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Abstract 

Almost half the states in the U.S. have implemented a differential response 

approach in child welfare with the goal of keeping children safer by better engaging and 

supporting families.  Differential response refers to a set of policies that establish at least 

two distinct tracks or responses for all families that are reported for child maltreatment.  

One response is the traditional investigative track used for cases where there is a high 

level of risk for the children in the home.  The differential response track voluntarily 

engages low to moderate risk families by setting aside fault-finding.   To explore yet 

unanswered questions about this growing approach in child welfare, this study used 

sequential mixed methods to examine the implementation and impact of Minnesota’s 

approach, called Family Assessment response. 

   The first phase of the study used logistic regression to analyze administrative 

child welfare data for cases screened in between 2003 to 2010, to explore what impact, if 

any, Family Assessment response has had on racial equity outcomes in Minnesota; 

specifically exploring whether race was a predictor in the following decision points: 

pathway assignment to either traditional investigation (TI) or family assessment (FA) 

response; switching pathway assignment from FA to TI; removal of children to out-of-

home placement; and re-reporting to child protection within 12 months of case closing.  

The second phase used a comparative case study approach to explore implementation 

strategies that might help explain differences in outcomes by county.  Data collection for 
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this phase included semi-structured focus groups with workers and interviews with 

supervisors in each of the nine counties in the sample.   

 Findings of the analysis of administrative data indicated that when controlling for 

poverty and other risk factors, African American, Native American and Multiracial 

children were less likely to be assigned to FA compared to Caucasian children for some, 

but not all years in the study timeframe. Disparities around pathway switch from family 

assessment to traditional investigation completely diminished over time. Results also 

indicated that African American and Multi-racial children tended to fare slightly better in 

the family assessment track compared to the traditional investigative track in odds of 

being placed in out-of-home placement and odds of being-re-reported respectively.  This 

study also found several key implementation strategies that were common in counties 

with positive outcomes, including effective integration of multiple family engaging and 

safety focused approaches; strong team cohesion with a shared vision and peer support to 

build capacity in family assessment; focus on engaging enduring supports for families; 

and availability of adequate county resources.   

 The results of this study highlight the importance of applying a racial equity lens 

in examining new social policies, practices and approaches to ensure equitable 

implementation for all children and families.  Findings of this study also have 

implications for jurisdictions implementing differential response in child welfare, such as 

ensuring counties have culturally responsive and financially-related resources to support 

families and adequate resources to fully staff family assessment cases, with particular 

focus on continued resources after the pilot phase of implementation.  
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Chapter 1: Introduction and Problem Overview 

In the 1960s, fewer than 10,000 reports of child maltreatment were made in the 

United States (Waldfogel, 1998).  Beginning in the 1990s and continuing until now, child 

protection agencies receive over 3 million referrals of child abuse and neglect annually 

(U.S. Department of Health and Human Services, 2008; Waldfogel, 1998).   This growth 

in child maltreatment reports has not been proportional across all racial and ethnic 

groups.  African American and Native American families in particular, have experienced 

increasingly disproportionate rates of reporting of child maltreatment, as well as 

disparities in other key decision-making points across child welfare systems (Fluke, 

Harden, Jenkins, & Ruehrdanz, 2011; Hill, 2006; U.S. Government Accountability 

Office, 2007).   

In response to an overwhelmed child welfare system, multiple reform efforts have 

been attempted through policy and program initiatives (Cohen, 2005).  Although child 

welfare reform has experienced a history of pendulum swings between focusing on 

family preservation versus child safety,  recent efforts in the past decade are shifting this 

debate (Connolly, 2005; Schorr, 1997) .  With these shifts, policy-makers, child welfare 

administrators and practitioners are recognizing the importance of engaging parents and 

their extended families and communities, while building on their strengths to better care 

for their children.   Also with these shifts, came the recognition that limited reforms that 

offer a “one-size fits all” approach rarely meet the needs of families that are facing 

increasingly complex and multi-faceted challenges.  Issues that bring families to the 

attention of the child welfare systems vary tremendously, and therefore may require a 

varied response (Waldfogel, 1998).    
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As one alternative to traditional child protection, the differential response 

approach establishes a multiple track response to families at the initial assessment point 

when a child maltreatment report has been made and accepted by the child welfare 

system.   For families in these alternative tracks, no determination of child maltreatment 

is made, and families are engaged on a voluntary basis with a strength-based approach 

(Kaplan & Merkel-Holguin, 2008).  Differential response represents a significant shift in 

how child welfare systems approach families.  This approach focuses efforts on early 

intervention, when families first engage with the child welfare system, which is a critical 

point of action to begin to address some of the current challenges in child welfare.  States 

have adopted differential response to address some of these challenges, which include: 

unalleviated racial disparities in child welfare; the public system’s limited ability to 

provide help to the increasing number of referred families; and the difficulties of 

engaging families with an authoritative and punitive approach (Kaplan & Merkel-

Holguin, 2008; Waldfogel, 1998).    

Differential response began in just a few states in the late 1990s, and has 

expanded to use in over 20 states (National Quality Improvement Center on Differential 

Response in Child Protective Services, 2011). Although research and evaluation efforts 

by states have begun to examine the implementation and outcomes of differential 

response, many questions remain unanswered.  This current study explored several 

unanswered questions about differential response, using a sequential mixed-methods 

approach.  The first research question sought to understand what impact, if any, 

differential response has had on a racial equity outcomes in child welfare, focusing on the 

state of Minnesota, which has been implementing differential response for over a decade.  
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The second research question aimed to better understand which aspects of differential 

response may help account for varying outcomes for children and families.  In the 

remainder of this introductory chapter, the problem statement is outlined and some key 

terms are defined.   

Problem Overview 

 Troubled System.  Exponentially increasing rates of child welfare reports in the 

1980s and 1990s led to over-burdened systems and inadequate responses to families 

(Waldfogel, 1998) .  Scholars have suggested many potential factors to explain this 

increase, including:  increased public awareness of child abuse and neglect as a societal 

concern; expanded definitions of child maltreatment; the growing number of children and 

families living below the poverty line; disparate access of families to resources; and 

increased reports in response to poverty (Kaplan & Merkel-Holguin, 2008; Lindsey, 

2004; Waldfogel, 1998, 2000).  Child welfare systems with limited resources and 

increasing need began to focus on the most high risk cases that posed the highest level of 

risk to families (Lindsey, 2004).  This left many families who had been identified and 

reported to child protective services unserved by the public system.   

This is evidenced by national data from 2008 that indicate high rates of families 

being screened out or turned away before support is offered, with only 63 percent of 

referrals being screened in, 25 percent of which were found to have substantiated abuse 

or neglect, with even fewer still who actually receive services (U. S. Department of 

Health and Human Services, 2008).  Research findings suggest that a large number of 

families initially screened out are returning to the child welfare system through 

subsequent child maltreatment reports  (Drake, Jonson-Reid, Way, & Chung, 2003; 
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Wolock, Sherman, Feldman, & Metzger, 2001).  Rather than turning families away, some 

began to see this initial report as an opportunity to intervene early with families and 

provide necessary supports in order to avoid further child maltreatment (Johnson, 

Sullivan Sutton, & Thompson, 2005; Loman & Siegel, 2004; Schene, 2005). 

Another compounding issue is that many of these increasing reports of child 

maltreatment were inextricably linked to issues of poverty, including lack of ability to 

provide for the basic needs of their children, such as adequate housing, food, medical 

care and supervision (Lindsey, 2004; Pelton, 1989; Roberts, 2002).  Approaching 

families who were struggling to provide for their children with a punitive, forensic 

approach was proving to be ineffective.   

Within these increasing pressures on the child welfare system, the over-

representation and disparate treatment experienced by certain populations was increasing 

to alarming levels.  Racial disparities and disproportionality in child welfare are now 

well-documented and represent a social injustice that calls for an assertive and 

comprehensive response.  The next section outlines the current evidence on existing 

racial disparities and disproportionality in child welfare, and includes a discussion about 

potential causes and strategies for change. 

 Racial Disparities and Disproportionality in Child Welfare. Disproportionality 

refers to the over or under-representation of children in certain groups in the child welfare 

system, compared to their representation in the general population (Hill, 2006).  Data at 

the national, state and county levels reflect evidence of racial disproportionality in child 

welfare.  African American children represent 34% of the foster care population, even 

though they make up only 15% of the national child population, Native Americans 
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represent 1% of the general population and 2% of the foster care population (U.S. 

Government Accountability Office, 2007).  While children of color are over-represented 

in out-of-home care, Caucasian children are under-represented, as they comprise 41% of 

the foster care population and 59% of overall child population (U.S. Government 

Accountability Office, 2007).   

Evidence from the most recent National Incidence Study, NIS-4, found that 

incidence of child maltreatment is significantly higher for African Americans (20.0 per 

thousand) compared to Caucasian families (12.6 per thousand) (Sedlak et al., 2010).   The 

National Incidence Studies seek to identify the actual rates of incidence of child 

maltreatment, which goes beyond the number of maltreated children who are reported to 

child protective services.  The NIS gathers data from multiple sources, called “sentinels,” 

who are professionals who most often come into contact with children and families.  This 

group includes county sheriff departments, county departments of juvenile probation, 

public health, municipal police departments, hospitals, shelters, day care centers, schools, 

other social services and mental health agencies.  The NIS-4 added two groups of 

sentinels in public housing and domestic violence shelters.  The NIS–4 sample design 

improved on that used in the NIS–3 by tripling the number of counties (122 vs. 42) as 

well as increasing the number of sentinel agencies (nearly 1,100 vs. 800). The NIS–4 also 

refined the typology of abuse and neglect definitions, and provided a more detailed 

coding of serious injury or harm that resulted from maltreatment.  

This finding of racial differences in maltreatment differs from the three previous 

National Incidence Studies in which findings suggested that the actual rates of child 

abuse or neglect were no higher for African American families (Sedlak & Broadhurst, 
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1996).   Authors of the NIS-4 suggest that the difference may be due in part to more 

precise statistical tests or changes in how maltreatment was recorded, but they also 

suggest that this finding is consistent with other trends in the data.  While maltreatment 

rates declined since the NIS-3, the declines did not occur at equal rates for all races, with 

rates declining the most significantly for Caucasian children.   Authors of the recent NIS-

4 also suggest that further research is needed to look at other potentially confounding 

factors, such as intersection of poverty and race. Findings of the first three NIS studies 

have been consistently cited in the literature as evidence of racial disparities in the child 

welfare system.  These new findings from NIS-4 are sure to spark new debates among 

scholars about whether or not actual incidence of child maltreatment varies by race.   

Several studies on racial disparities have used a life table analysis approach, 

which expands on cross-sectional data by creating synthetic cohorts to examine the 

cumulative impacts of racial disparities (Crampton & Coulton, 2008; Magruder & Shaw, 

2008).  In comparing cumulative rates of child welfare involvement of African American 

and Caucasian children, Magruder (2008) found that by the time a child reached seven 

years old, almost 2 of 5 African American children had experienced a child welfare 

referral, which was more than twice the rate than for Caucasian children.  Magruder 

suggested that the cumulative rates of child welfare involvement are so high for African 

American families, that if a family had “not been touched by the child welfare system 

directly, it knows many others—friends, neighbors, and relatives— who have been” (p. 

187).  Crampton and Coulton (2008) also found cumulative effects by race and 

geography, in which African American families living in urban areas were almost 4 times 
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more likely to experience a referral to child welfare compared to Caucasian families 

living in suburban areas, and 11 times more likely to experience foster care placement.  

Causes of Racial Disparities and Disproportionality. Many studies have explored 

possible reasons for racial disproportionality in child welfare, and while findings are still 

not conclusive, several factors have been linked to the overrepresentation of families of 

color.  In a comprehensive review of the literature, several interrelated factors were 

suggested to help explain the disproportionate rates of involvement of children of color in 

the child welfare system, including: (1) race and class biases in initial reporting and 

subsequent processing of families; and (2) social factors related to poverty and 

neighborhood effects; (Hines, Lemon, Wyatt, & Merdinger, 2004).   

Race and class bias. When examining the role of race and class bias in 

disproportionality, some scholars focus on the impact of racial disparities.   Disparities 

are defined as the differential treatment of one group over another marginalized group, 

which might include differential access to services and supports or differential 

implementation of policies and protocols.  Some research indicates that at each decision 

point in the child welfare process, such as reporting, investigating, substantiating, and 

removing children from their homes, the disproportionality of African American children 

grows (Harris & Hackett, 2008; U.S. Government Accountability Office, 2007). Other 

research focuses on disparities in each of these decision points (Ards, Myers, Malkis, 

Sugrue, & Zhou, 2003; Derezotes, Richardson, King, Kleinschmit-Rembert, & Pratt, 

2008; Hill, 2004; Hines et al., 2004; Miller & Ward, 2008).  Scholars also point to the 

importance of disaggregating the data from the state to the county or community level for 
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each decision making point, in order to know where to focus resources to address 

disparities (Ards et al., 2003; Derezotes et al., 2008). 

Intersection of race and poverty in child welfare.  Research on racial disparities 

in child welfare points to the confounding role of poverty.  Drake, Lee and Jonson-Reid 

(2009), in their study, found no effect of race on child maltreatment reporting when 

controlling for other variables, such as poverty, neighborhood crime level and single 

parenthood.  Even though poverty may explain some of the disproportionality of minority 

children in the child welfare system, many other studies have found evidence of racial 

disproportionality, even when controlling for factors related to poverty (Harris & 

Hackett, 2008; Hill, 2006; Lu et al., 2004; Needell, Brookhart, & Lee, 2003; Rivaux et 

al., 2008; Schuck, 2005; U.S. Government Accountability Office, 2007).   

For example, Rivaux et al. (2008) used administrative child welfare data from 

cases reported in Texas from 2003 to 2005.  Using ANOVA and bivariate logistic 

regression statistical analysis, the study tested whether race would predict action on a 

case beyond income and risk.  Findings indicated that families with lower income were 

associated with higher risk.  When income was controlled, even though African 

Americans were rated as lower risk, workers were more likely to remove a child from the 

home rather than offer family based services for African American families. This study 

suggests that race is a factor in workers’ risk threshold, which then could impact their 

course of action in a case.  

More research is still needed to tease out the complex relationship between 

poverty and race in child welfare disparities.  One of the confounding aspects in looking 

at the intersection of racial disproportionality and poverty is that African Americans are 
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at higher risk for other factors that correlate with poverty.  For example, African 

American families experience higher rates of single mother headed households (35 

percent) compared to other racial and ethnic groups (9 percent for Whites and 19 percent 

for Hispanics) (Moore et al., 2009; Schuck, 2005).  Children living in single-mother 

headed households are 5 times more likely to live in poverty (Moore, Redd, Burkhauser, 

Mbwana, & Collins, 2009).  In the most recent National Incidence Study (NIS-4), 

children in single-headed households with an unmarried partner in the home were 8 times 

more likely to experience maltreatment compared to children living with two married 

biological parents (Sedlak et al., 2010). 

The correlation between race, poverty and child maltreatment also intersects with 

neighborhood conditions, as well as macro structural forces that have contributed to the 

creation of communities with extremely high rates of poverty (Coulton, Korbin, & Su, 

1999; Hines et al., 2004; Wilson, 2009).  Coulton et al. (1999) examined census data and 

child welfare data for 177 urban tracts, and found child maltreatment to be associated 

with poverty, geographic proximity of neighborhood to concentrated poverty, and 

concentration of female-headed households.  Poverty in urban areas has become largely 

concentrated in some neighborhoods, disproportionately impacting communities of color 

(Coulton et al., 1999; Hines et al., 2004; Lery, 2009; Pandey & Coulton, 1994; Schuck, 

2005; Wilson, 2009). Schuck (2005) describes this as the “urbanization of racial 

disparities.”  Families living in areas of concentrated poverty have increased exposure to 

higher crime rates, higher rates of joblessness, physical blight and poorer quality schools, 

compared to families living in neighborhoods of higher socioeconomic status (Wilson, 

2009).   
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Several studies also suggest that neighborhoods lacking in social and economic 

capital place families at risk for child maltreatment (Ceballo & McLoyd, 2002; Garbarino 

& Kostelny, 1992; Gordon, 2004).   Many supportive elements for parents may be less 

available in these “high-risk neighborhoods,” including mutual aid, child care 

availability, sharing of information and resources and social norms of trust and 

reciprocity, all of which place more stress and burden on parents (Coulton et al., 1999; 

Garbarino & Kostelny, 1992). 

Racial Equity Lens 

 Based on the compelling evidence of racial and socioeconomic disparities in child 

welfare, a racial equity lens was adopted in this current study.  It is critically important 

for scholars, policy-makers and practitioners to evaluate the impact of new innovations 

on overrepresented populations. A racial equity lens can help ensure that new 

interventions do not exacerbate racial disparities, as well as help identify strategies and 

innovations that might begin to reduce disparities.  This is an important topic to explore 

while studying differential response, an approach that is becoming more widely adopted 

across states.   

 The racial equity framework used in this study is based on the framework 

developed by the Alliance for Racial Equity in Child Welfare, which is a partnership of 

Annie E. Casey Foundation; Casey Family Programs, Casey Family Services, Center for 

Study of Social Policy, Jim Casey Youth Initiative and the Marguerite Casey Foundation 

(Center for Study of Social Policy, N.D.; Derezotes et al., 2008).  The framework 

proposed by the Alliance for Racial Equity in Child Welfare is based on the following 

assumptions:  public policies and institutional practices have perpetuated disparities; 
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cultural assumptions, stereotypes and racial bias have allowed disparities to go 

unchallenged; and political, cultural and economic factors contribute to the complex 

nature of inequities in the child welfare system  (Center for Study of Social Policy, N.D.).  

  Racial equity is viewed as an outcome where race is not consistently associated 

with disadvantage and disparate treatment (Aspen Institute, 2008).  Racial equity serves 

as the outcome measure for ensuring safety, permanence, and well-being for all children. 

A racial equity lens assumes that creating a child welfare system free of structural racism 

would benefit all children, families, and communities (Center for Study of Social Policy, 

N.D.).    

The Alliance for Racial Equity poses a set of recommendations for adopting a 

racial equity lens, which includes: holding child welfare leadership accountable for racial 

equity as an outcome standard; reviewing new and existing child welfare practices to 

ensure that seemingly race neutral policies do not reinforce or worsen inequities for 

families of color; compile and track racial disparity data at all key decision points in 

order to set benchmarks, monitor progress and ensure racially equitable treatment and 

outcomes; and address racial bias at the individual and institutional level (Center for 

Study of Social Policy, N.D.).   

This study employed a racial equity lens in examining the impact of differential 

response in Minnesota over the past decade, focusing on the impact of differential 

response on racial disparities at key decision-making points, and to more closely examine 

the impact of differential response on families of color over time.   When differential 

response was initially implemented in Minnesota, it was hypothesized, and hoped that 

this approach might have an impact on racial disparities.  State-wide evaluations have 
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begun to explore this question, and this study aimed to explore these questions more fully 

to add to the understanding of the differential response in the context of racial equity in 

child welfare. 

Strategies for Addressing Racial Disparities. Research has begun to examine 

the effectiveness of policies and practices that aim to reduce racial disparities and 

disproportionality, but further research in this area is still sorely needed (Fluke et al., 

2011; Wells, Merritt, & Briggs, 2009).   Emerging strategies to reduce disparities include 

the adoption of family and community-engaging initiatives, particularly at the point of 

early decision-making to prevent removal of children from their families and kin 

(McRoy, 2008; Miller & Ward, 2008; U.S. Government Accountability Office - GAO, 

2007).   

In the Government Accountability Office (2007) report on racial disparities, child 

welfare administrators were surveyed in all 50 states, and in-depth site visits were 

conducted with five states.  Research findings indicated that states sought to reduce bias 

in child welfare by including the family in making key decisions and recruiting and 

training culturally competent staff.  States sought to increase families’ access to 

supportive services by: collaborating with community organizations; using flexible funds 

to provide for basic family needs; and by adopting a differential response approach to 

families (U.S. Government Accountability Office, 2007).   In this report, and others, 

differential response was identified as one of several factors that might address racial 

disparities in child welfare (Fluke et al., 2011; Minnesota Department of Human 

Services, 2010; U.S. Government Accountability Office, 2007).  The next section 

provides a more detailed definition of this approach. 
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Definition and Overview of Differential Response  

Differential response is an alternative policy and practice approach in child 

welfare that represents a philosophical shift in how public child welfare agencies 

approach families, shifting from an adversarial to cooperative approach.    Differential 

response is also called alternative response, multiple-response and family assessment 

response.  In a national survey of this model, Kaplan and Merkel-Holguin (2008) noted 

that although widely used, there is not one clear definition of differential response.  In 

this paper, differential response is defined as a codified set of policies and protocols that 

establishes at least two distinct tracks or responses for all families that are reported for 

child maltreatment.  In this model, one track is the traditional investigative track used for 

cases where there is a high level of risk for the children in the home (Kaplan & Merkel-

Holguin, 2008; Merkel-Holguin, Kaplan, & Kwak, 2006). In the newly established 

differential or alternative track, families that are assessed as low to moderate risk are 

engaged in a non-adversarial way, and services are offered on a voluntary basis (see 

Figure 1.1 below).   

In the differential response track, the child welfare agency sets aside fault-finding 

by not entering the name of the perpetrator into the state’s central registry of child abuse 

and neglect (Kaplan & Merkel-Holguin, 2008; Merkel-Holguin et al., 2006).  By setting 

aside fault-finding, child welfare agencies are better able to engage families with a 

strengths-based approach, a term used to delineate a focus on building on assets rather 

than a sole focus on deficits and needs.   Some core values and components of differential 

response identified in the national survey include the following:  engaging families and 

extended families (including the use of team decision-making and family group 
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conferencing); connecting families to both formal and informal community resources; 

and developing partnerships between public child welfare agencies and community 

organizations (Institute of Applied Research, 2006; Kaplan & Merkel-Holguin, 2008; 

Loman & Siegel, 2004; Merkel-Holguin et al., 2006; Schene, Oppenheim, & Foundation, 

2005).   

 

Drivers of Differential Response 

In the 1990s, shortly before differential response began, the most pressing issues 

facing child welfare included the following:  (1) increasing racial disparities and 

disproportionality in child welfare; (2) increasing number of families that posed low risk 

of safety being referred to child welfare systems; (3) lack of resources in public child 

welfare to adequately address these needs; (4) recognition of the increase in financially-

related needs of families referred to child welfare; and (5) lack of flexibility in child 

welfare systems to meet the varied needs of referred families.  

Figure 1.1 Differences in Traditional Investigation and Family Assessment Response 
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 In order to address these issues, experts in the field began to highlight not only 

new policies and program models, but also began promoting a shift in the way child 

welfare systems perceive and approach children and families.  Shifts in values and 

philosophies in child welfare included an increased awareness of ecological models of 

development that locate the child within the context of families and communities; 

increased focus on strengths of families; and increased engagement and support of 

extended families and informal support networks for parents and children (Lery, 2009; 

Merkel-Holguin, 2005; Seita, 2000; Waldfogel, 1998).   Differential response was one 

aspect of this shift in child welfare. The drivers for implementing differential response 

varied by state, but all states implemented this approach in order to address one or more 

of these significant issues facing child welfare systems.   

Some states considered that the increasingly narrow forensic response of child 

welfare often ignored the needs of many families, many of whom were screened out at 

the initial report (Schene, 2001b, 2005; US Department of Health and Human Services, 

2007; Waldfogel, 1998).  In response, several states adopted differential response as a 

more flexible approach.  Other states adopted differential response as a prevention and 

early intervention strategy  to engage families earlier in the process to prevent potential 

further maltreatment (Conley, 2007; Schene, 2001a).  Several states also adopted 

differential response as a strategy to address racial and socioeconomic disparities in their 

states’ child welfare system (Conley & Berrick, 2008; Loman, Shannon, Sapokaite, & 

Siegel, 2009; Minnesota Department of Human Services, 2008; Schene et al., 2005).   
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Differential Response in Context:  Part of Larger Reforms and Philosophical Shifts 

Differential response can be examined alongside reform strategies that also seek 

to engage families and communities from a more strength-based approach in order to 

better support  all families, including families of color (Center for the Study of Social 

Policy, 2006; Waldfogel, 1998).  One example of a child welfare initiative that 

specifically aimed to address disparities and disproportionality is the Family to Family 

Initiative of the Annie E. Casey Foundation.  This is a comprehensive child welfare 

reform that increases attention and support of kinship caregivers and neighborhoods to 

ensure children remain at home when possible, and if not, then children remain with kin 

or within their neighborhoods (Center for the Study of Social Policy, 2006; Zweidler-

Mckay & Paine-Wells, 2001).    

The Fostering Connection to Success and Increasing Adoptions Act of 2008 (H.R. 

6893) represents a significant policy shift that acknowledges the importance of kin, 

extended families, and communities in caring for youth at risk of out-of-home placement.   

Programs and policies that are promoted by this act include increased resources for 

identifying, engaging and supporting kin in caring for children at risk of child 

maltreatment.  Studies also describe a history of distrust of the child welfare system 

experienced by communities of color, including kinship caregivers, which suggest that 

child welfare agencies might need to pay particular attention  to changing their image, re-

defining their role, and offering culturally relevant services delivered by culturally 

competent staff (Dettlaff & Rycraft, 2008; Gibson, 2003; Hill, 2006). 

Shifting child welfare practice from professional-as-experts driven practice to 

partnering and engaging with families is also demonstrated by various family 
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involvement approaches.  Some scholars suggest that family involvement approaches can 

better serve all families, and can particularly support families of color (Hill, 2006).  

Family group conferencing and family group decision-making are examples of efforts to 

address disparities and disproportionality through engaging kin and community members 

to avoid out-of-home placement of children of color.  Efforts in King County, 

Washington and Michigan to expand and improve family group conferencing have shown 

positive results in reducing out-of-home placement and accelerating permanency for 

children of color who had been placed in foster care (Center for the Study of Social 

Policy, 2006, 2009).  Some scholars explicitly link differential response and family 

involvement approaches, both of which represent a shift in approach to families and 

engagement of extended families as essential supports and resources for families at risk 

of child maltreatment (Christenson, Curran, DeCook, Maloney, & Merkel-Holguin, 

2008). 

Historical Context of Differential Response 

 Differential response began in 1993 in Missouri and Florida.  By 2000, only a few 

other states were using this model, but in the last 10 years the approach has grown.  In 

2013, 19 states and 4 tribes are fully implementing differential response; 5 states are 

implementing differential response in some counties; 6 are implementing similar reform 

approaches; and 12 states are currently planning the implementation of differential 

response (National Quality Improvement Center on Differential Response in Child 

Protective Services, 2013) .  This study focused on the implementation of differential 

response in Minnesota.  Below is an overview of how differential response came to be 

implemented in this state. 
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 History of Implementation in Minnesota. Differential response, initially called 

alternative response in Minnesota, began in the state as a collaborative effort of key 

administrators at Minnesota Department of Human Services (DHS), the McKnight 

Foundation, and several Minnesota counties and community members.   The motivation 

for reform in Minnesota was in response to the significant increase in the number of 

reports of maltreatment with little ability to serve increasing number of families; the 

recognition of the impact of poverty on incidence of child maltreatment; and in effort to 

address the disproportionate number of families of color in the child welfare systems 

(Minnesota Department of Human Services, 2003).  

The first policy change that permitted Alternative Response in Minnesota 

occurred in 1996, when the Minnesota Department of Human Services (MN DHS) 

established a Child Welfare Reform waiver program to encourage counties to innovate.  

Based on Missouri’s model, Minnesota passed legislation in 1999 permitting counties to 

implement an alternative response to the reports of child maltreatment that did not pose a 

high risk to child safety (Minnesota Statute 626.5551 Alternative response programs 

for child protection assessments or investigations).  A screening protocol for 

Alternative Response was published in April 2000 (MN DHS Bulletin # 00-68-4, 2000).  

With a 5 million dollar grant from the McKnight Foundation and additional 

federal, state and county funding, a pilot program began in 1999 in 20 self-selected 

counties who chose to implement Alternative Response.  The grant was used to pay for 

services to support families, trainings for social workers and a rigorous, randomized 

control-group evaluation of the pilot program (Loman & Siegel, 2004).  In 2005, 

Alternative Response was codified in statute as the preferred response for reports of child 
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endangerment, and the model was then implemented in all 87 Minnesota counties 

(Minnesota Statute 626.556 Reporting of maltreatment of minors).  By 2008, 64% of all 

cases in the state were referred to Alternative Response. DHS recognized that the model 

was no longer an “alternative” response, and so DHS renamed the model, Family 

Assessment response (Minnesota DHS, 2006).   The timeline below (Figure 1.2) outlines 

the history of the development of differential response in Minnesota.  For the remainder 

of the paper, this approach will be referred to as Family Assessment (FA) response when 

discussing this approach in Minnesota, and will be referred to as differential response 

within the context of national discussions and dialogue regarding this approach.  

 

 

 

 

 

 

 

 

 

 
Figure 1.2  Timeline of Family Assessment Response Model in Minnesota 

 

 

Overview of Study 

Although some research has been conducted on differential response, it is clear 

that many opportunities for further research remain.  This sequential mixed method study 
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family assessment response had on racial equity and child safety outcomes in 

Minnesota?; and 2) What implementation factors might help explain differences in these 

outcomes by county?  The current study adopted a racial equity lens, which focused on 

examining the potential impact of the differential response approach on racial disparities. 

Each subsequent chapter is briefly described here.   

 Chapter Two provides a summary of the conceptual and theoretical framework for 

understanding the implementation of differential response.  This study was also informed 

by organizational and policy implementation theory, as this study aimed to address a 

significant gap in the research, which included the need for better understanding of which 

aspects of differential response lead to desired outcomes for children, families and 

communities impacted by the child welfare system.  Although rigorous evaluations by 

several states indicate that differential response increases family engagement, family and 

worker satisfaction and may improve child safety by reducing recidivism of child 

maltreatment, more details about the organizational contexts, structural factors and 

specific worker practices in the implementation of differential response were still needed.   

These questions of implementation are relevant for states that are newly adopting 

differential response, as well as states that have used this approach for many years and 

are seeking to sustain and promote best practices. Many of the evaluations of differential 

response have studied newly implemented pilots, and this current study provides valuable 

information about how implementation strategies and contextual factors may change over 

time, as a state moves from a pilot phase to an on-going, institutionalized practice.   

 Chapter Three consists of an examination of the current literature on differential 

response and its potential impact on racial equity in child welfare, including current gaps 
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in the literature.  One significant gap in the research was the need for closer examination 

of the potential impact of differential response on racial equity in the child welfare 

system, examining whether the outcomes of differential response are equitable across 

racial, ethnic and socioeconomic groups in child welfare.  In Minnesota, American Indian 

children are six times more likely to be reported compared to Caucasian children; African 

American children three times more likely; and Multi-racial children are more than twice 

as likely compared to Caucasian children to be reported for child maltreatment 

(Minnesota Department of Human Resources, 2011). Hispanic children, of any race, are 

almost two times more likely to be reported to child protective services compared to non-

Hispanic children (Minnesota Department of Human Resources, 2011). It is these 

overrepresented groups that are the focus of this study.   

Chapter Four outlines the methods, sample and data analysis that were used to 

answer the research questions in this sequential mixed-methods study.  First the methods 

are described for phase one, which was the statistical analysis of administrative child 

welfare data that examined the racial equity and child safety outcomes for children in the 

child protective system from 2003 to 2010.  Separate logistic regression analyses were 

done by year, using a cross-sectional design in order to examine racial disparity trends 

over time.  The analysis examined the effect of race on key decision-points (i.e., pathway 

assignment to FA; pathway switch; out-of-home placement; and re-reporting of child 

maltreatment), while controlling for the following factors: poverty, risk, age of child, 

family structure, Hispanic ethnicity, county participation in the family assessment pilot, 

urban or rural location, and percentage of minority population in county.  
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In this same chapter, the methods for phase two of the study are outlined, which 

consisted of a qualitative comparative case study that explored differences in 

implementation elements that might help account for differences in outcomes.   To 

answer this question in Minnesota, which is a county-administered system, county-level 

outcomes were used to stratify the counties into 3 groups:  those that had overall positive 

child safety and racial equity outcomes; those that had overall negative outcomes; and a 

third group that had mixed outcomes. 

Chapter Five describes the findings from the first phase of the study that included 

analysis of administrative child welfare data.  Overall, the racial equity outcomes for 

family assessment were mixed in the study timeframe.  Race was a significant predictor 

of pathway assignment for some of the years for African American, Native American and 

Multi-racial children, in which these children were less likely to be assigned to FA for 

only some of the years of the study time frame.  Hispanic children tended to be more 

likely to be assigned to FA compared to non-Hispanic children.  However, it is important 

to note that children in each racial group were no more or less likely to be assigned to FA 

compared to White children for half the years in the study timeframe.  For track switch, 

African American and Multi-racial children were significantly more likely to experience 

a switch to more the punitive, high risk approach; however, these disparities seemed to 

have diminished over time, beginning in 2007.  For Native American and Hispanic youth, 

there was no effect of race on track switch.   

African American children tended to fare slightly better in the FA track compared 

to the TI track for odds of being placed in out-of-home placement; and multi-racial 

children tended to fare slightly better in the FA track compared to the TI track for odds of 
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being re-reported.  In later years, the effect of race diminished for Multi-racial and 

African American children, but not for Native American children. The findings overall 

indicated that even though the magnitude of the racial disparities in Family Assessment 

response was smaller compared to other child welfare outcomes, the data suggest that 

racial disparities still persist within this approach.   

Chapter Six outlines the findings from the comparative case study phase of this 

project, which sought to understand which mechanisms of FA implementation might link 

to improved outcomes for children and families. Once stratified into the three groups of 

positive, negative and mixed outcomes, the findings of the comparative case study 

indicated that the specific elements of implementation that align closely with the 

Minnesota Department of Human Services recommendations include the following: using 

the one worker, one family model; having specialized FA units with specialized workers; 

and using funds to provide some financial support to families.  Additional key findings 

that were common to positive outcomes included having resource rich counties, including 

culturally specific and responsive resources; and sufficient county resources for staffing 

of FA cases. Counties with positive outcomes also had well integrated, complimentary 

approaches that were also family-engaging, safety focused approaches that helped to 

build capacity and reinforce values and beliefs about strengths based approaches to 

working with families. Counties with positive outcomes in this sample also had more 

racially diverse staff and had overall more diverse county populations. 

Chapter Seven provides a discussion of the limitations of this study and links the 

findings from this current study with recent research on racial disparities in child welfare 

and with existing research on differential response. This paper concludes with Chapter 
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Eight that outlines the potential impact of the findings from this study on child welfare 

practice, policy and future research.  Implications include the importance of using a racial 

equity lens, particularly for approaches like Family Assessment response that is being 

used or considered in over 30 states, which is crucial to examine how the approach is 

being implemented and impacting communities of color and historically over-represented 

communities.   The findings of this study also highlight the notion that addressing racial 

disparities is a complex issue, suggesting that successful strategies to address disparities 

will need to be multi-faceted, integrating multiple strength based approaches to mitigate 

disparities and other risk factors related to poverty.  The findings in this study also 

highlight the need for more research on the unique experience of Multiracial and Native 

American children, two groups that are underrepresented in the current racial disparity 

literature.  The background, methods and findings of this study are outlined in detail in 

the subsequent chapters.   
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Chapter 2: Conceptual Framework 

Within the policy implementation and organizational theory framework for this 

study, social capital theory and ecological system theory can also help inform the 

fundamental assumptions of differential response.  The core components of differential 

response include:  focusing on families’ strengths; recognizing the importance of linking 

families with formal and informal supports; and viewing child safety and well-being in 

the context of families and communities.   Key points of social capital and ecological 

systems theories are outlined below, including a discussion about how these theories help 

us better understand differential response.   This is followed by a brief overview of 

concepts and constructs from implementation and organizational theories that also 

informed this current study.  

Theoretical Underpinnings of Differential Response 

 One of the contextual factors for consideration in social policy implementation is 

the intervention itself, including the theoretical assumptions of the intervention that 

impact how the approach is received and adopted in different contexts.  Several theories, 

such as social capital theory and ecological systems theory, can help provide a theoretical 

framework to better inform how we understand differential response.  The conceptual 

framework underlying differential response is an ecological framework to ensure the 

safety of children, by engaging parents and identifying supportive networks and 

community resources (Kaplan & Merkel-Holguin, 2008; Loman & Siegel, 2005).  Social 

capital theory also informs differential response, with its focus on engaging informal 

networks to support parents and caregivers in providing a safe, stable and nurturing 

environment for their children (Coleman, 1988).  These two theories also inform the 
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conceptual framework presented in the next chapter that outlines mechanisms of 

differential response that might link to addressing racial disparities.  These theories are 

first outlined more fully in this section and then tied to the aims and approach of 

differential response in child welfare.   

 Social Capital Theory. Social capital theory posits that certain aspects of social 

organization, our social networks, facilitate cooperation that acts as a tool or as capital 

that can be leveraged for mutual benefit (Putnam, 1995).  Social capital has been 

developed as a theoretical construct in several different fields, including political science, 

sociology, and economics. Coleman (1988), a sociologist, introduced a theory of social 

capital that was described as an integrated micro-macro theory of social action. Coleman 

defined social capital by its components, which include the following: obligations and 

expectations, information channels and social norms.  Obligations and expectations in 

social networks often rely on a norm of reciprocity.  Information channels provide a basis 

for action in a variety of settings, such as accessing information about employment 

opportunities, community resources or parenting strategies.  Social norms can be positive 

or negative, by encouraging individuals to act in the interest of the collective or 

discouraging innovation and deviation from the norm.   

In developing social capital theory, Coleman offers a critique of both the 

sociological and economic view of social action.  He argues in the sociological view, the 

actor is shaped by the environment, but lacks any internal source of action; whereas the 

economic view ignores how individual actions are shaped by social context, norms, trust 

and social networks (Coleman, 1990).  Coleman merges the two frameworks.  Like other 
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forms of capital, such as physical and human capital, social capital is productive and can 

be used as a tool to bring about action (Coleman, 1988).   

In his research, Coleman (1988) also applied social capital theory to families and 

child development. Coleman viewed social capital as a resource for building human 

capital for the next generation, in that families and parents with increased social capital 

will see improved outcomes for their children.  Coleman described the potential benefits 

of social capital to parents and ultimately to their children as the following: increased 

capacity of parents to monitor the behavior of their children and other children in the 

network; more reinforcement of norms by one parent to another; and increased levels of 

trust, which encourages reciprocity and exchange (Coleman, 1988, p. S107).    

Another scholar on this theory, Putnam (1995), focused more on social capital at 

the community level.  He defined social capital as the “features of social organization 

such as networks, norms, and social trust that facilitate coordination and cooperation for 

mutual benefit” (Paragraph 7). Putnam linked many successful community outcomes to 

social capital, including better schools, faster economic development, lower crime, and 

more effective government.  Putnam stated that communities are better able to address 

their needs through collaboration when “engaged social networks” are already in place 

(Putnam, 1995).   

Bonding and Bridging Social Capital.  Granovetter (1973), an economist, 

introduced the idea of the “strength of weak ties.” He stated that very tight-knit, closed 

groups may have many strong ties that help with day to day support, but may lack weak 

ties that provide information from outside the community, including access to 

information about job opportunities or other external resources (Granovetter, 1973).  



   

28 

 

These concepts were later developed more fully within social capital theory.  The concept 

of strong ties of like-minded people of similar background or interest was later termed 

bonding social capital.  The concept of weak ties that are informal and not as deep or 

meaningful that are outside one’s close-knit community was later referred to as bridging 

social capital (Anderson & Milligan, 2006; Putnam, 1995). 

Brisson and Usher (2005) indicate that bonding and bridging social capital is 

especially important for low-income communities.  In their research, they found that low-

income families may depend more on bonding social capital in the day-to-day tasks and 

support in “getting by,” and they may depend on bridging social capital in times of 

community crisis, when outside support is needed (Brisson & Usher, 2005).  A lack of 

bridging social capital may also further isolate low-income neighborhoods, limiting the 

flow of information and resources, as well as potential pro-social norms of behavior 

(Osterling, 2007).    

 The differential response approach aims to build parents’ bonding and bridging 

social capital.  Bonding social capital is increased through engagement of extended 

family and informal networks of support that can provide concrete support such as child 

care, help with transportation, and respite care; social support such as mentoring, role 

modeling, trust and reciprocity; and emotional support through peer relationships, sharing 

parenting strategies and resources.   

Differential response models also build bridging social capital, through referring 

families to community service providers and developing partnerships with other 

institutions, such as health, mental health, schools and community organizations.  As 

found by Coleman (1988), linking parents to other adults in their children’s lives can also 
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have a direct benefit on the children and family.  Building communities’ social capital, 

through improved partnerships between public child welfare agencies, community 

organizations and families can also help improve communities’ capacity to support 

families.  

 Ecological Systems Theory. Brofenbrenner’s (1979) ecological systems theory 

identifies multiple systems that impact the development of children.  The systems are 

defined as follows:  1) microsystem: the immediate environments of family, school or 

neighborhood; 2) mesosystem: a system of connections between immediate 

environments; 3) exosystem:  external factors which only indirectly affect development 

of the child through the parent; and 4) macrosystem: the larger cultural context 

(Bronfenbrenner, 1979).   A unique aspect of ecological systems theory is the focus on 

the interaction of systems and the impact on the child’s development.  Bronfenbrenner 

suggested in this theory that the child benefits when there are many supportive links, 

shared goals and mutual trust between various networks around the family.   

Bronfenbrenner (1986) suggests more attention should be paid to how pre-

existing inter-setting relationships may impact future linkages, including linkages 

between home, school, child care, and peer relationships.  Bronfenbrenner also 

recognizes the need in the broader social context to unravel social class, parents’ 

occupation, education, family income; and families’ context in the community.   

Integrated Framework:  Social Capital and Ecological Systems Theory 

Social capital is a resource or tool for both individuals and communities. When 

looking at the impact of social capital on parenting, it is crucial to examine the quality of 

the parents’ relationships, including the level of trust, generalized reciprocity, role 
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modeling, information sharing and concrete help and emotional support that the people in 

the parents’ social network offer.  Researchers have begun to examine the impact of 

social capital of parents and risk of child maltreatment.   

The ecological systems theory, particularly the connections seen in the 

mesosystem and exosystem, can help explain the findings of research that show a 

correlation between a parent’s social capital and risk of child abuse and neglect.  In 

ecological systems theory, a parent’s own resources have an impact on their parenting 

and have an impact on the development of their child (Bronfenbrenner, 1986).   The 

connections that a parent has with others in their community and with other institutions in 

their child’s life are critically important in the ecological model.   A parent with high 

levels of bonding and bridging social capital may be better able to support and nurture 

their child’s development. As indicated by ecological systems theory, as the parents’ 

connectedness and access to resources increase, their child’s potential also increases 

(Bretherton, 1992).   

Research indicates that social support for parents is a protective factor that is 

linked to lower risk of child abuse and neglect (Garbarino & Kostelny, 1992; Gaudin & 

Pollane, 1983; Gordon, 2004). Beyond the emotional support parents may receive with 

social support networks, the concept of social capital highlights other benefits for 

families and parents, including: access to information to help them in their parenting role; 

reinforcement of positive norms and behaviors for youth; concrete help with child care or 

financial assistance in times of need; and increased capacity for positive parenting 

(DePanfilis, 2006; Tracy, 1990).  Ecological systems theory explains that parents’ access 
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to resources, including social capital, has an impact on child development and later 

outcomes. 

Although helpful in providing a conceptual framework, some scholars have also 

critiqued these theories. The over-emphasis on the positive aspects of social capital, while 

ignoring potential issues of tight community cohesion (i.e., exclusion of others; 

discouraging innovation) has been noted by some scholars (Kolankiewicz, 1996). The 

overuse and misuse of the term social capital is also of concern to some scholars 

(Navarro, 2002; Portes, 1998).  Another critique of social capital theory is that even 

though this form of capital is a valid resource for families and communities, social capital 

alone will not make up for deficits in economic and financial capital, which is at the root 

of many social problems, particularly in marginalized urban communities (Portes & 

Landolt, 2000).  

Social Policy Implementation  

Conceptual frameworks of social policy implementation can also help in 

understanding the complexity of contextual factors involved in the implementation of 

differential response.   Many scholars have begun to examine the impact of contextual 

factors in policy implementation in child welfare, with varying emphasis on “street-level 

bureaucracy,” role of public-private networks; organizational capacity; and agency 

culture and values (McBeath & Meezan, 2009; Smith & Donovan, 2003).  This study 

aimed to add to knowledge-building in this area. 

Durlak and Dupre (2008) provide an ecological framework for understanding 

implementation of social policy, including contextual factors at the policy field, 

community, organizational, and front-line worker levels.  The conceptual framework 



   

32 

 

developed by Durlak and Dupre was used to guide the qualitative phase of this study, 

including the development of the interview guides to be used with child welfare workers 

and supervisors.  This is discussed in more detail in the methods chapter.   

This study also relies on the work of Lin (2000), who suggested that both 

outcome and activities are important to gain a fuller understanding of what processes can 

create good results in policy and program implementation.  Phase two of this study 

examined both the outcomes of the differential response approach, as well as examining 

factors such as potential match (or mismatch) between each county agency’s resources, 

constraints, needs and values and the value assumptions put forth in differential response.  

As suggested by Lin (2000), social policy implementation is both about creating the right 

context for the new approach, and it is also about the specific policy design and 

protocols.  This study examined the context within each county in the sample, the 

protocols provided and the specific practice activities by workers and supervisors in 

implementing differential response.  

Organizational Theory 

 One aspect of social policy implementation that is of particular interest in this 

study is the context of the organization and understanding how the organization impacts 

implementation of new policies and interventions.  Organizational theory that focused on 

the unique elements of human service organizations also helps inform this study. 

Hasenfeld (2010) outlines several unique aspects of human service organizations, 

including the following tenets:  people are the “raw material”; human service is moral 

work; the primacy of the institutional environment; internal and external forces on the 

institutional environment; and the centrality of worker-client relationships.  Additionally, 
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dominant cultural values impacts the extent to which society legitimizes, validates and 

supports the work of human service organizations, which is a significant factor that 

human service managers must take into account (Hasenfeld, 2010).  Organizations are 

also inhibited by external political forces, and often impeded by change processes that are 

slow to reflect change in values in the larger society (Schmid, 2010). 

 Institutional-logics theory accounts for political processes, in that the efforts of 

advancing new technologies in human services is structured by inherently contradictory 

logics (Garrow & Hasenfeld, 2010).  Organizations also operate in multiple institutions, 

and so can exploit contradictions in their environments to make change happen (Garrow 

& Hasenfeld, 2010).  This theory suggests that rather than having a technical core, as in 

other industries, human service technologies are contested and dynamic and so are often 

fluid.    

 Other organizational scholars have examined the role of culture and climate in 

human service organizations.  Organizational culture is the shared norms and beliefs that 

drive behavior and communicate what is important, particularly to those within the 

organization (Hemmelgarn, Glisson, & James, 2010) .  Climate is defined as the 

perceived impact of the work environment on the workers themselves and is often linked 

to work performance and job commitment (Hemmelgarn et al., 2010). 

 One quasi-experimental study found that children served by child welfare 

agencies that had what workers described as “positive climates” (i.e., low conflict, 

cooperative environments and having clearly delineated and personalized roles)  also 

achieved better psychosocial outcomes for children (Glisson & Hemmelgarn, 1998).  The 
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authors suggest that the extent to which service providers report high levels of 

commitment to their work impacts the quality of their work and the outcomes achieved.   

 This current study was interested in exploring how agencies adopt new 

interventions.  Theories of organizational climate and culture suggest that understanding 

how the proposed agency change supports organizational service goals and how change is 

adopted within the organizational social context will help determine how new 

interventions will be implemented. Understanding the climate and culture of an 

organization will also impact how new technologies or interventions are adopted and with 

how much fidelity (Hemmelgarn et al., 2010).  These are aspects of the implementation 

of differential response that was explored in this study. 

Smith (2010) examined the context and structure of child welfare organizations 

and found unique demands that she argues impede the implementation of strength-based 

approaches to families, approaches that are reflected in policy but not in the day-to-day 

practice of child welfare.  Some of these demands that subvert good practice include 

various accountability mechanisms, court expectations, and fear of personal liability for 

workers (Smith, 2010).  Smith suggests that better understanding is needed to explain the 

gap between intentions and practice.     

Given the complexity of human service work that seeks to change the behavior 

and situations of people, structuration theory was developed to help explain and account 

for variation in the agency micro-processes, which include interaction between individual 

workers and the organizational social structure (Glisson & Hemmelgarn, 1998; Sandfort, 

2010).  Structuration theory helps explain how workers’ daily activities reproduce and 

reify organizational values and assumptions. Sandfort (2010) suggests improving front-
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line worker capacity by acknowledging discretion at the front-line and finding effective 

ways to support this discretion.  Sandfort also suggests that understanding the adoption of 

new evidence-based practices in human service organizations can not entirely be viewed 

as “as a means of replication” but rather as “a process of translation” (p. 286).  This study 

further explored this relationship between individual worker and organizational social 

structures in the implementation and “translation” of differential response.   

Michael Lipsky’s (1980) theory of “street-level bureaucracy” provides a 

framework for understanding policy implementation by examining the work and 

discretionary practices of frontline workers.   This theory has been used to outline a 

dissonance between best practices, policy protocols and the very real constraints and 

contexts of the everyday work of frontline workers (Lipsky, 1980; Smith & Donovan, 

2003).  Smith and Donovan (2003) discuss in more detail specific constraints on workers 

and their practices that include resource limitations, time pressures and conflicting goals, 

and how workers use discretion to prioritize and engage in practices given the competing 

factors of conflicting goals and “best practices” (Smith & Donovan, 2003).  This current 

study explored these theoretical constructs in examining the implementation of 

differential response.   

 This next section outlines the current state of knowledge based on existing 

research and state-level evaluations of differential response.  This section includes a 

review of literature that specifically examines the potential impact of differential 

response on racial equity outcomes, and the section ends with a discussion of the gaps in 

the research on this topic. 
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Chapter 3: Literature Review  

 This chapter outlines recent research studies and evaluations of differential 

response, including process and outcome evaluations in different jurisdictions throughout 

the United States.  This chapter also highlights studies that explored the impact of 

differential response on both racial and socioeconomic disparities.  This author then 

presents a conceptual framework that explores how the core components of differential 

response might aid in addressing racial disparities in child welfare.  This chapter 

concludes with an overview of the current gaps in the literature on differential response.   

Evaluation of Differential Response 

 Each state has implemented the differential response approach differently, 

making comparisons across jurisdictions difficult (Kaplan & Merkel-Holguin, 2008; U.S. 

Department of Health and Human Services, 2009).  Although many states are still early 

in their implementation and evaluation process, the evaluations that have been conducted 

to date highlight both the positive outcomes and challenges of differential response.  

Positive outcomes from evaluations of differential response include: increased family 

satisfaction;  increased family engagement;  increased services for low-risk families; and 

increased worker satisfaction (U. S. Department of Health and Human Services, 2009).  

Most studies have found that children in differential response do not experience increased 

risk of harm, and may even be at reduced risk of future maltreatment (Berger & 

Waldfogel, 2000; Huebner, Durbin, & Brock, 2009; Institute of Applied Research, 2006; 

Loman & Shannon, 2009; Loman & Siegel, 2004; Siegel, Loman, Cline, Shannon, & 

Sapokaite, 2008; Virginia Department of Social, 2006).  To highlight some specific 

findings, the evaluations of several states are outlined below.   
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Beginning in 1993, Missouri was one of the first states to implement differential 

response.  The evaluation in Missouri used non-randomly assigned comparison groups of 

families in differential response and families in traditional investigation (Loman & 

Siegel, 2004).  Data for this study included administrative child protection data, and 

family, community and worker surveys.  Differential response, now called family 

assessment response in Missouri, was implemented without additional public resources, 

which resulted in large caseloads and may have mitigated further positive outcomes of 

the model as intended (Loman & Siegel, 2004; Siegel & Loman, 1997).  Even with 

limited resources, the evaluation of the pilot indicated that children in the differential 

response approach were made safer, sooner, and were at reduced risk for further 

maltreatment compared to other low-risk families in a comparison group (Loman & 

Siegel, 2004; Siegel & Loman, 1997).   Evaluators found that the Missouri family 

assessment approach seemed to shift the child welfare system toward prevention and 

early intervention. For example, many of the families that were screened in and directed 

toward the family assessment response were cases that would have been closed without 

services offered in the traditional, investigative track (Siegel & Loman, 1997).   

 Based on the Missouri model, Minnesota implemented a pilot of differential 

response in 1999, now called Family Assessment Response (FA). Minnesota conducted 

the first controlled experiment with random assignment on differential response, which 

was completed by the Institute of Applied Research.  The pilot study included 14 

counties and involved the random assignment of 5,049 families screened to be 

appropriate for differential response into experimental groups that received differential 

response and control groups that received traditional investigations (Loman & Siegel, 
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2004).  The initial evaluation tracked families for four years, from 2000 to 2004, with a 

two-year extended follow-up completed in 2006 (IAR, 2006).  This study used 

administrative child welfare data (SSIS database) for all cases.  A sample of these cases 

was selected for family feedback and worker surveys. The study also included 

community stakeholder surveys, office visits and interviews with workers, supervisors 

and administrators.   

Findings from this study indicated higher rates of satisfaction from families in the 

differential response track, as well as increased rates of engagement  in meetings and 

decision-making, with 68% of differential response families involved, compared to only 

45% of families in the traditional investigative track (Loman & Siegel, 2004).  Findings 

also showed that services were increased to families in the differential response track 

with 54% receiving services compared to 36% of control families.  Using a survival 

analysis, families in differential response were shown to be less likely to experience 

recurrence of child maltreatment than control group families.   

In Minnesota, local foundation resources also leveraged additional state and 

county funds that allowed workers to help meet basic needs of families, many of whom 

were low-risk families that were initially reported for neglect (Loman & Siegel, 2004). 

The evaluators suggested the increased focus on meeting the basic and financial needs of 

families expanded the way child welfare workers thought about services to families, and 

“in effect, leveraged a different way of acting and helping” (Loman & Siegel, 2004, 

p.66).   Evaluators also found an increase in services to families through the expanded 

use of community resources, support networks, faith-based organizations and extended 
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families (Loman & Siegel, 2004; Merkel-Holguin et al., 2006; U. S. Department of 

Health and Human Services, 2009).   

Ohio’s pilot study, which was based on the Minnesota model, also used a 

randomly-assigned control group design (Loman, Filonow, & Siegel, 2010).  In this 

study, the sample included 4,529 families, of which 2,285 (50.5%) were experimental 

and 2,244 (49.5%) were control.  Surveys with families were completed for 804 families.  

As with other studies, the vast majority of families had a number of needs, many of 

which stemmed from poverty (Loman et al., 2010).  Also in line with other evaluations, 

results of this pilot study found that families in the differential response were 

significantly more satisfied with their experience with the county child welfare agency 

and significantly more engaged and involved in the case planning and decision making 

compared to the control group.  

In the Ohio study, as in Minnesota’s study, poverty‐related services to families 

increased, including support with food and clothing, utility bills,  car repairs and 

transportation, money to pay rent or help in obtaining appliances and furniture (Loman et 

al., 2010).  No differences were found by race and ethnicity for the types and number of 

services received by families in differential response.  As in other studies, a proportional 

hazards analysis in the Ohio evaluation suggested that families in differential response 

had fewer new reports than control families, as well as fewer out-of-home placements for 

families in differential response (Loman et al., 2010).  

Several other states, including Alaska, North Carolina, Texas and Kentucky, 

conducted quasi-experimental evaluations with matched comparison groups, without 

random assignment (Center for Child and Family Policy, 2006; Chipley, Sheets, 
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Baumann, Robinson, & Graham, 1999; Huebner et al., 2009).  Other states, such as 

Nevada, Virginia and Washington, conducted “natural experiments,” comparing families 

who participated in differential response to families who might have been eligible but 

were not referred or chose not to participate  (Office of Children’s Administration 

Research, 2005; Siegel et al., 2008; U. S. Department of Health and Human Services, 

2009; Virginia Department of Social, 2006).   

Almost all states found that family satisfaction increased with the differential 

response, as families felt that they had more say in the process and felt that the needs they 

identified as most important were better met (Center for Child and Family Policy, 2006; 

Loman & Siegel, 2004; Schene et al., 2005; Siegel & Loman, 1997).  Some state 

evaluations found that worker satisfaction increased with differential response (Loman & 

Siegel, 2004; Siegel & Loman, 1997; Siegel et al., 2008; U. S. Department of Health and 

Human Services, 2009). Two evaluations found mixed reactions of workers, with some 

public workers worried about community agencies’ ability to maintain child safety; and 

some community workers perceived that child protective services were “offloading” onto 

private agencies (Huebner et al., 2009; Schene et al., 2005). 

 A significant concern noted by several state evaluations was regional and county 

differences in referral rates to differential response and different strategies of 

implementation (i.e., public workers versus community agency workers in charge of the 

case) (Loman & Siegel, 2004; Loman & Siegel, 2004; Virginia Department of Social, 

2006).   Another challenge noted was that accountability was more difficult to track when 

divesting public responsibility to private agencies (Schene et al., 2005).  Further 

exploration of public/private partnerships is needed, including the examination of power 
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within these relationships, issues of collaborative governance, and measuring outcomes 

of collaboration for the clients involved (Agranoff, 2006; Sandfort & Milward, 2008). 

Although much of the research indicates that private/public partnerships are key 

to the success of differential response, some studies have outlined challenges around 

these partnerships as well.  Challenges include:  varying degrees of community agencies’ 

willingness to engage in the partnership; difficultly shifting organizational and worker 

culture; and competing mandates and goals of public and private agencies (Connolly, 

2005; Huebner et al., 2009; Institute of Applied Research, 2006; Loman & Siegel, 2004). 

Building trust over time, including community partners in decision-making, and 

establishing clear roles and responsibilities  were some successful strategies used by 

counties (Connolly, 2005; Institute of Applied Research, 2006).  

This brief overview highlights several positive outcomes for children, families 

and communities achieved by differential response, as well as current challenges.  The 

next section looks more specifically at the literature that explores the impact of 

differential response on racial and socio-economic disparities and disproportionality.   

Impact on Racial Disparities and Disproportionality 

Although very little research has directly examined the impact of differential 

response on racial disparities, several states made cultural considerations and addressing 

disparities a feature of their implementation of differential response.  For example, one of 

the drivers of adopting differential response in Minnesota was to address the 

disproportionate representation of families of color in the child protection system and to 

begin to address the impact of poverty on child maltreatment incidence (particularly child 
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neglect), which disproportionately impacts families of color (Johnson et al., 2005; 

Minnesota Department of Human Services, 2003).  

In several California initiatives, differential response is a key component in efforts 

to reduce disproportionality by supporting families through service strategies that help 

keep families together (Center for the Study of Social Policy, 2006; Conley & Berrick, 

2008; Marts, Eun-Kyoung Othelia, McRoy, & McCroskey, 2008). One example is the 

California Point of Engagement (POE) model, which focuses on building community 

resources to support families, such as churches and faith-based organizations.   In an 

evaluation of this program, POE was found to be successful in keeping African American 

and Hispanic children out of foster care , indicating some success  in addressing 

disproportionality in California  (Marts et al., 2008; U. S. Department of Health and 

Human Services, 2009).    

In a multi-state study of  administrative data from 2004 to 2005 of the National 

Child Abuse and Neglect Data System (NCANDS - a voluntary data tracking system for 

states), researchers found  no difference by race or ethnicity in which families were 

referred to differential response (Shusterman, Fluke, Hollinshead, & Yuan, 2005).  Some 

studies also found that families of color received services at equal rates to Caucasian 

families in the differential response track (Loman & Siegel, 2004; Loman et al., 2010; 

Siegel & Loman, 1997).  Findings from the evaluation of the Minnesota pilot found that 

African American families in the alternative response group were actually more likely to 

receive services (63%) compared to white families in the alternative response group 

(52%); and were much more likely to receive services than African American families in 

the control group (27%) (Institute of Applied Research, 2006).   This is an important 
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finding, because other studies of traditional approaches to child protection indicate that 

families of color often receive fewer services than white families (GAO, 2007).    

In Ohio, evaluators found increased rates of service acceptance for families in FA 

across all races, but they did find some distinction in the types of services provided.  For 

example, the evaluation found that African American families received more child care, 

legal, disability services, and provisions of household appliances and furniture, and white 

families tended to receive more counseling, respite care, and other types of financial 

assistance (Loman et al., 2010). 

The potential impact of differential response on racial disparities is just beginning 

to be explored more fully.   In March 2009, the National Quality Improvement Center on 

Differential Response in Child Protective Services (QIC-DR), held an Information 

Summit on Disproportionality in order to advance knowledge building in this area.  Some 

key questions highlighted by summit participants emphasized the following:  (1) the need 

to address racial disparities in service provision as integral to addressing  

disproportionality;  (2) the need for promoting fidelity to the differential response model, 

while still allowing flexibility in meeting the needs of each community, paying particular 

attention to culture and race; and (3) the need for measures and indicators to “assess the 

relative merit and outcomes of differential response for systemic changes that are hoped 

for, but may not necessarily be visible in the outcome data” (National Quality 

Improvement Center on Differential Response in Child Protective Services (QIC-DR), 

2009).  These are all pertinent questions for further study. 
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Impact on Socioeconomic Disparities 

Two characteristics of differential response –  improved ability to match services 

to needs and increased flexibility – may help address socioeconomic disparities in child 

welfare (Merkel-Holguin et al., 2006; U. S. Department of Health and Human Services, 

2009).  For example, in adopting the differential response model in Minnesota, pilot 

counties were required to use 25% of the grant funding to attend to families’ basic needs 

(Johnson et al., 2005).   The Minnesota evaluation showed that families in differential 

response were more likely than the control  group families to receive the following 

services:  food or clothing for their family; help paying utilities; help paying rent; home 

repair, appliances, or furniture; respite care; and help in looking for employment or in 

changing jobs (Institute of Applied Research, 2006).   

According to the study findings, child welfare workers in the differential response 

model also collaborated more with community organizations and were better able to link 

families to other public systems, such as TANF, Medicaid and child care assistance.  The 

differential response model in other states, such as Kentucky, Oklahoma, Ohio and 

California, also provided workers flexibility to help families access needed resources to 

better meet their basic needs (Huebner et al., 2009; Kaplan & Merkel-Holguin, 2008; 

Schene et al., 2005).  The Ohio study also found that alternative response had the most 

positive impact on the poorest families in the study, a group that was also 

disproportionately comprised of a greater number of African American families (Loman 

et al., 2010). 

This aspect of differential response that begins to focus on economic needs of 

families, mirrors recommendations by child welfare leaders for reform efforts to take an 
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increased role in advocating for ways to reduce childhood and family poverty, through 

increased parental employment, adequate financial safety net, adequate health care and 

quality child care (Lindsey, 2004; Pelton, 1989; Roberts, 2002; Waldfogel, 2006).  Given 

the results of initial examinations of the impact of differential response on racial and 

socioeconomic disparities, this approach seems to hold promise in helping individual 

families meet basic needs.  However, there is much room for advocacy and change at the 

structural level in reducing child and family poverty   

Challenges for Evaluating Differential Response  

More research is needed to determine the impact of differential response as a 

potential strategy to address disparities in child welfare.  Several challenges arise in 

considering research in this area, including: difficulty in clearly defining differential 

response as a specific practice model or policy strategy; difficulty around assessing 

causal relationships between differential response and reducing disparities, particularly 

when states are involved in several reform efforts at once; and lack of incremental 

indicators that can measure the effects of differential response that may not yet have 

resulted in improved overall outcomes.  Given these challenges, identifying the core 

implementation components of differential response may help in evaluation efforts by 

outlining the essential elements that lead to successful outcomes, and at the same time 

allow for flexibility in implementation to meet the specific needs of each community 

(Fixsen, Naoom, Blase, Friedman, & Wallace, 2005). It may also be helpful to use the 

core components of differential response to evaluate how the implementation of each of 

these elements may help to address disparities in child welfare.   
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Conceptual Framework of Core Components 

Based on the review of the literature, this author developed a framework of the 

core components of differential response and the potential process and impact of each 

component on addressing racial and socioeconomic disparities and disproportionality, as 

seen in Table 3.1 below.   Each component of this framework is described in more detail.  

Engage families in decision-making.  By removing fault-finding of child 

maltreatment, differential response allows for a more strength-based, engaging and 

voluntary approach with families.  Some scholars suggest that the approach itself 

increases the likelihood of authentic engagement of families and family involvement in 

decision-making (Kaplan & Merkel-Holguin, 2008; Loman et al., 2009; Loman & Siegel, 

2004).  The research on racial disparities suggest that engaging families through a 

culturally respectful approach, and engaging families in decision making processes can 

help to reduce racial disparities and disproportionality  (Christenson et al., 2008; Kaplan 

& Merkel-Holguin, 2008; U.S. Government Accountability Office, 2007) 

Address families’ basic needs.  Several states have implemented models of 

differential response that successfully focused on addressing families’ basic needs.  A 

significant percentage of families that pose a low risk of safety to children enter the child 

welfare system on reports of physical neglect, which is often related to the inability of 

families to meet their basic needs, such as adequate food, clothing, medical care and 

shelter.   Recognizing the intersection of racial and socioeconomic disparities, addressing 

basic needs may also impact racial disparities in child welfare.  

Shift to prevention.  As stated earlier in this paper, studies suggest that focusing 

efforts on prevention and early intervention can help reduce racial disparities and 
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disproportionality (John D. Fluke, Yuan, Hedderson, & Curtis, 2003; Hines et al., 2004; 

McRoy, 2008; Miller & Ward, 2008; U.S. Government Accountability Office, 2007). 

Through the differential response model, child welfare systems can continue to engage 

more families of color, low-income families and families that pose a low risk to child 

safety, many of whom might have been screened out for services in a traditional, 

investigative response (Institute of Applied Research, 2006).   

Identify and engage parents’ networks of support.  Findings across states 

indicate that differential response increased the engagement of parents’ extended family 

(Kaplan & Merkel-Holguin, 2008).  Some studies indicate that involving extended family 

has multiple positive outcomes for youth and can be one strategy for reducing disparities 

in child welfare (Hill, 2006; U.S. Government Accountability Office, 2007).  Some 

models of differential response use family resource centers, mentoring parent groups, and 

child and family teams that help to connect formal and informal supports (Center for 

Child and Family Policy, 2006; Schene et al., 2005; Siegel et al., 2008).  Research 

indicates that increasing social capital for parents is associated with reduced risk of child 

abuse or neglect (Zolotor & Runyan, 2006). 

Partner with community organizations and other public agencies.  In some 

evaluations of differential response, improved partnerships between public child welfare 

agencies and community organizations has increased the accessibility and receipt of 

services for families (Bagdasaryan, Furman, & Franke, 2008; Institute of Applied 

Research, 2006; Loman & Siegel, 2004).  

In summary, this conceptual framework outlines the core components of 

differential response and the potential impact on disparities.   Elements of this conceptual 
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framework informed the methods used in this study, which will be outlined in more detail 

in the methods section of this paper.  The next section of this paper specifies existing 

gaps in the literature on differential response, and outlines the rationale for the current 

study.  

Table 3.1  Conceptual Framework of Core Components of Differential Response  

 

Core Components of Differential Response: 

Potential Impact on Disparities 

Differential 

Response 

Core 

Components 

Process 
Potential Impact on 

Disparities 

Engage family 

in decision-

making  

 

Engage more families 

by shifting from fault-

finding to voluntary 

engagement 

Meet needs that family 

identifies as most important 

using strengths-based 

approach 

Reduce racial bias by 

including the family in 

making key decisions 

 

 

Address 

families’ basic 

needs 

 

Assist more low-

income  families 

More likely to receive 

concrete support (help with 

food, clothing, utilities or 

rent; help in looking for 

employment) 

Intersection of poverty and 

race: addressing basic 

needs may help to reduce 

racial disparities and 

disproportionality. 

Shift to 

prevention 

Assist more “low-risk” 

families 

 

Help families that may 

otherwise be turned away. 

Prevention and early 

intervention are key points 

to address racial 

disparities. 

Identify and 

engage 

parents’ 

network of 

support 

Identify existing assets 

and resources  

Connect families to natural 

helpers and help build new 

connections 

Engaging and supporting 

extended families and kin 

have been linked to 

positive outcomes for 

families of color.  

Partner with 

community 

organizations 

and other 

public 

agencies 

Families are facing 

increasingly complex 

challenges. 

 

Child welfare systems do 

not have the resources to 

solely support families: 

need to collaborate. 

Opportunity to build 

community capacity to 

address neighborhood 

effects on child welfare.  

 

Gaps in Research of Differential Response 

 Based on the findings of this review of the literature on differential response, it is 

clear that many opportunities for further research remain.  One significant gap in the 
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research is the need for closer examination of the potential impact of differential response 

on racial equity in the child welfare system, looking at both positive and negative 

impacts.  Using a racial equity lens to assess the impact of all new efforts in child welfare 

is essential to addressing the significant and enduring racial disparities in child protective 

systems.  Researchers have begun to examine whether the outcomes of differential 

response are equitable across racial, ethnic and socioeconomic groups in child welfare, 

but more work in this area is needed.   

Another significant gap that remains is the need for better understanding of which 

aspects of differential response lead to desired outcomes for children, families and 

communities impacted by the child welfare system.  Although rigorous evaluations by 

several states indicate that differential response increases family engagement, family and 

worker satisfaction and may improve child safety by reducing recidivism of child 

maltreatment, more details about the organizational contexts, structural factors and 

specific workers practices in the implementation of differential response are still needed.    

These questions of implementation are relevant for states that are newly adopting 

differential response, as well as states that have used this approach for many years and 

are seeking to sustain and promote best practices. Many of the evaluations of differential 

response have studied newly implemented pilots.  Further exploration of differential 

response in a state that has used this approach for a decade could provide valuable 

information about how implementation strategies and contextual factors may change over 

time, as a state moves from a pilot phase to an on-going, institutionalized practice.   

Organizational and structural factors have also not been fully explored, including 

an examination of the protocols and procedures outlined in each jurisdiction (i.e., one 
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worker from case opening to closing; specialized workers doing differential response; 

voluntary and non-threatening initial contact, etc.); guidelines for service provision; and 

variation in how staff are trained or supported in differential response models.  These are 

all aspects of differential response implementation that have yet to be researched. This 

current study aimed to explore several of these current gaps in research.  The research 

questions and methods for the study are outlined in the subsequent chapter.   
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Chapter 4: Methods 

 Although research and evaluation efforts by states have begun to provide some 

evidence of positive outcomes of differential response, many questions remain 

unanswered.  This study aimed to explore several of these questions. The first research 

question sought to understand what impact family assessment (FA) response has had on a 

racial equity and child safety outcomes in child welfare, focusing on the experience of 

African Americans and Native Americans in the state of Minnesota.  The second research 

question sought to better understand which aspects of Family Assessment response may 

help account for varying outcomes for children and families.  This study used a 

sequential mixed-methods approach to explore these questions. 

Research Questions 

This study examined the impact and implementation of the Family Assessment 

response (FA) in Minnesota.  This study aimed to answer the following research 

questions:  

Research Question 1. What impact, if any, has Family Assessment response had on child 

safety and racial equity outcomes in Minnesota?  In exploring this question, there are 

several sub-questions, which are listed below:    

a) What is the effect of race on pathway assignment to either traditional investigation 

(TI) or family assessment (FA) response?  

b) What is the effect of race on switching pathway assignment from FA to TI?   

c) What is the effect of race on removal of children to out-of-home placement for 

families in the FA response compared to families in the TI pathway?   

d) What is the effect of race on re-reporting of the child to child protection within 12 

months of case closing for families in the FA response compared to families in the TI 

pathway?   
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Research Question 2.  Which aspects of Family Assessment response implementation 

can help account for differences in outcomes by counties?   

These two research questions were explored using a mixed methods design.  

Before outlining the research design for this study, several key concepts will be defined.  

Defining Key Concepts 

 Family Assessment Response (FA).  Although differential response as a general 

approach in child welfare was defined in an earlier section, details of Minnesota’s 

approach, called Family Assessment response (FA), are outlined here.  Child welfare is 

county-administered in Minnesota. Although this is a mandated approach, the state 

statute does not clearly define how counties are to implement FA, and so there is a great 

deal of variation in the implementation of FA.  In order to better understand the 

independent variable in the study, common elements of FA in Minnesota will now be 

described.  

In Minnesota child welfare, the process begins with an initial screening when a 

child maltreatment report is made.  In Minnesota, a decision is first made to screen the 

case in (or accept the case) or screen the case out.  If a case is screened in, then the case is 

assigned to the Traditional Investigation (TI) approach or the Family Assessment (FA) 

approach.  Protocols are mandated by state statute that governs the overall process for 

families coming to the attention of child welfare services in Minnesota (MN Statute 

626.556).  Minnesota statute defines the two pathways as follows:  

"Family assessment" means a comprehensive assessment of child safety, risk of 

subsequent child maltreatment, and family strengths and needs that is applied to a 

child maltreatment report that does not allege substantial child endangerment. 

Family assessment does not include a determination as to whether child 
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maltreatment occurred but does determine the need for services to address the 

safety of family members and the risk of subsequent maltreatment. 

 

"Investigation" means fact gathering related to the current safety of a child and the 

risk of subsequent maltreatment that determines whether child maltreatment 

occurred and whether child protective services are needed (MN Statute 626.556 

Subdivision 2). 

 

As of 2005, Minnesota statute mandated that a family assessment should be the 

“preferred response” for all reports, except for those reports alleging substantial child 

endangerment.  In cases of substantial child endangerment, the traditional investigation 

response should be used (MN Statute 626.556 Subdivision 1).   The statute defines 

“substantial child endangerment” as cases in which a person responsible for a child’s care 

commits any of the following against a child: egregious harm; sexual abuse; 

abandonment; neglect that endangers the physical or mental health of the child; murder, 

manslaughter, assault, criminal sexual conduct (MN Statute 626.556 Subdivision 2).   The 

assessment or investigation must be completed within 45 days.  In either approach, the 

case might be open for on-going case management or closed after the assessment or 

investigation.   

All counties in Minnesota share some elements of FA implementation, including 

the following:  no substantiation of child maltreatment is made for cases that are referred 

to FA; no names are recorded in the state registry for child maltreatment; and families are 

offered FA on a voluntary basis. Some of the key differences include differences in 

screening practices; the provision of FA case management by public or private workers; 

use of specialized workers in FA or workers that do both FA and traditional investigation; 

specialized FA units or mixed units of FA and TI; and transferring FA cases to a new 

worker if opened for case management or the initial worker keeping the case. These 
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differences in the implementation of FA will be addressed in the research methods and 

design.   

 Racial Equity and Child Safety Outcomes. For this current study, the racial 

equity questions focused on African American, Native American, multiracial and 

Latino/Hispanic families, the groups who experience the most profound ethnic and racial 

disproportionality in Minnesota. The racial equity outcomes in this study will focus on 

racial disparities in key decision-making points in child welfare, including rates of 

pathway assignment to FA or traditional investigative response, rates of out of home 

placement and rates of re-reporting.    

These decision-making points were chosen for several reasons.  These are among 

the key outcomes identified as the most significant in reviews of the literature on racial 

disparities (Derezotes et al., 2008; Hill, 2004, 2006).  These were also chosen based on 

findings of the research on differential response, which indicate that some of the primary 

objectives of this approach are engaging families early to prevent further maltreatment. 

Given this assumption, differential response should lower rates of recidivism, and 

potentially lower overall rates of reporting of child maltreatment in communities over 

time.  Re-reporting of child maltreatment is also commonly used as an indicator of 

sustained child safety in child welfare research (Institute of Applied Research, 2006; 

Shusterman et al., 2005).  Examining the rates of pathway assignment and rates of out-of-

home placement by race for FA cases provides two indicators that could help us 

understand if FA is being implemented equitably across racial and ethnic groups.   

Exploring differential response in Minnesota may offer important and unique 

insights for the field.  Minnesota has been using a differential response approach for over 
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a decade, and so can shed light on implementation issues and strategies that endure 

beyond pilot phases.  Minnesota is also a state-administered, county-run system, which 

allows for comparison of various implementation structures and strategies within the 

context of one state.  These questions will be explored in this mixed methods study, 

which will be conducted sequentially in two phases. This next section discusses in more 

detail the research design, methods, sampling, data collection and data analysis for each 

phase of this study.  

Mixed-Methods Research Design 

This study used a mixed methods, sequential approach (Creswell, 2009). Some 

scholars suggest that mixed methods approach is a necessary and important tool for 

answering questions in the social sciences that involve complexities of individual, family 

and community activities and interactions (Greene, 2008).  In order to gain a more 

comprehensive understanding of these complexities, the incorporation of mixed methods 

approaches to social science research is needed, by utilizing diverse ways of studying 

from multiple perspectives and ways of knowing (Greene & Caracelli, 2003).   A mixed 

methods approach is also appropriate for studying issues that look at cultural and racial 

differences, in order to gain more in-depth understanding of phenomenon from various 

perspectives (Mertens, 2003; Tashakkori & Teddlie, 2003).   

A mixed methods approach was used, as it was the best approach for answering 

the research questions of this study.  The first phase of the study consisted of quantitative 

analysis of administrative data, and the second phase used qualitative methods in a 

comparative case study. (See Appendix A for a visual map of the mixed methods 

research design).    In phase one of the study, the first research question was explored, 
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which looked at what impact, if any, Family Assessment response has had on racial 

equity and child safety outcomes.   This question was explored using administrative child 

welfare data collected by the Minnesota Department of Human Services, by examining 

the effect of race on key decision-making points.    

In the second phase, the question sought to build on the results of phase one by 

examining the mechanisms that could help explain the differences in outcomes for FA 

families by county.  This question was answered using a qualitative comparative case 

study approach, in which counties were compared that had demonstrated differences in 

outcomes around racial equity and child safety for FA families.  A comparative case 

study provided a framework for comparing counties and explaining differences through 

analysis of multiple cases (Miles & Huberman, 1994).  Using multiple cases for 

comparison allows researchers to explore links beyond the study of one case, and so the 

findings may apply to more settings and contexts (Bogdan & Biklen, 2007; Patton, 2002).    

Another benefit of the case-oriented approach is that the case (county in this study) is 

viewed holistically, not just as a sum of variables. In cross-case comparison, the unique 

context of each case can be maintained while comparing configurations across cases 

(Ragin, 1999).  

In this type of comparative analysis, purposeful selection of cases and variables 

helped focus the analysis and allowed for fuller description of the context-specific aspects 

of implementation mechanisms (Patton, 2002)  This process also involved both analytic 

deduction and induction, in which data collection began with some hypotheses of 

mechanisms of differential response that might be linked with successful outcomes, but 

these hypotheses can change and be revised through the comparative analysis (Gilgun, 
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2001).  Throughout the analysis, this researcher used negative case examples to disprove 

the original hypotheses and revise it. The next section outlines the sampling, data 

collection, data analysis and limitation of each phase of the study.  

 

Phase One:  Quantitative Analysis of Administrative Data 

 The first phase of the study used statistical analysis of administrative data to 

examine the impact of FA on racial equity and child safety outcomes in Minnesota.  The 

four sub-questions for the first phase of the research project included:  (1) What is the 

effect of race on pathway assignment to either traditional investigation (TI) or family 

assessment (FA) response?;  (2)  What is the effect of race on switching pathway 

assignment from TI to FA?; (3) What is the effect of race on removal of children to out-

of-home placement for families in the FA response compared to families in the TI 

pathway?; and (4) What is the effect of race on re-reporting of the child to child 

protection within 12 months of case closing for families in the FA response compared to 

families in the TI pathway?   

 Sample.  For this first phase of the study, the sample included data from all 87 

counties in Minnesota to explore the questions around racial equity and child safety.   The 

sample included all cases reported to child protective services from January 1, 2003 

through December 31, 2010, in which the reported child’s race was known (N=122,095).   

Since race was a key predictor variable in this study, cases in which the child’s race was 

listed as “unknown” were not included in this study.  The racial disparity questions 

focused on two historically over-represented groups in Minnesota’s  child protective 
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systems, African American and Native American children; and two additional groups of 

emerging interest, Multi-racial and Latino children.   

 Description of the Dataset.  In phase one of the study, an existing administrative 

dataset of Minnesota child welfare cases was used.  This dataset included statewide data 

gathered through the state’s SACWIS data tracking system, called Minnesota’s Social 

Services Information System (SSIS), which meets the Federal mandates for child welfare 

data tracking requirements.  This dataset was available to this researcher through the 

Minn-LInK Project at the University of Minnesota Center for Advanced Studies in Child 

Welfare, which provides access to a wide variety of data through unique legal data 

sharing agreements with Minnesota’s state agencies.  

 The Minnesota SSIS has been in place since 2000 and tracks and supports case 

management for child welfare for all counties throughout the state. The data system 

includes demographic data (race, age, gender) for all children for whom a report of 

maltreatment is received by a county agency.  The data system also includes report 

information, such as date and allegation, report source and pathway assignment to FA or 

TI (Minn-LInk, 2012).  For children placed in out-of-home care, the data system will also 

have placement start and end dates recorded.   

For this study, data sets were compiled and then de-identified by Minn-LInK 

staff, and this researcher cleaned and prepared the data for analysis.  The researcher had 

access to requested data but not the entire SSIS dataset.  This researcher also obtained 

data from Minnesota’s MAXIS system, which included data on income maintenance and 

food support in the state.  The Minn-Link staff merged data that indicated whether or not 

each child in the sample time frame (2003 to 2010) received food support at the time the 
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report was made.  As part of this study, this researcher also signed a user agreement to 

follow the data privacy guidelines that have been established by the Minn-LInK data 

sharing agreement statement. 

 Dependent and independent variables.   This section outlines how each of the 

dependent and independent variables were operationalized for the four sub-questions of 

this study that looked at the impact of FA on racial equity and child safety outcomes in 

Minnesota.  (See Appendix B for a table outlining the variables in Phase One of the 

study.) 

Sub-question 1.  What is the effect of race on pathway assignment to either traditional 

investigation (TI) or family assessment (FA) response? 

 Dependent variable. The dependent variable for this question is dichotomous, and 

is defined as the assignment of a case to TI (coded 0) or FA (coded 1).  Child welfare 

workers enter this information directly into the SSIS system.  

 Predictor variables.  This primary predictor variable for this question is the 

identified race of the child, and this variable was coded in the following way: Caucasian 

(0); African American (Coded 1); Native American (Coded 2); Multi-racial – identified 

as more than one race (Coded 3); and Other, which primarily included children identified 

as Asian and Pacific Islander (Coded 4).   

 Covariates. In exploring this question, several variables were also included in the 

model as covariates, including poverty, family structure, age range of child, safety risk 

level of family, Hispanic identity, “mandatory investigation” allegations; and several 

county level variables including percentage of minority population in county; county 

participation in pilot; and urban/rural code.  These variables were chosen based on the 
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literature review of racial disparities, which indicated potential confounding effects of 

these variables on disproportionality in child welfare (Hill, 2006; Hines et al., 2004) or 

potentially impacting risk or perceived risk of children reported for child maltreatment.  

The operationalization for each of these variables is described below (see also Appendix 

B).  

 Poverty was defined as the child receiving food support at the time of the child 

maltreatment report.  This variable was included because much of the literature on racial 

disparities speaks of the intersection of race and poverty as one of the causes of racial 

disproportionality in child welfare (Drake, Lee, & Jonson-Reid, 2009).  These data were 

obtained from the MAXIS dataset and merged with the SSIS dataset.  This information 

was chosen as an indicator of poverty, rather than receipt of income maintenance (TANF 

or MFIP in Minnesota), based on discussions with Minnesota Department of Human 

Service administrators who reported that for families who are eligible for both food 

support and income maintenance, more families tend to access food support.  However, it 

should be noted that this indicator still provides an under-estimation of children who 

were living in poverty at the time of report.  This was a dichotomous variable, indicated 

by child receipt of food support at time of report, coded:  Yes (1) or No (0).  

 Risk level of family was measured using the risk score obtained from the SDM 

tool, a standardized tool used in each county to be completed during both assessments 

and investigations that measures risk or abuse or neglect (Johnson, & Wagner, 2005).  

Even though the SDM is completed after the pathway assignment of a case, it is used in 

this model as an indicator of risk of safety to the child.   In Minnesota, a new version of 

the SDM was implemented in 2007.  For this study, SDM scores from the older version 
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of the tool included four categories or risk (low, moderate, high and intensive), while the 

newer version of the tool only included the first three.  The SDM scores for cases prior to 

2007 were recoded for this study, so that the indicator of safety risk was coded as low 

(coded 0); moderate (coded 1); high (coded 2); or unknown (coded 3).   

 Some of the risk score data were unavailable to this researcher as it had been 

purged from the SSIS dataset for data privacy compliance, and so in these cases, the risk 

score was coded as unknown.  The purged risk data did not appear to be missing at 

random, and it appeared to be related to the dependent variable of pathway assignment, as 

more cases assigned to FA were purged, as these cases are purged every four years, 

compared to cases assigned to TI, which are purged every seven years.  Due to this, 

listwise deletion was not used, as it would have produced biased estimates (Allison, 

2002).   

 Family structure was defined by the child’s primary household and living 

arrangements at the time that the maltreatment report was made.  Research on racial 

disparities also indicate a potential intersection between family structure and race, as a 

disproportionate number of African American and Native American families are headed 

by single mothers; and there are increased risks of child maltreatment associated with 

single-headed households and households in which a single mother is living with a 

partner who is not the parent of the child (Sedlak et al., 2010; U.S. Government 

Accountability Office, 2007). The family structure variable included the following 

categories: parents were married or living together (coded 0); child was living with one 

parent and a cohabiting non-parent (coded 1); child lived with single mother (coded 2); 

child lived with single father (coded 3); or child lived with a relative (coded 4).   
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 Age of child at time of report was included in the model, as age is related to 

perceived risk, with infants being perceived at higher risk than older children and youth.  

In this model, age was defined as a categorical variable, which included the following age 

ranges:  age 0 to 1.5 years (coded 1); 1.5 to 5 years (coded 2); 5 to 12 years (coded 3); 

and 12 and up (coded 0).   

 Latino/Hispanic ethnicity was indicated by an SSIS variable that indicated the 

child was identified as Hispanic.  In the SSIS data entry process for child welfare 

workers, this field was not a required field, which may impact the validity of the data for 

this variable.  This was also a dichotomous indictor that identified the child as Hispanic, 

coded as: Yes (1) or No (0).  

 Mandatory investigation was included as a variable to reflect several allegations 

which constitute “substantial child endangerment” as defined in Minnesota State Statute.  

Rather than excluding these cases from the analysis, this was included as a covariate, 

because the data indicated that not all cases of “mandatory investigation” were in fact 

assigned to investigation.  The allegations that are included in substantial child 

endangerment, include the following: egregious harm; sexual abuse; abandonment; 

neglect that endangers the physical or mental health of the child; murder, manslaughter, 

assault, criminal sexual conduct.  This variable is taken from SSIS that reflects if the case 

was a mandatory investigation, coded: Yes (1) or No (0).  

 Percentage of minority population in county was included in the model, as some 

research on racial disparities talks about the impact of higher visibility of families of 

color in communities that have a low percentage of minority population (Ards et al., 

2003).  Census data, at the county level, were merged into this dataset, to indicate the rate 
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of minority population for each county in Minnesota.  This is was a continuous variable 

in the model.  

 County participated in pilot was a variable in the model that reflected whether or 

not the county participated in the initial pilot implementation of Family Assessment in 

the state from 2000 to 2004.  This was coded dichotomously as Yes (1) if the county 

participated; or No (0) if not.  Beginning in 2005, all counties in Minnesota were using 

the FA approach.  

 Rural/urban coding was defined using codes from the Economic Research 

Service (ERS) Rural-Urban Continuum codes.  For this study, the ERS codes were 

collapsed and the 87 Minnesota counties were coded into three categories:  Metro/Urban 

(1); Small town or city not in the metro area (2); or Rural (3).  

 The main predictor variable of race and all eight of the other covariates described 

here in this section are defined in the same way for each of the four sub-questions.   The 

dependent variable for sub-questions 2 through 4 are described below.  

Sub-question 2.  What is the effect of race on switching pathway assignment from TI to 

FA? 

 Dependent variable. The dependent variable for this question is dichotomous and 

was defined as the switch of track assignment of a case from FA to TI.  If a case was 

switched from FA to TI, it was coded 1, and if a case was not switched to TI, it was 

coded 0, which included cases in which no switch occurred, as well as a small percentage 

of cases that were switched from TI to FA.   

Sub-question 3. What is the effect of race on removal of children to out-of-home 

placement for families in the FA response compared to families in the TI pathway? 
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 Dependent variable. The dependent variable in this question is the placement of 

the child to out-of-home placement, which would include foster care or a residential 

setting.  This was also a dichotomous variable, which was coded as Yes (1) the child was 

placed in out-of-home care; or No (0) the child was not placed in out-of-home care.  

 Sub-question 4.  What is the effect of race on re-reporting of the child to child 

protection within 12 months of case closing for families in the FA response compared 

to families in the TI pathway?   

 Dependent variable. This dichotomous variable was coded: Yes (1), there was a 

re-report of maltreatment on this child within 12 months of case closing; or No (2), there 

was not a re-report of maltreatment within 12 months.  This timeframe was chosen, as it 

is used in federal benchmarks in the Child and Family Service Reviews (CFSR) 

accountability and reporting process in which all states are required to participate.  

The indicator of re-reporting, or the presence or absence of further reports of child 

maltreatment within a year, is used as a proxy measure for defining child safety.  

Although imperfect, this data is collected by all states for the CFSR process, and so is a 

useful measure that can be used to compare outcomes across communities and states.   

 Description of the sample.  This sample for this study represents all screened in 

cases of child maltreatment from January 1, 2003 through December 31, 2010 

(n=122,095), excluding those cases in which a facility was being investigated and cases 

in which race of the child was unknown. (See Table 4.1 below for full list of descriptive 

statistics for all variables in this study.)  The race of the children in the sample included 

61.7 percent Caucasian (n=75,298); 20.7 percent African American (n=25,261); 7.3 

percent American Indian (n=8,899); 7.5 percent Multiracial or children identified as more 
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than one race (n=9,179); and 2.8 percent other, which included children identified as 

Asian or Pacific Islander (n=3,458).  For children of all races, 10.2 percent of the children 

were identified as Latino or Hispanic (n=12,460).  In the sample, 13.3 percent of the 

children were newborn through 1.49 years of age (n=16,272); 22.4 percent were 1.5 

through 4.99 years of age (n=27,294); 40 percent were 5 through 11.99 years of age 

(n=48,495); 24.3 percent were 12 or older (n=29,634).   

 In the sample, 54.4 percent of the children were receiving food support at the time 

of the report (n=66,423).   For level of risk, 12.4 percent were scored as low risk 

(n=15,192); 36.7 percent were scored as moderate risk (n=44,850); 30.6 percent were 

scored as high risk (n=37,418); and for 20.2 percent the risk score was unavailable 

(n=24,635).  Of all the cases, 16.9 percent were identified as meeting the criteria for 

mandatory investigation (n=20,583).  The family structure included 31.4 percent of 

children living with both parents, including married or unmarried (n=38,359); 11.2 

percent living with one parent and a cohabitating non-parent (n=13,724); 35.3 percent of 

the children were living with a single mother (n=43,062); 4 percent living with a single 

father (n=4,389); 11.2 percent living with a relative (n=13,680); and 6.9 percent whose 

living arrangements were unknown (n=8,431).   

 In describing the dependent variables in each of the research questions, 54.9 

percent of all cases were assigned to the Family Assessment (FA) pathway (n=67,071) 

and 45.1 percent of all cases were assigned to an Investigation (TI) (n=55,024).  Only 8.4 

percent of all cases experienced a switch from FA to TI (n=10,300).   In this sample, 13.8 

percent of all cases were re-reported for child maltreatment within 12 months of case 

closing (n=18,858); and 86.2 percent were not re-reported (n=105,255).    Of all of the 
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children in the sample, 15.4 percent were removed from their home and placed in out-of-

home care (n=18,858); and 84.6 percent did not experience out-of-home placement 

(n=103,237).  

 As the data analysis was also conducted separately for each year of the study, the 

key descriptive statistics are represented below. The proportion of African American and 

Native American children screened into the child protective system in Minnesota 

decreased slightly from 2003 to 2010, from 21.7 percent in 2003 to 17.9 percent in 2010 

for African American children; and from 7.5 to 6.9 percent for Native American children 

(see Table 4.2 below).  The proportion of Caucasian children increased from 61.5 to 63.8 

percent; and the percentage of Multi-racial children also increased from 6.8 to 8.4 

percent.  

From 2003 to 2010, child protection cases in this sample were increasingly 

assigned to the Family Assessment (FA) pathway, from 27.8 percent of all screened in 

cases assigned to FA in 2003 to 71.5 percent of all cases assigned to FA in 2010 (see 

Figure 4.1 below).  The number of total cases that were switched from the FA pathway to 

the TI pathway steadily decreased after 2004, from 11.6 percent of all cases experiencing 

a switch in track assignment from FA to TI in 2003, up to 15.8 percent in 2004, and then 

down 2.7 percent of all cases experiencing a switch from FA to TI in 2010 (see Figure 

4.2 below).   The percentage of children in this sample who experienced out-of-home 

placement also decreased from 19.3 percent in 2003 to 8.7 percent in 2010 (see Figure  

4.3 below).   The percentage of cases to be re-reported within 12 months of case closing 

also decreased from 17.8 percent in 2003 to 11.8 in 2009.  Cases opened in 2010 were not 

included in this analysis, because the researcher did not have access to 2011 data.  
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Table 4.1 Descriptive statistics of total sample 

Descriptive Statistics of Total Sample 

       
Race Frequency Percent 

 

Poverty Frequency Percent 

Caucasian 75298 61.7 

 

No Receipt of Food support 55672 45.6 

African American 25261 20.7 

 

Receipt of Food support 66423 54.4 

American Indian 8899 7.3 

 

Total 122095 100 

Multiracial 9179 7.5 

    
Other  3458 2.8 

 
Family Structure  Frequency Percent 

Total 122095 100 

 

Married or 2 parents in HH 38359 31.4 

    

1 Parent and cohabitant  13724 11.2 

Latino/Hispanic 

Ethnicity Frequency Percent 

 

Single mother 43062 35.3 

Not identified as 

Hispanic 109635 89.8 

 

Single Father 4839 4 

Identified as Hispanic 12460 10.2 

 

Relative 13680 11.2 

Total 122095 100 

 

Missing 8431 6.9 

    

Total 122095 100 

Track Code Frequency Percent 

    
TI 55024 45.1 

 
Risk Score Frequency Percent 

FA 67071 54.9 

 

Low Risk 15192 12.4 

Total 122095 100 

 

Moderate Risk 44850 36.7 

    

High Risk 37418 30.6 

Track Switch Frequency Percent 

 

Unknown Risk 24635 20.2 

No Switch or TI to FA  111795 91.6 

 

Total 122095 100 

FA to TI 10300 8.4 

    
Total 122095 100 

 
Mandatory Investigation Frequency Percent 

    

Not mandatory  101512 83.1 

Re-report of 

Maltreatment Frequency Percent 

 

Mandatory Investigation 20583 16.9 

Not re-reported in 12 

months 105255 86.2 

 

Total 122095 100 

Re-reported in 12 

months 16840 13.8 

    
Total 122095 100 

 
Age of Child Frequency Percent 

    

0 thru 1.5 16272 13.3 

Out-of-Home 

Placement Frequency Percent 

 

1.5 thru 5 27294 22.4 

Not removed from 

home 103237 84.6 

 

5 thru 12 48895 40 

Removed to out of 

home placement 18858 15.4 

 

12 and up 29634 24.3 

Total 122095 100 

 

Total 122095 100 
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Table 4.2  Percentage of sample by race, from 2003 through 2010.  
 

  

Race 2003 2004 2005 2006 2007 2008 2009 2010 

White or Caucasian 61.5 60.6 61.8 61.1 62 60.9 61.6 63.8 

Black or African 

American 

21.7 22.4 21.2 21.8 21.2 19.8 19.3 17.9 

American Indian 7.5 7.4 7 7.1 7 8.3 7.2 6.9 

Multiracial 6.8 7 7.2 7.4 6.7 8 8.7 8.4 

Asian or Pacific Islander 2.5 2.5 2.8 2.6 3.1 3 3.1 3 

 

  

 

 

 

 

2003 2004 2005 2006 2007 2008 2009 2010

FA 4829 5451 7006 8744 10166 9796 10614 10465

Trad Inv 12543 8801 8105 6675 5628 4665 4443 4164
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Figure 4.1. Track assignment to FA or TI, from 2003 through 2010.  

Figure 4.2.  Percentage of all cases that experienced switch from FA or TI, 2003-2010.  
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 Data analysis.  For phase one of the study, a logistic regression model was used 

to answer the four sub-questions listed above.  Using a logistic regression model, the data 

analysis examined the effect of race on pathway assignment; pathway switch; removal to 

out-of-home placement; and re-reporting of child maltreatment, while controlling for the 

variables outlined in the previous section, including:  poverty; risk level; family structure 

at time of report; Hispanic ethnicity; mandatory investigation; age of child at time of 
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Figure 4.3.  Percentage of all cases that experienced out-of-home placement (OHP), 

2003-2010.  

Figure 4.4.  Percentage of all cases that experienced re-report within 12 months of case 

closing.   
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report; county participation in the FA pilot; urban-rural codes; and percentage of minority 

population in county.  Logistic regression was chosen as the most appropriate statistical 

approach, because logistic regression allows for examination of predictors (such as race) 

of a dichotomous outcome (such as pathway assignment to TI or FA; or re-reported or 

not re-reported).  In instances where both the independent and dependent variables are 

categorical, which is the case in this study, logistic regression is a preferred model 

(Agresti, 1996).  Other studies that examine whether race is a predictor of decision-

making points in child welfare have also utilized logical regression models (Dettlaff et 

al., 2011).  

The statistical software, Statistical Package for the Social Sciences (SPSS) 19.0, 

was used to assist with data analysis.  After descriptive statistics were completed and 

analyzed on all of the variables, bivariate analyses were conducted to explore the 

relationship between the predictor variables of race, poverty, family structure, risk, age of 

child, and mandatory investigation status; and the outcome variables for each of the four 

research questions, including pathway assignment, pathway switch from TI to FA, out-of-

home placement and re-report of maltreatment.  Bivariate analyses were done using 

Spearman’s Rho analyses to explore whether each of the predictor variables correlated 

with each of the outcomes.   

 Multivariate logistic regression models were then constructed, first using a 

Forward Stepwise Likelihood Ratio method to develop the most rigorous model to best 

explore each of the four questions.  Finally, each of the predictor variables described 

above were entered together in the first step in the final logistic regression model.  There 

was missing data for the family structure covariate (n=8,431), that appeared to be missing 
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at random (MAR).  To address this missing data, listwise deletion was used for cases 

with missing data (Allison, 2002).   

 For each of the sub-questions, this researcher also explored if there were changes 

in the state over time.  This was accomplished by conducting separate logistic regression 

analysis for each question, for each calendar year of the sample.  For these analyses, the 

data was restructured and separated by cases reported to child protection from January 1 

through December 31 for each year, 2003 through 2010.  This approach was used 

because FA grew tremendously throughout this time frame, from being moderately used 

in 2003 to widely used in 2010.  This also provided more detail and distinctions in 

changes in the impact of FA over this time period, and allowed for further exploration of 

contextual changes over time that might effect the implementation of FA in different 

counties.  These questions were explored more fully in phase two of the study, with the 

qualitative comparative case study.  

 For the predictor variable of race, children identified as African American, Native 

American and Multi-racial, were compared to the reference group, which was Caucasian 

children, for each of the logistic regression analyses.  Logistic regression provides odds 

ratios, which estimate the probability of a given outcome for different groups.  In the 

odds ratio is 1.0, then this indicates that the groups are equally likely to have that given 

outcome.  For example, if the odds ratio for African American children were greater than 

1.0, this indicates that this group is more likely to have that outcome than the Caucasian 

group, which is the reference group in this study.  If the odds ratio was less than 1.0, then 

that group would be less likely to have that outcome than the reference group (Agresti, 

1996). 
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  Finally, the same four questions were then explored using county-level data.  The 

logistic regression model was the same, except that the three county-level covariates were 

not used (i.e., county participated in the pilot; percentage minority population in the 

county; and urban/rural code).  These analyses were conducted to explore differences in 

racial equity and child safety outcomes by county for the purpose of selecting counties 

for the qualitative comparative case study in phase two.  Counties were included in this 

analyses if they had at least 7 percent minority population, and if they screened in at least 

125 child maltreatment reports (n=33).   The results of the county-level analysis for the 

nine selected counties can be found in Appendix C.   

Phase Two: Qualitative Comparative Case Study 

 The research question guiding phase two of the study was looking at which 

aspects of Family Assessment response implementation could help account for 

differences in outcomes by counties.  This question was explored using a comparative 

case study, which included data collected from semi-structured focus groups with child 

welfare workers and interviews with supervisors in nine counties.  The methods for this 

phase of the study are described below.  

 Sample Selection. For the second phase, the sample selection process was 

dependent on the findings from the county-level analyses (n=33) from phase one of the 

study.  Based on these findings, the 33 counties were stratified by the racial equity and 

child safety outcomes, and then grouped into the following three categories:  (1) Positive 

FA outcomes; (2) No effect of race or mixed racial equity and child safety outcomes; and 

(3) Overall negative effect of FA on racial equity and child safety outcomes.  In 

developing these categories, several criteria were used based on the county level analyses 
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to create a composite rating for each county, including:  (1) the effect of race on pathway 

assignment; (2) the effect of race on decision to switch track from FA to TI; (3) the effect 

of race on out-of-home placement for families in FA compared to families in TI; (4) the 

effect of race on re-reporting for families in FA compared to families in TI; and (5) the 

rates of re-reporting by year for families in FA compared to families in TI.    

For the composite score, the criteria was applied to each county, and then coded 

as FA having a positive impact (); negative impact (); no effect or no impact (); or a 

mixed effect (  ).   The first four criteria listed above relate to the racial equity outcomes 

and the final criteria relates to the child safety outcome. For the first criteria, counties 

were coded as positive if the findings of the logistic regression analyses indicated that 

children of color were more likely to be assigned to FA compared to Caucasian children; 

controlling for poverty, risk level, family structure at time of report, Hispanic ethnicity, 

mandatory investigation, and age of child at time of report.  The county was coded as 

negative if children of color were less likely to be assigned to FA; coded as no effect if 

there was no effect of race on pathway assignment; or coded as mixed effect if some 

outcomes were positive for one racial minority group and negative for another racial 

minority group (See Appendix C for results of the logistic regression analyses).   

Only two codes were used for the second criteria, as counties were coded as no 

effect if the results of the analyses indicated that there was no effect of race on switching 

from FA to TI; or coded as negative, if racial minorities were more likely to experience a 

switch from FA to TI in that county compared to Caucasian children, controlling for 

poverty, risk level, family structure at time of report, Hispanic ethnicity, mandatory 

investigation, and age of child at time of report.   
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For the third criteria, counties were coded as positive if the findings of the 

analyses indicated that children of color who were assigned to FA were less likely to be 

re-reported than Caucasian children in FA.  A positive coding was also used when racial 

minorities in the TI track were more likely to be re-reported than Caucasian families, but 

families in the FA track were no more or less likely to be re-reported.  Counties were 

coded as negative if children of color in FA were more likely to be re-reported; coded as 

no effect if there was no effect of race on re-reporting; or coded as mixed effect if some 

outcomes were positive for one racial minority group and negative for another racial 

minority group.   

For the fourth criteria, counties were coded as positive if the findings of the 

analyses indicated that children of color who were assigned to FA were less likely to be 

placed in out-of-home placement than Caucasian children in FA.  A positive coding was 

also used when racial minorities in the TI track were more likely to be placed in out-of-

home care than Caucasian children, and when children in the FA track were no more or 

less likely to be placed in out-of-home care.  Counties were coded as negative if children 

of color in FA were more likely to be placed in out-of-home care; coded as no effect if 

there was no effect of race on out-of-home placement; or coded as mixed effect if some 

outcomes were positive for one racial minority group and negative for another racial 

minority group.   

For the final criteria, counties were coded as positive if the rates of re-reporting 

were lower for families in FA compared to TI for at least 5 of the 7 years within the study 

timeframe (2003-2009); coded as negative if the rates of re-reporting were higher for 
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families in FA compared to TI for at least 5 of the 7 years in the study timeframe; or 

coded as mixed effect when the rates of re-reporting were split across the years.   

For the composite score, the composite score was coded as positive impact if at 

least four of the five criteria were coded positive or no effect.  The composite score was 

coded as negative impact if at least four of the five criteria were coded as negative or no 

effect. The composite score was coded as no effect if at least three of the five criteria 

were coded as no effect, and the other two criteria were mixed. The composite scored 

was coded as mixed effect if the five criteria were coded both positive and negative 

impact, as well as mixed effect.  

From this stratified list of 33 counties, a total nine counties were selected for 

initial recruitment efforts, three counties from each of the three categories (e.g. 3 counties 

in the positive impact group; 3 counties in the no effect/mixed effect group; and 3 

counties in the negative impact group).  Criteria that were used to select these initial 

counties included the clarity of findings of county-level analyses and demographic 

variability of the counties.  In looking at the findings from the county-level analyses, 

most of the counties had mixed outcomes in looking at the impact of FA on racial equity 

and child safety outcomes.  However, the nine selected counties had the most clearly 

defined composite rating to suggest positive, negative or no effect of FA on outcomes.  In 

choosing the 9 counties, county demographic information was also examined, with the 

aim of including both metro and rural counties from different geographic regions of the 

state.    

Sample recruitment.  Once the nine counties were selected, key staff in each 

county were approached, through an email introduction from a program manager at the 
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Minnesota Department of Human Services.  This research sent an email recruitment letter 

to the director or supervisor in each county, asking them to contact me by phone or email 

if they might be interested in having their county participate.  Once they contacted this 

researcher, then the supervisors for the FA teams or workers were contacted to explain 

the project, and then if they were willing to participate.   

Description of the sample. The composite ratings for each of the counties in the 

sample are outlined in Table 4.3 below.  The counties in the sample included primarily 

counties in or near metro areas (n=8), with only one rural county (n=1) in the sample.  

The percentage of minority population for the overall sample of counties ranged from 

7.4% to 33% (see Figure 4.5 below).   Six counties in the sample participated in the initial 

pilot of FA in Minnesota, beginning in 1999, and three of the counties did not participate 

in the pilot, and these three began implementing FA in 2003.  

 

County 

Criteria: 

Racial Equity Outcomes 

Criteria: 

Child 

Safety 

Outcome 

Overall 

Composite 

Rating 
Track Track 

Switch 

Out-of-Home 

Placement 

Re-report Re-report for 

FA & TI 

County A       

County B     –  

County C       

County D  –     
County E    – – – 
County F    – – – 

County G       

County H –      

County I     –  

Key  Positive outcomes 
 – Negative outcomes 

  No effect of race on outcomes 

  Mixed outcomes (evidence of both positive and negative outcomes) 

 

Table 4.3. Matrix of composite score rating for counties in sample for phase 

two.  
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Positive Outcome Group. According to 2010 U.S. Census data, in the group of 

counties with positive outcomes, all three counties were in a metro area, but ranged in 

population size.  Two of these counties were large (over 200,000 people) and one county 

was of moderate size (under 100,000).  In this group, the percentage of minority 

population ranged from 15% to 33%.   All three counties in this group participated in the 

FA pilot.  The racial diversity of FA staff in these counties varied from 0% to 60% staff 

of color.  Participating in this study in this group were a total of 4 staff who identified as 

Asian; 7 who identified as African American and 21 who identified as Caucasian/White, 

which included 4 supervisors and 28 front-line workers (see Table 4.41).   

Negative outcome group. In the negative outcome group, two counties were 

under 100,000, including the one rural county, and one county was large (over 200,000 

population).  In this group, the percentage of minority population was significantly lower, 

                                                 
1 For phase two, the sample description does not include all demographic details, such as race or individual 

participants or minority population of individual counties, in order to maintain the confidentiality of each of 

the counties and the individual county staff who participated in this study.   
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Figure 4.5. Percentage of minority population in counties in the sample.  
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ranging from 7.4% to 9.6% in the three counties.   Only one of the three counties in this 

group participated in the FA pilot study.  

 
Table 4.4. Staff positions of sample participants. 

County 
Front-line Workers in FA 

Focus Groups 

Supervisors of FA 

Interviews 

A 7 2 

B 14 1 

C 7 1 

D 16 2 

E 4 1 

F 4 1 

G 7 1 

H 6 3 

I 5 1 

Total  70 13 

 

The racial diversity of FA staff in these counties varied from 0% staff of color (in 

two of the counties) to 28% staff of color.  Participating in this group were 1 staff who 

identified as Asian; 1 who identified as Native American, 1 staff who identified as 

African American and 25 who identified as White, which included a total of 24 workers 

and 4 supervisors across the three counties.   

Mixed outcome group. In the mixed income group, one county was moderately 

large (between 100,000 and 200,000 population) and two counties were larger (over 

200,000 population.   In this group, the percentage of minority population ranged from 

14.3% to 16.6%.   All three counties in this group were in or near a metro area.  Two of 

the three counties in this group participated in the FA pilot.  The racial diversity of FA 

staff in these counties varied from 0% staff of color in two counties to 22% staff of color 

in the third county.  In this group, there were a total of 1 staff who identified as Asian 
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American, 1 staff who identified as African American and 21 staff who identified as 

Caucasian, including 5 supervisors and 18 workers.   

  Instruments. For phase two, the qualitative comparative case study, a semi-

structured interview guide was used with supervisors, and a semi-structured focus group 

guide was used for front-line staff (See Appendices D and E for the guides).  In 

developing these semi-structured guides, concepts were used based on the following:  (1) 

guidelines provided to counties by Minnesota DHS on implementation of FA; (2) key 

contextual factors in implementation research and organizational theory; and (3) core 

components in conceptual framework that might link FA to addressing racial disparities 

in child welfare.   

   State guidelines. Minnesota Department of Human Services (DHS) issued a 

report of frequently asked questions about FA that was distributed to each county 

(Minnesota Department of Human Services, 2009).  This report provided guidelines for 

counties, but they do not represent state mandates or formal protocols.  In this document, 

the state recommends avoiding an investigative stance by asking parents for permission 

before interviewing their children and not interviewing collateral contacts (i.e., in a 

traditional investigation, an intake worker may interview neighbors or others about the 

suspected maltreatment) (Minnesota Department of Human Services, 2009).   

Another state recommendation is to use a structure called “one family one 

worker,”  in which one worker is assigned to do the family assessment and remains on 

the case if post-assessment services are required, rather than the intake or assessment 

worker transferring the case to an on-going worker once the family assessment is 

complete.  Minnesota DHS also recommends that worker caseloads be specialized as 
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either family assessment or investigation to help ensure fidelity to the FA model.  The 

guidelines also recommend that a portion of funds that counties receive for FA cases 

from the state be set aside to meet basic needs of families. Several of the questions on the 

guide explored if these recommendations were followed or not, and explored specific 

practices, processes and strategies that were used in implementing FA in each county.    

Implementation research. Implementation scholarship also suggests that 

organizational factors play a key role in how social policies are implemented.  In addition 

to structural considerations and worker practices, Durlak and DuPre (2009) suggest a 

framework of multi-level factors that impact social policy implementation based on the 

work of other implementation theory scholars (Fixsen et al., 2005; Stith et al., 2006).  

This framework includes factors related to organizational capacity, community-level 

issues and factors related to the intervention and service technologies (Durlak & DuPre, 

2008).  Based on implementation and organizational research specific to child welfare, 

the development of the instrumentation in this study focused on aspects of organizational 

capacity, contextual factors and system constraints, and organizational climate and beliefs 

(Smith, 2010; Smith & Donovan, 2003).    

Organizational capacity questions focused on training (both formal and informal), 

supervision, mentoring, feelings of preparedness to the do the work, and internal and 

external supports available to workers and supervisors to implement FA.  Questions 

regarding contextual factors and constraints focused on the availability of services and 

resources for families in FA, including informal, formal, concrete and culturally relevant 

supports, all of which are also discussed as important components of FA in the national 

literature on this approach (Merkel-Holguin et al., 2006; Minnesota Department of 



   

81 

 

Human Services, 2009).   Organizational climate and belief questions focused on how FA 

was talked about in each county, how the goals of FA were articulated and if workers and 

supervisors viewed FA as an effective approach to working with families in the child 

welfare system.  

Also used in the focus group and interviews with workers and supervisors was a 

modal narrative approach, using a hypothetical case scenario to explore organizational 

dynamics and typical case processing and strategies (Powe, Nix, & Fulmer, 2011).  This 

approach has been used in other comparative studies to explore how perceptions 

influence actions within systems (Sandfort, 2009), and was used in this study for similar 

purposes.  The case scenario was used to explore perceptions of how workers and 

supervisors perceived factors related to pathway assignment decisions; potential 

strategies in engaging the family in the hypothetical situation and typical steps in such an 

FA case (see Appendix D and E for case scenario within the interview guides).    

FA and racial disparities. The conceptual framework of the core components of 

differential response, alongside a policy implementation theoretical framework, also 

informed the development of the instrumentation for this study.   The core elements of 

FA that might link with addressing disparities (see conceptual framework in Chapter 3) 

that were included in the interview guides were the following:  strategies used to engage 

parents (specific models, such as Signs of Safety, ethnographic interviewing or informal 

strategies); strategies to engage extended families and informal networks (specific 

models, such as team decision-making, family group conferencing, family unity meetings 

or informal strategies); and intervening early with  families in need of services (including 
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culturally relevant services, financially related services and follow-up process after 

referral to services).   

 Using the state guidelines, implementation research and conceptual framework 

linking FA to addressing racial disparities, the interview guides were developed to 

explore key factors that might help explain varying outcomes of Family Assessment 

response in Minnesota counties.   (See Table 4.5 for key concepts in the interview guides 

that were outlined in this section.) 

 

Table 4.5. Factors Impacting Implementation 

 

Level Factors 

Organizational Capacity 

 

 Training in FA 

 On-going support and technical assistance around intervention 

 Supervisory support 

Worker Practices   Strategies for engaging the parents:  use of specific strength-based 

models, such Signs of Safety or informal strategies 

 Methods of engaging extended families and networks of support: use 

of formal models such as Family Group Decision Making or Family 

Team Meetings or informal methods.   

 Provision of services to families:  availability and access by families 

of services to meet family-identified needs; financial and culturally 

relevant services.    

Organizational 

Structures 

 One-worker from start to finish vs. intake transfer to on-going worker 

 Private workers vs. public workers providing case management 

 Specialized units or mixed caseloads  

Contextual Factors  Existing service networks in community 

 Availability of informal resources 

Organizational climate 

and beliefs 

 Shared vision and values 

 Leadership and program champions 

 Staff buy-in of FA 

 

 

 Data collection. Data collection included qualitative semi-structured interviews 

with supervisors and focus groups with front-line staff.  The interviews and focus groups 

were in-person and were audio-taped.  The length of the interviews ranged from 45 to 65 

minutes, and the focus groups ranged from 60 to 90 minutes.  Some of the questions in 

the focus group were asked using a round-robin approach, in which every participant 
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were asked to respond, and other questions were asked using a “popcorn” style, in which 

participants responded by choice to the question (Krueger, 2009).  Prior to beginning 

each interview and focus group, the informed consent process was explained with each 

person, and each participant was asked for their consent to audio-tape the interview or 

focus group.    

 The instruments used in data collection guided predominantly deductive 

processes, which included confirming or disconfirming concepts based on existing 

organizational theory and core components of FA, as described in the previous section.  

Data collection and analysis also involved some inductive processes, as new themes and 

concepts emerged through the interviews and comparative analyses (Corbin & Strauss, 

2008; Patton, 2002).   

The interview and focus group guides for the social workers and supervisors were 

semi-structured and were used as guides. These guides were reviewed by dissertation 

committee members, DHS staff, and by a county worker and supervisor prior to 

utilization in the study.  Feedback and recommendations from those who reviewed the  

instruments were also be used to improve the existing guides, which primarily included 

simplifying and clarifying some of the questions and reducing the overall number of 

questions asked.   

The data was also triangulated by covering the same topics from multiple 

perspectives, through interviews and focus groups with multiple stakeholders within each 

county (supervisors and social workers) (Miles & Huberman, 1994; Patton, 2002).  

Another strategy that was used in this study was member checking, by reviewing the data 
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during data collection, and asking study participants if the researcher’s interpretations of 

the data seem credible to them.   

Document analysis of written guidelines or protocols regarding Family 

Assessment response was also conducted, including written materials from each 

participating county as well as the state guidelines provided by Minnesota Department of 

Human Services (DHS).  County information was requested from the participating 

supervisors from each county.  State guidelines were provided by DHS staff, and state 

policies and statutes were available on the Minnesota DHS website.   

 Data Analysis. Data analysis began while the data was being collected.   Each 

recorded interview and focus group was transcribed verbatim by a hired transcriptionist.  

After each county site visit, this researcher completed a hand-written summary form, 

which summarized the key information for each of the target questions (organizational 

structure; capacity; worker; practices, context and values) and what struck the researcher 

as interesting or salient.  These questions helped to inform the researcher about concepts 

that needed to be explored further in subsequent interviews and focus groups, and helped 

to begin to synthesize the data for each county (Miles & Huberman, 1994).    

 After each interview was transcribed, this researcher linked the audio of the 

interview with the written transcription and reviewed for accuracy. The qualitative 

analytical software, NVivo, was used as a tool for organizing the data.   At this point, the 

researcher used memoing to add reflective remarks and contextual information for each 

interview and focus group.  After reviewing the transcribed interviews, the data was 

coded for themes using the sensitizing concepts and by first looking within each case, 

which included both the supervisor interview and focus group with workers for each 
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county, including codes within each of the areas of organizational capacity; specific 

worker practices; structural and contextual factors; and organizational values and beliefs 

(see Table 4.6 below for codes used in start list).   

 Initial coding also included some inductive processes in which a few new codes 

emerged from the data.  For example, the codes that emerged during data collection in 

looking at organizational capacity included external consultation, related training, no 

training and shadowing,  as when a new worker shadow an experienced worker for a set 

amount of cases.  In looking at worker practices inductive codes included ask parents 

what they need, transparency, informal family group meetings, and “one and done,” 

which was an in vivo code referring to meeting with a family in FA once and then closing 

the case.  For organizational structures an example of inductive codes includes one 

worker/one family caseload concerns; and specialized unit – integration concerns. 

Inductive codes for organizational climate and beliefs include: nothing new with FA, fully 

integrated and chronic neglect.   For contexts and constraints, inductive codes included 

unique cultural/racial initiative and 5-day time limit as a policy constraint.   This initial 

coding was used to identify and map out potential common patterns and processes within 

the three county groups (e.g., positive, negative and mixed outcomes groups), which then 

laid the foundation for cross-case analysis (Miles & Huberman, 1994). 

Comparative case study analysis was used as the methods for the data analysis.  

The use of comparisons in analysis helped to move from the focus on a single case to 

cross-case understanding; and allowed the researcher an opportunity to check biases and 

assumptions (Corbin and Strauss, 2008).  Data analysis included looking for 

disconfirming evidence and divergent patterns as one way to establish credibility of this 
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phase of the study (Patton, 2002; Miles & Huberman, 1994).  In this study the data was 

compared to the sensitizing concepts developed from existing research and exploring 

whether evidence from the data disconfirmed or confirmed those pre-conceived concepts.  

A research log was kept of memos and patterns that were explored in the analysis process 

to further aid in establishing credibility and dependability of the study (Lincoln & Guba, 

1985; Miles & Huberman, 1994).   

Table 4.6. Start list of codes for deductive analysis.  

Implementation Factors Codes 
Organizational Capacity Formal initial training 

On-going training 

Individual supervision 

Group consultation 

Informal mentoring 

Formal mentoring 

Worker Practices  Engaging the parents:  

 Signs of safety 

 Strength based approach 

 Interview child first 

 Interview family together first 

 Engage parents  

Engaging extended families and networks of support: 

 Family Group Decision Making  

 Team Meeting 

 Identifying network  

 Engaging network (+/-) 

Organizational Structures  One family/One worker  

 Specialized unit 

 Mixed unit  FA/TI 

 Specialized caseload 

 Mixed caseload  FA/TI 

 Screening and pathway assignment decision-making 

Contextual Factors Needed services available (+/-) 

Financial related support (+/-) 

Culturally relevant services (+/-) 

Organizational Climate and 

Beliefs 

Goals of FA 

Effectiveness of FA 

Leadership  (+/-) 

Staff buy-in   (+/-) 

FA as race neutral 

FA as impacting racial disparities 
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A conceptually clustered matrix was used to illustrate the patterns of concepts and 

themes across the three county categories (Miles & Huberman, 1994).  This matrix was 

used to visually represent key patterns across the multiple cases.  An example of a study 

that used this analytical tool is presented by Louis and Miles (1990) in a study comparing 

multiple factors across multiple schools in the implementation of urban high school 

reform.  The processes used in this phase of the study were largely descriptive, in 

identifying the implementation elements that were present within and across the three 

categories of counties, in order to contextualize and better understand the different 

mechanisms of implementing FA in multiple jurisdictions.  

In this current study, several aspects of differential response implementation were 

analyzed, including ways in which this approach is implemented with families across 

races and ethnicities, focusing on African American, Native American, multi-racial and 

Hispanic/Latino families.  The aim of this phase of the study was to identify patterns of 

strategies that might be linked to improved outcomes for these families, focusing on 

improving racial equity and child safety outcomes.  This is discussed in more detail in the 

findings chapter.  

Institutional Review Board Process  

The researcher applied for approval from the University of Minnesota Human 

Subjects Institutional Review Board (IRB) in two phases.  The first phase of the study 

involved using existing administrative data from state child welfare database.  Using 

existing data poses minimal risk to the subjects in this study, the families who have come 

to the attention of child welfare, and so this aspect of the study was eligible for Category 

4 IRB exemption.    
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The second phase of this study also poses minimal risk to participants, as defined 

by the U.S. Department of Health and Human Services Protection of Human Subjects.  

According to the University of Minnesota Human Subjects IRB, the second phase of this 

study was deemed eligible for Exempt Category 2.   

In accordance with research exempt from full IRB review (category two), this 

research provided a “consent information sheet” to each participant, but they were not 

required to sign the document (please see Appendix F for a copy of the Consent 

Information Sheet).  As this researcher scheduled the interviews and focus groups, the 

informed consent document was emailed to the supervisors, who forwarded it to all 

participating workers.   Informed consent for participation in this study was thoroughly 

explained and discussed with each participant in the selected counties, prior to the focus 

groups and interviews.  The informed consent explained to the potential participants the 

nature of the study, what was being asked of them, any potential risks or benefits of their 

participation, assurance that their participation was completely voluntary, and that they 

could end their participation at any time.  Each potential participant was given time to 

review the written consent information sheet.    
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Chapter Five:  Results of Phase One Analysis of Administrative Data 

 This chapter outlines the findings to the first phase of this mixed methods study 

using statistical analysis of administrative data to examine the impact of FA on racial 

equity and child safety outcomes in Minnesota.  The four sub-questions for this first 

phase of the research project included:  (1) What is the effect of race on pathway 

assignment to either traditional investigation (TI) or family assessment (FA) response?;  

(2)  What is the effect of race on switching pathway assignment from TI to FA?; (3) 

What is the effect of race on removal of children to out-of-home placement for families 

in the FA response compared to families in the TI pathway?; and (4) What is the effect of 

race on re-reporting of the child to child protection within 12 months of case closing for 

families in the FA response compared to families in the TI pathway?  Logistic regression 

was used to answer the four sub-questions listed above.   

The results of the logistic regression analyses on the statewide data are included 

in this section.  The data were analyzed by each calendar year in the study timeframe, 

2003 to 2010, and this is how the findings are organized in this section.  The results of the 

analysis for each of the four research questions are outlined below.  In the logistic 

regression analyses, the odds ratio represents the estimated odds of a child experiencing a 

given outcome (i.e., pathway assignment; switching from FA to TI; being removed to 

out-of-home placement; and being re-reported within 12 months of case closing) for each 

over-represented racial group (African American, Native American or Multi-racial) 

compared to the reference group (Caucasian), while controlling for the following factors: 

poverty; risk level; family structure; Hispanic ethnicity; age of child; mandatory 
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investigation; percentage minority population in the county; county participation in the 

pilot study; and urban/rural coding of county.  

Also explored in the analyses was the odds ratio of children identified as Hispanic 

or Latino of any race, compared to children not identified as Hispanic while controlling 

for the following factors: poverty; risk level; family structure; race of child; age of child; 

mandatory investigation; percentage minority population in the county; county 

participation in the pilot study; and urban/rural coding of county.   Although I considered 

almost the entire population of children who were screened in for reported child 

maltreatment, and therefore the parameter estimates reported are close to the actual 

population parameters, I still report the confidence interval for each of the analyses in this 

study.  Those findings that are significant at the .05 alpha level are indicated by an 

asterisk in the logistic regression tables in this section.  It should also be noted that with a 

very large sample size, as in this study (n=122,095), even very small effects might be 

detected as statistically significant at the .05 alpha level.  Also included were the 

confidence intervals.  When the upper or lower confidence interval values are very close 

to one, it is noted below, as this signifies almost equal odds, or no effect of race.  (See 

descriptive statistics and contingency tables, as outlined for each research question 

below).  
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Question 1: What is the effect of race on pathway assignment to either traditional 

investigation (TI) or family assessment (FA) response?  

 This question examined whether there was an effect of race on pathway 

assignment to FA, focusing on any effect of race for three racial groups, including 

African American, Native American and Multi-racial children.  As can be seen in the 

contingency table below (Table 5.1), Caucasian children comprised a higher proportion 

of FA families for each year throughout the study time, although this disproportionality 

was more pronounced in the early years of the study.  For example, in 2003, 58% of all 

TI cases are Caucasian children, but 70% of all FA cases are Caucasian; and at the same 

time, 23.7 % of all TI cases that year are African American children, but only 16.5 % of 

FA cases are African American.  As can been seen in Table 5.2, the percentage of 

children in all racial groups that are assigned to FA increase over the study time frame.  

However, in 2003, 32% of Caucasian children were assigned to FA, while only 21% of 

African American and Native American children, and only 19.5% of Multi-racial 

children were assigned to FA.  However, the disproportionality seems to decrease over 

time, as can be seen in 2010, in which 72.6% of Caucasian children, 69.9% of African 

American children, and 71.7% of Native American children were assigned to FA.  

However only 66.9% of multi-racial children were assigned to FA, suggesting that the 

disproportionality seems to remain constant for multi-racial families.   

A Spearman correlation analysis was done to understand if assignment to the FA 

pathway were associated with the factors listed above. Results of the correlation 

coefficient suggested significant relationships between pathway assignment and all of the 

predictor variables except poverty (Table 5.3). However, this predictor was statistically 
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correlated with pathway assignment for several years of the study, so this predictor was 

also included in the model. 

 

 

Table 5.1 Track code by Race from 2003 to 2010.  

Year Race 
Frequency 

of FA 
% of FA 

Frequency 

of TI 
% of TI 

Total Screened 

in 

2003 Caucasian  3393 70.3% 7294 58.2% 10687 

 
African American 797 16.5% 2976 23.7% 3773 

 
Native American 279 5.8% 1016 8.1% 1295 

 
Multiracial 231 4.8% 955 7.6% 1186 

2004 Caucasian  3679 67.5% 4958 56.3% 8637 

 
African American 965 17.7% 2232 25.4% 3197 

 
Native American 363 6.7% 694 7.9% 1057 

 
Multiracial 313 5.7% 690 7.8% 1003 

2005 Caucasian  4470 63.8% 4868 60.1% 9338 

 
African American 1424 20.3% 1775 21.9% 3199 

 
Native American 442 6.3% 620 7.6% 1062 

 
Multiracial 462 6.6% 626 7.7% 1088 

2006 Caucasian  5491 62.8% 3937 59.0% 9428 

 
African American 1963 22.4% 1403 21.0% 3366 

 
Native American 501 5.7% 593 8.9% 1094 

 
Multiracial 578 6.6% 558 8.4% 1136 

2007 Caucasian  6398 62.9% 3390 60.2% 9788 

 
African American 2215 21.8% 1133 20.1% 3348 

 
Native American 608 6.0% 495 8.8% 1103 

 
Multiracial 613 6.0% 449 8.0% 1062 

2008 Caucasian  6112 62.4% 2693 57.7% 8805 

 
African American 1890 19.3% 970 20.8% 2860 

 
Native American 577 7.8% 355 9.4% 932 

 
Multiracial 739 7.6% 403 8.7% 1142 

2009 Caucasian  6731 63.4% 2547 57.3% 9278 

 
African American 1999 18.8% 905 20.4% 2904 

 
Native American 502 6.8% 318 8.2% 820 

 
Multiracial 841 8.0% 466 10.5% 1307 

2010 Caucasian  6776 64.8% 2555 61.4% 9331 

 
African American 1826 17.4% 788 18.9% 2614 

 
Native American 544 6.9% 253 6.8% 797 

 
Multiracial 810 7.9% 407 9.8% 1217 
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Table 5.2 Percentages within each racial group assigned to FA or TI from 2003 to 

2010.  

Year Race % of FA % of TI 

2003 Caucasian  31.7% 68.3% 

 
African American 21.1% 78.9% 

 
Native American 21.5% 78.5% 

 
Multiracial 19.5% 80.5% 

2004 Caucasian  42.6% 57.4% 

 
African American 30.2% 69.8% 

 
Native American 34.3% 65.7% 

 
Multiracial 31.2% 68.8% 

2005 Caucasian  47.9% 52.1% 

 
African American 44.5% 55.5% 

 
Native American 41.6% 58.4% 

 
Multiracial 42.5% 57.5% 

2006 Caucasian  58.2% 41.8% 

 
African American 58.3% 41.7% 

 
Native American 45.8% 54.2% 

 
Multiracial 50.9% 49.1% 

2007 Caucasian  65.4% 34.6% 

 
African American 66.2% 33.8% 

 
Native American 55.1% 44.9% 

 
Multiracial 57.7% 42.3% 

2008 Caucasian  69.4% 30.6% 

 
African American 66.1% 33.9% 

 
Native American 63.6% 36.4% 

 
Multiracial 64.8% 35.2% 

2009 Caucasian  72.5% 27.5% 

 
African American 68.8% 31.2% 

 
Native American 66.2% 33.8% 

 
Multiracial 64.6% 35.4% 

2010 Caucasian  72.6% 27.4% 

 
African American 69.9% 30.1% 

 
Native American 71.7% 28.3% 

 
Multiracial 66.9% 33.1% 
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Table 5.3 Spearman Correlation Coefficient Between Track Code and Control Variables. 

Variable 

Track 

Switch from 

FA to TI Race Hispanic Risk Level 

Poverty 

Indicator Age of Child 

Rural/Urban 

Code 

Mandatory 

Investigation County in Pilot 

County % 

Minority 

Family 

Structure 

Track 

Switch from 

FA to TI 1 -.045** .021** -.237** .004 .015** .087** -.465** -.049** -.076** -.162** 

Race  1 -.085** .055** .119** -.065** -.170** -.017** .170** .331** .060** 

Hispanic   1 -.004 .009** -.033** .018** .003 .046** .046** -.024** 

Risk Level    1 .118** -.138** .034** .136** -.045** -.018** .073** 

Poverty 

Indicator     1 -.147** .018** -.041** .006* .068** .139** 

Age of Child      1 -.018** -.001 -.003 -.024** .058** 

Rural/Urban 

Code       1 -.006* -.717** -.394** -.046** 

Mandatory 

Investigation        1 -.025** -.032** -.075** 

County in 

Pilot         1 .446** .044** 

County % 

Minority 

Population          1 .079** 

Family 

Structure           1 

**. Correlation is significant at the 0.01 level (2-tailed). 

*. Correlation is significant at the 0.05 level (2-tailed). 
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 In the logistic regression analyses in answering this question, the odds ratio 

represents the estimated odds of a child being assigned to the FA pathway for each racial 

group (African American, Native American or Multi-racial) or ethnic group 

(Hispanic/Latino) compared to the reference group (Caucasian or non-Hispanic), while 

controlling for the factors listed above.   When the odds ratio is close to one, it is more 

easily interpreted as a percentage difference.  That is calculated using the equation below, 

as the difference of the coefficient (or odds ratio) from 1 and the multiplied by 100.  This 

represents the percentage increase or decrease in likelihood of the dependent variable 

when the predictors are present (Pampel, 2000). 

%∆= (𝑒𝑏 − 1) ∗ 100 

 Table 5.4 shows the shows the logistic regression coefficient (B), standard error 

(S.E.), statistical significance employing a .05 criterion (Sig.), the odds ratio and the 

lower (C.I. Lower) and upper (C.I. upper) limits for the confidence interval of 95% for 

the predictors of race and ethnicity.   Logistic regression was conducted to examine the 

relationship between race and pathway assignment, when controlling for the other 

variables listed above.  The omnibus test of the model coefficients tests if there was a 

significant relationship between outcome and predictors for the overall model.  For each 

analysis by year, the chi-squared statistic for the overall model is also included in the 

logistic regression below, as well as the -2 Log likelihood and Nagelkerke R Square, 

which are rough estimates of the variance in the dependent variable that can be predicted 

from the combination of all the variables in the model.   

 Results of the analysis of the 2003 data indicated that overall, there was a 

significant relationship between pathway assignment and the predictor variables when 
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holding all other variables constant (𝜒2 = 1564.28, 𝑑𝑓 = 21, 𝑝 < .001).  Results also 

indicated some effect of race in predicting pathway assignment when controlling for the 

other variables.  African American children were 13 % less likely (OR=.872); Native 

American children were 17 % less likely (OR=.829); and Multiracial children were 29% 

less likely (OR=.714) than Caucasian children to be assigned to the FA pathway.  It 

should be noted however, that the 95% confidence intervals for both African Americans 

(.767 to .991) and Native Americans (.7 to .982) are both very close to 1.  This indicates 

that the odds of African American or Native American, compared to Caucasian children 

being assigned to FA are almost equal.  There was no effect of Hispanic ethnicity of the 

child in pathway assignment in 2003 statewide analysis.  

 Results of the analysis of the 2004 data indicated that overall, there was a 

significant relationship between pathway assignment and the predictor variables when 

holding all other variables constant (𝜒2 = 3521.225, 𝑑𝑓 = 21, 𝑝 < .001).  In 2004, 

African American children were 12% less likely (OR=.885, CI=.784 – .999) and 

Multiracial children were 22% less likely  (OR=.739) than Caucasian children to be 

assigned to the FA pathway; and Hispanic children were 19% more likely (OR=1.193, 

CI=1.037 – 1.372) to be assigned to the FA pathway compared to non-Hispanic children.   

Again, the confidence intervals for African American children and Hispanic children are 

both very close to 1, suggesting that within the 95% confidence interval the odds are 

almost equal.  There was no effect of race for Native American children on pathway 

assignment in 2004. 

   Results of the analysis of the 2005 data indicated that overall, there was a 

significant relationship between pathway assignment and the predictor variables when 
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holding all other variables constant (𝜒2 = 5115.237, 𝑑𝑓 = 21, 𝑝 < .001).  When 

holding all other variables constant, Hispanic children were again 19% more likely 

(OR=1.19, CI=1.043 – 1.359) to be assigned to the FA pathway compared to non-

Hispanic children, although the 95% confidence interval was again very close to 1.  There 

were no effects of race on pathway assignment in 2005.  

 Results of the analysis indicated that in 2006, in the model overall, there was a 

significant relationship between pathway assignment and the predictor variables when 

holding all other variables constant (𝜒2 = 6422.125, 𝑑𝑓 = 21, 𝑝 < .001).  For the 

predictor of race, results indicated that Native American children were 24% less likely 

(OR=.757) and Multiracial children were 26% less likely (OR=.738) than Caucasian 

children to be assigned to the FA pathway; and Hispanic children were 18% more likely 

(OR=1.18, CI=1.025-1.359) to be assigned to the FA pathway compared to non-Hispanic 

children.  There was no significant effect of race for African American children on 

pathway assignment in statewide analysis in 2006.  

   Results of the analysis indicated that in 2007, in the model overall, there was a 

significant relationship between pathway assignment and the predictor variables when 

holding all other variables constant (𝜒2 = 10130.949, 𝑑𝑓 = 21, 𝑝 < .001).  In 

statewide analysis of 2007, Native American children were 29.5% less likely (OR=.705) 

than Caucasian children to be assigned to the FA pathway; and Hispanic children were 

28%  more likely (OR=1.28, CI=1.076 -1.523) to be assigned to the FA pathway 

compared to non-Hispanic children.  For data from 2004 through 2007, Hispanic children 

are slightly more likely to be assigned to FA, but for each of these years, the confidence 

intervals are close to one, close to equal odds, and so this should be taken into 
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consideration when interpreting these results.  In 2007, there was no effect of race for 

African American or Multiracial racial children on pathway assignment.  

 Results of the analysis of the 2008 data indicated that there was a significant 

relationship between pathway assignment and the predictor variables when holding all 

other variables constant (𝜒2 = 9211.991, 𝑑𝑓 = 21, 𝑝 < .001).  In 2008, African 

American children were 17% less likely (OR=.827, CI=709-.964) and Multiracial 

children were 20% less likely (OR=.804, CI=.663-.974) than Caucasian children to be 

assigned to the FA pathway.   There was no effect of race on pathway assignment for 

Native American children in 2008.  

 Results of the analysis indicated that in 2009, there was a significant relationship 

between pathway assignment and the predictor variables when holding all other variables 

constant (𝜒2 = 8452.379, 𝑑𝑓 = 21, 𝑝 < .001).  The only significant finding in 2009 for 

race or ethnicity on pathway assignment indicated that Native American children were 

23% less likely children (OR=.767, CI=.62-.949) than Caucasian children to be assigned 

to the FA pathway.  The upper limit of the confidence interval is again quite close to 1.  

There was no effect of race or ethnicity for African American, Multi-racial or Hispanic 

children.  Results of the analysis indicated that in 2010, there was a significant 

relationship between pathway assignment and the predictor variables when holding all 

other variables constant (𝜒2 = 7599.921, 𝑑𝑓 = 21, 𝑝 < .001).  In 2010, African 

American children were 21% more likely (OR=1.219, CI=1.03 – 1.441) than Caucasian 

children to be assigned to the FA pathway.  There was no effect of race or ethnicity for 

Native American, Multiracial or Hispanic children in 2010.   
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 Table 5.4 Logistic Regression: Odds of Being Assigned to FA Pathway 

 

 

B S.E. Wald Sig. 

Odds 

Ratio 

C.I. 

Lower 

C.I.  

Upper 

2003 

African American -0.137 0.065 4.386 .036* 0.872 0.767 0.991 

American Indian -0.187 0.087 4.691 .03* 0.829 0.7 0.982 

Multi-racial -0.337 0.095 12.691 .000*** 0.714 0.593 0.859 

Hispanic/Latino -0.043 0.074 .344 .557 0.958 0.829 1.107 

𝜒2 1564.28 

 

 

    -2LL 14027.424 

    Nagelkerke R Square .157 

    2004 

African American -0.122 0.062 3.901 .048* 0.885 0.784 0.999 

American Indian -0.146 0.08 3.298 .069 0.865 0.739 1.012 

Multi-racial -0.302 0.086 12.306 .000*** 0.739 0.624 0.875 

Hispanic/Latino 0.176 0.072 6.080 .014* 1.193 1.037 1.372 

𝜒2 3521.225 

 

 

    
-2LL 14474.322 

  

 

 Nagelkerke R Square .311 

  

 

 2005 

African American 0.048 0.058 .691 .406 1.049 0.937 1.176 

American Indian -0.058 0.079 .533 .465 0.944 0.809 1.102 

Multi-racial 0.018 0.08 .051 .821 1.018 0.871 1.19 

Hispanic/Latino 0.174 0.068 6.664 .01* 1.19 1.043 1.359 

𝜒2 5115.237 

 

 

    
-2LL 15480.515 

 
 

    Nagelkerke R Square .388 

 

 

    2006 

African American -0.077 0.06 1.609 .205 0.926 0.823 1.043 

American Indian -0.279 0.083 11.252 .001** 0.757 0.643 0.891 

Multi-racial -0.304 0.081 14.249 .000*** 0.738 0.63 0.864 

Hispanic/Latino 0.166 0.072 5.308 .021* 1.18 1.025 1.359 

𝜒2 6422.125 

 

 

    
-2LL 14314.513 

 
 

    Nagelkerke R Square .463 

 

 

    2007 

African American 0.071 0.074 .918 .338 1.074 0.928 1.242 

American Indian -0.349 0.099 12.440 .000*** 0.705 0.581 0.856 

Multi-racial -0.149 0.099 2.282 .131 0.862 0.71 1.045 

Identified as Hispanic 0.247 0.089 7.773 .005** 1.28 1.076 1.523 

𝜒2 10130.949 

 

 

    
-2LL 9476.483 

 
 

    Nagelkerke R Square .673 

 

 

    2008 

African American -0.19 0.079 5.860 .015* 0.827 0.709 0.964 

American Indian 0.055 0.108 .258 .612 1.057 0.854 1.306 

Multi-racial -0.218 0.098 4.967 .026* 0.804 0.663 0.974 

Hispanic/Latino 0.1 0.096 1.072 .301 1.105 0.915 1.335 

𝜒2 9211.991 

 

 

    
-2LL 8324.030 

 
 

    Nagelkerke R Square .676 
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B S.E. Wald Sig. 

Odds 

Ratio 

C.I. 

Lower 

C.I.  

Upper 

2009 

African American -0.123 0.075 2.678 .102 0.884 0.763 1.025 

American Indian -0.266 0.109 5.958 .015* 0.767 0.62 0.949 

Multi-racial -0.179 0.092 3.781 .052 0.836 0.698 1.001 

Hispanic/Latino 0.119 0.092 1.650 .199 1.126 0.94 1.349 

𝜒2 8452.379 

 

 

    
-2LL 9150.164 

 
 

    Nagelkerke R Square .629 

 

 

    2010 

African American 0.198 0.086 5.335 0.021* 1.219 1.03 1.441 

American Indian 0.034 0.124 .076 0.783 1.035 0.812 1.319 

Multi-racial 0.055 0.105 .279 0.597 1.057 0.86 1.299 

Hispanic/Latino 0.194 0.105 3.416 0.065 1.215 0.988 1.493 

𝜒2 7599.921 

 

 

    
-2LL 7430.968 

 
 

    Nagelkerke R Square .652 

 

 

    *** p<.001. 

** p<.01. 

* p<.05.  

  

 The overall findings of effect of race on pathway assignment were mixed.  Figure 

5.1 below illustrates graphically the trend over time for the odds of a child identified as 

African American, Native American, Multiracial or Hispanic children being assigned to 

the FA pathway compared to Caucasian and non-Hispanic children.  The graph illustrates 

that the earliest year of the study time frame, 2003, shows that all three racial groups in 

the study were less likely to be assigned to FA compared to Caucasian children, and that 

in later years of the study these effects had changed.  In 2009, Native American children 

were still less likely to be assigned to FA, with no effect of race for the other two groups, 

and by 2010, none of the groups were less likely, and in fact, by African American 

children were actually more likely to be assigned FA compared to Caucasian children.  

 The graph illustrates the trends only for those findings that showed a significant 

effect of race, and so a more comprehensive view of the mixed findings is further 

illustrated in Table 5.5 below. Overall, the results of the statewide data analysis indicate 

that African American were less likely to be assigned to FA 3 of the 8 years and more 
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likely 1 of the years; while American Indian and Multiracial children were less likely to 

be assigned to FA compared to Caucasian children for 4 of the 8 years in this study time 

frame.  However, it is interesting to note for all four groups, a child’s race or ethnicity 

was not a significant predictor of pathway assignment for half of the years in the study 

time frame.  Hispanic children also are more likely to be assigned to FA compared to 

non-Hispanic children, for 4 of the 8 years. 

  

 

 

 

 

 

 

Table 5.5.  Overview of Odds Ratio of Pathway Assignment Compared to Caucasian 

Children throughout the sample time frame, 2003-2010. 

 African 

American 

Native 

American 

Multiracial Hispanic Total  

Lower Odds 3 4 4 0 11 

No Difference 4 4 4 4 16 

Higher Odds 1 0 0 4 5 
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Figure 5.1.  Odds ratio of pathway assignment to FA compared to Caucasian children.  
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Question 2: What is the effect of race on switching pathway assignment from TI to 

FA?   

 Although most screened in cases to child welfare do not experience a switch in 

pathway assignment, child welfare workers and supervisors have the option available to 

them to switch a case originally assigned to FA to TI or to switch a case originally 

assigned to TI to FA.  This research question focused only on those cases in which the 

pathway was switched by the child welfare staff from the voluntary approach of FA to 

the investigative approach (TI).  The frequency and percentage of all screened in cases 

that experienced a switch in pathway assignment from FA to TI for 2003 to 2010 are 

outlined, by race, below in Table 5.6.  The percentage of overall screened in cases that 

switched from FA to TI increased from 2003 to 2004, from 11.6 to 15.8 percent, and then 

steadily declined to 2.7 percent of all cases switching from FA to TI in 2010.   

 As seen below, Caucasian children comprised a lower proportion of cases that 

experienced a switch from FA to TI for each year throughout the study time, although 

this disproportionality was more pronounced in the early years of the study.  For 

example, in 2003, Caucasian children comprise 64% of all cases that did not switch but 

only 38% of FA cases that switched to TI; and at the same time, African American 

children comprise 19.6% of all cases that did not experience a switch and 38% of cases 

that did switch from FA to TI.  As can been seen in the Table 5.6 below, the 

disproportionality continues throughout the study timeframe but seems to decrease over 

time for African American and Multiracial children, and seems to remain constant for 

Native American children.   
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A Spearman correlation analysis was done to understand if track switch from the 

FA pathway to the TI pathway was associated with the predictor variables. Results of the 

correlation coefficient suggested significant relationships between pathway assignment 

and all of the predictor variables (Table 5.7), and so all predictors were included in the 

logistic regression model.  
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Table 5.6. Cross tabulation of Track Switch by Race for 2003 to 2010.  

 Caucasian 
African 

American 

American 

Indian 
Multiracial 

Totals 

% of All 

Screened 

In Cases 

2003 No 

Switch 

 

Count 9924 3005 1132 953 15364  

% in Track 

Switch 

64.6% 19.6% 7.4% 6.2%   

FA to TI Count 763 768 163 233 2008 11.6% 

% in Track 

Switch 

38.0% 38.2% 8.1% 11.6%   

       

2004 No 

Switch 

 

Count 7841 2253 875 751 12003  

% in Track 

Switch 

65.3% 18.8% 7.3% 6.3%   

FA to TI Count 796 944 182 252 2249 15.8% 

% in Track 

Switch 

35.4% 42.0% 8.1% 11.2%   

       

2005 No 

Switch 

 

Count 8686 2511 929 902 13376  

% in Track 

Switch 

64.9% 18.8% 6.9% 6.7%   

FA to TI  Count 653 688 133 186 1735 11.5% 

% in Track 

Switch 

37.6% 39.7% 7.7% 10.7%   

       

2006 No 

Switch 

 

Count 8896 2824 980 967 14017  

% in Track 

Switch 63.5% 20.1% 7.0% 6.9% 
  

FA to TI Count 532 542 114 169 1402 9.1% 

% in Track 

Switch 37.9% 38.7% 8.1% 12.1% 
  

       

2007 No 

Switch 

 

Count 9271 2928 998 937 14584  

% in Track 

Switch 

63.6% 20.1% 6.8% 6.4%   

FA to TI Count 517 420 105 125 1210 7.7% 

% in Track 

Switch 

42.7% 34.7% 8.7% 10.3%   

       

2008 No 

Switch 

 

Count 8477 2629 1118 1056 13699  

% in Track 

Switch 

61.9% 19.2% 8.2% 7.7%   

FA to TI Count 331 231 81 97 762 5.3% 

% in Track 

Switch 

43.4% 30.3% 10.6% 12.7%   

       

2009 No 

Switch 

 

Count 9012 2765 1035 1236 14517  

% in Track 

Switch 

62.1% 19.0% 7.1% 8.5%   

FA to TI Count 266 139 49 81 540 3.6% 

% in Track 

Switch 

49.3% 25.7% 9.1% 15.0%   

       

2010 No 

Switch 

 

Count 9139 2514 970 1184 14235  

% in Track 

Switch 

64.2% 17.7% 6.8% 8.3%   

FA to TI Count 194 100 35 50 394 2.7% 

%in Track 

Switch 

49.2% 25.4% 8.9% 12.7%   
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Table 5.7 Spearman Correlation Coefficient Between Track Switch from FA to TI and Control Variables. 

Variable 

Track 

Switch 

from FA to 

TI Race Hispanic Risk Level 

Poverty 

Indicator Age of Child 

Rural/Urban 

Code 

Mandatory 

Investigation County in Pilot 

County % 

Minority 

Family 

Structure 

Track Switch 

from FA to 

TI 1.000 .095** -.010** .183** .054** -.030** -.141** -.075** .135** .193** .073** 

Race  1.000 -.085** .055** .119** -.065** -.170** -.017** .170** .331** .060** 

Hispanic   1.000 -.004 .009** -.033** .018** .003 .046** .046** -.024** 

Risk Level    1.000 .118** -.138** .034** .136** -.045** -.018** .073** 

Poverty 

Indicator     1.000 -.147** .018** -.041** .006* .068** .139** 

Age of Child      1.000 -.018** -.001 -.003 -.024** .058** 

Rural/Urban 

Code       1.000 -.006* -.717** -.394** -.046** 

Mandatory 

Investigation        1.000 -.025** -.032** -.075** 

County in 

Pilot         1.000 .446** .044** 

County % 

Minority 

Population          1.000 .079** 

Family 

Structure           1.000 

**. Correlation is significant at the 0.01 level (2-tailed). 

*. Correlation is significant at the 0.05 level (2-tailed). 
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 In answering this second question using logistic regression analysis, the odds ratio 

represents the estimated odds of a child being switched from the family assessment (FA) 

pathway to the traditional investigative (TI) pathway for each over-represented racial 

group (African American, Native American or Multi-racial) or ethnic group 

(Hispanic/Latino) compared to the reference group (Caucasian or non-Hispanic), while 

controlling for the same factors listed above (poverty, risk, family structure, age of child, 

mandatory investigation, county participation in pilot, percentage of minority population 

in county and urban/rural status of the county).   The logistic regression table (Table 5.8) 

includes the same reported information as the models above in reporting the results of the 

first question.    

 Results of the analysis of the 2003 data indicated that overall, there was a 

significant relationship between pathway switch and the predictor variables when holding 

all other variables constant (𝜒2 = 1769.544, 𝑑𝑓 = 21, 𝑝 < .001).  When holding all 

other variables constant, African American children were 33% more likely, (OR=1.329, 

CI=1.157 –1.526) and Multiracial children were 60%  more likely  (OR=1.602, CI=1.334 

– 1.923)  than Caucasian children to be switched from the FA pathway to the TI pathway.  

There was no effect of race or ethnicity for Native American children or Hispanic 

children on track switch in 2003.   

 Results of the analysis of the 2004 data indicated that overall, there was a 

significant relationship between pathway switch and the predictor variables when holding 

all other variables constant (𝜒2 = 4353.238, 𝑑𝑓 = 21, 𝑝 < .001).    In 2004, African 

American children were 46% more likely (OR=.1.457, CI=1.257-1.688) and Multiracial 

children were 50% more likely (OR=1.506, CI=1.224-1.851) than Caucasian children to 
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be switched from the FA pathway to the TI pathway.  Again in 2004, there was no effect 

of race or ethnicity for Native American children or Hispanic children on track switch. 

 Results of the analysis of the 2005 data indicated that overall, there was a 

significant relationship between pathway switch and the predictor variables when holding 

all other variables constant (𝜒2 = 3279.643, 𝑑𝑓 = 21, 𝑝 < .001).    When holding all 

other variables constant, African American children were 78% more likely  (OR=1.782, 

CI=1.527-2.079) and Multiracial children were 40% more likely (OR=1.403, CI=1.403-

1.137) than Caucasian children to be switched from the FA pathway to the TI pathway.   

Again, in 2005, there was no effect of race or ethnicity for Native American children or 

Hispanic children on track switch. 

 Results of the analysis indicated that in 2006 that overall, there was a significant 

relationship between pathway switch and the predictor variables when holding all other 

variables constant (𝜒2 = 2674.536, 𝑑𝑓 = 21, 𝑝 < .001).    African American children 

were 19% more likely (OR=1.189, CI=1.005-1.405)  to be switched from the FA pathway 

to the TI pathway  compared to Caucasian children, but the 95% confidence interval is 

very close to 1, suggesting that there may be close to equal odds of track switch for 

African American and Caucasian children for this year.  Hispanic children were less 

likely (OR=.719, CI=.567-.911) to be switched from the FA pathway to the TI pathway 

compared to non-Hispanic children. 

 Statewide trends in pathway switch from FA to TI indicate that African American 

and Multi-racial children were more likely to experience this switch compared to 

Caucasian children from 2003 to 2005, as is also graphically illustrated in Figure 5.2 

below.   In 2006, African American children were slightly more likely to experience a 
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track switch, and Hispanic children slightly less likely.  From 2007 to 2010, results of the 

statewide data analysis indicated no significant differences by race or Hispanic ethnicity 

for cases that were switched from FA to TI. This was at the same time that the overall 

numbers of cases of track switch also drastically declined, with on 2.7% of all screened in 

cases experiencing a track switch in 2010.  

 

Table 5.8 Logistic Regression: Odds of Case Being Switched from FA to TI Pathway Compared to 

Caucasian children (reference group). 

 

B S.E. Wald Sig. 

Odds 

Ratio 

C.I. 

Lower 

C.I. 

Upper 

2003 

 

African American 0.284 0.071 16.147 .001** 1.329 1.157 1.526 

American Indian 0.143 0.103 1.906 0.167 1.153 0.942 1.412 

Multi-racial 0.471 0.093 25.519 .000*** 1.602 1.334 1.923 

Hispanic/Latino -0.104 0.097 1.139 0.286 0.901 0.745 1.091 

𝜒2 1769.544 

 

 

    -2LL 9484.938 
 

 

    Nagelkerke R Square .214 

 

 

    2004 

 

African American 0.376 0.075 25.039 .000*** 1.457 1.257 1.688 

American Indian 0.023 0.112 .042 0.838 1.023 0.821 1.276 

Multi-racial 0.409 0.105 15.072 .000*** 1.506 1.225 1.851 

Hispanic/Latino -0.091 0.106 .735 0.391 0.913 0.743 1.123 

𝜒2 4353.238 

 

 

    -2LL 7666.960 
 

 

    Nagelkerke R Square .467 

 

 

    2005 

 

African American 0.577 0.079 53.728 .000*** 1.782 1.527 2.079 

American Indian 0.116 0.118 .968 0.325 1.123 0.891 1.417 

Multi-racial 0.339 0.107 10.001 0.002* 1.403 1.137 1.731 

Hispanic/Latino -0.053 0.105 .258 0.611 0.948 0.772 1.164 

𝜒2 3279.643 

 

 

    -2LL 7371.982 
 

 

    Nagelkerke R Square .387 

 

 

    2006 

 

African American 0.173 0.085 4.084 0.043* 1.189 1.005 1.405 

American Indian 0.009 0.129 .004 0.947 1.009 0.783 1.299 

Multi-racial 0.125 0.113 1.216 0.27 1.133 0.907 1.415 

Hispanic/Latino -0.331 0.121 7.486 0.006** 0.719 0.567 0.911 

𝜒2 2674.536 

 

 

    -2LL 6555.063 
 

 

    Nagelkerke R Square .355 
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 B S.E. Wald Sig. 

Odds 

Ratio 

C.I. 

Lower 

C.I. 

Upper 

2007 

 

African American 0.157 0.088 3.138 0.077 1.17 0.983 1.391 

American Indian 0.04 0.13 .093 0.761 1.04 0.807 1.342 

Multi-racial 0.064 0.121 .279 0.597 1.066 0.841 1.35 

Hispanic/Latino 0.055 0.106 .267 0.606 1.057 0.858 1.302 

𝜒2 1391.952 

 

 

    -2LL 6658.672 
 

 

    Nagelkerke R Square .213 

 

 

    2008 

 

African American 0.155 0.107 2.119 0.145 1.168 0.948 1.439 

American Indian 0.023 0.153 .023 0.879 1.024 0.759 1.381 

Multi-racial 0.224 0.131 2.918 0.088 1.252 0.967 1.619 

Hispanic/Latino 0.067 0.127 .277 0.598 1.069 0.834 1.371 

𝜒2 666.827 

 

 

    -2LL 5103.89 
 

 

    Nagelkerke R Square .138 

 

 

    2009 

 

African American 0.031 0.127 .059 0.808 1.032 0.803 1.324 

American Indian -0.344 0.199 3.004 0.083 0.709 0.48 1.046 

Multi-racial 0.193 0.144 1.807 0.179 1.213 0.915 1.608 

Hispanic/Latino 0.055 0.145 .145 0.704 1.057 0.795 1.405 

𝜒2 650.380 

 

 

    -2LL 3861.26 
 

 

    Nagelkerke R Square .164 

 

 

    2010 

 

African American 0.008 0.152 .003 0.959 1.008 0.749 1.357 

American Indian -0.08 0.226 .125 0.724 0.923 0.593 1.437 

Multi-racial 0.118 0.177 .442 0.506 1.125 0.795 1.591 

Hispanic/Latino 0.089 0.177 .252 0.616 1.093 0.772 1.548 

𝜒2 475.272 

 

 

    -2LL 2874.687 .  

    Nagelkerke R Square .159 

 

 

    *** p<.001. 

** p<.01. 

* p<.05.  



    

110 

 

 

 

  

0.6

0.8

1

1.2

1.4

1.6

1.8

2

2003 2004 2005 2006 2007 2008 2009 2010

O
d

d
s 

R
at

io
Odds Ratio of Switching from FA to TI Compared to 

Reference Group (Caucasian Children)

African American

Native American

Multiracial

Hispanic

Figure 5.2.  Odds ratio of pathway switch from FA to TI by race and ethnicity.  
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Question 3: What is the effect of race on removal of children to out-of-home 

placement for families in the FA response compared to families in the TI pathway?   

 This research question focused only on those cases in which the child was placed 

in out-of-home placement (OHP).   Most screened in cases to child welfare do not 

experience an out-of-home placement.  As seen in Table 5.9, the overall percentage of all 

screened in cases of child maltreatment to experience an OHP has generally decreased 

over time from 19.3 in 2003 of cases to experience an out-of-home placement to 8.7 

percent in 2010.   The descriptive statistics for out-of-home placement data from 2003 to 

2010 are outlined below in Table 5.9. Cases that result in OHP also tend to be cases with 

higher risk of safety to the child, and therefore, a higher percentage of cases in the TI 

pathway experience an OHP compared to cases in the FA pathway.  As seen in Table 5.9, 

the both the frequencies and percentages of all FA cases that experience an OHP 

decreased over time from 10.56 percent of FA cases in 2003 to 4.15 percent of all FA 

cases in 2010.   For TI cases, the frequency of OHP ranged from 2847 (28.77 percent) in 

2007 to 843 cases (20.24 percent) in 2010.  

 We can also see from the table below, that as the overall number of cases 

increased in FA and decreased in TI, the percentage of moderate to higher risk cases also 

have increased in FA and a larger proportion of all OHP cases come from the FA track, 

from only 15.2% of all OHP cases coming from the FA track in 2003 to 34% of all cases 

of OHP coming from the FA track in 2010.  

 In Table 5.10, the results of the cross-tabulations outline the frequency and 

percentage of cases to be in OHP by race.   Consistent with other findings in this study 

and other research, the descriptive data indicates disproportional rates of cases going to 
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OHP for children of color compared to Caucasian children.  For example, in 2003, 

whereas 17% of all Caucasian children were placed in OHP, 23% of African American 

children, 27% of Native American children and 23% of all multiracial children 

experienced OHP.  Also, although the percentage of cases that have an OHP have 

decreased for all racial groups from 2003 to 2010, those changes have not been 

proportional across groups.  For example, while the proportion of Caucasian children in 

OHP decreased by 65% by 2010, the proportion of African American children decreased 

by 43%, for Native American decreased by 45% and for multiracial children decreased 

by 48%. 

 A Spearman correlation analysis was done to understand if placement in OHP was 

associated with the predictor variables.   Results of the correlation coefficient suggested 

significant relationships between pathway assignment and all of the predictor variables, 

and so all of these predictors were included in the logistic regression analysis.   (See 

Table 5.11 below for results of the Spearman correlation analysis.) 

  

  

Table 5.9  Frequency and Percentage of Out-of-Home Placement for Children in FA and TI 

Year 

FA 
cases in 

OHP 

% of OHP 

cases 
from FA 

track All FA 

% of 

FA to 
go 

OHP 

TI 
cases in 

OHP 

% of OHP 

cases 
from TI 

track All TI 

% of TI 
to go to 

OHP 

Total 

Frequency 

of OHP 
for All 

Cases 

% of 

All 

Screen
ed in 

Cases 

2003 510 15.2 4829 10.56 2847 84.8 12543 22.70 3357 19.3 

2004 501 18.5 5451 9.19 2210 81.5 8801 25.11 2711 19 

2005 643 22.0 7006 9.18 2284 78.0 8105 28.18 2927 19.4 

2006 728 28.8 8744 8.33 1798 71.2 6675 26.94 2526 16.4 

2007 739 31.3 10166 7.27 1619 68.7 5628 28.77 2358 14.9 

2008 695 35.2 9796 7.09 1281 64.8 4665 27.46 1976 13.7 

2009 592 34.3 10614 5.58 1134 65.7 4443 25.52 1726 11.5 

2010 434 34.0 10465 4.15 843 66.0 4164 20.24 1277 8.7 
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Table 5.10 Crosstabs of Children in Out-of-home Placement by Race from 2002-2010. 
 Caucasian African 

American 

Native 

American  

Multiracial 

Total 

2003 

 

Not removed from home 
Count 8893 2896 950 916 14015 

% within Race 83.2% 76.8% 73.4% 77.2%  

Removed to out of home 

placement 

Count 1794 877 345 270 3357 

% within Race 16.8% 23.2% 26.6% 22.8%  

2004 

 

Not removed from home 
Count 7186 2532 742 775 11541 

% within Race 83.2% 79.2% 70.2% 77.3%  

Removed to out of home 

placement 

Count 1451 665 315 228 2711 

% within Race 16.8% 20.8% 29.8% 22.7%  

2005 

 

Not removed from home 
Count 7686 2551 792 807 12184 

% within Race 82.3% 79.7% 74.6% 74.2%  

Removed to out of home 

placement 

Count 1653 648 270 281 2927 

% within Race 17.7% 20.3% 25.4% 25.8%  

2006 

 

Not removed from home 
Count 8159 2730 796 870 12893 

% within Race 86.5% 81.1% 72.8% 76.6%  

Removed to out of home 

placement 

Count 1269 636 298 266 2526 

% within Race 13.5% 18.9% 27.2% 23.4%  

2007 

 

Not removed from home 
Count 8544 2796 829 831 13436 

% within Race 87.3% 83.5% 75.2% 78.2%  

Removed to out of home 

placement 

Count 1244 552 274 231 2358 

% within Race 12.7% 16.5% 24.8% 21.8%  

2008 

 

Not removed from home 
Count 7870 2417 885 928 12485 

% within Race 89.4% 84.5% 73.8% 80.5%  

Removed to out of home 

placement 

Count 938 443 314 225 1976 

% within Race 10.6% 15.5% 26.2% 19.5%  

2009 

 

Not removed from home 
Count 8464 2501 813 1116 13331 

% within Race 91.2% 86.1% 75.0% 84.7%  

Removed to out of home 

placement 

Count 814 403 271 201 1726 

% within Race 8.8% 13.9% 25.0% 15.3%  

2010 

 

Not removed from home 
Count 8734 2274 857 1083 13352 

% within Race 93.6% 87.0% 85.3% 87.8%  

Removed to out of home 

placement 

Count 599 340 148 151 1277 

% within Race 6.4% 13.0% 14.7% 12.2%  
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Table 5.11 Spearman Correlation Coefficient Between Out-of-Home Placement and Control Variables. 

Variable OHP  Race Hispanic Risk 

Level 

Poverty 

Indicator 

Age of 

Child 

Rural/

Urban 

Code 

Mandato

ry 

Investig

ation 

County 

in Pilot 

County 

% 

Minorit

y 

Family 

Structure 

Out-of-Home 

Placement 

(OHP 

1 .070** -.013** .327*

* 

.054** -.102** -.042** .140** .018** .056** .056** 

Race  1 -.085** .055*

* 

.119** -.065** -.170** -.017** .170** .331** .060** 

Hispanic   1 -.004 .009** -.033** .018** .003 .046** .046** -.024** 

Risk Level    1 .118** -.138** .034** .136** -.045** -.018** .073** 

Poverty 

Indicator 

    1 -.147** .018** -.041** .006* .068** .139** 

Age of Child      1 -.018** -.001 -.003 -.024** .058** 

Rural/Urban 

Code 

      1 -.006* -.717** -.394** -.046** 

Mandatory 

Investigation 

       1 -.025** -.032** -.075** 

County in Pilot         1 .446** .044** 

County % 

Minority 

Population 

         1 .079** 

Family Structure           1 

**. Correlation is significant at the 0.01 level (2-tailed). 

*. Correlation is significant at the 0.05 level (2-tailed). 
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 In exploring the third research question using logistic regression, the odds ratio 

represents the estimated odds of a child experiencing an out-of-home placement for each 

over-represented racial group (African American, Native American or Multi-racial) and 

ethnic group (Hispanic/Latino) compared to the reference group (Caucasian or non-

Hispanic), while controlling for the same factors listed above (poverty, risk, family 

structure, age of child, mandatory investigation, county participation in pilot, percentage 

of minority population in county and urban/rural status of the county).   Separate logistic 

regression analyses were used to examine the effect of race on OHP for cases assigned to 

the FA pathway, as these cases were the focus for analysis.  Analysis was then conducted 

for cases assigned to the TI pathway using the same model, to see if the effects of race 

differed by pathway assignment.  The logistic regression table (Table 5.12) includes the 

same reported information as the models above in reporting the results of the first 

question for families in FA. Table 5.13 shows this same information for children assigned 

to the TI pathway.  Results for families in FA are compared with results for families in 

the TI pathway for each year of data.  

 Results of the analysis of the 2003 data indicated that overall, there was a 

significant relationship between OHP and the predictor variables when holding all other 

variables constant for the analyses of FA families (𝜒2 = 389.580, 𝑑𝑓 = 20, 𝑝 < .001) 

and for TI families(𝜒2 = 1972.715, 𝑑𝑓 = 20, 𝑝 < .001).   Results of the analysis 

indicated that African American children were 49% more likely (OR=1.489, CI=1.088 – 

2.039) than Caucasian children to be placed in OHP.   There was no effect of race for 

Native American or Multiracial children in 2003, or for Hispanic ethnicity.  In 2003 for 

children in the TI track, data analysis indicated that African American children were 
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18.6% more likely (OR=1.186, 1.034-1.36) and Native American children were 42% 

more likely (OR=1.423, CI=1.199-1.69) than Caucasian children to be placed in OHP.  

There is no effect of race for multiracial children in the TI track, and no effect for 

Hispanic ethnicity.  For results of for African American children in both tracks, it should 

be noted again that the 95% confidence interval lower limits are quite close to 1, which 

means that the odds are close to equal for African American and Caucasian children, 

when controlling for all of the other factors.   

 Results of the analysis of the 2004 data indicated that overall, there was a 

significant relationship between OHP and the predictor variables when holding all other 

variables constant for the analyses of FA families (𝜒2 = 708.366, 𝑑𝑓 = 20, 𝑝 < .001) 

and for families in the TI track(𝜒2 = 1587.928, 𝑑𝑓 = 20, 𝑝 < .001).   Findings indicated 

that Native American children in the FA track were 2.1 times more likely (OR=.2.134) 

than Caucasian children to be placed in OHP.  In 2004 for children in the TI track, data 

analysis indicated that Native American children were 66% more likely (OR=1.656) than 

Caucasian children to be placed in OHP. There were no other significant findings for the 

other groups in 2004 for families in either FA or TI. 

 Results of the analysis of the 2005 data indicated that overall, there was a 

significant relationship between OHP and the predictor variables when holding all other 

variables constant for the analyses of FA families (𝜒2 = 925.218, 𝑑𝑓 = 20, 𝑝 < .001) and 

for families in the TI track(𝜒2 = 1528.539, 𝑑𝑓 = 20, 𝑝 < .001).   Data from families in 

FA for 2005 indicated that when holding all other variables constant, Multiracial children 

were 54% more likely (OR=1.537, CI=1.111— 2.125) than Caucasian children to be 

placed in OHP.  In 2005 for children in the TI track, data analysis indicated that African 
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American children were 24% more likely (OR=1.235, CI=1.053 – 1.449) than Caucasian 

children to be placed in OHP.  There was no other effect of race or Hispanic ethnicity for 

either FA or TI families. Again, for both of these findings, the confidence interval nears 

1, suggesting that the odds for both of these groups are not much different than the odds 

for Caucasian children.  

 Results of the analysis of the 2006 data indicated that overall, there was a 

significant relationship between OHP and the predictor variables for the analyses of FA 

families (𝜒2 = 1070.027, 𝑑𝑓 = 20, 𝑝 < .001) and for TI families(𝜒2 = 1279.783, 𝑑𝑓 =

20, 𝑝 < .001).   In 2006, Native American children in the FA pathway were 53% more 

likely (OR=1.53, CI=1.113 – 2.07) and Multi-racial children were 41% more likely 

(OR=1.408, CI=1.027 –1.93) than Caucasian children to be placed in OHP; and Hispanic 

children were 28% less likely (OR=.716, CI=.53 –.967) to be placed in OHP compared to 

non-Hispanic children.  There was no effect of race for African American children for 

OHP in 2006 for the FA track.  For children in the TI track, data analysis indicated that 

African American children were 44% more likely (OR=1.442, CI=1.216 –1.71); Native 

American children were 51% more likely (OR=1.51, CI=1.223 –1.863); and Multi-racial 

children were 57% more likely (OR=1.574, 1.266 –1.958) than Caucasian children to be 

placed in OHP. There was no effect for Hispanic ethnicity in 2006 for families in TI.  

  Results of the analysis of the 2007 data indicated that overall, there was a 

significant relationship between OHP and the predictor variables for the analyses of FA 

families (𝜒2 = 896.387, 𝑑𝑓 = 20, 𝑝 < .001) and for TI families(𝜒2 = 985.797, 𝑑𝑓 =

20, 𝑝 < .001). Native American children in FA were 65% more likely (OR=1.645, 

CI=1.232 –2.196) than Caucasian children to be placed in OHP.  There was no effect for 
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African American, Multiracial or Hispanic children in FA in 2007.   For children in the 

TI track, data analysis indicated that African American children were 23% more likely 

(OR=1.233, CI=1.025 –1.483) and Native American children 46.5% more likely 

(OR=1.465, CI=1.167 –1.839) than Caucasian children to be placed in OHP.  

 Results of the analysis of the 2008 data indicated that overall, there was a 

significant relationship between OHP and the predictor variables for the analyses of FA 

families (𝜒2 = 720.246, 𝑑𝑓 = 20, 𝑝 < .001) and for TI families(𝜒2 = 758.112, 𝑑𝑓 =

20, 𝑝 < .001).  Findings for FA families indicated that Native American children 

(OR=.827, CI=1.357 –2.234) were 83% more likely than Caucasian children to be placed 

in OHP; and Hispanic children were 66% less likely (OR=.656, CI=.476 –.903) to be 

placed in OHP compared to non-Hispanic children.  There was no effect for African 

American and Multiracial children.  In 2008 for children in the TI track, data analysis 

indicated that children in all four groups were more likely than Caucasian, non-Hispanic 

children to be placed in OHP.  African American children were 30% more likely 

(OR=1.3, 1.06 –1.595); Native American children were 85% more likely (OR=1.854, 

1.441 –2.385); and Multi-racial children were 68% more likely (OR=1.677, 1.31 –2.147) 

than Caucasian children to be placed in OHP; and Hispanic children were 29% more 

likely (OR=1.289, 1.02 –1.629) to be placed in OHP compared to non-Hispanic children.   

 Results of the analysis of the 2009 data indicated that overall, there was a 

significant relationship between OHP and the predictor variables for the analyses of FA 

families (𝜒2 = 685.833, 𝑑𝑓 = 20, 𝑝 < .001) and for TI families(𝜒2 = 629.444, 𝑑𝑓 =

20, 𝑝 < .001). In 2009, African American children were 44% more likely (OR=1.44, 

1.105 –1.876); Native American children were (OR=1.865, CI=1.355 –2.568); and Multi-
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racial children were 62% more likely (OR=1.617, 1.197 –2.183) than Caucasian children 

to be placed in OHP.  There was no effect of Hispanic ethnicity.  Again, in 2009 the TI 

data analysis indicated that African American children were 24% more likely (OR=1.239, 

CI=1.008 –1.423) and Native American children were almost twice as likely (OR=1.925, 

1.477 –2.509) than Caucasian children to be placed in OHP; and Hispanic children were 

again also more likely (OR=1.327, CI=1.047 –1.682) to be placed in OHP compared to 

non-Hispanic children.  There was no effect for multiracial children 

 Results of the analysis of the 2009 data indicated that overall, there was a 

significant relationship between OHP and the predictor variables for the analyses of FA 

families (𝜒2 = 439.064, 𝑑𝑓 = 20, 𝑝 < .001) and for TI families(𝜒2 = 679.139, 𝑑𝑓 =

20, 𝑝 < .001). In 2010, African American children were 2.1 times more likely 

(OR=2.125) and Native American children were 73% more likely (OR=1.731) than 

Caucasian children to be placed in OHP.  There was no effect for multiracial or Hispanic 

children.  In 2010, the TI data analysis indicated that African American children were 

63% more likely (OR=1.625) and Multiracial children were 72% more likely (OR=1.717) 

than Caucasian children to be placed in OHP.  

 As seen in Figures 5.3 and 5.4 of the statewide data analysis, for most of the years 

in the study timeframe, there is some effect of race or ethnicity on odds of a child being 

placed in out-of-home placement compared to Caucasian children.  This is true for both 

children in FA track and TI track.  Comparing the results between the two tracks is 

further illustrated in Table 12.   For families in investigation, the overall findings indicate 

that African American children were more likely to experience OHP for 7 of the 8 years 

in the study timeframe; Native American children were more likely for 6 of the 8 years; 
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and Multi-racial children were more likely than Caucasian children to experience OHP 

for 3 of the 8 years.   

 Table 5.12 Logistic Regression: Odds of Child Removed to Out-of-Home Placement for Families in 

FA compared to Caucasian children (reference group). 

 

 

B S.E. Wald Sig. 

Odds 

Ratio 

C.I. 

Lower 

C.I. 

Upper 

2003 

African American 0.398 0.16 6.166 .013* 1.489 1.088 2.039 

American Indian 0.135 0.219 .380 .538 1.144 0.745 1.757 

Multi-racial -0.025 0.238 .011 .918 0.976 0.612 1.556 

Hispanic/Latino 0.488 0.32 .124 .725 1.068 0.87 3.05 

𝜒2 389.580 
 

 
    -2LL 2479.301 

 
 

    Nagelkerke R Square .190 
 

 
    2004 

African American 0.006 0.165 .001 .97 1.006 0.729 1.389 

American Indian 0.758 0.166 20.732 .000*** 2.134 1.54 2.957 

Multi-racial -0.166 0.235 .499 .48 0.847 0.534 1.343 

Hispanic/Latino 0.103 0.178 .335 .562 1.108 0.782 1.57 

𝜒2 708.366 
 

 

    -2LL 2570.644 
 

 

    Nagelkerke R Square .273 
 

 

    2005 

African American -0.018 0.137 .017 .896 0.982 0.752 1.284 

American Indian 0.216 0.166 1.698 .193 1.241 0.897 1.719 

Multi-racial 0.43 0.165 6.742 .009** 1.537 1.111 2.125 

Hispanic/Latino -0.187 0.161 1.339 .247 0.83 0.605 1.138 

𝜒2 925.218 
 

 

    -2LL 3353.297 
 

 

    Nagelkerke R Square .271 
 

 

    2006 

African American 0.192 0.124 2.382 .123 1.212 0.949 1.547 

American Indian 0.425 0.154 7.589 .006** 1.53 1.13 2.07 

Multi-racial 0.342 0.161 4.513 .034* 1.408 1.027 1.93 

Hispanic/Latino -0.334 0.153 4.741 .029* 0.716 0.53 0.967 

𝜒2 1070.027 
 

 

    -2LL 3914.700 
 

 

    Nagelkerke R Square .266 
 

 

    2007 

African American 0.209 0.123 2.910 .088 1.232 0.969 1.567 

American Indian 0.498 0.147 11.415 .001** 1.645 1.232 2.196 

Multi-racial 0.237 0.166 2.040 .153 1.267 0.916 1.753 

Hispanic/Latino -0.181 0.145 1.571 .21 0.834 0.628 1.108 

𝜒2 896.387 
 

 

    -2LL 4304.574 
 

 

    Nagelkerke R Square .213 
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 B S.E. Wald Sig. 

Odds 

Ratio 

C.I. 

Lower 

C.I. 

Upper 

2008 

African American 0.011 0.126 .008 .928 1.011 0.789 1.296 

American Indian 0.574 0.137 17.477 .000*** 1.776 1.357 2.324 

Multi-racial 0.077 0.158 .238 .626 1.08 0.793 1.471 

Hispanic/Latino -0.422 0.163 6.689 .01* 0.656 0.476 0.903 

𝜒2 720.246 
 

 

    -2LL 4227.265 
 

 

    Nagelkerke R Square .180 
 

 

    2009 

African American 0.365 0.135 7.292 .007** 1.44 1.105 1.876 

American Indian 0.623 0.163 14.602 .000*** 1.865 1.355 2.568 

Multi-racial 0.48 0.153 9.831 .002** 1.617 1.197 2.183 

Hispanic/Latino 0.269 0.145 3.446 .063 1.309 0.985 1.74 

𝜒2 685.833 
 

 

    -2LL 3821.741 
 

 

    Nagelkerke R Square .182 
 

 

    2010 

African American 0.754 0.144 27.498 .000*** 2.125 1.603 2.817 

American Indian 0.549 0.187 8.593 .003* 1.731 1.199 2.498 

Multi-racial -0.164 0.225 .527 .468 0.849 0.546 1.321 

Hispanic/Latino -0.337 0.21 2.570 .109 0.714 0.473 1.078 

𝜒2 439.064 
 

 

    -2LL 3017.460 
 

 

    Nagelkerke R Square ..150 

 

 

    *** p<.001. 

** p<.01. 

* p<.05.  
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Table 5.13 Logistic Regression: Odds of Child Removed to Out-of-Home Placement for Families 

in TI 

 

B S.E. Wald Sig. 

Odds 

Ratio 

C.I. 

Lower 

C.I. 

Upper 

2003 

African American 0.171 0.07 5.937 .015* 1.186 1.034 1.36 

American Indian 0.353 0.088 16.219 .000*** 1.423 1.199 1.69 

Multi-racial -0.027 0.094 .082 .775 0.974 0.81 1.17 

Hispanic/Latino 0.017 0.087 .037 .847 1.017 0.858 1.205 

𝜒2 1972.715 

 

 

    -2LL 10493.284 
 

 

    Nagelkerke R Square .244 

 

 

    2004 

African American 0.083 0.078 1.122 .289 1.086 0.932 1.266 

American Indian 0.505 0.099 26.081 .000*** 1.656 1.365 2.01 

Multi-racial 0.166 0.105 2.501 .114 1.181 0.961 1.451 

Hispanic/Latino 0.128 0.099 1.649 .199 1.136 0.935 1.38 

𝜒2 1587.928 

 

 

    -2LL 8137.146 
 

 

    Nagelkerke R Square .250 

 

 

    2005 

African American 0.211 0.081 6.748 .009** 1.235 1.053 1.449 

American Indian 0.151 0.103 2.150 .143 1.163 0.95 1.423 

Multi-racial 0.157 0.103 2.344 .126 1.17 0.957 1.43 

Hispanic/Latino -0.171 0.099 2.975 .085 0.843 0.694 1.024 

𝜒2 1528.539 

 

 

    -2LL 8041.303 
 

 

    Nagelkerke R Square .249 

 

 

    2006 

African American 0.366 0.087 17.769 .000*** 1.442 1.216 1.71 

American Indian 0.412 0.107 14.745 .000*** 1.51 1.223 1.863 

Multi-racial 0.454 0.111 16.613 .000*** 1.574 1.266 1.958 

Hispanic/Latino 0.057 0.11 .272 .602 1.059 0.854 1.313 

𝜒2 1279.783 

 

 

    -2LL 6429.140 
 

 

    Nagelkerke R Square .256 

 

 

    2007 

African American 0.209 0.094 4.939 .026* 1.233 1.025 1.483 

American Indian 0.382 0.116 10.829 .001** 1.465 1.167 1.839 

Multi-racial 0.23 0.12 3.711 .054 1.259 0.996 1.592 

Hispanic/Latino -0.104 0.112 .863 .353 0.901 0.724 1.122 

𝜒2 985.797 

 

 

    -2LL 5590.667 
 

 

    Nagelkerke R Square .237 

 

 

    2008 

African American 0.262 0.104 6.338 .012* 1.3 1.06 1.595 

American Indian 0.617 0.129 23.066 .000*** 1.854 1.441 2.385 

Multi-racial 0.517 0.126 16.860 .000*** 1.677 1.31 2.147 

Hispanic/Latino 0.254 0.119 4.530 .033* 1.289 1.02 1.629 

𝜒2 758.112 

 

 

    -2LL 4625.16 
 

 

    Nagelkerke R Square .222 
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 Results of the data analysis for families in FA indicated that only Native 

American children were consistently more likely to experience OHP compared to 

Caucasian children for 6 of the 8 years.  However, results indicate an effect of race for 

OHP for families in FA track for African American children for the last two years of the 

study timeframe (2009 and 2010).  This corresponds to an overall increase in the 

proportion of cases assigned to FA increased over time. Additionally, while Hispanic 

children are less likely to experience OHP than non-Hispanic children for 2 of the 8 years 

for children in the FA track, Hispanic children were more likely than non-Hispanic 

children to be placed in OHP for 2 of the 8 years for children in the TI track.   Although 

we see from Table 5.14 that there was evidence of more frequent odds ratio for increased 

risk of OHP for children in TI (n=18) compared to children in FA (n=12) over the study 

timeframe, there is no clear and consistent pattern regarding an effect of race across racial 

and ethnic groups.  Native American children appear to have increased odds of being 

placed in OHP for both TI and FA for almost all of the years of the study.  There also 

 

B S.E. Wald Sig. 

Odds 

Ratio 

C.I. 

Lower 

C.I. 

Upper 

2009 

African American 0.215 0.105 4.156 .041* 1.239 1.008 1.523 

American Indian 0.655 0.135 23.460 .000*** 1.925 1.477 2.509 

Multi-racial -0.01 0.127 .006 .936 0.99 0.771 1.27 

Hispanic/Latino 0.283 0.121 5.457 .019* 1.327 1.047 1.682 

𝜒2 629.444 

 

 

    -2LL 4334.456 
 

 

    Nagelkerke R Square .199 

 

 

    2010 

African American 0.485 0.124 15.290 .000*** 1.625 1.274 2.072 

American Indian 0.291 0.171 2.904 .088 1.338 0.957 1.871 

Multi-racial 0.54 0.142 14.538 .000*** 1.717 1.3 2.266 

Hispanic/Latino 0.259 0.146 3.168 .075 1.296 0.974 1.723 

𝜒2 679.139 

 

 

    -2LL 3252.185 
 

 

    Nagelkerke R Square .258 

 

 

    *** p<.001. 

** p<.01. 

* p<.05.  
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does not appear to be a discernible pattern by year, as seen in Figures 5.3 and 5.4, in 

which certain years children of color have overall increased or decreased odds of being 

placed in OHP compared to Caucasian children in those pathways.    

 

 

 

  

 

 

Table 5.14 Overview of Odds Ratio of OHP Compared to Caucasian Children 

throughout the sample time frame, 2003-2010. 

 African American Native American Multiracial Hispanic Total  

 FA TI FA TI FA TI FA TI FA TI 

Lower Odds 0 0 0 0 0 0 2 0 2 0 

No Differ 5 1 2 2 5 5 4 6 16 13 

Higher Odds 3 7 6 6 3 3 0 2 12 18 
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Figure 5.3.  Odds ratio of out-of-home placement for children in FA pathway compared to 

Caucasian children.  

Figure 5.4 Odds ratio of out-of-home placement for children in TI pathway compared to 

Caucasian children 
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Question 4:  What is the effect of race on re-reporting of the child to child protection 

within 12 months of case closing for families in the FA response compared to 

families in the TI pathway?   

 For this research question, cases that were screened in between 2003 and 2009 

were used, in order to have complete data on incidences of re-report for 12 months 

following case closing. The overall percentage of all screened in cases of child 

maltreatment to experience a re-report within 12 months of case closing has consistently 

decreased over time from 17.8 in 2003 to 11.8 percent in 2009.   The frequency and 

percentage of re-reporting of child maltreatment for all screened in cases are outlined 

below in Table 5.15, including the frequency and percentage of re-reporting for each 

pathway.  The percentage of all FA cases that experience a re-report range from 24.1 

percent to 12.2 percent by year.  For TI cases, percentage of cases to be re-reported 

ranged from 17.9 percent 9.5 percent. As illustrated in Figure 5.5, the percentage of cases 

in this study to be re-reported is greater for children in the FA track compared to the 

percentages of cases to be re-reported in the TI track, for 6 of the 7 years in the study 

time frame.  However, in the last three years, the differences were smaller between the 

rates of re-reporting by pathway.  

 

Table 5.15 Frequency and Percentage of Cases Re-reported for Child Maltreatment 

within  12 Months of Case Closing 

Year 

FA Re-

reported All FA 

% of FA 

Re-

reported 

TI Re-

reported All TI 

% of TI 

Re-

reported 

Total 

Cases 

Re-

reported 

Screened in 

Cases Not 

Re-reported 

Total % 

of Cases 

Re-

reported 

2003 851 4829 17.6 2239 12543 17.9 3090 14282 17.8 

2004 1315 5451 24.1 1141 8801 13.0 2401 12655 16.8 

2005 1400 7006 20.0 923 8105 11.4 2456 13096 16.3 

2006 1374 8744 15.7 648 6675 9.7 2323 13772 15.1 

2007 1277 10166 12.6 535 5628 9.5 2022 12649 12.8 

2008 1277 9796 13.0 535 4665 11.5 1812 12649 12.5 

2009 1297 10614 12.2 486 4443 10.9 1783 13274 11.8 
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In Table 5.16 below, the rates of re-reporting for both FA and TI tracks are 

broken down by race.  These descriptive data indicate that Caucasian children in the TI 

pathway comprised almost 60% of those children not-reported and 51.6% of those 

children who were reported.  Whereas Caucasian children comprise a small proportion of 

the group who was re-reported, the pattern is reversed for the three other racial groups.  

For example, African American children comprise 21.6% of the children not re-reported 

in the TI pathway, but comprise 25.3% of the children who were re-reported.   These 

same patterns and disproportionality by race hold true for children in the FA pathway as 

well.   In Table 5.17, we can see that rates of re-reporting decrease over the study 

timeframe for all races, but that African American, Native American and Multi-racial 

have consistently higher rates of re-reporting compared to White children from 2003 to 

2009 for both tracks (except for African American children in the FA track in 2009).   

 Prior to doing the logistic regression analysis, a Spearman correlation analysis 

was done to understand re-reporting of maltreatment within 12 months of case closing 

was associated with the predictor variables.   Results of the correlation coefficient 
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Figure 5.5.  Percentage of FA and TI cases re-reported within 12 months of case 

closing. 
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suggested significant relationships between pathway assignment and all of the predictor 

variables, and so all of these predictors were included in the logistic regression analysis.   

(See Table 5.18 below for results of the Spearman correlation analysis.) 

 

Table 5.16 Crosstabs of children re-reported within 12 months of case closing 

by race from 2003-2009. 
 

Caucasian African 

American 

American 

Indian 

Multiracia

l Total 

TI 

 

Not re-reported  
Count 28291 10243 3727 3716 47365 

%  59.7% 21.6% 7.9% 7.8%  

Re-reported in 

12 months 

Count 3953 1939 778 843 7659 

%  51.6% 25.3% 10.2% 11.0%  

 Total 32244 12182 4505 4559 55024 

FA 

 

Not re-reported  
Count 37647 11132 3579 3769 57890 

%  65.0% 19.2% 6.2% 6.5%  

Re-reported in 

12 months 

Count 5407 1947 815 851 9181 

%  58.9% 21.2% 8.9% 9.3%  

 Total 43054 13079 4394 4620 67071 

 

 

Table 5.17 Rates of re-reporting within 12 months of case closing from 2003 to 

2009, by race.  

 
Race 2003 2004 2005 2006 2007 2008 2009 

FA TI FA TI FA TI FA TI FA TI FA TI FA TI 

White 

 

15.5 15.8 16.6 14.5 16.4 12.4 14.5 11.9 12.7 10.1 11.9 10.3 12.0 9.6 

African 

American 

22.7 19.9 20.8 17.3 23.4 16.1 16.8 16.0 14.4 13.4 12.0 11.6 10.8 13.4 

Native 

American 

22.2 21.3 25.3 18.0 21.9 15.8 21.2 18.9 17.3 15.6 22.3 14.9 15.9 15.3 

Multi-

racial 

24.7 23.7 21.7 22.6 26.6 20.6 25.4 18.1 17.3 15.8 17.4 15.3 17.2 12.9 

 

 In exploring the fourth research question using logistic regression, the odds ratio 

represents the estimated odds of a child experiencing a re-report of child maltreatment 
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within 12 months of case closing for each over-represented racial group (African 

American, Native American or Multi-racial) and ethnic group (Hispanic/Latino) 

compared to the reference group (Caucasian or non-Hispanic), while controlling for the 

same factors listed above (poverty, risk, family structure, age of child, mandatory 

investigation, county participation in pilot, percentage of minority population in county 

and urban/rural status of the county).   Separate logistic regression analyses were used to 

examine the effect of race on re-report of cases assigned to the FA pathway, as these 

cases were the focus of research.  Analysis was also conducted for cases assigned to the 

TI pathway for comparison.   The logistic regression table below (Table 5.19) reports the 

same statistical information as was done in the previous research questions.  Table 5.19 

illustrates the logistic regression table for children in the FA pathway and Table 5.20 has 

findings for the children in the TI track.  The findings are summarized below. 
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Table 5.18 Spearman Correlation Coefficient Between Re-reporting and Control Variables. 

Variable Re-report Race Hispanic 

Risk 

Level 

Poverty 

Indicator 

Age of 

Child 

Rural/Urb

an Code 

Mandatory 

Investig 

County 

in Pilot 

County % 

Minority 

Family 

Structure 

Re-report 1 .038* -.006** .174** .093** -.041** .008** -.028** .014** .022** .054** 

Race  1 -.085** .055** .119** -.065** -.170** -.017** .170** .331** .060** 

Hispanic   1 -.004 .009** -.033** .018** .003 .046** .046** -.024** 

Risk Level    1 .118** -.138** .034** .136** -.045** -.018** .073** 

Poverty 

Indicator 

    1 -.147** .018** -.041** .006* .068** .139** 

Age of Child      1 -.018** -.001 -.003 -.024** .058** 

Rural/Urban 

Code 

      1 -.006* -.717** -.394** -.046** 

Mandatory 

Investigation 

       1 -.025** -.032** -.075** 

County in 

Pilot 

        1 .446** .044** 

County % 

Minority 

Population 

         1 .079** 

Family 

Structure 

          1 

**. Correlation is significant at the 0.01 level (2-tailed). 

*. Correlation is significant at the 0.05 level (2-tailed). 



  

130 

 

   Results of the analysis of the 2003 data indicated that overall, there was a 

significant relationship between re-report and the predictor variables for the analyses of 

FA families (𝜒2 = 209.080, 𝑑𝑓 = 21, 𝑝 < .001) and for TI families(𝜒2 = 363.321, 𝑑𝑓 =

21, 𝑝 < .001).  Findings of the analysis indicated that in the FA track, African American 

children were 36% more likely (OR=1.363, CI=1.055 –1.761) and Native American 

children were 61% more likely (OR=1.605, 1.15 –2.239) than Caucasian children to be 

re-reported for child maltreatment within 12 months of case closing.  Even though the 

findings were statistically significant for African American children, the confidence 

interval is again very near 1, which suggests that the odds may not be close to equal for 

African American and Caucasian children to be re-reported.  There was no effect of race 

for multiracial or Hispanic children in 2003.  For children in the TI track, data analysis 

indicated that only Multiracial children (OR=1.311) were 31% more likely than 

Caucasian children to be re-reported, with no effect for African American or Native 

American children.  Hispanic children in the TI track in 2003 were 33% less likely 

(OR=.671, CI=.557-.808) to be re-reported compared to non-Hispanic children 

Results of the analysis of the 2004 data indicated that overall, there was a 

significant relationship between re-report and the predictor variables for the analyses of 

FA families (𝜒2 = 490.512, 𝑑𝑓 = 21, 𝑝 < .001) and for TI families(𝜒2 = 253.090, 𝑑𝑓 =

21, 𝑝 < .001).  Analysis of the 2004 FA data indicated that again Native American 

children (OR=1.389, CI=1.054 –1.83) were 39% more likely than Caucasian children to 

be re-reported for child maltreatment; and Hispanic children were 33% less likely 

(OR=.676, CI=.517 –.885) to be re-reported compared to non-Hispanic children.  There 

was no effect of race for African American and multiracial children in 2004 in the FA 
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track.  For children in the TI track, data analysis indicated that Multiracial children were 

42% more likely (OR=1.423, CI=1.152 –1.758) than Caucasian children to be re-

reported.  In this year for the TI track, there was no effect of race for African American or 

Native American children and no effect of Hispanic ethnicity on re-reporting. 

 In 2005, results of the analysis indicated that overall, there was a significant 

relationship between re-report and the predictor variables for the analyses of FA families 

(𝜒2 = 696.241, 𝑑𝑓 = 21, 𝑝 < .001) and for TI families(𝜒2 = 274.105, 𝑑𝑓 = 21, 𝑝 <

.001).  In 2005, data analysis indicated that when holding all other variables constant, 

African American children were 33% more likely (OR=1.329, CI=1.105 –1.597) and 

Multi-racial children were 50% more likely (OR=1.501, CI=1.175 –1.917) than 

Caucasian children to be re-reported.  There were no significant findings for Native 

American or Hispanic children in the FA track.   In 2005 for children in the TI track, 

results indicated again that Multiracial children were 49% more likely (OR=1.494, 

CI=1.193-1.871) than Caucasian children to be re-reported.  There was no significant 

effect for the others groups in the TI track.  

 Results of the analysis of the 2006 data indicated that overall, there was a 

significant relationship between re-report and the predictor variables for the analyses of 

FA families (𝜒2 = 685.698, 𝑑𝑓 = 21, 𝑝 < .001) and for TI families(𝜒2 = 184.965, 𝑑𝑓 =

21, 𝑝 < .001). In 2006, Multi-racial children were 64% more likely (OR=1.637, 1.307 –

2.05) than Caucasian children to be re-reported.  This was the only significant finding for 

the FA track in 2006. For children in the TI track, data analysis indicated that African 

American children were 25% more likely (OR=1.247, 1.018 –1.528); Native American 

children were 43% more likely (OR=1.431, 1.126 –1.818); and Multi-racial children were 
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44% more likely (OR=1.437, 1.117-1.848) than Caucasian children to be re-reported for 

child maltreatment. There was no effect for Hispanic ethnicity.  

  Results of the analysis of the 2007 data indicated that overall, there was a 

significant relationship between re-report and the predictor variables for the analyses of 

FA families (𝜒2 = 1385.713, 𝑑𝑓 = 21, 𝑝 < .001) and for TI families(𝜒2 = 275.534,

𝑑𝑓 = 21, 𝑝 < .001).  However, the findings of both the FA and TI analyses in 2007 

indicated no significant difference by race or ethnicity in odds of a child being re-

reported.   

 Results of the analysis of the 2008 data indicated that overall, there was a 

significant relationship between re-report and the predictor variables for the analyses of 

FA families (𝜒2 = 799.513, 𝑑𝑓 = 21, 𝑝 < .001) and for TI families(𝜒2 = 231.771, 𝑑𝑓 =

21, 𝑝 < .001).   In the FA track, results of the FA analysis of the 2008 data indicated that 

Native American children were 44% more likely (OR=1.435, 1.143 –1.801) than 

Caucasian children to be re-reported. In 2008 for children in the TI track, results 

indicated no significant effect of race in re-reporting of child maltreatment.   

 Results of the analysis of the 2009 data indicated that overall, there was a 

significant relationship between re-report and the predictor variables for the analyses of 

FA families (𝜒2 = 807.963, 𝑑𝑓 = 21, 𝑝 < .001) and for TI families(𝜒2 = 203.512, 𝑑𝑓 =

21, 𝑝 < .001).  Results of the FA analysis in 2009 indicated no significant difference by 

race or ethnicity in odds of a child being re-reported for children in the FA track.  In 2009 

the TI data analysis indicated that Native American children (OR=1.423) were more 

likely than Caucasian children to be re-reported.   
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Table 5.19 Logistic Regression: Odds of Child to be Re-reported for Families in FA 

 

B S.E. Wald Sig. 

Odds 

Ratio 

C.I. 

Lower 

C.I. 

Upper 

2003 

African American 0.309 0.131 5.602 0.018* 1.363 1.055 1.761 

American Indian 0.473 0.17 7.738 0.005* 1.605 1.15 2.239 

Multi-racial 0.15 0.191 0.617 0.432 1.162 0.799 1.691 

Hispanic/Latino -0.149 0.154 0.937 0.333 0.862 0.637 1.165 

𝜒2 209.080 

 

 

    
-2LL 3392.918 

 
 

    Nagelkerke R Square .091 

 

 

    2004 

African American 0.089 0.118 .567 0.451 1.093 0.867 1.378 

American Indian 0.329 0.141 5.460 0.019* 1.389 1.054 1.83 

Multi-racial 0.183 0.162 1.275 0.259 1.201 0.874 1.652 

Hispanic/Latino -0.391 0.137 8.102 0.004* 0.676 0.517 0.885 

𝜒2 490.512 

 

 

    -2LL 4523.903 
 

 

    Nagelkerke R Square .146 

 

 

    2005 

African American 0.284 0.094 9.151 0.002* 1.329 1.105 1.597 

American Indian 0.038 0.131 .085 0.77 1.039 0.804 1.343 

Multi-racial 0.406 0.125 10.578 0.001* 1.501 1.175 1.917 

Hispanic/Latino -0.018 0.109 .029 0.866 0.982 0.793 1.215 

𝜒2 696.241 

 

 

    
-2LL 6013.296 

 
 

    Nagelkerke R Square .154 

 

 

    2006 

African American 0.025 0.092 .071 0.789 1.025 0.856 1.227 

American Indian 0.075 0.126 .352 0.553 1.078 0.841 1.38 

Multi-racial 0.493 0.115 18.439 .000*** 1.637 1.307 2.05 

Hispanic/Latino -0.001 0.102 .000 0.994 0.999 0.819 1.219 

𝜒2 685.698 

 

 

    
-2LL 6920.172d 

 
 

    Nagelkerke R Square .131 

 

 

    2007 

African American -0.045 0.096 .223 0.637 0.956 0.792 1.154 

American Indian -0.023 0.132 .032 0.859 0.977 0.755 1.265 

Multi-racial 0.003 0.131 .001 0.98 1.003 0.776 1.298 

Hispanic/Latino -0.161 0.107 2.272 0.132 0.852 0.691 1.049 

𝜒2 1385.713 

 

 

    -2LL 6321.119e 
 

 

    Nagelkerke R Square .243 

 

 

    2008 

African American -0.117 0.098 1.430 0.232 0.889 0.734 1.078 

American Indian 0.361 0.116 9.710 0.002* 1.435 1.143 1.801 

Multi-racial 0.209 0.115 3.324 0.068 1.233 0.984 1.544 

Hispanic/Latino -0.004 0.105 .001 0.971 0.996 0.811 1.223 

𝜒2 799.513 

 

 

    -2LL 6491.124 

 

 

    Nagelkerke R Square .151 
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B S.E. Wald Sig. 

Odds 

Ratio 

C.I. 

Lower 

C.I. 

Upper 

2009 

African American -0.168 0.097 2.964 0.085 0.846 0.699 1.023 

American Indian -0.156 0.137 1.286 0.257 0.856 0.654 1.12 

Multi-racial 0.141 0.111 1.626 0.202 1.152 0.927 1.431 

Hispanic/Latino 0.046 0.102 .202 0.653 1.047 0.857 1.278 

𝜒2 807.963 

 

 

    -2LL 6805.818 

 

 

    Nagelkerke R Square .145 

 

 

    *** p<.001. 

** p<.01. 

* p<.05.   
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Table 5.20 Logistic Regression: Odds of Child to be Re-reported for Families in TI 

 

 

 

B S.E. Wald Sig. 

Odds 

Ratio 

C.I. 

Lower 

C.I. 

Upper 

2003 

African American -0.005 0.072 .005 0.941 0.995 0.864 1.145 

American Indian 0.121 0.091 1.777 0.182 1.129 0.945 1.35 

Multi-racial 0.27 0.092 8.727 0.003** 1.311 1.095 1.568 

Hispanic/Latino -0.399 0.095 17.744 .000*** 0.671 0.557 0.808 

𝜒2 363.321 

 

 

    -2LL 10291.933 
 

 

    Nagelkerke R Square .053 

 

 

    2004 

African American 0.009 0.085 .010 0.92 1.009 0.854 1.192 

American Indian 0.06 0.112 .283 0.595 1.062 0.852 1.324 

Multi-racial 0.353 0.108 10.729 0.001* 1.423 1.152 1.758 

Hispanic/Latino -0.172 0.113 2.328 0.127 0.842 0.675 1.05 

𝜒2 253.090 

 

 

    
-2LL 7345.709  

 

    Nagelkerke R Square .050 

 

 

    2005 

African American 0.064 0.096 .450 0.502 1.066 0.884 1.286 

American Indian 0.054 0.124 .192 0.661 1.056 0.828 1.347 

Multi-racial 0.401 0.115 12.210 .000*** 1.494 1.193 1.871 

Hispanic/Latino -0.133 0.118 1.266 0.26 0.875 0.694 1.104 

𝜒2 274.105 

 

 

    -2LL 6274.226 .  

    Nagelkerke R Square .060 

 

 

    2006 

African American 0.221 0.104 4.541 0.033* 1.247 1.018 1.528 

American Indian 0.358 0.122 8.572 0.003** 1.431 1.126 1.818 

Multi-racial 0.363 0.128 7.976 0.005** 1.437 1.117 1.848 

Hispanic/Latino -0.008 0.13 .004 0.95 0.992 0.769 1.279 

𝜒2 184.965 

 

 

    -2LL 

  

 

    Nagelkerke R Square 

  

 

    2007 

African American 0.032 0.125 .067 0.796 1.033 0.809 1.318 

American Indian 0.253 0.148 2.926 0.087 1.287 0.964 1.72 

Multi-racial 0.264 0.151 3.056 0.08 1.303 0.968 1.752 

Hispanic/Latino -0.053 0.145 .134 0.715 0.948 0.714 1.26 

𝜒2 275.534 

 

 

    -2LL 3623.340 
 

 

    Nagelkerke R Square .097 

 

 

    2008 

African American -0.111 0.141 .622 0.43 0.895 0.678 1.18 

American Indian 0.159 0.167 .912 0.34 1.172 0.846 1.625 

Multi-racial 0.172 0.163 1.118 0.29 1.188 0.864 1.633 

Hispanic/Latino 0.042 0.159 .070 0.791 1.043 0.763 1.426 

𝜒2 231.771 

 

 

    -2LL 3013.771 
 

 
 

   Nagelkerke R Square .098 
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 As seen in Figures 5.6 and 5.7 of the statewide data analysis, overall there were 

not entirely consistent effects of race and ethnicity on re-reporting for families in either 

track. However, trends do indicate that Multi-racial children in the TI track are more 

likely to be re-reported for the first four years of the study time frame, whereas 

multiracial children are more likely to be re-reported than Caucasian children for only the 

years of 2005 and 2006 for children in the FA track.  Native American children were 

more likely to be re-reported for 2 of the 7 years in the TI track and 3 of the 7 years in the 

FA track.  There was almost no effect of Hispanic ethnicity for children in either track on 

re-reporting of abuse across the 7 years, and African American were more likely to be re-

reported for only 1 of the 7 years in the TI track and 2 of the 7 years in the FA track.   

 However, it does appear that over time, there is less effect of race for any group in 

study sample, as there is only one significant finding in each pathway for the years 2007 

through 2009.  The findings here are not conclusive, but it would be interesting to explore 

whether or not these trends continued with more recent data.  In looking at Table 5.21 

below, we can see that the overall, most groups did not have significantly higher or lower 

odds of being re-reported compared to Caucasian children, which is true for both FA and 

TI pathway.  

 

B S.E. Wald Sig. 

Odds 

Ratio 

C.I. 

Lower 

C.I. 

Upper 

2009 

African American 0.2 0.141 2.008 0.156 1.221 0.926 1.61 

American Indian 0.353 0.174 4.098 0.043* 1.423 1.011 2.002 

Multi-racial 0.147 0.167 .780 0.377 1.159 0.836 1.606 

Hispanic/Latino 0.302 0.154 3.826 0.05 1.353 0.999 1.831 

𝜒2 203.512 

 

 

    -2LL 2777.452 

 

 

    Nagelkerke R Square .092 

 

 

    *** p<.001. 

** p<.01. 

* p<.05.  
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Table 5.21 Overview of Odds Ratio for Reporting within 12 months of case closing by Race and compared to 

Caucasian Children throughout the sample time frame, 2003-2010. 

 African American Native American Multiracial Hispanic Total  

 FA TI FA TI FA TI FA TI FA TI 

Lower Odds 0 0 0 0 0 0 1 0 1 0 

No Difference 5 6 4 5 5 3 6 7 20 21 

Higher Odds 2 1 3 2 2 4 0 0 7 7 
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Figure 5.7.  Odds ratio of re-report of child maltreatment within 12 months of case closing for families in TI 

track by race and ethnicity compared to Caucasian children (reference group). 

 

Figure 5.6.  Odds ratio of re-report of child maltreatment within 12 months of case closing for families in FA track 

by race and ethnicity compared to Caucasian children (reference group). 
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Summary of Findings  

 

 This chapter outlines the findings that aimed to answer the four research 

questions: (1) What is the effect of race on pathway assignment to either traditional 

investigation (TI) or family assessment (FA) response?;  (2)  What is the effect of race on 

switching pathway assignment from TI to FA?; (3) What is the effect of race on removal 

of children to out-of-home placement for families in the FA response compared to 

families in the TI pathway?; and (4) What is the effect of race on re-reporting of the child 

to child protection within 12 months of case closing for families in the FA response 

compared to families in the TI pathway?  Logistic regression was used to answer the four 

sub-questions listed above.   

 The overall findings of the effect of race on pathway assignment were mixed.  

The results of the statewide data analysis indicate that African American were less likely 

to be assigned to FA 3 of the 8 years and more likely 1 of the years; while American 

Indian and Multiracial children were less likely to be assigned to FA compared to 

Caucasian children for 4 of the 8 years in this study time frame.  However, it is 

interesting to note for all four groups, a child’s race or ethnicity was not a significant 

predictor of pathway assignment for half of the years in the study time frame.  Hispanic 

children also are more likely to be assigned to FA compared to non-Hispanic children, for 

4 of the 8 years. 

 Statewide trends in pathway switch from FA to TI indicate that African American 

and Multi-racial children were more likely to experience this switch compared to 

Caucasian children from 2003 to 2005, but from 2007 to 2010, results of the statewide 

data analysis indicated no significant differences by race or Hispanic ethnicity for cases 
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that were switched from FA to TI. This was at the same time that the overall numbers of 

cases of track switch also drastically declined, with on 2.7% of all screened in cases 

experiencing a track switch in 2010.  

 As is consistent with other research on out-of-home placement, this study also 

found that for most of the years in the study timeframe, there is some effect of race or 

ethnicity on odds of a child being placed in out-of-home placement compared to 

Caucasian children.  This is true for both children in FA track and TI track.  For families 

in investigation, the overall findings indicate that African American children were more 

likely to experience OHP for 7 of the 8 years in the study timeframe; Native American 

children were more likely for 6 of the 8 years; and Multi-racial children were more likely 

than Caucasian children to experience OHP for 3 of the 8 years.   

Results of the data analysis for families in FA indicated that only Native 

American children were consistently more likely to experience OHP compared to 

Caucasian children for 6 of the 8 years.  However, results indicate an effect of race for 

OHP for families in FA track for African Additionally, while Hispanic children are less 

likely to experience OHP than non-Hispanic children for 2 of the 8 years for children in 

the FA track, Hispanic children were more likely than non-Hispanic children to be placed 

in OHP for 2 of the 8 years for children in the TI track.   Although the findings showed 

more frequent odds ratio for increased risk of OHP for children in TI (n=18) compared to 

children in FA (n=12) over the study timeframe, there is no clear and consistent pattern 

regarding an effect of race across racial and ethnic groups.   

 Overall there were not entirely consistent effects of race and ethnicity on re-

reporting for families in either track. However, trends do indicate that Multi-racial 
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children in the TI track were more likely to be re-reported for the first four years of the 

study time frame, whereas multiracial children are more likely to be re-reported than 

Caucasian children for only the years of 2005 and 2006 for children in the FA track.  

There was almost no effect of Hispanic ethnicity for children in either track on re-

reporting of abuse across the 7 years.  The vast majority of the analyses for re-reporting 

indicated no effect of race, for both TI and FA, although those findings that were 

significant were outlined in this section.   

 It was also noted throughout this section that some of the findings were 

significant, but the effect was small.  For example, the confidence intervals for the odds 

ratios at times were very close to 1, which suggests that the odds are almost equal to the 

reference group (Caucasian children).  This is noted throughout this findings chapter, but 

it is important to keep in mind when interpreting these results.  Equally important to 

underscore is that even “small” effects of race are noteworthy and provide important 

information to better achieve racial equity.   

 The next chapter outlines findings from the comparative case study analysis, 

which aimed to identify implementation strategies and factors that might help account for 

differences in these outcomes explored in this statewide analysis.  The basis for the 

comparative study used outcome data from a county-level analysis (see Appendix C for a 

summary of those results).   
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Chapter 6:  Results of Phase Two of Comparative Case Study  
 

The findings of the administrative data analysis provided important data and 

evidence regarding racial equity and child safety outcomes for children and families in 

the Family Assessment approach in Minnesota, including an examination of whether the 

outcomes of differential response are equitable across racial, ethnic and socioeconomic 

groups in the child welfare system.  However, questions remained for better 

understanding of which aspects of differential response lead to desired outcomes for 

children, families and communities impacted by the child welfare system.  These 

questions of implementation are pressing for states that are newly adopting differential 

response, as well as states that have used this approach for many years and are seeking to 

sustain and promote best practices. The results of this comparative case study provide 

information about organizational and structural factors that might link to improved 

outcomes.  This study also highlights which implementation strategies and contextual 

factors may change over time, as a state moves from a pilot phase to an on-going, 

institutionalized practice.   

This chapter outlines the findings of the comparative case study approach, which 

explored which aspects of Family Assessment response implementation might help 

explain differences in county outcomes, focusing on racial equity and child safety 

outcomes.  Participating in this study were nine counties that were grouped into the 

following three categories: counties with positive racial equity and child safety outcomes; 

counties with more negative outcomes; and counties with mixed outcomes.  Several 

aspects of implementation were explored with each county, including the following:  (1) 

county and organizational context and constraints; (2) organizational structure of FA; (3) 



  

142 

 

organizational capacity; (4) values and beliefs; and (5) worker practices.  The findings of 

the comparative case study in this chapter are also organized by these same 

implementation factors.     

 This chapter first provides a brief overview of the context and outcomes of the 

three groups of counties in the study.  Next, a description is provided of the five aspects 

of implementation that were explored in this study, and then the findings of the 

comparative analysis are outlined.  This chapter then ends with a summary of the key 

findings that outline the common themes of implementation strategies used in the 

counties in the positive outcome group.   

Context of County Groups  

 The nine counties that participated in this study were grouped into the following 

three categories:  (1) positive impact of FA on racial equity and child safety outcomes; 

(2) negative effect of FA on racial equity and child safety outcomes; and (3) mixed or no 

effect of FA on racial equity and child safety outcomes.   

 Group 1:  Positive Outcomes.  In this group, analysis of the administrative data 

indicated no overall negative effect of race for all three counties for pathway assignment 

or pathway switch from FA to TI, except there were some mixed findings for pathway 

assignment for County A for African American (although, as was explained in the 

methods chapter, when disaggregated by year, there was no effect of race in County A).  

In this group, rates of re-reporting for FA children were lower than children in TI for all 

three counties.  Rates of out-of-home placement were lower for children in FA compared 

to children in TI for Counties A and B, and there was no effect of race for OHP for 

County C (see Table 6.1).     
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 In this group, County A changed their FA structure significantly in 2009, which 

was towards the end of the study timeframe.  County B in this group had experienced 

multiple structural shifts over the course of the study timeframe. These changes included 

significant changes in how the FA unit was structured, including integrated units with TI 

and FA and specialized units; contracting FA and case management with contracted 

community organizations; and changes from separate case management to the one worker 

one family model. 

 All three of these counties participated in the FA pilot, and two of the three 

counties were also involved in other major initiatives that impacted FA work in the 

county, including family-engaging and safety-focused practices, like Signs of Safety2.  

Participation in these initiatives also impacted organizational capacity, structure and to 

some extent, buy-in of the staff and families, and these external influences are outlined in 

the findings below.  All three counties were also implementing the Parent Support 

Outreach Program (PSOP) for families screened out of child protection. 

Table 6.1 Criteria Coding for Positive Outcome Group.  

 

County 

Criteria: 

Racial Equity Outcomes 

Criteria: 

Child 

Safety 

Outcome 

Overall 

Composite 

Rating 
Track Track 

Switch 

Out-of-Home 

Placement 

Re-report Re-report for 

FA & TI 

County A       

County B     –  

County C       

Key  Positive outcomes 

 – Negative outcomes 
  No effect of race on outcomes 

  Mixed outcomes (evidence of both positive and negative outcomes) 

                                                 
2 There were several different family-engaging and safety focused practices that were being implemented in 

counties in this sample.  To protect confidentiality of participating counties, these will all be referred to in 

this document as Signs of Safety, which is a specific model that is quite widespread in the state of 

Minnesota.  
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 Group 2:  Negative Outcomes.  In this group, there was an effect of race on 

pathway assignment only in County D (See Appendix C for detailed results).  In County 

D, for all years in the study timeframe African American children were 24% less likely 

than Caucasian children to be assigned to FA.  For one year, 2007, Native American 

children were 67% less likely than Caucasian children to be assigned to FA.  However, 

there was no effect of race for pathway assignment for Native Americans any other year 

or for multiracial children or Hispanic children for any of the years in the study 

timeframe.  This was the only county in the sample in which the administrative data 

analysis indicated an effect of race on track switch, with African American children 45% 

more likely to experience a track switch compared to Caucasian children. There was no 

significant difference in odds for the other racial and ethnic groups in experiencing a 

track switch.  

 In this same county (D), there was an effect of race on out-of-home placement for 

children in FA.  In this county, African American children in the FA track were 59% 

more likely to experience an out-of-home placement, Native American children were 

42% more likely; and Multi-racial children were 68% more likely compared to Caucasian 

children.  It should be noted that one unique aspect of County D was that it consisted of 

two distinct FA teams which operated quite independently of each other.  Both teams 

participated in the study, but the somewhat different approaches, strategies and beliefs 

made analysis and interpretation more difficult.  Although there are some common 

elements, there are also distinctions, which are noted in the findings below when 

appropriate.   
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 For Counties E and F, analysis indicated an effect of race on re-reporting for 

families in the FA pathway. In both counties, Native American families in FA were more 

likely to experience a re-report compared to Caucasian families, with odds ratios of 6.3 

times more likely (County E) and 1.9 times more likely (County F).  All three counties 

had higher rates of re-reporting for families in the FA track compared to families in the 

TI pathway, for the majority of years in the study timeframe (See Table 6.2).  Only one of 

the counties in this group participated in the FA pilot.  Two of these counties have been 

involved in the Signs of Safety pilot beginning in 2009.    

 

Table 6.2. Criteria Coding for Negative Outcome Group.  

 

County 

Criteria: 

Racial Equity Outcomes 

Criteria: 

Child 

Safety 

Outcome 

Overall 

Composite 

Rating 
Track Track 

Switch 

Out-of-Home 

Placement 

Re-report Re-report for 

FA & TI 

County D  –     
County E    – – – 
County F    – – – 

Key  Positive outcomes 

 – Negative outcomes 
  No effect of race on outcomes 

  Mixed outcomes (evidence of both positive and negative outcomes) 

 

 Group 3:  Mixed Outcomes.  There was an effect of race on pathway assignment 

in County H, with multiracial families 31% less likely to be assigned to FA compared to 

white families (see Appendix C for detailed results of logistic regression analysis).  

 Findings regarding County I indicated a mixed effect of race on pathway 

assignment.  African American families were 58% more likely to be assigned to FA in 

this county compared to Caucasian families overall for all years of the study.  (African 

American families in FA were also 27% less likely to be re-reported compared to White 
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families in FA for this same county).  However, for several years in the study timeframe, 

Native American families were less likely to be assigned to FA compared to white 

families (73% less likely in 2008 and 67% less likely in 2009).   County G saw a 

significant increase in the African American population within the county; according to 

U.S. Census data, African Americans comprised10% of the population in 2000 to 22% in 

2010.  Even with this change in demographics, findings from analysis of administrative 

data consistently indicated no effect of race in this county.   

 Analysis indicated no negative effect of race for counties in this group for 

children experiencing a track switch or for re-reporting after case closing, and other than 

the decreased likelihood for African Americans in County I, there were no other effects 

of race noted for out-of-home placement in the counties in this group.  

 All three counties experienced significant shifts in how they structured their FA 

work during the study timeframe.  County G had mixed units of FA and TI, until 2008 

when they formed a separate FA unit.  In this county, the rates of re-reporting for FA are 

higher compared to TI cases, from 2003 to 2007, and then in 2008 and 2009, FA cases 

have lower rates of re-reporting.    In 2006, County H changed structure to address a 

drastic increase in FA cases and not meeting timelines.  This county stopped doing the 

one worker one family model and also integrated FA and TI intake (although it should be 

noted that by this time almost 90% of all cases were FA, and so most of the intake work 

was using FA.)  This same county (H) had rates of re-reporting that are quite a bit higher 

than other counties.  In 2003 and 2004, 23% of all FA cases experienced a re-report, and 

in 2005, 19.7% of FA cases experienced a re-report.  In 2006, at the time of the 
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restructure, rates of re-reporting decreased to 12.5 and stayed steady until 2009, in which 

is increased to 15.3 (See Appendix C).   

  County I also changed structure from the one worker one family model to 

separate case management in early 2009, in part to address the statewide goal to increase 

rates of FA assignment, but this presented challenges for this county in managing 

caseload issues.  In county I, the rates of FA assignment increased from 52% in 2008 to 

62% in 2009 in this county.  For this county, from 2003 to 2008, families in FA had 

higher rates of re-reporting than families in TI, but in 2009, families in FA had lower 

rates of re-reporting (9.5%) than families in TI (10.2%).  

 Two of the counties in this group were part of the FA pilot.  All three counties 

were implementing PSOP and all had some prevention or family preservation program in 

their counties as well.  Only one county was fully implementing Signs of Safety, as well 

as participating in pilots in other innovative and integrated approaches.   

Table 6.3 Criteria Coding for Mixed Outcome Group.  

 

County 

Criteria: 

Racial Equity Outcomes 

Criteria: 

Child 

Safety 

Outcome 

Overall 

Composite 

Rating 
Track Track 

Switch 

Out-of-Home 

Placement 

Re-report Re-report for 

FA & TI 

County G       

County H –      

County I     –  

Key  Positive outcomes 

 – Negative outcomes 

  No effect of race on outcomes 
  Mixed outcomes (evidence of both positive and negative outcomes) 

 

Overview of Implementation Factors 

 This comparative case study used a pre-determined set of implementation factors 

to analyze differences in implementation of FA across the three groups of counties.  
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These  implementation factors were drawn from several sources, including:  (1) 

guidelines provided to counties by Minnesota DHS on implementation of FA; (2) key 

factors highlighted in implementation research and organizational theory; and (3) core 

components in the conceptual framework that links FA to addressing racial disparities in 

child welfare.   

 The implementation factors that were compared across counties included:  (1) 

county and organizational context and constraints; (2) organizational structure of FA; (3) 

organizational capacity; (4) values and beliefs; and (5) worker practices.  The diagram 

below in Figure 7.1 helps to illustrate this inter-related set of implementation factors.  

Also noted in this figure are “other factors” that might also help explain differences in 

outcomes that were beyond the scope of this study, which might include a variety of 

factors, including: systematic and institutional barriers that many families face; individual 

characteristics of families and children in FA, as well as family dynamics and capacity.  

An overview of the themes that were identified within each implementation factor is 

provided below.    

Contexts and constraints.  Findings regarding county contexts and constraints 

included themes such as county funding for FA; county response to state guidelines; local 

policies and protocols governing FA; availability of resources and services; and 

availability of culturally responsive resources in the community to meet the needs of the 

children and families in FA.  
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 Structure of FA.  Within the FA structure, themes were identified that refer to 

the way counties have structured staff to implement FA in their county.  Minnesota DHS 

provides some guidelines for the “recommended” structure and approach, including 

having specialized FA units within counties, in which workers are specialized to do either 

FA or TI, rather than both.  Another structural approach recommended by the state is the 

“one worker one family” approach, in which FA workers keep a case from opening for 

assessment through on-going case management when needed.  Alternatively to this 

approach, some counties use a separate case management model, in which cases that 

Figure 6.1. Implementation Factors Explored in Comparative Case Study 

Contexts and Constraints 

Racial 

Equity and 

Child Safety 

Outcomes 

Worker Practices 

Values and Beliefs 

Organizational Capacity 

FA Structure 

Other Factors 

 (Structural barriers, family and 

child characteristics) 
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require on-going case management services after completion of the family assessment, 

are then assigned to an on-going case manager and the case is transferred.  This section 

also refers to how counties organize their staff and protocols around screening reports 

and assignment of cases to the FA or TI pathway.   

 Organizational capacity.  This section explored common elements in each 

county that supported workers and supervisors to effectively implement FA.  Key themes 

identified in this category included formal or standardized training on FA provided by the 

state, county or external organizations; supervisory supports such as individual 

supervision, accountability and case consultation or coaching; group supervision or case 

consultation; and team or peer support, such as mentoring, shadowing and emotional 

support.   

 Values and beliefs.  This refers to the overall philosophy and understanding of 

FA among county child protection staff.  The focus for this study included identifying 

themes around the beliefs of workers and supervisors about the explicit and implicit goals 

of FA and their understanding of whether or not FA has been successful in meeting those 

goals.  Patterns were also identified around the overall level of buy-in of the workers and 

supervisors doing FA as well as some indicators of overall county agency buy-in of FA 

as an approach.  Finally, this category also refers to the values and beliefs around the 

potential relationship of FA on addressing racial disparities in child welfare.   

 Worker practices. All of these components impact worker practices.  Worker 

practices that were the focus of this study included: initial steps taken in FA cases; the 

engagement of extended family and supports in FA; the use of strengths based and family 
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engagement strategies; and specific types of support that workers were likely to offer 

families in FA.  Patterns within county groups were identified in each of these areas.   

  Identifying specific mechanisms within all of these factors together can help 

explain differences in outcomes for children and families.  In the next section, I describe 

the significant themes that were found for each of these components, and outline key 

differences in these components for the positive outcome group compared to the negative 

outcome group.  For the mixed outcomes, key comparisons are made between those 

strategies that match the positive outcome group and those that link more closely to the 

negative outcome group.  Findings from the comparative analysis are outlined below for 

each of these elements that begin to explore the mechanisms of implementation of FA 

that might link to positive racial equity and child safety outcomes.  At the end of each 

section is a summary table from the conceptually clustered matrix (Miles & Huberman, 

1994) that describes patterns in similarities and differences in implementation elements 

across the three groups of counties.    

 

Findings: Organizational Structure  

 FA Unit Structure.   All 3 counties in the positive group had a separate FA unit 

and workers did only FA work for most of the study timeframe, which is the structure 

recommended by DHS guidelines.  One county (A) in the positive group switched at end 

of 2009 (near the end of study timeframe) to an integrated unit with workers doing both 

FA and TI. None of the counties in the negative outcome group had specialized units or 

specialized workers.  One county (E) in the negative outcome group has some worker 
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specialization, in which the intake workers do primarily TI or primarily FA, but all intake 

workers still did both approaches (see Table 6.4 for summary table.) 

 One theme that emerged regarding specialized units was that FA requires the 

“right fit” with staff.  One supervisor in the negative outcome group expressed some 

concern over their mixed unit structure, because they felt workers needed such a “specific 

skill set” to do traditional investigations. This supervisor also suggested that workers’ 

strengths sometimes aligned much more closely with either TI or FA, rather than both, 

stating, “I think there are some social workers that are just made to do FA. And then there 

are some who aren’t. And there are some that are just going to do investigations.” 

Another concern noted by a worker in the negative outcome group within an integrated 

unit was the difficult balance with doing both TI and FA cases, stating:   

With our cases if you have investigations, you have family 

assessments, the investigations always take priority with your 

caseload. I mean there's many times I think with all of us where 

we've kind of taken the, pushed some of our family assessments to 

the side and opened up bigger issues.  

 

 Although having specialized FA units and workers are structures recommended 

by Minnesota DHS guidelines, a theme that emerged in several counties in the positive 

outcome group was the potential pitfalls of specialized units.  One county supervisor in 

the positive outcome group highlighted tensions around buy-in within the agency as 

whole, which may be exacerbated by separate units. Management in this county is talking 

about integrating FA and TI in the near future, and several of the participants in this 

county noted concerns about potential challenges with other staff who do not really 

understand FA and might not fully buy-in, as one participant noted:  

If you don’t have the buy in, it’s going to look just like traditional. 

…If you would go out there and talk with our traditional staff, they 
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are very frustrated that they have to go through training [on FA]…. 

They have done child protection for years. What’s so special? We 

do it…I just think we’ve done a beautiful job with FA as a county; 

we are just as far behind, because we didn’t bring up the rest of the 

staff along the way. …We didn’t evolve together. We didn’t keep 

them being aware of what the other hand was doing. And somehow 

you end up with these guys and those guys (supervisor, positive 

outcome group). 

 

 In the positive outcome group, in addition to this county noted above that is 

considering integrating units, another county already had transitioned to an integrated 

unit.  Both counties’ staff noted they were motivated to change by very real caseload 

concerns, according to one supervisor in this group who stated they were trying “to 

manage work load. We needed to do more FA. How do we spread that out?”  This same 

county also suggested that integration might help avoid worker burnout, particularly for 

TI workers who see only most egregious cases.   

 All three counties in the mixed outcome group had a specialized unit in which the 

workers primarily do either FA or TI; however, one of these counties switched to an 

integrated unit in 2007, where workers do both FA and TI.  Many comments from this 

county’s participants also reflected a very difficult transitional period in TI staff being 

brought along in the FA approach.   

So investigation and assessment were in the same unit now. And 

that was probably the hardest couple years of my job, because we 

still had investigators that wanted to only do that. And ….it was us 

against you kind of thing. You guys do it that pansy way and we 

do it this way. … we struggled to, to be one. We were still 

two…So that was a hard couple years and we lost a few people but 

after that, after we kind of figured that out it’s been good ever 

since (supervisor, mixed outcome group).  

 

Responses from staff and supervisors in this mixed outcome group supported the theme 

that there are pitfalls to specialized units, with staff in this group suggesting that the 
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integrated team is better.  Several staff suggested that the integration of FA and TI teams 

helped move the whole agency in a positive direction that fully integrated the two 

approaches to incorporate a consistent, strength based, family engaged and safety focused 

practices for “all families we see.”   One supervisor in this mixed group stated, “I mean 

it’s really that, we needed that shift. We had to pull those front end people in, because if 

they couldn’t shift you couldn’t shift the ongoing work.” 

 One Worker One Family.  All 3 counties in the positive outcome group currently 

have the one worker one family model, however one county just started in 2011, which 

was after study timeframe for the administrative data analysis; and one of the three 

started in 2009, which was at the end of the study timeframe. Both of these counties 

newer to the approach have mixed buy-in of one worker one family approach.  The 

majority of staff in all three counties listed many benefits of the one worker one family 

approach, including themes of less transitions and easier engagement with families, as 

two workers in this group stated: 

The family knows what to expect from you; they don’t have to 

retell their story all the time. 

 

Through the assessment process they learn that trust and that truly 

what is going on and we all know people are different person to 

person. So if you’ve got one social worker that you’re connecting 

with because their style matches you and you’re tossed to another 

one that has a total different style all of a sudden that client can be 

labeled resistant or whatever because we don’t look at what we’re 

doing to them. It’s all about the clients and their lack of 

cooperation.  

 

Another theme regarding the one-worker one family model was safer and better 

outcomes, as these two workers stated from two counties in this group:  
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I think also that there can be like small things that you might have 

heard about in the assessment like maybe a potentially dangerous 

family member who’s not really involved at the time and the 

assessment worker hears it but it’s not like a major thing to note 

because they’re not around and it’s lost and it might take me longer 

later to be able to figure something like that out. Because maybe 

you heard it but I just didn’t get that in the transfer or something 

like that. So I, I feel like it does potentially offer some increased 

safety around some of the details that can be lost in that transition. 

 

I like being able to assess the case and keep the case and work with 

the family and see the progress. ... And had that case had gone 

traditional, those kids would be gone and we’d be TPRing 

[terminating parental rights], more than likely, because the progress 

takes times. And so I like that, giving families a chance to stay 

together work it through. So it is hard it’s a struggle, it’s not perfect, 

but it’s worth it. 

 

The most common theme among workers who did not fully buy-in the one worker one 

model approach was the difficulty in meeting state timelines and still trying to do the best 

work with families, as these two workers from two counties (positive outcome group) 

stated:  

You open a case for case management because there’s some 

concerns there and there’s some worries and some safety issues and 

then you get handed a couple of the assessments you got to go on 

right away and so you’re calling and canceling on the family that 

you said needed help. So I think we’ve all done that and it’s, it’s not 

fun to us. 

 

I love the idea of the model [one worker one model] but what it’s 

become here at [this] county is the work is not geared toward 

families; it’s geared toward meeting deadlines and having high 

numbers and those types of things. And that’s why the model to me 

does not work because we’ve taken it and made our own spin to it 

and it’s not quality work to the families, period. You know we’re 

running, we’re meeting these people, we’re assessing safety but 

we’re not giving quality services, we’re doing quantitative services 

if that makes any sense. 

 

It should be noted that the responses from county staff in the positive outcome group who 

had always used the one worker one family model responded that they were able to 
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manage caseloads fine, as noted by the supervisor who stated “The more things that 

we’re screening to go FA… we’re getting more, but you know we seem to manage it. 

Even with the timelines we still sort of manage it.”  This was also true for one county in 

the mixed outcome group (G) that has always done this model, and they describe 

caseloads as manageable, and that the supervisor takes the number of case management 

cases into account when assigning new cases.   

 Contrary to the positive outcome group, none of the counties in the negative 

outcome group consistently used this model.  Two of the counties in this category 

transfer all cases to a separate on-going case management unit, and one of the counties 

has a more fluid approach.  For this county (D), one team generally follows one worker 

one family, whereas on the other team, only some workers keep cases for ongoing case 

management.  Even though none of the counties consistently did the one worker model, 

county participants in this group noted very similar strengths and concerns as noted by 

the positive outcome group.  Staff also highlighted that sometimes, in transferring a case, 

families might be labeled as “resistant,” even though they might just be feeling valid 

frustration in having to “go through their whole story again.”    

 Workers in the two mixed counties outcomes group that stopped doing one 

worker one family, were also motivated by to change because of caseload issues of too 

many family assessments coming in and case management cases “were put on back 

burner” and workers not meeting initial 5 day timelines. One supervisor stated, that “We 

were doing the best practice of one worker, one family. So you’d do the assessment, you 

keep the case, but we got really out of compliance with our timelines and they worked … 

to figure out how to resolve that.”    
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 Another theme emerged regarding switching away from doing the one worker one 

family model, which included workers “getting around” this shift by providing very short 

term case management within the assessment itself.  According to state guidelines, 

county workers have 45 days to complete the assessment, and if a case is opened for FA 

case management that can continue for up to 6 months.  However some workers and 

supervisors suggested that the assessment period is used as a time to do “short-term, 

intensive case management” with families, and other suggested that the 45 day timelines 

is “not strictly enforced,” and so if the worker is already engaged in short-term case 

management and did not want to have to “hand off the case,” they could keep the 

assessment case open longer.  Some workers reported doing this when they were worried 

families would not continue services with a new worker.  These were comments from 

workers in the two counties that did not officially use the one worker model: 

But I think for those families that maybe you would like them to 

open but they won’t, sometimes we end up keeping them for a 

while and really case managing them ourselves because they won’t 

open for case management. So we’ve already developed that 

relationship.  

 

Many people... will keep cases open. And we don’t have the 

pressure to close them in 45 days and I mean that hasn’t been an 

issue, but we will keep cases in case management ourselves just in 

an effort to get that family the services and engage and 

monitor…You know we’re concerned but they’re not willing to 

voluntarily maybe you know open up for additional services to do 

some further monitoring.  

 

 Screening and Pathway Decisions.  One theme that emerged around pathway 

assignment (one county in the positive outcome group; one county in the mixed outcome 

group and two counties in the negative outcome group), was the impact of DHS 
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communication with the county to review practices around  the use of discretionary 

decision-making in assigning cases to TI.  Staff and supervisors in these counties 

suggested that DHS communication effectively motivated managers and county staff to 

increase the rates of FA when appropriate.  All four of these counties saw substantial 

increases in their rates of FA following the DHS recommendation (between 2007 and 

2009).  

 Currently, although one county in the negative outcome group and one in the 

mixed outcome group noted high supervisory discretion in pathway assignment, all of the 

other counties in the sample stated that in recent years, the screening workers, supervisors 

and teams use very low discretion of assigning cases to TI, and adhere quite closely to the 

DHS recommended guidelines for pathway assignment, which recommends only 

egregious cases being assigned to TI. This DHS recommendation was a new guideline 

implemented in 2005.  One respondent in a county in the mixed outcome group that 

earlier had low rates of FA cases, (G) reported that the TI supervisor uses too much 

discretion and most of the FA team felt that could assign many more cases to FA. Staff 

linked this to an “old school” mentality and a lack of buy-in that impacts the pathway 

assignments.  

Personally, I would take everything FA except for those two scenarios 

[sexual abuse and egregious harm]. Our agency doesn’t always support 

that…you know we still have some very old school traditional thinking 

people around here who still love that investigation way of doing things. 

They still love that maltreatment determination, you know, it’s almost like 

feels like this liability kind of a thing… and so that’s internally it’s a huge 

challenge, because I see a lot going traditional that should go FA 

(respondent, mixed outcome group).  
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 In the positive and mixed outcomes groups, workers stated they very seldom 

switched tracks for cases, although some noted that this happened more often in earlier 

years, but “was very rare now.”  One worker from the positive outcome group suggested 

this was because “we are better at making decisions.”  However, in all three counties in 

the negative outcome group,  workers talked about using track switch from FA to TI, or 

from TI to FA, as a motivating factor, as suggested by the following workers’ statements 

from this group:  

More often than not I agree that FA is the better approach with most 

families, however I just closed a case in which I pushed to have it 

flipped to an investigation, because I felt that this person … needed 

that kick in the butt reality check, accountability. And I can 

honestly say that because of that ‘this is serious and I’m in big 

trouble,’ she is really coming around and pulling it together and 

working with ongoing and making a lot of changes. And I don’t 

know that would have happened if it wasn’t traditional.  

 

Yeah so in a way family assessment, it's almost like motivation for 

the family. You know if you're willing to work towards something 

then we can always bump it down to a family assessment where we 

don't have to make that determination.  
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Table 6.4 Summary of themes and patterns of structure of FA by county and county group.   

 

 

County Structure of FA 

One 

Worker 

Sep FA 

Unit and 

FA 

Workers 

Pathway 

Assignment: Use of 

discretion for 

assignment to TI 

pathway  

Summary of Key Themes 

P
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si

ti
v
e 

O
u

tc
o
m

es
 

Yes Yes Low/Moderate 

Some supervisor 

discretion  

Themes identified in the positive outcome 

group:  

 Benefits of using one worker one family 

model – more effective 

 Tension with one-worker one family model 

(given staff constraints) 

 Consistent use of TI for only most 

egregious cases.   

 Use of specialized workers and units for FA 

across counties.  

Yes  

[Since 

2009] 

No 

[Since 

2009] 

Low.  

Yes 

[Since 

2011] 

Yes Low 

  
 N

eg
a
ti

v
e 

 O
u

tc
o

m
es

 No No High 

 
Themes identified in the negative 

outcome group:  

 All three counties do not have specialized 

units – tensions also noted with integrated 

units. 

 More discretion and use of tracks as 

“motivator” or “threat” 

 

Yes  

 

No  Some 

No No High 

M
ix

ed
 O

u
tc

o
m

es
 

Yes  

 

Yes 

[Since 

2008] 

High Themes identified in the mixed outcome 

group:  

 Significant issues around having separate 

FA units and issues of buy-in at the larger 

agency level (linked theme with positive 

outcome group).   

 Lack of buy-in at the management and 

supervisor level linked by respondents to 

concerns around screening decisions.   

No No Low 

No  

[Since 

2009] 

Yes Low 

 

 

 

 Summary of Findings on Organizational Structure. The positive outcome group 

demonstrated several structural factors that were distinct from the negative outcome 

group in relation to structural organization of FA, which included:  all three counties 
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using the one worker one family model and all having specialized FA units and 

specialized FA workers.  This is in contrast to the negative outcome group which had 

none of these elements, and the mixed outcome group that was mixed on these elements.  

Even though all of the positive counties did the one worker one family model, there was a 

distinction in buy-in of this approach, with the two newer counties experiencing varying 

degrees of tension and concern about the using this model, due to increasing caseload 

sizes, less cases opening up for case management, and less time to do effective work.  

However two counties that had always done this model appear to have been able to 

manage caseload and timeline constraints.  Many staff also linked the one worker one 

family model to “keeping kids safer;” reducing re-reporting of families; and more 

effective engaging of families.   

 Staff from two counties in this group noted three options in order to address 

increased rates in FA cases over time, which included (1) stop doing one worker one 

family and split to separate case management; (2) integrate FA and TI so there are more 

workers to spread the work; or (3) hire more staff in the FA unit.  Most of the counties 

have changed some aspect of their FA structure over the course of the study timeframe, 

and some are still working through some of those tensions.  

 Also, all three counties in the positive outcome group were in the pilot, while two 

of the negative outcome group counties were not.   The counties in the positive group 

then were doing FA longer than the negative outcome group, which might impact several 

other implementation elements such as increased organizational capacity due to receiving 

extra training in the pilot years. Being in the pilot might also correlate with overall buy-

in, particularly of the management and early champions that wanted to be part of the FA 
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pilot; and may also imply that some of the more positive impact seen in the early 

adopting counties may also be seen in newer adopting with examination of more recent 

administrative data.    

 Unique to the negative outcome group, as demonstrated in two of the three 

counties, was a higher acceptance of track switch from FA to TI, or TI to FA, in using the 

promise of no determination of TI as a motivator.  A unique theme in the mixed outcome 

group for the counties with specialized FA units, were reports by study participants that 

the management or other TI teams do not fully value the work of FA, with some staff 

suggesting that some staff in the agency still referring to FA as “child protection light.”  

The reported lack of buy-in at the management and supervisory level was also linked by 

the participants to resource allocation for FA and in pathway screening decisions, with 

more cases being assigned to TI than were necessary.  This lack of agency-wide buy-in 

may help account for the more varied outcomes in this group of counties. 

Organizational Capacity 

 Formal Guidelines and Training.  The positive outcome group counties all noted 

initial training by DHS when the pilot began; and each group was currently doing some 

standardized training, although the trainings were structured differently.  In two counties, 

extensive training on integrated and related approaches was provided to all staff (Signs of 

Safety). In the third county, a standardized process of shadowing, mentoring and 

intensive supervision was utilized to train new workers, as described here by the 

supervisor:  

When I hire workers within my own unit, I train them myself. I 

have checklists that I go through and we just spend a lot of time 

together. I also insist that they go out with each and every one of 

my staff and that they do shadowing and they spend individual time 
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with each staff, because everybody has their own style. And my role 

is to support them in finding their own style. 

 

Another theme in this group was the full integration of FA with other approaches and 

linked to the Minnesota Child Welfare Practice Model, which is now part of the core 

training required for all new child protection workers in Minnesota.  The Minnesota 

Child Welfare Practice Model outlines an overall approach that includes family driven, 

strengths based practices and values that informs the statewide child welfare training 

system for all new child protection staff  (Minnesota Department of Human Services, 

2009).   

 Contrary to the positive outcome group, there was a lack of formal guidelines or 

training for the three counties in the negative outcome group.  All three counties talked 

about initial training when FA, or alternative response, first started; with one worker 

noting that the initial efforts were more about “changing philosophy…to open our eyes.”  

Several participants (both workers and supervisors) in this group noted the increased 

resources in the beginning years of FA through foundation funding, that provided a lot of 

extra training and resources, with one supervisor stating “I think in the beginning there 

were more opportunities for alternative response training that are now sort of across the 

board.”  This supervisor and one other also made follow up remarks suggesting that 

additional training, such as hands on coaching, might still be helpful.   

 All three counties’ participants in the negative group stated there is no formal FA 

training in their county.  Two counties noted that FA started as a “pull apart” but now is 

fully integrated into practice, and fits well with other statewide and county-wide 

initiatives (Signs of Safety for two of the counties).  One supervisor in this group noted 

that FA is now part of the statewide training system, stating, “It’s integrated. Yeah we 
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have new worker trainings so we have a core series that child protection workers will go 

through. And it’s just incorporated as part of practice. How do we do case planning with 

all families.”  

 One unique theme in this group was that there was no need for FA training.  

Several workers in one of these counties remarked: 

It was like FA means you have five days to see the kid, you don’t 

have to do an audio recording, mostly family friendly so you meet 

with the family as a whole. That’s your trick. 

 

Yes … and then there’s a little handout that I read too and that can 

be given to the family.  

 

I don’t know that it’s [FA] complicated enough to need a full day 

training or anything.  

 

This could imply FA is fully integrated and has become the way they practice, or, as 

suggested by one of the supervisors in the positive outcome group, it might indicate the 

staff lack of full understanding and significance of the FA approach.  Two of the counties 

(E & F) also noted the regional FA meetings were very helpful, with one worker 

commenting it was helpful “to hear what other counties are doing and how things are 

working for them and why must we try to reinvent the wheel or do something that’s 

already being done?” 

 Only one county in the mixed outcome group noted using formalized on-going 

training related to FA, a county that also has standardized and intensive training 

requirements for all staff in other family engaging strategies as well.   One of the counties 

in the mixed outcome group that did not have FA training, stated that new workers just 

“jump in and get your feet wet and learn as you go, it really is. It would be nice if there 

was something,” suggesting the desire and need for more explicit training in FA or 
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related approaches.  Another worker from the mixed outcome group noted, “You're a 

professional, you've had plenty of education, you can figure this [FA] out."  Overall this 

group was mixed, believing that FA is fully integrated, but having differences of opinion 

for the need for  training in capacity building on specific family engaging strategies (such 

as FA and others) to be more effective. (See Table 6.5 for summary table).  

 Team Support.   In all of the counties in the positive outcome and mixed outcome 

groups, workers talked about the importance of shadowing, mentoring, coaching, peer to 

peer support, and informal case consultations.   A shared theme from responses from 

workers and supervisors in both the positive and mixed outcome groups suggested the 

presence of strong team cohesion; and another theme unique to these two groups was 

identification of the team as a key source of support in doing effective FA work.  Several 

workers in the positive outcome group noted the following:  

I think our unit is very cohesive. I think we can bring anything and 

everything to the table, whether it’s formally in our unit meetings or 

just on our unit, it’s a very open and [our supervisor’s] door is very 

open. It’s a very tight unit.  

I’ve been in quite a few units and I’ve never had a unit that’s been 

more open to helping, like the FA approach and the FA unit, this 

particular unit. 

 

Every week, in this meeting we map cases weekly. We pull each 

other a side a lot in our role anyway. Anything back by your desk 

too, it happens all the time… [we] worked out a danger statement 

on one of our cases together yesterday and then I backed a 

[coworker’s] case two weeks ago and that stuff’s going on all the 

time. 

 

 The mixed outcome group all noted team cohesiveness in the following 

comments, that they learn through “team support, peer learning…within FA we’ve been 

really supportive;” and “we’re awesome…well we just get it.”  One county in the mixed 
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outcome group also highlighted the benefit of a very reflective and collaborative team 

process and agency decision making structure.   

 Although all three counties in the negative outcome group noted some 

informal case consultation with team members, including one county that recently 

began mapping cases, overall only one team in one of the three counties had on-

going, consistent time for case consultation or group supervision.  Although one 

county supervisor is trying to “pull the team along” to buy-in to the benefit of case 

consultation and mapping cases, as one worker noted:  

I think our supervisor would like for us to do that [group 

consultation], but just because of how busy folks are and 

some of the complaining that happens about having to do it. 

But I think people pull others together when they really feel 

a need. I mean it’s kind of an informal thing around here.  

 

In this same county, there was some mention of informal support through informal 

mentors, as one worker noted, “We were assigned a specific go to person for about 

a month, but you still can consult with whoever’s around and available. And that’s 

to just help you get started.”  However, in the negative outcome group, team 

cohesiveness was not consistently noted as a significant source of support.   

 Supervisory and other support.  A theme emerged regarding the important 

role of supervisors in creating a shared vision. In the positive outcome group, all 

three counties had supervisors that were champions and really bought into the 

model, and all three supervisors talked about supervisor’s role in developing a 

shared vision, shared buy-in, stating without the buy-in, FA won’t work.  This was 

true for two counties in the mixed outcome group as well.  This is reflected in the 

comments below:  
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So it’s kind of reframing, helping workers reframe, helping 

them see things outside of their normal. Because we also 

have a lot of workers that do kind of go back and forth 

traditional, they got to get out of that mind frame, where 

they’ve come here from other counties and their thought 

process is still the traditional. So I mean you just have to 

have the passion to work with families a lot longer. 

(supervisor, positive outcome group) 

 

And so I think part of it is supporting them in the work just 

because they know that I support it and buy into it 

(supervisor, mixed outcome group).  

 

One supervisor in the positive outcome group also really stressed the need for 

unique FA training and a unique style of supervising to be most effective, 

recognizing FA as a unique approach: 

The difference is to me is a traditional CP worker still needs 

consultation time, but their goal is to find out who did what, when, 

where and if they really did it and are they going to substantiate it. 

Where my consultation with my staff is more, ok so it did or didn’t 

occur.  What can we bring to the family? You know what can we do 

so this doesn’t happen again? It’s such a different style of 

supervision and consultation that I might have just, but it’s just so 

different. When I cover for the traditional it’s just such a different 

train of thought.  

 

A supervisor in the mixed outcome group noted:  

 

 I have an open door policy, which I schedule supervision with 

everyone. With my FA folks it tends to be scheduled time and 

unscheduled, so much more than with ongoing. Because with them 

they don’t necessarily want to wait until whatever day they’re 

meeting with me, because the cases come in the door so frequently. 

They come and go so fast, like ongoing is just more steady. And 

everything’s more scheduled and things like that. And so with FA 

I’ve learned that even with scheduled time with everyone, there’s so 

much like Hey I just need to consult with you on this and I just need 

to be extremely flexible and supportive and available. 
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 Workers in these same counties tended to suggest they also gained support 

from their team.  One supervisor in the mixed outcome group suggested this focus 

on team support was intentional, and the use of shadowing with each worker for 

new staff to learn from strengths of the whole team and to learn from the different 

styles, which also really helped to build team cohesiveness, and ultimately 

effective practice, as reflected in this comment:   

So it’s a good group and they support each other, which helps. My 

philosophy with supervising tends to be more group-focused. Like 

if I don’t have a good functioning group that likes each other and 

supports each other, no amount of individual work I do with anyone 

is going to help.  

 

 In the group of negative outcome counties, supervisors were not 

consistently framed as a significant source of support or as a champion for FA by 

the workers.  In fact, only one team in one county (D) really described the 

supervisor as a champion and as successfully shifting the vision and practice of the 

FA workers, as demonstrated by this worker who made the following comment:  

You know, for me the transition when I first came down here and 

there was this strong emphasis on just the majority of the workers 

who were here were doing investigations and …I think that when 

our current supervisor came on board that there’s even in staff 

meetings that there’s a lot of talk about working more in 

partnership. It was less adversarial. You know more focused on the 

family as a whole rather than making a determination about an 

incident. And I think that [the supervisor] has just made a really big 

impact on the practice.  

 

 This same supervisor talked about seeing more openness on the team, 

“that’s been a big part of my vision is having our unit change its culture to be a 

unit that can make mistakes and talk about it and learn from them,” and moving 

from individual supervision to group consultation (D).  One other supervisor in this 
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group was still trying to make this same shift with workers on that team, to 

encourage workers to “be more “transparent” where the supervisor and team can 

“challenge thinking” and “work through challenges together,” striving more for a  

culture of peer learning to make their work better.  

 Summary of Organizational Capacity.  As noted, all three counties in the 

positive outcome group were part of the initial pilot and had early and ongoing 

champions.  The three counties in the positive outcome group all had regular group 

consultation for FA cases, with two of the counties describing the group 

consultation as informal during team meetings or pulling team members together 

to get feedback as situations arose.  One of the counties in this group did very 

regular and consistent mapping (Signs of Safety) with cases.  All three counties in 

this group highlighted the importance of their team as a consistent and critical 

source of support and capacity building in doing the work more effectively.  All of 

these factors, supervisor champion, group consultation and strong teamwork were 

not present consistently in the negative outcome group.  The mixed group 

however, also noted both group consultation and strong team support as key to 

building capacity in implementing FA.  

 Another aspect of the positive outcome group is that all three counties also 

had been implementing formalized training in another strategy that was closely 

aligned with FA, such as Signs of Safety, solution-focused work; and PSOP.  This 

was only true for one county in the mixed outcome group and one of the counties 

in the negative outcome group.   
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 One unique aspect noted in the negative outcome group was that FA was viewed 

as not “complicated enough to need its own training,” or that FA training only consisted 

of “what not to do[record interviews, bring law enforcement, make a determination]” 

rather than what it should be.  This could indicate several things, such as FA is fully 

integrated into the Minnesota Practice Model and that FA is truly the way to practice. On 

the other hand, several workers and one supervisor in the negative outcome group noted 

the need and potential benefit from on-going training and coaching, perhaps offered 

through DHS.  So this quote could also signify that the core elements of FA (strengths-

based, family engagement, asking the family what they need, focusing on holistic aspects 

of the family rather than just one incident at hand) are not all being implemented fully.   

 Participation in the pilot may also be related to organizational capacity.  Two of 

the counties in the negative outcome group did not participate in the pilot, and the one 

county that did participate in the pilot from this group exhibited similar positive elements 

of organizational capacity, such as having a supervisor champion, shifting culture to 

establish a shared vision and having initial formalized training.  
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Table 6.5 Summary of themes for organizational capacity by county and county group.   

 
 

Organizational Capacity 

 

Training Strong 

Leadership 

on FA 

Group 

Consult 

Cohesive 

Team  
Summary of Key Themes 

P
o
si

ti
v
e 

O
u

tc
o
m

es
 

Standardized 

FA County 
Training 

Current  

and      
Early 

Champion 

Consistent 

Informal 

Yes  

 
Themes identified in the positive outcome 

group:  

 All three in initial pilot and had early and 

ongoing champions.   

 Regular group consultation for FA cases in 

group supervision, informal gathering of team 

members and mapping of cases noted by 

respondents.  

 Consistent theme of strong importance of their 

team as a critical source of support and capacity 

building in doing the work more effectively.   

 Consistently noted implementation and 

integration of formalized training in at least one 

other approach used by county alongside FA, 

such as Signs of Safety, solution-focused work 

or PSOP.  

Extensive 
related 

training 

Early 
Champion 

Consistent 
Formal 

Mapping 

Yes 
 

Extensive 

related 
training  

Not noted Consistent 

Informal 

Yes  

  
 N

eg
a
ti

v
e 

 O
u

tc
o

m
es

 

Some 

Related 

training 

Not noted Some 

Formal 

Mapping 

Not noted Themes identified in the negative outcome 

group:  

 Notable lack of respondents talking about team 

support and cohesiveness.  

 Group consultation less often used and less 

consistently. 

 Inconsistent use of training and theme of “no 

need for FA training”  

 Only one county in this group participated in 

the pilot, and this was the also the only county 

to note some use of group consultation and only 

to note significance of supervisor leadership in 

FA approach.  

Early years 

and some 

related 

training 

Current   

and     

Early 

Champion 

Mixed 

One team 

none 

Mixed 

Only early 

years 
 

Some 

responses 

Some 

Informal 

Not noted 

M
ix

ed
 O

u
tc

o
m

es
 

Some 
related 

training 

Some 
response 

Consistent 
Formal 

and 

informal 

Yes  
 

Themes identified in the mixed outcome 

group:  

 Similar to positive outcome group, consistent 

themes of the importance of regular group 

consultation and strong team support as key to 

building capacity in implementing FA.  

 Training was very mixed in this county, from 

similar views that FA training is not needed in 

one county, to very standardized training 

required for all staff in FA and integrated 

approaches in another county.  

Standardized 
FA County 

Training 

Current    
and     

Early 

Champion 

Consistent  
Formal  

and 

Informal 

Yes 
 

Some 

related 

training 

Not noted Consistent 

Formal 

Yes  
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Worker Practices 

 Initial engagement.  In the positive outcome group of counties, all three counties 

consistently follow the DHS recommendation of setting up a meeting with the whole 

family for the initial visit, and staff across counties consistently used language reflecting 

they would see the child first at school only “as a last resort” or that seeing a child first 

would be “extremely rare” with one worker stating she had to do this “only 1 time in one 

and half years.”  This DHS recommendation was not as consistently followed in either 

the mixed or negative outcome group.   

 Initial engagement in the negative outcome group was quite mixed.  One county 

more consistently followed DHS guidelines in scheduling a time to meet with the whole 

family, and for another county in this group staff approached varied, with about half of 

the staff first meeting with the child at school in many FA cases, and the other half 

meeting with families, and some of these doing unannounced visits as well.  Similarly, 

initial contact with the family in the mixed outcome group was also inconsistent, with 

two of the counties having several workers each often going to see the child at school 

first.   One staff in one of these counties stated that “even though meeting the family is 

the preferred response,” and then went on to say that does not always happen, suggesting 

that staff were aware of the guidelines but perhaps did not always follow them.   

 Many of the workers in both the mixed outcome and negative outcome groups 

stated that they often ended up meeting with the child first in order to meet the timelines 

and avoid “getting in trouble” even though they would prefer a more family friendly 

approach, such as this worker below stated:  

Well, after I went to that training where the joint meeting was huge 

and you really need to see everyone together, I worked really hard 
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to do those joint meetings to see everybody at once, and then my 

numbers over in seeing the kids within our five day timeline. And I 

was informed that I would need to stop doing that process and just 

see kids with the time given. And so I guess now what I do is I, I’ll 

call the parent or if we don’t have a good phone number I’ll go to 

the house and then put a card on the door. And then I go see the 

kids at school (worker, mixed outcome group). 

 

Other workers preferred to talk to the child alone first for practice approach or safety 

reasons, such as these few workers quoted below: 

I usually try to see the kids first even in FA’s….And I think we 

should, my personal preference is to go to the kid first and treat 

them, not necessarily like it’s an investigation, but to kind of get 

an unbiased look at where that kids at (negative outcome group). 

 

That’s always nice to talk to kids alone. Especially in a school 

where it’s controlled, they don’t have any of their influences. 

[Another worker added]: Then you can bring it back to the parents 

(mixed outcome group). 

 

 Another county’s staff often sees the family first, but some staff used 

unannounced visits, which does not match with DHS guidelines.  Some staff in two of the 

negative outcome group counties responded that unannounced visits are used, in part, 

because many of the families have changing contact information and do not always have 

current phone numbers.   

 All of the counties are required to use the Structured Decision Making (SDM) 

tools used in Minnesota, that provide some guidelines for what information should be 

gathered in all cases (both FA and TI), including an assessment of risk and safety, as well 

as strengths and needs.  A theme common to the counties in the positive and mixed 

outcome groups was the use of more detailed and comprehensive approaches that were 

also being implemented in those counties that provided clear expectations about specific 

domains that should be covered during the initial assessment, including some use of tools 
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related to Signs of Safety approaches.  Several staff described these approaches and tools 

as making the assessment process “more holistic” in which you are looking at the whole 

family rather than just one incident. In the mixed outcome group, several workers 

described using tools like mapping sheets and genograms, one of which is described 

below:  

I think we have a whole bunch of different tools and all of us can 

use…. [shows researcher a worksheet] It’s the use of our 

framework which is a little bit different. And a lot of workers use 

that in the field with the family; show it to the family to kind of 

help them in that understanding of how we’re thinking through 

things. What’s complicated about the situation? What are the 

things that have worked and are really good with your family right 

now? What are we worried about as an agency that we kind of 

need to wrap up before we get out of here? 

[Another worker adds] The framework tool is something, we leave 

a copy with the family.  

 
  In the case scenario, all three counties in the positive outcome group also noted 

concrete support they would provide the family in regards to the washing machine and 

laundry and transportation help.  These counties noted this would often be done early, as 

a way to support families and also as a way to engage families.  Two counties in the 

mixed outcome group noted this as well, while in the negative outcome group, concrete 

support was not as readily available through the county, and most workers suggested this 

type of support was “somewhat limited.” (See Table 6.6 for summary of themes).  

 Integrated practices and specific worker strategies. Across all three groups, all 

but one county in the mixed outcome group noted the common practice of identifying and 

engaging supports within the family’s extended network, including informal meetings 

facilitated by the worker and meetings in safety planning.  Only two counties in the 

positive outcome group and one in the mixed county group consistently referred FA 
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families to more “formalized” Family Group Decision Making meeting within their 

counties. In the one county that did not directly engage families, several workers stated, 

“I think I would just try to help them identify one of their supports. I don’t think I would 

actually meet with them. [Another worker responded]: Yeah. It depends on how busy we 

are.”   

 A key theme emerged across counties indicating the importance or engaging 

supports, what one respondent termed “enduring supports,” as demonstrated in these 

comments below:  

There’s also, there’s probably a stronger emphasis on connecting 

families with enduring supports, so while if you know say a child 

needs, parent wants them to connect with a therapist, absolutely we 

would help them do that. But oftentimes staff wouldn’t go in with 

the expectation, you will get your child into therapy. Or work 

would focus more on sort of how do we connect this family with 

other folks who would be with them over time? (supervisor mixed 

outcome group) 

 

And then I typically do that if it seems like a more resistant parent. 

I’ll say, who helps you? Who supports you? Would you be 

comfortable with me sitting down with you and this other person 

so we can kind of talk about what you need right now? (worker 

negative outcome group) 

 

I encourage them to have family and friends that are present as 

well as their child, because this is going to be about problem 

solving and want a solution from the get go. (worker negative 

outcome group) 

 

 In addition to all counties using FGDM, all three counties in the positive outcome 

group also do PSOP and two of these counties use other closely related comprehensive 

approaches (Signs of Safety) that involved the utilization of external consultation, 

supplemental trainings, and coaching to support the work and help strengthen practice. 
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All three mixed outcome counties have aligned services available, including PSOP and 

family preservation and diversion programs, some of which were culturally specific.  In 

negative outcome group, all three counties currently use at least some elements of Signs 

of Safety, although two counties started just 4 years ago.   

 A consistent theme in worker practices across groups was language that reflected 

a family-led process.  For example using phrases like, “asking families what they need”; 

and “it’s about what mom and dad want for the kids, not me coming in to tell them” 

(county C).  Many staff also described practices in regards to the case scenario that aimed 

to do the following: empower families; provide support; educate families about 

resources; help families identify supports and “do on their own so they don’t need a 

worker in their lives” (county A); and really identifying “what the families see as 

important.” In response to questions about next steps in the case scenario, several 

workers in each county often responded, “Well, it depends on what the family wants or 

needs.”  For example, this worker (negative outcome group) suggested the following next 

step in the hypothetical scenario:   

I think it depends on mom’s, I would say ability, some people have 

phones, they don’t have phones, they like talking to the school, 

they don’t like talking to the school. So I mean I would do, I guess 

my thought would be, what’s the mom’s perspective on it? You 

know, is the laundry a problem? Is the relationship an issue? You 

know, I mean to kind of see where she weighs something more 

heavy you know and work on it.  

 

Another worker in the same county also commented:  

 

Really talking with Mom about what she feels like she needs help 

with. What’s the issue, what is she concerned about. You know 

and then what can we do to help her with those concerns or issues.  
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Another response highlighted the importance of FA being a family-led process:  

And then, because the next step in my mind is, if there, if this is a 

problem and they say they have these community resources, go 

through with them. And with a clear understanding, if I think it’s 

going to be a problem, if this comes back in and you haven’t done 

these community resources then we have another talk to have. But 

that’s a, I always think you know to empower them first. Because 

they don’t, the world doesn’t need child protection telling them 

how to run their lives. And we don’t have the resources to give 

the resources for everybody (worker mixed outcome group). 

 

 Across all three groups, county staff noted some instances in which a case might 

close quickly, after one worker visit, but two counties in both the positive and negative 

outcome groups noted they would often continue to work with the family for longer.  For 

the case scenario of educational neglect, workers in these counties stated that they would 

most likely keep the case open for the full assessment period of 45 days to work with the 

family to provide extra support and monitor school attendance.  One of these county 

workers stated about the family in the scenario:  

I mean as far as meeting with them again I would for sure meet 

with them again. I would probably be talking with them about who 

are their supports and you know would they be helpful to help you 

come up with a plan for something to be different? (positive 

outcome group) 

 

 

Another worker in a different county stated:  

 

 I’d call the school every two weeks for his attendance just to keep 

track that over. Or make sure that meetings set up so mom and dad 

can meet with the school to resolve any issues that the school 

might be concerned with (negative outcome group).  

 

Another worker from the same county in the positive group stated that in the 

scenario, they would probably continue to work with the family, but provided the 
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following instance that might be a “once and close” type case:  

And I think if it’s a real straight forward and there’s not a lot of, 

like this has some other issues to it the other piece that you might 

want to pick up on, but if it’s a real straight forward issue for sure 

it’s a once and close. If you’re feel like your there’s no safety 

threat, no need for services, you don’t have any ongoing concerns 

you know that kind of thing (negative outcome group.) 

 

 One unique aspect in the mixed methods group, is that two of the counties 

explicitly stated that “the majority” of cases, and “more than we would like” are “one and 

done,”  in which workers go out to do an assessment in one setting and then offer 

information and referrals and then close the case.  Several workers in the mixed outcome 

group also noted an explicit link between closing cases quickly and less effective 

practice, and even a potential risk of re-reporting:  

I think there are a lot of cases where you know you can do the one 

and done. See them one time, you don’t really don’t need to, but I 

think there’s some that would benefit if we had the time to go out 

and do two, three, four over that month or two months’ time. But 

because of the rate that we get them it’s usually, you see them one 

and ok good luck.  

 

But you know sometimes some families getting that first you know 

if they’re like oh I don’t want child protection involved, you know 

you spend that first meeting you know kind of getting them to the 

point of you know talking to you but if you can come out a second 

or third time you can develop that trust and that relationship and 

we usually just don’t have that luxury of having the time to do that.  

 
For these two counties, one had mixed rates of re-reporting for FA compared to TI and 

one had higher rates of re-reporting in FA compared to TI in the study timeframe.  

 Summary of Worker Practices.  The findings regarding the positive group suggests 

that this group most consistently follows some of the DHS guidelines for FA, including 

meeting with the family first, after calling the parents to schedule a meeting.  This county 

also has resources allocated to closely align with DHS guidelines, allowing workers to 
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offer and provide concrete supports to families related to meeting their basic needs.  Two 

counties in the mixed group and 1 county in the negative group reported that they more 

often see the child first, and in the negative outcome group, two of the counties often 

make unannounced visits.  

 After some initial engagement differences, much of the ongoing worker practices 

and strategies were similar across groups.  Informal supports were identified with 

families in all of the counties, with all but two (in the mixed group) using “formal” 

strategies such as FGDM or safety planning in Signs of Safety or informal family 

meetings.  Almost all of the counties in the sample used PSOP and all but two used at 

least some elements of Signs of Safety. 

 All of the counties across groups used similar approaches in educating families 

about resources and helping with referrals to connect families to resources, both formal 

services and informal supports.  For example in the case scenario, most counties in the 

sample would address the educational neglect, help family address any other educational 

needs and navigate school system and assessments at school; ask about support with 

obtaining medical insurance, following up on the rash, transportation help, and potential 

referrals and safety planning regarding potential domestic violence.  

 Counties in every group noted difficulties in working with families experiencing 

chronic neglect, many of whom do not have a high risk score, and so cases close and re-

open repeatedly, often as FA cases again.  This was raised around questions of 

effectiveness and contextual constraints, and this is also outlined in the following two 

sections.   
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Table 6.6 Summary of themes for worker practices by county and county group.   

 
 

Worker Practices 
 

Related 

Approaches  

One 

and 
done 

See child first Summary of Key Themes 

P
o
si

ti
v
e 

O
u

tc
o
m

es
 

Some Signs 

of Safety 
FGDM  

PSOP 

Rarely Not typical Themes identified in the positive outcome group:  

 Consistent theme of identifying and engaging 

supports within the family’s extended network 

(both formal and informal).  

 Consistent across all three counties – integration of 

related approaches (PSOP; Signs of Safety) that 

includes external consultation, trainings, and 

coaching to support the integrated work of family 

engaging, safety focused practice.  

 Pattern that counties in this group most consistently 

followed DHS guidelines for FA, including 

meeting with the family first and providing 

concrete supports.   

Signs of 
Safety  

FGDM 

PSOP 

Rarely Not typical 

Signs of 

Safety 

Extensive 
long-term 

case 

management 
FGDM 

PSOP 

Some Not typical 

  
 N
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a
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v
e 
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u
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o

m
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SoS 

PSOP 

FGDM -
ongoing 

only 

Some Not typical Themes identified in the negative outcome 

group:  

 Also implemented related practices, but not 

consistent theme in this group of fully integrating 

all approaches to strengthen overall practices (as 

was noted in positive group)  

 Less consistent adherence to DHS guidelines 

around initial engagement, including more often 

making unannounced visits or seeing child at school 

first.  

SoS 
Prevention 

Extended  

FGDM 

Mixed 
 

Mixed & 
Unannounced 

SoS (Some) 

PSOP 

Prevention 
FGDM-

ongoing 

only 

Some Not typical 

& 

Unannounced 

M
ix

ed
 O

u
tc

o
m

es
 

Prevention 

PSOP 

 

Often Often Themes identified in the mixed outcome group:  

 Similar to negative outcome group, very 

inconsistent patterns of initial engagement.  More 

common in this group was the rationale for 

meeting with child first was fear of “getting in 

trouble” for not meeting deadlines 

 One unique theme in this group was that two of the 

counties explicitly stated that “the majority” the 

cases were “one and done,” in which workers go 

out to do an assessment and then close the case 

after one meeting.   

 Less consistent engagement of extended informal 

supports for families.   

SoS 

DV unit 

Prevention 
FGDM 

Rarely Not typical 

SoS (some) 

PSOP 
Family 

Preservation 

Often Often 
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Organizational Values and Beliefs 

 Goals and Effectiveness. Goals across all three groups were quite consistently 

articulated, and there were not any significant differences in how groups conceptualized 

the goals of FA.  Highlighted in all three groups were the following goals: “focus on 

early intervention;”   to “have more flexibility to work with families;” to “support rather 

than punishing families;” “to be more holistic” by “focusing less on ‘what did happen’ 

and more on ‘what can we do to make sure it doesn’t happen again?” One worker stated 

the following in talking about the case scenario:  

What makes FA approach so different is that we are not a fault 

finding approach. Meaning that the main issue that brings it in is the 

educational neglect, and … whereas in the traditional model they’re 

going to focus solely on the allegation of the report and to be able to 

make that maltreatment determination or not. And so whereas again 

we might identify that it’s educational neglect [in FA] but we’re 

going, through a partnership with the family, to work on all these 

other issues. Because we can see that so many other things are 

contributing to the education issue, but we still have to address the 

education issue. (Worker from positive outcome group.) 

 

Another worker stated that the goal of FA is to “keep kids safer by engaging families;” 

and “reduce placements,” or as one worker in the negative outcome group noted, the goal 

of FA is the “golden double of family preservation and safety at the same time.”   Many 

staff across all three groups also noted that FA was often a “more appropriate response” 

and that the goal was to at least “do no harm” and “avoid leaving a negative impact on 

families.”  For example, staff from two different counties made the following statements 

about the goal of FA:  
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Do no harm…it felt like we were doing harm [with the traditional 

approach], you know in our efforts to protect kids, kind of made the 

household unstable in a lot of cases (worker, positive outcome 

group). 

 

So helping families to see that we can be a support system as 

opposed to being punitive and determining maltreatments that will 

keep you from working for 10 years (supervisor, positive outcome 

group). 

 

Making the finding I think in certain types of cases just wasn’t the 

most important thing. And so they took the finding out of it, the 

maltreatment finding, which can actually damage people in the long 

run for their you know how they make their living and that kind of 

stuff and then that puts more stress on them  (worker, positive 

outcome group). 

 

Workers across groups also noted that the goal of FA was to help “move families 

forward” through a family led process.  One worker stated:  

And really letting them [the family] take the driver’s seat with that. 

Letting them define what is going to be most helpful moving 

forward. Talking openly about what the concerns are, the risk 

factors, but the problem solving part and next step part of the case is 

hopefully being driven by the client with the support, you know of 

the worker, to really bring change for that family (worker in 

negative outcome group).  

 

 Staff beliefs about the effectiveness of FA varied somewhat across the three 

groups.  A common theme that was consistent with at least 2 of 3 counties in each group 

was that FA is often effective, but “not with the egregious cases,” which also is in line 

with DHS guidelines.   Another theme across counties in the three groups was that FA is 

more effective when there is a shared vision and with the “right workers” and supervisors 

who buy-in to the FA approach.  Many of these staff used phrases like “FA just fits with 
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our social work values.”  Several supervisors across groups made the following similar 

comments regarding the importance of worker buy-in to the approach:  

I think with the right skillful worker [FA is effective]. I do think it 

comes down to you know what’s that workers background? What’s 

their ability to be flexible and meet that family where they’re at but 

yet hold the line for safety, how you balance those two (negative 

outcome group). 

 

I think there are some social workers that are just made to do FA. 

And then there are some who aren’t. And there are some that are 

just going to do investigations….. And we have both of them 

(negative outcome group). 

 

If you don’t have the buy in, it’s going to look just like TR 

(negative outcome group).  

 

FA works if the worker is good. Yes. If the worker believes in it…, 

and you have to want to work with families to do FA. And you, you 

know those that should be traditional and those that should not be. I 

think, I think some workers can harm this model, because of their 

approach (positive outcome group).  

 

Well I think first of all like I truly believe in it. I believe it’s the 

right approach with families. I believe that it is absolutely the right 

thing and everything should be FA unless it absolutely can’t be. 

And so I think part of it is supporting [the workers] in the work just 

because they know that I support it and buy into it, because there 

are people here who don’t…And I think if they were supervising 

FA it would be a disaster. So part of it’s just the buy in, the 

philosophy (mixed outcome group).  

 

 Whereas the positive outcome group overwhelming felt that FA was often 

effective with most cases, the responses regarding effectiveness in the negative outcome 

group consistently suggested that FA was most effective when working with first time 

families, who had their first offense with child protection, and with these families FA was 

“hugely effective compared to TI: and that these “kids are safer,” FA is “less harmful to 
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families,” FA “addresses real issues” and  “engages families better” through “strengths 

based” approach.  In the negative outcome group, every county more consistently noted 

significant constraints and challenges as well.   

 Across all three groups, staff noted that “families need to engage” in order for FA 

to be effective.  However, one unique aspect in the positive outcome group was that staff 

in all three counties placed the onus of engagement on the worker rather than just 

labeling the family as “non-compliant” or unwilling to engage.  Workers and supervisors 

in the positive outcome group responded in similar ways to this worker who stated that if 

“families are not motivated it is up to the worker to find a way in.”  One supervisor also 

explained it this way:  

It’s you, not to, you got to figure it out. And I think that’s the other 

beauty about FA and through those trainings and being true FA, is 

you figure out you [the workers] are the key. The clients are there 

because they are struggling, so to place all the weight on them, you 

know how often do you hear as you’re going through things that 

they’re non cooperative, that they’re resistant, well of course they 

are, who should be happy doing child protective services? I mean 

really. So I think that’s another important piece, that you need how 

to what works to facilitate them in making the change.  

 

Two mixed outcome counties also noted that workers need to be “creative to engage 

families” and that it is up to the worker to engage and help motivate the family; and if the 

worker is able to do “authentic deep safety planning,” then FA can work.  One worker in 

the mixed outcome group stated:  

And in family assessment, and relying more on that informal. 

Getting more deep about what’s available in their world and 

community. Yeah, so it’s not like “compliant” or not, so much as 

really the work in process. 

.  
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 Unlike this positive and mixed outcome groups, all three counties in the negative 

outcome group used phrases like, FA does not work “with families who are not 

motivated” and cases who are “non-compliant” and for families who are “system savvy.”  

Some workers noted that “non-compliant” families may “need the determination” or the 

fear of the determination to fully engage. This same concept was discussed earlier when 

looking at motivation for county staff in switching cases from FA to TI, in which a parent 

just needed the “kick in the butt” of TI and the determination to take the issues seriously.  

Another worker in the negative outcome group also noted:   

Sometimes you need the criminal piece to those cases to really get 

to, almost the scare, they need the fear, unfortunately.  

 

Although these comments were unique to the negative outcome group, some staff in all 

three groups made comments that suggested that ultimately the families had to engage in 

the process for FA to be effective, with comments similar to this worker’s, “It’s 

voluntary, we can offer help, but families may not want it.  FA works with families who 

engage.”   

 Two counties in each of the three groups noted serious difficulties in working 

with families “in chronic neglect” or “repeat customers” who consistently return to child 

protective services, and often have issues that do not meet high risk of safety to the child, 

but are also very difficult to fully address.  Some examples that staff across groups noted 

were the following:  parents who are abusing meth or other substances; parents with 

development delays or impaired intellectual functioning; persistent mental illness of 

parents; and sometimes intergenerational issues.  This is discussed in the final section on 

constraints as well.  (See Table 6.7 for summary).  
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 Shared Vision. The theme of a shared vision as key to FA was noted by all of the 

supervisors in the positive outcome group, who all felt that the FA approach was most 

effective when there was a shared buy-in of the whole team.  In this group, all three 

counties had this shared vision and all three supervisors were champions of the FA 

approach, who all stated they “loved” the FA approach, as well as many of the workers 

who also seemed to be champions of FA.  In both the positive and mixed outcome 

groups, several workers framed FA as “fitting with my values,” “matches the style of the 

team,” and being “just good old-fashioned social work.”   

 Overall in the negative outcome counties, there was buy-in from staff.  However, 

as noted above, many staff felt that FA was effective for first time families but there was 

less consistent overall buy-in across the county staff.  For example, as more moderate risk 

families were assigned to FA, concerns were raised by several workers in this group that 

FA cases were taken less seriously or were still viewed by some as “CP-light” (child 

protection light).   

In family assessments, just because I think it’s for me personally 

it’s like there seems to be this a little bit of shift in the paradigm 

of FA about how, what’s less serious is less serious, but we also 

have to remember that we’re still assessing the child’s safety. And 

there’s times where it’s almost like they’re not looked at as 

maltreatment in my eyes when they are.  

 

Two supervisors in the negative outcome group were described as trying to develop a 

shared vision but were still “pulling the team along.”  One worker gave the following 

example of continued reminders from the supervisor to fully implement the approach:  

Our supervisor is real good at using like buzz statements, ‘services 

don’t equal safety,’ you know and stuff like that. And that’s real, 

kind of keeps our head in the game to look for things to make them 

work.  I know [the supervisor] would like us to do more of that.  
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 As noted earlier, two counties in the mixed outcome group and one in the positive 

outcome group noted a shared vision on their team but tension and lack of buy-in at the 

agency level.  In two counties it was other teams or supervisors doing only TI work that 

viewed FA as “CP-light,” or some staff felt it was  workers whole wanted to “hang on to 

determinations, to say ‘this was wrong’ and not let families off the hook.”  In another 

county, staff described a lack of buy-in at the management level, and was noted in terms 

of lack of resources, insufficient staffing for FA and lack of recognition of what FA 

entails, particularly as more difficult cases come in FA. One worker (mixed outcome 

county) noted:  

Yeah we’re still imbalanced. And even resources like Blackberries, 

when the investigators have them.  And I know it seems like a 

minor thing but in terms of having the resources or things that we 

need to our job, well we had to fight and argue. You know it was 

‘well you know you don’t have emergencies.’  Well a lot of times, 

just because what we get in maybe seems minor, you get in there 

and it’s not a safe situation and you don’t want to be using your 

personal cell phone to be calling or getting a hold of families. So 

we really had to fight just to get equal kind of resources as our 

investigator counterparts - and we do take emergencies.  

 

 Racial equity.  Across all three groups of counties, a common theme among both 

workers and supervisors was that FA benefited all families, but many also articulated 

several ways that FA might particularly benefit families of color.  Responses indicated 

that FA was more empowering and family-led, which can then draw on more informal 

supports that are culturally appropriate, such as this worker’s comment (positive outcome 

group): 

I think part of what might help on those families at this point since 

we’re doing more joining together the whole family is using their 

own network who have the same background. So that’s kind of 

giving them, I don’t know, helping them feel more comfortable 
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I’m sure with not just bringing in someone that would be of 

another culture who is trying to tell them what to do.  

 
Several staff in this group of counties stressed the importance for families of color to feel 

empowered, given mistreatment and mistrust of families and communities of color in the 

past by social services and child welfare.  These two comments are examples of this 

theme:  

If you’re asking the question racially I think for many families of 

color there’s been this I’m going to tell you what to do and this is 

how you’re going to do it and this is what it’s going to be. And FA 

allows them the power, in how I practice it, it allows them the 

power to be able to decide and empowers them…. You know, so it 

starts again from the engagement piece of how you’re going to 

treat people rather than you know this is the situation and I’ve got 

to meet with you today. Or within 24 hours which sometimes you 

do but it’s again it’s about your approach. So I think it’s very 

important for families of color to have options and to have to feel 

empowered and I think this model helps that (worker, positive 

outcome group).  

 

And I think the advantage that FA brings to it, one of the 

advantages, is I see it as done with instead of, investigation can 

feel done to. And it can feel like a perpetuation of feeling put 

down, held down, that kind of system. The hesitation if you will. 

So I think it can help in that respect (worker, negative outcome). 

   

The FA approach was also noted as a less intimidating approach for historically over-

represented groups, with no law enforcement participation, no recording of interviews 

and no determination, as one worker stated “over represented communities that may be 

more distrustful of systems, that this [FA] may help engage families better which might 

be beneficial in working with these communities.”  Others made similar comments:  

I hear, well, for example - you know this person or this group 

doesn’t want to deal with the police, because we intercept with the 

police quite a bit on our investigative side…You know and so, so 
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somehow when people say that they don’t want to connect with the 

police or they’re afraid of the police or they tell their kids don’t 

talk to the police, there’s a reason for that. You know there’s a 

reason that goes back. You know people in their family have been 

taken away by the police. You know so how do you change that, 

how do you impact that. … so, family assessment, so I think, I 

think it is a way (supervisor negative outcome group). 

 

So as another approach to the sort of traditional response which is 

very sort of driven by the government and you know for those 

folks who traditionally haven’t been treated very well, so you 

know I, I think family assessments, this is an excellent, you know 

if we have to get involved in the family, I think this is a much more 

effective way of getting involved with families who have been 

impacted by disproportionality (worker mixed outcome group). 

 

Another example of how the FA approach might benefit working with communities who 

are rightfully distrustful of systems is illustrated by this comment by a worker in the 

negative outcome group:  

I think it [FA approach] gives them the ability to maintain what 

their, what their comfortable with in sharing with people, you 

know schools. When you go in there with a strength based 

approach …and they know that it's not going to go back to the 

school, they're sometimes a little bit more willing to work on it. 

We can help them address it, but the school doesn't have to know 

their business either. So I think that's been helpful to help families 

move past it rather than be defiant to us as well.  

 

Several staff also noted that the family led approach is helpful with families of color and 

families for whom English is not a first language, as it allows flexibility and ability to 

explore culture and family context together in a less threatening way.  One supervisor in 

the positive outcome group noted that the flexibility of FA can deescalate situations that 

might have been largely a misunderstanding:  

I don’t think it’s [race] as much as speaking the language, because 

I can’t tell you how many times you run into that non-English 
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speaking clients end up on our door step and it’s just totally a lack 

of communication. And had it gone traditional, they would have 

had a full blown investigation over nothing. Here’s just a little 

example, that parent didn’t know they could call the school 

because the person they call, that answers only speaks English. So 

how are they supposed to call in their absences? … I mean it can 

be the silliest things. So I would say about the non-English 

speaking… I’d say a huge benefit. Because you’re not going in 

there as a forensic interview, you’re going in there to see what the 

issue is and to get a result.  

 

 Several counties also noted that with FA “I think we see far less placements, far 

less court,” and “less harmful impact of determination,” which some staff noted benefits 

families of color, as out-of-home placements have consistently been over-represented by 

African American and Native American children in Minnesota.  One worker noted that 

FA is aligned with tribal approaches and that “the tribe itself supports it” [FA]. Two 

supervisors in the negative outcome group noted that FA is a culturally responsive 

practice:  

I think it can be a great help, because I think the whole idea is 

based on engaging people. Where they are learning about them, 

learning about their family, learning about, you know kind of how 

they function, what they do, what’s that based on, what’s their 

history? What’s important to them? I mean if we are serious about 

getting into that then that is more culturally relevant. 

 

You know family assessment reinforces those social work principals, 

being culturally sensitive and informed. Where you’re not to you know, let 

the family be the expert in their culture and in their life and educate you 

on what that looks like so you can make better decisions working with that 

family moving forward. 

 

 Several staff across counties also stated that disparities had much more to do with 

other factors not related to FA, such as: initial reporting; bias and lack of culturally 
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diverse staff.  In the mixed outcome group, all three counties stressed the role of 

discrimination, racism, and persecution of families of color in certain communities, stated 

that in some counties, families of color have higher visibility in the community.  One 

supervisor (negative outcome group) suggested that FA might be one part of the work to 

end disparities and work in more culturally responsive ways, but it is certainly not 

enough on its own:  

 

In terms of the FA response, I think it is a good way to look at 

disparities, but it’s not the only way, because if it had been we’d be 

in a different spot by now. And we’re not, from a percentage 

standpoint, so I think it’s not the only one. Yeah, I think, I’m not 

sure why that is. I think I would say across MN that you know we 

tend to be pretty white middle class people. You know and how 

that comes across when we’re trying to engage other cultures is not 

helpful at times. And I don’t know I’m not saying that’s the only 

reason. I think there also are just cultural traumas that have 

occurred that can impact generation after generation after 

generation. And it takes a long time to have that be different and 

people are finding strength within their own culture and then 

hopefully bringing that forward to the other generations. But can 

we be part of that? Maybe a little bit, you know. I’m hoping we 

can, you know. 

 

 Summary of Organizational Values and Beliefs.  Several factors consistent 

across the positive outcome counties and two of the mixed outcome group counties and 

less consistent in the negative outcome groups are the following factors:  the focus and 

onus on the workers “to be creative to engage families” rather than labeling families as 

“non-compliant” or “resistant” in order for FA to be effective; supervisor and several 

workers on each team acting a “champion” for FA and closely related strategies; and 

shared vision and belief that FA is effectively “working with families to keep children 

safe”.    Although some of these elements were demonstrated in the negative outcome 
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group, responses in this group were less consistent, and workers’ responses did not 

consistently reflect clear “champions” of FA, but rather two of the counties, the 

supervisor was still trying to “pull the team along” and shift the culture and shared vision 

of FA.   

 In all three groups, most staff felt that FA was “absolutely more effective” in 

keeping kids safe with “first-time families,” families for which this was a first time report 

of child maltreatment.  The negative outcome group, as well as the one mixed outcome 

group, more consistently noted barriers and challenges with more families that made FA 

less effective, including a focus on the “families who just don’t engage” or “the families 

that don’t buy-in. The families that just don’t buy in;” and many staff in these counties 

noted barriers in working effectively with families with chronic issues.  

  In looking at outcomes for the these two counties in the positive outcome group 

(A & C) that share all of these elements, these counties have lower rates of re-reporting 

for FA families compared to families in TI for all years in the sample time frame; and the 

two counties in the mixed outcome group (G & I) have lower rates of re-reporting for FA 

families for at least some of the years in the study timeframe, whereas all the other 

counties (3 in negative group; 1 in positive and 1 in mixed outcome group), have higher 

rates of re-reporting for families in FA compared to families in TI.  

 Beyond these distinctions, all three groups of counties also shared some 

implementation factors that were consistent across groups.  As noted above, the goals of 

FA articulated by workers and supervisors were very consistent across groups, with 

description of FA goals to “support not punish;” to be more “holistic” and to “keep kids 

safer” by “engaging families.  All three groups also noted that families seemed to buy 



  

193 

 

into the FA approach, and were more satisfied now, enough to call workers back months 

later for support. 

 The responses around using the FA approach as one of many strategies in 

addressing racial equity in child welfare were mixed across all counties in all groups.  

Many staff across counties felt that racial disparities had less to do with FA and more to 

do with the following: initial reporting; bias, racism, and persecution of families of color 

in them community; higher visibility in less diverse communities; and a lack of culturally 

diverse staff in county child welfare.  Another consistent theme suggested that FA was 

largely race neutral and “benefited all families, regardless of color.”   Even so, county 

staff across all three groups named some elements of FA that might be linked to 

addressing disparities, including: FA is a more culturally responsive approach with 

families as expert, allowing workers to explore culture with family; FA is more flexible, 

less intimidating and less forensic approach that might particularly help working with 

families in communities that had been more distrustful of CPS in the past.  

 Across all three groups, the responses consistently indicated that FA was largely 

“fully integrated into practice,” and it “is just the way we do things,” particularly in on-

going services to families, as reflected by this supervisor’s comment (negative outcome 

group): 

Whether you call it family assessment or they’re just doing their 

social work practice, it’s really become a way of social work 

practice for them. I don’t know that we call it always family 

assessment response, but definitely support their practice in being 

strength-based, being client-driven. 

 

 In response to the case scenario, most counties across all three groups still made 

clear distinctions between FA and TI in the very initial work with a family, including the 
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following:  recording interviews; meeting with family accompanied by law enforcement; 

“focusing more on the incident” to “gather evidence as to whether or not it happened” 

and finally in making a determination that stays on the parents’ records.  In the other 

counties, there was emphasis on a different “belief system,”  as one worker who had done 

both assessments and investigations stated,  “you know it’s just a mentality, like I’m 

going to get them” and respondents noted that this value system still exists, particularly 

in counties that do not have integrated FA and TI teams. In pushing this concept of “full 

integration” even further, several staff and supervisors across the three groups 

commented on discussions happening within the state to potential do away with TI and 

let law enforcement address all egregious cases, with child welfare focused on engaging 

and supporting families.  As one supervisor stated below, some felt that to obtain overall 

integration of the FA approach, and to truly keep kids safer by engaging with families, 

that agencies should not have TI “hanging over families’ heads”:  

I think from my perspective, investigation, even the term, making 

determinations implies a ‘catch you -- we’re going to catch you in 

this, you have to admit this.’ It implies guilty versus not guilty. It 

doesn’t help necessarily to get at safety. What do we do with the 

sexual abuser, egregious harm or different things like that? Bottom 

line is we still need to work with that family. Develop safety, 

whatever it looks like. It might be that person leaving the home; it 

might be that child leave the home. It could look a number of 

different ways, but what worries me about having these two tracks 

is that ‘catch you’ mentality or practice model can perpetuate 

somebody’s work and create a practice that misuses power, 

misuses authority. And we have to be mindful of and use our 

authority skillfully. There are times where we need to use that, 

however we’re not police; we’re not law enforcement. And we 

don’t necessarily want our families that we’re working with to feel 

like that. There are a lot of strong opinions…but from my 

perspective over a long period of time, if we’re going to make a 

cultural shift in how we practice with people that piece of it is 

going to get in the way. 
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Table 6.7 Summary of themes for values and beliefs by county and county group.   

 
 

Values and Beliefs 
 

Shared Vision 

of FA 

Link FA and 

Racial Disparities 
Summary of Key Themes 

P
o
si

ti
v
e 

O
u

tc
o
m

es
 

Yes FA benefits all 

families. Some 

links 

Themes identified in the positive outcome group:  

 Consistent across these counties was the theme that 

workers are responsible for making FA work, rather 

than viewing families as “non-compliant.”  

 Consistent view that FA was effective with almost all 

families as way to keep kids safer.  

 Shared vision between supervisors and workers was 

another consistent theme in this group.  

 All three counties had some staff who felt strongly that 

FA might be a benefit to working with families of 

color.  

 These counties all had some racial diversity among 

staff.  

Yes Clear Links 

Yes Clear Links 

  
 N

eg
a
ti

v
e 

 O
u
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o

m
es

 

Mixed No links. FA seen 

as race neutral. 
Themes identified in the negative outcome group:  

 Less consistent buy-in and shared vision, for example: 

FA does not work “with families who are not 

motivated” and cases who are “non-compliant” and for 

families who are “system savvy,” and worry that FA 

cases were not taken as seriously.  

 More consistent theme that reflected some families still 

need “fear” or “motivation” of the traditional response. 

 For first time families, there seemed to be consistent 

buy-in across the board.  

 Consistent theme that FA was race neutral.  

Mixed FA benefits all 

families.  
Some links. 

Mixed Clear links 

M
ix

ed
 O

u
tc

o
m

es
 

Team – Yes 

Agency- 

Mixed 

FA benefits all 

families.  

Some links. 

Themes identified in the mixed outcome group:  

 Respondents within this group reflected the theme of 

shared vision and buy-in of effectiveness of FA “with 

the right worker.”  

 This group more consistently noted concerns about 

lack of buy-in at the agency level, which was noted in 

terms of lack of resources and recognition of what FA 

entails, particularly as more difficult cases come in FA.  

 Consistent themes that FA was a race neutral approach 

and  linking disparities to initial reporting; bias, 

racism, persecution in them community.    

Yes Some links. 

Team – Yes 

Agency- 

Mixed 

Clear links.  
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Contextual Factors and Constraints 

 County and Community Context.   Only one county in the positive outcome 

group noted biases of reporting sources within schools, which this was a significant 

theme in two counties in both the mixed and negative outcome groups.  Staff in these 

counties more consistently stated as a significant concern racism in the community and 

perceived bias among reporters, particularly within schools and law enforcement in these 

counties.  In all these counties, workers reported that at least some pockets of people in 

each of these other systems were potentially placing their own values and standards on 

families, “rather than looking at issues of safety.”  These tensions are illustrated by the 

following three comments from workers in these counties:  

But I think that schools don’t understand what [safety] looks like.  

Safety to a school personnel is different than safety to us. 

 

You know, it’s not unsafe to have a dirty shirt.  

 

It seems like well I feel that a lot of school personnel maybe wants 

to punish families or push their own ideals on what they think this 

family should be doing with their kids and that’s something that 

really would be going against us. 

 

One staff (negative outcome group) on reporter bias stated, “sometimes reports say more 

about the reporter than the actual situation at hand”  Others in these counties also made 

the following comments regarding racial bias of reporters:  

Well we even had a school where we kind of had a riding joke; I 

mean the school nurse is only making referrals on kids of color. 

And it’s not a joke. I mean, she really was very, had very set ideas 

about what families that didn’t fit her belief system (worker, 

negative outcome group). 

 

Another county noted the need to educate community members and described an 

action step they have taken to try to address this bias: 
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So we also have occasionally done things where we, we’ll look at 

our intake to see if we can find out who’s making all the ed neglect 

reports. If all your ed neglect reports are coming from one school 

and they’re all African American kids that sort of says well maybe 

we need to have a discussion about what that’s about. You know 

just look at the gap and see. And so we’ve done some of that 

(supervisor, mixed outcome group).  

 

 In addition to tension with different approaches of the school system, some 

county staff also suggested that how law enforcement partners with child protection can 

also impact the implementation of FA.  In one region of a county in the negative outcome 

group, a worker stated that “law enforcement wants to accompany me every time though 

[in FA],” which she stated makes using a voluntary, engaging approach much more 

difficult.  Another worker in another negative outcome county stated that some officers 

might not fully understand the shift with the FA approach, and with many FA cases they 

might ask “so when you going to pull the kids.”  

 Several counties also noted racism in the community that has had a profound 

impact on families; including several families who reported to workers feeling harassed 

and ultimately moved away.  Several workers made these (and other similar) comments 

in both the mixed and negative outcome groups:  

I worked with one family that was definitely identified because 

they were of people of color in a white townhome development. 

And people weren’t happy that they were there. And they were 

going to get called on every dang day there was noise coming out 

of that apartment...every dang time your kids go outside.  And 

ultimately they.... and they were really driven out. And I 

sympathized with them totally, I felt bad for them because you 

know it was all crap you know (worker, mixed outcome group).  

 

I’ve gotten a lot of instances lately with African American families 

where they’re just so, and they’re just feeling like they’re treated 

poorly. So I try to say well hopefully this will be different - and 

even in their own neighborhoods they feel that they’re treated 

poorly like by Caucasian people (worker negative outcome group). 
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 Availability of Services. All three counties in the positive outcome groups and 

only one of the counties in the mixed outcome group note good availability of services.  

Several counties in both groups (B, C & H) describe their county as “resource rich” with 

available key services that support families such as preventive and diversionary 

programs, mental health, chemical health and in-home services.   In two of mixed 

outcome group and two of the negative outcome group, staff consistently noted many 

more gaps and difficulty in accessing needed resources, including in home parenting 

services, legal aid, and lack of access of mental health services due to private insurance 

barriers.  A theme in the negative outcome group (within two counties) was that lack of 

resources resulted in the increased “need to open up to more case management” and the 

worry that they sometimes were “closing cases without all the supports, which doesn’t 

help lower kids’ risk, that’s for sure.”  

 Overall, throughout all groups of counties, most staff felt that they were “able to 

make it work” most of the time, and they did not note any negative impact of lacking 

services on their ability to support families and successfully close cases.  Even in the 

“resource rich” counties, several staff noted the county’s shared vision was to “focus on 

connecting families to enduring supports” rather than only formal services, in order to 

help families sustain positive change.  

 For all three counties in the positive outcome group and for two counties in the 

mixed outcome group, county staff had access to resources to help families meet basic 

needs, with two counties collaborating with the community to provide those supports and 

three of the counties with funds to provide some direct assistance.  This is in contrast to 

the negative outcome group, in which all three counties note very limited access to 
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financial related support for families, which can really impact the effectiveness of the FA 

approach, as seen in this statement from a supervisor:   

Well I know when it first started they had I think they had FA case 

management money or whatever and, yeah or just some petty cash. 

I think like this case is a good example [case scenario]. You know 

if the DV stuff is really serious you know that’s different, but that 

could make the difference of having her stay somewhere or get a 

hotel room or, you know having that kind of stuff to say you know 

we’re here to help you. And a lot of times people say well I need 

help with this or I need help with that. We can’t help you with that 

but we can give you this service. You know it’s like sometimes 

those very tangible, solid money items would be helpful.  
 

 Culturally responsive services. All three counties in the positive and mixed 

outcome counties had some racial and ethnic diversity among county staff to work with 

families and communities within their counties, but several counties still noted this as a 

barrier and hoped to increase the racial diversity of staff.  All three counties in the 

negative outcome group noted a lack of diverse staff, and all noted this as a barrier to 

providing the most culturally responsive services to families of color.  One worker in a 

mixed outcome county shared a recent experience about how subtle this can be, but 

commenting that having a more diverse staff can really make a difference.  

I can only speak for myself being a minority and when I have met 

with other families of minority, and there’s a difference between 

racial minority and cultural minority. But one of my most recent 

cases actually was a minority family and when I talked to her on 

the phone and when I was meeting her somewhere, she asked me 

what race I was. So, that was kind of interesting because I don’t 

experience that a lot, but when I have met with other minority 

families, depending on the situation it’s almost… I get a little bit of 

a feeling of relief, in which they feel like I may not be the same 

race as them but seeing that there’s another minority there, they 

feel like you know you can maybe understand or relate a little 

easier than the majority of the whites and things. But you know 

that’s just me, my experience that I have encountered with other 

minority families. Even though I consider myself culturally you 

know American. But just that outside appearance they feel a little 
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bit like, ‘oh well you had to start out too somehow you know.’ So 

there’s that little bit of undertone feeling. 

 

 All three counties in the positive outcome group were near a metro area that had 

an abundance of culturally specific services; however for two of the counties, 

transportation was noted as a barrier for some families.  All three counties also had 

culturally specific initiatives or services within their counties, and one county also noted 

a focus on enduring supports (informal networks) as also culturally responsive.   

 Both the mixed and negative outcome groups had access to some culturally 

responsive services, but county staff in these groups more consistently noted gaps in 

services, particularly with specific communities, such as more resources for Latino, East 

African and  African American families. Several counties noted collaborations with local 

tribal services, with two remarking that those collaborations could be improved to more 

effectively work with Native American families.  Even the smaller counties in the sample 

noted that there was at least one culturally specific resource that worked effectively with 

families, including informal and extended networks of support.  (See Table 6.8 for 

summary.)    

 Conflicting Policies and Constraints.  Two of the counties in the positive group 

noted very few constraints on the FA approach, noting that FA is fully integrated into 

practice and things are going well.  The third county in the positive outcome group was 

mixed in its response, and about half the group noted multiple constraints, such as the 

caseload size impacting the effectiveness of FA approach, with the supervisor stating that 

the county needs “less caseloads more workers, it would be nice to be fully staffed…. 

And I don’t, I don’t think we give our case management cases enough attention.”   

Another worker talked about conflicting polices such court involvement with FA cases 
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and trying to meet the 5 day timeline:  

It the policies of [this county] have not caught up to the model, the 

newer strength based model. There’s still some legality pieces and 

some restrictions that force us back into a more traditional 

response sometimes, because the policies haven’t caught up with 

the strength based model.  

 

 Similarly to only one county in the positive group, all three counties in the 

negative outcome group and two counties in the mixed outcome group consistently had 

very significant concerns about policies and system constraints that the workers and 

supervisors felt negatively impacted their ability to work more effectively with families.  

All of these counties noted highly overloaded caseloads, but each noted different 

contextual factors related to caseload size, including: constraints with one worker one 

family; constraints with integrated TI and FA intake; and constraints in meeting the 5 day 

timelines. Several staff felt that the one worker one family approach was limited because 

staff needed to meet the initial 5 day timelines and so there was less time to do effective 

ongoing case management.  Two counties in the mixed outcome group specifically noted 

that significant staffing shifts need to occur to better reflect the 70/30 split of cases, and 

in order to keep FA caseloads more manageable. 

And what happens is if they try to do case management then they 

get a back-up. Then they get an emergency case that pulls them 

away and they cancel their case management appointments 

repeatedly. Really tough to do. It’s kind of been a historic problem 

since I’ve started within [this] County. And truthfully I wish we 

could front load more. I wish we could take some of our ongoing 

workers, put them on the front end, because I can’t stand those 

transitions that families have to go through. They lose something 

every time you pass them along (supervisor mixed outcome group). 

 

 Two of the counties in these groups noted that having mixed caseloads with TI 

and FA was too difficult with large caseloads, as “investigations always take priority with 
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your caseload,” and several workers noted that FA cases suffered, as also illustrated by 

this worker’s response: 

Realistically you know the amount of time that we put into case 

management can vary a lot. You know depending on how busy we 

are, depending on if people are doing both investigations and FA’s 

that’s absolutely right. I mean timelines and all of that with 

investigations end up being a priority (negative outcome group). 
 

All of the counties in this group, as well as two counties in the mixed group, discussed 

limitations in fully implementing the FA approach and keeping to the 5-day timeline for 

initial contact with families.   The 5 day time limit was noted as a constraint, impacting 

the engagement and family-friendly approach, with an increase in going to see the child 

first, rather than the preferred model of family first meetings, as noted by these 

respondents in the negative outcome group below:   

The timeframe, the five day timeframe, which includes weekends, 

quite frankly puts quite a crimp into the whole philosophy of FA’s 

because it sometimes forces us to do something that the family 

finds a little offensive you know. But it’s the timeframe that the 

state keeps us on here. .. that can be a barrier to the process…. 

[Another worker adds] And to the engagement. 

 

Yeah it’s too bad. Because that’s really changed how we do our 

work. That’s why many of us oh I’m going to see them at school 

because of time period you’re looking at the date and the time and 

then you’re going out. 

 

But the philosophy changed. Even when I started four and a half 

years ago it was really engaging with families was more important 

than a timeline but then I think [our] county stats weren’t looking 

so good, so DHS put the hammer down and we had a corrective 

action plan. So now seeing a kid became more important than the 

engagement with the family. So it’s like nope, you, it’s more 

important that you meet that five day timeline than it is you 

engage… 

[Another worker adds] And that does not make kids more safe.  
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It should be noted, that even though the third county in the mixed outcome group did not 

raise this as a current issue, staff and supervisors explained that they moved away from 

the one worker model because they were unable to meet both the 5 day timelines and do 

effective case management with families, as seen in the supervisor’s comment below:  

Then what happened was we weren’t making our timelines we 

were doing the best practice of one worker, one family. So you’d 

do the assessment, you keep the case, but we got really out of 

compliance with our timelines and they worked a good 18 months 

trying to figure out how to resolve that… And what would happen 

is they’d be busy working on ongoing and they get a new case and 

couldn’t get it all accomplished. Or their ongoing work would 

suffer, so…we switched. 
 

 All of these constraints, in different ways were linked to decreased effectiveness 

in engaging families, and ultimately in working toward long-term change for families, 

which some feared meant increased re-reporting; in which cases were closed and come 

back in, because they did not have enough time to address the real issues, as illustrated by 

these two workers (negative outcome group) below: 

We see that all the time. This could be the first report, you close it, 

two months later another report for maybe domestic violence this 

time. It’s like well if we could have put the effort into case 

management we might not be able to prevent it but we could have 

somehow you know I don’t know planned around it or safety 

planned.  

 

And then you know it’s the practical things, if you had more 

money and more workers you could spend more time with the 

families and more you know more of that therapeutic role you’re 

out there more often, you can hit those kind of neglect ones, which 

is what everybody struggles with around most families, we’re 

missing them. And I think that’s kind of where our bucket of stuff 

to dig out of is there and if we had more and that’s what everybody 

would say but I mean you have to throw it in there. I mean it’s, you 

got a caseload of six and you can get out to a certain family three 

times a week - I mean I think you’d see even greater difference and 

less recidivism for those families. Better in how we spend a lot of 

money on those families. 
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 In the negative outcome group, staff in two counties noted the need for “more 

money from the state….for supportive services;” and another worker in the negative 

outcome group state they would like to see more resources, like “the PSOP funding 

except could we do it for family assessments too, could we get more money for FA?” 

Two counties in the mixed outcome group and one county in the negative outcome group 

also noted real constraints of ever-increasing SSIS demands and other paperwork that has 

become too “demanding” and is “detracting from the actual work,” such as the following 

respondents from both workers and supervisors:  

And there’s you know the other thing that’s happened, at the same 

time we have more cases we have more demands from SSIS. A lot 

more demands.  

 

And that documentation is important you know because if you 

need to look back or go back at some point, but it does, it gets, the 

volume of paperwork from 13 years ago when I started to now is 

incredible. And I felt I could work much more effectively with a 

higher number of families back then than I do now.  SSIS, it’s the 

different tools, the things that we need to do now to get funding.  

[Another worker added] It’s significant. 

 

And all the requirements for SSIS…We spend more time on the 

computer than deal with your family.  Every year is adding more 

and more and more. And yet they want us to engage the families. 

 

  County staff, such as this worker (mixed outcome county) below, also noted 

difficulties and constraints in working with families facing chronic issues and neglect, in 

which they would often close and come back:   

I just would like to see I don’t even know just visualize it but some 

of these cases that we get like seven or eight FA’s but the writing’s 

on the wall that the kids are going to be removed or you know that 

there’s some other type of program or some other way that you can 

look at the family.  You know a lot of times we’re working with 

voluntary services within our agency. But it just seems like it’s just 

not enough, maybe that’s just how people are, how they’re going 

to be, and that’s that. But that’s the kind of….the ones that keep 
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coming back in and the things that are hard to adjust or 

change…Just on more proactive services.  

 

This comment by this worker illustrates both the acknowledgement that what is 

currently happening in FA and TI both, is not working for some families dealing 

with issues of chronic neglect, as well as frustration about how to effectively 

address this issue.  Another county worker in the mixed outcome group also 

noted:  

Because there are times where we’ve consulted as a team on cases 

that we struggled with, you know, like we know this is going to be 

a chronic thing, what can we do more? But you know, technically, 

legally have we done everything that we needed to for our job 

requirement? You know, even though that we probably have to 

close it knowing that you know we haven’t you know completed 

everything or put everything into place for them or that we’re just 

going to have to let it ride and see you know. 

 

This concern was raised by many counties in the study sample, including all three in the 

negative outcome group, suggesting this could be a larger, more systemic issue, beyond 

FA cases and larger than a county-level issue.  The positive outcome group, which also 

noted more informal and formal resources, did not consistently raise these same concerns.  

 Summary of Organizational Contexts and Constraints:  The positive outcome 

group demonstrated a more consistent theme of high availability of  a variety of services 

to support families, including concrete support in meeting families’ basic needs; 

culturally relevant services; and other supporting services such as chemical health, mental 

health and in-home family services.  These counties overall also noted much fewer 

constraints that were preventing effective practice. Contrary to the positive outcome 

group, the negative outcome group was the only group to consistently note a lack of 

community services as a potential constraint in doing effective FA work with families, 
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including culturally responsive services and limited concrete supports to help families 

meet their basic needs.    

 Both the negative and mixed outcome groups noted significant concerns about the 

racial bias, discrimination and singling out of families of color within their larger 

communities, as well as bias with some reporters, particularly from within several school 

systems.   Both groups also had consistently noted significantly more policy and system 

conflicts than the positive group, including constraints in meeting the 5 day time limits; 

having mixed TI and FA caseloads; and trying to meet the demands of FA intake work 

and ongoing case management in the one worker one family model; all concerns which 

were related to unmanageable caseload sizes.  In the mixed outcome group, issues of 

cultural competence and the need to keep raising awareness of bias was an on-going part 

of team discussions in all three counties.   

 For Counties E and F, analysis indicated an effect of race on re-reporting for 

families in the FA pathway. In County E, Native American children in FA were 6.3 times 

more likely to experience a re-report compared to Caucasian families.  In county F, 

Native American children were 1.9 times more likely to be re-reported compared to 

Caucasian children.   Both counties have a substantial percentage of Native American 

families in their communities, with one of the two counties having a very substantial 

percentage (almost one third).  Both counties have a local tribe nearby, and both counties 

noted the need for increased and improved collaboration with the tribal child welfare 

services.  This lack of coordination may impede effective and timely services with Native 

American families.  Combined, these factors might help explain some of the differences 

in outcomes for re-reporting for Native American families in FA in these counties. 



  

207 

 

 

Table 6.8 Summary of themes for contexts and constraints by county and county 

group.   

 

 

Contexts and Constraints 
 

Basic 

Needs 
support 

Policy Constraints Summary of Themes  

P
o
si

ti
v
e 

O
u

tc
o
m

es
 Yes Few Noted 

 

 

Themes identified in the positive outcome group:  

 “Resource rich” - consistently noted strong availability of a 

variety of services to support families, including concrete 

support in meeting families’ basic needs; culturally relevant 

services; and other supporting services such as chemical 

health, mental health and in-home family services.   

 Two of the counties reported very few constraints in their 

counties that were preventing effective practice.  The third 

county noted similar constraints to the negative outcome 

group that impacted effectiveness of FA.  

Yes  

(Communi
ty 

Organizati

ons) 

Few Noted 

Yes Overloaded caseloads 

Difficulty meeting timelines 

Conflicting views on one-
worker one family approach 

  
 N

eg
a
ti

v
e 

 O
u

tc
o

m
es

 

Some Overloaded cases – impact 
effectiveness & impact use of 

one worker model.  

Need more resources for FA 

Themes identified in the negative outcome group:  

 Concerns about lack of community services (consistent theme 

only in this group), including the lack of culturally specific 

services and lack of concrete support that impacted 

effectiveness of FA with families. 

 Concern about the bias of reporters (particularly school staff 

and law enforcement) and tension around different approach 

to working with families.  

 More significant and consistent policy constraints noted, 

including 5 day time limits; mixed TI and FA; and one worker 

model, overloaded caseloads and lack of sufficient resources 

for FA.  

Limited Mixed caseloads – TI takes 
precedence 

Overloaded caseloads  

Limited 

 

Time limits –impacts ability 

to do FA approach 
Need more resources for FA  

M
ix

ed
 O

u
tc

o
m

es
 

Limited 5 day limits  
Lack of agency-wide buy-in  

Need better way to work with 

chronic cases 

Themes identified in the mixed outcome group:  

 One unique theme in this group was lack of access to 

services (mental health, parenting, etc.) due to limits of 

private insurance.    

 This group matched more closely the negative group on 

issues of caseload size and meeting the 5 day time limit. This 

group also raised the issue of paperwork in two counties, 

which was also raised by only one other county in the 

negative group.   

 Also unique to this group was two counties noting mixed 

buy-in and support of FA throughout the management 

structure at these counties, impacting resources and capacity 

to do FA effectively.   

Yes  

 

Overloaded caseloads 

Paperwork  

Chronic cases 

Yes Need more staff and resources  

Paperwork  

 

 

Summary of Findings: Key Implementation Strategies  

 The implementation strategies in this study that were more consistently present in 

the positive outcome group compared to the negative outcome group are outlined in 

Figure 6.2 below.  For the structural elements, implementation factors linked to the 
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positive outcome group include the following: using the one worker one family approach; 

having specialized FA units in which workers primarily do FA; and having low discretion 

for assigning cases to TI (following closely DHS guidelines for using TI for only the 

most egregious cases).   

 Within organizational capacity elements of implementation, the elements 

consistently linked to the positive outcome group included the following:  implementing 

extensive training in the county for FA and closely aligned approaches that promote 

family engaged, safety-focused practice; the presence of early and on-going “champions” 

of FA at different levels of the agency (workers, supervisors and management); and 

promoting strong team cohesion that includes peer learning, mentoring and shadowing in 

doing effective FA practice.  

 Worker practices that were consistent in the positive outcome group included the 

following:  consistently meeting with the whole family for the initial meeting; meeting 

with, supporting and monitoring the family over the full course of the assessment time 

frame rather than doing a “one and done” approach in meeting with the family once and 

closing the case; having a strong emphasis on identifying and engaging informal supports 

and extended networks of families; and the county incorporating and effectively 

integrating  related practices that help  strengthen families and also strengthen the FA 

approach.  

 The values and beliefs for the positive outcome group consistently indicated the 

following: widespread and consistent belief in the effectiveness of FA in keeping kids 

safer by engaging families, for the vast majority of families; workers and supervisors 

having a shared vision of the values of FA and all buying-in to this approach when 
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working with families; and the consistent view that it was up to the workers to engage 

families, rather than primarily viewing families as “non-compliant” or “resistant.”  

 Finally, for the community contexts and constraints, the positive outcome group 

shared the following elements:  counties were described as “resource rich;” counties had 

resources available through private or public funds to provide financial supports to help 

families meet basic needs; counties had available resources in the community including 

culturally specific and responsive resources to meet the needs of diverse families; county 

child protective staff included some culturally diversity; counties in this group were more 

culturally diverse, and they did not consistently report on racism within the  community 

and less consistently noted reporter bias in initial screening; and counties noted fewer 

policy constraints overall in explaining the effectiveness of FA in their counties.   

In looking at the overall strategies that were unique to the positive outcome group, 

we see that several of the implementation elements closely align with the Minnesota DHS 

guidelines.   The specific elements that align closely with the DHS recommendations 

include the following:  using the one worker, one family model; having specialized FA 

units with specialized workers; counties with low rates of use of discretionary pathway 

assignment; initial meeting with the whole family rather than the child first; and use of 

funds to provide some financial support to families.   
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Figure 6.2.  Key Implementation Strategies 
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A key finding of this study was that the counties with more positive outcomes had 

all successfully integrated several of the innovative approaches being implemented in 

Minnesota.  As noted, these included an array of approaches that have all informed the 

Minnesota Child Welfare Practice Model, including Family Group Decision-Making, 

Parent Support Outreach Program (for screened out cases), and Signs of Safety 

approaches.  As noted in Figure 6.2, themes that emerged in this study suggest that highly 

integrated approaches impacted specific workers practices, such as more comprehensive 

assessment protocols; increased capacity by strengthening training efforts and providing 

models for group case consultation and effective team approaches to child welfare; and 

often encouraged both workers and supervisors to become “champions” of family 

engaging and safety focused practices, which helped create cohesion and a shared vision 

on these teams.   

 Linking Key Implementation Strategies to Outcomes.  In looking specifically 

at child safety outcomes as defined by re-reporting in the nine counties in the sample, in 

all three negative outcome counties the rates of re-reporting were higher for FA families 

compared to TI families, as well as one county in the positive outcome group (County B) 

and one county in the mixed outcome group (County I).  Findings were also mixed for 

two counties in the mixed outcome group (Counties G and H), meaning that for some 

years in the study timeframe, rates of re-reporting were higher for families in FA and 

some years rates of re-reporting were lower for families in FA.  In looking at which 

implementation mechanisms might be linked to counties with positive child safety 

outcomes, Counties A and C (and to some extent the mixed outcome counties G and H), 

several of the strategies outlined above are unique to these counties.  In particular, the 
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strategies that might link to lower rates of re-reporting are the one worker model (used in 

counties A, C, G and H for part of the study timeframe), and the use of an intensive 

engagement and follow up approach during the 45 day assessment period, also termed 

“short term intensive case management” (Counties A, C, H).   

 Three of these counties also had extensive training to support and build capacity 

in doing FA worker (counties A, C, H), and all four counties had regular and consistent 

opportunities for group consultation on cases and had noted strong group cohesion, which 

was noted as a significant support in doing quality FA work.  Three of the counties also 

had access to some resources to help families meet their basic needs (Counties A, C and 

H).  All of these implementation factors contrasts with the other counties, who noted 

barriers in these areas and also noted severe caseload shortages and issues with balancing 

caseload priorities, sometimes resulting in closing cases before families’ needs were met.   

 There are several implementation elements that were also explicitly linked to 

increased risk of re-reporting by county staff, which included:  separate case management 

in which cases are transferred to a new worker after the assessment phase; lack of 

adequate staffing that makes meeting the demands of FA difficult, such as meeting initial 

time lines and not having time to follow up with cases (increasing the number of “one 

and done” cases); and a lack of shared vision.   When not using the one worker one 

family model, workers noted that potential risk factors might be missed when transferring 

a case on for on-going case management.  They also noted that families might decide not 

to engage with a new worker to have to “tell their story all over again.”  In these cases, 

workers suggested families might not follow through with services that might have 
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helped support or stabilize their situation, and they might also be labeled as “non-

compliant.”    

 Policy constraints that respondents linked to increased risk of re-reporting were 

mostly related to caseload constraints.   For example, counties that had negative re-

reporting outcomes for families in FA were more likely to talk about the difficulty in 

meeting the 5 day timelines with integrated FA/TI caseloads, as well as difficulty with 

high caseloads.  These concerns were also associated with the “one and done,” in having 

to close cases faster than workers would like, to keep up with the incoming FA cases.  

Lack of needed community resources was also explicitly linked to worse outcomes in 

only two of the counties, in which staff noted that it was “not keeping kids safer” in 

needing to close a case without needed services, or having to refer a case for on-going 

and “dragging” out a case.  The need for shared vision and buy-in was discussed in 

several counties as critically important in ensuring the effectiveness of FA, as some 

noted, without the buy-in, “it would look just like traditional,” which was described as 

more punitive and less supportive.  

 The next chapter provides an overview of how the findings from both phases of 

this research fit within the larger scholarly context and current research on racial 

disparities and differential response implementation.   
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Chapter Seven: Discussion 

 

 This chapter interprets the findings of the mixed methods study and ties the 

findings to the existing literature and conceptual framework.   This chapter includes a 

discussion about the findings of the impact of family assessment response on racial 

equity outcomes, including the extent to which race predicts pathway assignment and 

pathway switch, and if race predicts out-of-home placement and re-reporting for families 

in the Family Assessment pathway. Implementation strategies that might link to varying 

racial outcomes by county are also outlined.  This chapter then interprets findings on the 

impact of FA on child safety outcomes, as defined in this study as re-reporting of child 

maltreatment.  Implementation strategies that might link to these outcomes are also 

discussed in this section.   This chapter concludes by addressing the limitations of this 

mixed methods study.  

Racial Disparities and Differential Response 

As noted in a previous section, this study found statistically significant effects of 

race in looking at all four research questions regarding pathway assignment, pathway 

switch, out-of-home placement and re-reporting.  However, even though there were 

significant effects of race, for many of the findings the effects were small.  It is equally 

important to stress that even “small” effects of race are noteworthy and important to 

address in achieving racial equity.  The findings from this current study can be viewed in 

two lights.  On the one hand, the fact that we see smaller effects of race suggests that the 

myriad of approaches used in Minnesota may have been making a positive impact over 

the past decade, even though it is difficult to assign causality to these outcomes.  

However, this current study found effects of race, even when controlling for multiple 
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factors that have been shown in previous research to potentially confound the effect of 

race, including poverty, risk, family structure, age of child, and percentage of minority 

children in the community. These findings are discussed in more detail below. 

Pathway assignment. The overall findings of the effect of race on pathway 

assignment were mixed for the four racial and ethnic groups in this study.  The results of 

the statewide data analysis indicate that African American children were less likely to be 

assigned to FA 3 of the 8 years (ranging from 11% to 18% less likely) and 22% more 

likely 1 of the years; while American Indian and Multiracial children were less likely to 

be assigned to FA compared to Caucasian children for 4 of the 8 years (ranging from 17 

to 29% for Native American and 20 to 29% for multi-racial children) in this study time 

frame.  For all three groups, a child’s race was not a significant predictor of pathway 

assignment for half of the years in the study time frame.  The findings of this current 

study do not correspond with findings from other evaluations that found no difference by 

race in pathway assignment (Institute of Applied Research, 2006; Loman et al., 2010); or 

with the multi-state study of  NCANDS data from 2004 to 2005, in which researchers 

also found  no difference by race or ethnicity in which families are referred to differential 

response (Shusterman et al., 2005).   

Even though earlier studies have not indicated a significance difference in 

pathway assignment by race, a recent report by the Minnesota Department of Human 

Services (2010) also indicated some differences in pathway assignment.  In this report 

entitled Minnesota Child Welfare Disparities Report, the data indicated that there was a 

difference by race for those children assigned to the TI track due to mandatory reasons and 

those assigned to TI for discretionary reasons.  The data indicated that while only 41.9% of 

cases were assigned to TI for discretionary reasons for Caucasian children; 56.1% of the 
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cases were discretionary for African Americans, 53.4% for Native American children; 62.3% 

for multi-racial children and 44.3% for Hispanic children (Minnesota Department of Human 

Services, 2010).  Findings from this previous evaluation may help interpret findings of this 

current study, suggesting that some of the effect of race in this current study might be 

explained by differences in use of discretionary reasons for pathway assignment, which gives 

each county some leeway in assigning families to the TI track beyond just those cases of 

egregious harm and sexual abuse.   

Also related to pathway assignment is assessment of child safety and risk.  This same 

Minnesota DHS report indicated that while 24.2% of White families were scored as high risk 

with the SDM tool, 38.3% of Native American families were scored as high risk.   Only 

17.3% of African American families and 21.2% of Hispanic families were scored as high risk 

in this evaluation (Minnesota Department of Human Services, 2010).  In other recent studies, 

researchers have pointed to similar data that reflects increased risk for children of color.  One 

study put forth a risk model to explain disparities rather than a bias model, suggesting that 

although some racial bias certainly exists, it is the prevalence of increased risk factors that 

much better explain racial disparities in child welfare, particularly in the initial reporting of 

child maltreatment (Drake et al., 2011). These authors suggest that efforts to address 

disparities then should focus more on reducing risk factors, such as underlying poverty and 

lack of resources, rather than focusing all efforts on reducing bias (Drake et al., 2011).  

Risk was considered in this current study, as it relates to pathway assignment.  The 

standardized risk assessment tool used in Minnesota is the Structured Decision Making 

(SDM) tool.  This tool is completed after the pathway assignment decision has already been 

made, but this data still provides an indicator of the level of safety and risk of the family 

during the assessment or investigation phase.  In this current study, findings indicated that 
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even when controlling for risk, African American, Native American and Multi-racial children 

were less likely to be assigned to FA pathway compared to Caucasian children for several of 

the years in the study timeframe.  So although the risk model might help explain racial 

disparities for other decision-making points (such as disproportionality in reporting), this 

current study provides some indication that it may not explain all of the disparity in the 

pathway assignment decision.  

These findings of an effect of race on pathway assignment are contrary to other 

studies, and the findings in this current study should be qualified in several ways.  As 

noted throughout the findings section, for several years in the study timeframe the odds 

ratio (within the 95% confidence interval) neared 1, suggesting that some of the effects 

seen in the study were very small. Also, because the sample size in this study was very 

large (N=122,095), even very small effects might be detected as statistically significant.  

 However, the fact remains that effects of race were found on pathway 

assignment.  As there have not been significant differences found in the implementation 

of FA across racial and ethnic groups in prior studies, the findings of this current study 

suggest this decision-point may warrant closer examination.  Although there are no clear 

discernible patterns for these children, the findings did indicate in 2003, the earlier years 

of FA implementation, that all three groups (African American, Native American and 

Multiracial children) were less likely to be assigned to FA compared to Caucasian 

children.  Whereas in 2009, only one group was less likely (Native American children) 

and by 2010, no groups were less likely to be assigned to FA (and in fact, African 

American children were more likely).   Further examination of more recent data is needed 

to better understand if this trend is continuing, but these findings suggest that the 
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disparities in children of color being assigned to FA may be diminishing somewhat, over 

time.   

Analysis also included an examination of the impact of FA on Hispanic families, 

as this was another population in Minnesota for which there was disproportionate 

representation in the child welfare system.  For example, in 2010, Hispanic children had a 

rate of 23.5 per thousand for being reported for child maltreatment, whereas non-

Hispanic Caucasian children had a rate of child maltreatment of 13.9 per thousand 

(Minnesota Department of Human Services – MN DHS, 2010).  In this current study, 

unlike the other three racial groups (African American, Native American and Multiracial) 

who were less likely to be assigned to FA for several years in the study timeframe, 

Hispanic children were more likely to be assigned to FA compared to non-Hispanic 

children, for 4 of the 8 years.  For the other 4 years, there was no significant difference in 

odds for Hispanic or non-Hispanic children to be assigned to FA.   

These findings align with several other studies that examine racial and ethnic 

disparities at different decision making points in the child welfare system that also found 

no disproportionality for Hispanic children or found Hispanic children that tended to fare 

better in certain situations compared to other racial and ethnic groups.  For example, 

Drake et al. (2011) similarly found no disparate outcomes for Hispanic children 

compared to White, non-Hispanic children even though Hispanic children had similar 

high poverty rates, comparable to African American children who experienced worse 

outcomes.   They suggested the presence of protective moderating factors that would 

account for this difference, also termed the “Hispanic Paradox”  (Drake et al., 2011).  

Others researchers have found similar evidence of moderating protective factors, such as 
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one study that showed favorable birth outcomes for Latina mothers, even with other 

higher rates of poverty and other risk factors (McGlade, Saha, & Dahlstrom, 2004).  

Authors in this study found evidence of  social and cultural protective factors, including 

informal systems of support and care (McGlade et al., 2004).  This might similarly 

explain the findings in this current study.  

 However, other researchers have suggested that racial disparities with Hispanic 

and Latino communities is an area that has been under studied and requires further 

examination to explore both the overrepresentation  and underrepresentation of Latinos at 

different points in the child welfare system. Both of these conditions could be quite 

problematic.  Detlaff and colleagues (2009) have examined this question of disparities of 

Latino children using national survey data, and found significant differences in disparities 

and experiences between native-born Latino families and Latino immigrant families 

(Dettlaff, Earner, & Phillips, 2009).  The data in this current study does not disaggregate 

the data for these groups and does not account for any potential heterogeneity in 

experience and potential difference in outcomes.   

Pathway switch. During this study timeframe, the percentage of screened in 

cases that experienced a track switch from FA to TI decreased over time to only 2.7% of 

all screened in cases in 2010. Results of the earlier pilot study of FA in Minnesota 

indicated that approximately 5% of all cases in the pilot experienced a switch form FA to 

TI, which indicates that the pilot counties may have experienced lower rates of track 

switch from 2000 to 2004 (5%) compared to counties statewide that had rates of track 

switch of 11.6% in 2003 and 15.8% in 2004.  Findings from the qualitative comparative 

case study suggested that as workers and screeners felt more confident about FA and 
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more confident in the pathway decision making, that the overall number of track switch 

decreased over time, as they “got better at it.”   

Findings from this current study indicate that African American and Multi-racial 

children were more likely to experience a pathway switch from FA to TI compared to 

Caucasian children from 2003 to 2005, but from 2007 to 2010, results of the statewide 

data analysis indicated no significant differences by race or Hispanic ethnicity for cases 

that were switched from FA to TI.  As noted earlier, this data can be interpreted to signify 

that as FA increased in use throughout the state, disparities in pathway switch decision 

for African American and Multiracial children decreased over time, so that by 2007, the 

odds of a child being switched from FA to TI were no different by race or Hispanic 

ethnicity.  It is also significant that Native American children were no more likely to 

experience a track switch for any of the years in the study time frame.   

 In a review of the literature, no other studies on FA have examined the role of 

race in track switch, and so this study adds knowledge in a previously unexplored aspect 

of FA.  These are interesting findings, particularly for jurisdictions that are newly 

implementing FA, which might help explain why we see more track switches earlier in 

the implementation process, as staff are still “buying in” to the overall shift in approach 

with families.  It is possible that staff, as described in this study, might see FA as “less 

risky” over time, with less need to switch to TI.  In this study, this shift in need for track 

switching appeared to become equitable across racial and ethnic groups over time. 

Out-of-Home Placement. In this study, the overall number of children in FA 

experience far fewer out-of-home placements compared to children in the TI track; 

however, children of color in both tracks are at increased risk of OHP compared to 
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Caucasian children.  These findings are consistent with other studies.  Other evaluation 

studies on differential response indicate that families in the differential response track are 

less likely to be placed in out-of-home placement (Institute of Applied Research, 2006; 

Loman et al., 2010).   

 Researchers have consistently found disproportionate rates of children of color in 

out-of-home placement. In one recent study, even after controlling for risk and poverty, 

researchers found that African American children were 77% more likely than White children 

to be removed to out-of-home placement (Dettlaff et al., 2011).   Another study in California 

found that after controlling for neighborhood poverty, maltreatment reason, and age, African 

American children were more likely than Caucasian children to be removed from their homes 

(Needell et al., 2003).  The Minnesota Disparities Report indicated that in 2008, American 

Indian children were 12 times more likely than a White child to spend time in out-of-

home placement, and African American were5.3 times more likely to be placed in out-of-

home placement compared to Caucasian children (Minnesota Department of Human 

Services, 2010).  As is consistent with other research on out-of-home placement, this 

study also found that for most of the years in the study timeframe, there is some effect of 

race or ethnicity on odds of a child being placed in out-of-home placement compared to 

Caucasian children.  After controlling for poverty, risk, family structure, age of the child 

and percentage of minority population in the county, this findings of this study indicate 

that the effect of race diminishes, but does not go away altogether, at least for some years 

of the study timeframe.    

 This disparity was found for both children in FA track and TI track, although the 

findings showed that children of color in the TI track had increased risk of OHP more 

frequently than in the FA track for the years in the study time frame.  However, there is 
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no clear and consistent pattern across racial and ethnic groups.  For families in 

investigation (TI), the overall findings indicate that African American children were more 

likely to experience OHP for 7 of the 8 years in the study timeframe (ranging from 20% 

to 60% more likely); Native American children were more likely for 6 of the 8 years 

(ranging from 40% to 90% more likely); and Multi-racial children were more likely than 

Caucasian children to experience OHP for 3 of the 8 years (ranging from 60% to 70% 

more likely).   

 Results of the data analysis for families in FA indicated that Native American 

children were more likely to experience OHP compared to Caucasian children for 6 of the 

8 years (ranging from 1.5 to 2.1 times more likely); African American children for 3 of 

the 8 years (ranging from 1.4 to 2.1 times more likely) and Multi-racial children for 3 of 

the 8 years (ranging from 40% to 60% more likely).  So, even though there was less often 

an effect of race in the study time frame for families in the FA track (particularly for 

African American children), racial disparities were evident for children in both tracks 

with increased odds of out-of-home care for some years in the study time frame.   There 

is some indication then from these findings that FA might have some impact on 

addressing disparities, but also that racial disparities still persist.  

 By separating out cases in FA and TI, we can see from the disaggregated data that 

Hispanic children fared slightly better in FA compared to TI, in terms of risk of out-of-

home placement.   While Hispanic children were more likely to experience out-of-home 

placement than non-Hispanic children for 2 of the 8 years for children in the TI track, 

Hispanic children were less likely than non-Hispanic children to be placed in out-of-

home care for 2 of the 8 years for children in the FA track.   
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  Re-reporting of child maltreatment.  The findings of this study indicate that 

rates of re-reporting have declined over time, for both the FA and TI tracks.  The findings 

also show that African American, Native American and Multi-racial children have 

consistently higher rates of repeat child maltreatment reports compared to Caucasian 

children between 2003 through 2008.  In 2009, this is still true for all groups except 

African American children.  In 2009, rates of re-reporting for African American children 

in the FA track were lower than Caucasian children in the FA track and rates were higher 

for African American children in the TI track (see Table 5.17).  

 In the findings of the logistic regression analysis, after controlling for other 

confounding factors, there were not entirely consistent effects of race and ethnicity on re-

reporting for families in either track.  However, trends did indicate that Multi-racial 

children in the TI track are more likely to be re-reported for the first four years of the 

study time frame, whereas multiracial children were more likely to be re-reported than 

Caucasian children for only two years (2005 and 2006) in the FA track.   Native 

American children were more likely to be re-reported 2 of the 8 years in TI and 3 of the 8 

years in FA; while African American children were more likely to be re-reported than 

White children for 1 year in TI and 2 of 8 years in FA.  Although inconsistent, the 

findings from 2003 to 2006 indicate that some racial groups were more likely to be re-

reported in both tracks.   

 These findings are somewhat inconsistent with other studies that have examined 

disparities at the point of re-reporting.  In a 2008 multistate study with NCANDS data, 

researchers found that African American children were less likely than White children to 

be re-reported (Fluke, Shusterman, Hollinshead, & Yuan, 2008); and other studies found 
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that African American children were no more likely than White children to be re-reported 

(Hill, 2006).   

 However, this current study also found that for all children whose case opened in 

2007 to 2009, Native American children were more likely to be re-reported compared to 

Caucasian children in one year (in both the FA and TI), but during these later years in the 

study, there were no other significant effects of race on re-reporting in either track. There 

was almost no effect of Hispanic ethnicity for children in either track on re-reporting of 

maltreatment across the 7 years.  These findings from the later years in the study time 

frame seem more consistent with other studies, but even though these disparities 

diminished over time, they did not disappear. 

  In the initial FA pilot, the evaluators found that the rates of recurrence (defined as 

accepted re-report of child maltreatment) were lower for families in FA compared to TI 

across Caucasian, African-American and American Indian children (Loman & Siegel, 

2004).   This current study found that the most significant differences in re-reporting 

were for multi-racial children.  There are no other current studies that have examined 

disparities in re-reporting while disaggregating data across FA and TI pathways, and so 

this current study provides useful information in building knowledge in this area of FA 

implementation.    

 In addition, the county level analysis found an effect of race on re-reporting for 

two counties.  The findings of one county indicated that Native American children in FA 

were 6.3 times more likely to experience a re-report compared to Caucasian families, and 

in the other county, Native American children were 1.9 times more likely to be re-

reported compared to Caucasian children. Both counties had a substantial percentage of 
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Native American families in their communities, with one of the two counties with Native 

American comprising almost one third of the population.    In looking at the findings of 

the comparative case study, there were several potential factors that might have 

exacerbated this disparate outcome for Native American children.  Both counties have a 

local tribe nearby, and both counties noted the need for increased and improved 

collaboration with the tribal child welfare services; as well as concern about lack of 

sufficient resources and services in these communities to meet the needs of the families in 

the child protective systems. This lack of resources and lack of coordination may impede 

effective and timely services with Native American families.   

 This finding is consistent with other studies that point to a lack of culturally 

specific services as one of the factors contributing to racial disparities (Harris & Hackett, 

2008).  In improving collaboration with local tribal services, county agencies can 

promote incorporating cultural customs, values and beliefs in supporting families.  In one 

study, culturally specific services were associated with lower dropout rates than non-

culturally specific services (Osterling, D'Andrade, & Austin, 2008; Sue, 1998).   In two 

earlier qualitative studies of child welfare staff it was found that a lack of resources was a 

contributing factor to poorer outcomes for African American children (Fluke et al., 2011; 

U.S. Government Accountability Office, 2007).  As noted in a recent research synthesis 

by Fluke et al. (2011), similar results were found in two Canadian studies of First Nations 

children, in which lack of resources were linked to disparities in placement (Fluke, 

Chabot, Fallon, MacLaurin, & Blackstock, 2010; Trocmé, Tourigny, MacLaurin, & 

Fallon, 2003).   
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  Multiple participants in both of these counties in this current study also noted a 

lack of cultural diversity among county staff as a specific limitation in working with 

Native American families.  Research on the impact of the race and ethnicity of child 

welfare staff on child and family outcomes is mixed, but there is some research to suggest 

that having staff that are culturally and racially reflective of the families served may help 

to improve outcomes (Osterling et al., 2008; U.S. Government Accountability Office, 

2007); and other studies with similar concerns noted by child welfare workers (Harris & 

Hackett, 2008). 

 Overview of Findings on Racial Disparities.   In this current study, there were 

consistent findings of increased odds of poorer outcomes for multi-racial children.  This 

is a significant finding, as there is very little research about the experiences and 

disparities of multi-racial children.  There is some research in Britain about bi-racial 

children in their child protective system; this has not been the focus of much research in 

the U.S. child welfare system.  For some indicators in this study, multi-racial children 

have poorer outcomes compared to Caucasian children as well as poorer outcomes than 

Native American or African American children.  For example, for pathway switch, where 

there is no effect of race for Native American children, there is an effect of race for multi-

racial children; and in looking at children in the TI pathway, there is an effect of race 

only for multi-racial children 3 of the 7 years in the study timeframe, when there is no 

effect of race for Native American or African American children.  This is consistent with 

the findings of one study that examined racial disparities of biracial children (children of 

an African American parent and a Caucasian parent), that found biracial children were 
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more likely to be referred and investigated compared to both White and African 

American children (Fusco, Rauktis, McCrae, Cunningham, & Bradley-King, 2010).   

 Research on inter-racial couples suggest increased risk of stressors, including 

discrimination and bias from the larger community; social disapproval and social 

isolation from their own families and communities (Fusco et al., 2010).   It is not clear 

why there is currently such a dearth in research on multi-racial children.  In looking at 

cultural and racial identity, perhaps it has long been assumed that bi-racial African 

American and Caucasian children might identify as African American.  However, one 

study found that African American and white inter-racial parents most often identified 

their children as biracial, which they suggest has a strong impact on how children then 

identify themselves (Roth, 2005). The current study findings, as well as the few others 

that examine biracial or multiracial children in the child welfare system, suggests there 

may be unique aspects in youth development, racial identity development, and the 

presence of unique stressors for multi-racial children that might need further 

consideration in looking at racial disparities in child welfare system.  

 In looking at potential causes of racial disparities and disproportionality, the 

literature is inconclusive, but there were some evidence to suggest the following factors 

may play some role in the persistence of racial disparities in child welfare: (1) race and 

class biases in initial reporting and subsequent processing of families; (2) social factors 

related to poverty and neighborhood effects; and (3) the impact of child welfare policy 

initiatives on children of color (Hines et al., 2004).   Each of these factors informed 

aspects of this current study.  In examining the impact and implementation of FA on 

racial disparities, this study is looking to answer the third question of learning what 
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impact FA had on children of color in Minnesota. The comparative case study in this 

current research also explored some questions around potential social factors related to 

poverty, meeting basic needs, and the social support and social capital of families.  These 

findings are discussed in more detail in the next two sections.   

 In exploring the potential relationship of FA to addressing racial disparities, many 

participants in the qualitative phase of the study noted that that much of the racial 

disparities in Minnesota stem from initial disproportionality in initial reporting.  As can 

be seen in Table 7.1, in Minnesota, Native American children were six times as likely to 

be subject of reports and African American children were four times more likely to be 

subjects of child protection reports (Minnesota DHS 2010).   Also, from 2005 to 2008, the 

rate per thousand of child maltreatment reports made in Minnesota decreased quite 

significantly for African American children, and slightly decreased for White, Multi-

racial and Hispanic children, but the rates of initial reporting actually increased over this 

timeframe for Native American children. If initial reporter bias were to explain racial 

disparities, this fails to account for continued disparities at the other decision-making 

points for all racial groups in this study.  However, in the comparative case study, many 

participants linked reporter bias and racism and discrimination within the larger 

community as a real barrier to racial equity in child welfare.   

 

Table 7.1  Child Subjects of Maltreatment Reports to Child Protection, Rate Per 

Thousand in Minnesota  Child Population 

Race 2005 2006 2007 2008 

African American 62.8 63.8 57.9 51.0 

Native American 73.3 75.2 73.3 78.5 

Multiracial 43.6 43.2 41.7 42.0 

Hispanic 31.3 30.7 28.8 27.7 

White 13.6 13.6 12.9 11.9 

(Data and table from Minnesota DHS, 2010).  
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 Several studies have found evidence of bias among community reporters who are 

more likely to report children of color, including professionals, or mandated reporters 

(Fluke et al., 2011).  Several studies have suggested that increased visibility or 

surveillance may account for the overrepresentation of African American families, 

including situations of increased visibility in communities with lower minority 

percentage (Ards et al., 2003; Hill, 2006) and increased surveillance due to over-

representation of African Americans in other systems that interact with child welfare, 

such as school social workers, juvenile justice, public assistance among others (Ards et 

al., 2003; Hill, 2006).   

 Although the evidence indicates that some bias exists in the reporting of child 

maltreatment, there are several critiques to the theory that bias sufficiently explains 

disparities. Some scholars, as noted above, posit a risk model rather than bias model, that 

suggest children of color experience greater risk related to poverty and other social 

factors that also increase their risk for child maltreatment (Drake et al., 2011).  Fluke et al 

(2011) provide a good outline of recent dialogue and discussion around the most recent 

NIS-4 study that showed for the first time, evidence of increased incidence of child 

maltreatment among African American families.  This suggests that overrepresentation of 

racial groups is due to increased incidence rather than disparities or bias in the system.  

Although there may be evidence of increased incidence, this current study and other, 

indicates that even when controlling for risk and other factors, there is still an effect of 

race in later decision-making points, after the initial report has been made.  It seems, 

then, that this is not an either/or supposition, but rather there seems to be evidence of 

both/and – both increased incidence of child neglect or abuse (potentially due to 
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increased exposure to social and poverty related factors) and disparities in decision-

making points (potentially due to bias, inequitable policies or structural racism).   

 In looking at child welfare organizations and the implementation of social policy,  

theorists also suggest that as human service organizations and their staff are located 

within larger societal cultural values, these values impact how the work with families is 

validated (Hasenfeld, 2010).  In this current study, participants also talked about this as a 

point of tension, between community values and the worker’s role within the agency, and 

several participants pointed to this as having a negative impact on racial disparity 

outcomes overall.  Within the counties in the comparative case study that noted serious 

concerns about reporter bias in their communities, this bias might not only account for 

disparities at the initial reporting point, but may also impact likelihood of these same 

families being re-reported.   

 One study of three states using differential response found decreased 

disproportionality for African American children in differential response compared to the 

traditional response in two of the three states (Ortiz, Shusterman, & Fluke, 2008).  There 

was some positive indicators in this current study regarding disparities, such as lower 

rates of out-of-home placement across racial groups over the course of the study time 

frame; small effects and fewer effects over time of race on pathway assignment; 

diminished disproportionality in pathway switch over time; and smaller effects of race on 

out-of-home placement and re-reporting for both tracks.  As seen in the data, children of 

color experience substantial disproportionality at the time of initial report in Minnesota, 

and so FA may not have an immediate impact on this front end disparity.   
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 However, the literature also suggests that disproportionality is exacerbated by 

children of color being placed in OHP and lingering in care (Derezotes et al., 2008; U.S. 

Government Accountability Office, 2007).  In this case, FA, along with other approaches, 

may be having a positive impact over the last decade, as rates of OHP have declined 

across racial and ethnic groups. In particular, several workers and supervisors who 

participated in this current study suggested that FA’s most significant impact on racial 

disparities is to help families of color avoid OHP. The focus on keeping children safe by 

strengthening families may in itself, in the long-term, help to reduce racial disparities 

(Roberts, 2002).   Even with these modest improvements, there is not sufficient evidence 

to suggest that FA alone was the causal factor in these changes, nor does the evidence 

suggest FA is an effective sole strategy in addressing persistent racial disparities in the 

child welfare system.    

 Minnesota DHS has integrated several family engaging approaches to address 

disparities, including Family Assessment Response, Parent Support Outreach Program, 

Family Group Decision Making, Minnesota Family Investment Program/Family 

Connections, and Signs of Safety.  With these practices, Minnesota is focusing efforts on 

early intervention and prevention of child maltreatment, and DHS continues to partner 

with county, tribal and community partners to build cultural and protective factors with 

families.  Recognizing some improvement, along with the need for on-going and 

continued efforts to address disparities, Minnesota leaders recognized that although no 

one strategy alone may be sufficient, FA may still be a key piece in the overall efforts to 

address disparities in this state (Minnesota Department of Human Services, 2010).   This 
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next section focuses more specifically on the impact of differential response on child 

safety outcomes.   

Differential Response and Child Safety Outcomes 

 The statewide data analysis indicated that for each year in this study timeframe, 

children of all races in the FA track were more likely to be re-reported within 12 months 

of cases closing than families in the TI track. However, difference in re-reporting by track 

diminished over time, and by 2008 and 2009, children in FA were only slightly more 

likely to be re-reported.  As seen in Table 5.15 in the previous chapter, in 2008, 13% of 

children in FA were re-reported within 12 months, while 11.5% were re-reported in TI. In 

2009, 12.2% in FA and 10.9% in TI were re-reported.   These findings are consistent with 

Minnesota DHS annual reports (Minnesota Department of Human Services, 2008, 2010).   

 It should be noted as well, that differences in re-reporting for FA and TI families 

diminished over time, while at the same time the overall percentage of cases, including 

more moderate and higher risk cases, were being assigned to FA in Minnesota.  This 

suggests that even with higher risk cases (and potentially then, families with increased 

needs), that families in FA were only slightly more likely to experience a re-report.  In an 

exploratory analysis, it was found that when controlling for poverty, risk, family 

structure, race, Hispanic ethnicity, and child’s age, that children in FA were still slightly 

more likely to be re-reported than children in TI for each of the years in study time frame 

(see Appendix G for results logistic regression table).   

 These findings are not consistent with the initial pilot evaluation of Minnesota’s 

family assessment response, and are not consistent with several other findings of rigorous 

quasi-experimental evaluations of pilots in other states that found the families in 
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differential were no more likely to be re-reported compared to the traditional approach 

(Center for Child and Family Policy, 2006; Huebner et al., 2009; Siegel & Loman, 1997; 

Siegel et al., 2008); and in two studies, when controlling for risk, families in FA were less 

likely to have a new child maltreatment report than families in the traditional 

investigation approach (Institute of Applied Research, 2006; Loman et al., 2010).   

 One potential explanation of this inconsistency in findings may lie in the different 

phases of implementation of differential response as an approach.  Specifically, many of 

the pilot evaluations that were conducted and evaluated had an initial influx of additional 

resources, such as initial training and capacity building.  Some states, like Minnesota, had 

additional funds available through collaborations with private foundations; or Illinois, 

Ohio and Colorado through additional support of pilot demonstrations through the 

National Quality Improvement Center on Differential Response through the Children’s 

Bureau.  This current study reflects on outcome data and implementation factors after the 

initial phase of implementation.  In using the National Implementation Research Network 

framework, the pilot studies examined differential response in the first three phases, 

including exploration and adoption; program installation; and initial implementation 

(Fixsen et al., 2005).  This current study examined differential response within a state that 

had fully implemented this approach a decade ago, and so this study examined FA in 

Minnesota and the county jurisdictions at the final three stages, including  full operation; 

innovation; and sustainability (Fixsen et al., 2005).   

 Both statewide findings and county level analysis suggests that although families 

in FA were slightly more likely to be re-reported than families in TI, overall FA remains 

largely effective in keeping kids as safe while remaining with their families, particularly 
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when considering the increasing level of risk of families in FA.  The results of this 

current study highlight several barriers and challenges that are unique to these later stages 

of full and sustained implementation of differential response.   

 Several other evaluations also found that lack of financial resources to adequately 

staff FA cases was found to impede effective implementation and did not allow workers 

adequate time to work effectively with families in the differential response approach 

(Carpenter, 2010; Center for Child and Family Policy, 2006; Loman & Siegel, 2004).  As 

noted, in Minnesota, the pilot was supported in part through a private/public collaboration 

which included additional resources through a local foundation (the McKnight 

foundation).  After the pilot, the state still continues to allocate Title IV-B funds to the 

counties for case in FA, and counties themselves allocate funds to implement FA in each 

jurisdiction.  However, Minnesota counties contribute almost half of all allocated funds 

for child welfare services, which means that funding for FA varies widely by county, and 

also means that the state (which contributes only 15% of resources) has less influence 

over how policies and programs are implemented (Center for Advanced Studies in Child 

Welfare, 2013, Spring; Minnesota Department of Human Services, 2012).   

 As demonstrated in the comparative case study responses, county staff attributed 

lack of funding in several of the counties for lack of manageable caseloads, which they 

also attributed to not adequately meeting families’ needs prior to case closing in some 

instances. All of these factors noted in other evaluation as well as this current study, may 

highlight key factors to explore more fully in looking at the impact of FA on child safety 

outcomes, particularly as states and counties move to sustained implementation of the 

approach in the long-term.   
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 This next section synthesizes the findings of both the quantitative data analysis 

and the qualitative comparative case study, within the context of current findings and 

understanding of differential response as well as the larger context of organizational 

theory and implementation science.  

Overall Framework of Implementation Strategies linked to Effective Practice 

 One of the challenges of studying differential response, as noted earlier, is that 

this is explicitly described as an approach rather than a model of practice.  Several of the 

key elements of differential response have been outlined in the literature review, and 

these include:  no fault-finding or determination of maltreatment and a voluntary 

engagement of families in a strengths-based approach.  Beyond that, there is quite a bit of 

variation in implementation strategies. In understanding the adoption of new practices in 

human service organizations, the process is better viewed less “as a means of replication” 

but rather as “a process of translation” (Sandfort, 2010, p. 286).  This study explored this 

relationship between worker capacity, practices and organizational social structures in the 

implementation and “translation” of differential response.   

  This study examined the impact of FA on racial equity outcomes, and then 

explored differences in implementation of FA in 9 Minnesota counties, focusing on the 

following implementation factors: 1) structure of FA work; 2) organizational capacity; 3) 

worker practices; 4) values and beliefs; and 5) contexts and constraints.  Based on the 

findings of this exploratory study, there were several common elements and strategies 

that might promote more effective implementation of FA.  These strategies are outlined 

below, and placed within the context of organizational and implementation theories.   



  

236 

 

 Effective Implementation of Family Assessment Response.  The exploratory 

comparative case study identified several implementation strategies that were unique to 

the positive outcome group (These are also outlined in the previous chapter in Figure 

7.2.)   

 Structural elements.  For the structural elements of implementation, factors 

linked to positive outcomes (such as keeping kids safer), include using the one worker 

one family approach; having specialized FA units in which workers primarily do FA; and 

having low discretion for assigning cases to TI.  All three of these elements align with the 

Minnesota DHS guidelines on FA (Minnesota Department of Human Services, 2011).  

For example, workers in this current study noted the benefit of one worker one family 

model, including potential risk factors of referring a case on for on-going case 

management, including missing small but important details related to child safety; being 

disrespectful to families who would need to “tell their story all over again;” and families 

that might be labeled as “resistant” or “non-compliant” for not following through with a 

new worker.  Workers linked all of these factors to risk of families coming back to the 

attention of child protection.     

  The evaluation of the pilot study in Ohio also noted similar potential benefits of 

the one-worker model, within the counties that adhered to that model.  Using the full 

assessment time was noted in Ohio’s pilot as well, and in fact counties expanded the 

timeframe for assessments from 30 to 45 days, which workers and supervisors felt 

resulted in more issues being resolved, with fewer cases being opened for on-going 

services (Carpenter, 2010).  Counties with positive outcomes in this current study also 

highlighted the importance of using the full time period, in contrast to other counties in 
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the sample that more often met with the family once and closed services.  This was 

termed “one and done” by one participant, who indicated that this happened “more often 

than they would like” due to caseload sizes, and also suggested that some of these 

families would be more likely to be re-reported for maltreatment).  Also similar to 

findings in this current study, other evaluation findings also noted similar difficulties with 

a dual caseload of both FA and TI cases, particularly concerns about TI cases taking 

priority on the caseload due to seriousness of the issues or faster timelines (Carpenter, 

2010).   

 However, in this current study there were also concerns noted across counties 

about not integrating FA and TI staff sooner in the implementation process.  Some 

specific concerns were lack of understanding by non-FA staff who viewed FA as “child-

protection light;” lack of overall staff cohesion and full integration of FA in the agency; 

and lack of sufficient staff for FA.  Even though Minnesota counties have been using FA 

for over a decade, this lack of full integration was still noted as a barrier in several 

counties that have always had FA as a separate unit. The Ohio pilot evaluators noted 

similar concerns of staff, who felt that non FA workers should have been trained in FA 

earlier in the process (Carpenter, 2010).  

 Organizational capacity. Looking at ways to acknowledge and support front-line 

worker discretion has been noted as a key factor in social policy implementation 

(Sandfort, 2010).   In this study, effective implementation elements in building 

organizational and worker capacity included the use of standardized training of FA and 

closely aligned approaches that promote family engaged, safety-focused practice; the 

presence of early and on-going “champions” of FA at different levels of the agency 
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(workers, supervisors and management); and the presence of strong team cohesion that 

provided peer learning, mentoring and shadowing in doing effective FA practice.  In 

reviewing the evaluations of differential response, the Child Welfare Information 

Gateway (2008) also noted the importance of training for all levels of the agency, 

including training for workers in skillfully engaging families.  The support of training and 

on-going consultation of FA and other family-engaging approaches such as Signs of 

Safety, was also noted in the recent evaluation of Ohio’s pilot, in which additional 

training in this approach increased the use of group case consultation, which was seen as 

a factor in improved decision-making by county staff in Ohio (Carpenter, 2010).  

 Having early management support and on-going technical assistance was found to 

relate to later desired outcomes in several implementation studies (Fixsen et al., 2005).  

The findings in this study also seem to support this, in which all of the positive outcome 

counties and two of the mixed outcome counties had both early champions of FA and 

ongoing capacity building support through internal and external training and coaching.  

In looking at types of support and training to effectively implement new approaches, 

there is some evidence to suggest that one time training is not sufficient, but rather 

training of new knowledge and skills along with opportunities for reflection and 

application of skills practice had better outcomes (Comer & Vassar, 2008; Fixsen et al., 

2005).  In line with these previous studies, the counties with better outcomes in this 

current study had access to on-going consultation and coaching within their teams, and in 

two cases, through external consultants; whereas it was noted only in the negative 

outcome group the need for more ongoing coaching.   
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 The findings in this current study also support results of other research on the 

important role of supervisors in implementing new practices, aligning workers to agency 

approach and in achieving desired outcomes in child welfare (Frey, 2012).  As was 

reported by several counties’ workers in this study, the supervisor was seen as pivotal in 

implementing changes in practice, with concrete support of workers learning of skills 

through coaching and mentoring, and also through emotional support and lowering 

anxiety to motivate workers to take risks and shift their views and philosophy (Frey, 

2012; Hemmelgarn et al., 2010).  The presence of skilled leaders and supervisors were 

more often noted in the counties with more positive outcomes in this study.  

 Worker practices. Front-line strategies that were linked to effective practices in 

the comparative case study included consistent initial engagement with the whole family 

(rather than seeing the child first), using the full 45 day assessment time to engage in 

assessment and intensive short term case management support (rather than a “one and 

done” approach), actively engaging families’ support networks; and the effective 

integration of complimentary family engaging strategies.   Minnesota DHS (2011) 

guidelines clearly outlines meeting with the whole family as the preferred approach when 

possible.  Other state pilots also explicitly noted that meeting with families first and using 

unannounced visits only as a last resort was seen as more respectful, and staff in those 

states also felt that positive initial engagement ultimately kept kids safer (Carpenter, 

2010; Loman et al., 2010; National Quality Improvement Center on Differential 

Response in Child Protective Services, 2011).   As was discussed in the prior section 

related to child safety outcomes, using the full assessment time period to provide 

intensive support to families was also noted as an effective practice.   
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 Even though all counties did not adhere to these practices, several staff noted 

specific barriers to doing so.  Tensions in how workers prioritize competing demands was 

discussed by Lin (2000), who suggested that workers will focus on those activities as 

deemed as “core” to their job.  This may help account for some variations in worker 

practices seen across counties, particularly in initial engagements efforts and the role of 

providing short term case management services within the assessment phase.  Counties 

that more often did the “one and done” approach and met with children first more often at 

school often articulated a tension in what they felt was  a better approach and what they 

actually had time to do given constraints of high caseloads.  Ultimately, workers in these 

counties prioritized meeting timelines and statutory timelines, but may have de-

prioritized doing follow up visits after referrals or engaging informal support networks in 

follow-up meetings.   As found in related studies that examine these same conflicts, 

workers must make choices, and ultimately “do what they can” (Smith & Donovan, 

2003).  

 In looking at the implementation of FA within the street-level bureaucracy 

framework (Lipsky, 1980), two counties that did not officially use the one-worker one 

family model had several workers who found ways to “get around” this policy, often by 

keeping the cases for a short period of time after the 45 day assessment in order to 

provide very short term services to help support and stabilize a family, particularly if the 

worker felt that the family would not follow through with on-going services with a brand 

new worker.  This is just one example of how workers and the team continue to shape 

policies on the ground.  
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 It should also be noted that in this current study, that beyond these unique 

elements noted above, all of the counties in the sample had largely implemented many of 

common aspects of the FA approach, including using a more holistic approach with 

families rather than a punitive approach and working with families on what they identify 

as primary needs.  These factors have also been identified in the national literature on 

differential response, in focusing  not on the incident that brought the family to the 

attention of child protection, but rather on identifying broader strengths and needs of the 

family (Child Welfare Information Gateway, 2008; Merkel-Holguin et al., 2006).  

Engaging families to identify what they see as most important and extended families for 

sustained or “enduring supports” was also demonstrated in almost all of the counties in 

this current study, and has also been described as a key element to the FA approach 

(Child Welfare Information Gateway, 2008) 

 Values and beliefs. In looking at policy implementation, other scholars have 

noted the importance of the policy intent matching the context and values of those doing 

the implementing (Lin, 2000).   Consistent findings from this current study suggest that 

county child protection teams’ values by and large match quite closely with the goals of 

FA to better engage families to keep kids safer, as this approach has been fully 

implemented in the state now for about a decade.  However, there were some subtle 

distinctions noted in values and shared vision that might help explain some differences in 

implementation and differences in child safety and racial equity outcomes.  Consistent 

within counties with positive outcomes was the widespread and consistent belief in the 

effectiveness of FA in keeping kids safer by engaging families and workers and 

supervisors having a shared vision of the values and strategies to best implement FA.  
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 Although workers and supervisors across all counties felt that FA was often a 

more appropriate and more effective approach with families and one that allowed 

workers to better engage with families, staff in the counties with more positive outcomes 

more consistently stated that FA could be successful with almost all families, except the 

most egregious cases, and they were more likely to place the onus of “lack of 

engagement” on the worker needing to be creative rather than on the family being 

“resistant” or “non-compliant.”  In the initial pilot in Minnesota, evaluators noted that 

workers rated families in FA as more cooperative than families were rated in TI, and 

evaluators suggested that this attitudinal shift was in itself significant in how worker 

approached families (Institute of Applied Research, 2006).  In other pilots of FA, workers 

stated that FA increases engagement for all families, whether they had previous 

engagement in child protection or whether this was the first referral (Carpenter, 2010).  

Although there were some differences of opinion within counties in this current study, the 

counties that had more negative outcomes were more likely to state that FA was less 

effective with families with previous child protection involvement.  Some organizational 

theorists have found in other settings the performance pressures identified above, such as 

high caseloads and conflicting goals of meeting timelines and using the best family-

engaging approaches, might exacerbate the tension around values of which clients might 

be best served by FA.  This may in turn impact how workers prioritize their time with 

clients, such as first time referrals or re-reported families (Hasenfeld, 2010). 

 Contexts and constraints.  In this current study, several contextual factors aligned 

closely with both the Minnesota DHS guidelines and national literature on differential 

response, in that counties with more positive outcomes also were counties that were 



  

243 

 

described as “resource rich” including culturally responsive and culturally specific 

resources to meet the needs of diverse families; as well as financial resources to help 

families meet basic needs.  In this study, when counties collaborated closely with local 

culturally specific agencies and tribes, these counties saw more positive child safety and 

racial equity outcomes.   Public child welfare agencies having the ability to partner with 

community based organizations has been noted as a key element for effective 

implementation and also noted as a significant constraint in some states when community 

resources were not available (Loman & Siegel, 2004; Merkel-Holguin et al., 2006; Siegel 

et al., 2008).    

 These same counties in this study also had access to resources through private or 

public funds to provide financial supports to help families meet basic needs.   County 

participants also noted that the lack of funding to help families meet their basic needs 

also impacted the effectiveness of FA in keeping children safer.  This was a resource that 

was available during the pilot, but now varies by county.  Minnesota’s earlier evaluation 

of FA also indicated that families most often identified support with meeting basic needs 

as being most helpful, and other state pilots also indicated that having access to resources 

engaged families more fully in the service planning (Carpenter, 2010; Institute of Applied 

Research, 2006).  

 The county populations in the group with positive outcomes in this study were 

also more culturally diverse, and compared to the counties with more negative racial 

equity outcomes, workers and supervisors less often noted reporter bias in initial 

screening.  In the negative and mixed outcome groups, it was also more consistently 

noted that families of color in these counties commented to their workers on significant 
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racism and discrimination they experienced within their neighborhoods and larger 

communities.  This may point to other findings in racial disparity that look at the 

“visibility hypothesis” that suggest families of color in communities with lower minority 

populations (as was the case in these counties), may in fact be reported more often 

compared to more racially diverse communities (Hill, 2006; Hines et al., 2004).  

Nationally, some proponents of FA also suggest cross-training of FA within county 

teams, as well as with partner agencies such as mandated reporters, community-based 

service providers, law enforcement and court personnel (National Quality Improvement 

Center on Differential Response in Child Protective Services, 2011).   

 Barriers to Implementation.   The two most significant barriers noted in this 

current study were inadequate resources to manage caseload sizes and conflicting policies 

that impinged on the family-centered approach.  The 5-day time limit was noted as 

conflicting with family engaging practice, because many workers did not have sufficient 

time to set up a meeting with the family first.  Workers in the study suggested that 

difficulty in meeting the 5-day time limit was often due to high caseloads, new 

assessments coming in, and on-going case management responsibilities that became 

overwhelming.  In counties that felt caseload size was manageable, the 5-day time limit 

was not noted as a significant concern in being able to meet with the whole family in a 

more engaging way.   

 In several other states, inadequate staff resources were also noted as a significant 

constraints in effectively implementing FA (Center for Child and Family Policy, 2006; 

National Quality Improvement Center on Differential Response in Child Protective 

Services, 2011).   In these states, struggles with structuring caseloads and having time to 
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sufficiently engage and support with families were linked to lack of staff resources, and 

evaluators recommended limiting FA caseloads to 6 to 8 families per worker or using a 

team model (Center for Child and Family Policy, 2006).  In Missouri’s pilot, evaluators 

suggested that large caseloads and lack of resources directly impacted positive outcomes 

of FA in the pilot, which although favorable were quite modest (Loman & Siegel, 2004).  

As noted in previous sections, several other counties in Minnesota have restructured their 

caseload to better manage these constraints, moving away from the one-worker one 

family model, and several moving towards an integrated, team approach in which 

workers to both TI and FA.  This suggests that some of the struggles with resources 

remain long after the pilot phase is complete.  

 This finding is not unique, as other researchers in child welfare have noted that 

“best practices” of effectively engaging families and linking with services are constrained 

by pressures, such as time frames and limited resources (Smith, 2010).  Similarly to other 

studies that examined how explicit rules and accountability measures influence workers’ 

priorities in deciding how to use their time (Smith & Donovan, 2003), this was also a 

significant factor for county participants in this study, some of whom stated they would 

prefer to meet with families first as a best practice, but that they were “getting in trouble” 

for not meeting the 5 day time limits, and so they changed their practice and began to 

meet with children at school more often.   

 Another constraint noted by many workers and supervisors in this current study 

was the ineffectiveness of FA with families who were experiencing chronic neglect.  

Although some counties that had voluntary extended case management services available 

for families felt that this was more effective, other counties noted that some families 
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consistently score as low risk on the SDM tools, and then workers need to close cases, 

knowing that chronic issues might bring them back, including developmental and 

intellectual ability of family members; chronic mental health or substance abuse of the 

parents.  In a report by Loman (2006), he found families that had high frequency of 

referrals were typically very low income with few supports.  He suggests that long-term, 

extensive services, such as noted in several Minnesota counties, as well as ensuring 

families are meeting their basic needs, might be an effective approach in working with 

frequently encountered families, to prevent families with multiple stresses from revolving 

in and out of short term, ineffectual services  (Loman, 2006).   

 Summary of key implementation factors. This set of implementation factors, 

although preliminary and exploratory, can help child welfare policy makers, 

administrators, supervisors and front line workers, identify the implementation “levers” 

or elements to activate that might impact outcomes (Mazmanian & Sabatier, 1983).  

Aspects of implementation that were explored in this study included structure of FA 

teams, organizational capacity, values and beliefs, context and constraints and specific 

worker practices (Hasenfeld, 2010; McBeath & Meezan, 2009).  Looking at program 

activities, organizational contexts and program outcomes, provides more information 

about which aspects of DR might be more effective (Lin, 2000).  

 This study builds on previous research in child welfare that examined child 

welfare workers’ assessment of their practice and its effectiveness.  Other studies, such as 

Smith and Donovan (2003) examined this within the context of working toward 

reunification within new shorter timelines, and looked at the tension between actual 

practices and goals of the agency.  Unlike Smith and Donovan (2003) who found 
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significant discrepancies between best practices such as family-centered and strengths-

based approaches and the actual child welfare practices that were in place, this study 

found that many of the counties in the study were in fact effectively able to implement 

best practice guidelines in consistent ways, and these counties saw overall positive child 

safety and racial equity outcomes.   

 The initial introduction of differential response as an approach to child welfare 

rather than a specific model acknowledges the extent to which implementation is 

influenced by institutional frameworks and specific jurisdictional contexts (Lin, 2000; 

Merkel-Holguin, 2005).  In a comprehensive review of multiple evaluations of 

differential response, there was consistent findings on the effectiveness of this approach 

related to family engagement, even with significant variation in implementation, with 

scholars suggesting this shows the robustness of the differential response approach across 

contexts and implementation variances (National Quality Improvement Center on 

Differential Response in Child Protective Services, 2011). 

Limitations of Study 

Phase one of the study presents several limitations.  When using existing, 

administrative data, questions of validity arise, as the accuracy of the data cannot be 

guaranteed.  Using state-level data in a county administered system is also somewhat 

problematic, as there is some variation in how data and information is recorded by each 

county.  With this particular dataset of Minnesota SSIS data, there were significant 

limitations with data for several of the control variables used in the analysis.  In this 

study, the SDM score for each child in the sample was used as an indicator for risk.  This 

data was limited however, in that some of the data for SDM scores was purged from the 
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dataset prior to receipt of the data by the Minn-Link program at the University of 

Minnesota, and so this final dataset had missing data for this variable.  In future studies, 

this limitation might be ameliorated by using only data from more recent years.  

Another limitation was in regards to the data for the variable used as a poverty 

indicator, which was operationalized as the child receiving food support at the time of 

report.  Food support was used based on reports from Minnesota DHS staff that indicated 

that both income maintenance and food support are both under-utilized programs, food 

support is utilized at a higher rate, and thus would better capture the number of children 

living in poverty.  Although a better indicator of income maintenance, this indicator of 

food support sill under-represents the actual number of children in this sample living in 

poverty, as it still does not include all those children who were eligible but not receiving 

food support, which according to some reports is close to 40% in Minnesota (Kaiser, 

2008).   In this current study, this author did not have access to actual income levels of 

families, and so this variable was used as the best available proxy.  

 In this study there were also limitations in operationalizing the dependent 

variables.  For example, using rates of re-reporting as a measure of child safety presents 

potential difficulties.  Rates of re-reporting only reflect those families who came to the 

attention again of child protection systems, not whether or not child maltreatment was 

occurring in families.  Although imperfect, rates of re-reporting is an outcome that is now 

tracked in all child protection jurisdictions for the national CFSR process, and so will 

provide valuable insights that can be readily understood across states and child welfare 

jurisdictions. It should be noted here as well, that the validity of data in assessing re-

reporting of child maltreatment are only valid insofar as families remain in the 
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jurisdiction (i.e., stay in the state for the statewide analysis and remain in the county for 

county level analysis).  

Defining racial equity outcomes also pose some challenges.  While racial 

disparities at key decision-making points provides valuable information for jurisdictions 

to better understand if and where in the system racial disparities exist, this still does not 

tell the whole story of racial disparities within the child welfare system.  Also, as has 

been noted by other scholars, much of the literature on racial disparities uses race as an 

static variable, when in fact race is a social construct that is much more complex and 

dynamic (Myers, 2011).  Children and families in this study have multiple identities that 

inform their social location.  Some scholars have begun to pull apart this construction of 

race and ethnic identity (Dettlaff et al., 2009), but more work is needed in this area.  In 

this study, race is used as a variable in the quantitative analysis and as a factor in the 

comparative case study, but this researcher acknowledges the limitations of using race as 

a static variable, which does not allow for the heterogeneity of the social construct and 

concept itself.  

 In this study, the racial equity questions focused on disparities experienced by 

African American, Native American and Multi-racial children in Minnesota.  For multi-

racial children, it is a limitation of this dataset that a child’s race was identified as “more 

than one race” but this researcher did not have access to which races were identified.  

Additionally, the experiences of African American children are different from multi-

racial children, which are different from Native American families in part due to the legal 

mandates of the Indian Child Welfare Act (ICWA).   As noted above, there are 

differences within each group as well as between each group.  Although a few of these 
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differences were explored in the comparative case study, it was beyond the scope of this 

study to explore these differences in detail, and so this remains a critically important 

topic to explore in further studies.  This might be better explored by gathering qualitative 

data directly from families of color.  

This study design is exploratory and descriptive and so is limited in the ability to 

assess causation.  This study examined the relationship between FA implementation and 

child safety and racial equity outcome trends over time, and so this study is unable to 

control for all threats to the internal validity of the findings.  Although some control 

variables were used in data analysis, there may be other confounding variables 

unaccounted for within some of the statistical models.   This is true also in the 

comparative case study, in which comparisons were made across counties to draw some 

conclusions regarding common themes found in counties with positive racial equity and 

child safety outcomes.  However, there were also other interventions being implemented 

in counties that could account for potential differences in outcomes over time, not all of 

which may have been discussed in the focus groups and interviews with county staff.    

Another confounding factor in the comparative case study phase was that the 

administrative outcome data that this researcher had access to was only as recent at 

December 2010.   Although many factors had remained consistent from 2010 to 2013, 

there was also numerous aspects of implementation that had changed.  This was 

addressed by asking questions about current factors and practice as well as questions 

regarding the history of the implementation of FA in each of the counties in the sample, 

as each county had at least 2 or 3 staff who had been there prior to 2003 which was the 

beginning of the study timeframe.  Although this helped mitigate this limitation, the 
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validity of the responses regarding historical aspects of the implementation may be more 

concerning, compared to responses regarding current practices.  

Given that the impact and implementation of differential response is still not fully 

understood, this current study helps build knowledge around this approach and can 

inform current and future jurisdictions as they implement the FA approach.  The key 

findings of this mixed methods study that were discussed in this chapter within the 

context of current research are also outlined below in Table 7.2.  The following section 

highlights the potential impact of these key findings on social policy, child welfare 

practice and opportunities for future research to further examine lingering questions.    
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Table 7.2 Overview of Key Findings  

 

Racial Equity and Child Safety Outcomes with Family Assessment Response:  Overall 

there is some indication that outcomes for children of color in FA have become more equitably 

over time, but racial disparities still existed in the later years of the study for pathway 

assignment, re-reporting and out-of-home placement decision points.  

Pathway 

Assignment 
 African American, Native American and multi-racial children were less likely 

than Caucasian children to be assigned to FA for some years of the study time 

frame (when controlling for poverty and other risk-related factors).  

 For each of these groups, there were several years in the study timeframe in 

which they were no more or less likely to be assigned to FA compared to 

Caucasian children.  

Pathway 

Switch 
 In earlier years of FA implementation, Multi-racial and African American 

children were more likely to experience a track switch.   

 Over time there were no disparities for this decision-point.  From 2007-2010, 

African American, Native American and multi-racial children were no more 

or less likely to experience a track switch.  

Re-reporting   African American, Native American and multi-racial children were more 

likely than Caucasian children to be experience a re-report of child 

maltreatment in both track for some years of the study time frame (but not all 

years). 
 Multi-racial children tended to fare slightly better in the FA track compared to 

the TI track for odds of being re-reported.  

 In later years, the effect of race diminished for Multi-racial and African 

American children, but not for Native American children.  
Out-of-

home 

placement  

 African American, Native American and multi-racial children were more 

likely than Caucasian children to be experience an out-of-home placement in 

both tracks for some years of the study time frame (but not all years). 
 African American children tended to fare slightly better in the FA track 

compared to the TI track for odds of being placed in out-of-home placement.  

Child Safety  Children in FA were more likely (ranging from 1.2 to 2.3 times more likely) to 

be re-reported than children in TI for each of the years in study time frame, 

when controlling for race, poverty, risk, family structure,  Hispanic ethnicity, 

and child’s age.  

Implementation of Family Assessment Response:  Key implementation strategies:  

 Effective use of one worker one family model 

 Fully integrated complimentary family engaging and safety focused approaches 

 Strong team cohesion with a shared vision and peer support to build capacity in FA 

 Focus on engaging enduring supports for families 

 Ensuring counties have resources, including culturally responsive and financially-related 

support; and adequate resources to fully staff FA cases, with particular focus on continued 

resources after the pilot phase. 

 Importance of applying a racial equity lens for all new policies to ensure equitable 

implementation 

 Collaboration and capacity building within communities to address potential bias of 

mandated reporters and to help mitigate risk factors for families of color. 
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Chapter Eight: Implications 

 

 This chapter outlines the key findings of this mixed methods study, and discusses 

the implications for social work policy and practice.  In particular, this study has 

implications for child welfare policy making related to the growing approach of 

differential response as well as other child welfare reform and innovation efforts.  

Additionally, this study also opened up many more questions that might be explored in 

future studies in child welfare and social policy implementation research and several of 

these implications for future research are noted in this chapter.   

Implications for Policy Implementation and Program Administration 

 Using a Racial Equity Lens. By applying a racial equity lens, we can more 

effectively address institutional or structural racism, as defined as practices, policies and 

protocols that systematically have a disparate impact on African American, Native 

American or other people of color (Hill, 2004).  In his work, Hill (2004) emphasizes that 

often times the policy-makers may not have intended discrimination or disparate 

treatment of certain groups, but that may, nonetheless, be the actual outcome.  If social 

policies have unintended disparate outcomes for certain groups, then it becomes 

imperative that social workers critically examine all new social policies and understand 

how they are they implemented in front-line practice and to understand the impact of 

these policies on children and families of color. One way to do this is through the 

continued use of a racial equity lens.  

 In this study, a racial equity lens was used to examine outcomes for children in 

FA, with a specific focus on outcomes for African American, Native American and 

Multi-racial children.   Although the findings of this study indicate that some progress 



  

254 

 

has been made in addressing disparities for African Americans in Minnesota’s child 

welfare system, this study indicates that benefits of the FA approach may not be shared 

equitably across all racial groups, with children in these three groups experiencing 

increased odds for out-of-home placement and re-porting for some of the years of the 

study timeframe, and for some years, children in these racial groups were less likely to be 

assigned to FA compared to White children for some of the years of the study.  This 

indicates that care and caution need to be taken to ensure that all children and families are 

afforded the same opportunities to benefit from this approach, which is particularly 

important as differential response continues to grow and is being implemented in almost 

half the states in the United States. 

 Data-tracking to inform policy and practice. This study highlights the 

importance for child welfare administrators to have on-going and accurate systems to 

collect evaluative and outcome data across racial and ethnic groups.  With this data, 

administrators can develop policies and targeted strategies to address disparities where 

they have been identified.  Without valid and accurate data, it is difficult to know where 

to expend effort to address the disparities.  For example, results of this study indicate that 

there are issues of racial equity and disparity at the initial pathway decision-point, but 

there does not seem to be evidence of disparities in the decision to switch tracks in the 

later years of the study.   All states must have some data tracking systems in place to 

meet the federal reporting requirements; however meeting the minimum reporting 

requirements may not provide jurisdictions with adequate outcome data across racial 

groups, which is needed to better understand how policies are impacting children and 

families of diverse racial and ethnic backgrounds.   
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 Many states, including Minnesota, have ongoing efforts to effectively gather data 

in their electronic SACWIS system, including data to track racial disparities.  In this 

study, increased demands of reporting and data entry by the front-line staff were noted as 

increasingly difficult barriers to practice.  So, as policy-makers and administrators make 

decisions about data-tracking, it is important to have a good understanding of what the 

most important information is to gather and how this can be gathered in the least intrusive 

way.  As most scholars and policy-makers would suggest, having the data is just the first 

step, not the end goal.   What to do with evidence and data of disparities remains the 

current challenge of child welfare and many other systems that interact with families and 

communities.  Some policy and practice strategies that emerged from this study are 

outlined below.  

 Call to action. NASW (2007) advises that social workers are called to challenge 

institutional racism within our code of ethics, but it is often difficult to understand how to 

best do that.  The findings of this study integrate with their recommendations, which 

include increasing awareness of policies and practices that are implemented by social 

workers and case managers, to ensure equitable implementation and equitable outcomes 

regardless of race.  In addition to new approaches, such as differential response, social 

workers can critically analyze policies at the agency level, or county, state and federal 

levels, to identify changes that need to be made if the current approaches are not 

equitable (NASW, 2007).  In looking at policies with a racial equity lens, it is not enough 

to identify disparities; social workers and policy-makers must then advocate for change to 

make the policy or practice more equitable (NASW, 2007). 



  

256 

 

 Other than being compelled by the social worker code of ethics, Myers (2011) 

states that researchers have failed to answer the question “Why do we care about racial 

disparities?” Although some research has begun to examine the cumulative and 

longitudinal effects of over-representation of families of color (Magruder & Shaw, 2008), 

more research is needed that examines the impacts of disparities on communities and 

families of color, as well as the overall social costs.  Having more information may also 

compel policy-makers, administrators and practitioners to this call to action toward racial 

equity in the child welfare system.  National organizations, such as the Alliance for 

Racial Equity in Child Welfare and the Center for the Study of Social Policy, provide 

consultation and support to administrators in states and counties working to make 

positive changes, including resources such as a racial equity comprehensive data analysis 

tool that agencies might use to assess disparities in their communities and make sense of 

the aggregated data.   

 Pathway decision-making.   In this study, when controlling for poverty and other 

risk related factors, findings indicated some disparities at the pathway decision-making 

point in child welfare.  Again, although there were not consistent patterns for any one 

racial group, there were small to moderate effects of race found for almost every year of 

the study time frame, suggesting that more attention needs to be paid to ensure the 

equitable implementation of FA across racial and ethnic groups.    

 In Minnesota, county child welfare agencies are required to use the Structured 

Decision Making (SDM) tool to assess risk and safety of children.  This process is 

completed after the pathway assignment decision has been made.   Other scholars have 

suggested that the use of standardized screening tools may help address disparities at this 
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decision point (Derezotes et al., 2008).  In one state, implementation of an actuarial risk 

assessment tool at point of referral resulted in decreased disproportionality of African 

American children at case opening (Osterling et al., 2008).  Using standardized screening 

and risk assessment tools even earlier in the process may take more discretion out of the 

pathway assignment decision.  

 Address the risk factors.  This study found some effects of race in predicting 

outcomes, even after controlling for other “risk” factors.  Without controlling for poverty, 

family structure, and risk score, the effects or race would have been even greater.  Along 

with findings of other recent studies on disparities, this suggests that at least part of the 

efforts to address disparities needs to address these other factors that place children of 

color at increased risk of child maltreatment (Drake et al., 2011; John D. Fluke et al., 

2003; Myers, 2011).  For example, child welfare agencies can have a role in reducing risk 

factors related to poverty, such as increasing community capacity to provide needed 

resources and support for families; helping to ensure that families are connected to 

resources as needed, prior to reaching a crisis point which may increase risk of child 

protection involvement; and collaborating more fully with other systems, such as food 

support and income maintenance systems.  There is also a continued need for policy 

advocacy by social workers, child welfare workers and others to advocate for an adequate 

social and economic safety net for all families.   

 Collaboration with mandated reporters.  Findings from the comparative case 

study in this project, as well as findings from other studies, indicate that biases may exist 

at the front end of child welfare services, at the point of initial reporting of child 

maltreatment.  Although some disproportionality in reporting may be due to increased 
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risk factors for children in color as just discussed, such as increased risk of poverty and 

single-headed households, many workers and supervisors in this study noted concerns 

about reporter bias. Child welfare agencies might partner with community agencies and 

schools in the Strengthening Families Approach, a national community initiative model 

that works to build protective factors for families.  

 One supervisor in this study noted that their county is involved in active efforts to 

work with local mandated reporters, particularly in the schools, to talk about disparities 

and ways to support families prior to child protection involvement.  This is a great 

example of how child welfare workers, supervisors and administrators might actively 

work toward increasing community awareness of racial disparities.   

 Key Implementation Factors. Findings from the study suggest that child welfare 

administrators effectively address some of the constraints noted in later stages of 

implementation of differential response.  Participants across the county groups noted the 

importance of continued funds, even after a pilot phase, to help provide some financial 

support to families.  A common theme across several counties was the need for more 

resources to adequately staff FA caseloads.  One impact of lack of resources was the 

impact on the one worker one family model.  County participants of this study 

highlighted several benefits of using the one worker, one family model including better 

supporting families and in a more timely manner (without the potential delays of case 

transfers); and reducing potential risks from transferring a case to a new worker.  

However, there is tension around managing caseload sizes, as it relates to this model and 

at the same time meeting initial timelines to see families.  The counties that were best 
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able to manage these tensions seemed to pay close attention to caseload size and were 

able to adequately manage resources to maintain this model.  

 Staff of specialized units were clearly able to articulate the benefits of the this 

structure, such as promoting a shared vision and a cohesive approach to family engaged 

practice, as one worker stated, “we just all get it.” However, tension may arise around 

specialized units, particularly if there are not some efforts to integrate an overall agency 

vision and shared philosophy in how to engage and work with families.  Several teams 

that had recently switched to an integrated unit stated, even though that transition phase is 

very difficult, they now felt that it much better integrated the vision and approach of the 

whole county agency child protection, and reduced the misunderstandings about FA as 

“child protection light.” These team also noted that now that TI is really focused on only 

the most egregious cases, having an integrated approach might also help address issues of 

burn out of workers.  As jurisdictions continue to implement differential response, these 

are important factors that should be taken into consideration when deciding how to 

structure the work.  

Implications for Social Work Practice 

 Workers’ role in equitable and effective implementation.  Several factors found 

to be important to implementation of FA in this study also align closely with the 

Minnesota Child Welfare Practice Model and the guidelines provided to counties by 

DHS.  Some of these factors of particular importance to child welfare supervisors and 

workers include strategies around initial engagement of the whole family.  Advocating 

for necessary resources to adequately staff FA units is key, so that workers have the time 
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available to meet with families together, identify what it is they feel are their strengths 

and needs, and work together with the family to meet those needs.   

 Also noted as important in this study and others, is the role of the child protection 

supervisor to build team cohesion, create a shared vision, get buy-in for FA for the whole 

team and ensure adequate supports are available to workers to effectively implement the 

FA approach.  Part of this shared vision in successful team in this study included a focus 

on identifying and engaging enduring supports for families.     

 Sustained and Integrated approaches.  This study suggests that counties with 

highly complementary and integrated family-engaging, safety-focused practices also had 

positive child safety and racial equity outcomes.  This reinforces the idea that there is no 

one “magic bullet,” but that together with complimentary strategies, approaches like FA 

might make positive change within the child welfare system.   

 A related finding of this study has implications for sustained implementation of 

innovative child welfare practices.  Although there is sometimes substantial pots of 

money available to pilot test new social work innovations, the initial influx of resources 

for the pilot often diminishes over time.  Even though the state and most counties still 

allocate some resources for the FA approach in Minnesota, the level of funds is lower 

than the initial pilot.   

 The pilot stage of implementation, with increased resources, is also the phase that 

has increased resources for extensive and rigorous evaluation, as was the case in 

Minnesota.  The concern arises when resources diminish, as this may very well impact 

the effectiveness of the overall approach.  At the same time, less attention is paid to 

evaluation of efforts at the ‘sustained’ stage of implementation.  This study offers some 
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unique information on the implementation of differential response, after a sustained 

period.  Among the findings in this study is that one factor that might help sustain an 

innovation is through effective integration of related and supporting approaches that 

together, can pool resources, add value, and strengthen agency capacity to sustain 

innovative efforts to achieve the desired outcomes.   

 FA impact on disparities at “Deep End” of child welfare.    Several scholars 

have noted that disparities at the front-end decision points increase disproportionality, but 

this might also be exacerbated by children of color lingering in care (Derezotes et al., 

2008; U.S. Government Accountability Office, 2007).  There is some evidence to suggest 

that FA, along with other efforts, have successfully reduced rates of OHP across all racial 

groups.  Although some of the disparities might have diminished, findings from this 

study indicate that African American, Native American and Multiracial children, in both 

FA and TI tracks, tend to be more likely to be placed in OHP.    Attention should be paid 

to this outcome, to understand if there are disparate practices impacting risk of OHP, such 

as inadequate family finding efforts for children of color, child-centered recruitment, or 

recruitment of adoptive resource parents of color.   

 Experience of multi-racial children.  In this study, there were consistent findings 

of increased odds for poorer outcomes for multi-racial children.  Cultural and racial 

identity literature suggest unique aspects in youth development of multi-racial children 

that might also been considered in looking at protective and risk factors in coming to the 

attention of the child welfare system, such as social isolation, bias or discrimination 

within communities or even extended families.  This current study supports the notion 

that child welfare workers might want to further explore unique aspects of social and 
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racial identify formation of multi-racial youth, as well as strengthening protective factors 

for these youth.   

Implications for Future Research  

 Further research on racial disparities. As noted earlier, much of the current 

research on racial disparities in child welfare focuses on the experience of African 

American children.  This study adds to the knowledge base on two groups who are under-

represented in the literature – Native American and Multi-racial children.  This study 

found that children who were identified as Native American or Multi-racial fared worse 

at some decision points than either Caucasian or African American children.  A closer 

examination of outcomes for children who identify as multi-racial seems warranted.  

Although there is some research in Britain about bi-racial children in their child 

protective system; this has not been the focus of much research in the U.S. child welfare 

system, and is an opportunity for further exploration.  

This study also furthers the dialogue regarding outcomes for Native American 

children in the child welfare system, which is also an under-researched topic.  There are 

many opportunities for future studies that examine disparate outcomes for Native 

American children and families.  In Minnesota for example, two tribes have assumed 

authority for their child welfare systems within the last couple of years, without the state 

as a mediator.  This researcher only had administrative data available through 2010, and 

so the most recent data that would have included tribal data was not available.  For this 

reason, the tribal child welfare agencies were not recruited for the comparative case 

study.   
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In future studies, it would be an excellent opportunity to explore similar questions 

about differential response implementation from within a tribal child welfare context.  In 

Minnesota, for example, both tribal child welfare agencies approach all families using a 

family assessment response approach, avoiding the traditional investigation approach that 

might be described as more punitive and less holistic.  An initial collaborative project 

was begun through tribal child welfare agencies and the National Quality Improvement 

Center on Differential Response, and this type of project could be expanded upon to 

further explore how FA fits with tribal child welfare.   

In this study, when the administrative data was disaggregated from statewide 

analysis to county-level analysis, it was found that many of the counties saw no effect of 

race on pathway assignment, pathway switch, or out-of-home placement or re-reporting 

for children in FA, when controlling for poverty and other risk factors.   This suggests 

that most counties in Minnesota are implementing FA equitably.  As other researchers 

have noted, disaggregating data at the county level is another way to ensure that agencies 

have the most valid and useful information to inform racial equity efforts.   

 Researchers are increasingly examining the relationship between neighborhood 

effects and child welfare outcomes. In addition to more county-level analysis, it would be 

important to also disaggregate this data even further in future studies on outcomes for 

children in FA, particularly in urban areas in which children in certain census tracts or zip 

codes may fare worse than children in other zip codes, even within the same county of 

child welfare jurisdiction.   

Finally, other research has found that poverty and risk explains much of the 

disparities and disproportionality in child welfare.  This current study also found that to 
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some extent, after controlling for risk factors, disparate outcomes were still found for 

African American, Native American and Multi-racial children.  These findings support 

the notion that even though more efforts need to be placed on mitigating risk factors for 

children of color, particularly poverty-related risk factors, efforts should also continue to 

address racial bias and structural biases in the child welfare system.  Using a racial equity 

lens in future child welfare research is also important, in that researchers include 

examination of the implementation and impact of new practices, approaches and policies 

for children of all racial and ethnic groups.   

 Preliminary framework.  Emerging from this study was preliminary exploration 

of how these key implementation factors might be inter-related.  For example, contextual 

factors can influence both the FA structure and organizational capacity.  Context and 

constraints influence FA structure by impacting available funds for workers, which 

effects caseload size and structure.  County protocols and policies also impact screening 

and pathway assignment decision-making within counties as well.  Contextual factors 

may also impact organizational capacity by influencing the amount of resources available 

for training on FA and related family engagement strategies.  Local culture and climate 

within counties may also impact the values and beliefs of child welfare staff.   

 FA structure also impacts the organizational capacity, for example, establishing 

specialized units in FA may promote team cohesion and consultation, which builds 

capacity through peer learning.  Values and beliefs both shape and are shaped by 

structural components of FA and organizational capacity in implementing FA.  Values of 

the county management might impact resource allocation for FA versus TI staff, as well 

as the amount of resources for training, external and internal consultation and coaching to 
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do FA effectively.  Structural components may also have unintended consequences on 

values and beliefs, such as specialized units creating distrust or misunderstanding of FA 

work by others in the agency.  Structural approaches that integrate FA and TI may also 

different advantages as the rates of FA cases increase, by shifting the philosophy and 

values of the whole agency, to more-family engaging, safety-focused practice.  

Organizational capacity also shapes values and beliefs through the presence or absence of 

a strong leader and champion for FA who helps build a common and shared vision of a 

strength-based approach to working with families.   

 All of which might impact workers practices.  Constraints might limit the types of 

support workers are able to offer families, and the structure of FA dictates the workers’ 

primary roles and responsibilities.  Values and beliefs about what makes FA effective 

may also impact the types of approaches that workers use with families. The types of 

training and support also impact the workers’ comfort level and capacity to implement 

specific skills and strategies with families in FA.   Figure 8.1 below visually depicts how 

these implementation factors (along with other external factors), together might impact 

the racial equity and safety outcomes for children in the child welfare system.  Future 

studies might explore in more depth the causal mechanisms outlined in this preliminary 

framework. For example, the typology or grouping of implementation elements 

introduced here could be tested in future studies by surveying a larger sample of counties 

or jurisdictions that are implementing FA, to test whether the presence of specific 

elements predicts child safety or racial equity outcomes in other contexts.   
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 Specific next steps that I will take in future research include the following:  (1) 

conduct similar analysis that explores the impact of integrated practices of Family 

Assessment and Signs of Safety on racial equity and child safety outcomes; (2) test the 

preliminary implementation framework illustrated in Figure 8.1 by surveying 

jurisdictions across several states that are implementing Family Assessment; (3) further 

test the conceptual framework I developed that links Family Assessment to addressing 

racial disparities (as illustrated in Table 3.1) by doing secondary data analysis of the 

qualitative data collected for this current study; and (4) follow up on the findings on 

disparities for children who identify as multi-racial, through qualitative approaches that 

explore multi-racial families’ lived experience in the child welfare system.   
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Figure 8.1 Preliminary Framework: Understanding Implementation of Child Welfare Policies 
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Conclusion 

Differential response is a growing approach in child welfare, with more than 30 

states using or considering use of this approach. Although some research had been 

conducted on differential response, this  sequential mixed method study explored the 

following yet unanswered questions:  1) What impact, if any, has family assessment 

response had on racial equity and child safety outcomes in Minnesota?; and 2) What 

implementation factors might help explain differences in these outcomes by county?    

This study used a racial equity lens to examine the impact of Family Assessment on four 

over-represented groups in child welfare, including African American, Native American, 

Multi-racial and Hispanic children, in a state that had been implementing this approach 

for over a decade.    

Many prior studies on Family Assessment response were conducted as part of 

initial pilots, and so the findings of this current study provide unique information that is 

relevant for states that are newly adopting differential response, as well as states that have 

used this approach for many years and are seeking to sustain and promote best practices, 

with insights about how implementation strategies and contextual factors may change 

over time, as a state moves from a pilot phase to an on-going, institutionalized practice.   

  In looking at the impact of FA on racial equity and child safety from 2003 to 

2010, the analyses focused on the effect of race on key decision-points (i.e., pathway 

assignment to FA; pathway switch; out-of-home placement; and re-reporting of child 

maltreatment), while controlling for the following factors: poverty, risk, age of child, 

family structure, Hispanic ethnicity, county participation in the family assessment pilot, 

urban, suburban, or rural location, and percentage of minority population in county.  
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Overall, the racial equity outcomes for family assessment were mixed in the study 

timeframe.  In interpreting the results, it should be noted that some of the findings were 

significant, but the effect was small.  However, even “small” effects of race are 

noteworthy and important to address in achieving racial equity.   

Results of the study show that race was a significant predictor of pathway 

assignment for some of the years, for African American, Native American and Multi-

racial children, in which these children were less likely to be assigned to FA for only 

some of the years of the study time frame.  Hispanic children tended to be more likely to 

be assigned to FA compared to non-Hispanic children.  However, it is important to note 

that children in each racial group were no more or less likely to be assigned to FA 

compared to White children for half the years in the study timeframe.  For track switch, 

African American and Multi-racial children were significantly more likely to experience 

a switch to more the punitive/high risk approach; however, these disparities seemed to 

have diminished over time, beginning in 2007.  For Native American and Hispanic youth, 

there was very little effect of race on track switch.   

African American children tended to fare slightly better in the FA track compared 

to the TI track for odds of being placed in out-of-home placement; and multi-racial 

children tended to fare slightly better in the FA track compared to the TI track for odds of 

being re-reported.  In later years, the effect of race diminished for Multi-racial and 

African American children, but not for Native American children. The findings overall 

indicated that even though the magnitude of the effects of race were smaller for FA 

compared to other child welfare outcomes, the data suggest that racial disparities still 

persist within this approach.   
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In looking at implementation mechanisms that might help account for differences 

in outcomes at the county level, findings of the comparative case study indicated that the 

specific elements of implementation that align closely with the Minnesota Department of 

Human Services recommendations include the following: using the one worker, one 

family model; having specialized FA units with specialized workers; and using funds to 

provide some financial support to families.  Additional key findings that were common to 

positive outcomes included having resource rich counties, including resources to provide 

financial supports to families and culturally specific and responsive resources; and 

sufficient county resources for staffing of FA cases. Counties with positive outcomes also 

had well integrated, complimentary approaches that were also family-engaging, safety 

focused approaches that helped to build capacity and reinforce values and beliefs about 

strengths based approaches to working with families.  

Implications include the importance of using a racial equity lens, particularly for 

approaches like Family Assessment response that is being widely used nationally, in 

which it is crucial to examine how the approach is being implemented and how it is 

impacting communities of color and historically over-represented communities.   The 

findings in this study also highlight the need for more research on the unique experience 

of multiracial and Native American children, two groups that are underrepresented in the 

current racial disparity literature.   

 In looking at research in child welfare policy implementation, the findings from 

this study also suggest that research and evaluation methodologies are needed that could 

more effectively measure and monitor the impact of multiple, comprehensive and 

integrated approaches to practice.  In many child welfare jurisdictions, practitioners are 
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implementing several new strategies or techniques simultaneously.  This present a critical 

research challenge and one that needs continued attention.   

 As suggested by both the administrative data and contextualized feedback from 

county supervisors and workers, achieving racial equity in child welfare is a complex 

social issue that will absolutely require a comprehensive and integrated approach, from 

working closely with mandated reporters, finding more effective ways that communities 

can mitigate risks for children and families of color, to addressing persistent racism and 

bias within and outside system.  As one supervisor in this study aptly stated:  

In terms of the family assessment response, I think it is a good way 

to look at disparities, but it’s not the only way, because if it had 

been we’d be in a different spot by now. … I think I would say 

across Minnesota that we tend to be pretty white middle class 

people, and how that comes across when we’re trying to engage 

other cultures is not helpful at times.  I’m not saying that’s the only 

reason. I think there also are just cultural traumas that have 

occurred that can impact generation after generation after 

generation. And it takes a long time to have that be different and 

people are finding strength within their own culture and then 

hopefully bringing that forward to the other generations. But can 

we be part of that? Maybe a little bit, you know. I’m hoping we 

can. 

 

 Differential response may be one part of the solution, along with integrated and 

persistent efforts to achieve racial equity in child welfare.  In another decade, perhaps we 

will even more evidence of the long-term impact.  In the meantime, it is critically 

important for researchers, policy-makers and social work practitioners to work together to 

achieve racial equity, and to find other ways to measure and build on short-term 

successes along the way.  
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Appendix A 

Research Design Framework of Mixed Methods Study 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Structural procedures and 

Worker Practices:  

 Staffing for FA 

 Protocols for approaching 

families 

 Specific strategies for 

engaging parents and 

extended families  

Racial Equity 

Outcomes  

Phase 2: Qualitative Comparative Case Analysis 
 Which aspects of Family Assessment response can help account for different outcomes by counties?   

 Stratified counties by varying racial equity outcomes 

o Sample total of 9 counties  

o Sample 3 counties with negative racial equity and child safety outcomes; 3 counties where race 

had no effect; and 3 counties with positive racial equity or child safety outcome outcomes 

 Explored implementation mechanisms to help explain the difference in outcomes  

 Interviewed supervisors and conducted focus groups with front line workers 

 Document analysis of written guidelines & protocols  

Phase 1: Quantitative Analysis of Administrative Data 
 Research Question: What impact, if any, has Family Assessment Response (FA) had on 

racial equity outcomes in Minnesota? 

 Minnesota’s Statewide Child Welfare Data (SSIS): Access to data through Minn-Link at 

University of Minnesota 

 Sample: Data from all 87 counties including all accepted reports to child protective services 

from January 1, 2003 to December 31, 2010 (N=122,095).  

Community Context 

and Constraints:   

 Existing community 

partnerships 

 Culturally competent 

service providers 

 Funding and resources 

 

Organizational Capacity and 

Values and Beliefs: 

 Initial and on-going training 

and support for FA 

 Leadership and program 

champions 

 Belief in FA approach and 

its effectiveness 

Family Assessment 

Response What is the impact of FA on 

racial equity outcomes?  

 

Which aspects of FA 

implementation can help 

account for differences in 

these outcomes by county?  
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Appendix B 

Mixed Methods Variable Table 

Phase1:  Quantitative analysis of Administrative data  

Research Question: What impact, if any, has Family Assessment Response had on racial equity outcomes in Minnesota?  
Analysis: Logistic regression model.   

Sample:  Data from all counties and tribes in Minnesota for screened in cases of child maltreatment from January 1, 2003 through December 31, 2010. 
Predictor Variable Dependent 

Variable 

Operationalization 

of  Variable 

Covariates 

Sub-question 1): What is the effect of race on pathway assignment to either traditional investigation (TI) or family 

assessment (FA) response?  
Race: Identified race of 

the child 

 Caucasian (Reference 

Group) 

 African American 

(Coded 1) 

 Native American 

(Coded 2)  

 Multi-racial – 

identified as more than 

one race (Coded 3) 

Pathway 

assignment  

Assignment of case 

to traditional 

investigation or 

family assessment 

response. 

 

Dichotomous 

outcome:  

Coded FA (1) or TI 

(0) 

 Poverty – Child received food support at time of report:  Yes (1) No (0) 

 Family Structure –At time of report : Married or parents living together (1); One 

parent and cohabiting non-parent (2); Single mother (3); Single father (4), relative 

(5)  

 Age of child at time of report: Age 0 to 1.5 years (1); 1.5 to 5 years (2); 5 to 12 

years (3); 12 and up (4) 

 SDM score level: low risk (1); moderate (2); high risk (3); unknown (4) 

 Hispanic Ethnicity - Identified Hispanic: Yes (1) or No (0) 

 Mandatory investigation – Statutory reasons to assign to TI: Yes (1) or No (0) 

 County Level Variables:  

o Percentage of minority population in county: Census data 

o County participated in pilot: Yes (1) or No (0) 

o Metro/Urban (1), Small town or city, non-metro (2), Rural code (3) 

Sub-question 2): What is the effect of race on pathway assignment changes (for those cases that switched from FA to traditional 

investigation)? 

Race: Identified race of 

the child 

 Caucasian (Reference 

Group) 

 African American 

(Coded 1) 

 Native American 

(Coded 2)  

 Multi-racial (Coded 3) 

 

Pathway 

assignment 

change 

Change in 

assignment of case 

from FA to TI.  

 

Dichotomous 

outcome:  

Coded yes (1) or no 

(0) 

 Same covariates as for Question 1.  
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Sub-question 3): What is the effect of race on removal of children to out-of-home placement for families in FA, compared to 

families in TI? 

 
Race: Identified race of 

the child 

 Caucasian (Reference 

Group) 

 African American 

(Coded 1) 

 Native American 

(Coded 2)  

 Multi-racial – 

identified as more than 

one race (Coded 3) 

  

Out-of-

home 

Placement  

Child was placed in 

out-of-home 

placement, such as 

foster care or 

residential 

placement. 

Dichotomous 

outcome:  

Coded yes (1) or no 

(1) 

 Same covariates as for Question 1. 

Sub-question 4): What is the effect of race on re-report of child maltreatment within 12 months of case closing, for families in FA, 

compared to families in TI? 

 
Race: Identified race of 

the child 

 Caucasian (Reference 

Group) 

 African American 

(Coded 1) 

 Native American 

(Coded 2)  

 Multi-racial – 

identified as more than 

one race (Coded 3) 

Re-report 

of child 

maltreatme

nt  

Re-report of child 

abuse or neglect 

within 12 months of 

case closing.  

 

Dichotomous 

outcome:  

Coded yes (1) or no 

(1) 

 Same covariates as for Question 1. 
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Phase 2: Qualitative Comparative Case Analysis 

Research Question: Which aspects of Family Assessment response can help account for different outcomes by 

counties?   
 

Sampling Strategy:  Stratified counties based on the results of the analysis in Phase 1 of the racial equity outcomes for families in the Family 

Assessment Response pathway.   

 Sample two counties that showed positive impact on racial equity and child safety outcomes.  

 Sample two counties that showed no impact on racial equity outcomes. 

 Sample two counties that showed negative/disparate impact on racial equity and child safety outcomes.  

 

Contextual Factors Aim Methods Analysis 

Structure of FA 

 One worker one family or separate case 

management 

 Specialized or integrated units 

Organizational Capacity 

 Initial training and on-going support for 

FA 

 Leadership and program champions 

Worker Practices:  

 Protocols for approaching families 

 Specific strategies for engaging parents and 

extended families 

Values and Beliefs 

 Beliefs about FA and its effectiveness 

 Vision 

Contexts and Constraints :   

 Existing community partnerships 

 Culturally competent service providers 

 Funding and resources 

Examined implementation 

mechanisms to help explain 

different racial equity 

outcomes, using the 

contextual factors described 

here (to the left) as well as 

factors that might emerge 

from the qualitative interviews 

and analysis. 

 Semi-structured interviews with supervisors.  

 Focus groups with 4 to 11 front-line child 

welfare workers in each county 

 Document analysis: review of written 

protocols, guidelines and training materials. 

Descriptive 

comparative 

case analysis 

(Miles and 

Huberman, 

1994) 
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Table A.1 Logistic regression: Odds of assignment to FA pathway compared to Caucasian 

children.  

 B S.E. Wald df Sig. Odds 

Ratio 

Lower Upper 

2003: Pathway Assignment to FA  

African American -2.009 1.09 3.394 1 0.065 0.134 0.016 1.137 

Native American -0.857 0.9 0.908 1 0.341 0.424 0.073 2.474 

Multi-racial 0.36 0.585 0.379 1 0.538 1.434 0.455 4.515 

Hispanic/Latino -0.155 0.556 0.078 1 0.78 0.856 0.288 2.545 

2004: Pathway Assignment to FA 

African American 0.756 0.643 1.383 1 0.24 2.13 0.604 7.515 

Native American -0.475 0.924 0.265 1 0.607 0.622 0.102 3.802 

Multi-racial 0.329 0.605 0.295 1 0.587 1.389 0.424 4.548 

Hispanic/Latino -0.216 0.563 0.147 1 0.701 0.806 0.268 2.428 

2005: Pathway Assignment to FA 

African American 0.756 0.643 1.383 1 0.24 2.13 0.604 7.515 

Native American -0.475 0.924 0.265 1 0.607 0.622 0.102 3.802 

Multi-racial 0.329 0.605 0.295 1 0.587 1.389 0.424 4.548 

Hispanic/Latino -0.216 0.563 0.147 1 0.701 0.806 0.268 2.428 

2006: Pathway Assignment to FA 

African American 0.439 0.612 0.514 1 0.474 1.55 0.467 5.144 

Native American -0.47 0.611 0.592 1 0.442 0.625 0.189 2.07 

Multi-racial -0.07 0.542 0.017 1 0.897 0.932 0.322 2.698 

Hispanic/Latino -0.145 0.825 0.031 1 0.861 0.865 0.172 4.36 

2007: Pathway Assignment to FA 

African American 0.324 0.593 0.3 1 0.584 1.383 0.433 4.418 

Native American -0.465 0.983 0.223 1 0.636 0.628 0.092 4.314 

Multi-racial -0.256 0.634 0.163 1 0.686 0.774 0.224 2.68 

Hispanic/Latino 0.749 0.546 1.88 1 0.17 2.115 0.725 6.174 

2008: Pathway Assignment to FA 

African American 0.248 0.47 0.277 1 0.599 1.281 0.51 3.22 

Native American 0.763 0.854 0.798 1 0.372 2.145 0.402 11.446 

Multi-racial -0.007 0.42 0 1 0.987 0.993 0.436 2.264 

Hispanic/Latino 1.003 0.503 3.972 1 0.046* 2.725 1.017 7.305 

2009: Pathway Assignment to FA 

African American Note – numbers too small for this group. 

Native American -2.108 0.6 12.357 1 0.000* 0.122 0.038 0.394 

Multi-racial 1.115 1.09 1.048 1 0.306 3.051 0.36 25.827 

Hispanic/Latino Note – numbers too small for this group. 

2010: Pathway Assignment to FA 

African American -0.824 0.603 1.864 1 0.172 0.439 0.134 1.432 

Native American -0.001 0.843 0 1 0.999 0.999 0.191 5.212 

Multi-racial 0.264 0.687 0.147 1 0.701 1.302 0.339 5.007 

Hispanic/Latino -0.035 0.527 0.005 1 0.946 0.965 0.343 2.712 
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Table A.2. Logistic Regression: Odds of children being assigned to FA; experiencing a track 

switch from FA to TI; experiencing a re-report within 12 months and odds of children being 

placed in Out-of-Home Placement for County A.  

 B S.E. Wald df Sig. Odds 

Ratio 

C.I. 

Lower 

C.I. 

Upper 

Track Assignment to FA: 2003 to 2010 

African American 0.329 0.185 3.154 1 0.076 1.39 0.966 1.998 

Native American -0.587 0.227 6.691 1 0.01* 0.556 0.357 0.868 

Multi-racial 0.139 0.181 0.585 1 0.444 1.149 0.805 1.638 

Hispanic/Latino 0.594 0.18 10.925 1 0.001* 1.812 1.274 2.577 

Track Switch from FA to TI: 2003 to 2010  

African American -0.438 0.629 0.484 1 0.487 0.646 0.188 2.215 

Native American 0.295 0.638 0.214 1 0.644 1.343 0.385 4.69 

Multi-racial 0.218 0.513 0.18 1 0.671 1.243 0.455 3.396 

Hispanic/Latino -0.899 0.737 1.488 1 0.222 0.407 0.096 1.725 

Re-reporting: TI Track: 2003 to 2009 

African American 0.331 0.302 1.204 1 0.272 1.393 0.771 2.517 

Native American 0.651 0.317 4.216 1 0.04* 1.917 1.03 3.569 

Multi-racial 0.805 0.266 9.166 1 0.002* 2.236 1.328 3.765 

Hispanic/Latino -0.165 0.355 0.218 1 0.641 0.848 0.423 1.698 

Re-reporting: FA Track: 2003 to 2009 

African American -0.123 0.334 0.135 1 0.713 0.884 0.459 1.703 

Native American -0.189 0.515 0.134 1 0.714 0.828 0.302 2.272 

Multi-racial 0.341 0.3 1.292 1 0.256 1.406 0.781 2.531 

Hispanic/Latino -0.478 0.324 2.175 1 0.14 0.62 0.329 1.17 

Out-of-Home Placement: TI Track from 2003 to 2010 

African American 0.9 0.276 10.624 1 0.001 2.459 1.432 4.225 

Native American -0.137 0.333 0.168 1 0.682 0.872 0.454 1.677 

Multi-racial 0.461 0.273 2.856 1 0.091 1.585 0.929 2.705 

Hispanic/Latino -0.119 0.343 0.121 1 0.728 0.888 0.453 1.738 

Out-of-Home Placement: FA Track from 2003 to 2010 

African American -0.157 0.502 0.098 1 0.755 0.855 0.32 2.285 

Native American -0.638 1.054 0.366 1 0.545 0.529 0.067 4.175 

Multi-racial -0.401 0.568 0.499 1 0.48 0.67 0.22 2.038 

Hispanic/Latino -0.973 0.624 2.428 1 0.119 0.378 0.111 1.285 

*p<.05         
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Table A.3.  Percentages of pathway assignment by race and by year in County A. 

  White or 

Caucasian 

Black or 

African 

American 

Native 

American 

Multiracial Total 

Percentage 

2003 TI 61.7% 91.7% 83.3% 65.2% 65.2% 

 FA 38.3 8.3 16.7 34.8 34.8 

2004 TI 62.9 40.9 57.1 52.4 59.2 

 FA 37.1 59.1 42.9 47.6 40.8 

2005 TI 65.9 52.2 71.4 46.4 61.4 

 FA 34.1 47.8 28.6 53.6 38.6 

2006 TI 73.8 63.6 79.3 68.4 72.0 

 FA 26.2 36.4 20.7 31.6 28.0 

2007 TI 51.9 46.2 75.0 62.1 53.8 

 FA 48.1 53.8 25.0 37.9 46.2 

2008 TI 33.3 41.9 30.0 34.8 34.6 

 FA 66.7 58.1 70.0 65.2 65.4 

2009 TI 18.2 7.3 46.2 17.2 19.4 

 FA 81.8 92.7 53.8 82.8 80.6 

2010 TI 31.8 34.7 30.4 23.8 30.8 

 FA 68.2 65.3 69.6 76.2 69.2 

 

 

 

Table A.4 Rates of Track Switch from FA to TI by Race 

 Caucasian African 

American 

Native 

American 

Multiracial 

No Track Switch  98.40% 98.80% 97.60% 98.00% 

Track Switch FA to TI 1.60% 1.20% 2.40% 2.00% 

 

 

 Table A.5 Rates of Re-Reporting by 

Pathway 

 TI FA 

2003 24.2% 20% 

2004 14.4 15.4 

2005 9.9 17.1 

2006 20 6.8 

2007 12.2 11.5 

2008 9.3 8.2 

2009 9.5 8.5 
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*p<.05 

 

 

 

 

 

Table B.1 Logistic Regression: Odds of children being assigned to FA; experiencing a track switch from 

FA to TI; experiencing a re-report within 12 months and odds of children being placed in Out-of-Home 

Placement for County B.  

 B S.E. Wald df Sig. Odds 

Ratio 

C.I. 

Lower 

C.I. 

Upper 

Track Assignment to FA: 2003 to 2010 

African American 0.105 0.068 2.338 1 0.126 1.11 0.971 1.27 

Native American 0.102 0.132 0.593 1 0.441 1.107 0.855 1.433 

Multi-racial -0.142 0.118 1.457 1 0.227 0.867 0.688 1.093 

Hispanic/Latino 0.13 0.096 1.846 1 0.174 1.139 0.944 1.373 

Track Switch from FA to TI: 2003 to 2010  

African American 0.194 0.082 5.67 1 0.017* 1.215 1.035 1.425 

Native American 0.189 0.146 1.671 1 0.196 1.208 0.907 1.608 

Multi-racial 0.168 0.134 1.566 1 0.211 1.183 0.909 1.54 

Hispanic/Latino 0.04 0.113 0.127 1 0.721 1.041 0.834 1.299 

Re-reporting: TI Track: 2003 to 2009 

African American 0.228 0.13 3.089 1 0.079 1.256 0.974 1.62 

Native American 0.803 0.192 17.571 1 0.000* 2.233 1.534 3.25 

Multi-racial 0.558 0.186 9.032 1 0.003* 1.747 1.214 2.513 

Hispanic/Latino 0.188 0.166 1.292 1 0.256 1.207 0.872 1.671 

Re-reporting: FA Track: 2003 to 2009 

African American -0.059 0.121 0.236 1 0.627 0.943 0.744 1.195 

Native American -0.111 0.239 0.216 1 0.642 0.895 0.561 1.429 

Multi-racial 0.297 0.198 2.243 1 0.134 1.346 0.912 1.986 

Hispanic/Latino -0.478 0.183 6.811 1 0.009* 0.62 0.433 0.888 

Out-of-Home Placement: TI Track from 2003 to 2010 

African American 0.149 0.077 3.795 1 0.051 1.161 0.999 1.349 

Native American 0.35 0.135 6.747 1 0.009* 1.419 1.09 1.848 

Multi-racial 0.127 0.123 1.064 1 0.302 1.136 0.892 1.446 

Hispanic/Latino -0.12 0.105 1.314 1 0.252 0.887 0.723 1.089 

Out-of-Home Placement: FA Track from 2003 to 2010 

African American 0.149 0.106 1.996 1 0.158 1.161 0.944 1.429 

Native American 0.191 0.201 0.897 1 0.344 1.21 0.815 1.796 

Multi-racial 0.24 0.18 1.78 1 0.182 1.272 0.893 1.81 

Hispanic/Latino -0.279 0.154 3.29 1 0.07 0.757 0.56 1.023 
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Table B.2.  Percentages of pathway assignment by race and by year in County B. 

  White or 

Caucasian 

Black or 

African 

American 

Native 

American 

Multiracial Total 

Percentage 

2003 TI 73.2% 73.4% 73.5% 72.5% 73.3% 

 FA 26.8 26.6 26.5 27.5 26.7 

2004 TI 69.5 63.8 61.0 74.6 66.3 

 FA 30.5 36.2 39.0 25.4 33.7 

2005 TI 60.2 68.2 71.1 70.9 65.3 

 FA 39.8 31.8 28.9 29.1 34.7 

2006 TI 48.2 39.3 68.8 53.5 45.5 

 FA 51.8 60.7 31.2 46.5 54.5 

2007 TI 41.0 32.4 46.8 55.3 38.7 

 FA 59.0 67.6 53.2 44.7 61.3 

2008 TI 46.8 38.0 52.7 54.8 45.0 

 FA 53.2 62.0 47.3 45.2 55.0 

2009 TI 45.4 37.3 58.7 63.6 44.2 

 FA 54.6 62.7 41.3 36.4 55.8 

2010 TI 43.5 32.6 35.2 39.4 37.2 

 FA 56.5 67.4 64.8 60.6 62.8 

 

 

 

 

 

Table B.4  Rates of Re-Reporting by 

Pathway 

 TI FA 

2003 10.8 14.2 

2004 10.1 18 

2005 11.5 18.3 

2006 8.7 13.7 

2007 9.6 13.9 

2008 7.1 10.3 

2009 7.1 8.9 

 

 

Table B.3 Rates of Track Switch from FA to TI by Race 

 Caucasian African 

American 

Native 

American 

Multiracial 

No Track Switch  89.30% 85.70% 85.00% 85.80% 

Track Switch FA to TI 10.70% 14.30% 15.00% 14.20% 
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*p<.05 

 

Table C.1 Logistic Regression: Odds of children being assigned to FA; experiencing a track 

switch from FA to TI; experiencing a re-report within 12 months and odds of children being 

placed in Out-of-Home Placement for County C.  

 B S.E. Wald df Sig. Odds 

Ratio 

C.I. 

Lower 

C.I. 

Upper 

Track Assignment to FA: 2003 to 2010 

African 

American -0.009 0.075 0.015 1 0.902 0.991 0.855 1.149 

Native American -0.25 0.178 1.974 1 0.16 0.778 0.549 1.104 

Multi-racial 0.206 0.121 2.896 1 0.089 1.229 0.969 1.559 

Hispanic/Latino 0.268 0.095 7.958 1 0.005* 1.308 1.085 1.575 

Track Switch from FA to TI: 2003 to 2010  

African 

American 0.315 0.24 1.734 1 0.188 1.371 0.857 2.192 

Native American -0.18 0.728 0.061 1 0.804 0.835 0.2 3.479 

Multi-racial -0.507 0.524 0.935 1 0.334 0.603 0.216 1.683 

Hispanic/Latino -1.306 0.593 4.84 1 0.028* 0.271 0.085 0.867 

Re-reporting: TI Track: 2003 to 2009 

African 

American -0.176 0.136 1.662 1 0.197 0.839 0.642 1.096 

Native American -0.381 0.387 0.968 1 0.325 0.683 0.32 1.459 

Multi-racial 0.072 0.211 0.115 1 0.734 1.074 0.71 1.625 

Hispanic/Latino -0.486 0.209 5.403 1 0.02* 0.615 0.408 0.927 

Re-reporting: FA Track: 2003 to 2009 

African 

American 0.101 0.125 0.657 1 0.418 1.106 0.867 1.412 

Native American 0.049 0.303 0.026 1 0.872 1.05 0.579 1.902 

Multi-racial 0.131 0.177 0.548 1 0.459 1.14 0.806 1.611 

Hispanic/Latino -0.055 0.146 0.142 1 0.706 0.946 0.71 1.261 

Out-of-Home Placement: TI Track from 2003 to 2010 

African 

American -0.137 0.127 1.168 1 0.28 0.872 0.679 1.118 

Native American 0.242 0.31 0.609 1 0.435 1.274 0.693 2.341 

Multi-racial -0.157 0.198 0.628 1 0.428 0.855 0.58 1.26 

Hispanic/Latino -0.141 0.174 0.654 1 0.419 0.869 0.617 1.222 

Out-of-Home Placement: FA Track from 2003 to 2010 

African 

American 0.291 0.228 1.633 1 0.201 1.338 0.856 2.091 

Native American 0.437 0.505 0.748 1 0.387 1.547 0.575 4.162 

Multi-racial 0.471 0.298 2.49 1 0.115 1.601 0.892 2.873 

Hispanic/Latino -0.158 0.305 0.269 1 0.604 0.854 0.47 1.551 
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Table C.2.  Percentages of pathway assignment by race and by year in County B. 

  White or 

Caucasian 

Black or 

African 

American 

Native 

American 

Multiracial Total 

Percentage 

2003 TI 63.90% 67.30% 66.70% 57.60% 63.90% 

 FA 36.1 32.7 33.30 42.4 36.1 

2004 TI 54.7 52.7 36.4 37.2 52.6 

 FA 45.3 47.3 63.6 62.8 47.4 

2005 TI 47.9 50.0 44.1 53.4 48.6 

 FA 52.1 50.0 55.9 46.6 51.4 

2006 TI 42.1 45.7 47.1 45.5 43.5 

 FA 57.9 54.3 52.9 54.5 56.5 

2007 TI 37.6 43.8 21.7 52.3 39.4 

 FA 62.4 56.2 78.3 47.7 60.6 

2008 TI 39.0 40.2 46.9 34.9 38.5 

 FA 61.0 59.8 53.1 65.1 61.5 

2009 TI 34.7 40.5 54.5 45.1 37.2 

 FA 65.3 59.5 45.5 54.9 62.8 

2010 TI 35.2 35.8 36.4 25.0 34.2 

 FA 64.8 64.2 63.6 75.0 65.8 

 

 

Table C.3 Rates of Track Switch from FA to TI by Race 

 Caucasian African 

American 

Native 

American 

Multiracial 

No Track Switch  98.90% 98.20% 99.00% 99.20% 

Track Switch FA to TI 1.10% 1.80% 1.00% 0.80% 

 

 

Table C.4  Rates of Re-Reporting by 

Pathway 

 TI FA 

2003 13.9 14.2 

2004 14.4 12.9 

2005 12.5 11.9 

2006 14 12 

2007 12.3 14 

2008 15.2 12 

2009 9.9 8.9 
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*p<.05 

 

Table D.1 Logistic Regression: Odds of children being assigned to FA; experiencing a track 

switch from FA to TI; experiencing a re-report within 12 months and odds of children being 

placed in Out-of-Home Placement for County D.  

 B S.E. Wald df Sig. Odds 

Ratio 

C.I. 

Lower 

C.I. 

Upper 

Track Assignment to FA: 2003 to 2010 

African 

American -0.279 0.118 5.596 1 0.018* 0.757 0.601 0.953 

Native American -0.149 0.102 2.132 1 0.144 0.862 0.706 1.052 

Multi-racial 0.234 0.174 1.819 1 0.177 1.264 0.899 1.777 

Hispanic/Latino -0.014 0.224 0.004 1 0.951 0.986 0.636 1.529 

Track Switch from FA to TI: 2003 to 2010  

African 

American 0.371 0.166 5.015 1 0.025* 1.45 1.047 2.007 

Native American 0.069 0.155 0.197 1 0.657 1.071 0.791 1.451 

Multi-racial -0.259 0.28 0.856 1 0.355 0.772 0.446 1.336 

Hispanic/Latino 0.224 0.329 0.463 1 0.496 1.251 0.657 2.382 

Re-reporting: TI Track: 2003 to 2009 

African 

American 0.01 0.211 0.002 1 0.963 1.01 0.667 1.528 

Native American 0.257 0.168 2.335 1 0.127 1.293 0.93 1.799 

Multi-racial 0.451 0.272 2.755 1 0.097 1.57 0.922 2.675 

Hispanic/Latino 0.519 0.39 1.776 1 0.183 1.681 0.783 3.606 

Re-reporting: FA Track: 2003 to 2009 

African 

American 0.214 0.164 1.714 1 0.19 1.239 0.899 1.708 

Native American 0.155 0.139 1.233 1 0.267 1.167 0.888 1.534 

Multi-racial 0.046 0.214 0.045 1 0.831 1.047 0.689 1.591 

Hispanic/Latino -0.07 0.309 0.051 1 0.821 0.932 0.508 1.71 

Out-of-Home Placement: TI Track from 2003 to 2010 

African 

American 1.14 0.16 50.883 1 0.000* 3.127 2.286 4.277 

Native American 0.207 0.142 2.127 1 0.145 1.23 0.931 1.624 

Multi-racial 0.211 0.242 0.762 1 0.383 1.235 0.769 1.982 

Hispanic/Latino 0.422 0.347 1.484 1 0.223 1.526 0.773 3.011 

Out-of-Home Placement: FA Track from 2003 to 2010 

African 

American 0.464 0.213 4.76 1 0.029* 1.59 1.048 2.412 

Native American 0.351 0.175 4.045 1 0.044* 1.421 1.009 2.00 

Multi-racial 0.52 0.256 4.128 1 0.042* 1.682 1.019 2.779 

Hispanic/Latino -0.233 0.435 0.288 1 0.592 0.792 0.337 1.858 
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Table D.2  Percentages of pathway assignment by race and by year in County B. 

  White or 

Caucasian 

Black or 

African 

American 

Native 

American 

Multiracial Total 

Percentage 

2003 TI 57.40% 68.50% 53.10% 79.20% 59.10% 

 FA 42.6 31.5 46.9 20.8 40.9 

2004 TI 62.9 68.90% 65.3 57.1 63.7 

 FA 37.1 31.1 34.7 42.9 36.3 

2005 TI 62.7 62.8 62.1 68.8 62.7 

 FA 37.3 37.2 37.9 31.2 37.3 

2006 TI 49.4 51.4 49.2 59.3 50.1 

 FA 50.6 48.6 50.8 40.7 49.9 

2007 TI 27.0 32.9 38.3 28.9 29.1 

 FA 73.0 67.1 61.7 71.1 70.9 

2008 TI 23.6 20.5 24.0 16.1 22.8 

 FA 76.4 79.5 76.0 83.9 77.2 

2009 TI 28.5 30.7 39.1 26.7 30.2 

 FA 71.5 69.3 60.9 73.3 69.8 

2010 TI 30.8 31.6 37.7 30.0 31.6 

 FA 69.2 68.4 62.3 70.0 68.4 

 

Table D.3 Rates of Track Switch from FA to TI by Race 

 Caucasian African 

American 

Native 

American 

Multiracial 

No Track Switch  94.10% 90.70% 92.70% 94.60% 

Track Switch FA to TI 5.90% 9.30% 7.30% 5.40% 

 

Table D.4  Rates of Re-Reporting by 

Pathway 

 TI FA 

2003 11.1 17.8 

2004 14.4 19.1 

2005 12.9 19.6 

2006 12.3 17.3 

2007 13.3 20.2 

2008 13 20.6 

2009 14.5 17.9 
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*p<.05 

 

 

 

 

 

Table E.1 Logistic Regression: Odds of children being assigned to FA; experiencing a track 

switch from FA to TI; experiencing a re-report within 12 months and odds of children being 

placed in Out-of-Home Placement for County E.  

 B S.E. Wald df Sig. Odds 

Ratio 

C.I. 

Lower 

C.I. 

Upper 

Track Assignment to FA: 2003 to 2010 

African American 0.251 0.305 0.679 1 0.41 1.285 0.707 2.335 

Native American 0.384 0.682 0.317 1 0.574 1.468 0.385 5.593 

Multi-racial -0.313 0.416 0.568 1 0.451 0.731 0.323 1.652 

Hispanic/Latino 1.275 0.579 4.844 1 0.028* 3.579 1.15 11.137 

Track Switch from FA to TI: 2003 to 2010  

African American -0.818 0.759 1.163 1 0.281 0.441 0.1 1.951 

Native American 0.478 1.154 0.172 1 0.679 1.613 0.168 15.499 

Multi-racial 0.021 0.776 0.001 1 0.979 1.021 0.223 4.676 

Hispanic/Latino -0.795 1.123 0.502 1 0.479 0.451 0.05 4.078 

Re-reporting: TI Track: 2003 to 2009 

African American -1.136 1.06 1.147 1 0.284 0.321 0.04 2.567 

Native American Note: Not enough data for this group. 

Multi-racial 1.263 0.667 3.588 1 0.058 3.538 0.957 13.078 

Hispanic/Latino Note: Not enough data for this group. 

Re-reporting: FA Track: 2003 to 2009 

African American -0.259 0.577 0.202 1 0.653 0.771 0.249 2.391 

Native American 1.797 0.676 7.074 1 0.008* 6.034 1.605 22.694 

Multi-racial -0.126 0.808 0.024 1 0.876 0.882 0.181 4.299 

Hispanic/Latino 0.789 0.549 2.069 1 0.15 2.202 0.751 6.457 

Out-of-Home Placement: TI Track from 2003 to 2010 

African American 0.653 0.387 2.851 1 0.091 1.922 0.9 4.104 

Native American -0.37 0.979 0.143 1 0.705 0.691 0.101 4.706 

Multi-racial 1.489 0.541 7.575 1 0.006* 4.432 1.535 12.796 

Hispanic/Latino 0.436 1.025 0.181 1 0.67 1.547 0.208 11.521 

Out-of-Home Placement: FA Track from 2003 to 2010 

African American 0.843 0.754 1.251 1 0.263 2.324 0.53 10.187 

Native American Note: Not enough data for this group.  

Multi-racial 1.255 0.954 1.732 1 0.188 3.509 0.541 22.755 

Hispanic/Latino 1.308 0.807 2.627 1 0.105 3.697 0.761 17.969 
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Table E.2.  Percentages of pathway assignment by race and by year in County E. 

  White or 

Caucasian 

Black or 

African 

American 

Native 

American 

Multiracial Total 

Percentage 

2003 TI 73.20% 100.00% 66.70% 

 

76.00% 

 FA 26.8 

 

33.3 

 

24.0 

2004 TI 60.3 60.0 

 

100.0 62.7 

 FA 39.7 40.0 

  

37.3 

2005 TI 60.6 33.3 

 

40.0 59.3 

 FA 39.4 66.7 

 

60.0 40.7 

2006 TI 39.2 62.5 16.7 33.3 41.1 

 FA 60.8 37.5 83.3 66.7 58.9 

2007 TI 44.7 60.7 50.0 60.0 46.9 

 FA 55.3 39.3 50.0 40.0 53.1 

2008 TI 28.4 19.2 80.0 

 

27.9 

 FA 71.6 80.8 20.0 100.0 72.1 

2009 TI 27.3 11.1 

 

57.1 27.0 

 FA 72.7 88.9 100.0 42.9 73.0 

2010 TI 23.5 15.8 33.3 72.7 25.7 

 FA 76.5 84.2 66.7 27.3 74.3 

 

 

Table E.3 Rates of Track Switch from FA to TI by Race 

 Caucasian African 

American 

Native 

American 

Multiracial 

No Track Switch  96.90% 98.10% 95.20% 95.70% 

Track Switch FA to TI 3.10% 1.90% 4.80% 4.30% 

 

 

Table E.4  Rates of Re-Reporting by 

Pathway 

 TI FA 

2003 0% 8.3 

2004 7.7 12.9 

2005 6 14 

2006 5.7 9.2 

2007 2.2 6.7 

2008 5.7 7.3 

2009 4.3 10.2 
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Table F.1 Logistic Regression: Odds of children being assigned to FA; experiencing a track switch from 

FA to TI; experiencing a re-report within 12 months and odds of children being placed in Out-of-Home 

Placement for County F.  

 B S.E. Wald df Sig. Odds 

Ratio 

C.I. 

Lower 

C.I. 

Upper 

Track Assignment to FA: 2003 to 2010 

African American 0.338 1.096 0.095 1 0.758 1.402 0.164 12.012 

Native American 0.347 0.291 1.426 1 0.232 1.415 0.8 2.503 

Multi-racial 1.03 0.971 1.126 1 0.289 2.802 0.418 18.787 

Hispanic/Latino 1.517 1.365 1.235 1 0.266 4.557 0.314 66.091 

Track Switch from FA to TI: 2003 to 2010  

African American 1.565 1.152 1.845 1 0.174 4.78 0.5 45.703 

Native American 0.386 0.477 0.656 1 0.418 1.471 0.578 3.744 

Multi-racial Note: Not enough data for this group.  

Hispanic/Latino Note: Not enough data for this group.  

Re-reporting: TI Track: 2003 to 2009 

African American 2.28 1.49 2.343 1 0.126 9.78 0.528 181.309 

Native American 0.438 0.35 1.57 1 0.21 1.55 0.781 3.075 

Multi-racial Note: Not enough data for this group. 

Hispanic/Latino 1.583 0.912 3.012 1 0.083* 4.868 0.815 29.084 

Re-reporting: FA Track: 2003 to 2009 

African American -

0.255 1.129 0.051 1 0.821 0.775 0.085 7.088 

Native American 0.642 0.32 4.02 1 0.045* 1.9 1.015 3.559 

Multi-racial -

0.435 1.097 0.157 1 0.692 0.647 0.075 5.56 

Hispanic/Latino 0.501 1.193 0.176 1 0.675 1.65 0.159 17.102 

Out-of-Home Placement: TI Track from 2003 to 2010 

African American Note: Not enough data for this group. 

Native American -

0.937 0.376 6.204 1 0.013* 0.392 0.188 0.819 

Multi-racial -1.16 1.27 0.835 1 0.361 0.313 0.026 3.777 

Hispanic/Latino 1.934 1.071 3.263 1 0.071 6.919 0.848 56.427 

Out-of-Home Placement: FA Track from 2003 to 2010 

African American Note: Not enough data for this group. 

Native American -0.71 0.583 1.485 1 0.223 0.491 0.157 1.541 

Multi-racial Note: Not enough data for this group. 

Hispanic/Latino Note: Not enough data for this group. 
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Table F.2  Percentages of pathway assignment by race and by year in County F. 

  White or 

Caucasian 

Black or 

African 

American 

Native 

American 

Multiracial Total 

Percentage 

2003 TI 63.00% 

 

45.80% 

 

59.80% 

 FA 37.0 

 

54.2 

 

40.2 

2004 TI 46.9 50.0 54.5 50.0 48.9 

 FA 53.1 50.0 45.5 50.0 51.1 

2005 TI 49.5 

 

35.7 50.0 44.8 

 FA 50.5 100.0 64.3 50.0 55.2 

2006 TI 50.0 66.7 68.4 100.0 58.5 

 FA 50.0 33.3 31.6 

 

41.5 

2007 TI 68.3 

 

75.5 

 

70.5 

 FA 31.7 100.0 24.5 

 

29.5 

2008 TI 37.2 

 

53.7 40.0 42.7 

 FA 62.8 

 

46.3 60.0 57.3 

2009 TI 27.0 

 

23.1 25.0 25.8 

 FA 73.0 

 

76.9 75.0 74.2 

2010 TI 37.2 

 

33.3 14.3 34.1 

 FA 62.8 100.0 66.7 85.7 65.9 

 

 

Table F.3 Rates of Track Switch from FA to TI by Race 

 Caucasian African 

American 

Native 

American 

Multiracial 

No Track Switch  98.00% 90.90% 97.30% 100.00% 

Track Switch FA to TI 2.00% 9.10% 2.70% 

  

 

Table F.4  Rates of Re-Reporting by 

Pathway 

 TI FA 

2003 17.1 12.8 

2004 4.5 6.5 

2005 9.4 25.3 

2006 10.8 16.9 

2007 6.5 10.3 

2008 15.1 2.8 

2009 4.2 10.1 
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Table G.1 Logistic Regression: Odds of children being assigned to FA; experiencing a track 

switch from FA to TI; experiencing a re-report within 12 months and odds of children being 

placed in Out-of-Home Placement for County G.  

 B S.E. Wald df Sig. Odds 

Ratio 

C.I. 

Lower 

C.I. 

Uppe

r 

Track Assignment to FA: 2003 to 2010 

African American -0.048 0.175 0.075 1 0.784 0.953 0.677 1.342 

Native American -0.043 0.312 0.019 1 0.89 0.958 0.52 1.765 

Multi-racial 0.126 0.249 0.256 1 0.613 1.134 0.696 1.849 

Hispanic/Latino -0.242 0.274 0.785 1 0.375 0.785 0.459 1.341 

Track Switch from FA to TI: 2003 to 2010  

African American 

-2.077 0.725 8.209 1 

0.004

* 0.125 0.03 0.519 

Native American -0.517 0.612 0.714 1 0.398 0.597 0.18 1.978 

Multi-racial -0.878 0.604 2.114 1 0.146 0.415 0.127 1.358 

Hispanic/Latino -0.677 0.731 0.858 1 0.354 0.508 0.121 2.128 

Re-reporting: TI Track: 2003 to 2009 

African American -0.401 0.267 2.267 1 0.132 0.669 0.397 1.129 

Native American 0.057 0.344 0.027 1 0.869 1.059 0.539 2.079 

Multi-racial -0.184 0.335 0.3 1 0.584 0.832 0.431 1.605 

Hispanic/Latino -0.611 0.446 1.873 1 0.171 0.543 0.226 1.302 

Re-reporting: FA Track: 2003 to 2009 

African American -0.294 0.263 1.243 1 0.265 0.745 0.445 1.249 

Native American -0.128 0.485 0.07 1 0.792 0.88 0.34 2.275 

Multi-racial -0.598 0.39 2.355 1 0.125 0.55 0.256 1.18 

Hispanic/Latino -0.022 0.388 0.003 1 0.955 0.978 0.457 2.092 

Out-of-Home Placement: TI Track from 2003 to 2010 

African American 0.422 0.224 3.543 1 0.06 1.525 0.983 2.365 

Native American 0.137 0.314 0.191 1 0.662 1.147 0.62 2.121 

Multi-racial 0.379 0.286 1.748 1 0.186 1.461 0.833 2.561 

Hispanic/Latino 0.396 0.326 1.473 1 0.225 1.486 0.784 2.815 

Out-of-Home Placement: FA Track from 2003 to 2010 

African American 0.216 0.305 0.503 1 0.478 1.241 0.683 2.254 

Native American -0.109 0.637 0.029 1 0.865 0.897 0.257 3.127 

Multi-racial -0.651 0.558 1.36 1 0.244 0.521 0.175 1.558 

Hispanic/Latino 0.297 0.5 0.351 1 0.553 1.345 0.505 3.585 
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Table G.2.  Percentages of pathway assignment by race and by year in County B. 

  White or 

Caucasian 

Black or 

African 

American 

Native 

American 

Multiracial Total 

Percentage 

2003 TI 84.90% 91.70% 100.00% 90.50% 84.90% 

 FA 15.1 8.3 

 

9.5 15.1 

2004 TI 52.2 73.9 81.8 76.9 57.4 

 FA 47.8 26.1 18.2 23.1 42.6 

2005 TI 50.9 57.5 75.0 61.5 52.9 

 FA 49.1 42.5 25.0 38.5 47.1 

2006 TI 50.0 55.6 66.7 72.7 55.1 

 FA 50.0 44.4 33.3 27.3 44.9 

2007 TI 34.4 41.8 46.9 48.0 36.3 

 FA 65.6 58.2 53.1 52.0 63.7 

2008 TI 39.4 35.1 64.3 40.0 40.2 

 FA 60.6 64.9 35.7 60.0 59.8 

2009 TI 32.5 30.9 28.6 34.1 32.2 

 FA 67.5 69.1 71.4 65.9 67.8 

2010 TI 26.8 23.5 66.7 50.0 27.4 

 FA 73.2 76.5 33.3 50.0 72.6 

 

 

Table G.3 Rates of Track Switch from FA to TI by Race 

 Caucasian African 

American 

Native 

American 

Multiracial 

No Track Switch  96.10% 99.50% 97.50% 98.30% 

Track Switch FA to TI 3.90% 0.50% 2.50% 1.70% 

 

 

Table G.4  Rates of Re-Reporting by 

Pathway 

 TI FA 

2003 13.9 18.5 

2004 8.3 13.6 

2005 12.5 14.9 

2006 13.8 16.9 

2007 11.2 14 

2008 19.7 9 

2009 15.8 12.3 
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Table H.1 Logistic Regression: Odds of children being assigned to FA; experiencing a track 

switch from FA to TI; experiencing a re-report within 12 months and odds of children being 

placed in Out-of-Home Placement for County H.  

 B S.E. Wald df Sig. Odds 

Ratio 

C.I. 

Lower 

C.I. 

Upper 

Track Assignment to FA: 2003 to 2010 

African American 0.096 0.166 0.331 1 0.565 1.1 0.794 1.524 

Native American -0.034 0.808 0.002 1 0.967 0.967 0.199 4.708 

Multi-racial -0.37 0.179 4.245 1 0.039* 0.691 0.486 0.982 

Hispanic/Latino 0.098 0.201 0.237 1 0.626 1.103 0.744 1.634 

Track Switch from FA to TI: 2003 to 2010  

African American 0.151 0.387 0.153 1 0.696 1.163 0.545 2.481 

Native American -16.295 9303.72 0 1 0.999 0 0 . 

Multi-racial 0.483 0.391 1.526 1 0.217 1.621 0.753 3.487 

Hispanic/Latino -0.099 0.496 0.039 1 0.842 0.906 0.343 2.394 

Re-reporting: TI Track: 2003 to 2009 

African American 0.312 0.282 1.231 1 0.267 1.367 0.787 2.374 

Native American -19.279 28352.0 0 1 0.999 0 0 . 

Multi-racial 0.142 0.308 0.214 1 0.644 1.153 0.631 2.107 

Hispanic/Latino -0.317 0.395 0.644 1 0.422 0.728 0.336 1.579 

Re-reporting: FA Track: 2003 to 2009 

African American -0.003 0.137 0.001 1 0.98 0.997 0.761 1.304 

Native American 0.683 0.604 1.278 1 0.258 1.98 0.606 6.473 

Multi-racial -0.166 0.168 0.978 1 0.323 0.847 0.609 1.177 

Hispanic/Latino -0.2 0.163 1.509 1 0.219 0.819 0.596 1.126 

Out-of-Home Placement: TI Track from 2003 to 2010 

African American 0.421 0.36 1.364 1 0.243 1.523 0.752 3.085 

Native American Note: Not enough data for this group. 

Multi-racial 0.567 0.364 2.427 1 0.119 1.763 0.864 3.597 

Hispanic/Latino 0.568 0.428 1.755 1 0.185 1.764 0.762 4.085 

Out-of-Home Placement: FA Track from 2003 to 2010 

African American 0.209 0.299 0.486 1 0.486 1.232 0.685 2.216 

Native American 1.341 1.087 1.522 1 0.217 3.824 0.454 32.189 

Multi-racial -0.522 0.447 1.358 1 0.244 0.594 0.247 1.427 

Hispanic/Latino -0.178 0.395 0.202 1 0.653 0.837 0.386 1.816 
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Table H.2  Percentages of pathway assignment by race and by year in County B. 

  White or 

Caucasian 

Black or 

African 

American 

Native 

American 

Multiracial Total 

Percentage 

2003 TI 32.80% 33.80% 

 

40.30% 32.60% 

 FA 67.2 66.2 

 

59.7 67.4 

2004 TI 30.0 22.0 

 

40.4 28.7 

 FA 70.0 78.0 100.0 59.6 71.3 

2005 TI 19.3 10.2 28.6 18.6 17.5 

 FA 80.7 89.8 71.4 81.4 82.5 

2006 TI 13.2 11.1 

 

7.0 11.7 

 FA 86.8 88.9 100.0 93.0 88.3 

2007 TI 13.3 1.6 

 

16.0 12.0 

 FA 86.7 98.4 100.0 84.0 88.0 

2008 TI 8.7 2.4 

 

7.7 7.2 

 FA 91.3 97.6 100.0 92.3 92.8 

2009 TI 11.5 2.2 

 

7.9 10.4 

 FA 88.5 97.8 

 

92.1 89.6 

2010 TI 6.9 6.2 

 

9.3 6.9 

 FA 93.1 93.8 

 

90.7 93.1 

 

 

Table H.3 Rates of Track Switch from FA to TI by Race 

 Caucasian African 

American 

Native 

American 

Multiracial 

No Track Switch  99.00% 98.30% 100.00% 97.10% 

Track Switch FA to TI 1.00% 1.70% 

 

2.90% 

 

 

Table H.4  Rates of Re-Reporting by 

Pathway 

 TI FA 

2003 26.1 23.6 

2004 19 23.1 

2005 17.2 19.7 

2006 13.6 12.5 

2007 13.6 13.8 

2008 13.3 12.1 

2009 4.9 15.3 
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Table I.1 Logistic Regression: Odds of children being assigned to FA; experiencing a track 

switch from FA to TI; experiencing a re-report within 12 months and odds of children being 

placed in Out-of-Home Placement for County I.  

 B S.E. Wald df Sig. Odds 

Ratio 

C.I. 

Lower 

C.I. 

Upper 

Track Assignment to FA: 2003 to 2010 

African American 0.458 0.094 23.864 1 0.000* 1.58 1.315 1.899 

Native American -0.476 0.192 6.168 1 0.013* 0.621 0.426 0.904 

Multi-racial 0.144 0.118 1.489 1 0.222 1.155 0.917 1.455 

Hispanic/Latino 0.267 0.135 3.889 1 0.049* 1.306 1.002 1.703 

Track Switch from FA to TI: 2003 to 2010  

African American 0.071 0.262 0.074 1 0.785 1.074 0.643 1.794 

Native American 0.235 0.476 0.243 1 0.622 1.265 0.497 3.215 

Multi-racial 0.404 0.288 1.977 1 0.16 1.498 0.853 2.633 

Hispanic/Latino -1.331 0.719 3.425 1 0.064 0.264 0.065 1.082 

Re-reporting: TI Track: 2003 to 2009 

African American 0.075 0.206 0.131 1 0.717 1.078 0.719 1.615 

Native American 0.206 0.321 0.411 1 0.522 1.228 0.655 2.305 

Multi-racial 0.174 0.213 0.665 1 0.415 1.19 0.784 1.806 

Hispanic/Latino 0.066 0.275 0.058 1 0.809 1.069 0.623 1.833 

Re-reporting: FA Track: 2003 to 2009 

African American -0.32 0.174 3.376 1 0.066 0.726 0.516 1.022 

Native American 0.043 0.401 0.011 1 0.915 1.044 0.476 2.289 

Multi-racial -0.351 0.255 1.898 1 0.168 0.704 0.427 1.16 

Hispanic/Latino 0.115 0.238 0.232 1 0.63 1.122 0.703 1.79 

Out-of-Home Placement: TI Track from 2003 to 2010 

African American 0.516 0.126 16.734 1 0.000* 1.675 1.308 2.145 

Native American 0.013 0.226 0.003 1 0.954 1.013 0.65 1.578 

Multi-racial 0.312 0.139 5.057 1 0.025* 1.366 1.041 1.792 

Hispanic/Latino 0.356 0.172 4.262 1 0.039* 1.427 1.018 2.00 

Out-of-Home Placement: FA Track from 2003 to 2010 

African American 0.134 0.177 0.578 1 0.447 1.144 0.809 1.617 

Native American 0.563 0.375 2.256 1 0.133 1.757 0.842 3.664 

Multi-racial 0.364 0.228 2.54 1 0.111 1.439 0.92 2.251 

Hispanic/Latino 0.009 0.283 0.001 1 0.976 1.009 0.58 1.755 
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Table I.2.  Percentages of pathway assignment by race and by year in County B. 

  White or 

Caucasian 

Black or 

African 

American 

Native 

American 

Multiracial Total 

Percentage 

2003 TI 70.90% 56.30% 80.00% 84.10% 70.50% 

 FA 29.1 43.7 20.0 15.9 29.5 

2004 TI 64.0 60.6 80.0 74.10% 64.8 

 FA 36.0 39.4 20.0 25.9 35.2 

2005 TI 63.6 46.2 71.1 73.2 61.6 

 FA 36.4 53.8 28.9 26.8 38.4 

2006 TI 55.8 58.8 51.9 71.2 56.9 

 FA 44.2 41.2 48.1 28.8 43.1 

2007 TI 52.6 33.9 50.0 51.6 47.6 

 FA 47.4 66.1 50.0 48.4 52.4 

2008 TI 47.2 42.9 68.4 54.5 47.1 

 FA 52.8 57.1 31.6 45.5 52.9 

2009 TI 40.0 38.0 66.7 24.6 38.3 

 FA 60.0 62.0 33.3 75.4 61.7 

2010 TI 42.0 18.4 52.6 41.8 38.0 

 FA 58.0 81.6 47.4 58.2 62.0 

 

 

Table I.3 Rates of Track Switch from FA to TI by Race 

 Caucasian African 

American 

Native 

American 

Multiracial 

No Track Switch  98.20% 97.90% 97.20% 97.00% 

Track Switch FA to TI 1.80% 2.10% 2.80% 3.00% 

 

 

Table I.4  Rates of Re-Reporting by 

Pathway 

 TI FA 

2003 10.3 10.4 

2004 9.7 16 

2005 7.2 11.3 

2006 6 12.4 

2007 6 8.9 

2008 4.3 11.4 

2009 10.3 9.5 
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Appendix D 

Semi-structured Focus Group Guide with Front-line Workers 

Dissertation Study:  Annette Semanchin Jones 

I. Introductory Questions 

How long have you worked in child welfare? How long have you been 

working with families using Family Assessment Response? 

 

 

II. Organizational capacity (To be asked in round robin method, of going 

around circle.) 

 How were you trained in Family Assessment (FA)? (adequate, feel well-

prepared, clear responsibilities, know how to do FA) 

 

 What types of support do you have for doing Family Assessments? 

(guidelines; supervisor, ongoing training, county, training of new staff, 

emotional support, and mechanisms to promote local problem solving 

efforts) 

 

III. Implementation of Core Components of Differential Response: 

Specific Practices and Processes 

 

Using Modal Narrative Approach of a Hypothetical Scenario  

I will hand out the first part and then ask a few questions; and then hand out 

the second part and ask a few questions. 

 

Focus Group Questions: Hypothetical Scenario  

 

Mother: Margaret Dobson (31 year old African-American) 

Father: Thomas Dobson (29 year old African-American) – biological father of 

Latisha 

Children: Cedric Dobson (age 9) and Latisha (age 6) (both African American) 

 

Part I: Initial Situation 

Prior to the end of the school year, the Guidance Counselor from Park Ridge 

Elementary School called and reported concerns about 9-year-old Cedric. She 

expressed concern that Cedric had been coming to school with poor hygiene 

and soiled clothing. Over the past two months, there have been several 

incidents where Cedric has been caught stealing school supplies and juice 

money from other classmates. Cedric’s teacher sent several notes home to the 

family, but there has been no response. He has recently had 7 unexcused 

absences from school.  In addition, there is a rash-like area on the back of his 

head that needs medical attention. The nurse has requested twice that the 

mother take Cedric to the doctor, but she has not followed up on that. The 

counselor also reports that his 6-year-old sister attends kindergarten at the 

same school. The K-5 teacher has expressed no concerns about her care or 

performance at school. (Scenario adapted from Powe et al., 2011.) 
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[These questions below will be asked in an open format to the group.  The 

researcher will pay attention to who is answering, and might ask specific 

participants for responses to ensure equal opportunity in participation.] 

 

 Which aspects of this case would be considered in screening decisions?  Which 

aspect would be considered in assigning this case to a pathway (FA or 

investigation)? 

 

 

 On your team/in your county, what might be the typical first step in this case, if 

this were assigned as a Family Assessment Case?  

 

 

Part II: Family Assessment 

During the initial interview, the social worker observed several piles of dirty 

clothes in the home. Margaret explained that her washing machine was broken 

but she had been washing some clothes by hand.  Margaret also said that 

Thomas has the car, and he is often gone, working in different parts of the 

state.   

 

The social worker discussed the rash on Cedric, and Margaret stated that she 

thought it was due to his contact with spring grasses and she thought it would 

clear up after a few days. The social worker asked Margaret about the notes 

that had been sent home from school, and she said that she did not respond to 

the notes because she feels that the school exaggerates.  

 

The social worker learned that Margaret was in foster care from the ages of 

10-21, cared for by the Johnsons.  Prior to that Margaret’s grandmother passed 

away, who had been raising her. Margaret describes her childhood as happy, 

and describes the Johnsons as her family, who live in the same town.  Thomas 

is from Chicago and has no local family. The couple moved in together after 

dating for two months and has now lived together for a little over 7 years.  

Thomas has been arrested for domestic violence with his previous girlfriend.  

When asked more about this, Margaret stated that Thomas has been getting 

more aggressive, and has pushed her into a wall and twisted her arm pretty 

bad. Cedric was retained in second grade the previous year. His teacher has 

noticed poor attention span, lack of eye/hand coordination and a language 

delay. His sister, Latisha is a 6-year-old and will be entering the 1st grade. She 

mastered all of her kindergarten skills and is reported to be a well behaved 

child at home and school. (Scenario adapted from Powe et al., 2011.) 
 

 How would you engage the family in this case, using a Family Assessment 

approach?   How might this be different from how you engage families in 

a traditional investigation? Prompt: Do you use any specific models or 

processes for engaging parents? (i.e., Signs of Safety)  
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 Once working with this family, what are some of the next steps you might 

take in this case? 

Potential prompts of some of the core components:  

o Developing plan with family? 

o Engaging extending family? 

 What is your role in FA in helping parents identify their 

networks of support? Do you use any formal models of 

extended family engagement?  (i.e., family group 

conferencing, family group decision making, team decision 

making) 

 How do families’ cultural and racial backgrounds inform your work and 

approach with families?  Does FA approach somehow change how you 

might engage families of color? 

 

IV. Structural Constraints and Contextual Factors on Frontline Practice 

 Contextual factors and system constraints 

o Referral to services -What factors impact the success of being 

able to link families to services? How do you see this playing 

out? 

 Availability of services 

 Availability of culturally competent services 

 Motivation of families 

 Other constraints? 

 

 

 Organizational climate and  beliefs: Linking Family Assessment to 

Outcomes 

o What are the goals of Family Assessment?  How do you know 

what the goals are? (from your supervisor, DHS guidelines, etc.?) 

o How successful do think FA is in reaching its goals?  

 

 

o Is FA equally successful with all families?  (including families of 

all racial and ethnic groups, low income families, families with 

high/low motivation for change) 
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o Does FA help address racial disparities?  How? (aspects of FA 

might help or hinder these efforts; or do you view FA as “race 

neutral” approach) 

 

 

 Wrap-up Question 

o What could support you to implement FA even more effectively?   

 

o Is there anything else I should know relevant to this topic? 
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Appendix E 

Semi-structured Interview Guide with Supervisors 

Dissertation Study:  Annette Semanchin Jones 

V. Introductory Questions 

How long have you worked in child welfare? How long have you been 

supervising workers using Family Assessment Response? 

 

 

VI. Organizational capacity (To be asked in round robin method, of going 

around circle.) 

 How were you trained in Family Assessment (FA)? (adequate, feel well-

prepared, clear responsibilities, know how to do FA) 

 

 What types of support do you provide your workers to do Family 

Assessments? (guidelines; ongoing training, county, training of new staff, 

emotional support, and mechanisms to promote local problem solving 

efforts) 

 

VII. Implementation of Core Components of Differential Response: 

Specific Practices and Processes 

 

Using Modal Narrative Approach of a Hypothetical Scenario  

I will hand out the first part and then ask a few questions; and then hand out 

the second part and ask a few questions. 

 

Focus Group Questions: Hypothetical Scenario  

 

Mother: Margaret Dobson (31 year old African-American) 

Father: Thomas Dobson (29 year old African-American) – biological father of 

Latisha 

Children: Cedric Dobson (age 9) and Latisha (age 6) (both African American) 

 

Part I: Initial Situation 

Prior to the end of the school year, the Guidance Counselor from Park Ridge 

Elementary School called and reported concerns about 9-year-old Cedric. She 

expressed concern that Cedric had been coming to school with poor hygiene 

and soiled clothing. Over the past two months, there have been several 

incidents where Cedric has been caught stealing school supplies and juice 

money from other classmates. Cedric’s teacher sent several notes home to the 

family, but there has been no response. He has recently had 7 unexcused 

absences from school.  In addition, there is a rash-like area on the back of his 

head that needs medical attention. The nurse has requested twice that the 

mother take Cedric to the doctor, but she has not followed up on that. The 

counselor also reports that his 6-year-old sister attends kindergarten at the 

same school. The K-5 teacher has expressed no concerns about her care or 

performance at school. (Scenario adapted from Powe et al., 2011.) 



    

315 

 

 

 

[These questions below will be asked in an open format to the group.  The 

researcher will pay attention to who is answering, and might ask specific 

participants for responses to ensure equal opportunity in participation.] 

 

 Which aspects of this case would be considered in screening decisions?  Which 

aspect would be considered in assigning this case to a pathway (FA or 

investigation)? 

 

 On your team/in your county, what might be the typical first step in this case, if 

this were assigned as a Family Assessment Case?  

 

Part II: Family Assessment 

During the initial interview, the social worker observed several piles of dirty 

clothes in the home. Margaret explained that her washing machine was broken 

but she had been washing some clothes by hand.  Margaret also said that 

Thomas has the car, and he is often gone, working in different parts of the 

state.   

 

The social worker discussed the rash on Cedric, and Margaret stated that she 

thought it was due to his contact with spring grasses and she thought it would 

clear up after a few days. The social worker asked Margaret about the notes 

that had been sent home from school, and she said that she did not respond to 

the notes because she feels that the school exaggerates.  

 

The social worker learned that Margaret was in foster care from the ages of 

10-21, cared for by the Johnsons.  Prior to that Margaret’s grandmother passed 

away, who had been raising her. Margaret describes her childhood as happy, 

and describes the Johnsons as her family, who live in the same town.  Thomas 

is from Chicago and has no local family. The couple moved in together after 

dating for two months and has now lived together for a little over 7 years.  

Thomas has been arrested for domestic violence with his previous girlfriend.  

When asked more about this, Margaret stated that Thomas has been getting 

more aggressive, and has pushed her into a wall and twisted her arm pretty 

bad. Cedric was retained in second grade the previous year. His teacher has 

noticed poor attention span, lack of eye/hand coordination and a language 

delay. His sister, Latisha is a 6-year-old and will be entering the 1st grade. She 

mastered all of her kindergarten skills and is reported to be a well behaved 

child at home and school. (Scenario adapted from Powe et al., 2011.) 
 

 How would you expect one of your workers to engage the family in this 

case, using a Family Assessment approach?   How might this be different 

from how you engage families in a traditional investigation? Prompt: On 

your team, to workers use any specific models or processes for engaging 

parents? (i.e., Signs of Safety)  
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 Once working with this family, what are some of the next steps your team 

might take in this case? 

Potential prompts of some of the core components:  

o Developing plan with family? 

o Engaging extending family? 

 What is your role in FA in helping parents identify their 

networks of support? Do you use any formal models of 

extended family engagement?  (i.e., family group 

conferencing, family group decision making, team decision 

making) 

 

 How do families’ cultural and racial backgrounds inform your work and 

approach with families?  Does FA approach somehow change how your 

team might engage families of color? 

 

VIII. Structural Constraints and Contextual Factors on Frontline Practice 

 Contextual factors and system constraints 

o Referral to services -What factors impact the success of being 

able to link families to services? How do you see this playing 

out? 

 Availability of services 

 Availability of culturally competent services 

 Motivation of families 

 Other constraints? 

 

 Organizational climate and  beliefs: Linking Family Assessment to 

Outcomes 

o What are the goals of Family Assessment?  How do you know 

what the goals are? (from your supervisor, DHS guidelines, etc.?) 

o How successful do think FA is in reaching its goals?  

 

o Is FA equally successful with all families?  (including families of 

all racial and ethnic groups, low income families, families with 

high/low motivation for change) 

 

o Does FA help address racial disparities?  How? (aspects of FA 

might help or hinder these efforts; or do you view FA as “race 

neutral” approach) 
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 Wrap-up Question 

o What could support you and your team to implement FA even 

more effectively?   

 

o Is there anything else I should know relevant to this topic? 
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Appendix F 

DISSERTATION STUDY:  

EXAMINING THE IMPLMENTATION OF FAMILY ASSESSMENT RESPONSE 

 

CONSENT INFORMATION SHEET 

 

 

You have been invited to be part of a dissertation research project being done by a 

doctoral student at the University of Minnesota.  You were selected because you are a 

child welfare worker who works in one of participating counties for this project; and you 

have direct experience in using the Family Assessment Response with families who come 

into contact with the child welfare system.  I ask that you read this form and please ask 

any questions you may have before agreeing to be in the study. 

  

My name is Annette Semanchin Jones.  I am a doctoral candidate at the University of 

Minnesota School of Social Work where I am conducting this study, under the direction 

of my advisor, Dr. Elizabeth Lightfoot.  

 

Background Information 

The purpose of the study is to examine specific strategies and components that are used 

in implementing Family Assessment Response in different counties in Minnesota.  

Specific questions will be asked about how this approach is used with families across 

racial and ethnic groups, including African American, Native American and multi-racial 

families.  

 

Procedures: 

If you agree to be in the study, you will be asked to participate in one focus group, with 

other workers from your team or county.  This focus group will ask questions about your 

training, understanding and implementation of family assessment response, including 

questions about specific strategies you might use to engage families, and questions about 

the use of this approach with African American, Native American and multi-racial 

families.   You will also be asked for permission to audio tape the focus group discussion, 

but your name and identifying information will remain completely confidential.  The 

focus group will take 60 to 90 minutes.   

 

Risks and Benefits of Being in the Study 

Risks from your participation in the study are minimal.  The researcher will ask questions 

about your day-to-day work with families using family assessment response.  Your 

participation in this study is voluntary, and you will always have the option of not 

answering any question that makes you feel uncomfortable.  No identifying information 

about you will be stored as part of the study data. 
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There are no direct benefits of participating in this study.  

 

 

Confidentiality: 

The researcher from the University of Minnesota will not record your name or any 

identifying information that comes out of the focus groups.  The audio tapes will be kept 

in a secure, locked file, and will be erased after 12 months after completion of the study.  

 

Voluntary Nature of the Study: 

Your participation in this study is voluntary. Your decision whether or not to participate 

will not affect your current relationship with your employer or any current or future 

relationship with the University of Minnesota in any way.  If you decide to participate, 

you are free to not answer any question or to withdraw at any time without affecting your 

relationship with your employer or the University of Minnesota.  

 

 

 

Contacts and Questions: 

If you have any questions before the focus group takes place, you can call me at 612-624-

3382 or my advisor, Dr. Elizabeth Lightfoot at 612-624-4710.  

 

 

If you have any questions or concerns regarding this study and would like to talk to 

someone other than the researcher(s), you are encouraged to contact the Research 

Subjects’ Advocate Line, D528 Mayo, 420 Delaware St. Southeast, Minneapolis, 

Minnesota 55455; (612) 625-1650. 

 

 

This is your copy of this information to keep for your records. 
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Appendix G 
Logistic regression: Odds of being re-reported for children in FA pathway, by year. 

 
B S.E. Wald df Sig. Exp(B) 

Lower 

CI 

Upper 

CI 

2003 FA 

Pathway 

0.248 0.05 24.242 1 0.000 1.281 1.161 1.414 

𝜒2 464.694 17 0.000    

-2 Log likelihood 13806.62      

Nagelkerke R Square .051      

2004 FA 

Pathway 

0.497 0.051 96.495 1 0.000 1.643 1.488 1.815 

𝜒2 571.194 17 0.000    

-2 Log likelihood 12058.44      

Nagelkerke R Square 0.068019      

2005 FA 

Pathway 

0.753 0.049 235.425 1 0.000 2.123 1.928 2.337 

𝜒2 860.866 17 .000    

-2 Log likelihood 12456.54      

Nagelkerke R Square 0.094975      

2006 FA 

Pathway 

0.556 0.051 118.447 1 0.000 1.744 1.578 1.928 

𝜒2  733.404 17 0.000    

-2 Log likelihood 12201.28      

Nagelkerke R Square .082      

2007 FA 

Pathway 

0.815 0.057 203.757 1 0.000 2.259 2.02 2.526 

𝜒2 1574.942 17 0.000    

-2 Log likelihood 9576.382      

Nagelkerke R Square .185      

2008 FA 

Pathway 

0.508 0.061 70.162 1 0.000 1.662 1.476 1.872 

𝜒2 965.64 17 0.000    

-2 Log likelihood 9639.798      

Nagelkerke R Square .126      

2009 FA 

Pathway 

0.519 0.062 70.17 1 0.000 1.68 1.488 1.897 

𝜒2 960.86 17 0.000    

-2 Log likelihood 5774.876      

Nagelkerke R Square .124      

 

 


