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Pedling the Cl1Sonion
The Looking After Children system in an international per spective

I ntroduction

1996 isin many waysaspecia year. Not only hasit seen shock waves caused by British mad cows or
Begian paedophilerings, but it isaso the 200-anniversary of the birthday of Adolphe Quetelet (1796-
1874). He wasthefirst director of what iscurrently the Belgian Nationd Ingtitute of Statistics, founder
of modern sociology and as such very much occupied with the gathering, processing and dissemination
of governmentd statistics. He developed the notion that societa devel opments occurred with acertain
regularity and could be predicted by monitoring other societal indicators, e.g. that one was able to
predict the level of crimindlity.

Quetelet isone of the grandparents of the current hypearound client information sysemsand as
such illugtrates that the themeis certainly not anew one. It has been present from the very beginning of
socid wefarewhen leading professiona s such asMary Richmond have argued for the careful collection
of, processing and use of information regarding clients, their problems, treatments and the consequent
results. Henry V111, in an act from 1531, ordered locd authoritiesto register names of aged, poor and
impotent personsinabill or rall, of which one part wasto remain with theloca authoritiesand the other
part to be centralised (Schreiber, 1965). Aslong ago as 1874, participants at the first Conference of
Boards of Public Charities in the USA, advocated using standardised Satistical reporting and the
necessity to compare needs and services. Sincethen, there have been continuing calsfor the sysemetic
use of dlient information to improve the knowledge of human services.

If one congders the number of publications and conferences on the subject, client information
systems also gppear to be a relaively new and gowing area of atention. At least two different
developments give lead to this renewed attention. Thefirst one is the present ‘quest for accountability’
that socid service providersincreasingly haveto ded with. Client information systems are animportant
ingrument in the respect that they provide more and better data on humbers and characteristics of
human services. The second development is the introduction of information technology, which has
introduced a naive optimism that al chalenges regarding information systems can easily be won.

Asone could expect from athemethat is both very old and very new, asubstantiad tradition of research
and publication on client information systems is avalable. As such, it is necessary to outline the
boundaries of the concepts.

A firdg refinement is necessary to distinguish between different client information systems, as
used insocid services. At least three types of information systems need to be distinguished. Wewill use
the labds dient file, client form and client register to circumscribe these types. The client fileisthe
collection of information about a specific client and everything that isrelated to that person. It isoftena



2

folder with paper forms and notesin it, but can equaly be a computerised folder, either structured or a
collection of word processor files. Often, one uses the words client record to refer to the sameasa
client file (Kagle, 1993; Kagle, 1991; Monnickendam, Yaniv & Geva, 1994). In UK English, record
seemsto refer mostly to computerised files, dthough in American English record equdly refersto paper
based files. With increased application of information and communication technology in thisarea, both
labelswill become interchangeable.

A client form isacondensed trandation of theinformation on aspecific client, oftenin ahighly
sructured and coded format. It can take the format of a paper-based form, or be part of a
computerised database. Client forms most often are the basis of statistics used for managerid or policy
purposes. Professond staff are required to fill in these forms, adjacent to their own client files.

Lastly, aclient registration or theregistering of a client. Thisisthelabelling of aclient case
with atag that implies specid, formaly defined procedures of monitoring and service provison. Thisis
eg. donein severa countriesin cases with (adleged) child abuse and neglect (e.g. the child protection
register in UK), in order to give the case higher priority and prevent further damage to the involved
child.

When taking about client information systems, we do not inthefirst placetalk about computer systems.
Asnew information technology isgradudly making itsway into human services and the term information
systems more and more refer to computerized systems, thiswould be amisunderstanding, easly being
made. When wetalk about client information systems, we do refer to every kind of systematic, planned
gathering, processing and use of dataabout clients, their cheracteristics, their problems, strengths, needs
and the services provided to them within the context of socia welfare services, aswell astheimpact of
these services as seen from the vantage points of service providers, clients and the genera public. The
technol ogy being used isof noimportancein thisdefinition, but the functiond aspect themore so. These
functionsinclude the use of theinformation for clinical purposes, for organisationa management and for

policy making.

This contribution will describe the results of research into the usage of atistical data based on client
forms sysemsin Flanders, the Netherlands and Isradl. The usage of client files and client records has
been the subject of other research activities (Kagle, 1990; Monnickendam et al., 1994; Prince, 1996;
Timms, 1972). The benefitsand disadvantages of client registers has a so been subject of other research
and publications (Miller, Fisher & Sinclair, 1993; Miller & Fisher, 1992). This text will outline the
current state of affairsin the socia services and eaborate on the exigting bottlenecks. Having thus shed
light on the present, it isour am to look into our crystd bal and give indications of currently emerging
trends. Findly, we will discuss these findings in the light of the Looking After Children’ sinitigtive.

Current state of affairs

Browsing through the literature, one can find different authors ng the vaue of client information
systems. For example, Ernest Burgess wrote “| find that many if not dl the more progressve and
discerning socid workers are dissatisfied with their present methods of record keeping for the purposes
of socid diagnosisand trestment” (Burgess, 1928). Inthe United States, Jill Kagle writes morerecantly
on the results of her socia work records project: “case recording is along-standing problem for the
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profession. It is frequently a source of conflict between the direct-service worker and the manager”
(Kagle, 1983). Y et another more recent publication hasastitlearethorica question: “ Data collection,
are socid workers reliable 77 (O'Brien, McCldlan & Alfs, 1992). The authors write, based on the
results of a survey amongst 244 socid workers, the following: “ Three-fourths of the socia workers
questioned the accuracy of information recorded about clients’ (p. 96) and “ socia workers indicated
dissatisfaction with thelargeamounts of perceived irrdevant information they arerequired to collect” (p.
97). Only this summer, the UK academic book scene saw the publication of abook entitled “boring
records’, of which the publisher claimsit to be a best-sdler (Prince, 1996).

All these quotes have a common pessmigtic, down-hearted undertone. Starting from the
contradiction between these negative research results and the seemingly contradictory optimism of
current developments, bothin socid policy and technology application, we researched the current usage
of dlient information systems in socid services. As attention for policy and managerid developments
dominate the current academic and societal debate, the client formstype of client information systems
were our main focus. The research we did in Flanders (Steyaert, Maes & Smekens, 1994), the
Netherlands and Isradl (Steyaert, 1994) has generated an ideal-type description of the present use of
client information systems, based on anumber of semi-tructured quditative interviews. Thisided-type
has been discussed with experts from other European countries and has been vdidated in that way
(Steyaert, Benbenishty & Silon, 1995).

A firg sgnificant observationisthat the overwheming mgority of socid welfare servicesmaintain some
kind of client information system. Thescope of these systemsisto gather dataon clientsand serviceson
a continuous base, this is on dl clients throughout the working year. The notion of usng sample
techniques regarding the number of organisations gathering data or the time periods is hardly being
considered, let alone being used.

The stated aims for having client information systems are Stuated both on an internd and
externd level. On the internd level, systems are aimed to provide profile information on clients and
services and feedback on the clinical activities of the service organisations. On the externd levd, the
systems are to provide data for accountability and control, mainly towards funding organisations and
agencies cooperating on the service provison level.

The procedure used to gather the necessary datais mainly based on paper-based regigtration
forms. Even in sectors where the introduction of new information technology has advanced
condderably, the regidration form remains the most important tool for client information. As an
exception to this rule, some agencies have developed and implemented a computerised information
systems that is being used by service providers in their daily work, thereby virtudly disguisng the
existence of aquantitative client information system for these workers. In these cases, the paper-based
registration forms have disappeared.

The intention of using paper-based regidration formsis that these forms are initidly filled out
during the intake of the dlient, find their place in the dinicd file on the client and 'grow’ asthe treatment
processevolves. | n practice however, theseformsarerarely linked with the clinicd file but arefilled out
at the end of the 'booking year' during tally-weeks, when the work of the agency hasto be accounted
for to the funders. Thisimplies that a consderable amount of detaiislost because of the time distance
between the actud intake and provision of the service and the completion of the forms. This time
digance is less of a problem in those sarvices where trestment is limited in time (e.g. telephone
assurance services, hospitd socid work) and those services using computerised dlinicd files. In
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Flanders, only onekind of services (child abuse and neglect centres) introduced semestria assembly of
dataformsin an attempt to diminish the time distance. All other services work on ayearly base.

Thedata gathered dedl with arange of characterigtics of the clients such as socio-demogrgphic
data (gender, age, incomesituation, ...) and dataon their problem Situation and needs. Asagenerd rule,
data on the services provided and treatments given isfar less substantial and data on the effect of the
services, gathered at the closure of the treatment process or acertain time period afterwards, are nearly
aways missing.

The gathered data are a so characterised by ahigh degree of diversity. Thisis partly dueto the
fragmented nature of the Hemish socid wefare system both along lines of specidisation andideologica
onesand themyriad of private organisations actualy providing the services. Guiddinesonwhich datato
gather and which categoriesto use are sometimes developed at the level of afederation (an 'umbrella-
organisation within acertain field of servicesand within acertain ideologica framework) but ssdom go
beyond thislevd. Inthose casethat they do, they tend to follow theideologica linesrather than thelines
of specidisation. Diversty of data items and categories are of a higtorica, methodologicad and
substantia nature.

The data entry, processing and analysis of the datais not done by the socid welfare agencies
themsalves, but by externa organi sations such asthe umbrella- organisation, the Minigry, universtiesor
volunteers. The agencies provide the dataon theleve of clients, modtly just by handing over the pileof
registrations forms. The data are 'beheaded’ by not gathering or centralising the identification dataon
clients, thereby protecting their privacy. Thetime delay caused by these externa analysesis considered
to be problematic and may amount from severa months to more than one year.

The output of the client information are presented to the agencies as a range of frequency
digtributions and cross-tabulations on ther own clients, often of an overwhelming number and
complexity far beyond the interpretation capacity of clinica professonas and most managers. The
interpretation of the datais|eft to the agency, however without providing reference dataor hintsfor use
of the information.

A humourous account, would it not befor itsredistic nature, of theway client dataare andysed
and presented is given by Rapp & Poertner (Rapp & Poertner, 1986). They headline the basic
characteristics as'give them more, 'don't tell them how well they are doing’, ‘don't speak English' (to be
understood as : don't use narratives), ‘aggregate to the max' and 'never use graphs. Apart from the
aggregation item, these characteristics can a so befound in the Hemish Stuation. The avail ability of data
presentation software provides a substantia challenge to overcometheissue of 'never use graphs, but
their use by socid welfare services has been minimal and remains behind opportunities.

The usage of the andysed data by the socid wefare agencies, given the mentioned
characterigtics, islimited to the inclusion of some quantitative information in the annua reports. These
reports are distributed and mailed to members of the board of the agency, other agencies, agenciesto
which or fromwhich clientsarereferred and policy makers. The use of these reports by theserecipients
is virtudly nortexigent. Although the amsfor having a dient information system involve interna use,
thereare very few sgnsof thisactudly happening. Staff meetings, team meetingsaswell as supervison
seldom rely on the data of the dlient information system. This Stuation of externd and internd use (or
rather, non-use) has introduced the notion of 'data- cemeteries.



Bottlenecks

Elaborating on these findings on the actud and potentia use of CISin socia service organisations, we
need to look into some of the issues raised by practitioners and policy makers and specificdly at the
different layers of the issues that emerge from these remarks. They comefrom practitioners, managers
aswdl as policy makers. Examples of statements include the following :

- we've been obliged to gather data for severd years, but have never received any results in
return; Why should we spend time on data ?

- we don't need quantitative data, we have other information tools

- why does government bother ? If they pay, we will do the caring

- our work is not to be captured in figures. It's far too complex for that

- itisaninvason of our dients privacy

- exiging CIS have no impact whatsoever on our work

- Government only istrying to control us by getting data on our work

- Caring isan art, not a science

- the picture emerging from those datais a distorted one. It doesn't reflect what were actudly
doing

- our main tool is our persondity, not fixed procedures of recipes from the manua

These satement reinforce the aready gloomy picture of client information systems. However, they
enable usto distinguish severd layers of issues involved. We arethus ableto uncover layer after layer,
much dike to peding an onion, perhaps including tears. The layers we distinguish can be labeled the
methodologica layer, the functiona layer, the policy layer and the professond layer.

M ethodological layer

Elaborating on the idedl-type of present-day use of client information systems, theinformation
gathered through our interviews and internationd literature, a number of subgtantial issues can be
described. These can be considered to be shortcoming to beresolved in order to reach aminimal level
of quality of dlient information sysems. They include the issue of accuracy and rdiahility, fasficaion,
cost-benefit balance, symbolic use, interpretation of the data and privecy.

Reliability

For the discussion on the issues of client information systems, we would like to make a
distinction between accuracy and rdligbility of deta, thereby indicating that there are both methodological
and ddiberate errorsin data. We use the term accuracy to reference methodologica errors, caused by
unclear categories, vague procedures, etc. We use the term reliability to reference ddliberate errors.

On numerous occasions, the issue has been raised that the room for interpretation by the
practitioner during the activity of gathering data is to large and alows for errors to be made and a
discrepancy between redity and data. This has been empiricaly tested by Audander & Cohen
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(Audander & Cohen, 1996), Sabbe (Sabbe, 1991), De Graaf (de Graaf, 1982), Harrod (Harrod,
1988) and Barnes (Barnes, 1993). Thefirst group of authors (Audander, Sabbe & De Graaf) worked
with agroup of practitionersthat received fictitious case descriptionsin the form of 'case vignettes with
the requeststo fill out registration forms for these cases. Rdliability regarding case reporting proved to
be between 65 and 80 %, reiability on items with high face vadidity between 70 and 100 % and on
those with low face vaidity between 43 and 81 % (for full details, see Audander & Cohen, 1995).

The second group of authors (Harrod & Barnes) compared the data of the client information
system with the data from the clinical files. Here aso considerable differences were found. For each
dataitem (e.g. address, age, ...), an average of 19.5 % of the datadiffered between the registration and
theclinical file. Thisaverage differed from 0.7 % for adataitem such as 'gender’ to 54.7 % for the data
item 'living Stuation at the end of trestment’. To our knowledge, no Smilar comparison hasbeen done
between dient file dataand dient’ sred Stuations. Rdiability levelswould probably drop even further.

Asreasonsfor thislow leve of accuracy, severd dementsare put forward. Firdly, thequality of
the regigtration form and the accompanying manua isoften very poor. Descriptions of dataitemsare not
clear, categories are not eaborated upon and sdldom defined in operational terms. Training of
practitioners for their ‘concurrent roles of respondent, interviewer and coder' (Audander & Cohen,
1995) islimited or missing. Secondly, registration deta are the result of aconstruction processthat can
beinfluenced by socid factors. Thereisalong way between agiven fact and the dataactualy represen
ting it. Thislong way involves trangition of data through the stages of perception, definition, reporting,
redefinition and recording. Before acertain event ase.g. child abuse becomesrepresented in data, it has
to be perceived by someone. Beyond that, it hasto be defined as such by those persons. Oncethishas
been done, it has to be mentioned to one of the professiona socia welfare agencies. Not everyone
relies on professond agencies with his or her socid needs, but may ingtead rely on family or friends
supporting networks. Once agiven fact becomesknown to professiona agencies, it hasto be redefined
into 'dinical’ languages after which is can be registered. In each of these phases, numerous factors can
cause no regigration (high workload, unclear adminidrative organisation, ...) or an unreliable one
(insufficient training, unclear categories, dinicd biases, ...).

One can clearly describethis processfrom fact to dataas an eimination race. From the severa
facts only a number of them will find their way to the professona agencies and into their client
information systems. Moreover, different factsand datahave adifferent 'survivd rate inthiselimination
rate.

One example from the medicd fidd can darify the importance of this process. In Belgium,
generd practitioners have the obligation to report occurrences of a number of infectious and venered
diseases to officids on the provincid leve. The low quality and degree of rdiagbility of these data
however cause the resulting data on infectious and venereal diseases to decrease rather than increase
knowledge on the health status of Belgian citizens. If we take the example of venered diseases, wecan
assumethat most people will be aware of their disease (phase one) and defineis as such (phase 2). We
can aso be quiet secure that these personswill contact agenera practitioner in order to get rid of their
painsand agonies (phase 3). Generd practitionersbeing professondly trained an experienced, itissafe
to assumedl of them will be ableto redefinethe burdens of their patients asbeing caused by avenered
disease (phase 4). Up to now, most facts survive the eimination race quiet good.

The last phase however causes greet problems. Research has shown that data on the occurrences of a
venered disease such as ghonnorea have to be multiplied by afactor 50 to 70 in order to estimate the
actual number of occurences. Moreover, thisfactor is not astable onein time or space. For instance,
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the data on ghonnorea from 1980 showed that 62 % of al occurences came from only one province,
even coming from mainly one hospita. One can start wondering about the medica reasons for such a
high degree of occurencesin such alimited geographica area, but it is gpparent that the sense of duty of
oneteam of genera practitionersas opposed to thelack of it of their colleagues causesthe differencesin
data to be of an adminigtrative nature, rather than areal one.

Not only in this lagt phase of this'surviva race, data perish. It iswel known that during the
fourth phase of ‘redefinition’, data are mutilated due to low interrater religbility and organisationa
influences. Also the phase of reporting poses its threets to the surviva of data. Severd organisationd
and societa influences have an effect on the number of 'cases known to professona socid wefare
agencies and the unknown 'dark figure. A change in gatigtica trends therefore does not necessarily
imply thet there is an underlying change in society. A clear example of this phenomenais given by the
sharp increase of child abuse and neglect Satisticsin Flanders. Thereis no reason to believe that these
changing figures represent an actua increase in cases. Rather, the fact that in each province, a
professiond child abuse and neglect centre was established and media campaigns gave them a high
profile accounts for the increase in known cases. Ditton identifies at leadt five different forces that
influence the number of reported cases of asocia phenomenon, and the number of actua casesisonly
one of these forces (Ditton, 1979)!

Integrity

Apart from the methodologica errors causing low accuracy, there are dso a number of
deliberate errors, lowering the reliability of the data. E.g. apractitioner can create anumber of fictiond
clients or client contacts to induce a more profitable image of himsdlf. A team of practitioners of a
certain centre can, explicitly or implicitly, take a cregtive atitude towards their datain order to reach
certain thresholds or impress funders. Only last month, a socid service agency in Drenthe, in the
Netherlands, was accused of fraud intheir client Satistics. They dlegedly subgtantialy raised the number
of suicides and suicida thoughts amongst young people, o as to gain more funding from commercia
organisations.

These deliberate errors are caused by a (presumed) link between datain the client information
system and the use of these dataas an instrument of control by funding organisations. Whether thislink
exigs or not is not redly the issue here. The issue is whether practitioners in socid welfare agencies
percaivethislink. Thetheorem of Thomas applieshere: 'if people perceivesituaionsasred, they will be
rea in their consequences. In other words, if the agencies or the practitioners believe there is alink
between data on clients and control/funding, they will have an incentive to try to boost these very data

cost-benefit balance

Regarding client information systems, there is a strong imbalance between the cogts and the
benefits for the dlinicd practitioners. A practice of working with client information such as the one
described in the idedl-type, bringswith it agtructurd inequality between those who bear the burden for
such a systemn, and those who harvest the benefits. The clinica practitioners are the ones to bear the
burden, not only because they have to free some of their timeto carry out the necessary adminigrative
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work, but aso because they have to do the ‘trandation’ between the complex and often very nuanced
redity of adlient into a series of rigid and quantitetive categories. It are however these same clinicd
practitioners that are least interested in the aggregated, quantitative information that their data are to
generate. Instead, managers and especialy policy makers harvest the benefit. By using the information,
they plan the organisationd sirategy and the socid policies.

Thisimbaanceisoften disregarded, by assuming that the practitioner should seethat eventualy
what is good for his organisation is good for him. Unfortunately, the number of practitioners actualy
following thisargument isnot too high. Othersrefer to the potentia benefits of the samedatafor clinica
feedback and improvement of treatments. Agan, unfortunately, not every practitioner has the
possihilities and interest not only do conduct his daily work, but dso to be a thoughtful practitioner
devoting some of histimeto R&D activities

Theimba ance between the carriers of the costs and benefitsisasignificant importance because
socid welfare services are characterized by a high degree of professiond autonomy. The hierarchica
relations found in commercia organisations are manifestly lacking in socid welfare services, thereby
giving the practitioners consderable power in the dally activities of these organisations.

symbolic use

Reading handbooks and research studies on how to use datain decison making at aclinical,
managerid or policy level, one could easlly come to the conclusion that decison taking follows a
processof problem anaysis, search for and eva uation of possible solutions, decision on which solution
to implement following cos/bendfit analys's, implementation and eva uation. Within such aprocess, the
vaue and benefits of data and information is prominently clear. However, decision taking not aways
follows this process.

Daily, we experience that time and resources to look into costs and benefits of dternative
solutions to problems s limited and does not alow for a complete analyss. Resources are lacking, or
the efforts to be made are out of proportion with the issue considered. Decisions therefore are not
aways the mogt rationale ones, but are characterised by a 'bounded rationdity'.

Moreover, even the sequence of the stepsin the prescribed mode of decision taking does not
represent redity. Problems not dways get clearly defined and solutions do not always come after
problem definition and analysis of solutions. Just as children come up with avast range of argumentsnot
to go to deep on time, certain solutions are selected on latent reasons before the gppropriate problems
and cogt/bendfit analysis are outlined to legitimate the decisions. Theintroduction of computer systems
offer numerous examples of this phenomena.

Thisdally redity of decison taking leadsto questions about the vaue of dataand information. Is
information aways a substantia ingredient of decison processes, or does it rather serve symbolic
purposes (Feldman & March, 1981)? Are datistics to the modern policy maker and manager
ggnificantly different from the chicken entrailsto the shamans (Devons, 1961)? These questionsare not
without importance because there may well be anegative correl ation between the symbolic use of data
and the importance of their reliability. Data that are used in a symbolic way do not redly have to be
reliable, aslong asthey serve as alegitimation for decisions taken on other grounds.



interpretation of data

Another issue concerns the interpretation and use of the information by practitioners and
managers. Thisis problematic for at least two reasons. Firstly, most practitioners and managershave a
limited capacity to interpret satistics. Although every curriculum of socid workers education and
training includes a compulsory course on dementary Satistics, this is far from a popular course.
Moreover, it often isgiven by an externd staff member associated with adepartment of sociology rather
than socia work. The approach used therefore bearslittle direct relevance to clinica practice or care-
coordination. Secondly, thelimited interpretation capacity iscaused by asheer lack of reference data. If
one receives afrequency digtribution on the age or income Situations of one's clients, how isthat to be
interpreted when there are no reference data.on similar information from other agencies, dueto diversity
in data gathering activities or lack of structures that centralise and distribute these reference data ?

privacy

A lagt issue, dthough not of minor importance, involves the privacy of dientsand their family.
The protection of privacy isoften considered to be contradictory to the needsfor dataand information.
However, this argument starts from a limited notion of privacy, focused on the individud. Indeed, it
assumesthat thereis some private life to protect (van Hove, 1996). However, in order to establish this
private life, is often is necessary to gather and process persona and sengtive data. WWhere would our
private lives be without the results of e.g. epidemiologica or socid studies ?

The answer on the issue of privacy therefore should not be atotal forbiddanceto invade one's
persond privacy, but aconstant awareness of not gathering unnecessary dataand not distributing these
data beyond the limits of its scientific or policy purposes. Unfortunately, this awareness is not dway's
incorporated in the development and implementation of information systems.

Moreover, theissue of privacy is often used to disguise one's fear and uncomfortablenesswith
new information technology. When raising the question of privacy of paper-based informetion, theissue
suddenly becomes much less important.

Functional layer

Delving abit deeper into the actud and potentid use of CIS, we come unto functiondity. It isdirectly
linked with remarks such as:

‘we don't need figures, we have other inf. tools
‘exigting CIS have no impact on our work'.

These and smilar remarks leave us wondering what the precise expectations of CIS are and what
function we want them to fulfill within the socid services. Surely the existence of CISis not technology
driven ? It's not because there happen to be computers who are good a processing quantitative
informetion that we are developing and implementing CIS? Of coursenot, thereisaclear functionto be
fulfilled. From the stereotype outlined earlier, thefunction of CIS has been described asthe provison of
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relevant data for professond qudity and socid policy.

In order to assessthe usefulness, ether intoday'sredity or in socid and technological feasible CISs, we
need to develop aclearer view on what theinformation needsin socia services precisdly areand what
information tools are available to address those needs. Only then can we assess the usefulness of CIS
and judge their comparative cost-bendfit in relaion with other information tools.

Emerging from theinterviewswe did over the past years, apicture of these information needs began to
cayddlise It diginguishes six different kinds of information needs in an average human service
organisation, providing care for individuas. Those information needs are grouped into two main
categories depending on whether they are rlated to clinicd information needs (daily practice) or to
organisationa/professond needs.

The dinica information needs are four. They follow the norma sequence of the professond
caring process, and are : information on client, care repertoire, care procedures and care evauation.
The non-dinicd, non-daily informeation needs are the management information, both on amanagerid and
a policy level, and the professond information need, providing a base for the development of new
caring methods, better matching of methods with clients and development of quality standards.

Following these different information needs, it is dear that human services have traditiondly used
information tools other than CIS, often for many decades. These tools include assessment interviews
used during intake and diagnods, interdisciplinary team-meetings during care decison making,
professond experience during care giving and acombination of assessmentinterviewsand teeammesting
for continuous evauation.

Over theyears, other information tools have been devel oped, such as structured questionnaires
and scale techniques or decision support systems, but these have been dow in being adopted.

Regarding the non-dinica information needs mentioned, tools suich as management- by-walking-
around and informa communicationsareimportant for manageria information while case conferences,
professond training and supervison are most important for professond information needs.

Following these picture of different information needs and available information tools, surprisingly CIS
do not featurein it. It wasn't mentioned and is not clearly matched with one of theinf. needs. So oneis
left wondering what precisaly is the function, the place of CIS. One would assume that it's most likely
placeisin providing management information, aswell as professond informeation. Abovedl, theseare
typicaly aggregated data sets.

Policy layer
Moving beyond thetechnica and functiond layersof discussing ClSin human services, wecomeupona
policy layer. Thislayer relaes not only to the contents of CIS, but especidly to who hasthe right what

to do with what data. It relates to quotes such as:

- why does government bother ? If they pay, we will do the caring
- Government only istrying to control us by getting data on our work
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These attitudes lead us to the issue of ownership of data and the question whether government as a
policy maker can take up asteering role making use of data. In contrast to the statism of the UK or the
liberdism of the USA, the socid welfare setting of most European countriesis dominated by the concept
of subgdiarily: no responshility or initiaive is given to a higher form of government unless lower forms
do not have the capacity to take up the responsbility. Applied to socid welfare, this results in an
important contribution of non-professonad networks and norprofit organisations as main care
providers. As such, it isaStuation towards which the UK is rapidly evolving within the context of the
implementation of the community care palicy.

The past decennium has seen major devel opmentsin the rel ationships between state and socidl
service providers. These deve opments have been triggered by the criticisms of the eighties on efficiency
and effectiveness of socid wefare sarvices, by the changing political atitudes towards dtate
respong bilities (neo-liberdism) and theissue of manageability of thewe fare gate. Theingredientsof the
devel opments are de-professionaisation (more atention for volunteers, family networks and the like),
more focus on demand side of socid welfare, introduction of business sense, reification of the different
functions of service provison and aretresting government.

This cocktail of policy developments has a subgtantia impact on the information needs of
government, professonds and clients. This gives ground to a quest for a uniformity of coding and
classfication language amongst different socid services (see specid issue of New Technology in the
Human Services, 1996). It dso results in client forms systems being expanded to contain not anly
information about clients and their problems, but adso about dtaff, budgets and indtitutions in an
integrated way. Another sSgnificant result is the emergence of sector-specific Satistica offices, very
smilar to the Nationd Ingtitutes of Statisticsthat most Western countries have. These data-warehouses
gather, process and distribute data on socid welfare services and offer an opening to extensive data
usage.

Within this renewed relaionship between state and welfare sarvices, it is vitd to pose the
question whether the newly emerging Stuation isone of recdibrated subsidiarily with anew alocation of
respongbilities or rather arefined cybernetic control Stuation relying on powerful data collection tools.

Professional layer

The discussion about the methodologicd, functional and policy layer of CIS leaves us with a few
remarks not yet classfied. Theseinclude:

- our work is not to be captured in figures. It's far too complex for that
- our main ingrument is our persondity, not fixed procedures of recipes from the manud
- Caring isan art, not ascience

While these and amilar remarks can often be heard from practitioners, they seem to find ther
background in the epistemol ogica debate about socia work and other caring professions. Thisdebate
has been launched by Heinemann in an article in 1981 in the Socid Science Review, and has since
caused many publications. It appears to be that two main pogtions dominate this epistemologica
debate. On the one hand, thereisthe position that beliefs socia work and other caring activities should
comply to gtrict scientific rules and be part of acompletely rationa process. On the other hand, thereis
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the position that caring is an art, not to be subjected to process of accountability or rationdity.

Both positionsarewdl illugtrated in apainting by P. Picasso, scienciay caridad (1897, Museo
Picasso, Barcelona) where asick elderly woman isasssted at her bedside by apitiful nun offering acup
of coffee (persondising charity, the empathic relation between a care-giver and higher client) and a
earnest looking doctor taking the pulse (persondising the professond, andyticd, digtantiated fromthe
problem stuation).

Within thistension between socia work asart or as science, the last decade has seen asubstantial grow
of interest for the empirical foundation of service provison. This not only resultsin more academic or
policy interests in outcome evauation but dso in a subgtantia increase of empirica research activities
(see eg. the journd Socid Work Research or British Journd of Socid Work), the importance of
research methodsin socia work training and education and the current interest in the devel opment and
implementation of protocols in service delivery. This development naturaly aso initiates a counter-
development in the form of an epistemologica debate. This debate dominatesalot of the professiond
publications of the eighties and leads to fierce debates. Unfortunatdly, it transformed to an academic
mud fight between fundamentdigtic proponents of conflicting and irreconcilable postions. The
viewpoints taken become caricatures of Habermas life-world and systemworld and are as such
useless both as descriptive categories or normative models. The acquiescent realism of the ninetiesis
therefor more than welcome.

Thisredism congsts of diginguishing a leest three different roles for science and information
processing within the professona of asocid worker. A first, most tangibleroleisthat of care provider,
the daily confrontation with problems and the orded to apply whatever knowledge is available to
establish improvements. Within this context, aggregated client data are pretty useless.

This same socia worker is however not only a care provider, but aso a developer of
knowledge. Through hisor her daily practice and through research and development activities, the body
of professond knowledge is incrementaly corroborated and new knowledge emerges. Although in
principa aggregated dataare extremely ussful within thiscontext, in practicethey arenot. They lack not
only riahility, but dso vaidity by not taking into account enough detail on the problems of the clients,
the social context, the provided care nor the outcome of the services provided.

Ladtly, the socid worker isaso transmitter of knowledge, in hisher role of lecturer or trainer.
Knowledge not only needs to be developed and tested, it aso needs to be disseminated. Within the
context of socid work education and training, this disseminationis strongly focused on learning through
practice. Again, the importance of aggregated client datais minima.

L ooking after Children

The findings described so far are based upon research in Flanders and to a minor extent in the
Netherlandsand Isadl. Thesefindings have been vaidated internationally & severd conferencesaswell

asagpecid expert meeting (Steyaert et d., 1995). The question needsto be asked to what extent the
UK gtuation in genera and the Looking After Children initigtivein particular confirmsor adjugtsthis
description of client information system usage ?

The Looking After Children (Ward, 1995) and the accompanying Looking After Children Computer
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System (Kerdake, 1996; SSradu, 1995) is the labe referring to a project monitoring the qudity of
services provided under the Children Act (1989). Tangible products of the projects are a set of forms
for different age groups and different aspects of a child’s care, a computer program and aform (903)
for the annua return of gatitica information to the Department of Hedlth.

The firgt observation to make is that, probably because of the high involvement of the Sate in socid
service provison in the UK and the scale of socid service departmernts, there is a much higher
involvement of computer systemsfor adminigtrative support in the UK than in other European countries.
Thelandscape of socid servicesin eg. the Netherlands, Germany or Flandersis of thousands of small
scale nonprofit organisationsfunded by local or centra government but without substantial coordination
amongs them. Average Szeis often just afew professond taff with little or no adminigtrative neither
managerid support. Comparing this with the UK Stuation, one can only be amazed by the huge
differences within neighbouring countries.

Following this Situation, the information technology infrastructure in socid servicesin mainland
Europe is less disseminated (as there was less need and resources for small organisationsto involve
technology), less networked but more modern (as they did not buy big systems but went for cheap
personad computers) (Steyaert, Colombi & Rafferty, 1996). However, it is highly amazing that
professionals are not the prime users of the computer systemsin the UK.

Information technology being more commonly available and socid services departments being such
large-scae organisations, it is no wonder that client information sysemsin the UK are generaly more
structured and more automated thanin mainland Europe. Recent findings suggest aleve of dectronicaly
available dient filesto an extent that isfar beyond that of other European countries: “ The 1996 survey
found that, with very few exceptions, basic information is held on acomputer record for dl groups of
service users.” and “ The number with ‘basic datal on “childrenat risk’ hasincreased from 38 % to 44%
and the proportion holding ‘ extensive' information went up from 52% to 56%” (Barnes, 1996, in press)

This has as a conseguence thet the use of dient formswithin the UK has largely disappeared
from the socid workers point of view and has been replaced by the automated extraction of the
required data from eectronic client records.

The LAC's system is consequently a hybrid between a client forms system and client files. As such, it
dlows the gatigticd information needs of managers and policy makers to be embedded into an
information system that addresses the information needs of the service provider. In that way, itisan
integrated information system (Benbenishty & Oyserman, 1996). Thisislikdy to increase reiability of
data. It reflects the findings of Rami Benbenisthy, who clams that reliable data on an aggregated level
can only be obtained if and when they are rooted in useful information systemsfor dlinica socid work:
“if you want to harvest the fruits, you have to tend to the roots’ (Steyaert et d., 1995). Although
persondly this author has doubts about clinica information s/stemns being a necessary condition for
sound datistical information, it is beyond doubt that the presence and usage of these systems are a
aufficient condition. Inthisrespect, and to the degree that L ooking After Children and LACCSactudly
fulfill thar promise of being an information tool for direct socia service providers, it will proveto bean
excellent basisfor the gathering of annua gatistica returnsthat can be used for professona, managerid
or policy purposes. If however Looking After Children remainsto bejust structured filesand formsthat
areimposed upon service providers and bear no reevance to them, the information system is doomed
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to beflawed by unrdiability and lack of integrity. The potentid synergy between managerid/policy nesds
and professona needswill grind to acomplete stop and rapidly transform into abureauicratic burden for
al involved. It is evident that the research and development team behind LAC and LACCS are well
aware of thisthrest.

Apart from aproject addressing qudity assessment in child care, the Looking After Childreninitigtiveis
aso anoteworthy effort to stlandardise the coding and classification of information in aspecific area of
socia services. Thismatchesthe current internationa trend (see specia issue of New Technology inthe
Human Services, issue 9.3, 1996) that can be seen in the Netherlands, Flanders, Japan, Finland and
other countries. As such, it enables data to be comparative above the level of the individua socid

service department. It therefor enables the child care aspects of the UK socid services to become
subject to the developments of targeted statistica officesand socid indicators, asoutlined earlier inthis
contribution.

Earlier on, we outlined that on average, client forms systems gather and process dataon clients, problem
Stuations, trestments and outcomes. Unfortunately, these areasreceive atentionin astrongly decreasing
order. Data on treatments is s8ldom available, outcome information amost never. It is amaor
achievement of the LAC and LACCS systems that they explicitly address the area of trestment
outcomes and even do thisby introducing non-categorica variables. However limited thisattempt might
be compared to a full-scale psychometric assessment throughout the whole service provision process
(Hudson, 1996), it is within the logigticd and organisationa congraints of today’s socid services a
sgnificant innovation.

While LAC and LACCS harmonise and support the gathering of datain ardatively easy and structured
way, the issue remains what happens with those data. Statistical information is assembled through the
use of the 903-forms and returned annualy to the Department of Hedlth, but what happens with it
afterwards ? The LACCS help file clams: “The Children Act 1989 provides the statutory framework
for collecting information about how loca authorities carry out their dutiesin relation to the provision of
socia services for children. Section 83(3) of the Act requires local authorities to ranamit to the
Secretary of State any information that is required about the performance of these duties or about the
children concerned. In turn, the Secretary of State has a duty to place before Parliament a yearly

abgtract of this information (Section 83(6))” as well as “The information collected through the 903
returns is compiled to produce nationa overviews. These are used to monitor trends, formulate and
evauate policy and account to Parliament. Figures for each locd authority provide compardtive
information on patternsof provision for looked after children.”. However, the LACCS system does not
enablealocal socid service department to perform an andysison itsown data or comparethoseto the
datistica profilesof other socid service departments. Isthe Stuation crested heredifferent from theone
found in our research, characterised by the creation of data-cemeteries ? ISLAC and LACCS just
another, moreefficient way of ‘feeding thebeast” ? (Phillpotts, 1996, thisvolume). Thereturn of detaby
the DoH to locd SSD’s in the form of the key indicator expert system is certainly an indication that
return of comparative accessible data is one of the objectives. It is unfortunate that this key indicator
expert system is not integrated with LACCS and substantialy less user-friendly.

The data collection organised by LAC, LACCS and many smilar sysems is, because of its
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embedidnessin socia service provison, redtricted to aview on socid wefareredlity through the glasses
of thesocia servicesand therefor necessary resultsin apartia, distorted picture (see earlier remarkson
reliability of data). When the Sociad Service Inspectorate reported last year on the findings of an
ingoection exercise into the implementation of section 17 of the Children Act 1989 and stated that
“SSDshed little knowledge of theleve or type of need in their areas because management information
systems were poorly developed”, it is crucid to undersand the information needed to acquire
knowledge of the leve or type of needs in specific (geographica) areas will never be fully available
through compositeandyssof client information systems. Theseinformation needscal for datacollection
through other means, as e.g. illustrated in other work done by SSRADU (Wright & Gould, 1995).

Findly, one has to make clear that the LACCS computer software to accompany the LAC systemis
clearly not a technology-push gpproach to client information systems. Although of course the latest
technology has been used to produce the software, the whole L A C approach originated and devel oped
long before the technology became an ingredient of the project. If onelooksat other projects, eventhis
minimum critical success factor for quality is often lacking.

Conclusion
Could proper information management have saved Rikki Neave ?

Rather than summarise the information and arguments given earlier onin thistext and reflect on them, it
is intriguing to see what the implications of them would be in the daily life of a service provider. On
Thursday 31t October 1996, thefirst day of the IMISS 2 conference, the UK newspaper headlines
are dominated by the case of Rikki Neave. Thissix year old boy was found murdered in 1994 after a
short life full of misery. The mother of Rikki Neave was found not guilty of murder but sentenced to
seven years for crudty to her son. The case was known since 1991 to police and socia service
department. Rikki was on the risk register of the local socid work team. Many questioned the role
socid services played in this case. The government even ordered “asocia service hit squad into ... to
shake up child protection procedures’ (the Guardian, 31-10-1996, page 1). What impact could proper
information management have had on this case ?If we cannot identify the postive contributions
information management can have on service provision in cases such as that of Rikki Neave, our
concern with information management must be awastage of intellectud energy.

The case of Rikki Neave is a perfect illugtration of a dilemmathat every socia worker facesin every
case, day after day. Thedilemmaisthat between finding the right balance between the risks of making
what socid researcherscal type 1 or type 2 errors. In socid research, ahypothesisiseither vaidated or
rgjected by the facts gathered through e.g. a survey. Two mistakes can happen, that isthe hypothesis
can be rgected while it is actudly true (type 1 error) or the hypothesis can be accepted while it is
actually wrong (type 2 error). A socid worker in child protection has to assess each case and make a
decison on whether or not to take the child out of the family and into care. If the criterium to take a
child into care isthat the child is a danger, the socid worker isput into asimilar position asany socid
researcher: atype 1 error would imply that children actudly in rea danger are not taken out of the
family, resulting in cases like Rikki Neave. A type 2 error would imply that children are taken out of
their family and into care, while they were not redly in any danger. Socia workersare daily confronted
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with these choices and ng therisks of either making type 1 or type 2 errors. Elimination type 1
erors is within tha context the aim of every socid worker, but has some rather impractica
consequencesif taken serioudy. Associa workershave no crysta bal to predict accurately which child
isindanger, reducing therisk of atype 1 error would imply anincreased amount of type 2 errorsand as
aresult an explosion of the budget for child care. Within other human services, it has been shown that
practitioners prefer to accept a higher degree of type 2 errors rather than risk their own reputation by
making atype 1 error (Scheff, 1966). Thishowever either resultsinincreased budgetsor inlong waiting
listsfor care provison. The standards currently being used within LAC cannot be reasonably used as
assessment criteriaas probably amgority of familieswould have to be considered for substantial care.
It is only through inefficiency of the assessment procedures that socia work can survive and achieve
some of itsams within its alocated funds.

Could proper information management involving ingtruments like LAC and LACCS have tad an

influence on Rikki Neave and have influenced this type 1/type 2 error dilemma ?

Y es, beyond any doubt information management could have an impact but not through providing a
control mechanism for social work supervisors, asthe UK newspapers suggest. However information
management could have a positive impact by providing sociad workers with a framework to collect
structured information about cases, thus easing the trangition of cases from one worker to another, by
providing a framework to monitor cases and take due action, to establish atool that provides socia

workers, supervisors and managers with detailed factsto legitimize their requestsfor proper resources
for the tasks they are facing.

Unfortunately, proper information management will never be ableto savedl Rikki Neaves, becausewe
don't livein aperfect world and never will. Other cases smilar to Rikki Neave will happen but proper
information management will substantialy reduce the risk of these tragedies. To our regret, prevented
tragediesare hard to pinpoint and have alow media-senstivity. undoubtedly, UK newspapersin future
will be reporting on tragedy cases and thus induce an unbaanced assessment of socid work

effectiveness.
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