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Center for Community Based Services 

EOS (I, II)/CAITS

 Outcomes Summary- September, 2012
The intensive home and community-based treatment offered by CCBS’ EOS and CAITS services focus on empowering caregivers.  Our formulation driven, team approach (Clinician and Behavior Assistant) works to increase the parents’ ability to effectively maintain their high-risk children in the home and out of psychiatric hospitalization.  

· Families receive 3-20 hours of services per week, depending on need for behavioral and clinical support.
· Average length of stay in both services is less than 3 months, about 11 weeks. 

Our population:

· 68% of clients are between 5 and 14 years old, average age = 9 years old

· 77% of clients were Caucasian, 11% Latino/a. 
· 52% have more than 1 sibling living in the home (24% have more than 2 siblings in the home)  

· 26% were open to DCYF during treatment.

· 15% of clients had received CCBS services at least once before. 

Previous Hospitalizations

	
	No prior Hosp
	1 prior Hosp
	2 + prior Hosp

	EOS (I) 
	34%  
	33% 
	33% 

	EOS II or CAITS
	67% 
	18% 
	13%  


· 70% of clients were diagnosed (by Psych Center’s clinicians) with an externalizing disorder (ADHD, Oppositional Defiant Disorder (ODD), Conduct Disorder and Disruptive Behavior Disorder.)
· 15% were diagnosed with an internalizing disorder (Mood Disorders such as Depression, Anxiety) 

· 5% were diagnosed with Bipolar disorder and 10% with Post-traumatic Stress Disorder(PTSD).

· 14% were diagnosed with Pervasive Developmental Disorder (PDD), including Asperger’s and Autism spectrum disorders.  
Parents and Caregivers

· 86% had biological mother as the primary caregiver, many of them single parents.
· 16% of caregivers had a self-reported externalizing disorder, while 62% reported having an internalizing disorder.  
· 16% reported having Bipolar Disorder.  The 2008 National 12 month prevalence for adults was 3%. 
· While only 3% reported a PTSD diagnosis, 38% reported having experienced either physical or sexual abuse.  18% reported personal substance abuse at some point in his or her life.  
After CCBS treatment:
Rates of Hospitalization in this High Risk Population:

	 
	3 month 
	6 month 
	12 month 

	EOS (I)
	7%
	18%
	13%

	Step-down*
	4%
	4%
	8%

	EOS II or CAITS
	7%
	7%
	8%

	TOTAL
	6%
	11%
	11%


*Step-down includes those who received EOS I and then EOS II or CAITS.  These clients received a “double dose” of CCBS services (or “completed the job” after the most intensive level of services were no longer needed) and appear to have a decreased rate of hospitalization.

· Children/adolescents who were referred to EOS (I) had significantly more prior psychiatric hospitalizations than those referred to CAITS/EOS II.

· HOWEVER, after treatment in CCBS, children who received EOS (I) were not substantially more likely to be hospitalized than children who received CAITS/EOS II, despite being at higher risk.

· Further, previously hospitalized children were less likely to be hospitalized at 3 months post-treatment if they had received EOS I or EOS I/step-down than if they received CAITS/EOS II.

· At 3 and 6 months, hospitalization was more likely for clients with caregivers who had an increased number of co-morbid diagnoses. 
Incidence Problem Behaviors

In addition to inquiring about hospitalization, the Program Evaluation team has begun collecting information regarding the target behaviors that CCBS program interventions aim to decrease:

· 54% of caregivers reported that their child continued to present with aggressive behavior 3 months after discharge from CCBS services.
· 83% reported non-compliance at 3 months. 
· 85% reported disruptive behaviors, including whining, crying, screaming, yelling, swearing, stomping feet, slamming doors, and behaviors whose function is attention-seeking.
· The ongoing incidence of these behaviors but low rate of hospitalization may suggest that families feel more able to handle these behaviors than prior to treatment, a hypothesis we intend to evaluate  

For each of these behaviors, the PE team asked how distressing these behaviors were for the caregiver.  Parents reported a lower distress level for non-compliance than for aggression.  

· It appears that parents are less distressed by non-compliance than by aggression, though as many parents thought it was a very serious issue as thought it was not an issue at all.  This trend indicates that non-compliance is somewhat normalized for the caregivers in our population.  

· Caregivers were more distressed, on average, by disruptive behavior than by non-compliance, although still less distressed by disruptive behavior than by aggression.  
Data collection continues at 6 and 12 months following discharge.  The PE team is inquiring not only about behaviors, but the sustainability of interventions taught by the CCBS clinician and behavior assistant.  

--Kathryn Fischer, BA

Program Evaluator
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