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Executive Summary

In October 2001, Homestead Y outh and Family Servicesin Pendleton, Oregon, received funding
from the Edward Byrne Memoriad Formula Grant Program to establish a new in-home family
therapy program for at-risk adolescent girlsin Umatilla County. This grant award, administered
through the Oregon Department of State Police Crimind Justice Services Divison, provided
Homestead with the funds necessary to launch the Marigold program, which uses Functiond
Family Therapy (FFT) to address the needs of Umatilla County’s at-risk youth and their families.

The Year 2 Evauation Report highlights severd program successes, including:

Increased referrals and increased number of referring agencies,
Increased referrals from schoals,

Rapid scheduling of intake appointments;

Staff competency; and

Providing a necessary service to an underserved population.

During Marigold’ s second year of operation, the number of referrals to Marigold more than
doubled, increasing from 40 in Year 1t0 97 in Year 2, and the number of service providers
referring to Marigold aso increased. Schools were the single largest referral source during Y ear
2. Marigold sreferral processis easy and highly ble. The short length of time between the
referral and the intake sesson (nearly 1/3 of intake sessions happen on the same day asthe
referral) shows Marigold's proficiency in receiving and processing referrals. However, there was
evidence that some community partners were uncomfortable with making Native American
referrals to Marigold.

Marigold gtaff continued to gain skill with the FFT modd during Year 2. FFT has chosento train
the program director as anationd FFT consultant, which reflects Marigold' s high degree of
adherence to, and proficiency with, the FFT modd. Counseglor case notes ratings indicate that
counsglors felt they made good progress on anumber of goas with the families they have
served. Program staff members adso have successtully integrated case management services into
thefinal phase of the FFT modd.

Based on demographics, assessment scores and presenting issues of the families served by
Marigold, the program is reaching its target population. The 30 youth served in Year 2 were
within digibility age range and the mgority of youth served were girls. Marigold has begun
serving asmdl number of a-risk boys and their families. Y outh exhibited multiple risk factors
including substance use, crimind involvement, and problems with individua and family
functioning. Assessment dataindicate that youth and their parents showed some positive changes
over the course of therapy. Change scores between the entry and exit assessment scores for youth
and ther parentsindicate some improvement in individud and family functioning.
The report aso provides the following recommendations for Year 3:
Public relations efforts should describe the FFT mode and philosophy, the type and
extent of family change that is reditic to expect, and what types of families are

appropriate for FFT services. Marigold aso should consider some innovative public
relations materids, such as short educationa videos.
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Marigold aff should darify with referring agencies the extent of information they can
provide about the families recaiving services a Marigold, and may wish to cresate a short,
gandardized family update form for referring agencies that would be completed by the
counsglors.

Marigold staff should begin open communication with one or two representatives of the
Native American community in order to determine what would make Native American
service providers comfortable with making referras to Marigold.

Marigold should modify its data management procedures in order to capture data not
available in the new Web-based CSS, to keep more compl ete documentation on those
familieswho do not enroll in services, and to maximize the number of matching entry
and exit assessments for each family.

Chapter 6 of the Year 2 Evauation Report provides a discussion of the chalenges faced by the
Marigold program aong with the rationale for each of the above recommendations.

An Evaluation of the Marigold Program — Umatilla County 1 NPC Research, Inc.
Draft Year 2 Final Report August 2003



Table of Contents

EXECULIVE SUMIMEIY ...ttt st s et et e s e e sb e et e seenbeenteereenbeenteeneenbeentas I
Chapter 1: Background and Program DeSCriPtiON.........cceeereeieneeneeeseese e s see e 1
Marigold Program PUrpoSe and GOAIS..........cccverueriereeriesieseeieseeseeaeseesteeaeseessesaesseessesneesns 1
Functional Family TREMBPDY.......ccoiiiirieeierese et 1
Program EVAIUBLION.........cooiiiiieieee ettt sttt ettt esseesaeentesneenteeneenns 2
Chapter 2: REFEITAl PrOCESS........coiiiiiee ittt ettt ettt e st e e be e e b e e ae e enreenreesaneenneas 6
REFEITAl SOUMCES...... oottt e e et s e st e s b e e s be e eateesbeeeneeeaseesaseenseesnseenseeas 6
REFEITAl PrOCESS ..o ittt ettt ettt st e e s b e st e e s be e eateesbeeesseeaseesateesaeeanseenseeas 7
0l 01007 SPPSRI 9
Chapter 3: FAMIIES SEIVEM ......c.c.eciececeese ettt et a e s e e beeneesreenneennens 10
= 00100 =0T oSSR 10
ALSSESSIMENT SCOMES .....eeiiutiiiiitieesitieesites e site s st e e s sbe e e abe e e s be e e sb e e e aabe e e asseeeasbeesbeeesbeeesbeeenabeeenaneeeas 12
PrESENiNG ISSUES.......cveiieeiteeieeie e e e ee st e e s teete s e s se e e s seesaeentesseesseenseeseesseensesreesseensenneensens 15
SUIMMIBIY ..ttt sttt a e et e e s et e et e e sae e e abe e saee e abeeeaeeebe e saeeebeeenbeebeesabeenbeesnneeseens 15
Chapter 4: Marigolt SEIVICES .....ccoueiieieieieeie ettt ste e sreesbeeeesseesbesneesreesseansens 16
Casel0a0S & SEAMTING ...veiverieiieieee et et 16
(LSS o e SRR 16
Serving Targeted POPUIALIONS ..........ooiuiiiiiciie ettt nnee s 22
CaSE MANAGEIMENT .....uveee ettt e ettt e s be e e st e e e sb e e s bae e ebe e e sbeeesbeeesabeeenareeennreas 23
S 1001007V P RSP RR PR 23
Chapter 5: Client Retention and OULCOMES ..........cccueeeerieeiirieeneeeeseesieseesseesseeseesseessesessseessessenns 24
L 11 o OSSR 24
OULCOMES TOr FAMILIES......oeeiie ettt et sre e s re e e s a e e re e sareeebeesnseenneea 25
Chapter 6: Program Successes, Challenges, and Recommendationsfor Year 3 ........cccccveveveeenne 30
SUCCESSES. ...ttt ettt eiteeettee sttt e s bt e e s bt e e et e e s bt e e sabe e e aabe e e e st e e e sb e e e ste e e abe e e e abe e e sabe e e nabe e e nnbe e e nabe e e nnneeennns 30
Challenges & ReCOMMENTELIONS........c..oiiiiriririei et sb e re e eneas 31
(@0 1o 110150 o PSR 34
Appendix A: Average Intake ASSESSIMENT SCOMES.......uiciieeiieiieeiie et eseesre et sre e ere e e saeesreas 35
Appendix B: Average Intake and EXit ASSESSMENT SCOIES........cceverierierierenieeeeeeeeee e 37
Appendix C: Percentage of Family Membersin Clinical Range at Intake and Exit ..................... 39
An Evaluation of the Marigold Program — Umatilla County i NPC Research, Inc.

Year 2 Final Report August 2003



List of Tables

Table 1. Percentage of Families served in Year 2 with OQ45.2 Scoresin Clinical Range........... 13
Table 2. Percentage of Families served in Year 2 with FAM Scoresin Clinical Range................ 14
Table 3. Percentage of Families served in Year 2 with YOQ Scoresin Clinical Range................ 15
TaDIE 4. PhaSe 1 GOBIS. .....cceeiiiiiie ittt bbbttt b bt e b nre s 17
TaDIE 5. CPQ SCOMES.....ueeiieeteeitteeetee et eteeste st e st e e ebeesaaesabeesbeeabeesaeesbeesbessnseessessnseessessnseessensasenns 22
Table 6. REASONS FOr DIOPOULS.........coiiiieiieerieeiesee sttt sttt sse e ae e te e sreeee s e e sreeneas 25
Table 7. Number of Family Members with OQ45.2 Intake and Exit Scoresin Clinical Range....26
Table 8. Number of Family Members with FAM Intake and Exit Scoresin Clinical Range........ 27
Table 9. Number of Family Members with Y OQ Intake and Exit Scoresin Clinical Range........ 28
Table 10. Average OQ45.2 SCOrES FOr YEAI 2 .....cuiiuiiieieirieeieeeeee et 35
Table 11. Average OQ45.2 Scores for All Marigold Families..........ccocverireniriinicienene e 35
Table 12. Average Y OQ SCOrESTOr YEAN 2 ....ocvveeeciecee et ee et ste et sne s 35
Table 13. Average YOQ Scores for All Marigold Families.........cooovviveiie i, 36
Table 14. Average OQ45.2 Intake and EXit SCOTES.........ccceiiiiriieiieiesereses e 37
Table 15. Average FAM Intake and EXit SCOIES.........cooiriririeiieiesese e 37
Table 16. Average YOQ Intake and EXit SCOMES........ccceveeiieiieiieie e 38
Table 17. Percent of Family Members with OQ45.2 Scores in the Clinical Range ............c......... 39
Table 18. Percent of Family Members Rating their Child in the Clinical Range on the YOQ .....39
Table 19. Percentage of all Families Served with FAM Scoresin Clinical Range ...........c.ccce.e.. 39

List of Figures

Figure 1. Referralsto Marigold in Year 1 and YEar 2.......cccveeeveeiecee et 7
Figure 2. Substance Abuse History for Marigold Families (N=43)........cccccceevvvievieveccieseccie e, 11
Figure 3. Criminal History for Marigold Families............ccooeeiirininiineee e 12
Figure 4. Percentage of Y outh who scored High Risk onthe POSIT ... 13

Figure 5. Percentage of Year 2 Families Rated with Good Progress on Phase 1 Goals (N=27) ...18
Figure 6. Percentage of Year 2 Families Rated with Good Progress on Phase 2 Goals (N=18) ...19

Figure 7. Percentage of Families Rated with Good Progress on Phase 3 Goals (N=18)............... 20
Figure 8. Average COM RESPONSES. .....c..ecuerueeieieriesiesie st ssesie e st sse bt sse e e s e sse st snesbeseeens 28
An Evaluation of the Marigold Program — Umatilla County i NPC Research, Inc.

Year 2 Final Report August 2003



Chapter 1: Background and Program Description

Marigold Program Purpose and Goals

In October 2001, Homestead Y outh and Family Servicesin Pendleton, Oregon received funding
from the Edward Byrne Memorid Formula Grant Program to establish a new in-home family
therapy program for at-risk adolescent girlsin Umatilla County. This grant award, administered
through the Oregon Department of State Police Criminad Justice Services Division, provided
Homestead with the funds necessary to launch the Marigold program, which uses Functiond Family
Therapy (FFT) to address the needs of Umatilla County’ s at-risk youth and their families.

Severd community partners assisted Homestead in planning the new program, including the
Umatilla County Commisson on Children and Families, the County Juvenile Services Divison,
Oregon Y outh Authority, and Services to Children and Families. In addition, feedback was invited
from schoal officids, the Public Health Department, and the Confederated Tribes of the Umdtilla
Indian Reservation. Homestead and its community partners decided that afamily therapy service for
girlswas anatural choice for the focus of the new program for severa reasons. First, services for
girls were sorely lacking in Umatilla County despite the fact that arrests and incarcerations of teen
girls have risen fagter than rates for teen boys during the 1990s. Second, Umatilla County’s 5-Y ear
Comprehensve Strategy for Serious, Violent and Chronic Offenders identified family conflict and
management as risk factors for violent behavior and stressed that these should be target areas for
future services. Creating a FFT program for at-risk girls would meet the demand for gender- specific
and family-focused services.

Homestead identified three main goas for the new program. Firs, the program would increase
individuas coping and life management skills, which in turn would strengthen and sabilize the
family. Second, the program would help familiesidentify drategiesto increase parenting kills.
Findly, the program would help families achieve effective communication and functioning. It was
hoped that with improved family relations and communication, participating girls would reduce
their ddinquency behavior, substance abuse, and schooal truancy.

Marigold staff and community partners recognized during the first year of program operation that
Umatilla County’ s boys and their families dso could benefit from aFFT program. Therefore, when
Homestead gpplied for continued Byrne Grant funding for a second year of operation, they specified
that the program would begin serving alimited number of boys (ho more than five boys and their
families a any given time). Homestead hoped to retain Marigold's primary focus on serving girls,
while a the same time provided a va uable service to boys and their families.

Functional Family Therapy

Functiona Family Therapy was developed in 1969 by researchers at the University of Utah to treat
families from a variety of cultures with myriad relaiona issues and presenting problems but who
were typicaly labeled as difficult or resstant to trestment. FFT at its coreis a srengths-based
modd: “FFT providers have learned that they must do more than smply stop bad behaviors: they
must mativate families to change by uncovering family members: unique strengths, heping families
build on these strengths in ways that enhance sdf-respect, and offering families specific waysto
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improve™.” FFT thergpists help families focus on the multiple individua and relationd sysemsin
which the familieslive

The FFT modd consigts of three phases: engagement and motivation, behavior change, and
generdization. The focus of Phase 1, engagement and motivation, is to address any issues that
might inhibit families’ full and productive engagement with thergpy and to build on those individua
and family strengths that will contribute to successful thergpy. During this phase, therapists work to
creste a shared understanding of the presenting problems and build trust with the family members.
During Phase 2, behavior change, the thergpist works with the family to create and implement short
and long-term behavior change plans tailored to each family member’ s needs and perspective. It is
in this phase that the thergpist can address parenting skills, deinquency behavior, and
communication skills, for example. In the find phase, generdization, the thergpist helps the family
apply positive behavior change techniques to additiona Stuations and potentia problems that could
aiseinthefuture

Assessment is an integra component of FFT and occurs a program intake, throughout therapy, and
at program exit. FFT requires the use of a series of assessment instruments that allow therapists to
meesure individud and family functioning, and changes in such functioning, over time. The model

has been used for over 30 yearsin avariety of settings with at-risk and delinquent clients, and an
extensive body of research has found the modd to be a successful and cogt- effective means for
reducing recidiviam.

Program Evaluation

The Crimind Justice Services Divison has required al Byrne Grant awardeesto take part in a
series of evauation activities. Each grantee was required to hire an external evauator, create a
Comprehensve Evauation Plan, and complete severa phases of evauation activities. Phase 1,
Building Evauation Capacity, stipulates that the grantee must creete a program description, logic
modd, and a comprehensive evauation plan (CEP) that outlines the program’s goals and objectives
aong with plans for measurement, data collection, and analysis. Phase 2, Process Evaluation,
requires evaluators to conduct a process eva uation to determine the population served, the quantity
and qudlity of services, and barriers to program implementation. Phase 3, Outcome Monitoring,
requires Stes to mesasure changes in violence and crime-related behavior or correlates of violence
and crime-related behavior among program participants. Phase 4, Outcome Evauation, is required
only of those grantees not implementing a“moded program.” FFT quaifies asamodd program, and
therefore the Marigold program is not required to take part in an outcome evauation involving
control or comparison group samples.

In January 2002, Homestead contracted with NPC Research, Inc., a Portland-based research and
evauation firm, to serve as the externd evauator for the Marigold program. NPC Research is
working with Homestead to ensure that the agency complies with each required evauation phase.
Evaduation activitiesin Year 1 induded designing the process eva uation and outcome monitoring
components of the evaluation, and conducting the first year of the process evauation. In September
2002, NPC Research released the Y ear 1 Evaluation Report, covering activities between October
2001 and July 2002. This report summarized the process evaluation of thefirst year of the Marigold
program including a description of the families served (demographics, assessment scores, and
presenting issues), an analyss of the program staff’ s use of the FFT model, and a summary of

! Thomas L. Sexton and James F. Alexander (2000). Functional Family Therapy, OJJDP Juvenile Justice
Bulletin, Office of Juvenile Justice and Delinquency Prevention, U.S. Department of Justice.

An Evaluation of the Marigold Program — Umatilla County 2 NPC Research, Inc.
Year 2 Final Report August 2003



chalenges and successes during the first year of operation. NPC Research will produce annud
reports documenting each subsequent year of the program’ s operation. Byrne Grant requirements
date that each annua report should discuss activities during the fourth quarter of the previous yesr,
and the firgt three quarters of the current year. Therefore, dataiin this report covers families served
between July 1, 2002, and June 30, 2003. For the sake of brevity, we use the term “Year 2”
throughout the report to refer to thistime period.

During Year 2, evaudion activities included a continued process evauation as well as outcome
monitoring. Each of these components is described here.

Process Evaluation

The purpose of a process evauation isto monitor program implementation. The process evauation
can provide the program with valuable information on the extent to which the project was
implemented as planned or the extent to which adaptations to the plan were necessary. Furthermore,
the study can offer the program feedback on challenges, successful strategies, and recommendations
for future operations. The qudlitative data gathered from a process study also can be used to explain
and elaborate upon quantitative outcome data. Many questions can be answered by a process
evauation. Below isalist questions addressed by the Marigold process evauation:

Is the program getting the number of referras it expected? Why or why not?

What are the characterigtics of the youth and families referred to the program (including age,
race, risk characteristics, and presenting family issues and needs)?

Areclients godsreached in the expected 12-week trestment time period? Why or why not?
Is the program successfully adhering to the FFT modd ? Why or why not?

What are the chdlenges to successfully implementing the FFT modd in this community and
with these clients?

Are case management services utilized? What types of needs do families seeking case
management have? Are there some needs that cannot be met in this community?

What have been the most successful aspects of the program?
What has presented the largest challenges?

Are there any adjustments the program could make in order to improve the quality of
services offered to families?

The Y ear 2 process study consisted of interviews with project staff and key stakeholders, areview

of program output data, areview of client satisfaction data, and areview of therapist progress notes.
Severd groups of individuas served as key informant interviewees including dl Marigold g&ff, a

FFT consultant, and a group of community service providers and partners. NPC Research conducted
telephone interviews with these 16 individuds from potentid, and actud, referrd agencies,

including the juvenile department, mental health service providers, school counsdors,

representatives from the police department, workers from the Health Department and from Services
for Families and Children (SCF), representatives from the Umatilla Tribe, and representatives from
nonprofit social service agencies.

In addition to the quditative data gathered through interviews, quantitative data provided vauable
information for this evaluation. NPC analyzed demographic, risk factor, and service utilization data
for the process study to determine whether the program is serving the target population. At program
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intake, counsdors collect avariety of demographic information such as age, race, school grade, and
parents education level and employment status. Counsglors aso record information about the client
and family’ s acohol and drug abuse history and involvement with the justice system. To measure
level of risk, the program utilizes the Juvenile Crime Prevention (JCP) Risk Screen. This screen
categorizesrisk factorsinto five domains: school issues, peer relationships, behavior issues, family
functioning, and substance abuse. Clients are rated as at risk in adomain if they exhibit at least one
risk factor in that domain. Clients' tota risk score aso can be caculated by summing the number of
risk factors across domains. While Marigold has used the JCP Risk Screen to determine program
eigihility (youth must exhibit at least two risk factors to be digible for services) since program
inception, Marigold staff did not begin dectronicaly recording JCP Risk Screen results for each
client until December 2002. Thus, JCP Risk Screen scores are not reported here for clients entering
service prior to that date.

Findly, each therapist completes a progress note a the close of every therapy sesson. These notes
track the issues that were addressed in the therapy session; the challenges that arose; the current
needs of the family; family gods and progress toward those gods, and plans for future thergpy
sessons. These forms contain awedlth of data, including therapists perceptions of family progress
and the use of FFT congtructs and techniques. NPC analyzed these data to describe the utilization of
FFT drategies and techniques and therapists growth and proficiency with the modd.

Outcome monitoring

During Y ear 2, outcome monitoring congsted of measuring families scores on a series of required
FFT ingruments. All programs implementing the FFT modd are required to use a sexies of
sandardized assessment tools to measure individua and family functioning at the start and at the
completion of thergpy. These tools include the Outcome Questionnaire (0Q45.2), the Family
Assessment Measure (FAM), the Y outh Outcome Questionnaire (Y OQ), and the Problem Oriented
Screening Instrument for Teenagers (POSIT). These tools are discussed in more detail in Chapter 3.

In addition to these instruments, FFT requiresthat al clients complete an additiond instrument at
the time of program exit, caled the Client Outcome Measure (COM). This measure asks clientsto
report changes in family functioning (including conflict, communication, and parenting skills) Snce
the start of thergpy and aso asks for information regarding crimind activity, school attendance, and
substance abuse. In addition, therapists complete a smilar measure for each family caled the
Therapist Outcome Measure (TOM).

Marigold gtaff administers the above assessments to dl clients and their families and report the
scores eectronicaly in acustomized FFT database. In the spring of 2003, FFT headquarters
trangtioned al FFT programsto a Web-based database in lieu of a customized Access database.
These data are then transferred to NPC Research for analysis. NPC was able to anayze the intake
datafor dl families served aong with the exit data for the subset of families that completed therapy
by June 30, 2003.

Year 2 Evaluation Report

The remainder of this report documents NPC'’ s process evaluation of Marigold' s second year of
implementation aong with outcome data on those families that have completed services. Where
gppropriate, in addition to reporting on those families served during Y ear 2 (as described above, we
are using this term to refer to families served between Jduly 1, 2002, and June 30, 2003), we report
datafor dl families served since program inception. Chapter 2 outlines the referra process and
referral sources. Chapter 3 describes the families served including demographics, assessment
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scores, and presenting issues. Chapter 4 documents Marigold' s services, including the program’s
utilization of, and adherence to, FFT, serving targeted populations, and case management. Chapter 5
discusses program retention and outcomes, including an analysis of families who drop out of the
service treatment duration, and assessment change scores. The final chapter of the report, Chapter 6,
summarizes the program’ s successes, chalenges, and recommendations for Year 3.

An Evaluation of the Marigold Program — Umatilla County 5 NPC Research, Inc.
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Chapter 2: Referral Process

This chapter provides a description of the referrd and digibility process, including referra sources,
the number of youth referred to Marigold, and the results of the JCP assessment tool used to
determine digibility for Marigold's services,

Referral Sources

As described in Chapter 1, NPC evauators conducted interviews with representatives from
community organizations including the juvenile department, Umatilla County schoals, the police
department, the Health Department, the Department of Health Services (DHS), Services for
Families and Children (SCF), the Umatilla Tribe, the Oregon Y outh Authority (OY A), Umatilla
County Mental Health, and nonprofit socia service agencies.

In these interviews, respondents indicated that they initidly learned about Marigold' s servicesin
severd ways. Some heard about Marigold informally from Homestead and Marigold staff, others
attended aforma presentation or received brochures from Marigold, and several were told about the
program by coworkers, colleagues, or supervisors.

All interview respondents believed that their agency staff members who refer to Marigold are very
knowledgeabl e about the program. Two-thirds of those asked could accurately articulate Marigold's
services. However, one respondent believed that Marigold was a schooling program for girls and
another thought Marigold provided sex education services to youth. Both of these respondents had
received initid information directly from Marigold saff ether from aforma presentation or

through program literature. Severa respondents indicated that Marigold continues to give out
updated flyers and actively spreads information about Marigold's services. Others indicated that
they haven't received new information about Marigold since last yeer.

Marigold typicaly received between two and three referrals per week. In Year 2, Marigold received
97 referrds from more than 15 different sources. As Figure 1 illudtrates, al referrd agencies
increased the quantity of their referrals from Year 1 to Year 2, except for the Juvenile Department,
from which the number of referrals remained constant, and sdif-referras, which decreased by one. In
addition, saverd new sources began actively referring to Marigold, including Umatilla County

Menta Hedth (MH), the Oregon Y outh Authority (OY A), the Police Department, as well as “other”

community agencies”.

2 Other community agencies included the Commission on Children and Families; Tanya House (a runaway
shelter), Domestic Violence Services, and the Community Resource Team.
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Figure 1. Referrals to Marigold in Year 1 and Year 2
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More than haf of the families referred by the Juvenile Department (72%, or 13 out of 18 youth),
DHS (60%, or 3 out of 5 youth), the Health Department (57%, or 4 out of 7 youth), and sdf, family
or friend referrds (57%, or 8 out of 13 youth) enrolled in Marigold' s services. About one-third of
families referred by SCF (44%, or 4 out of 9 youth), Homestead (33%, or 4 out of 10 youth), school
counselors (31%, or 8 out of 25 youth), and menta heath providers (30%, or 3 out of 10 youth)
enrolled in Marigold's services, one-quarter of families referred by anurse practitioner (25%, or 3
out of 12) and 17% (2 out of 11 youth) referred by CARE enrolled in Marigold's services.

Referral Process

According to interview respondents, the referrd process for Marigold services was “very smooth.”
Families were referred to Marigold in two ways. Fird, the referrer would tell afamily about
Marigold or give the family abrochure. Then, the referrer would cal Marigold, share the family's
contact information, and Marigold would contact the family directly. At other times, referrerstold
the family about the program but let the family contact Marigold themselves

During Year 2, the case manager at Marigold was the primary recipient of dl referrds. The case
manager screened each family to determine digibility and then the program director assigned the
caseto atherapist. The mgority of interview respondents indicated the primary contact a Marigold
to be the case manager. One respondent said the case manager was “articulate, professiond,
thorough, [and] adapts well to families.”
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Interview respondents indicated that both girls and boys were referred to Marigold. According to
Marigold staff, the program began accepting maes into the program in fal 2003. Y outh who were
referred had mentd hedlth issues, problemsin school, drug or alcohol issues, aneed for close
custody arrangements, or had problems getting other services. Some referrers considered whether
the entire family was willing to “do some work” before making the referrd. Those who were not
referred to Marigold are youth who had extreme menta hedlth issues, were crimind sex offenders,
or were out of the service area.

Minorities

Many interview respondents had referred Higpanic families to Marigold and felt comfortable
making these referrals. Severd interviewees mentioned that an interpreter or bilingua thergpist
would supplement Marigold' s services, however, each indicated that this was not necessary in order

for him or her to continue making Higpanic referrds to Marigold. Rather, respondents suggested
that Marigold continue to work toward training a culturally competent staff.

Marigold staff mentioned the therapists lack of diversity as a barrier in reaching minority groups.
Specificaly, saff indicated that those referring Native Americans often preferred to refer to
counsdling services on the reservation or to Native American service providers. Marigold staff aso
indicated that they were missing a connection by not having a Native American referra source.
According to one interview respondent, “Marigold hasn't made a good attempt to serve Native
American youth.”

Request for follow-up

Marigold staff indicated that the therapists make some connection with the referrd source after receiving
the referrd. Therapists often call the referral source back after they have met with family if the family
has 9gned ardease of information form. Marigold typicaly shared only minimal information with the
referral source because the FFT modd encourages limited contact with the referrer.

However, numerous interview respondents requested increased feedback from Marigold on the
families that they have referred. One respondent explained that if areferrer sends afamily to contact
Marigold for services, the referrer was often unaware if the family ever made contact with

Marigold. According to multiple interview respondents, Marigold could improve its services by
providing the referrer with an update on family progress. Severd interviewees said that Marigold
has contacted them regarding afamily but that this contact was only to ask them for information,

not to provide an update. One respondent indicated receiving progress updates from aMarigold
therapist in the past; however, the respondent also indicated that he/she would like to receive more
updates.

Screening for Services

Sixty percent (58 youth) of those referred to Marigold during Y ear 2 completed an intake
assessment (also called a* zero session”). Almost one-third of intakes (29%, or 17 youth) occurred
on the same day asthereferrd. Over hdf of intakes (52%, or 30 youth) were within four days of the
referrd. One interview respondent noted that there was little lag time between the referrd and
Marigold's contact with the family.

Referrd data provide some ingght into the reasons why 29 referred families failed to take part in an
intake, or zero session. Of the documented case notes, thirteen families were not available, meaning
that program steff tried to contact families and left multiple messages without success. In eight
cases, the family’ s living Situation was highly ungtable. For ingtance, families were homeess, living
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in ashdter or planning to relocate in the near future. Marigold provided areferral to another
(usudly counsding) service for seven families. Four referred youth did not meet the age digibility
criteria. Chapter 6 provides suggestions on how to more fully document the reasons why Marigold
failsto provide some clients with a zero session.

JCP data

In December 2002, Marigold began recording JCP Risk Screen scores. The JCP is an assessment
tool that contains “at-risk” indicators in five domains and is used to determine digibility for
Marigold' s services. To be digible for Marigold’ s services, youth are required to have a minimum

of two “at-risk” JCP indicators. JCP data were recorded for 55 youth during Y ear 2. Of the youth
with JCPrisk data, dl had aleast one risk indicator in the Family Functioning Domain, 83% (45)
had one or more risk factorsin the Behaviora |ssues Domain, 78% (43) had risk indicator(s) in the
School Domain, 69% (38) were at risk in the Peer Relationships Domain, and 52% (29) had at least
one risk factor in the Substance Abuse Domain.

Of the youth with JCP risk data, the tota number of positive at-risk responses ranged from 2 to 20,
with an average of 10 risk responses per youth. Marigold provided services to 42% (23) of those
with JCP data It is unclear asto why this portion of youth engaged in Marigold's services while
others did not. (See Chapter 6 for documentation recommendations for future years.)

Furthermore, those who received services from Marigold had alower average number of positive
at-risk responses compared to those who did not recelve Marigold' s services. The average number
of positive a-risk responses for youth who received services from Marigold was 9, while the
average for youth who did not received services from Marigold was 11. As discussed further in
Chapter 6, more informetion is necessary to determine why those who scored as higher risk did not
receive Marigold services.

Summary

It is evident that Umatilla County service providers are beginning to recognize Marigold asa
resource in the community. The number of referras to Marigold has more than doubled between
Year 1 and Year 2, and the number of service providers referring to Marigold has aso increased.
However, there was evidence that some community partners were uncomfortable with making
Native American referrds to Marigold.

According to al referral sources, Marigold' s referra process was easy and highly accessible. The
short length of time between the referrd and the intake sesson shows Marigold's proficiency in
receiving and processng referrds. Finaly, anumber of referral sources conveyed the desire to have
family progress updates provided by Marigold.
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Chapter 3: Families Served

This chapter describes the families Marigold served during Year 2 (N=30) and dl families served
since the program inception (N=59). However, for certain types of information, only partid deta
(about 50%) were available for Year 2 families (family living situation, school and education
information, and drug and acohol abuse history). For these areas, we report only combined Year 1
and Y ear 2 data (see Chapter 6 for afurther discussion of thisissue). Included in this chapter are
demographic characteristics, assessment scores, and presenting issues.

Demographics

Age and Gender

Marigold gathers a variety of demographic information at intake about the familiesit serves. Since
Marigold inception, the youth served by Marigold have ranged in age from 11 to 18 (average age of
15) at the time of intake. During Marigold' sfirst year, 100% (29) of the youth served were girls;
during Year 2, 83% (25) were girls and 17% (5) were boys.

Ethnicity and Language Spoken

Marigold collected ethnicity information from 25 youth in Year 1 and from 29 youth in Year 2.
During Year 2, Marigold served 23 (79%) Caucasian youth, 4 (14%) Hispanic youth, and 2 (7%)
youth who identified as an “other” ethnicity. Of those with a JCP screening during Y ear 2, two

youth (8%) indicated that his or her first language was Spanish. Since program inception, Marigold
has served 43 (80%) Caucasian youth, 5 (9%) Hispanic youth, 3 (6%) American Indian youth, and 3
(6%) youth who identified as an “other” ethnicity.

Family Living Situation

Over one-third (39% or 16) of the youth Marigold has served during the past two years lived with
their mother a the time of intake. Fifteen percent (6) lived with a mother and stepfather, and 12%
(5) lived with both biologica parents. Four youth (10%) lived with afather only, 3 with other
relaives (7%), 2 with friends (5%) and 2 with partners (5%). In 40% (15) of the families Marigold
served, the youth's parents were married. In over one-third (37% or 14) of the families, the youth's
parents were divorced. The remaining parents were single (13% or 5), separated (5% or 2) or
widowed (5% or 2).

School and Education

Over the past two years, seventy percent (30) of the youth attended school while they received
services from Marigold. The mgority of these youth were in grades 9 through 12. Almaost one-fifth
(19% or 6) of those enrolled in school were in an dternative school. Although the mgority of youth
were averaging passing grades (56%), dightly more than one-quarter was receiving D’ s (26%) as
average grades and nearly one-fifth (19%) were receiving faling grades. The highest levd of
education the mothers had obtained ranged from grade school to college graduation. Half of the
mothers (50% or 12) had attended at least some college, while dightly over two-fifths (42% or 10)
had atended at least some high school. Two mothers (8%) had only a grade school education.

Drug and Alcohol Abuse

Marigold staff members collected data about substance abuse among the youth and their family
members. At intake, 33% (14) of the youth admitted that they currently use drugs and 35% (15)
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were using dcohal. Three youth (7%) had previoudy been to drug or dcohol treatment. Substance
abuse was common among family members as well: more than one-fifth of the youth (23%, or 10
youth) had family members who used drugs, and nearly one-third (30% or 13) had family members
who abused acohol. More than one-quarter (26% or 11) had a family member who had been to
drug or acohoal treatment. Figure 2 illustrates these substance abuse data.

According to nationa dtatistics, a greater proportion of Marigold families have substance abuse
issues compared to American families. The Nationd Institute on Drug Abuse (1994)3, estimated
goproximately 6% of American parents use drugs and gpproximately of 8% of American parents
abuse acohol. Thus, percentages of Marigold families who use drugs and abuse acohol are
condderably higher than nationd satigtics.

Figure 2. Substance Abuse History for Marigold Families (N=43)
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I nvolvement with the Criminal Justice System

Over the past two years, Marigold staff collected data on each family’ sinvolvement in the crimind
justice system. Overdl, 45% (22) of the youth had been arrested, 31% (16) of the youth had a
family member arrested and 31% (16) had afamily member on probation, 15% (8) of the youth had
afamily member in court, 15% (8) had afamily member convicted, and 14% (7) had afamily
member spend time in jail. Figure 3 shows these percentages for dl clients served in the two years
Marigold has been in operation as well as for only those clients served in Year 2.

3 NIDA. (1994). Substance Abuse Among Women and Parents. [On-line]. Available:
http://aspe.hhs.gov/hsp/cyp/xsfamdrg.htm.
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Figure 3. Criminal History for Marigold Families
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Assessment Scores

The youth and their families completed arange of assessments at intake. These assessments measured
individud (youth) functioning, family functioning, and the degree of adolescent risk behavior.

Problem Oriented Screening I nstrument for Teenagers (POSIT)

During Year 1, Marigold youth completed the Problem Oriented Screening Instrument for Teenagers
(POSIT) at intake and during the find therapy session. Intake and exit POSIT scores were compared
to show change in risk areas. However, in Year 2, the POSIT was only administered at intake to a
portion of youth, as FFT discontinued the use of the POSIT during Y ear 2. Therefore, the POSIT
intake scores presented below represent dl Year 1 clients and only aportion of Year 2 clients. The
POSIT contains ten subscales that are scored in terms of the degree of risk (low, middle, and high).
Figure 4 illugtrates the percentage of youth scoring as high risk on each subscade. Particularly
problematic areas included physica hedth, mentd hedth, educationa status, and socid skills.
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Figure 4. Percentage of Youth who scored High Risk on the POSIT
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The Outcome Questionnaire (0Q45.2)

The OQ45.2 is a salf-report assessment that measures the client’ slevel of depression and anxiety
(the Symptom Distress subscale), problems with interpersond relationships (the Interpersonal
Rdations subscae), and levels of conflict and isolation in interpersona rel ationships (the Socid
Role subscale). Initid scores on the OQ45.2 suggest that the mgority of youth had scoresin the
clinical range on dl three subscales (see Table 1 below).

Table 1. Percentage of Families served in Year 2 with OQ45.2 Scores in Clinical Range

Subscale Adolescent (N=24) Mother (N=23) Father (N=12)
Symptom Distress 75% 48% 17%
Interpersonal Relations 58% 44% 33%
Social Role 79% 35% 33%

* Subscales with 50% or more in clinical range are shaded gray.

Average scores on the OQ45.2 illudtrate that the youth had high levels of depression and anxiety,
problems with interpersond relationships, and high levels of conflict and isolation in interpersona
reationships. Tables 11 and 12 in Appendix A list the average OQ45.2 scores for the youth, their
mothers, and fathersin Year 2 and for dl Marigold families

The Family Assessment Measure (FAM)
The Family Assessment Measure (FAM) is a self-report instrument that provides information on the
family’ s strengths and wesknesses in seven areas. As Table 2 illugirates, 50% or more of the mothers
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and fathers receiving services from Marigold in Year 2 fdl in the clinica range on the Task
Accomplishment Subscale (indicating they had problems with basic tasks or identifying solutions to
problems). The mgority of youth and parents had clinica-leve scores on the Communication
Subscae, indicating problems with communication or alack of understanding of other family
members. Haf of the youth and their mothers scored in the clinica range on the Affective Expresson
Subscale, indicating they ether lacked sufficient expression or had overly emotiond responses. At
least 50% of youth and their fathers displayed insufficient family involvement, alack of autonomy or
narcissgtic involvement, as indicated by the Involvement Subscale. More than haf (64%) of fathers
exhibited power struggles, use of control to shame, and lack of ability to adjust to changing life
demands (the Control Subscae). Haf of mothers held digoined values systems, which resulted in
family tenson and confusion as measured by the Vaues and Norms Subscale.

Table 2. Percentage of Families served in Year 2 with FAM Scores in Clinical Range

Subscale Adolescent (N=22) Mother (N=20) Father (N=11)
Task Accomplishment 32% 50% 55%
Role Performance 41% 40% 27%
Communication 55% 50% 73%
Affective Expression 50% 50% 36%
Involvement 46% 50% 55%
Control 27% 45% 64%
Values and Norms 32% 50% 46%

* Subscaes with 50% or more in clinical range are shaded gray.

Youth Outcome Questionnaire (YOQ)

The Y outh Outcome Questionnaire (Y OQ) is a parent report measure of observed adol escent
behavior. Mothers and fathers completed a Y OQ at intake. Initid scores on the Y OQ show that the
magority of parents rated thair child in the clinical range on dl subscales, with the exception of the
Interpersona Relations Subscae. Average scores show the same resultsfor Year 2 and for dl
Marigold families. (See Tables 13 and 14 in Appendix A.)
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Table 3. Percentage of Families served in Year 2 with YOQ Scores in Clinical Range

Subscale Mother (N=20) Father (N=9)
Interpersonal Distress 75% 78%
Somatic 80% 56%
Interpersonal Relations 0% 0%
Social Problems 85% 89%
Behavioral Problems 65% 78%
Critical Items 95% 78%
* Subscales with 50% or morein clinical range are shaded gray.

Presenting Issues

Thergpigsincluded in their case notes descriptions of the families presenting issues and problems.
Severa common themes emerged in these descriptions. Many (19 families) described their child as
acting out, getting into fights, disobeying authority figures, or generally lacking respect for others.
The next most common theme (discussed by nine families) was educationa problems, for instance,
skipping schooal, doing poorly in school, or getting in trouble a school. Six families mentioned that
ether the parent and/or the child had a substance abuse problem. Another six families mentioned
parenting issues as the primary problem, such as verbaly abusive parents, parents who are non
responsive or overwhelmed, or parents who lack control or discipline in their own, and in their
children'slives. Four families mentioned their youth's struggle with depression, withdrawd, or
weight issues as the primary area of concern.

Summary

Based on demographics, assessment scores, and presenting issues of the families served by
Marigold, the program is reaching its target population. The youth served in Y ear 2 were within
eigibility age range and the mgority of youth served were girls. Y outh exhibited multiple risk
factors including substance use, crimind involvement, physical and mental hedlth issues, and
problems with individud and interpersond functioning.
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Chapter 4: Marigold Services

This chapter provides an overview of the services that Marigold provided during Year 2. The
chapter beginswith a summary of caseloads and staffing and then detail s the program’ s use of, and
adherence to, the FFT model. In addition, this chapter provides abrief discusson of targeted client
populations. Higpanic and Native American families, and new services for at-risk boys. Findly, the
chapter concludes with a description of the case management services provided by Marigold.

Caseloads & Staffing

During Year 2, Marigold saff conssted of the program director/clinical supervisor, two therapists,
and a case manager. Each therapist has amaximum casgload of 12 families, and by the spring of
2003, the therapists casel oads were often near, or at, capacity. The program director also served as
atherapist with areduced caseload (between 3 and 5 families). During Year 1, one of the primary
concerns of program staff was the ability to recruit an adequate number of clients for the program.
During Year 2, in contrast, the program had enough clients to fill the therapists casdloads. In fact,
during the spring of 2003, the program briefly had to place families on awaiting list for services.
Respondents attribute the increase in clients to the state budget crisis, which resulted in cutbacks in
publicly provided services.

While the program director, case manager, and one of the thergpists have been with the Marigold
program since program inception, there was turnover in the second thergpist position. The origina
therapigt hired for the pogition left Marigold in the summer of 2003. The next therapist hired stayed
only briefly, and athird therapist was hired in January 2003. Increased experience with the clientele
and with the FFT mode alowed the Marigold program director to use specific criteriato make
better-informed hiring decisons. When the origina program staff members were hired for the
program, none had used the FFT model, and none had prior knowledge about the qualities and
attributes that could lead to a therapist’ s comfort with the modd and with clients. For example,
Marigold thergpists must be comfortable working with familiesin their homes and must be
comfortable working with families exhibiting multiple chalenges. The current program gtaff dl are
comfortable with the clientele and with the FFT modd.

Use of FFT

Marigold thergpists took part in continued training activities during Y ear 2. The newest therapist
participated in the initid FFT training, while the more experienced therapist took part in an
externship facilitated by FFT. According to Marigold staff, the training and externship provided by
FFT were hpful, but did not fully prepare therapigts for their work in the field. As one therapist
dated, “the FFT training was good but |eft me with alot of learning to do after | got to Marigold.”
The thergpists agreed that observing the FFT supervisors using the modd, during training and
during externship, was interesting and beneficid. Indeed, the thergpists thought that more of this
observation would be helpful for their FFT practice.

During the firgt year of the program, Marigold staff members had a weekly telephone cdl with a
supervisor from FFT. Subsequently, the Marigold program director was selected by FFT to become
one of the nationa FFT supervisors, and therefore, during Y ear 2 she was able to provide the
clinica supervison of Marigold staff hersdf. Marigold therapists met with the program director on
aweekly basisfor FFT consultation. The therapists indicated that this helps to keep them “on track”
with the FFT modd. The program director had training and supervision telephone conferences with
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a FFT nationa consultant every other week. These cals dlowed her to further her knowledge of the
model and hone her clinical supervison sills, and dso dlowed FFT to monitor Marigold's

adherence to the therapy model. The fact that the program director was selected by FFT to become a
nationa FFT supervisor illugtrated FFT' s belief that Marigold had high proficiency with, and
adherence to, the modd. Indeed, in Year 2, Marigold staff continued to gain more confidence and
skill with the FFT modd. All of the Marigold staff indicated that they enjoyed working with the

FFT modd. One gtaff said, “the modd is eegant and smple.” Another staff member gppreciated

the Structure, god's, and progression of the model. The thergpists believed in the effectiveness of the
modd and believed that it works for the families they were serving.

FFT therapists completed case notes at the end of each counseling session. These notes provide a
rich source of information about the issues addressed in the counseling session, the Strategies used
by the therapists, the progress the family was making, and the degree of confidence the therapists
had in their assessments and ratings of the family. When afamily wasin the first phase of the modd
(Engagement and Mativation), counselors reported on the importance of six Phase 1 goalsfor the
family, dong with the progress the counsdors believed they have made in each session toward
those gods. Counsdlors ranked the “developing an dliance,” * cresting arelationd focus,” and the
“creating the idea that there isa good solution to the family’s problems’ god's as important most
often. Indeed, in al Phase 1 sessons, developing an dliance with the family was rated as somewhat
or very important. Table 4 lists the Six Phase 1 goals and the percentage of sessons for which each
god was ranked by therapists as somewhat or very important.

Table 4. Phase 1 Goals

(N=196 Phase 1 Sessions)

Percent of sessions for which this goal is

ezl ranked as important
Developing an alliance 100%
Creating a relational focus 99%

Creating idea that there is a good solution to the

97%
family’s problems °

Minimizing hopelessness 90%
Reducing blaming 78%
Addressing indicators of dropout 70%

Counsdlors dso ranked how much progress they believed they have made a each sesson with
the family on each god. Figure 5 illudtrates the percent of Y ear 2 families with whom
counsdors felt they made good or significant progress toward each god in the first and last
Phase 1 counseling sessions.
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Figure 5. Percentage of Year 2 Families Rated with Good Progress on Phase 1 Goals (N=27)

80%
70% T

60% -

—&— Developing an aliance

—— Creating arelational focus
Creating idea of good solution
Minimizing hopel essness

—X— Reducing blaming

—&— Addressing dropout

50% T

40%

\

30% T

20% T

10% -

A

0%
First Last
Phase 1 Session

The datain Figure 5, above, illustrate that as counsalors progressed through the Phase 1 sessons
with thelr clients, they reported increased progress on the Phase 1 gods. For example, after the first
session, counsglors reported that they made good or significant progress on developing an aliance
41% of the time, while after the last session counsglors reported good or significant progress on this
god 68% of thetime. Overal, counsdors reported greeter progress with some goa's than with
others. Some Phase 1 godls, in fact, showed low progress ratings. For example, counselors reported
good or sgnificant progress on building areationa focus only 11% of the time after Sesson 1 and
37% of the time after the last Phase 1 session. While this does represent progress over time, it
neverthdess indicates that counsdors often found it difficult to make progress on thisgod.
Similarly, counsdors reported good or significant progress on cregting an idea that thereis a good
solution to the family’ s problems only 23% of the time after Sesson 1 and 30% of the time after the
last Phase 1 session. It isworthy of note that these two goa's were two of the most commonly
selected by the therapists asimportant for families. Thus, progress gppeared to be most difficult for
some of the most important goals. The results reported here for Year 2 families mirror the results
for dl families served by Marigold since program inception.

Thergpists also provided a series of ratingsin Phase 1 about the relationship between each of the
family members. These ratings indicated the counsdors assessments of the relatedness and
hierarchy between the client and her parents. While these ratings have clinica use and are not
relevant to the evauation of the Marigold program, therapists dso indicated their confidence with
the ratings they make. It is possible to examine these ratings to see whether thergpisis confidence
increases over time. The data indicate that thergpists confidence in their assessments of family
relations was high and increased over the course of Phase 1. Thergpigtsindicated they were
somewhat or very sure of their assessments over 70% of the time after Sesson 1 and 100% of the
time after Session 5.
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During Phase 2 (Behavior Change), thergpists aso ranked the importance of severd godsfor each
family, aong with how much progress was made towards those goas. The Phase 2 gods are
“creating a change plan,” *“complying with behavior change,” “fitting the problem reframe,”
“matching behavior change with relationd function,” and “ strengthening the family motivetion.”
Therapists ranked all Phase 2 god's as somewhat or very important. Figure 6 displays the percent of
families rated as making good or significant progress on the Phase 2 gods for the first and last
session of the Phase. In generd, thergpists progress ratings were high for the Phase 2 godls;
however, progress ratings for “ creating a change plan” remained low throughout Phase 2 sessons,
good or significant progress was indicated only approximately one third of the time. Progress
ratings for “ strengthening the family motivation” aso remained stable across the Phase 2 sessons,
therapists reported good or significant progress on thisgod for just over 50% of the families at the
first and last Phase 2 session. Therapists did report progress over time on three of the five Phase 2
goals, however: good or sgnificant progress ratings for “matching behavior change with relationa
function” increased from 68% to 78%; good or significant progress ratings increased for “fitting the
problem reframe’ from 61% to 78%, and good or significant progress for “complying with behavior
change’ ratings increased from 33% to 61%. Data andyses of al families served by Marigold since
program inception indicate results Smilar to those for the Year 2 familiesdone.

Figure 6. Percentage of Year 2 Families Rated with Good Progress on Phase 2 Goals (N=18)
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Therapists dso made note of FFT Srategies, or themes, that they used to reframe the problem
during Phase 2. Thergpigtsindicated use of eight themes, though some were used far more
frequently than others. The most frequently used themes indluded “anger implies hurt,” “nagging
equalsimportance,” and “protection.” The themes used less frequently included “need to fed OK
about saf in the context of problems,” “anger impliesloss” “pain interferes with listening,”
“defengve behavior implies an emationd link,” and “frightened by difference.” The more
frequently used themes were mentioned by thergpists more than a dozen times, while the least
frequently used themes were mentioned only severa times. The discrepancy in the frequency of use
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of the reframe themes may be due to thergpists comfort level with some themes, or therapists could
believe that some themes are more useful for the families served by Marigold.

During Phase 3 (Generdization), thergpists reported the importance of five gods “maintaining
gpecific changes,” “additiond sill building,” “relapse prevention,” “ generdizing to other
gtuations,” and “incorporating community systems into treetment.” Too few Year 2 families have
completed Phase 3 of the modd to alow for independent analysis of this group. Instead, reported
here are the Phase 3 god ratings for dl clients served since program inception. Three of the gods
were rated as somewhat or very important after almost every Phase 3 counsdling session:
“maintaining specific changes,” “relgpse prevention,” and “generdizing to other Stuations.” Figure
7 displays the percent of familiesrated as having good or significant progress on each Phase 3 god
a thefirg and last Phase 3 sesson. Asilludrated in the figure, therapists indicated progress
between the first and last session of the Phase for most god's. However, therapists indicated that
they made good or sgnificant progress with gpproximately 40% of families on the “ additiond kil
building” god, and thergpigsindicated that they made good or significant progress with less than
20% of the families on the “incorporating community sysems into trestment” god. The low ratings
on this latter god could be due to the fact that Marigold employs a case manager who addresses
families needs for community resources, and therefore, the thergpists themselves do not need to
address this god within therapy. Alternatively, the families served by Marigold may befairly high
functioning in terms of meeting their basic needs, and therefore linking families with community
sysemsis not afocus for thergpists.

Figure 7. Percentage of Families Rated with Good Progress on Phase 3 Goals (N=18)
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The results presented above are predicated upon the assumption that the importance rating for each
goa remains congtant throughout a phase and that therapists seek to improve progress on phase
goals throughout the phase. Therefore, examining change between the first and last sesson of a
phase is a useful measure of this progress. However, there is an dternate gpproach to examining
god progress. Marigold staff have discussed that they should begin to use their counselor notes to
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capture “ snapshot” information about the particular counsding session, rather than overdl progress
on aparticular god throughout the phase. In this approach, if a particular god is addressed
successfully, for example during the first or second sessions of a phase, one would expect to see
high progress for this god at those sessions, and then progress ratings for this goa would drop
during subsequent sessions (Smply because the god is no longer being addressed). Because
Marigold therapists all will use this aternative gpproach in Year 3, the type of analyses presented
above will no longer be appropriate. Instead, in future eva uation reports, the importance ratings for
godsat each individuad session will be compared to the progress ratings for those same goals at
each sesson.

Another means for investigating the thergpists use and adherence to the FFT mode is through the
families scores on the Counseling Process Questionnaire (CPQ). Adolescents and their parents
complete this questionnaire after their first counsding session, and after every third counsdling

on theresfter. The CPQ is divided into three subscaes to mirror each of the three phases of the
FFT modd: an engagement and motivation subscae, abehavior change subscale, and a
generdization subscae. CPQ items ask clients to rate the degree to which they fed their counsdor
isworking with them on the various god's and facets of each phase. It is useful to investigate change
in subscale scores over time. It could be expected, for example, that generdization subscale scores
would increase as families enter that phase of the FFT model. However, change scores (the
difference between the first and second, second and third, and first and third CPQ) for those
individuals who completed three CPQs (12 adolescents, 11 mothers, and 8 fathers) indicate that
there was not significant change in subscale scores over time. That is, individuads engagement
scores, behavior change scores, and generalization scores remained fairly constant over time. These
results should be interpreted with caution given the smal sample szes. It will be interesting to
continue to monitor CPQ subsca e change scores as more individuas complete multiple CPQ
adminigrations.

In addition to change scores, it is possible to look at the overal average scores on each subscale for
each CPQ adminigration. Table 5 lists the CPQ subscae scores for the first (Session 1), second
(Session 4), and third (Session 7) CPQ administrations®.

* Scores for subsequent CPQ administrations are not shown here due to small sample sizes.
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Table 5. CPQ Scores

1°' CPQ 2" cPQ 3" cPQ
Adolescent (N=40) (N=29) (N=12)
Engagement Score 32 32 35
Behavior Change Score 31 31 33
Generalization Score 19 19 19
Mother (N=34) N=(25) (N=11)
Engagement Score 33 33 35
Behavior Change Score 34 31 34
Generalization Score 19 20 21
Father (N=22) (N=13) (N=8)
Engagement Score 30 30 30
Behavior Change Score 29 30 30
Generalization Score 18 18 18

The maximum score for the engagement and behavior change subscaes was 42, and the maximum
score for the generalization subscale was 28, and therefore al the average scores on each subscae
were relatively high. Thus, families reported that they felt counsdors were helping them progress
toward the gods of the FFT phases throughout the duration of therapy.

Serving Targeted Populations

As described in Chapter 3, most Marigold clients were Caucasan girls and their families. However,
the program was open to al families, and it has served a smal number of Hispanic families.

Marigold had no bilingua staff, and as aresult, for severd families, the youth trandated for another
family member during counsding sessions. While some staff acknowledged that this works “well
enough,” one staff member asked, “how do | engage the parent that doesn’'t speak English?’ Parents
may fed frugtrated and |eft out of the loop if they must rely on their children to trandate, and

parents could have concerns over the accuracy or biasin the youths' trandation.

Marigold has had even more difficulty serving Native American families. Some Native American
families have been referred to Marigold and the program had difficulties working with these
families. Marigold staff indicated that those from the reservation might not be open to Marigold's
sarvices. For the Native Americans families that Marigold has counsdled, there have been culturd
barriers that seem to prohibit services.

As described in Chapter 2, Marigold started serving boys in the fall of 2003. While the program
continues to have a primary focus on girls and their families, community partners and referring
agencies expressed adesire to have FFT services available to the boys they serve aswell. Therefore,
Marigold decided to be responsive to the need for such services for boys, but capped the number of
boys served a any one time to five. Staff membersindicated that the program could easily get
overwhelmed with referras for boys, and as aresult, they will cap the number of boys served in
order to ensure adequate spaces for girls. The program was originally funded as a girl- pecific
sarvice, and therefore Marigold staff members did not want to dilute this primary misson. Because
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the program accepted only a smdl number of boys, Marigold did not broadly publicize the fact that
the program started serving boys. Instead, they told severd key referra sources who provided
referrals for boys and their families

The thergpists applied the FFT mode in the same fashion when working with boys and girls. Some
Marigold staff members have found that the presenting issues for boys and girls can be different.

For example, some boys exhibited more externalized aggressiveness and acting out behavior,
whereas some girls were more likely to come to Marigold with eating disorders, depression, or other
hedlth issues. Severa stakeholders said that the services to boys have been “redly beneficid.” Staff
and other stakeholders consstently indicated that Marigold' s acceptance of boys into the program
had not limited servicesto girlsin any way: “girls are the priority & Marigold.”

Case Management

Marigold's use of case management services had been one chdlenging areain the pagt, in terms of
FFT mode adherence. Case management is not a part of the FFT model, and during Year 1,
program staff struggled with how to provide what they saw as a necessary service while at the same
time retaining fiddlity to the FFT model. Program staff experimented with different ideas of how to
integrate case management into the FFT mode during Y ear 1, and toward the end of the first year
began holding off on case management sarvices until the end of afamily’sinvolvement in the
program. This system was solidified in Y ear 2: unless there was an immediate safety issue, the case
manager noted the family needs a the initid sesson, gave the family aresource list and waited until
the family was in the last phase (the Generdization Phese) of therapy to provide case management
sarvices. There was an exception to this system, however. A thergpist would ask the case manager
to get involved with a case before Phase 3 if afamily was at risk of dropping out of Marigold
without the help of the case manager. For example, afamily struggling with homelessness could not
continue with counsdling sessons until they first received help in securing stable housing.

Typicaly, however, Marigold offered case management services in the last phase of therapy and
“uses more prudence in utilizing case management services’ than they used during Year 1.

Summary

Marigold staff continued to gain comfort and skill with the FFT modd during Y ear 2. Additiond
experience with families dong with continued trainings, in-service, and supervison from FFT
headquarters have contributed to the staff’ s growth and adherence to the modd. The fact that FFT
had chosen to train the program director as a nationd FFT consultant indicated a high degree of
adherence to, and proficiency with, the model. Counselor case notes aso reflected the counsglors
assessment of their progress with families on god's during each FFT phase. Ratings indicated that
counsdlors felt they made good progress on a number of god's, while some gods reflected lower
progress ratings. Program staff members also have successfully integrated case management
sarvicesinto the find phase of the FFT modd.

During Y ear 2, the Marigold program staff continued efforts to serve Higpanic and Native American
youth. While some Higpanic families have recelved services at Marigold, the lack of bilingua staff
continued to be a barrier to serving more Higpanic families. The program aso continued to have
difficulty with engaging and serving Native American families. These chalenges dong with
recommendations for Y ear 3 are discussed in Chapter 6.
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Chapter 5: Client Retention and Outcomes

Retention

The Marigold program had atotal of 16 completed cases during the first year of operation, and
had 31 completed casesin Year 2. In addition to these closed cases, at the end of Year 2 there
were an additiona 21 active cases. Not dl families successfully complete the Marigold program,
however. During Year 1, seven families dropped out of the program at some point after their
intake, but prior to completion, and during Y ear 2, 13 families dropped out after intake but prior
to completion.

Those familieswho did not drop out of services received an average of 9.3 sessions, with arange of
310 17 sessons. These families spent an average of 4 sessonsin the Engagement and Motivation
Phase, 3.5 sessonsin the Behavior Change Phase, and 1.4 sessons in the Generalization Phase.
Only one family completed the program in only three sessons, and perhaps not surprisingly, the
counsdlor gave this family the termination code of “non-ggnificant outcome.” However, some
families who received the termination code of “positive outcome” aso completed the program
quickly; one family completed the program in four sessons, and six additiona families completed

in less than ten sessions. Indeed, the average number of sessions for just those families with a
“posgitive outcome’ termination code is the same as the average number of sessonsfor al non
dropout families.

Mogt families who received an intake session but who did not complete the program dropped out of
services between the third and fifth counsding sesson (6 familiesin Year 1 and 7 familiesin Year
2). In Year 1, no families dropped out after the first or second counseling session, but in Year 2,
three families dropped out of services after the second counsdling sesson. In Year 1, one family
dropped out of Marigold after Sx or more counsdling sessons, and in Year 2, three families
dropped out after Six or more sessons. Thus, not surprisingly, most dropouts occurred during the
Engagement and Moativation Phase; most families who remain in counsdling into the Behavior
Change Phase stayed with the program through FFT completion.

Counselors made note of the reason for dropouts, and Table 6 illusirates the distribution of dropout
reasons. Five adolescents (three during Year 1 and two during Y ear 2) moved away from Umétilla
County and were unable to continue services. Two adolescents engaged in servicesin Year 1 ran
away from home and therefore did not complete the program. Four families were dropped from the
program during Y ear 2 after Marigold staff members were unable to contact them dueto
disconnected phones and incorrect addresses. The largest group of dropouts consisted of eight
families (onefrom Year 1 and seven from Y ear 2) who failed to continue services despite repested
attempts by Marigold staff to schedule, and reschedule, future sessons. Once afamily missed a
session, Marigold saff attempted, via phone cals and visits to the home, to reschedule the
gppointment. Once a family missed three sessons, Marigold sent them aletter sating that they were
being terminated from the program. As one staff member said, “If we don't hear back from them at
that point, we close the case.”
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Table 6. Reasons for Dropouts

Reason Year 1 Dropouts Year 2 Dropouts Total
Family refused contact 1 7 8 (40%)
Family moved away 3 2 5 (25%)
Staff unable to contact 0 4 4 (20%)
Youth ran away 2 0 2 (10%)
Youth incarcerated 1 0 1 (5%)
Total 7 13 20 (100%)

It is possible to examine the data for families who drop out to determine whether these families
differ from the othersin terms of demographics, assessment scores, and CPQ scores. Families who
drop out of services have smilar demographics and Smilar initid assessment scores on the FAM,
0Q45, YOQ, and POSIT when compared to families who remain in services. However, there are
three POSIT subscales on which the dropout youth score as higher risk: the substance use, family
relationships, and peer relationships subscdes. It isimportant to note, however, that the sample
gzesare amdl, and as areault, datistical sgnificance testing of these differencesis not possible.
Similarly, it isnot possible to examine the JCP scores for those families who drop out of services
because only three of these families started services since Marigold has been dectronicaly
recording JCP assessments. Analysis of the CPQ scores for those families who dropped out of
sarvicesis limited due to the fact that many families dropped out before completing more than one
or two CPQs. It isinteresting to note, however, that families who drop out do not have lower CPQ
subscal e scores than families who remain in counsdling. Perhaps contrary to expectations, the
families who drop out do not exhibit higher risk, dysfunction, or lack of engagement with the FFT
model than those families who remain in the program. As aresult, it is not possible to determine
from these data what factors may predispose afamily to dropping out of Marigold' s services.

Outcomes for Families

Included in the variety of information Marigold collects on the families it serves are intake
assessments (as described in Chapter 3) and outcome measurement scores, as mandated by the FFT
modd. Families, upon exiting the program, complete the same assessment measures they completed
at program intake, dong with a Client Outcome Measure (COM). In addition, therapists so
complete an outcome measure on the families. This section presents information on the outcome

data for families who completed intake and exit assessments by June 30, 2003°. Data from these
assessments indicated that individual and family functioning changed in severd aress.

The Outcome Questionnaire (0Q45.2)

Sixteen youth completed the OQ45.2 at both intake and exit. Table 7 presents the number of youth
with scores in the clinica range at intake and exit, and the difference between the two time periods

° Reported in the text of this report and in Appendix B are data for matched pairs only; individuals with intake
but no exit data, or exit but no intake data, are excluded from these analyses. However, Appendix C presents
data on all family members who completed any assessment; thus, pre- and post-scores for the adolescents
include the matched pairs described in this section of the report along with other adolescents who only had a
pre- or post-score.
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(negative numbers indicate change in the opposite direction as expected, or a higher number of
youth scoresin the clinica range a exit). Table 14 in Appendix B illudirates the aver age scores of
youth a intake and exit, and the difference between the two time periods.

Table 7. Number of Family Members with OQ45.2 Intake and Exit Scores in Clinical Range

Subscale Adolescent (N=16)

Pre Post Diff
Symptom Distress 8 9 -1
Interpersonal Relations 4 9 -5
Social Role 11 8 3

Contrary to what one would expect, five youth who did not score in the critical range on the
Interpersona Relations subscae at intake scored in the critical range upon exit, indicating thet these
youth had experienced increased problems with interpersona relationships (the Interpersond
Reations subscale). There was little change in the youths' average scores on the three subscales.

Although 30 mothers completed the assessment at intake and 12 other mothers completed the
assessment at exit, only six mothers completed the OQ45.2 a both times. These six mothers showed
improvement on the Symptom Distress and Interpersond Relations subscales. Additiondly, three
mothers (75%) who scored in the clinical range on the Interpersona Relations subscaes at intake
had scores that fell within normal ranges upon exit.

Smilarly, 16 fathers completed the assessment at intake and 10 fathers completed the assessment
upon exit, however, only three fathers completed the OQ45.2 assessment at both times. Because of
the extremely smdl number of fathers with assessments scores at both time periods, OQ45.2
outcome data for fathers are not included in this report.

The Family Assessment Measure (FAM)

Table 8 illugrates that youth improved on dmost every subscde of the FAM. Most notably, on the
Communication subscale, Sx youth who fel in the dinical range & intake fdl within norma range
upon exit. On the Task Accomplishment and Involvement subscales, four youth who fel in the
critica range at intake fdl within norma range upon exit. Y outh aso had significantly lower
average scores in the areas of Task Accomplishment (with adifference of 9 points),
Communication (10 points), and Involvement (10 points). See Table 15 in Appendix B for average
pre and post-test scores.
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Table 8. Number of Family Members with FAM Intake and Exit Scores in Clinical Range

Subscale Adolescent (N=17) Mother (N=13) Father (N=10)

Pre Post Diff Pre Post Diff Pre Post Diff

Task

Accomplishment 10 6 & 8 2 e 6 4 2

Role

Performance ° 2 s 7 6 1 1 3 2

Communication 13 7 6 6 3 3 5 5 0

Affective

Expression 8 6 2 6 3 3 4 4 0

Involvement 10 6 4 6 3 3 3 2 1

Control 3 4 -1 5 2 3 6 4 2

Values and

Norms 6 4 2 3 2 1 4 2 0

Likewise, the number of mothers scoring in the clinica range decreased on every subscae of the
FAM. On the Task Accomplishment subscale, sx mothers scoresthat fdl in the clinica range a
intake fell within normal range upon exit. Average scores also decreased: mothers scores
sgnificantly decreased on the Task Accomplishment, Communication, Affective Expression,
Involvement, and VVaues and Norms subscales.

Father’ s average scores, on the other hand, changed only dightly, and in the opposite direction as
expected. The average scores for fathers increased dightly on every subscae of the FAM. However,
with the exception of the Role Performance subscae, the number of fathers scoring in the criticd
range remained stable or decreased dightly, as expected.

Youth Outcome Questionnaire (YOQ)

Overdl, the results of mothers and fathers Y OQ ratings of their child's behavior show mixed
results (see Table 9). However, mothers and fathers average Y OQ ratingsillustrate dight
improvements on the Interpersonal Distress subscale, the Interpersona Relations subscae, the
Socia Problems subscae, and the Behavioral Problems subscale (see Table 16 in Appendix B).
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Table 9. Number of Family Members with YOQ Intake and Exit Scores in Clinical Range

Subscale Mother (N=14) Father (N=10)
Pre Post Diff Pre Post Diff
Interpersonal Distress 10 8 2 7 4 3
Somatic 9 6 3 3 4 -1
Interpersonal Relations 0 0 0 0 0 0
Social Problems 7 10 -3 6 4 2
Behavioral Problems 7 8 -1 4 4 0
Critical Items 7 4 3 4 5 -1
The Client Outcome Measure (COM)
In addition to completing the assessments, youth and their parents provided information about their
perceptions of how family functioning changed since counsdling began using the Client Outcome
Measure (COM), which is administered only at program exit. Individuals were asked to indicate how
much overdl change there had been in the family’ s communication skills, in the youth's behavior, in
parenting skills, in parents’ supervision ability, and in conflict level Snceintake. As Figure 8 shows,
mogt individuds indicated that eech area of family functioning was “ somewhat better.”
Figure 8. Average COM Responses
Very Much Better
A lot Better
Somewhat Better 1
A Little Better T— —
No Change 4 -
Worse
Overall Communication Behavior Parenting Supervision Conflict
@ Youth (N=19) B Mother (N=14) O Father (N=9)
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The Therapist Outcome Measure (TOM)

Therapists completed their own version of the Client Outcome Measure at program intake and at
program exit. The Therapist Outcome Measure (TOM) provides information about the therapists
perception of family relationships, parenting, punishments, and rewards. Not unlike the results of
the COM, the mgority of TOM scores indicated that overall family functioning was “somewhat
better” at the completion of thergpy.

Therapists responses on the pre-test and post-test showed family improvements in severd aress.
Therapigs rated only five of twenty-two parents (23%) as having “good supervison” a the time of
the initia assessment (as opposed to “some supervison” or “inadequate supervison”). Upon
program discharge, thergpigtsindicated that haf of the families (50%, or 11 families) had “good
[parental] supervision.” At intake, therapistsindicated that only three out of twenty-two youth
(14%) were provided opportunities to participate in decision-making, while upon exiting from the
program, thirteen (59%) of the youth were provided with this opportunity, according to therapists.
At program entry, therapists indicated that five of thirteen of youth (39%) were “close to their
father;” upon exit, seven of the thirteen (54%) were “close to their father.” There was dso some
evidence of dight decreases in family conflict. However, there was little change in thergpisis
ratings of parents use of gppropriate punishment and rewards. It is important to note that these
families entered thergpy with some significant chalenges, and therefore even modest improvements
in the families and thergpids perceptions of family functioning is encouraging.

Future Outcome Analyses

Future outcome andyses may include an explanation of whether thereis adifferencein

improvement scores depending on whether the reporting parent isabiologica parent or a
sepparent. Future outcome analyses may aso include reporting family scores [or an average of the
youth’s and parents scores]. Marigold provides services to the entire family, and therefore it may

be ussful to treat the whole family as a unit. However, a thistime, the number of casesfor these
andyses are very smal and therefore, results would not be meaningful.

Summary

These outcome data indicate that youth and their parents showed some changes over the course of
therapy. Mothers showed improvement on two of the OQ45.2 subscales. Y outh and mothers
showed improvement on dmost every subscale of the FAM (while fathers scores showed mixed
results). Mothers and fathers Y OQ ratings of their children’s behavior showed some
improvements and scores from the COM and the TOM indicated that family functioning was
“somewhat better” at the close of therapy.

It isimportant to keep in mind that these outcome data are on only a small subset of Marigold
families. For families that complete the program, it is essentid for program staff to have every
family member (initially assessed) complete each outcome measurement &t the final sesson. These
data will help to document the program’ s effectiveness and the change in the lives of these families.
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Chapter 6: Program Successes, Challenges, and
Recommendations for Year 3

Thisfind chapter of the Year 2 Evaluation Report begins with adiscusson of the program’s
successes during this past year. The chapter then goes on to discuss the challenges the program has
faced during Y ear 2, dong with recommendationsfor Year 3.

Successes

The Marigold Program’ s most notable successes during the second year of operation fell into three
broad categories: the referra process, staff competency, and providing necessary servicesto an
underserved population. Each of these categoriesis discussed in turn below.

Referral Process

Severa program successes can be identified that relate to Marigold' s referra process: the increased
number of referrals during Y ear 2, the increased number of referrals from schools, and the rapid
response time between referrd and intake sesson.

Increased referrals. One of Marigold staff’ s biggest struggles during the first year of operation was
generating an adequate number of referrds. Referrdsincreased markedly during the second year of
operation; the program received 97 referrals during the second year, up from 40 referras during the
fird year. Asaresult, the therapists carried full casdoads by the spring of 2003. The program even
had to briefly place severd families on awaiting list during the spring because al counselors were

at their maximum casdload.

The number of referring agencies grew during Year 2 aswell; during Y ear 1 nine agencies made
referrdsto Marigold, and during Y ear 2 more than fifteen agencies made referras. Increasing the
pool of referring agencies provides Marigold with a stronger referra base; should referrals decrease
from one source in the future, Marigold will continue to have a number of other referring agencies
to draw upon.

While the increased referrals may be explained, in part, by the cuts in publicly funded programs that
resulted from Oregon’'s 2003 budget criss, the increase d o is atributable to the program’s
continued publicity and outreach efforts. Budget cuts done would not have resulted in increased
referrdsif the referring agencies had not been primed to refer families to Marigold.

Increased referrals from schools: In addition to the overdl increase in referrds during Year 2, the
program saw amarked increase in the number of referrals from schools (seven during Year 1 and 15
during Year 2). During Year 1, program staff identified making connections in the schools as one of
their biggest challenges, and stated they would incresse these effortsin Year 2. The referrd data
indicate that these efforts paid off in the form of increased referrds from schools throughout the
county. Indeed, during Y ear 2, schools were by far the largest source of referrasto the program,
accounting for one-fifth of dl referras.

Rapid scheduling of intake appointments: As discussed in Chapter 2, after afamily isreferred to the
program, Marigold staff scheduled an intake assessment, or “zero sesson” in order to complete the
JCP screen and the required FFT assessment instruments. A third of the zero sessionstook place on
the same day asthereferrd, and over one haf took place within four days of the referra. The speed
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with which Marigold gtaff scheduled the zero sessonsis areflection of their flexibility and
dedication to serving the families of Umatilla County.

Staff Competency

Another success of the Marigold program is the highly competent and respected program steff.
Interview respondents were unanimous in their praise for Marigold staff. The staff members were
described as professional, competent, and approachable. Program staff, and particularly the program
director, has gained the recognition of the nationd FFT headquarters.

Providing necessary services for an underserved population

Staff and key stakeholders dike believed that one of the biggest strengths of the Marigold program
was that it offered a much-needed service for Umatilla County families. No other program in the
county offers family-based therapy for girls, and respondents all agreed that such a service was
desperately needed. Furthermore, respondents indicated that Marigold was far more accessible to
families than other services. The program’s ability to provide therapy sessionsin the home and
during evening and weekend hours is unique; other services for Umatilla County families do not
often offer flexible hours and home-based services. During Year 2, Marigold expanded its services
to reach asmdl number of boys and their families, thus responding to the need for, and the lack of,
family therapy for a-risk boysin Umatilla County.

Challenges & Recommendations

The chalenges faced by Marigold during Year 2 fit into two broad categories: public relations and
data management. The chalenges encountered in each of these areas are discussed below, aong
with recommendations for Year 3.

Public Relations

Severd of the chdlenges faced by Marigold this past year can be categorized as relating to public
relaions. alack of clarity around the purpose, scope, and limitations of FFT, a frustration among
referral sources about the type and extent of communication between Marigold staff and referring
agencies, and the chdlenge of making connections with the Native American community.

Lack of clarity in the purpose, scope, and limitationsof FFT

While many interview respondents were knowledgeable about the FFT model used by Marigold,
severd had erroneous ideas of what the program provides. Even those respondents who knew that
Marigold used the FFT modd presented alack of clarity around the scope and limitations of the
FFT modd. Staff members themsalves pointed out thet referring agencies and other community
members may have unredigticaly high expectations for what Marigold can or should accomplish
with families. Staff members believe they may have unwittingly contributed to these expectations
during their public relation and education campaign during Year 1.

Furthermore, the philosophy and god's of the FFT model may be contrary to the gods of other
service providers, thus causing confusion over what the Marigold program can, and should, provide
for the family. Some respondents also had concerns about whether the FFT mode is appropriate for
higher risk youth and their families. Y outh may need multiple servicesin addition to family therapy,
and therefore the FFT modd, which prefers that families not be engaged in other services
concurrently, may not be an gppropriate mode for these youth.
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Recommendation #1: As staff members have become more versed in the FFT model they are more
cognizant of what types of changes and progressit is redistic to expect from afamily asaresult of
a 12-week course of FFT. Marigold's public relations efforts during Y ear 3 should be sure to
describe the FFT modd and philosophy dong with the type and extent of family changethat is
redidtic to expect. Furthermore, the materia shoud clearly state whether high risk youth and
families needing concurrent services are appropriate referras.

Recommendation #2: Marigold should consider creating some innovative public relaions materids.
One possibility would be the creation of a short video that introduces Homestead and the Marigold
program and describes the FFT model and the types of familiesthat are appropriate for services.
One interview respondent mentioned how useful it would be to have such avideo to show at staff
trainings and ongoing saff medtings.

Referring agencies desire for more information about families served

While some interview respondents stated that they received communication from Marigold staff
about whether or not families they referred enrall in Marigold services, many other respondents
stated that they had not dways received this feedback. Furthermore, respondents expressed the
desire to have more communication with Marigold saff than just theinitid phone call sating
whether the family enrolled in Marigold' s services. Respondents expressed an interest to hear from
Marigold staff about whether families complete the program or not, families progress, and what
families accomplish from the FFT intervention. However, Marigold staff explained that the FFT
model promotes limited contact between referral sources and therapidts.

Recommendation #3: Marigold staff should dlarify with referring agencies the extent of information
they can provide about the families receiving services at Marigold.

Recommendation #4: If there are types of information that Marigold does agree to provide to
referring agencies, Marigold may wish to create a standardized form that therapists could complete,
either at the end of therapy or at some other pre-determined point, that would provide referring
agencies with information about the family’s progress. This form could then be completed for dl
families that Sgn ardease of information form, whether families successfully complete FFT or

drop out prior to completion.

Building a connection with the Native American community

One chdlenge identified by both Marigold staff and interview respondents was establishing a
relationship with, and serving families from, the Native American community. Pendleton is located
immediately adjacent to the Confederated Tribes of the Umatilla Indian Reservation. Despite the
geographica proximity, barriers have prevented Marigold from successfully providing services to
Native American families. Some interview respondents explained that Native American service
providers prefer not to make referrals outsde the reservation. Marigold staff members stated that
they do not have connections with Native American referral sources. As described in Chapter 4,
Marigold attempted to provide services to severad Native American families, but has hed difficulty
engaging these families into the program. Marigold staff questioned whether members of the Native
American community might be unreceptive to their services, and there was a perception on the part
of the Native American community that Marigold was not open to providing servicesto Neative
American families.

Recommendation #5: In order for Marigold to have an increased number of referrds for Native
American families, the program staff must establish themselves as culturaly competent. A first step
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toward achieving this god may be to begin open communication with one or two representatives of
the Native American community in order to determine what would make Native American service
providers comfortable enough to make referrads to Marigold. Opening this did ogue with a handful
of people may be atangible first step for Marigold staff.

Data Management

Severd challenges faced by the Marigold program can be categorized as data management issues,
induding the chdlenges they have faced with FFT’ s data system, incompl ete documentation about
families who do not enrall in Marigold' s services, and the low number of families with matching
intake and exit assessments.

Challenges with the CSS

Asdescribed in the Year 1 Evauation report, Marigold staff members struggled with the
customized database provided by FFT (caled the Client Services System, or CSS) during the first
year of program operation. This Access-based database had multiple glitches and problems that
resulted in duplicate entries, disappearing data, and other related problems. In the spring of 2003,
FFT converted to a Web-based database and transferred dl of Marigold' s data over to the new
system. One advantage of the Web-based CSSiis that the program director could access the case
notes and assessments for al Marigold clients, which aided her with staff and case supervison.

The evauation team has noted, however, that the Web-based CSS does not include severa data
elements present in the original Access system. The following data were part of the background
information on each client stored in the Access system: language spoken in the home; whether

youth is attending school, school grade level, school type, grades, and whether client isin specid
education; and client and familia substance abuse higtory, including current usage and whether

client and family members have been in treetment in the past. These data e ements were included in
this Y ear 2 report because a number of Year 2 clients received services a Marigold prior to the
switch to the Web-based system. In future years, however, these data eements will not be available
on the CSS.

Recommendation #6: NPC wel comes a discussion with Marigold staff about whether these data
elements are crucid for reporting purposes. If Marigold staff members would like the evaluation to
continue to report on these variables, NPC can work with Marigold to creste an aternate way for
recording and transferring these data to NPC. Alternately, NPC aso would be willing to enter into
discussonswith FFT about the feasibility of adding these variables to the Web-based CSS.

I ncomplete documentation of the referral and eligibility process

A number of families were referred to Marigold, but for a variety of reasons many did not enroll in
services. Some of these families took part in a zero session but then did not progress into services, and
other families did not ever take part in azero sesson; in Year 2 Marigold had 97 referras, 58 families
took part in azero sesson, and 30 engaged in services. Marigold staff members have developed a
system for tracking referrals, and NPC helped Marigold create and use a spreadshest for recording JCP
Risk Screen scores. However, these two systems did not provide the complete information necessary to
determine why families did not attend a zero sesson or to determine why some families who had zero
sessions did not engage in services. Because the number of people eventudly enrolling in services was
far smaller than the number who complete the JCP screen and the number who were referred, it appears
that there are factors other than the age and JCP digihility criteria that determine whether families were
enrolled in Marigold's services. It would be ussful to document these criteria, aswell asto digtinguish
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between those families that are accepted into Marigold' s service but refuse, from those families not
accepted into services.

Recommendation # 7: Marigold may wish to kegp more complete documentation on those familieswho
do not enrall in services. NPC iswilling to work with Marigold saff to determine the most efficient
way of documenting the information necessary to track why some families do not enroll in services.

Lack of matching pre- and post-assessment score data

As described in Chapter 5, families completed FFT assessments a program intake and exit. During
the second year of program operation, Marigold staff members increased efforts to ensure that
families completed the exit paperwork. However, program data indicate that there are few families
for whom the intake and exit paperwork was complete for the same family members. For example,
for one family there were intake assessments for the mother and the youth, and exit assessments for
the father and youth. For data analys's purposes, it is necessary to match intake and exit assessments
for each person in order to measure change over time.

Recommendation #8: In addition to ensuring that family members complete the exit assessments,
Marigold staff should be sure to administer the intake assessments to family members who may join
in the counseling process after the zero sesson.

Conclusion

Whileit is dways possble to identify areas of improvement for program performance, as outlined
above, Marigold continues to be a solidly managed program that provides much needed servicesto
Umatilla County families. At the close of Year 2, referras remained high, therapigts carried full
casdoads, the program provided timely intake sessons, and staff members utilized case
management in amanner complimentary to the FFT modd . During Marigold' s second year of
operation, program staff became more proficient in the FFT model and have been recognized by the
FFT as having particularly high adherence to the modd and staff members continued to exce in

their work with a-risk youth and families
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Appendix A: Average Intake Assessment Scores

Table 10. Average OQ45.2 Scores for Year 2

Subscale Adolescent (N=24) Mother (N=23) Father (N=12)
Symptom Distress 45* 36* 28
Interpersonal Relations 15* 23* 13
Social Role 15* 9 10

* Scoresfall intheclinical range.

Table 11. Average 0Q45.2 Scores for All Marigold Families

Subscale Adolescent (N=50) Mother (N=30) Father (N=15)
Symptom Distress 40* 36* 32
Interpersonal Relations 15* 21* 14
Social Role 14* 10 11

* Scoresfall intheclinical range.

Table 12. Average YOQ Scores for Year 2

Subscale Mother (N=20) Father (N=9)
Interpersonal Distress 26* 22*
Somatic 8* 6*
Interpersonal Relations 13 10
Social Problems 8* 6*
Behavioral Problems 16* 17*
Critical Items 9* 8*

* Scoresfall in the clinical range.
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Table 13. Average YOQ Scores for All Marigold Families

Subscale Mother (N=42) Father (N=20)
Interpersonal Distress 24* 22*

Somatic 7* 5

Interpersonal Relations 13 10

Social Problems 8* 8*

Behavioral Problems 15* 14*

Critical Items 7* T*

* Scoresfall in the clinical range.
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Appendix B: Average Intake and Exit Assessment Scores®

Table 14. Average OQ45.2 Intake and Exit Scores

Subscale Adolescent (N=16)

Pre Post Diff
Symptom Distress 41 35 6
Interpersonal Relations 14 15 -1
Social Role 14 13 1

* Negative numbers indicate change in the opposite direction as expected, or a higher average score at exit.

Table 15. Average FAM Intake and Exit Scores

Subscale Adolescent (N=17) Mother (N=13) Father (N=10)
Pre Post Diff Pre Post Diff Pre Post Diff

Task
Accomplishment 62 53 on 63 51 12n 55 60 -5
Role
Performance 60 52 8 61 58 3 54 57 -3
Communication 66 56 10n 62 53 N 57 59 -2
Affective
Expression 60 52 8 60 53 ™ 54 59 -5
Involvement 66 56 10 59 53 6" 52 60 -8
Control 57 52 5 58 53 5 56 57 -1
Values and
Norms 57 52 5 58 52 8" 52 56 -4

A Statistically significant at .05
* Negative numbers indicate change in the opposite direction as expected, or ahigher average score at exit.

® These averages are based on family members with both intake and exit assessment scores.

An Evaluation of the Marigold Program — Umatilla County 37 NPC Research, Inc.
Year 2 Final Report August 2003



Table 16. Average YOQ Intake and Exit Scores

Subscale Mother (N=14) Father (N=10)
Pre Post Diff Pre Post Diff

Interpersonal Distress 26 19 ™" 21 15 6
Somatic 7 6 1 5 5 0
Interpersonal Relations 11 7 4" 8 7 1
Social Problems 7 5 2 7 5 2
Behavioral Problems 15 12 3 11 9 2
Critical Items 7 5 2 5 5 0
A Statistically significant at .05
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Appendix C: Percentage of Family Members in Clinical
Range at Intake and Exit

Table 17. Percent of Family Members with OQ45.2 Scores in the Clinical Range

Adolescent Mother Father

Subscale Pre Post Pre Post Pre Post
(N=50) (N=18) (N=30) (N=14) (N=15) (N=10)

Symptom Distress 60% 56% 47% 21% 27% 20%
Interpersonal Relations 50% 61% 53% 29% 33% 40%
Social Role 66% 56% 40% 7% 40% 10%

Table 18. Percent of Family Members Rating their Child in the Clinical Range on the YOQ

Mother Father
Subscale Pre (N=42) Post (N=15) Pre (N=20) Post (N=10)
Interpersonal Distress 71% 53% 75% 40%
Somatic 69% 67% 50% 40%
Interpersonal Relations 0% 0% 0% 0%
Social Problems 83% 67% 90% 40%
Behavioral Problems 60% 53% 70% 40%
Critical Items 76% 33% 60% 60%

Table 19. Percentage of all Families Served with FAM Scores in Clinical Range

Adolescent Mother Father
Subscale Pre Post Pre Post Pre Post
(N=50) (N=17) (N=44) (N=14) (N=20) (N=12)
Task Accomplishment 44% 35% 52% 14% 55% 33%
Role Performance 46% 24% 46% 43% 45% 42%
Communication 66% 41% 55% 29% 65% 50%
Affective Expression 54% 41% 41% 21% 45% 33%
Involvement 56% 35% 48% 36% 55% 50%
Control 40% 29% 52% 14% 60% 42%
Values and Norms 32% 24% 50% 21% 55% 25%

Averagesinclude datafrom Year 1 and Y ear 2 family members with an intake, exit or both (intake and exit) score.
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