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1. Introduction and overview of the presentation

In this paper, we want to give some insights into the Sater pilot project, conducted at the Verwey Jonker Institute by a research team consisting of Willem Melief, Meta Flikweert and Norbert Broenink 

First we will present an explanation of the term Sater and the reasons to develop this pilot project. After that we will discuss the basic ideas of Sater followed a description of current project. After more detailed information about some of the most important features of the system, we will share with  you the first results of Sater and make a few remarks about the future..

2. Origins and background of Sater

Why is this project called Sater? Sater is a name chosen by the initiator of the system Willem Melief, in the early days of developing the system, using the Dutch word for Satyr, a Greek half god with a somewhat sarcastic character. The idea behind this metaphor is that if social workers want to improve themselves and their profession, they also must be able to deal with the judgements of their own clients about their performance. Getting feedback of your clients is as if one is looking in a mirror held up for you by a satyr. 

Sater also stands for the English acronym: Self Administered Treatment Evaluation Rating System. 

Let us turn now to the reasons to develop Sater. In the mid-eighties one of the predecessors of the Verwey-Jonker Institute, the NIMAWO, received several requests to investigate social work outcome and client satisfaction for the clientele of social work agencies, providing personal services to individuals and families. 

If we take the historical context into consideration, the moment upon which these request came, is quite logical. In the mid-eighties the Netherlands suffered from a considerable economic depression. There were huge cutbacks in the available budgets for service provision in the social service sector, which had flourished up till then. In social work the priorities shifted from growth towards what is best expressed with the new keywords effectiveness and efficiency. Although no one at that time really had a clue of what effectiveness and efficiency really meant in service provision, several parties soon came up with the idea that outcome of social work had to be measured.  

This all resulted in the already mentioned requests for outcome measurements that we received. They were put forward by organisations with different stakes in the social work field such as social work agencies, financiers (local government) and client-organizations. (The client-organizations have matured strongly in the past decades, they also want to have a say in the process). 

These parties had slightly different intentions with their requests. Some (financiers and local government) put the emphasis on the quality of social work performance as measured by the outcomes of social work, although there was no consensus about what definition of outcome should be used. More from the client perspective that quality measurement has to be client-centered, others came up with the idea of measuring client experiences and client satisfaction. 

3. Factors influencing outcome research 

In shaping our answer to the requests for outcome research we had to deal with a number of factors, such as.

1. The clear user orientation of the requests

2. The lack of clear operational outcome criteria

3. The lack of financial resources of the local social work agencies involved 

4. The lack of standardized measurement instruments

5. Unfavorable conditions for the application of rigid research designs in social work practice.

3.1. The  user orientation of the requests

Based on the on the Dutch culture with its democratic values, there has always been a relatively strong emphasis on the clients point of view in evaluating the services and in decision making about the services. This culturally based tendency was strongly boosted by the grass roots movements of the seventies and resulted under others in a well organized patient/client-movement in the health care field and in legislation that gives clients and their representatives well defined rights both in individual cases as well as in management and policy development matters. Examples of the consequences of this legislation are:

· The requirement that each service organization with (partly) public funding has to have a so called patient or client board consisting of patients/clients or their representatives, with clear and often far going official power
.

· A well defined complaint procedure, including possibilities of appeal in cases where complaints are not treated to the clients/patients satisfaction
.

One of the problems of clients and patients representing their fellow patients in user participation procedures, is, that they often have no clue of the benefits of services experienced by the average client and of the judgments about the quality (satisfaction) by these average client/patient.  User representatives tend to be atypical (more elitist, outspoken, better educated, more well to do, etc. than the average client). 

3.2. The lack of clear operational outcome criteria

In order to investigate outcome of service provision, one needs to know what outcome the services under investigation are supposed to have. Without this knowledge it is impossible to select the right measurement instruments and measurement procedures that are able to detect the required outcome. The difficulty we ran into is that social work services address themselves to a multitude of problems of clients and a corresponding multitude of possible outcomes. Only a relatively small part of these outcomes are defined in such a way that they can be measured by so called objective criteria of goal attainment agreed on by all parties involved. An objective criterion requires the existence of some clearly defined observable condition, situation or behavior against which we can measure change in the conditions, situations or behavior of clients. We also need to have agreement between parties involved about what changes on these outside conditions etc. are to be considered as positive or negative. In the research this is often translated in measuring devices such rating scales, benchmarks, scores on a psychological test, standardized observation instruments, etc. 

These kinds of objective outcome criteria do exist in the social services. We can find them in certain specialized parts of the services that often deal with the extremes of behavior and conditions, where there is general agreement about what is good or bad. In certain services we find clear outcome criteria, for example in probation services (the decline or disappearance of criminal behavior), in services for the unemployed (the acquisition of a job or other meaningful way to spend one’s time), in the home help services (better living conditions, longer independent living and less tendency to apply for nursing home care). 

But in mainstream social work, available on the neighborhood level, clients ask help for problems in conditions and behavior for which generally agreed ideas about what is good or bad do not exist. We as a society have no clear objective indicators for what is a normal relation between parents and children, for whether marriage problems need to be solved by separation or reconciliation, whether promiscuity is bad or good between adults. Concepts such as loneliness, mental cruelty, low self esteem, lack of understanding, etc., are often used in social work definitions, but we always find, that the same condition, for example loneliness, which one client finds very problematic by another client is experienced as quite normal, etc. This does of course not mean that loneliness is not a real phenomenon. But it does mean that loneliness contrary to unemployment cannot be measured with more or less objective indicators, but is ultimately what a client feels to be loneliness. 

And even if there are clear objective criteria, it is often unrealistic that social work intervention will be able to bring about the change or the full change that is implied in the criteria. Destructive behavior is not that easily changed. We all know that the success rates in work with addicts, with parolees and “eternal” debtors is at best moderate. But it would not be fair to state that in all those cases where social work failed or partially failed to bring about change on objective outcome criteria, did not have meaningful outcomes as experienced by the clients and the workers.

A last serious problem with the use of objective outcome criteria is, that the intended outcomes in a case show a tendency to change during the helping process, which means that the outcome aimed at the beginning of this process may be quite different from the outcome aimed at the end. We found this confirmed in our own research  and in the findings of other researchers.  

It became clear that outcome measurement without the use of subjective outcome criteria, outcome measured against client’s or worker’s criteria for beneficial and not beneficial change, would be in danger of missing a large proportion of the real outcome of social work.

3.3. Lack of financial resources of local social work agencies

The rather sophisticated research to measure outcome was much too expensive for those parties asking for the research. Neither individual social work agencies, nor the local financiers or client organizations were able to provide the necessary funds. The national government was also not interested, when these outcome measurements were done for individual organizations. It was only interested in research results measuring outcomes of social work in general. But national government and national foundations failed to make the necessary funds available. 

3.4. Lack of standardized measurement instruments

The problem of lack of sufficient funding for outcome research would have been considerably less serious if standard measurement instruments and procedures had been available. But with the just described lack of clear outcome criteria, it would have been a miracle if such instruments and procedures would have been developed. 

3.5. Unfavorable conditions for the application of rigid research designs in social work practice

Outcome research, especially if done in the classical way with objective outcome criteria, requires rather rigid experimental research designs with control groups and random assignment of clients to experimental and control groups to separate the effects of the intervention from the effect of other intervening factors. It also requires stability of other important factors in the intervention process such as goals (intended outcome) and the intervention variables itself. 

In the reality of social work these requirements are very difficult to meet. It is for example ethically not done to withhold help from those who could benefit from it only because a research design prescribes this. Quasi-experimental designs using for example clients on a waiting list as controls, are undermined by the fact that the social work agency often is only one of the several possible sources of the help the client needs. Clients tend to shop around and find alternative assistance if a certain agency puts them on a waiting list. 

We mentioned already that the assumption that social work intervention works with stable outcome criteria is often not supported by evidence from process studies. 

It is because of these factors, that outcome research aimed at producing the hard evidence on which evidence based practice is to be founded, is often conducted under rather artificial conditions, where all the relevant variables, can be controlled for under nearly ideal conditions in a treatment set upo that is created solely for the purpose of the research. 

4. Sater developed to solve some of the problems encountered in serving the field with outcome measurement

Because we still wanted to serve the field (workers, agencies, client organisations and financiers) with outcome research, we had to find ways to overcome the just described complicating factors. This inspired us to develop the Sater-system, which has the following characteristics intended to deal with the complications.

1 Experienced benefits and client judgements as outcome criteria

2 The use of standardized methodology

3 Involvement of representatives of all parties in the development process 

4 The application of modern computer techniques 

5 Using the manpower resources of the agencies

5. Discussion of the Sater characteristics

The particular choices made for the development of this instrument should not be interpreted as a choice of principles or an expression of rejection by the developers of other ways of measuring outcome for example using an experimental control group (trial) model, but rather as the most rational choice given the phase in the development of outcome measurement in Dutch social work.           

We will now explain each of the characteristics.

5.1. Client experiences as the outcome criteria.

With the choice for client experiences as the outcome criteria we made the decision to use subjective outcome criteria and the measurement of subjective experiences en judgments of clients. We obtain the data about the experiences in exit interviews at the closing of a case. The arguments for these choices can be derived from our foregoing discussion. In the majority of social work interventions, the ultimate criterion for the success or failure is whether the client thinks and feels that he has been helped. And even in cases where other more objective outcome criteria apply, this is still an important consideration. It seems in general quite impossible to expect much positive change on external outcome criteria, if this is not accompanied by the feeling of the client that the intervention “does something good for him or her”. There is also a more philosophical argument that nowadays at least in the Netherlands is very important. Services are in the first place commissioned by society to provide citizens with help and support when they need this and only in the second place to solve whatever social problems are considered as urgent by society  (represented for example by local government). So the citizens should be the first ones to judge whether the services provide adequate help and support. 

The emphasis on the experiences of clients however could easily lead to the easy way out of satisfaction measurement. After several decades of satisfaction measurement the research community came to the conclusion that satisfaction alone can hardly be considered as a useful indicator of intervention outcome. There are too many aspects that have nothing to do with the benefits of an intervention that influence the satisfaction ratings of clients. 

For that reason we distinguish two main elements in the measurement of client experiences and their appraisal of service results: 

a) We first measure the experienced amount of benefits at the conclusion of treatment in relation to the problems experienced, that made the client ask for help. We also check whether the client attributes the benefits he experiences to the intervention by the social worker or to other, external factors. To assure that that we measure against the clients own criteria we needed to obtain from him a more or less personal definition of the situation. This is realized by asking the client to choose from a long list of possible problems (45 in total), the ones that were bothering him at the beginning of the intervention (he may choose as many as he wants and is allowed to add problems that are not on the list). After that he has to make a selection of the four most important problems. By asking this during the exit interview, we make sure that the problem definitions are chosen as they were defined at the end of the intervention. To be able to later link certain outcomes to the intervention aspects we also ask the clients to specify many aspects of the intervention process. We ask the client questions about each stage of the helping process: first contact, first reception, the intake, the methods and means used in the intervention, homework assignments, the way the treatment was ended, etc. If clients have negative experiences on a specific subject, we ask more questions to identify what it was that really bothered the client. The instrument is rather specific about all these details because one of its main applications is the support of improvement and innovation. Only when they are fed with very specific and concrete information, will social workers be able to adjust the treatment and to improve it. 

b) Secondly, we measure the clients’ satisfaction with the social worker, with the way he was treated by the social worker and with a number of more general and physical aspects of the agency about the treatment process, of which some examples will be given later in this paper.

5.2. The use of standardized methodology

In order to keep the costs low and at the same time improve the quality of the research instruments we developed a standardized research instrument and procedure that is applicable for similar social work agencies all over the country and (with adaptations) also for agencies with different but related tasks.  

We knew from data obtained from case review systems (registration systems we call them), that social work provision by agencies with similar tasks, is rather similar all over the country. Clients suffer from the same kinds of difficulties and problems and social workers tend to use more or less the same set of helping methods. So we started with the assumption that one well designed measuring tool would probably without any changes be applicable all over the country as long as it allowed for the rather small diversity found between similar agencies and client populations.

This meant that we could use the same standardized questionnaire for the clients of a large number of similar agencies and that we also could use a standard format for processing the data we obtained and for reporting the results of the research.

5.3. Involvement of representatives of all parties in the development process 

To guarantee that the instrument would be meaningful and useful for all parties involved (clients, social workers, policymakers, politicians, financiers), we developed the system together with representatives of those parties.

5.4. The application of modern computer techniques 

To keep the costs for outcome research as low as possible, the research instrument had to use modern cost reducing technology, in particular computer technology. The questionnaire is fully computerized using software of a market-research organization, which can be applied in different ways. We will discuss this in a moment. The computer technology turned out to have a few extra advantages. The first was, that it became possible to let clients complete the questionnaire behind the computer, without the intermediary of an interviewer. We found out that most clients love this and that objections by social workers that completing computer questionnaires is to difficult for clients are not justified. On the contrary, computer questionnaires are for most clients easier to handle than paper questionnaires. A second bonus was that we could use a more sophisticated questionnaire, which nevertheless looked simpler on the screen than a paper questionnaire. 

5.5. Using the manpower resources of the agencies

Another way of realizing cost reduction was the use of personnel of the agencies to perform certain tasks within the research process. This was seen as a way to involve the social workers more actively in evaluating their own performance 

6. Modules of Sater

The Sater system consists of 3 modules: 1) the computer-controlled questionnaire, 2) the analysis module and 3) the report module.

6.1. The questionnaire module

Sater questionnaires can be completed (filled out) in several ways. The original idea was that clients would be asked by the organisation to sit behind a computer that shows the questions one at a time with the pre-coded answering categories (as in a normal paper questionnaire) and that by simply clicking with the mouse answers could be selected. 
The questionnaire is for that reason designed in Odin, a computer software program for telephone and interactive interviewing developed by the Dutch NIPO, market research organization. This program works in an interactive way, so that for the user it creates the impression that it actually understands what the user is answering and responds accordingly. The client only gets those questions on the screen which are relevant to his or her situation. For example if a client says he was referred to the social work agency, the next question will be: “By whom were you referred?” 

A computer-controlled questionnaire has several advantages: it is a very anonymous process to complete sucj a questionnaire. Nobody is listening while you type your answers in the computer. This avoids the problem of ‘socially correct answers’. Clients can also take all the time they need to read the questions and fill in the answers. A further advantage of a questionnaire running on a computer is, that even complicated questionnaires with a routing looking like a maze on paper, eye very simple for the user, who is not aware of all the programming that went into producing the questionnaire.

The electronic questionnaire we designed turned out to be very easy to use. Even people with no computer-experience are able to manage it. During try-out sessions of the questionnaire with clients, we found, that completing the computer questionnaire even has a positive side-effect. People who never touched a computer before, were afterwards not scared of computers anymore: “now I can tell my brother I can handle computers  too”.  

The questionnaires are administered by the social work agencies themselves. The social worker asks the client, who is already been informed by a letter, to complete the questionnaire at the moment the treatment is finished and the case is closed. In order to prevent unwanted influences of the worker on the client, people of the secretarial staff rather than the social workers of the agencies support the client during the process of filling out the questionnaire on the computer. 

A second way in which the questionnaire can be used is that an interviewer (not the social worker) interviews the client by telephone and enters the answers into the computer. This way of administering the questionnaire is used when for some reason it is not possible to ask the client to come to the agency office and fill out the questionnaire on the computer. Secretarial staff members of the agencies receive a specific telephone interview training by the research institute for this purpose.

Sater can also be used for regular outcome measurement by a research organization. In that case the questionnaire is used as in regular computer assisted questionnaire used either in telephone or person to person interviews.

6.2. The analysis module

For the analysis module we developed a set of syntax (command) files for the statistical analysis program (SPSS). This basic package for statistical analyses, produces with only a few computer manipulations a standard set of tables and graphs that under normal conditions is satisfactory to write a report that is informative for all parties involved. If organizations or parties involved want more statistical output, only this extra output needs to be produced by an expert in statistical computer analysis. 

6.3. The report module

The report module is a prefab text file in which the structure (chapters and sections) of the report is available in standard format. All content matter that does not vary from report to report is already in the file. Only the specific results (the tables and graphs of the output of the analysis module) per organization have to be inserted in this text file and be provided with specific explanations and interpretations relating to the organization for which the report is written. 

When we started the project, there were several different possibilities with respect to the division activities between the agencies and the supporting research organization. The basis idea was that to keep the application of Sater affordable, the agencies should perform as many tasks as possible and the supporting research organization only those that the agencies cannot perform. One of the questions in the 1999-2001 pilot-project were to find out to what extent agencies can execute these activities on their own. Is it, for instance possible that agencies can do their own statistical analysis and make their own report with the help of our analysis- and report-modules. 

7. Structure and routing of the Sater questionnaire

To give an idea of what kind of data we try to obtain with Sater, let us discuss in more detail the structure and routing of the questionnaire.

Clients can be routed differently through the questionnaire, depending on their characteristics and circumstances. 

1. We start by asking the clients how they found the social work agency. Did the client come on his own initiative or was he referred? By whom was he referred? Did the client ask for help voluntarily or was he required to accept social work assistance as a condition for obtaining welfare benefits, adequate housing or some other provision or advantage? If the latter was the case, were there any mandatory sanctions or did the client run the risk that certain services or benefits would be withheld if he or she did not co-operate with the social worker?

2. After that, the routes merge and all the clients have to answer questions about their expectations regarding the results of the social work intervention. Clients are also asked about their earlier experiences with social work services. 

3. We continue with questions about their first reception by the agency including the question whether they had been put on a waiting list (a very hot issue in social work today).

4) The problems for which the clients asked help from to the agency. The clients can select any number of problems from about 45 different problem definitions, grouped in four main categories: 

a) concrete problems (for example no money, no place to stay) 

b) problems with official organizations (the welfare department, schools, employers)

c) personal problems (feeling depressed, no grip on one’s life) 

d) social problems (tension in marriage, no control of children)

If clients select more than four problems in all, they are asked to mark the four most important problems and to indicate for each of those (principal) problems, whether they were adopted by the social worker. The reason for this last question is, that social workers are often criticized for interpreting requests for concrete services (a place to stay, an adequate income) as requests for help with psychological problems. (A typical example: a client wants help to solve his debts problem, but the social worker starts to ask questions about his youth.)

5) A large block of questions about the actual intervention. We try to discover the experiences in each step of the intervention process. This is rather innovative for the Netherlands where the intervention itself is still largely treated as a black box in quantitative research.

6) After this the clients are asked what results or benefits they experienced in relation to each of the principal problems: 

a) Problems are completely or partly solved. This is not always an option though – you can for example not solve the decease of a loved one.

b) Learned to live with a basically unchangeable situation or basically unchangeable facts of life; acceptance of the new situation. 

c) Learned how to solve (or to deal with) the problems. In many problem situations this is the best solution, because the acquired problem solving ability can again be used in futurePrpblem situations. 

d) Support and understanding. 

7) We ask the client to what extent the outcome in his opinion was caused by the social work intervention or by other external factors?. 

8) Satisfaction The last part of the questionnaire, though lengthy, is much more straightforward, than the foregoing part. It contains a lot of questions to measure the extent of the client’s satisfaction about: 

a) The social worker as a person and as a professional. This is done by asking the client to react to a number of positive and negative statements about the social worker such as: “My social worker was a good listener” (positive) or “My social worker didn’t seem very interested in my problems” (negative). 

b) The agency. What did the client think of the accessibility of the agency building; the interview rooms; information provided; the handling of complaints, etc.?

9) Background variables

As Sater is in the first place an instrument to measure outcome, the most important parts of questionnaire are the last three, 6, 7 & 8. 

8. The development of Sater 

8.1. Pilot project

Sater was developed together with five agencies for family social work and in co-operation with most of the social workers of these agencies. The development consisted first of all of a thorough revision of the prototype of the system constructed by the research institute, followed by an actual application of the system in each of  the five agencies. 

8.2. What did the pilot produce?

First of all a system ready for application. The system is available now as a flexible package that agencies or others interested in the outcome of social work, can purchase. 

Five individual reports, one for each of the participating agencies, have been produced. These reports are similar in lay out but specific in reported outcome. Each agency has received its own report with an analysis tailored to its specific circumstances and needs. The reports have been discussed in a meeting of the researchers, and representatives of the agency. 

We have created database of all the interviews of the five agencies, which will allow us to do secondary analyses and finding answers to specific research questions, that need a larger data base than the data of an individual agency, for example the relationship between certain outcome aspects an ethnic background. Because the system at the moment is applied in more agencies, the database has already grown to approximately 1275 records. It could eventually contain data about thousands of cases.

8.3. What will be done

What still has to be done is first of all comparative analysis of the data of all the agencies taken together. Our intention is to repeat this as the database grows

The three modules will be further improved, especially the theoretical base of the system. Because learning experiences turned out to be very important client experiences (see the paragraphs about results), we intend to change the approach and content of experienced benefit part of the questionnaire to allow a much more specific measurement of learning experiences
. 

We will also develop specific versions for other fields of social services and of possible also for similar fields of service other countries. 
9. Different applications of Sater

Sater can be used for different purposes. 

1 First of all, the results can be used for research and development purposes, supporting innovation of practice. Social work agencies can test their new policies. We found that several of the agencies in which Sater has been used organized seminars to discuss and implement findings, obtained by Sater 

2 The results can be seen as input to continuous quality control. This needs a exchange possibility with existing client monitoring systems, that still hads to be developed.

3 Another option is to produce data for accountability purposes, to inform financiers and government about outcome. All involved agencies for example used the Sater reports in their dealings and negotiations with the funding local government (municipalities).

4 The results of Sater can also support user participation. User representatives can be provided with information about the experiences of the whole client group (their constituency), which data can empower clients and client organisations in their actions. In the particular field for which the fist version of Sater was developed, an organized user movement is virtually non existent, so that  this application was not very well possible in this field

5 Sater also offers opportunities for scientific research. 

10. Experiences with the application of Sater in the Field 

Our aim was and still is to obtain representative samples of the client population of each agency, that offer adequate possibilities for statistical processing. The number of cases needed to fulfil this ambition differs from agency to agency, depending on their annual case flow. As a rule of thumb we asked from agencies to collect data from two to three hundred clients. Especially three-hundred cases allow splitting up the sample in sub-samples of for example teams within the organization while maintaining the possibility of cross-tabulation with background variables. The idea is that all clients whose cases are closed in a certain period will be approached for the research, also the drop-outs. Especially people who are negative about the services can provide relevant information for improving the treatment. 

Based on the numbers of closed cases per agency, we expected that it would be possible to reach this number in six months. It turned out that agencies needed longer to obtain their goals, even if their case flow is more than large enough. We found two reasons for this sobering experience.

The first reason is a practical one. We started the fieldwork in March. During the summer holidays their are fewer consults, so less cases were closed. 

The second reason was much more worrying. The introductory stage of the project took more time than we expected. Despite the thorough preparation, the social workers displayed a tendency to not co-operate. It took a long time to stimulate and convince them of the importance of the project and  their co-operation. 

This non co-operative attitude of social workers was the major setback in the Pilot Project. We noticed that some social workers felt threatened by the project. Remarkable was, that most of them were social workers with many years of experience. They had build there own empire over the years and they felt that they now were being controlled/checked. “Big brother is watching you.” 

Social workers were afraid that the outcomes could directly be related to them personally, despite the fact that we could assure them that they could not be traced from the data.. We had to spend a lot of time communicating with these social workers. We explained that measurement on the level of individual social workers was not of any interest to us, that they were not going to be held accountable  for their personal performance, but only their team performance. To guarantee this personal anonymity, we developed special codes to be entered to provide us with data about the background variables of the workers without disclosing their identity. Based on earlier research with a prototype of the system we could also assure them that to all probability their results and their professional behavior as rated by the clients, would come out of the research very favorably, and that these research outcomes probably would improve their image in the eyes of financiers, clients groups and the public. But all these things only partly solved the problem of lack of co-operation by the social workers. Another setback was experienced in agencies with many different offices in small villages or smaller neighborhoods in cities. For example, the agency of Assen covers a large rural area and operates 17 different offices. A few of them are very small one-person offices, which are only open during one or two hours a day. It is not possible to run Sater in its original format in these surroundings. In the project team we decided that in such small offices the next best option for conducting the interviews would be to administer the questionnaires by telephone.

But despite these setbacks and problems, the project was a succes, producing useful agency outcome reports for each of the irganisations.

11. First results 

To give an impression of the kind of results that can be obtained with the system, we give some results as they have been produced in the pilot for one of the participating agencies, the social work agency MDNW, which Stands for Social Services for the “Nieuwe Waterweg” area. 

11.1. The service area 

The Nieuwe Waterweg is the waterway connecting Rotterdam to the North Sea. The agency serves three suburban towns Schiedam: an old town, which always heavily depended on industrial activities, shipbuilding, construction of machinery and shipping equipment, distilleries. Most of the industrial employment is gone and is slowly replaced by more modern employment in light industry and the service sector. The town has appr. 95.000 inhabitants. The population has a comparatively low average income. The number of people on welfare and other social security benefits is above average. 

Vlaardingen, in origin a fishing town, has also some of the same industrial history as Schiedam. It has about 60.000 inhabitants. Vlaardingen also paid a price in high unemployment for the dying old industry and the loss of employment in fishing. 

Maassluis, the smallest town (appr. 35 - 40.000 inhabitants), was also a fishing town, but it never had the same degree of involvement in heavy industry as the other two towns. It was always rather small with employment in services that had to do with shipping and only recently grew to become a real suburb with modern neighbourhoods for commuters working in other places within the Rotterdam area. Its average wealth level is somewhat higher than in the other two places. 

11.2. The problems experienced by the clients

Although the clients could select problems applicable to their situation from a long list of more than 40 problem descriptions, we summarized these descriptions in four main categories. The distribution of the clients selections is shown figure 1 

Figure 1. Problem distribution in % (N=299)
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Because clients could mention more than one problem in one or more categories, the percentages total to more than 100.

As is clear from the distribution, by far the largest category is formed by personal problems,  problems that clients experienced with themselves. This gives support to the general idea that social work and mental health care are strongly overlapping. (We will give more details in a moment to explore this idea a bit more). 

The second largest category is that of social problems, problems that people experience in their relations and dealings with other people in their personal environment, including people in their personal work environment.

The third category, that has always been very important in the thinking about social work, is that of   practical problems, problems that have to do with basic living conditions for example.

The last category that somewhat cryptically is indicated with ‘system’, is that of problems people experience in their dealings with formal organizations and authorities.

 As an example of how detailed the analysis for the organizations can be, we now give the break down in individual problem categories for each of the main categories.

11.2.1. Personal Problems 

In the next table 1 we present the distribution of problem definition under the category personal problems

	Table 1 Personal Problems N=242

	Coming to terms with a traumatic / sad event 
	59%

	Lack of self-confidence
	47%

	Easy depressed
	39%

	Health concerns
	21%

	Lack of self control/aggressiveness
	13%

	(Sexual) violence & abuse 
	10%

	Other personal problems
	25%


The table demonstrates that the large majority the personal problems, experienced by 83% of the clients treated by this agency, are problems that would also be relevant for psychotherapeutic intervention. 

11.2.2. Social problems

The problems the clients experienced with other people are shown in table 2

	Table 2 Social Problems N=185

	With partner 
	49%

	With children
	32%

	With other people in general
	24%

	With parents / caretakers
	21%

	With colleagues / people at work 
	14%

	With friends
	7%

	With neighbors 
	4%


As far as the social problems are concerned this branch of social work is justifiably called family social work, as the large majority of problems experienced with other people, is with people within the family or with close relatives, who once belonged to the same family. 

11.2.3. Practical problems

 Practical problems, in particular in relation to social en personal problems have always been the more or less exclusive domain of social work, because of the supposed relation between such practical shortcomings as inadequate income and housing on the one hand and the behavior and relations of the client on the other hand. As becomes clear these practical problems are found, but only in a minority of little over one fifth of all cases. May be this also reflects the relative wealth of the country and even its deprived neighborhoods at the turn of the millennium.

	Table 3 Practical Problems N=61

	Insufficient income 
	16%

	Problematic debts
	23%

	Unemployed /difficulties in finding a job
	23%

	Problems in relation to disability
	21%

	Inadequate / poor housing
	7%

	Problems with education / the school system
	8%

	Other 
	39%


The other category is difficult to interpret, because of the small number of clients in this main category. The over all analysis of all the cases in the database will probably yield extra standard categories. 

11.2.4. Problems with the system

Problems with the system are problems that clients experience in their dealings with the official institutionalized part of society; authorities, welfare agencies, municipality offices, etc. Bureaucracy is an important aspect of those problems.  

	Table 4 Problems with the system N=27

	Find the right official organization 
	37%

	Completing and filling out forms
	26%

	Conflict with official organizations 
	26%

	Getting into contact with officials
	21%

	Filing complaints
	19%

	Other 
	39%


The interpretation of this table is even more difficult than that of the forgoing table, because of the very small number of scores in this main category. With the exception of the second subcategory, the rather technica
l problem of completing forms, all the other subcategories relate to the disturbed communication between client in need and the official part of society. 

11.3. Expectations and outcomes 

11.3.1. Expectations

Let us now look at the expectations with which the clients came to the agency (figure 2)   

The first thing that becomes apparent is the striking similarity between the answers of the clients of three towns. Also very interesting is, that the solution of problems is only mentioned by a minority of 20% of the clients. Clients expected in the first place support and to a lesser degree understanding. The question is whether the actual outcomes (see figure 3) partly influenced the reported expectations. The expectations were recorded retrospectively looking back at the end of the helping process, when the outcomes were already known. 

Figure 2, Clients’ Expectations in %
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11.3.2. Outcomes: experienced benefits

Before we look at the outcomes (treatment benefits) the clients experienced (figure 3), we first have to explain the category labels. 

It probably is clear that “Prob. Solv.” means “problems were totally or partly solved”. 

“Acceptance” means that the client reported that he learned to accept a problematic situation that cannot be solved (for example because  of the death of a beloved person or because of a divorce).  “Handling” is shorthand for “I learned to handle the problems” and indicates that the client experienced the acquisition of ways to solve the problems him- or herself.

“Sup/underst” means that the client experienced support and understanding while her/she got the opportunity to tell his/her story to a non judging empathetic person.

The agency column refers to the overall percentage for the whole agency (the average of the three towns served by the agency.

The large percentage of clients who reported to have experienced support and understanding
 (44%) seems to be logical considering the empathetic worker attitude that generally found in Dutch social work. Looking further at the benefits the clients experienced it becomes clear, that although solved problems are an important category of benefits experienced by the clients, the most important thing that the treatment did for the clients was that they learned to handle the problems. This was reported by 52% to 57% of the clients. This was a surprise for the researchers, especially because it is found consistently in other agencies in which we applied the instrument.

Though smaller, the number of clients who reported that they had learned to accept a unchangeable reality is with an average of more than 20% still is considerable. If we take these two last mentioned categories together, it seems that social work according to these findings is in the first place experienced as a learning experience by the clients. This needs of course further elaborated in future research but if substantiated in this future research this is an important contribution to the thinking about social work and has important implications 
for the construction of outcome measures.  

Figure 3  Experienced Benefits in %
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11.3.3. Outcomes: client judgments about workers performance and attitudes

This is one of the satisfaction indicators. The results we obtained show the limited usefulness of pure satisfaction measures. Looking at the judgments of the clients about their workers performance and attitude (figure 4) , we find that the clients overwhelmingly judged positive. 94% was positive or very positive. Only 4% (12 clients) was neutral and the percentage that was really negative was limited to 1;  three clients entered not so good and only one bad on the questionnaire. In other applications of the system we got very similar results with one exception. An agency that was very much concentrating on efficiency (treating clients with a minimum of contacts and time) received negative judgments by 20% of the clients.  

Figure 4, Client judgment about worker, in % (N=290)
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11.4. Specification of treatment

Sater of course also collects basic monitoring data from the clients, such as number of interviews per treatment. See figure 5

Figure 5 Number of interviews per treatment in %
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There are several more of these types of data for example length of treatment, numbers of contacts between the social worker and third parties etc. These kinds of data, although very basic, are nevertheless very useful for management purposes and fit nicely into a performance measurement model
. It is clear for example that in this particular agency the teams for the different teams show rather different patterns. Maassluis is strongest in treatments with a limited number of interviews, whereas it shows less treatments with a large number of treatments. We are still comparing these monitoring data with the monitoring done by the agencies and the workers. First indications are that workers and clients register quite similar. 

What up to now is hardly done in Dutch social work is recording the content and form of the treatment and especially not what clients experience of this content and form. So we introduced some rather crude measures for content and form.

The terms we used for the specification of the treatment are provisional. They are at the moment still subject of debate. 

The results of the specifications of some aspects of the treatment as they were experienced by the clients are shown in the following tables. The tables are also used to show the usefulness of the database of data of all the agencies in the pilot study taken together, allowing judgments as to how the agencies does in comparison to other organizations.

These specifications offer an opportunity for comparison with problem categories and categories of experienced benefit. 

Table 5 shows that family social work in the particular agency but also in all the pilot organizations and probably in social work in general still mainly takes place in individual interviews, despite the introduction of newer form of treatment arrangements since the sixties. 

The only other frequent arrangement is the traditional joint interview mainly with couples. 

	Table 5 Treatment Arrangement

	Arrangement
	MDNW
	All agencies

	Individual interview
	83%
	86%

	Joint (partner) interview
	19%
	17%

	Family treatment
	5%
	4%

	Group treatment
	11%
	7%

	Video (home) training
	 1%
	 1%

	Other
	 1%
	 1%


In table 6 it becomes clear, that whatever the social workers focus, clients experience the focus of the treatment in the first place as “talking”. More specific kinds of focus, such as directed at change of behavior  or problem solving are also frequently found but to a considerable lower degree. This specific agency shows a higher degree of these more specific kind of focus, which probably reflects the more ambitious attention for structured treatment approaches in comparison to other agencies found in this agency 

	Table 6 Treatment Focus

	Focus
	MDNW
	All agencies

	Providing Information 
	21%
	22%

	Mediation and practical
	11%
	18%

	Solving relation problems
	28%
	26%

	“Talking”
	81%
	83%

	Change behavior
	 55%
	44%

	Referral
	7%
	 8


There is also more attention for supportive methods (table 7) and working with home assignments (table 8) in this agency than found in the other agencies. 

	Table 7 Supportive Methods

	Methods
	MDNW
	All agencies

	Experience in new behaviour 
	56%
	40%

	Body Work 
	16%
	12%

	Role Playing 
	14%
	 9%

	Drawing
	 9%
	 4%

	Other
	 5%
	 4%

	None 
	20%
	48%


	Table 8 Home Assignments

	Assignments
	MDNW
	All agencies

	Keeping a diary 
	21%
	18%

	Writing life story 
	16%
	10%

	Writing in general
	5%
	 4%

	Writing up spending 
	 4%
	 4%

	Reading
	 1%
	 1%

	Other
	34%
	23%

	None
	39%
	52%
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� Meta Flikweert and Willem Melief are respectively researcher and senior researcher at the Vewy-Jonker Insitute at Utrecht, a research institute for fields of social policy, social services, metal health care, child protection and the social aspects of health care in general. The two authors both have a background in social work and sociology. Meta Flikweert worked for some years in a crisis intervention centre before concentrating fully on research in 1999. Willem Melief served 10 years in several positions in family and hospital social work services before becoming a full time researcher in 1977.  


� This power is often much more than the patients and clients can exert, but this is no reason to change the law.


� It is interesting to see, that Dutch patients generally do not as much rely on the normal civil courts in damage suits as for example the American patients do, although this latter practice is growing. 


� For a further elaboration of the learning experiences approach, see Willem Melief , “Towards measuring learning experiences as outcomes of psychosocial intervention in social work”, Paper presented at the 4th International Conference on Evaluation for Practice, Tampere, Finland 4-6th July, 2002.





� The last category corresponds nicely with the best scoring category in the expectations graph (figure 2), which arouses the suspicion mentioned above that at least part of the reported expectation was based on this experience.


� See note 4.


� See Lawrence L. Martin, & Peter M. Kettner, 1996, Measuring the Performance of Human Service Programs, Thousand Oaks, Sage





� The usefulness of the database increases of course when the data of clients of more agencies are entered. We are using the database now in new applications of Sater and found interesting differences between the pilot organizations and these new organizations. 
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