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The Approach

m Focuses largely on data gathered through the national
evaluation
m Not a systematic literature review
Generally does not include dissemination efforts made at the
local community level related to single-site data
Does not include content from Congressional Reports or findings
from oral presentations without published proceedings papers
m Child outcomes reviewed by outcome domain
Mental health
Education
Justice
Substance use
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Domain: Clinical/Mental Health

Analytic Approach

Primary Outcome Design D = Highlight(s)
Measure(s) IMethodology

= CBCL Internalizing, Quasi-experimental Two level = Treatment site (SOC | Pair 1 (Stark County vs. Mahoning, OH)

Externalizing & Total comparison study hierarchical linear | vs. comparison) = White boys improve from baseline m 24

Problems model HLW) | wage months on CAFAS a greater rate th

= CAFAS Total score = Gender henuie n SOC; norwhie s mprove at
greater rate in non-SOC.

= Income
Stephens, Connor, Nguyen, aRace = Greeter Improvement n exemalzing
Holden, Greenbaum & jor i

Foster, 2005 # Missing data equivalent rates of improvement at 24

a2 (s Cruz e raisCounty)
= Older & younger children had
mprovemen fom basen o 24 o on
s0

CAFAS in
noer cm\dven in SOC and younger in
Non- greatest change in

Seemalaingbener
Pair 3 (East vs West Baltimore, MD)
= Chicren 1 SOC showed grater

is from Inake 0 24 months on
{00l provem behavir

= CAFAS Totalscore ottt onguinal | TwalevIHLH | Age gt ace; | mimpaert oo an average i
outcome study comorbid disorder; | of 25 points per

Laygo, Brimm, & Stephens: oy ofphysict & | » Chiren win heorie of physial abuse
Children who received sexual abuse, had slower rates of improvement

suspension, detention
& expulsion; CBCL
‘anxious/depressed

restrictive services
between intake and 6
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Domain: Clinical/Mental Health, continued

Primary Outcome  Design Analytic Approach Highlight(s)
Measure(s - -
(5)  IMethodology Technique Covariates
= CBCL TotalProblems | Unconurolled Logisic = Minoriy status = Minoriy stas, a istory o substance
BERS overal suengih longiudinal outcome | regression
quotent suudy onRelatle | mcutotnome deteroraion at 6 morihs
Change Index | placement 1 Higherevt o ncions
(deterirated vs. improved) RC) acAFAS impai
¥l scasemic | ier R —
Walath, Ybarra, & Holden, performance poorer academic functoning = lower
ware e et | OBy ofdetercaton
suain
= Nurmber & type of
ce:
= CBCL Total Problems | Quasr-experimental | Muliple = System of Care = Chidren in SOCs experionced
u CAFAS Totalscore compaison sudy | regression Pracice Review scores | consistenty high levels of SOC
« Treatment ste (500 | Princiles in thei serices;thelr
Ve, comparison) Sympiom severky and functional
Siephens, Holden, & impaitment did not vary as a unciion of
lernandez, their experiences
= Chiden in comparison sies had
s v cprncs o/ S0C
pinciples in senices;lower sympiom
£ mpaltment scores assoced wih
experience of SO princples
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Domain: Clinical/Mental Health, continued

Analytic Approach
Primary Outcome Design Highlight(s)
Measure(s) IMethodology Technique Covariates

s ot st Quasiexperimental Propensiy score | = Treatmentsie | = Chidren atone of e two SOC sies
Exemaliingand | comparison sudy maiching 00 us.comparison) | showed retr improvement an i i
\nlemahzmg Problem matched counterp
-
= Medicad envolmen: | inerventon were apparent
= Foster, Stephens, ot use ofsevces | ROHfrences i e efciveness of SOC
Kivelyova, & Gyar (n . n two pais of ites may reflct
teeny OIS amly 19k | irences n sy memenaion
factors especially service use.
= CocUinemaizing & | Quastexpermertal General Linear | » Treatment sie (SOC | # Youth wilhprio justce conact served i
extemalzing problems. | compison sty wodel vs.comparison) SOC had greater raes ofimprovemen fom
ange inake to 18 months relative {0 youth with
Kivelyoua, Matthews, imbedded naturalsic = Gender prio e contact I noe-SOC
Stephens, 2006 ‘comparison of youth with = Income Internalizing problems among non-
and wihout prior justice = Prior 33 involvemen; | SOCYouh increased
involer
oGk il probles | Unconoledorghudnal | Desrpive s | None  Neary . of e diply ciicaly
= YSR total probiems outcome rei signiicant improt ctween niake and
= CARAS tota score o on et CAEAS 1 GBCL
imbedded natwralisic = For chidren 1 years and older, nearly %
comparison of sies isplay clicaly sgnifcant mprovement
Holden, 1999 between intake and 12 months on either
CaFas or CBCL
= Site variaion i cncallysigifant
change exiss

20th Annual RTC Conference
Presented in Tampa, March 2007

" JEE
Domain: Clinical/Mental Health, continued

Analytic Approach
Primary Outcome Design Highlight(s)
Measure(s) IMethodology Technique Covariates

= CBCL Total Problems | Unconrolled longiucinal | Hierarchical = 0n average, chicren improved 6.47
Scores over 24 months | outcome study inear modeing point per six-month period

(L) = Longer duration of SOC services and
Suicidl deation at intake predicted siower
rates of improvement
= Highe funciional impairment at inake

Gilford & Stephens, 2002 = Custody status

= Length of time in
soc

predicted faster rates of improvement

= Income
= Contacts with law
= Custody status

= Comorbidity
 CAFAS Total score
atintake

= Suicidal ideation at
intake

BERS overallstengths | Uncontrolled longitudinal | Chi-Squareon | None = Majoriy of chidren remained stable or
CBCL total problems. outcome study RCI improved from intake to 12 months with
tegard to functioning and strengths
Evaluation Brief, Volume | Imbedded naturalistic = More foster care children improve in
7(4); 2006 comparison of youth in overall suengths; more non-foster care
foster care vs. not remain stable:
RBERS overallsiengths, | Uncontrolled fongitudinal | Dependent ttests | u Age ' Overall strengths as well s intrapersonal,
five subscales outcome study = Gender interpersonal, affective, and family strengths
Diagnostic significantly increased from baseline to &
Evaluation Brief, Volume 2 differences months.
(5); 2001

20th Annual RTC Conference
Presented in Tampa, March 2007




S
Domain: Clinical/Mental Health, continued

Anal

ic Approach

Primary Outcome ight(s)
asure(

IMethodology Technig
CECL total problems. Uncontrolled longitudinal | Chi-square of None Children with co-occurrence that includes
MCAFAS total score. outcome study RCI substance use demonstrate grealest

improvement in functional impairment at 6

Evaluation Brief, Volume 1 | Imbedded naturalistic

(12); 2000 comparison of three co-
occurting disorder groups

= PPGGMM indicated a 2-class solution
best ft data: Class 1 = rapid iniial

improvement with later slowing and more.
rapid reduction in #of services, Class 2 =

' CBCL Externalizing Uncontrolled longitudinal | Parallel = Gender
Problems over 18 months | outcome study = Race / ethnicity
general growth

mixture modeling

uh
Stephens & Liao, 2004 = Medicaid eligibilty

(PPGGMM) of iniial deterioration with ater improvement
 slower decrease i # of services

symptoms and = For both Class 1 and Class 2, corelation
number of of latent intercept for Externalizing Problems
services over with latent intercept for number of diferent
time as types of services was positive indicating that
simultaneous igher evels of symptoms at intake was
processes associated with use of arger number of

different types of services in first & months.
= Children in Class 1 who had slower rates
of inital improvement and more rapid later
improvement (i., more like Class 2) used a
larger number of diferent services in the
firt six months than others in Class 1

= Class 1 was more liely to be comprised
of children with fewer symptoms at entry.
‘and who used fewer different types of
services than Class 2. Also, Class 1 was
also more likely to be comprised of children
who were older and non-white
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" Domain: Clinical/Mental Health Summary

m Clinical/mental health outcomes dissemination
focused more on CBCL and CAFAS than BERS

m Findings indicate improvement over time for most
children in SOCs

m Some specific child characteristics associated with
differential rates of improvement (demographic,
risk factors, initial severity, presenting problems,
placements)
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Domain: Education

Primary Outcome Design

Analytic Approach
Measure(s) IMethodology Technique Covariates

Highlight(s)

= Majority of children
categorized change in remained stable or
school oulcomes improved from intake to
(improved, remained 12 months with regard to

= School Attendance Uncontrolled longitudinal
= School Achievement outcome study

Evaluation Brief, Volume | Imbedded naturalistic
‘comparison of youth in
foster care vs. not

stable, deteriorated) aliendance ant
achievement

= More foster care

children remained stable

in attendance and fewer

deteriorated

= School performance. Uncontrolled longitudinal | Logistic regression | ® Gender = Regular school

(passfail) at 6 months post- | outcome study in one. = Race / ethnicity atiendance associated

intake funded community with 4 tmes greater
likelihood of passing

Analytic Approach

Primary Outcome Design
Measure(s) IMethodology Technique Covariates
 CBCL Total Problems. Uncontrolled longitudinal | Multiple. = Gender
score at 6 months. outcome study regression uRace | ethnicity
nhge
Huang, Chastang, & Imbedded naturalistic aSchool referral / not
Connor, 2002 ‘comparison of youth with = CBCL Total

‘sehool referral vs. not Problems at intake
= Cost of services

= Intensity of service
use

S
Domain: Clinical/Mental Health, continued

Highlight(s)

= Only significant predictors of symptom
score at 6 months were baseline symptom
score and ethnicity

= Neither intensity of service nor total cost
of service predicted symptom score at 6
months.
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racial/ethnic minorities

prior JJ involvement
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Domain: Clinical/Mental Health Summary

m Some evidence of disparities in outcomes for

m Relative effectiveness of SOCs compared to non-
SOCs for improving clinical outcomes is equivocal

m SOCs relatively more effective for older, non-
minority males with externalizing problems and

" S
Domain: Education, continued

Primary Outcome Design

= School performance Uncontrolled longitudinal | Descriptive
= School disciplinary action | outcome study in one.

‘community with school

based focus

expulsions,

= Teacher-report of school
functioning

Evaluation Brief, Volume
3(7), 2002

Analytic Approach
Measure(s) IMethodology Technique Covariates

Highlight(s)

= Improved schaol
performance from intake
1012 months

= Youth receiving school-
based wraparound had

= Improvements in 6 of
10 teacher-reported
outcomes.

Doucette, Hodges, & Liao,
1999

= Diagnosis
= School attendance

= CAFAS Total score at
intake (excluding School

= CBCL Total Problems.
atintake

school performance at 6
months.

= Mild or moderate
CAFAS severity at ntake
associated with greater
likelihood of passing
performance at 6 months
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Domain: Justice

"

Domain: Education Summary

= No dissemination of education outcome findings
from quasi-experimental comparison study MEEICS) IMethodology  Technique Covariates

m Attendance and performance more often focus 1 contacts fromMis | Quastexpermental Cocrepression | # Treamentsie (SOC | = Menialealth sences
4

than disciplinary or other education outcomes s Qe Cont ol Shrewt ey | e or oy sk

sequent juvenile
justice involvement

Primary Outcome Design Analytic Approach Highlight(s)

m Generally, education outcomes show improvement pyeeTm—EY [y— Coregeson | wTeamen st (500 | Uncommoted fecol
over time in SOCs Connor, han,Stephens, v ender indcaied more éhden in

= Some specific child characteristics associated with e o se o

= Prior offense history | of additional covariates

differential rates of improvement (initial severity, s e
Doy svon
placements)
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Domain: Justice, continued

‘ "3

I
Domain: Justice Summary

m Most dissemination of justice outcome
findings come from quasi-experimental
comparison study

Primary Outcome Design Analytic Approach Highlight(s)

Measure(s) IMethodology Technique Covariates

= Post Entry Serious Quasi-experimental Logistc regression for | = Treatment site (SOC | = Proportion of SOC

e s m Consistent relative advantage of receiving
s 56 e services in SOC for reducing risk of

e evemeny | Steduinseiovs subsequent JJ involvement

months post intake

= Contacts with law Uncontrolled longitudinal | Descriptive None = Youth with a history of
enforcement over 2 years | outcome study law enforcement contacts
prior to entering SOC

substantill less likely to
Evaluation Brief, Volume Pave contacts with lany

), 2000 enforcement up to 2
years after intake
= Youth self-reports
indicate relativel

pread involvement

in high-risk definquent
behaviors, independent of
involvement in juvenile
justice:
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Domain: Substance Use

"
Summary

m Majority of dissemination on children’s

Primary Outcome Design Analytic Approach Highlight(s)
Measure(s) IMethodology Technique Covariates

mAlcohol use Quasi-experimental Latent Growth Curve | m Treatment site (SOC | & The latent classes
comparison study Analysis vs. comparison) identiied
Stephens, Phan & = Gender Low use no change

outcomes has focused on clinical / mental
Greenbaum, 2003 Growth Curve Mixture | ® Age Low use atintake health OUtcomes

B m Functional indicators receiving most

atbaseline High use no change

e e dissemination attention are education and

e juvenile justice related

R = Majority of findings based on analysis of
data from uncontrolled longitudinal outcome
study

= Improvement in outcomes varies as a
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function of charagteristicsf the children
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Next Steps

= Conduct a comprehensive systematic literature
review

= Continued dissemination emphasis on analysis
of data from quasi-experimental comparison
studies

m Expand dissemination of findings from
randomized controlled trials of effectiveness of
evidence-based treatments in SOCs

m |dentify and address under-investigated
outcomes domains
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