanding task assignments.

Recent 1in-service training included workshops in teaching
nuturing skills to parents and in fire safety. Staff have had
some training in connection with sex abuse, both locally and
through attending a workshop 1in Anchorage. Interest was expres—

sed in more 1intense training, especially regarding working with



older children and vouth.

Review of personnel files indicates that performance evaluations
are current. Trainina is documented in each of the emplovee

files, several showing substantial and varied participation.

The physical facility is appropriate for the program. Equipment
iIs more appropriate for younger residents than for older ones.
The facility was clean and in good repair. Space is somewhat
cramped; indoor space for large muscle activities for all ages is
limited. The facility has a provisional license (through June
1986) requiring corrective action which is not yet underway.

Fire sa-Fety inspection required corrective action which is under—

way.

Sorvie* Quality

The program is suitable for the short term care of children. The
quality is most appropriate for the youngest residents. These are
the preschoolers whose needs would generally be better met in
family home settings rather than in group care if foster family
homes were available. The quality of the program is deemed to be
good, especially for younger children. The staff is stable,
mature and ongoing staff training is provided, however the facil-
ity, program and staff skill level are less appropriate for older
youth. The entire staff, from director to cook, participate in
case staffings and work as a team. A functioning system of
"stars" for the youngest and "points"™ for older residents has
been developed to reward des:.red behavior. The program evidences

less attention and support for native heritage than is desirable.



This is especially true -for residents too young to benefit -from

the heritage programs in the public schools.

Utilization of the program is erratic. The North Slope population
is sparse and the area isolated. The maintaince of su-fficient
bedspace to reduce off-Slope emergency placements was taken into
account when the program was established and funded: thus the

utilization pattern is not unexpected.

Review of the case records reflects erratic work. half being
rated high quality and the other half rated minimally acceptable.
There is little evidence of work with families -except for
visiting plans. Records reviewed contained verv litle social
history and none of the reviewed records contained fully executed
placement agreements. ‘Treatment” plans for residents were sati-
factory and reflect the developmental needs of the youngsters
(all were records of young children). A good "Enrichment Program"
form is used in some records to plot the specific developmental

needs of a child and outline the actions that were to be under-

taken to address the needs.

Ralationships

Community Leaders

The relationship with community leaders is generally good. The
contacts are both informal and formal and vary in frequency from
weekly to quite infrequent. The community leaders perceive sig-
nificant improvment in the facility programs during the past sev-

eral years: improvement which is reflected in a better and more



professional community relationship.

Referring Agencies

The primary relationship with referring agencies is with Family
Services, which makes most placements, and far less frequently
with Youth Services. Contacts between social workers and proba-
tion officers is frequent, often daily, when they have a child in
residence. The relationships are generally functional and co-
operative. Information and feedback are timely and appropriate.
Some difficulty is encountered regarding vacancies when either
Youth Services or Family Services use beds (such as with a
family group) often the other unit is not aware a bed is no
longer vacant. The referring agencies and the Home try to work
closely together to consider the composition of the resident

population at any given time before deciding whether to place a

particular child.

Among Staff and Between Staff and Residents

The relationship between staff is warm and supportive. A team
atmosphere prevails. The current houseparents are related. The
couple who will replace one couple who are leaving is the pre-
vious director and his wife. There is awareness that this has the
potential for difficulties, but staff are prepared to work though
any problems which may arise. They feel that possible difficul-

ties are outweighed by the new couple's familiarity with the

program and the community.

All of the residents were quite young at the time of the review.



The relationship between sta-f-f and children was casual, warm and
nuturino. Visiting neighbor children, including a -few somewhat
older past residents, stopped in -for afternoon snacks and were
welcomed by staff and the little residents. The residents were
too young to be interviewed but observation of them and the

interaction with staff was appropriate vo their ages and

developmental levels.

CONCLUSIONS

Strengths

e Warm nuturing environment.

« Stable staff.

» Team work and case staffings.

e Appropriate supervision of children.
e Program manual.

« Good community reputation.

e Good facility.

e Professional support available from the Borough Health
Department.
Weaknesses

* Weak case recording.
e Limited work with families.

e Insufficient understanding and training in the dynamics which
underlie child and family functioning.

* Weak program for older children.

e Insufficient program enrichment in light of the length of stay
many residents experience.

* Limited native staff and attention to children's he' itage.

e Limited opportunity for staff to "get away" from the
program which contributes to burnout.



R*co***ndati on*

In summary, the program has demonstrated significant improvement
over recent years. It offers good nuturing care.and supervision
to residents, especially the young age groups. Staff skill and
coverage do not s \pport a strong program for older residents. The
administrative tie to the Health Department and good working
relationships with DFYS are positive aspects of the program. The
following recommendations and suggestions are offered to the

Health Department and the Receiving Home for consideration.

» Develop and implement a training program. The objectives
should include increasing staff understanding of the dy-
namics of child and family functioning and the development
of skills in constructive ircervention. Special attention
should be focused on the needs of older <children. Local
persons with skill and knowledge in these areas and the use
of materials borrowed from the state library and DFYS
training resources can support training. Self-training and
sharing with other staff through the planned use of reading
and taped materials followed by staff dicussions is an
excellent training format to supplement more formal oppor-
tunities.

* Implement increased programming and child development ac-
tivities which will enrich the care of children staying for
long periods. The need for program enrichment increases as
children are in care for more than very short periods. For
preschool children, day care or Head Start type activities
are good models for young residents. Activities for older
residents, outside of school time, should extend beyond rec-
reation to activities which teach skills and positive coping
behavior.

. Develop and implement a plan to ensure sufficient attention
to childrens' heritage. Some of the ways that this can be
done include crafts, games, stories, language awareness and
use. Actively seeking and involving elders in the program
offers additional opportunities to enrich this aspect of the

program.

e Seek to strengthen the "one-on-one" attention accorded
children, especially the youngest ones. Using volunteers
and "foster g-andparents" are effective ways to accomDlish
this objective.



Conduct -fire drills at varied hours including meal times and
when residents are asleep. This is especially critical -for a
program with a sleep night sta-f-f and many very young chil-

dren.

Work closely with DFYS to develop appropriate -forms and
focus for improved case recordkeeping.

Develop a long range community plan, in cooperation with
DFYS, to convert the Receiving Home to a long termer treat-
ment-oriented facility for older children and, at the same
time, strengthen the foster family care for the youngest

children.

Group care for preschool age children generally does not
enjoy professional support. The rationale in support of
group care for preschoolers in Barrow is apparently based on
the scarcity of native foster homes for native children and
reticence to place such youngsters in Caucasian homes. As
the Receiving Home is currently staffed, these children are
subjected to all of the disadvantages of group care and to
non-native caretakers as well. Placement in good non-native
foster homes would be no worse, culturally, and a less res-
trictive setting than a group care facility.

Consider the creation of a committee of the Health Board or
a citizens advisory group to focus on the Receiving Home.
Such attention would increase community awareness of the

program and support staff.



