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Executive Summary 
Katrina Aid Today conducted an extensive evaluation of data reported by over 122 agencies throughout 
31 states that were providing case management services using one standardized process.  As such, the 
impact of the agencies service to the client population that was affected by Hurricane Katrina should be 
viewed as educational to the public as well as to those interested in developing program designs for 
future case management efforts.   
 
This statistical analysis provides support that recovery planning and providing clients with access to 
coordinated resources positively impacts client recovery.  This data should be used to support the 
incorporation of the recovery planning process and access to coordinated resources into future disaster 
case management program designs. 
 
While the majority of this chapter is focused on recovery plans and coordinated resources, the final 
section includes caseload size suggestions, which is based off of a comprehensive review of agency 
performance with seven criteria of analysis.  The data includes both a caseload size for all agencies as 
well as a caseload size based on proximate location to the disaster.   
 
Introduction 
The Katrina Aid Today National Case Management Consortium has placed great emphasis on the 
collection and sharing of demographic information, client needs, services, and outcome-based data of the 
population being served through the Katrina disaster recovery funds provided by FEMA.  This data 
analysis was possible through the use of the Coordinated Assistance Network (CAN), a community-
based shared database accessible to all United States communities following a federally declared disaster.  
The utilization of this database was a requirement for participation in the Katrina Aid Today program and 
was made available to all participating agencies at no cost.  In addition to the database’s availability, 
ongoing trainings by CAN staff were made available to all users to help understand the different 
elements of the database structure. 
 
Throughout the program, Katrina Aid Today’s Monitoring and Evaluation team has been diligently 
working to review, analyze and offer suggestions for improved CAN entry of the Consortium’s collective 
efforts.  The information collected and analyzed over the two year period of program operations is being 
publicly shared so that future disaster recovery programs can benefit from the findings of Katrina Aid 
Today as funding from FEMA or other federal government entities become available.   
 
Methodology  
The Katrina Aid Today review of the data took place in three stages of data exports and analysis.  In 
order to review the 170 fields of data for the almost 70,000 clients served by the program, a full data 
extraction of client and services data from CAN took place on January 3, 2008 in the first stage of this 
evaluation.  This broad review of data was conducted with the intention of determining what information 
would be selected to serve as the groundwork for the final evaluation.   
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The second stage of analysis started with a data extraction on March 3, 2008.  The re-exported data 
included updated information on the areas selected during the first stage that appeared to most impact 
client’s recovery.  These findings were presented to key stakeholders at a March 2008 meeting with an 
expectation that all numbers and observations would be finalized with the third data extraction that took 
place on April 18, 2008.  This final extraction deadline allowed the agencies time to clean up information 
entered into CAN following KAT’s last day of operations.    
 
This last stage included two purposes: to finalize and confirm the outcomes developed by this program 
and provide a results-based report on the impact Katrina Aid Today has made on those served by the 
program.  This final “Benchmark Report” was made available to the public and uploaded to 
www.katrinaaidtoday.org.   
 
After a thorough analysis of the Consortium’s January 3, 2008 data, two key disaster specific services 
emerged as being overwhelmingly effective in aiding client’s recovery: use of recovery planning tools 
and accessing coordinated resources specifically access to Long Term Recovery Committees and the 
American Red Cross’s Means to Recovery program.  These two disaster-specific services were used as 
the foundation for the final evaluation design and report, which included the identification of indicators 
that would most accurately determine whether there is a difference in how clients who have utilized these 
services differ from those who have not.  The statistical analysis for this project was then constructed 
with two hypotheses to test: 

• “There is a difference between cases with recovery plans and those without;” and 

• “There is a difference between cases that access coordinated resources and those that do not.”   
   
In order to provide the best opportunity for comparison, six different indicators of “client results” were 
selected and used to review the “groups.”  The groups would be used to compare the differences; those 
that had recovery plans and those that did not; and those that accessed coordinated resources and those 
that did not.  These six indicators include: 

• Average Value of services provided to the client’s household 

• Length of time (closed) cases stay open 

• Length of time (closed) cases stay open when they close for successful reasons 

• Length of time (closed) cases stay open when they close for unsuccessful reasons 

• % of cases that close for successful reasons 

• % of clients that report their primary needs were met or partially met 
 
These six indicators of client results were chosen to highlight indicators of case management success and 
programmatic design: closing cases for the most successful of reasons, within the shortest amount of 
time, and with confirmation from the client that his/her/their primary needs have been met.  The 
exception of this is “Services Provided” which was selected in an effort to determine whether having a 
recovery plan and/or having a presentation to a coordinated resource increased, decreased, or had no 
difference in the value of services provided to households.  Understanding differences in the value of 
services provided will be helpful in understanding client and case characteristics that contribute to how 
many services or financially speaking, how much in services may be needed to support client recovery in 
the future.  
 
Data entered into the database can differ in quantity and quality from case manager to case manager or 
agency to agency.  Given these differences, it was important to set criteria for what case information 
would be included and what case information would be excluded so that information reviewed in this 
process was reviewed uniformly.  The criteria selected for case inclusion was the same criteria used by 
M&E staff throughout the life of the Katrina Aid Today program.  Each of the six client results (listed 
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above) had a minimum criterion that required all cases be checked “Case is managed under Katrina Aid 
Today” and assigned to a KAT agency. In addition to the minimum criterion, each of the six client results 
had specific criteria for inclusion which are individually listed in Appendix A.     
 
The six client results were then listed in two tables so that a comparison between groups could be 
conducted.  The first table that compared the client results included the two groups - recovery plans and 
no recovery plans, while the second table included the two groups – coordinated resources and no 
community resources.  Frequency tests conducted in Excel were used to provide the number of 
households associated with each of the comparisons.  For example, a frequency test was conducted to 
figure out the average length of time a closed case stayed open for cases with recovery plans.  That 
number was recorded in the table and the test was repeated to record the average length of time a closed 
case stayed open for cases that did not have recovery plans.1 
 
Once this information was recovered for each of the 24 frequency tests, the information was imported 
into Simstat, statistical software produced by Provalis Research.  A step-by-step process of the analysis is 
available in Appendix B; however, for the purpose of this paper, it can be simply stated that one-way 
ANOVA tests were conducted. 
 
The next section introduces the two tables and the results of the frequency tests. 

 

Recovery Plans 
A recovery plan is a summary of the activities and processes that need to be accomplished by the client 
and/or the case manager in order to achieve what has been agreed upon as a realistic and achievable goal.   
The recovery plan was selected as a key element of the case management process and compared with the 
six client results in an effort to determine whether there is a difference between those clients that have a 
recovery plan and those that do not and is shown in a side-by-side table below.  The “significant” column 
reports whether the one-way ANOVA tests conducted provided support that there was a reported 
difference between the two groups and the client result being reviewed. 

 
Recovery 

Plan 

No Recovery 

Plan 
Significant 

$ Services Provided $3,593.24 $1,675.51 Y 

Length of Time Open* 227.034 213.235 Y 

Reason for Closure (Primary Needs 

Met and Recovery Plan) and Length of 

Time Open* 

217.783 201.078 Y 

% with Withdrew Request for Services 

or Other Reason* 
26.45% 59.16% Y 

% with Primary Needs Met or 

Recovery Plan Achieved* 
62.80% 26.40% Y 

% Primary Needs Met as Yes 

Completely or Yes Partially* 
77.64% 34.30% Y 

 
 
 
 
 

                                                 
1 The average is also called the mean 
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Coordinated Resources 
All Katrina affected individuals and families were financially affected by the storm.  Regardless of 
whether the client stayed within the disaster affected region or whether the client was displaced to a host 
state or city, resources were needed to meet basic needs.  CAN data was used to review cases that were 
aided through coordinated disaster recovery resources known as the Long Term Recovery Tables or 
Committees as well as the America Red Cross’s Means to Recovery Program.  Clients receiving these 
distinct resources were then compared to individuals and families aided with services and resources 
through other means, such as through agency resources, community resources, direct financial assistance, 
etc.  The coordinated resources function was selected as a key element of the case management process 
and compared with the six client results in an effort to determine whether there is a difference between 
those clients that receive funding through a coordinated resource or through other means and is shown in 
a side-by-side table below.  The “significant” column reports whether the one-way ANOVA tests 
conducted provided support that there was a reported difference between the two groups and the client 
result being reviewed. 
 

 
Coordinated 

Resource 

No Coordinated 

Resource 
Significant 

$ Services Provided $10,469.57 $2,674.11 Y 

Length of Time Open* 267 227 Y 

Reason for Closure (Primary Needs 

Met and Recovery Plan) and Length of 

Time Open* 

213 275 Y 

% with Withdrew Request for Services 

or Other Reason* 
10.58% 29.00% Y 

% with Primary Needs Met or 

Recovery Plan Achieved* 
83.63% 59.73% Y 

% Primary Needs Met as Yes 

Completely or Yes Partially* 
91.89% 75.91% Y 

 
 
Results 
The results of this project were gathered from two sources, the observations of the data included in the 
tables above as well as the results of the Simstat analysis.  The results of both analyses are used to better 
understand the differences between the groups so that a program design can best capture the strength of 
this data and its impact on the client population.   
 
A few of the most noticeable differences between clients with recovery plans and those without recovery 
plans include: 

• Clients that close for “Withdrew Request for Services” or “Other Reasons” (i.e. unsuccessful 
reasons) are 124% more likely not to have a recovery plan developed 

• Clients that close for “Primary Needs Met” or “Recovery Plan Achieved” (i.e. successful reasons) 
are 138% more likely to have a recovery plan developed.   

• In addition, clients that report that their needs have been “Met Completely” or “Met Partially” are 
126% more likely to have a recovery plan developed. 

 
A few of the most noticeable differences between clients that accessed financial assistance through 
coordinated resources and those that did not include: 
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• Clients with coordinated resources receive 292% more in services than clients without a 
presentation 

• Cases with coordinated resources stay open 18% less than cases without a presentation.   

• Cases that close for “Withdrew Request for Services” or “Other Reasons” (i.e. unsuccessful 
reasons) are 174% more likely not to have accessed coordinated resources. 

• Clients that close for “Primary Needs Met” or “Recovery Plan Achieved” (i.e. successful reasons) 
are 40% more likely to have accessed community resources.   

 
The results of the recovery plan and the coordinated resources are discussed below. 
 
Recovery Plans 
The recovery plan is a document constructed in partnership between the client and the case manager to 
clearly map out a plan for recovery and success.  If the plan is developed appropriately, the client’s goal, 
the steps needed to attain the goal, who is responsible for completing each step, by when, and the specific 
outcomes or dispositions of each of those steps are all visible to both parties involved.  The document 
provides a framework for both the client and the case manager to monitor to ensure everything that needs 
to be done is being done.  A plan can be revised when all steps are achieved or when step(s) are deemed 
no longer appropriate or available and can be called “complete” when all the steps and needs are met.  
Clients that do not have a recovery plan or are not encouraged to utilize the recovery plan can still 
recover; however the process of identifying the goal, objectives, and action steps are not clearly laid out 
in a systematic approach which is more likely to meet short term needs rather than long term recovery.  
What the data in this report shows is that clients that have an organized framework for recovery are 
significantly more likely to recover and have successful case outcomes than clients that do not.   
 
Therefore, the process of recovery planning should be a required component of future disaster recovery 
case management programs.  Further, trainings should be conducted at various intervals to ensure quality 
and complete recovery plans include goals and action steps to meet the long term needs of the clients. 
 
Coordinated Resources 
Accessing services is important to all clients.  Whether their need is to apply to HUD for housing 
assistance or to obtain furniture for their home, case managers provide clients with referrals for services 
that are intended to meet needs; however, regardless of the situation, there is never an endless amount of 
resources available to meet every need of every client.   What many communities and agencies around 
the country have instituted is a process of allowing case managers from various agencies to present the 
case of clients when there are no resources to meet their recovery needs.  In order to access the resources 
however, the case manager must go through a lengthy process of preparing the required documents and 
presenting the case in a clear, organized, and recovery-oriented manner to a group of individuals that can 
make the funding decision for a client’s case.  In many communities, the recovery plan mentioned above 
is a required process.  What the data in this report shows is that clients that have an organized plan 
submitted to a coordinated resource such as a Long Term Recovery Committee or a Means To Recovery 
Program for funding are significantly more likely to recover than clients that do not.   
 
Supported by the data, the process of presenting clients to a coordinated resource should be a process all 
case managers have access to in future disaster recovery case management programs.  The dilemma with 
this recommendation is that the agencies and case managers themselves are rarely in a position to provide 
leadership and/or funding to implement a coordinated resource.  Rather, they are dependent on other 
organizations and mechanisms to make this resource available and accessible.  As such, in addition to 
requiring case managers to present cases to a coordinated resource, it is further recommended that 
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architects of future disaster recovery program develop a plan to either fund these entities directly or 
advocate for an early and organized startup. 
 

Determining the ratio of cases per case manager 

Following the quantitative analysis outlined above, Katrina Aid Today had interest in recommending a 
standard of how many cases each case manager should be responsible for case managing over a given 
year.  Although there are a number of external factors that can influence the ability to achieve a ratio set 
forth before a disaster, Katrina Aid Today used the following seven criteria to determine this number 
based on the data collected in CAN: 

• % to agency caseload target  

• % of cases with recovery plans developed 

• % of closed cases that closed for primary needs met or recovery plan achieved 

• % of clients where clients reported their needs were either met or partially met 

• Average Value of Services per Household 

• Data Entry Errors: 
o % of households without at least one need recorded 
o % of households with closed cases and no reason for closure reported 

 
These seven criteria were selected based on what they represent.  One criterion was used to review the 
contractual requirement of the KAT grant - the number of cases served compared to the target number of 
expected cases per agency.  Three criteria were used to review the case management successes within the 
agency: the % of cases that have a recovery plan developed, the % of cases that closed for successful 
reasons, and the % of clients that reported their primary needs were met.  One criterion was used to 
determine an agency’s ability to access resources on behalf of their clients - the average value of services 
provided to a household.  And finally, since the Katrina Aid Today Consortium emphasized the use of a 
shared database, the last category was selected and included two criteria that reviewed the accuracy of 
the information entered into CAN.  These two criteria reviewed the % of cases that did not have at least 
one client need per household identified, and the second reviewed the % of closed cases that did not 
report the reason for closure.   
 
Each agency received a number of points based on the data entered into CAN.  The following table 
reviews each of the criteria and the number of eligible points each agency could receive. 
 

Criteria Threshold Score 
% to Target 71% 1 point for above average; 

2 points for above 100% 

% of cases with Recovery Plan Developed 81% 1 point for above average 
% with cases that close for Recovery Plan 

Achieved or Primary Needs Met 

33% 1point for above average 

% of closed cases reporting their Primary 

Needs were Met Completely or Partially 

30% 1 point for above average 

Average Value of Services Provided to 

Households 

$2,279 1 point for above average 

Data Entry Errors   

% Cases with no needs recorded 11% .5 points for less than 
average 

% Closed Cases with no reason for   

   closure indicated  

22% .5 points for less than 
average 
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A “score card” was created and listed each of the Katrina Aid Today programs.  A number of agencies 
were excluded from analysis for two reasons: they were contracted to serve less than 25 cases over the 
two year period or the agency was not funded by federal funding and thus did not receive a similar level 
of capacity support from KAT headquarters.  The remaining 97 programs were analyzed based on the 
seven previously listed criteria.  After each agency was scored on each of the seven criteria, the score 
within each category was grouped to determine an overall “Agency Score.”  These scores ranged from 
“0” points representing agencies that did not meet the average threshold for any of the seven criteria, to 
“7” points representing agencies that met the average threshold for each of the seven criteria as well as 
exceeded 100% of their target caseload.   
 
The frequency scores of the 97 agencies are as follows: 
0 and 0.5 points  9 agencies 
1 and 1.5 points  12 agencies 
2 and 2.5 points  19 agencies 
3 and 3.5 points  13 agencies 
4 and 4.5 points  17 agencies 
5 and 5.5 points  17 agencies 
6 and 6.5 points  8 agencies 
7 points   1 agency 
 
The average “agency score” was 3.2.  Once the overall mean was determined based on score, the 
principal investigator took a truncated list of agencies which fell within one standard deviation of the 
overall mean representative of 68% of the agencies.  This list included 67 agencies of which showed a 
range of cases per case manager from 11 to 96.  The average number of cases per case manager within 
the one standard deviation of the mean score of 3.2 was 41 cases per case manager.  This number was 
substantiated by a second test.   
 
The second test included an analysis of all 97 agencies on the score card.  The average number of cases 
per case manager was 47.  Again, all the agencies within one standard deviation of the mean were 
selected.  There were 67 agencies within one standard deviation resulting in an average number of cases 
per case manager of 41.  Therefore, based on the two tests, one reviewing the agencies based on their 
score or success, and the second based on no additional factors except the descriptive “# of cases per case 
manager”, the number of cases each case manager should be expected to case manage during a one year 
period is 41 cases. 
 
Due to the unprecedented nature of Katrina and the extreme migration that took place as a result, Katrina 
Aid Today decided to review the agencies based on their proximate location to the disaster affected area.  
Katrina Aid Today programs were categorized into 3 location areas: Impact (agencies in LA, MS, and 
AL); Gulf (TX, GA, and FL), and Host (all other states).  Using the same criteria and methodology as 
outlined above, case managers operating in Impacted areas should be expected to carry 51 cases per case 
manager, case managers in Gulf should be expected to carry 53 cases per case manager, and case 
managers in Host areas should be expected to carry 31 cases per case manager.   
 
Selecting the number of cases an agency is contracted to serve based on the number of employed case 
managers can be a difficult process that incorporates not only scientific methods but also subjective 
methodology.  The above suggestions can be used as a guideline for agencies to determine appropriate 
caseload sizes for a future disaster recovery case management effort.  It is important to realize that 
workload size will also affect the number of cases a case manager can effectively case manage which 
was not discussed in this paper nor analyzed within this study. 
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Appendix A – Criteria for Client Results 

 

Average Value of Services Provided:  The value attributed to each individual service had to be at least 
$10 so that services valued generically at $1 per unit would be excluded.  This would avoid including 
services entered by case managers when a value was not yet determined or known but entered merely for 
tracking purposes.  Further, regardless of the individual services included, cases with a total value 
exceeding $1 million and cases with a total value of less than $0 (a negative value) were excluded.  
Before analysis took place, each individual service entry is reviewed and coded according to the fifteen 
categories of need used by the case managers.  Services that are coded as FEMA, relief, case 
management (within the same organization), services labeled as being provided to RITA or WILMA 
clients, and referral information were excluded due to the provision of services outside the scope of 
Katrina Aid Today or calculated using other reporting means and excluded in an effort to avoid duplicate 
reporting (i.e. case management within the same organization is tracked through the staffing of case 
managers). 
 
Length of Time cases were open:  The case status had to be reported as “Closed” and a valid Date of 
Intake and a valid Date of Closure had to be recorded.  Further, cases that were open less than 0 days or 
more than 945 (the length of time from Hurricane Katrina through March 31, 2008, the last day of 
operation) were excluded.2 
 
Reason for Closure (Successful) and Length of Time cases were open:   The case status had to be 
reported as “Closed,” and a valid Date of Intake and a valid Date of Closure had to be recorded.  A 
“Reason for Closure” had to have a response of “Primary Needs Met” or “Recovery Plan Achieved” 
which was then compared to cases with a reported reason for closure so that closed cases that did not 
report a reason for closure were excluded.  Further, cases that were open less than 0 days or more than 
945 (the length of time from Hurricane Katrina through March 31, 2008, the last day of operation) were 
excluded.  
 
% withdrew request for services and other reason:   The case status had to be reported as “Closed” 
and a valid Date of Intake and a valid Date of Closure had to be recorded.  A “Reason for Closure” had to 
have a response of “Other Reason” or “Withdrew Request for Services” which was then compared to 
cases with a reason for closure so that closed cases that did not report a reason for closure were excluded. 
Further, cases that were open less than 0 days or more than 945 (the length of time from Hurricane 
Katrina through March 31, 2008, the last day of operation) were excluded.   
 
% primary needs met or recovery plan achieved:  The case status had to be reported as “Closed” and 
a valid Date of Intake and a valid Date of Closure had to be recorded.  A “Reason for Closure” had to 
have a response of “Primary Needs Met” or “Recovery Plan Achieved” which was then compared to 
cases with a reported reason for closure so that closed cases that did not report a reason for closure were 
excluded.  Further, cases that were open less than 0 days or more than 945 (the length of time from 
Hurricane Katrina through March 31, 2008, the last day of operation) were excluded.    
 
% primary needs met yes completely or yes partially:   The case status had to be reported as “Closed” 
and the field, ”Does Client Feel their primary needs were met” had to have a response of “Yes 
completely” or “Yes-Partially.” These cases were then compared to closed cases that reported a response 
in this field so that closed cases that did not report a response to whether their primary needs were met or 
not met were excluded.   

                                                 
2 A valid date would be a date that is reported in mm/dd/yyyy or a similar format.  Dates that can not be feasibly determined 
by the review are considered invalid (i.e. 13/32/2001; 5/00/2007; 12/12/1953) 
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Appendix B - Statistical Analysis Process 

 

Katrina Aid Today used the “SimStat” software, a product of Provalis Research, to conduct the statistical 
analysis for its final evaluation project.  Below are the specific steps and tests used for that process. 

 

#1 - The first step in the statistical analysis process was to state the hypothesis or that which the program 
wanted to prove.  This project posed two hypotheses; 

• “There is a difference between those cases that have recovery plans developed and those that do 
not;” and 

• “There is a difference between those cases that received coordinated resources and those that did 
not.” 

 
#2 – Use Excel to determine the numbers associated with each of the 24 frequency tests; how many were 
in each group.   
 
#3 – Use Simstat to determine whether there is statistically significant differences between the groups. 
For example, when the average length of time a closed case stayed open for cases with recovery plans is 
compared to those that do not have recovery plans, we can determine whether the difference was caused 
by chance or whether the different is important enough and distinctive enough to be called “significant.” 
In order to do this, the one-way ANOVA (Analysis of Variance) was selected for this project.   
 
Data was coded according to the criteria pre-selected for each of the client results and imported 
separately into Simstat.  Twelve tests were then conducted.  The first set of six tests identified the 
independent variable as “Recovery Plan” and the six client results were individually selected as the 
dependent variables.  The tests were repeated with the new independent variables being identified as 
“Coordinated Resources” and the same six client results were repeated as the dependent variables.  After 
the 12 tests were completed, Simstat provides a printout of the results.  Analysis of those results to ensure 
the assumptions required of all one-way ANOVA tests are met commenced. 
 
#4 - Ensure that the groups selected are independent rather than dependent.  The independent variable 
selected for this project are the groups (i.e. “recovery plans”, “no recovery plans”, “Coordinated 
Resources” and “No Coordinated Resources”) whereas the dependent variables selected are the six client 
results.   
 
#5 - Determine whether the dependent variables are normally skewed.  The Kurtosis and Skewness tests 
were conducted to review the distributions and each were within the normally distributed or skewed. 
 
#6 – Test for variance.  Variance tells the researcher whether the data between the groups is 
approximately equal.  Testing the similarity between groups was done using a test called the “Levene's 
test for homogeneity of variances.”  When the level of variance is equal to or greater than the alpha level 
of significance (the pre-determined standard level of significance the project is going to use) of .05 then 
the null hypothesis is rejected and a conclusion can be made that there is no variance.  The variance 
between all groups were approximately equal.  
 
#6 – Find the probability of the F test statistic.  This statistic reports whether the null hypothesis stating 
that there is no difference between to the groups can be rejected.  If the F test statistics of p<.005 is less 
than or equal to the alpha level of significance of .05, than there is a difference between the two groups.  
For the tests included in this project, all included an F statistic of .000.   
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#7 – Interpret the hypothesis.  Once each of these tests are conducted, the hypothesis that there is a 
difference between the mean (or average) of the two groups is supported by this analysis.  For this 
project, each of the tests conducted showed that there was significance and as such, that the two 
hypotheses were supported.  The “Significant” column in the Recovery Planning and Coordinated 
Resources tables indicates the tests that showed significance by reporting a “Y” for Yes.   

 


