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Good afternoon. Thanks for the invitation to share some insights about what key policy and program design issues  could be part of a MSW CW policy and program design class. 

This is not intended to be an exhaustive treatment of the issues, but instead I will highlight some policy and program design challenges….

as well as set aside some time for a discussion among all of us about international innovations, and key student skills to be developed.

This PPT deck will be e-mailed to you via today’s session leaders as I have web-links to the resources embedded in the slides and the reference list at the end.



The SW Grand Challenges
1. Ensure healthy development for all youth: http://aaswsw.org/grand-challenges-initiative/12-challenges/ensure-healthy-

development-for-all-youth/

2. Close the health gap: http://aaswsw.org/grand-challenges-initiative/12-challenges/close-the-health-gap/

3. Stop family violence: http://aaswsw.org/grand-challenges-initiative/12-challenges/stop-family-violence/

4. Advance long and productive lives<http://aaswsw.org/grand-challenges-initiative/12-challenges/advance-long-and-

productive-lives/

5. Eradicate social isolation http://aaswsw.org/grand-challenges-initiative/12-challenges/eradicate-social-isolation/

6. End homelessness: http://aaswsw.org/grand-challenges-initiative/12-challenges/end-homelessness/>

7. Create social responses to a changing environment: http://aaswsw.org/grand-challenges-initiative/12-challenges/create-

social-responses-to-a-changing-environment/

8. Harness technology for social good: http://aaswsw.org/grand-challenges-initiative/12-challenges/harness-technology-for-

social-good/

9. Promote smart decarceration: http://aaswsw.org/grand-challenges-initiative/12-challenges/promote-smart-decarceration/

10. Reduce extreme economic inequality: http://aaswsw.org/grand-challenges-initiative/12-challenges/reduce-extreme-

economic-inequality/

11. Build financial capability for all: http://aaswsw.org/grand-challenges-initiative/12-challenges/build-financial-capability-for-

all/

12. Achieve equal opportunity and justice: http://aaswsw.org/grand-challenges-initiative/12-challenges/achieve-equal-

opportunity-and-justice/

Source: http://aaswsw.org/grand-challenges-initiative/12-challenges/. Join the Grand Challenges for Social Work<http://aaswsw.org/grand-
challenges-initiative/join/
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We begin with the list and links to the Grand Challenges as many of these resources inform policy and program design in CW or child and family services.

I will be building in more of these in my course outline for next year.
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Additional Issues and Questions Related to 
Child Welfare: Prevention and CPS

 What is the community’s responsibility for helping to 
ensure child safety through healthy families? (H, Fig. 1)

 Who is most at risk of severe injury or fatality due 
to CAN? How do we build policies and practice 
science for working with caregivers of children 
ages 3 and under who have been reported to 
CPS?  At risk but not known to CPS?

 What should be the policy and practice science 
that guides child abuse hotlines?

Presenter
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Lets begin by highlighting some issues related to prevention of CAN and CPS.

 A large number of SW prevention advocates and scholars have been writing for years that CAN prevention is the responsibility of our society and the community -- and not just CPS. 
The recent Federal commission on preventing child fatalities underscored that perspective and asked communities all over the US what their role should be -- when they held learning sessions.
How can communities help ensure child safety by supporting healthy families? (H, Fig. 1)
The field has asked who is most at risk of severe injury or fatality due to CAN? 
How do we build policies and practice science for working with caregivers of children ages 3 and under who have been reported to CPS?  At risk but not known to CPS?

Who is most at risk of severe injury or fatality due to CAN? What are the implications for practice with children ages 3 and under?  Lets turn to the diagram on the next page to explore this….
 
Then… come back to these issues:
What should be the policy and practice science guiding the design, staffing and operation of CPS hotlines?  Who should do this critical function? What kinds of support do they need?






Fig. 1: Examples of Approaches to Ensuring Child Safety 
(Pecora, 2017)
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With no claim to being comprehensive or that each domain or particular strategy is mutually exclusive, I used this diagram to organize some of the existing CAN prevention approaches.

This diagram presents four major domains of action that we can take to prevent child severe injuries and fatalities due to child maltreatment.

Geographic analysis to identify neighborhoods where the most vulnerable children live. For example Daley and her colleagues have used Risk Terrain Modeling to predict child maltreatment (Daley et al., 2016), and Wildeman (2017) is using NCANDS and AFCARS data to map cumulative risk of child maltreatment and foster care placement by state and county.

Promoting community norms that protect children such as not using corporal punishment, promoting social connections among neighbors, and not leaving children in the care of other children who lack the capacity for child care of their siblings. See for example, some of the broad Triple P tier one strategies and ACEs prevention and mitigation initiatives. (http://www.triplep.net/glo-en/home/ and http://resiliencetrumpsaces.org/)

Income and housing supports that improve parental capacity to care for their children by increasing key resources and by reducing the stress that can contribute to greater risk of child maltreatment. 

Implementing an agency-wide “culture of safety.” Child welfare leaders and other experts in Tennessee have focused on this area for the past few years, drawing ideas from continuous quality improvement as well as aviation, nuclear power and maritime safety research. 

TN has made a series of strategic policy and organizational systems shifts that bode well (Michael Cull and Scott Modell led that work and is referenced in the back). 

This includes child welfare leaders focusing on all of the factors that contribute to a service failure instead of placing the blame on workers or their supervisors.

Workload management is essential because large caseloads may prevent caseworkers from making essential kinds of collateral contacts. It may also rush decision-making because not enough time has been invested in safety assessment, outreach to other family members, and development of a safety network (s).

Case consultation mandates can help ensure that staff get “just-in-time” case review and consultation for certain kinds of higher risk cases. For example, the Federal Commission to Eliminate Child Abuse and Neglect Fatalities recommended that “every state should review their policies on screening reports of abuse and neglect to ensure that the children most at risk for fatality – those under age three – receive the appropriate response, and they and their family are prioritized for services, with heightened urgency for those under the age of 1.” 

The LA Board of Supervisors requested that the County Department pair CPS investigators with a nurse for all child maltreatment cases for children under 2 years old. In physical abuse cases with multiple fractures and other indicators, genetic testing for Osteogenesis Imperfecta may be needed (Pepin & Byers, 2015). The Eckerd Rapid Safety Feedback approach mandates case review with quality assurance staff for cases identified as high-risk by a regularly refreshed predictive risk model. 

Parent coaching. Helping new parents understand the importance of adequate sleep for themselves and coaching them through feeding or infant crying challenges can also make a difference. A recent study used NCANDS data to examine the impacts of services on child fatalities over a five-year period. It underscores the impact of child welfare and family support services. One judicial-related finding from this study is worth exploring further: children with legal representation were less likely to experience a child maltreatment fatality (Douglas, 2016).

Lets pop back to the other slide….




Prevention and CPS Issues (Cont.)
 What should be the role of geo-mapping and 

predictive analytics in CPS? In CW? (H, Fig. 1)

 How should we finance, design and deliver 
family strengthening strategies? (H)

 Should the Indian Child Welfare Act evidentiary 
standards and other provisions be the standard 
for all of child welfare practice? 

 What can be done to better address intimate 
partner violence in a way that protects children?
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What should be the role of geo-mapping and predictive analytics in CPS? In CW? (H, Fig. 1) lets dig into this area for just abit. [Next slide]
How should we finance, design and deliver family strengthening strategies? (H)
Should the Indian Child Welfare Act evidentiary standards and other provisions be the standard for all of child welfare practice? 
What can be done to better address intimate partner violence in a way that protects children? What policies in this area need to be improved? What program design components need to be changed or are missing?




Figure 2. Considerations in Applying Predictive Analytics

Source: Roberts, Y.H., O’Brien, K., & Pecora, P.J. (2017). Considerations for applying predictive 
analytics in child welfare. Seattle, WA: Casey Family Programs. 
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Predictive Risk Modeling Using Administrative Data 
The use of administrative data collected on individuals in CW and other service fields to inform decision making and improve outcomes has grown substantially. 

Such data can be linked within and across systems for predicting future events, which is often referred to as Predictive Risk Modelling (PRM). Although the methods and understanding continue to evolve, predictive analytics can usefully be defined as “the practice of extracting information from data sets to determine patterns and predict outcomes and trends.” 

PRM is a form of predictive analytics that focuses on risk of a particular outcome (e.g., risk of re-abuse, risk of re-entering care). 
Effective PRM requires: 
a sufficient sample size; 
comprehensive and timely administrative data on risk factors; 
risk scores that can be easily generated; and 
risk scores that can be predicted with sufficient accuracy; and 
ethical and transparent use of the data

PRM is a tool that takes information from many cases to identify patterns in the data that could not otherwise be observed. It is a tool to support clinical judgement that can help make sense of how all the information collected on a population of youth can be used to better serve individual youth. 
Thus, PRM is intended to be an efficient process that identifies cases that have factors indicating elevated risk in in a timely manner. 

Ground-breaking work in applying PRM in CW has been done by researchers in California and New Zealand. For example, research undertaken in New Zealand demonstrates that administrative data from a linked set of public benefit, health, CPS, and justice records can be used to make reasonably accurate predictions about which children will have contact with CPS and subsequently be found to be victims of substantiated maltreatment (Rhema Vaithianathan et al., 2012, 2013).


In California, linked birth and child maltreatment records have been shown to be useful in stratifying children in a birth cohort based on the likelihood of being reported for maltreatment before age 5 years (Putnam-Hornstein, Needell and Rhodes, 2013). 

Additionally, analysis from Missouri and Maryland suggests that the accuracy of PRM is improved by including administrative data from multiple sources (e.g. , Birth records, Law enforcement DV reports, TANF data) as opposed to just CPS data.

What I like about Dyan Daley’s work in this area is her focus on 400 by 400 square foot neighborhoods to offer support to those micro-communities …. And the ERSF approach that uses machine learning of regularly refreshed data to spot high risk cases and then offer extra QA staff support to the CPS investigator and their supervisor – not after the fact QA.




Prevention and CPS Issues (Cont.)
 What are the implications of state variation 

in CAN definitions and reporting laws?
 Where are the most pressing gaps in 

prevention services data? CAN and CPS 
data? 
 What policies will help make EBPs more 

feasible and affordable to implement?

Presenter
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With due respect to local autonomy, the amount of variation in some aspects of CPS policy across states complicates this area immensely and it undermines our ability to use cross-state data.

Related to this – what do you consider to be key data gaps in this area that need to be addressed?

And in relation to what we can do to help struggling families, what kinds of policy change could help make EBPs more feasible and affordable to implement?



Out-of-Home Care Issues 
• How can collaboration between CPS and 

law enforcement be strengthened?
• What other policy and practice changes 

would reduce unnecessary short stays in 
out-of-home care (30 days or less)?

• Why do we not utilize more whole family 
residential substance abuse treatment?

Presenter
Presentation Notes
How can collaboration between CPS and law enforcement be strengthened?  
In your state – what is LE expected to do with respect to notifying CW in certain family situations?  If they place a child on an emergency basis?
Does LE contribute to a short stayers problem in your state or help you minimize those stays?
What other policy and practice changes would reduce unnecessary short stays in out-of-home care (30 days or less)?
Why do we not utilize more whole family residential substance abuse treatment?




Out-of-Home Care Issues (Cont.)

• Are we terminating parental rights at too 
high of a rate in certain states?

• What can be done to minimize “legal 
orphans” – youth who are freed for 
adoption but who remain in FC for 2 years 
or more?

Presenter
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Are we terminating parental rights at too high of a rate in certain states?


What can be done to minimize “legal orphans” – youth who are freed for adoption but who remain in FC for 2 years or more?




Out-of-Home Care Issues (Cont.)

 How do we help ensure that a child’s first 
placement is their last placement before 
achieving legal and emotional 
permanence? (H)
 Boost foster parent recruitment and 

retention across different child needs and 
ethnic groups? (H)
 How do we reduce the need for foster care 

re-entry? (H, Fig. 3)



Fig. 3: Post-Permanency Strategies
• ADAPT (A program offering post-adoption supports has been 

implemented in North Carolina to assist families with older 
children adopted from foster care.) See: 
http://www.aecf.org/blog/a-resource-for-strengthening-adoptive-
families-with-older-
kids/?utm_source=eblast&utm_medium=email&utm_campaign=
Evidence-Based-Practice  

• Kinship Navigator Program ( __) dshs.wa.gov/kinshipcare

• Homebuilders: institutefamily.org/programs_IFPS.asp

• The Incredible Years: incredibleyears.com

• Treatment Foster Care Oregon (formerly Multidimensional 
Treatment Foster Care for Preschoolers): tfcoregon.com

Presenter
Presentation Notes
How do we reduce the need for foster care re-entry?  If you look at the data nationally you will see that the rate stubbornly remains at about 20% - 1 in 5 youth in FC today were previously in care.

Listed on the next two slides are some strategies that could possibly help lower that rate.



Post-Permanency Strategies (Cont.)
 Nurturing Parenting Program: nurturingparenting.com

 On the Way Home: cehs.unl.edu/ccfw/way-home/

 Oregon Post Adoption Resource Center: orparc.org

 Pathways Home (manualized selective preventive intervention that 
was designed to prevent reunification failures once children are 
returned home to their biological parent(s) after first-time stays in 
foster care) See: http://dx.doi.org/10.1080/1067828x.2013.788884

 Shared Family Care: 
http://calswec.berkeley.edu/sites/default/files/uploads/pdf/CalSWEC/
san_francisco_cft_shared_family_care_planning_and_shared_coac
hing_manual_final_7-7-15.pdf

http://dx.doi.org/10.1080/1067828x.2013.788884


Out-of-Home Care Issues (Cont.)

 When and for how long is group home or 
residential treatment necessary?
 What reforms are most badly needed in 

juvenile justice that would prevent 
unnecessary cross-over youth situations?

Presenter
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When and for how long is group home or residential treatment necessary?



What reforms are most badly needed in juvenile justice that would prevent unnecessary cross-over youth situations?




Organizational Design, Leadership and 
Workforce Issues

 How can we reduce CW agency 
leadership turnover?
 What could help ensure that key CW 

policy and other reforms are sustained?
 How can we increase staff retention rates? 

Worker psychological safety? (Fig. 4)

Presenter
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How can we reduce CW agency leadership turnover?


What could help ensure that key CW policy and other reforms are sustained?


How can we increase staff retention rates?  Lets look at some strategies on this next slide..

We have a 21st century workforce being supported by a 18th century HR system – with long delays in recruitment to placement, inflexible HR rules, inadequate salary studies and salary levels…   what’s up with that?

Worker psychological safety? (Fig. 4)




Fig. 4: Worker Retention Strategies

Source: https://ncwwi.org/files/Why_the_Workforce_Matters_References.pdf



International Inspirations

 What policies and program design issues 
should we be considering from other 
countries? (besides FGC, Signs of Safety, 
Triple P)

 What challenges are other countries 
encountering that we can learn from? 
(E.g., long lengths of stay in out of home 
care in Australia, high rates of FC re-entry 
in England) 



Some Key Skills
 Critical thinking
 Policy analysis (H)
 Mapping driving and restraining forces, 

and other systems dynamics.
 Articulating a policy viewpoint in two 

minutes.
 Program design (e.g., problem analysis 

using epidemiological and other data, risk 
and protective factors)

Presenter
Presentation Notes
What skills do you want your students to learn in a policy and program design course?

Do you teach to any of these skills?

Do you use class debate teams?



Key Skills (Cont.)

 Understanding the power of trend data, 
geo-mapping and county and state policy 
and other data comparisons (Fig. 5)
 Other strategies for achieving policy 

change?
 How to help agency leaders and staff 

better utilize research findings? (Fig. 6)
 Other skills?



Figure 5: State Monthly Guardianship Subsidy 
Range (in Dollars)

Source: Vesneski, W. Kilos, L., Rebbe, R. & Pecora, P.J. (2017). Guardianship Assistance Policy and Implementation: A 
National Analysis of Federal and State Policy and Program. Seattle: Casey Family Programs.



Fig. 6: Research Use Strategies

Source: Roberts, Y.H., Killos, L., 
Maher, E., O’Brien, K. & Pecora, 
P.J. (2017). Strategies to Promote 
Research Utilization in Child 
Welfare. Seattle: Casey Family 
Programs, Research Services, p. 4
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People have studied the strategies that organizations have used in applying research. 

These strategies need not be used in linear order. 

Trusted intermediaries Can be a powerful and practical way to help research findings get used.

Intermediaries are  organizations and/or individuals that can help with the identification, adoption, and implementation of evidence-based and best practices.

They can shape new and existing services; education and raising public awareness about evidence-based and best practices; and development of infrastructure, systems, and mechanisms for implementation.

Intermediaries include research institutions, professional organizations, partners, coalitions, networks, peers and constituents. Intermediaries are able to communicate evidence from various sources, sustain interest and provide resources at various stages of the research or policymaking process.

We want to incorporate research utilization strategies into the ways that we engage with child welfare policymakers, leaders, and practitioners. In the slides following, we will share one example of how RU strategies can be implemented in succession to engage these key stakeholders and community leaders. 





Research Practice Partnerships

Source: Tseng, W., Easton, J.Q. & Supplee, L. H. (2017) Research to practice partnerships: Building two-way streets of 
engagement. Social Policy Report, vol. 30, no 4. Society for Research in Child Development.

Presenter
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Another strategy is forming Research Practice Partnerships. 

Definition: long-term, mutualistic collaborations between practitioners and researchers that are intentionally organized to investigate problems of practice and solutions for improving outcomes.


Bottom line – build two way engagement. Key practice needs guide research agendas.


Source: https://www.srcd.org/sites/default/files/documents/spr_30_4.pdf
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