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Domestic violence child protection response:

Logic model

The domestic violence response logic

model increases the visibility of intimate

partner violence and the impact on children as

a community concern by providing a pictorial

representation. The development and

implementation of a new venture in child

welfare is enhanced through construction of a

logic model to capture the purpose, design,

and aims. Figure 3 provides an overview.

Olmsted County Domestic Violence Response

Team

The DVRT represents a public/private

partnership between Family Service Rochester

and Olmsted County Child & Family Services.

Family Service Rochester is a non-

governmental agency providing a variety of

social services, including a long history of

work with domestic violence. Olmsted County

Child & Family Services is the public child

welfare agency with statutory responsibility for

responding to reports of child maltreatment.

This collaborative project, initiated in 1999, is

based on a belief that both child maltreatment

and intimate partner abuse are

communitywide concerns that require a

broader community response.

The DVRT has eight child protection social

worker members who are co-located within

the county social service main office building.

The team members can access intake

information, case consultation, financial

services workers, and purchased services for

family members, along with various practical

services including transportation, food

vouchers, and basic household supplies. The

social workers additionally provide

consultation and assistance to other child

welfare staff working with families where

domestic violence is present. Team members

are representatives on various inter- and intra-

agency work groups, where there is an

Figure 3.
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opportunity to raise awareness about the

dynamics and impact of intimate family

violence. An ongoing cooperative relationship

with the TANF staff facilitates access to

financial support that is often critical when the

adult victim is establishing a separate

residence.

The eight social workers include three

county-employed child protection staff and

five private agency-employed child protection

staff. One of the county social workers has

primary responsibility for families with known

domestic violence that enter the agency

through the traditional child protection

process. The social workers have previous

work experience with intimate family violence,

having worked in women’s refuge services,

child services, probation, medicine, and men’s

treatment programs. This diversity of

experience enriches the child protection

approach by supporting an ecological

approach to family violence. A public agency

child protection supervisor provides

management and oversight in cooperation

with a private agency supervisor.

The team members participate in regular

individual and group case consultation. The

consultation process helps maintain focus on

the identified risks to women and children and

promotes efforts to build safety around and

accountability for those responsible for the

harm. A child protection supervisor has

clinical consultation responsibilities specific to

the dynamics of domestic violence and

provides additional support and focus to the

work with families. Team members have

ongoing access to specialized training in

domestic violence. 

Model of service: Collaboration 

The DVRT social worker engages

community professionals in planning and

intervention to ensure a collaborative effort

with family members. The child protection

agency has staff available seven days a week

and 24 hours a day to respond to incidents of

family violence. Law enforcement may contact

the crisis social workers and/or the women’s

shelter staff for emergency services for a

family. Ongoing work with the abusive partner

is often facilitated through a coordinated effort

with adult probation services. Approximately

40% to 45% of the victimizers encountered by

the DVRT social workers end up on probation

due to a violent incident against their family

members (Olmsted County Child & Family

Services, 2003). These connections are

important for ensuring accountability for the

person causing the harm and planned

interventions that are consistent and effective

for all parties involved.

Professional cooperation can be gained

when system representatives focus on

communication that identifies common

ground. Child welfare’s primary concern has

been the child’s safety. The primary focus of

the women’s shelter has been the woman’s

safety. The common ground is identified by

viewing child safety as best addressed through

building safety for the mother. The common

ground lies in the overlap between two larger

systems (Figure 4), where working together has

resulted in joint ventures around the

development of mother and child support

Figure 4. 
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groups for women not involved with the

women’s shelter and additional curricula

focused on restorative parenting for the

abusive father.

Communication and cooperation in the

wider system is also enhanced through

professional training. Olmsted Child & Family

Services annually sponsors a two-day training

focused on the dynamics of domestic violence

and strategies for engagement with men who

are violent with their adult partners. This

opportunity is open to larger system

representatives, and it is required training for

new child welfare social workers. DVRT

members have co-facilitated orientation and

training with law enforcement. 

Figure 5 outlines an initial effort to identify

a system of care, custody, and accountability

in the response to domestic violence in a

larger community context. A system of care

organizes information around and provides for

prevention and early intervention activities to

reduce the impact of violence before it

emerges. Moderate and high-risk

circumstances require different levels of

service intensity, frequency, and duration. 

Domestic violence child protection pathway:

demographics

The number of accepted reports for child

exposure to domestic violence has ranged

from a low of 145 (18% of total child protection

reports accepted) in 2002 to a high of 177 (24%

of total) in 2003. Each year, over 90% of the

cases presenting with domestic violence are

accepted through the domestic violence-

specific differential response pathway for

assessment. Following either the domestic

violence-specific differential response or

traditional child protection assessments,

approximately 50% of the families receive

child protective services. The high- and/or

intensive-risk-level families are offered

services, and 95% accept those services. Less

than 2% of the family cases in the domestic

violence response pathway are under a court

order due to a child protection matter, and

there have been no petitions filed since 1999

Early Intervention – Low Risk

• Community Education
• Anti Bullying
• Screening
• Non-Violent Conflict Resolution
• Children First – Assets
• Parenting Time Hand Over

Crisis Intervention – High Risk

• Shelter
• Law Enforcement
• Legal Services
• Crisis Workers
• Child Protection
• 911 Phones
• Court
• Corrections

Community-Based Intervention – Moderate Risk

• Shelter
• Corrections
• Child Protection AR/Traditional
• Supervised Parenting Time
• Legal Services
• Men’s DV Treatment Group
• Men’s Parenting After Violence
• Women’s Support Groups
• Children’s Support Groups
• Community Services

High Risk

• Shelter
• Corrections
• Child Protection – Traditional
• Law Enforcement
• Men’s DV Treatment Group
• Legal Services
• Women’s Support Groups
• Children’s Support Groups
• Community Services

Figure 5. Community – Domestic Violence Response
System of Care, Custody, and Acccountability
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against the adult harmed under “failure to

protect.” The data source for the information

presented in this section is the

annual Olmsted County Child

and Family Services Child

Protection Report (2003).

In the year 2003,

approximately 48% of the

children involved were under

the age of five and thereby

particularly vulnerable. Older

children are likely to be at risk

of accidental injury in their

attempts to intervene to stop

the violent act.

Olmsted County examined 95 cases closed

in 2002-2003 and compared them by looking

at the initial structured decision-making risk

assessment and the closing level of risk. The

aggregate data documents a shift in risk level

from 82% of the cases rated at the

high/intensive or moderate level at entry, and

34% rated at the same level at time of closure.

The percent of cases at low risk moved from

18% at entry to 66% at closure. These data

suggest a positive reduction in the aggregate

risk level for most children and families.

Further data indicate that 74% of family cases

closed in 2001-2002 do not have a subsequent

report of child maltreatment and/or domestic

violence within 12 months of completing

ongoing social services, and 5% of the families

in this data set returned with an escalated

concern resulting in a traditional finding of

child maltreatment. This finds a 5% recidivism

rate for cases closed through the DVRT.

In 2003, the DVRT worked with 260

children exposed to intimate adult partner

abuse. Nine children were placed outside the

family home. Eight of the children were

reunified with their family after short stays in

shelter or family foster care. All eight

placements were voluntary and did not require

court involvement. One youth was placed due

to youthful offender issues, and his care and

custody resides with another agency. This

information is consistent with

prior findings and reflects a

pattern of child welfare

practice that does not rely on

child placement as a

significant intervention for

families in which exposure to

domestic violence is the

presenting concern. In

Olmsted County, 3.5% of the

children exposed to domestic

violence enter placement

outside their family systems. English, Edleson,

and Herrick have found similar results in a

study conducted in Washington (2004).

Lessons learned

The Olmsted County Domestic Violence

Team is entering its sixth year of responding to

reports of children exposed to intimate

partner violence. The following information is

offered for consideration.

1. Engaging men is a challenge 
The DVRT social workers initiate contact

with men who are responsible for harming the

mother/children and exposing the children to

violence. Although men may engage in the

assessment and service process, there are men

who require significant skill and leverage to

engage. The social workers find it more

challenging to engage the men.

The child protection intervention is

directed toward forming a working

relationship with the adult harmed to assist in

safety planning for her and her children. There

may be a tendency for social workers to view

the person causing the harm as one not

worthy of assistance. Efforts and impact

interviews with mothers may be viewed by the

men as an alliance already formed. Some

social workers struggle to engage those who

There may be a tendency
for social workers to view

the person causing the
harm as one not

worthy of assistance.
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have been violent with women, and personal

worker safety is a reasonable concern. The

social workers have access to personal safety

training and support.

The person responsible for the harm may

not have an interest in engaging with a

professional or system that may ultimately

hold him accountable for his violence. The

coordination of expectations and services

between social services and adult probation is

critical to effective intervention.

Experience, supervision, and training can

mediate the challenges of engaging men in

constructive relationships.

2.Working with others is a journey; there is no
arrival point

Partnerships or collaborative relationships

are built over time. Positive experiences can

replace old memories and myths.

Take a learning posture, define common

ground, acknowledge history and traditional

approaches, offer crossover training

opportunities, and listen for ways to remove

barriers. These make a working difference in

attitudes and actions.

3. A differential response in child protection
can allow for engagement with women who
are not using the refuge of a shelter

Each year in Olmsted County an estimated

90% of the women engaged have never used

the services of a women’s shelter.

4. Re-victimization can be managed
Use of the court’s leverage via orders for

protection and adult probation rather than

child protection petitions can be effective

interventions. Placement of children away

from their families is very low.

5. Training and protocols can provide
guidance for new ways to work

All child welfare personnel and relevant

community providers must be trained to

promote awareness of the dynamics of

domestic violence and its impact. A protocol

provides a set of guidelines for social work

practice.

6. Capacity must be built within the larger
community

Develop forums to discuss opportunities

and challenges.

• Disputing the myths – take kids, blame

moms

• Redefining turf – playing well with others,

learning posture

• Training – system, agency, team,

consistent message

• Awareness – raise the level of community

concern about vulnerable children

Conclusion

The advent of a differential response

provides the child welfare agency with new

opportunities to approach families where valid

reports of child maltreatment require agency

intervention. A family assessment process tied

to an offer of service may replace a traditional

forensic approach that requires a finding of

maltreatment, a labeling of parental behavior,

and oftentimes the unnecessary separation of

children from their mothers. Families that

present with lower risk and safety concerns

can receive a less intrusive public child welfare

response. Research conducted in Missouri and

Minnesota reports that child safety is

uncompromised by a differential response to

reports of child maltreatment (Siegel & Loman,

1998; 2004).

The overlap between domestic violence

and child maltreatment can be addressed

through child protective services when a

specifically designed alternative response

pathway is available to assess child exposure

to intimate partner violence. Child protection

is guided by three principles: (1) child safety
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through mother safety, (2) respect the

authority and autonomy of the mother to

direct her own life, and (3) hold the person

responsible for the harm accountable. 

The establishment of an effective strategy

for addressing domestic violence requires

agencies and organizations involved in

responding to intimate partner violence to

find common ground to build protective

capacity within the community. The

coordination of law enforcement, women’s

refuge services, child protective services, the

courts, adult probation, and community

agency activities sets the stage for

collaboration among professionals. When

professionals work together with family

members, their culture, community networks,

and each other, the common ground allows for

the development of safety plans, strategies for

intervention, and unifying plans of service that

reduce fragmentation and can build safety for

children and their mothers.
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Presented here are the evaluation findings of

the Minnesota Alternative Response Project.

The Minnesota project, piloted in 20 counties

in 2001 and subsequently expanded statewide,

is an example of a new approach to assisting

families reported for child

abuse and neglect (CA/N) to

child protection services

(CPS). This approach is being

implemented in other states

under various names, such as

dual track, multiple response,

and differential response. The

term alternative response or

AR is used in this article. AR,

with many variations, is now

in effect in about 20 states

(Fluke, et al., 2003; Schene,

2001).

Alternative response defined

At the center of the AR approach is an

alternative way of responding to families

accused of CA/N. The typical, indeed the

nearly universal, mode of response of CPS to

accepted reports of CA/N has been to send an

investigator to the home. CPS investigations

are modeled after criminal investigations.

They are narrowly focused on the incident

alleged in the CA/N report and seek to

determine whether the acts or failures to act

actually occurred (a substantiation or finding),

who was abused or neglected (the victim), and

who was responsible (the perpetrator). The

approach is adversarial, and threats of

punitive actions are implicit. The atmosphere

is accusatory, and for this reason, traditional

investigations evoke anger, fear, and other

negative emotions in caregivers. Because the

object is substantiation, family members are

often approached separately to compare

different versions of incidents. When CA/N

cannot be proven and the

report is unsubstantiated,

little follow-up assistance is

typically provided to families

to address broader and

underlying problems that put

them at risk of future reports. 

Under the traditional

system, formal cases are

opened primarily for

substantiated reports.

Families with substantiated

reports are a minority of all

families encountered by CPS.

There are often delays, sometimes of months,

as families are passed from investigators to

service workers. Finally, among open cases,

actual services are delivered only to a minority

of families in greatest need, usually those in

crisis. This is the pattern of the traditional CPS

system. (See Lindsey, 1994, for a description of

the traditional system and the rationale

behind it.)

AR represents a fundamental change in the

manner of responding to families reported for

Alternative Response in Minnesota:
Findings of the Program Evaluation

The atmosphere is
accusatory, and for this

reason, traditional
investigations evoke

anger, fear, and other
negative emotions

in caregivers.

            



Protecting Children

Page 79

Volume 20 / Number 2 & 3

CA/N. In the Minnesota project, reports were

first screened into two groups. The first group

consisted of a minority of reports that were

inappropriate for AR. These were reports with

allegations involving egregious harm or

imminent danger to children. These reports

received a traditional CPS investigation. The

second group comprised families with reports

that involved less serious threats to child

safety and that were screened as appropriate

for AR. 

Changes under AR that differentiated it

from the traditional response included the

following:

1. Families received an AR family assessment

rather than a traditional investigation

(although formal child safety assessments

were conducted in response to all reports). 

2. Reports were neither substantiated nor

unsubstantiated; victims and perpetrators

were not identified.

3. The entire family usually met with the

worker during initial assessment visits, and

decision making emerged from group

discussion. However, if the worker felt it

necessary, interviews of children separated

from caregivers were permitted.

4. The full array of family strengths and needs

was considered during the assessment.

Assistance to the family was a consideration

from the time of the first home visit.

Services were premised not on

substantiation of CA/N but on family

welfare and long-term child safety.

5. Through funding provided by the McKnight

Foundation, AR workers could offer

additional services to families. This feature

of the AR project may differentiate it from

alternative response programs in other

states. For example, the earlier and very

similar approach adopted in Missouri was

implemented without accompanying

service funds (Siegel and Loman, 2000). 

6. Further contacts and assistance to families

were voluntary.

The AR project was implemented in early

2001. The evaluation began simultaneously,

and the first phase was completed in fall 2004.

Additional tracking of program impacts and

costs will continue through mid-2006. This

article summarizes select findings from the

first phase of the evaluation, which included

process, impact, and cost-effectiveness

components. A wide variety of formal research

questions were addressed in the 2004 report,

which is available online, along with other

ancillary findings (Institute of Applied

Research, 2004). A subset of these are

examined here in the following general areas:

child safety, family engagement, service

changes, recurrence of CA/N reports and later

child removals, family outcomes, worker

responses, and program costs. 

Research design and data collection

The primary design for the impact analysis

was a field experiment, conducted in 14 of the

20 project counties, that agreed to permit

families screened as appropriate for AR to be

randomly (although disproportionately)

assigned to experimental or control

conditions. Control families received a

traditional CPS investigation, and

experimental families received an alternative

response. The following is a summary of some

elements of the research design.

• The study population consisted of 2,860

experimental families and 1,305 control

families with CA/N reports between

February 2001 and December 2002. Because
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all experimental and control families had

been first screened as appropriate for AR and

then assigned randomly, it was expected that

the groups would be similar on demographic

and case variables. Comparative analyses

confirmed this.

• In the first phase of the evaluation, families

in the study population were tracked from

February 2001 through March 2004 using the

Minnesota Social Services Information

System (SSIS), from which outcome

measures were derived.

• In addition, experimental and control cases

were sampled to permit collection of

information from workers that was

unavailable in SSIS. This case-specific survey

sample consisted of 690 families: 271

experimental and 207 control, as well as 212

AR families from the six counties that did not

participate in the experimental design. 

• Another and larger sample of experimental

and control families was selected for

purposes of obtaining feedback directly from

families. Families were surveyed through

interviews and questionnaires approximately

12 months after their case was closed and at

yearly intervals thereafter. Depending on

when families entered the study during the

assignment period, they were surveyed from

one to three times. Of the 3,866 families

contacted, 1,184 responded to the first

survey, 678 responded to the second survey,

and 413 responded to the third. Finally, a

third sample of 649 cases was selected for the

cost study. Cost data on sample cases

consisted of all expenditures recorded in

county accounting systems, as well as

indirect costs calculated on the basis of

worker time records. 

• In 2001, and again in 2004, general surveys

were conducted of CPS social workers in

each local office to determine their attitudes

toward and appraisals of the AR approach,

determine their perceptions of the attitudes

of families in AR versus traditional CPS, and

learn of any operational changes that

occurred or problems that developed.

Responses were received from 115 workers in

the 2001 survey and from 106 workers in the

2004 survey. 

• Regular site visits were made throughout the

2001-2004 period to CPS offices in counties

participating in the AR demonstration to

interview social workers and supervisors and

visit community agencies. A majority of all

CPS social workers involved in the AR

demonstration were interviewed, many on

an annual basis.

Major study findings

Child safety
Perhaps the most important finding of the

evaluation was that child safety was not

jeopardized under AR. An assumption implicit

in traditional CPS has been that adversarial

investigations are necessary to ensure children

are protected; that is, that child safety threats

are removed or controlled. A natural fear,

therefore, has been that replacing

investigations with AR family assessments

might threaten children’s safety.

An important and often-used indicator of

long-term child safety in studies of CA/N

response systems is recurrence – does CPS

intervention prevent subsequent incidents (at

least known incidents) from occurring?

Findings related to recurrence are presented

on page 85. In this evaluation, short-term

changes in child safety during the time the

family was in contact with CPS were assessed
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in the initial phase of each research case. The

initial phase can be thought of as the

treatment phase of the field experiment,

during which the experimental families

received AR and the control families received

the traditional approach. Using the case-

specific survey to measure change in the

initial phase, workers were asked to assess

each sample family in 12 safety areas: food

and nutrition, clothing, personal hygiene, safe

shelter, hygienic living situation, health care

and medications, supervision, abandonment

and locking out of home, physical violence,

overly severe discipline, emotional abuse, and

sexual abuse. Workers rated problems at first

contact (mild [1], moderate [2], or severe [3])

and at the time of final

contact (not present [0], mild

[1], moderate [2] or severe [3]).

Safety changes were

calculated as the difference

between final and initial

ratings for each type of child

safety problem identified by

workers. 

In some cases, only one

problem was identified. For

other families, more than one

problem was found, although

the number of safety threats rarely exceeded

three. These scores were individually analyzed.

In addition, by averaging all separate scores

for each family, a global safety change score

was generated. Generally, ratings of change in

specific safety areas ranged from no change

(0) to improvements in safety (1 and higher).

Declines in safety were reported only rarely.

While it might be assumed that workers would

be somewhat biased when judging their own

work and unlikely to indicate failures in

protecting children, the analysis was based on

relative differences in safety change

assessments between workers in experimental

cases and workers in control cases. 

There was no evidence that AR resulted in

greater declines in child safety among families

in which safety problems were found. Rather,

considering all individual categories of change

in child safety, the percentage of experimental

families that ended with safety improvements

totaled 47.7% compared to 31.8% for control

families. Using the global measure of safety

change, AR experimental families with an

initial safety problem received a score of .99,

compared to .76 for control families. This

amounted to an average improvement in child

safety for both experimental and control

families, but for the experimental families

approached under AR, the improvement was

greater and was statistically significant. 

Another measure of

short-term changes in child

safety was the difference

between experimental and

control families in the

number of new CA/N reports

during the initial phase,

while workers were in

contact with families. If

children were less safe under

AR, an increase in CA/N

reports on families provided

with this approach during

these early days might be expected. The

average length of the initial phase was greater

for experimental families (median of 72 days)

compared to control families (median of 52

days), primarily because more experimental

families received post-assessment services

before contact with the agency was concluded

(Figure 1). This meant that, other things being

equal, experimental families had greater

opportunity to be reported again by

caseworkers and service providers. The

difference in the proportion of new families

reported, however, was less than 1%. This

difference was not statistically significant.

Therefore it was concluded that there was no

There was no
evidence that AR resulted

in greater declines in
child safety among

families in which safety
problems were found.
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difference in CA/N report recurrence during

the initial phase, indicating no decline in child

safety.

Family engagement
Engagement is an essential condition for

further cooperation and participation of

families in CPS services. Because the AR

approach was non-adversarial, family friendly,

and voluntary, the atmosphere when workers

visited families was warmer and less

threatening. Caregivers and other family

members were consequently less afraid and

more likely to respond positively to the

worker. Thus, families tended to be more

engaged. Conversely, traditional investigations

were adversarial and included the threat of

punitive consequence of a CA/N finding and

an involuntary case opening. Thus,

investigations were more likely to alienate

families. One reason for the reduction in safety

problems among AR experimental families

may have been the success of AR in engaging

families. 

The Structured Decision Making (SDM)

Family Risk Assessment instrument was

completed for each experimental and control

family at the point of initial contact. One of

the items in the SDM assessment related to

caregiver cooperation. On this item, workers

rated the primary caregiver as uncooperative

in 44% of control families, but less than 2% in

experimental families. In addition, the SDM

assessment included ratings of the caregivers’

motivation as well as their assessment of the

seriousness of the report. Both primary and

secondary caregivers in the control group were

rated as less motivated and as viewing the

report less seriously than caregivers in the

experimental group.

Using a different measure of cooperation,

workers were asked to rate experimental and

control families in the case-specific sample

using an 11-point rating scale from -5, very

uncooperative, to +5, very cooperative. The

average level of cooperation of families during

the first visit was 2.4 for AR experimental

families versus 1.8 for control families. At the

last visit, the difference between the

corresponding averages was greater: 2.9 for

experimental and 1.6 for control. Both

differences, however, were statistically

Figure 1. Proportion of experimental and control families with a new child abuse and neglect report during
the initial phase of the research while in contact with the agency and median days of the initial phase
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significant. Moreover, workers were more

likely to report that control parents were

hostile throughout the case (6%) compared

with experimental parents (3%). 

The responses of families tended to mirror

those of workers. For example, 58% of families

in the experimental group reported being very

satisfied with the way they were treated by

workers, compared to 45% of control families;

53% of experimental families described the

worker as very friendly, compared to 41% of

control families (Figure 2). 

AR increased

participation on the

part of family members,

a direct measure of

actual engagement:

68% of experimental

families said they were

involved a great deal in

decisions that were

made about their

families and children,

compared to 45% of

control families (Figure

3). Differences in

engagement and

alienation were also

demonstrated in the

reported emotional

responses of families.

Following the first visit

with a CPS social

worker, experimental

families were

significantly more likely

to report being relieved

(experimental 34%

versus control 27%),

hopeful (26% versus

20%), satisfied (29%

versus 27%), helped

(21% versus 16%),

pleased (24% versus

19%), reassured (23% versus 16%), and

encouraged (21% versus 17%). On the other

hand, control families significantly more often

reported being angry (experimental 11%

versus control 17%), afraid (9% versus 13%),

irritated (12% versus 20%), dissatisfied (5%

versus 11%), worried (16% versus 23%),

negative (4% versus 8%), pessimistic (3%

versus 6%), and discouraged (7% versus 11%).

Another element of family engagement

was participation of the entire family as a

group. Over two-thirds of AR families (68%)

Figure 3. Degree of involvement in decision making reported by
experimental and control families

Figure 2. Proportion of experimental and control families who described the
way they were treated as friendly or unfriendly
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reported that one or more children were

present during the initial assessment visit

compared to slightly over half of control

families (55%). Among those who were

married, 82% of AR respondents said their

spouse has been present during the

assessment, compared to 65% among the

control group.

Services to families
Experimental families received more

services and types of services than control

families given the traditional response.

Moreover, increased participation of families

in decision making may have increased the

use of services more highly valued by families

themselves. The addition of special funding

for post-assessment services from the

McKnight Foundation was also a factor in the

increased opening of formal service cases, the

vehicle through which case management and

a variety of funded services were provided to

families. 

Overall, 36% of experimental families in

the impact study had a formal case opened,

compared to 15% of control families (Figure

4). In the process, post-assessment services

were offered to a wider variety of families.

Using the risk rating on the Minnesota SDM

Family Risk Assessment

tool as a rough

measure of risk, it was

found that cases were

opened for 28% of low-

risk and 41% of

moderate-risk

experimental families,

compared to 3% of low-

risk and 9% of

moderate-risk control

families. At the same

time, more cases were

also opened for high-

and intensive-risk

families under AR (64%) compared to the

control group (57%). These findings show that

AR moved the agency to place more emphasis

on preventive services, but also maintain

emphasis on the traditional response for

higher risk cases and families in crisis.

Information about specific services

provided to families was obtained from

workers responding to the case-specific

survey. Traditional counseling and therapeutic

services were offered more frequently to

experimental families. Increases were also

evident in certain family support services that

were nontraditional in CPS. These were basic

services addressing personal, household, and

other financial needs, including employment

assistance, vocational training, transportation,

TANF and Food Stamps, emergency food,

basic household needs, housing, rent

payments, and daycare. In each of these areas,

services were offered to significantly more

experimental families than control families, in

spite of the similarity between the families in

the two groups. These services are sometimes

related to child safety but more often address

problems of general family welfare and, in this

sense, they are preventive rather than

protective services. This was further evidence

of a shift toward a more preventive approach

Figure 4. Proportion of experimental and control families with service cases
opened after the investigation (control) or family assessment (experimental)
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under AR. Workers further confirmed this

during interviews as they described “services

to meet immediate needs” and “concrete

assistance.” The following quote from a worker

is illustrative:

“We can help AR families maintain

employment with daycare,

transportation, gas money, tools, and

alarm clocks. And help them with some

pretty basic things they need for their

homes and their children, like blankets,

pillows, cribs, vacuums, safety gates,

electrical plugs.”

Responses of families

generally coincided with those

of workers. AR experimental

families reported receiving

various services more often,

including food and clothing,

help with utilities, appliances

and furniture, home repair,

other financial help,

counseling for a child, respite care, and help

with employment or job searches. 

Experimental families were provided more

funded services but also received more

services from workers themselves and from

unpaid community resources. Regarding the

latter, according to information received from

workers, significantly more experimental

families received services from emergency

food providers, mental health providers,

support groups, recreational facilities, youth

organizations, daycare and preschool

providers, schools, community action

agencies, job service/employment security,

and employment and training agencies.

While services were expanded to more

families, including lower-risk families, more

services were also provided to higher-risk

families. This was true both for control

families, reflecting traditional CPS, as well as

experimental families offered AR. Whether

they received an alternative or traditional

response to a child maltreatment report,

families that reported more stress in their

relationships with their children, stress in their

relationships with other adults in their lives,

concern about the general well-being of their

family, and concern about the general well-

being of their children were significantly more

likely to have reported receiving services.

However, AR families with seriously ill or

developmentally or learning disabled children

or with caregivers who were experiencing

stress associated with other

adults in their lives were

significantly more likely to

have received services than

corresponding control

families. More generally,

services under AR were also

provided to more of the

lowest income families – one

measure of risk of future

CA/N. According to

information provided by families, 60% of AR

families that received services were families

whose income was below the mean for the

group. On the other hand, among control

families that received services, 52% had

incomes below the mean.

Service increases were also seen across

families from the larger ethnic and racial

communities in Minnesota. While 52% of

white experimental families received services

compared to 36% of the control, the

corresponding percentages for African

American families were, respectively, 63% and

27%, for Hispanic families 67% and 52%, and

for American Indian families 54% and 37%.

Each of these differences was statistically

significant. Only among Asian families were

experimental and control services

comparable: 59% and 64%, respectively.

There was a modest
but statistically

significant reduction in
recurrence among

experimental families.
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Recurrence during the follow-up phase
There was a modest but statistically

significant reduction in recurrence among

experimental families. The absence of new

reports of CA/N is an indirect measure of

improvement in the long-term safety status

and general welfare of children. Information

on new reports was available for all families in

the study through SSIS. 

In the analysis, any new report received

anywhere in Minnesota for any child in

experimental and control families during the

period from the final family contact until the

end of data collection was counted. This is

termed the follow-up phase of the research

case. The tracking period of the follow-up

phase varied, of course, because families

entered the experimental and control groups

at different times, and the length of the initial

phase varied (see Figure 1). The statistical

analysis was able to adjust for these

differences (proportional hazards analysis)

and take into account other variables of

importance. The basic finding was that new

reports occurred significantly less frequently

among experimental families that received AR

and that families continued (statistically, they

“survived”) for longer periods before new

reports occurred. The difference in

proportions of families with recurrence was

approximately 3%: 27% of experimental

families had a new report, compared to 30% of

control families.

An additional finding was that the

reduction in recurrence was attributable both

to the new approach and to the increased

services. This finding was particularly

important because it showed that, in addition

to offering more comprehensive services,

positive benefits were achieved –

independently – by changing the way workers

approached families. 

In a related analysis, it was also shown that

recurrence rates were reduced for

experimental families in each of the three

largest racial groups: Caucasian, African

American, and American Indian. These effects

of AR did not appear to be related to the racial

or ethnic identity of families.

Finally, another measure of recurrence was

examined: later placement of children in

foster care. The proportions of families in the

study population that had a child placed after

the final contact with the family in the initial

case were relatively small: 11% of

experimental families had one or more

children placed at a later time compared to

13% of control children. However, a similar

statistical analysis (proportional hazards)

showed that the difference was statistically

significant. The AR approach led to a

reduction in later removal and placement of

children. This finding has important

implications for the long-term costs

associated with families under CPS and may

account in part for the positive findings of the

study of AR costs discussed here.

Family outcomes
Other positive changes were found based

on feedback from families. Experimental

families (responding to the first follow-up

survey approximately 12 months after the

initial case had been closed) were more

positive about the services they received.

Caregivers were asked, “If you received some

services or assistance, was it the kind you

needed?” Nearly one-half of experimental

families (48%) responded yes, compared to

about one-third of control families (33%).

They were also asked, “If you received some

services or assistance, was it enough to really

help you?” Again, 44% of experimental

families responded affirmatively, compared to

27% of control families. The differences were

statistically significant and were relatively

large for family groups that were essentially

similar.
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Families were asked to rate changes in the

stress level during the 12 months after the

initial phase in the following areas: financial

outlook, current job/job prospects,

relationships with other adults, relationships

with children, general well-being, well-being

of children, home, and life in general. In each,

a greater proportion of control families felt

more stress, and a greater proportion of

experimental families felt less stress. In two

areas – financial outlook and relationship with

other adults – the differences were statistically

significant. The differences on these two

variables were modest overall and seemed to

result from a sub-set of families that

experienced more intense changes in their

lives. For example, 31% of control families felt

“a lot more stress” about their financial

outlook, compared to 23% of experimental

families. On the other hand, 36% of

experimental families felt “a lot less stress”

about adult relationships, compared to 27% of

control families.

As a follow-up to the issue of reduced

financial stress, two analyses examined family

income and months worked during the

previous year. Differences in family risk were

controlled. Family responses were compared

about one year after final contact in the initial

assessment or service case. The (marginal)

mean income of the control families was

$23,762, compared to $25,497 for experimental

families, a difference just below the usually

accepted level for statistical significance 

(.05 < p < .1). Looking at months worked

during the last 12, the means were 7.13 for

control families and 7.23 for experimental

families, a small but statistically significant

difference. These findings on income are

intriguing, but other research is needed,

perhaps using state wage files, to confirm

them in other CPS contexts.

Worker perspectives
With few exceptions, positive attitudes

toward AR grew stronger among workers as

they gained experience with it. A majority of

workers in both interviews and in comments

made in surveys expressed a positive attitude

toward AR. A majority indicated that the non-

judgmental, strength-based, and empowering

approach to families fostered by AR had a

positive effect on their practice. They also

indicated that AR allowed them to focus on

the family as a whole and provide support and

advocacy, as well as more immediate help and

referrals to community services and resources. 

Overall, the evidence indicates that the

introduction of AR produced a shift in social

work practice and that the shift was in the

direction intended by program administrators.

This shift was recognized by many workers and

welcomed by most. Beginning in the first year of

the study, workers surveyed responded strongly

that AR had affected their practice. Among

workers who were responsible for AR only (that

is, they did not do investigations), 50% said AR

had affected their approach to families a great

deal. Three years later in the second general

survey, the response of these AR workers was

stronger still, with 69% saying it affected their

CPS practice a great deal. These findings were

reinforced in interviews of workers, none of

whom indicated a preference to abandon AR

and return to the single traditional response for

all reports. The following quotes typify the

attitudes of many workers:

“We discuss safety of the children with

families instead of trying to determine

whether maltreatment occurred or not.

And we approach families as a whole

instead of interviewing each family

member separately. With AR, families

are more involved in the decision

making.”
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“Families are approached

as a unit [not split up to

interview], each person is

heard by the rest,

children's feelings are

revealed, and families

hear what they are doing

well. The approach does

not focus on blame and

wrongdoing.”

Contact between families

and workers increased with

AR. Based on data in the

case-specific sample,

traditional workers were

more likely to have one-time,

face-to-face meetings with

families than AR workers (41% versus 27%).

For those families visited more than one time,

the average number of total meetings was

higher for experimental families (5.4) than for

control families (2.9). This difference, in part,

would seem to reflect the change in family and

worker roles in these encounters and may be

another measure of greater family engagement

under AR.

Increase in family contact affects workload,

at least initially. One in five workers using the

new approach reported large increases had

occurred in their workload and paperwork. By

broadening the scope of initial assessments

beyond the narrow focus of investigations on

maltreatment allegations, encouraging

involvement of family members in decision

making, and changing the criteria for

continued work with families, the AR

approach increased the amount of time and

effort that some AR workers expended per

family. However, a majority of workers

indicated no change or only small increases or

decreases. 

Overall, a sizeable minority (44%) of the

workers surveyed said the introduction of AR

made it either a little more or much more

likely that they would remain in this field of

work. Only a few (6%) said it was a little less

likely they would remain in child protection,

and none said it was much less likely they

would stay in the field. 

Program costs
The cost analysis found that overall costs

associated with families were lower under AR.

Costs were collected on samples of

experimental and control families and

included service costs (reported by local

bookkeepers) and calculated staff time costs

based on workers’ logs. 

Costs were examined during two time

periods for each family: 1) the period from the

initial CA/N report until the final contact with

the family after the initial report – the initial

phase – and 2) the period from the final

contact with the family until the end of data

collection – the follow-up phase (Figure 5).

The average total costs during the first period

were $1,132 for the experimental sample,

Figure 5. Combined direct and indirect costs of experimental and
control families during the initial and follow-up phases
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compared to $593 for the control sample. AR

was more expensive during the early period

because, as has been shown, service cases and

various individual services increased under AR

and because contacts with families were

terminated early for many control families in

unsubstantiated investigations. During the

second period, however, the average total

costs were $804 for experimental families

versus $1,538 for control families. AR was less

expensive during the later period because AR

families had fewer later reports. Consequently,

fewer new CPS cases with their attendant

expenses were opened for AR families, and

fewer children were later removed and placed

outside their homes. The

overall mean costs were $1,936

for experimental families

under AR, compared to $2,131

for control families under the

traditional system. Savings

achieved by experimental

families later more than offset

investment costs incurred

during the initial contact

period. These findings are

encouraging but provisional,

as additional data are being collected on

sample families through 2006. 

No effects, organizational issues, and size of

impact 

This summary focused on the positive

outcomes of the AR evaluation. While it did

not find instances of strictly negative findings,

where better outcomes occurred among

families given the traditional approach

(among the control families), there were

findings of no difference in outcomes for

experimental and control families on a

number of measures. 

Various questions and ratings of child well-

being were asked during follow-up with

families. Based on caregivers’ reports one year

or more after the final contact with CPS

following the initial incident, no consistent

differences were found between experimental

and control children on measures of overall

child well-being, child health, aggressive and

uncontrolled behavior, behavior and

relationships in school, and academic

progress. Similarly, no differences were found

in caregiver reports of improvements or

declines in their relationships with their

children, their methods of disciplining their

children, their ability to care for their children,

their home and living arrangements, or

emotional or financial support from friends

and relatives. Whether the lack of findings was

due to the absence of effects

or to parents’ reticence to

report negative effects is not

known. 

There were also various

findings within the process

evaluation of difficulties and

obstacles to implementation

of the new approach. As

noted, the first step in AR

after an initial report is

received is screening. The

screening process directs some families into

traditional investigations and other families

into AR. While investigations are mandatory

when criteria indicating egregious harm or

imminent danger are met (Minnesota

Department of Human Services, 2003), other

criteria are discretionary and give latitude to

local office staff to determine whether a

traditional investigation is warranted. The

proportion of reports screened into AR from

February 2001 through December 2002 varied

from 27% to 61% across the 20 demonstration

counties (excluding the special case of

Hennepin County, where AR was limited to a

single CPS unit). The range in most counties

(14 of 20) was between 45% and 56% screened

into AR. Assuming a rough similarity in the

Savings achieved by
experimental families
later more than offset

investment costs
incurred during the initial

contact period.
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types of reports received among sites, these

variations indicate two things. First, the

confidence of local staff in the AR approach

varied among offices during the early days of

the demonstration. Some counties were much

more cautious than others. A consequence

was that AR populations in counties that

screened a higher percent of reports into AR

contained more families with more intense

child safety threats (Institute of Applied

Research, 2004, 107). Given the generally

positive effects of AR across all demonstration

counties, very conservative screening that

directs fewer families into AR could be

expected to reduce the positive effects of the

approach. Second, because we also saw

variations in screening in the earlier Missouri

demonstration that were still present when a

five-year follow-up was conducted (Loman

and Siegel, 2004), greater consistency in

training of local personnel in screening,

clearer and more reliable screening criteria, or

both may be needed. 

The particular way in which AR was

organized varied from office to office. This

topic goes beyond the scope of this article but

was treated in some detail in the evaluation

report (Institute of Applied Research, 2004, 11-

16). Organizational structure was influenced

by the size of county staffs and the pre-

existing organizational structure within local

CPS offices. Organizational differences

affected continuity of services; separation or

integration of the roles of CPS investigator, AR

assessment worker, and ongoing case

manager; and integration of case management

and service delivery of public workers with

that of community agencies. The

organizational choices in each of these areas

may have both positive and negative

consequences for implementation of an AR

program.

A final procedural issue should be

mentioned. The Minnesota program, like the

Missouri program that preceded it, allowed for

change of track. A report that was screened for

an AR family assessment might be changed to

a traditional investigation if the worker and

supervisor felt that the family situation

warranted such a change. Similarly, it was also

possible to change from traditional to AR if the

worker determined that the situation was less

serious than screeners had assumed. In

Minnesota, the former occurred for less than

5% of reports, and the latter in less than 1%. In

light of the screening variability among

counties, we might expect more track

switches, particularly from investigations into

family assessments. The highest percentages

would be expected in counties with the most

conservative screening proportions. If it is

assumed that investigations should be

minimized, the reasons for the low percentage

of track changes need further study.

Finally, the important differences

described in this study have been statistically

significant but modest in absolute size. The

term significant means that an observed

difference likely was not an illusion. The term

modest means a major shift in the variable of

interest was not found. This indicates that the

system did not undergo revolutionary change

but was nudged or moved slightly in a new

direction. This is sometimes seen as a negative

finding, particularly when “modest” is taken to

mean “inconsequential.” The definition of

modest, however, depends on one’s

perspective. An example of subsequent

reported maltreatment of children can be

considered. For the 2,860 families that were

being followed, there was an estimated 3%

reduction in new child maltreatment reports.

In numeric terms, this translates to about 86

families that did not have a new report but

would have had at least one new report under

the traditional approach. The number of new

child abuse and neglect incidents that were

avoided was higher because most families that

       



Protecting Children

Page 91

Volume 20 / Number 2 & 3

are reported two times are reported again.

However, thousands of families similar to

those in the experimental and control groups

are reported each year in Minnesota, and

hundreds of thousands are reported

nationally. In this context, the modest

difference produced by the change in

approach to families would translate into

thousands of families in which reported

children maltreatment would not recur. 

Discussion

Overall, the evaluation findings in

Minnesota were positive both in instrumental

outcomes such as assistance to families and

family and worker attitudes, as well as in

measures of child safety and child and family

welfare. The results are made

more convincing by the

randomized experimental

design of the study. Two

findings may be emphasized.

First, positive results can

be achieved in CPS

interventions through greater

discrimination in how families

are approached. Family-

friendly practice produces not

only more cooperative,

engaged families, but also a

greater degree of child safety

with less cost and greater satisfaction among

both families and social workers. This may be

seen as support for proactive, strength-based,

family-centered approaches. Indeed, AR can

be thought of as a method of initiating family-

centered practice from the very first meeting

with the family.

Second, a finding of fundamental

importance in this evaluation concerns the

value of prevention. The preventive services in

the study could not be described as primary

but as targeted and as secondary or tertiary.

Nonetheless, they are preventive in that they

address fundamental risk factors in CPS

families. AR appeared to shift the CPS system

toward prevention in three ways: the number

of families that received some assistance

increased; attention to low-risk families

increased; and family support services

directed toward basic, financially related

needs increased. These findings are

encouraging because they document an

increase in positive results among families

(mostly low income) that normally would be

ignored by CPS. At the same time, the findings

are dismaying in that CPS is not currently a

family welfare agency, and CPS workers who

are generally overburdened with serious

protective services cases cannot do extensive

work in other areas of child and family welfare.

Nor does CPS, with limited

financial resources in most

states, have the capacity to

fund these services at levels

needed by families, even if

such funding pays off in the

long run. This is the dilemma

that many have referred to

regarding differential

response reforms (for

example, see the discussion

in Waldfogel, 1998, 87-93). 

On the other hand, CPS is

the only agency with workers

in virtually every county and municipality in

the nation who can contact families at their

homes to offer assistance. Those who say that

dealing with dirty and dilapidated homes and

improperly clothed and fed children should

not be the responsibility of CPS (see for

example, Pelton 1991, 1998) need to answer

this question: If not CPS workers, then who?

From this perspective, serious thought should

be given to expanding (rather than restricting)

CPS workers’ roles to include other forms of

assistance to impoverished families, returning

perhaps to the more integrated approach to

child welfare employed before CPS became a

On the other hand,
CPS is the only agency

with workers in virtually
every county and

municipality in the nation
who can contact families

at their homes to offer
assistance.
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separate specialized agency after 1970.

Regardless of whether CPS expands further

into child and family welfare, the findings

support the idea of partnerships with other

agencies and organizations in a concerted

effort to address child and family welfare

needs. The findings of this study suggest that a

broader service emphasis and changed

orientation to families may not only reduce

future CA/N but also be less costly in the

longer term. And, if benefits such as cost-

reductions can be demonstrated considering

only CPS service and administrative costs, a

full cost-benefit analysis that considered other

benefits, such as those accrued from increases

in family earnings and child safety, would

show even more benefits relative to costs.
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Child protection social work practice is in

transformation, moving toward an

intervention system that increasingly values

and validates the contributions and views of

families, their extended network of support,

and involved professionals (Burford &

Hudson, 2000; HSMO, 1995; Merkel-Holguin,

2004; Turnell & Edwards, 1997). The move

toward a balanced assessment that

incorporates the family view, cultural context,

and attention to demonstrated protective

factors provides the foundation for the

promotion of child safety and well-being. The

available professional views and identified

danger, harm, and concerns are placed

alongside the family’s information and views.

Input is expanded through use of solution-

focused skills to discover strengths, protective

capacities, and existing signs of safety (Berg &

Kelly 2000; Turnell & Edwards, 1999). 

Goals are developed jointly with family

members and relevant service providers.

Social workers support service coordination by

using group process forums such as case

planning conferences, allowing discussion of

both family and professional views and

development of a shared understanding of the

details of goals.

Differential response options in child

welfare practice allow for the construction of

alternative pathways for agency intervention

for accepted child maltreatment reports

(Sawyer & Lohrbach, 2005). The available

pathways are influenced by the presenting

level and nature of concern regarding child

safety and the availability of information for

initial decision making. Reports that appear to

represent low or moderate risk of harm are

referred for a family assessment, with a

decision made about the need for formal or

informal intervention. No finding of child

maltreatment is required. For families gauged

to be at risk of recurrence of abuse or neglect

through the assessment, services are offered

and provided on a voluntary basis.

Child protection intervention strategies

that support partnership-based collaborative

practice within a differential response system

rely on the use of family involvement

strategies, solution-focused skills, integration

of research-based risk and protective factors,

and identification of family assets, resources,

and capacities. Olmsted County, as an agency,

assumes accountability for social work

practice through provision of selected training

opportunities, supervision, and consultation

directed toward building social worker

confidence and capacity within a context of

support and affirmation.

The following sections represent social

Ways of Working in Child Welfare:
A Perspective on Practice
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worker practice descriptions of direct work

with families, as well as measures taken by the

agency to support partnership-based

collaborative practice patterns. The narratives

illustrate engagement strategies and careful

query of strengths and protective capacities

relative to frank discussions of concerns.

Examples of the coordination are presented

that include a wider network of child, family,

and community resources in planning.

Practice example of family assessment and

intervention 

Social worker narrative
I met with family members earlier this year

after a report alleging that the mother of two

children was using drugs and their care was

compromised. Extended family members had

contacted the agency expressing concern

about the single mother and the well-being of

the children (ages 15 and 8) in her care. The

following concerns were specifically cited in

the report: 

• drugs and drug paraphernalia found in

the home,

• little or no food in the house,

• mother leaves the children home alone for

extended periods of time, and

• the older child is providing the majority of

the parenting care of the younger sibling.

As I reviewed the information, I recognized

that this mother and her two children had a

concerned extended family member network

willing to participate in a meeting to address

the drug use that was compromising the

children’s safety and well-being. Since the

extended family called the agency, I viewed

this as their request for help.

I made an initial phone call to the mother,

introducing myself and briefly outlining the

concerns reported to the agency. I explained

my role as the social worker responsible for

completing an assessment of the reported

concerns. I asked her if she would be willing to

meet with me so I could hear her thoughts

regarding the concerns. She agreed and came

to the agency offices that afternoon, and we

talked about how things were going for her.

She shared that her husband’s recent death

had caused her to feel sad and anxious about

being a single parent. She admitted to drug

use as a way of coping and trying to feel better.

I told her that my role was not to stop her drug

use, but to ensure that her children were safe

despite her drug use. She said that she wanted

to stop using drugs and stated that her family

supported this. She described feeling scared

about losing the one thing that seemed to take

away all of her uncomfortable feelings of

sadness and loss. Drugs were her primary

coping mechanism, and she was fearful about

stopping despite her desire to do so.

I talked with her about my need to talk

with the children, too. I asked her if she would

be willing to meet with me along with her

children. She agreed to meet and I offered to

come to her house.

Social worker reflections on first meeting

• In the first phone call, I greeted the mother,

introduced myself, gave clear information

regarding the purpose of my call, and asked

to speak with her face-to-face to listen to her

thoughts and views.

• During the initial appointment with the

mother, I actively listened to her and

refrained from any judgment about her or

her drug use.

• We talked about her desire to be drug-free

and the obstacles to reaching that goal from

her viewpoint.
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• We set up a time to meet with her and her

children together.

During the second appointment, which I

scheduled within a week’s time, I introduced

myself to the two children and explained my

role as a social worker conducting a child

protection assessment. I invited the children

to talk about how things were going for them.

Both children expressed concern about their

mother and anger about her unavailability for

them. The children directly shared their

feelings with their mother and their desire for

her to receive drug treatment so she could get

better.

Social worker reflections on second meeting

• I interviewed the children and their mother

together, introducing myself and explaining

my role to the children. I actively listened to

the children, tuning in and gathering

information on how they viewed the problem

and their ideas for solutions.

• I facilitated a conversation with the children

about their worry, anger, and

disappointment with their mother and

helped them process their feelings. 

• I offered information to the children about

drug use as it pertains to addiction,

treatment, aftercare, and relapse.

• We brainstormed ideas for the children’s

safety that specifically addressed the

mother’s drug use and her unavailability as a

parent.

• We identified supportive adults with whom

the children could stay until their mother

was able to support herself and the children.

I asked the mother if she would sign a

release of information and if she would be

willing to meet with extended family members

to develop a plan for her children. She agreed,

and a family meeting was set to establish the

plan. The plan included things such as what to

do if drug use is suspected, what to do if drug

paraphernalia is found, who would provide

care for the children should the need arise,

and the organization of visits with the mother

should another person be caring for the

children.

At a subsequent meeting within a week

after the second meeting, I met with the

mother, the children, and an aunt and uncle to

talk about concerns and create the following

consensus-based plan. The children would live

with the aunt and uncle while the mother

attended inpatient treatment for her drug use.

The children would visit their mother while

she was in treatment, and they would

eventually spend weekends with her in the

family home. Agreements were reached that

allowed the children to signal an end to a visit

if they were concerned about drug use, and

their mother could opt against a visit if she

was feeling overwhelmed with the treatment

process. The aunt and uncle would monitor

the contacts. They expressed that they would

address issues and challenges as they arose,

and call the agency if they required support. I

offered education and information about the

drug treatment process to give the family

members an idea of what the mother was

facing. All family members signed the safety

plan, and each received a copy, along with a

letter from me thanking them for their

involvement.

The mother entered drug treatment, and

the plan devised by the group was

implemented. The children resided with their

aunt and uncle, maintaining ongoing contact

with all involved family members. The family’s

plan for intervention was working and the

children remained safe and well cared for.
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In closing, I later received positive

feedback from two family members, who

thanked me for meeting with them in the

evening to create a plan. I recognized that the

extended family had a lot of constructive

energy organized around helping the mother

and children, and I viewed my role as

facilitating the planning process. I contributed

by respecting the family’s work hours and

meeting with them after my own typical work

hours. The family identified a time and place

that was convenient for them. The family

members stated they felt their concerns were

taken seriously, and they now had a more

realistic expectation of the mother regarding

her drug use and treatment process. The

family members expressed

that they were comfortable

without further agency

involvement; however, should

further needs or concerns

arise, they would not hesitate

to call the agency again for

assistance and intervention.

Practice example of working

with community elders within a 

cross-cultural context

Social worker narrative
One of my alternative response cases was

with an immigrant family of 10 – two parents

and eight children – who moved to Olmsted

County from another state. The family came to

the attention of social services due to

concerns regarding their capacity to provide

basic needs for their children. The moderate

risk level and initial team screening process

(see “Differential response in child protection:

Selecting a pathway” on page 44) directed this

family to Olmsted County’s alternative

response pathway. This family had multiple

needs, including the basic needs for food,

clothing, and shelter of their children. A

particular challenge was finding a home large

enough to accommodate their entire family.

After searching for housing within their

financial means and finding nothing, the

family separated and rented two different

apartments. The mother, along with seven of

the children, moved into a three-bedroom

apartment, and the father, along with their

oldest son, moved into a one-bedroom

apartment. The family struggled with the

separation and resulting negative impact on

both their financial resources and their

parenting capacity. Paying two utility, cable,

telephone, and rent bills created more

financial strain, and dealing with two different

landlords was confusing.

This family agreed to the

need for child protective

services and participated in

the development of the

family service plan. The

parents, the two older

children in the home, two

older daughters who live

outside the home, one son-

in-law, and one of the

religious community leaders were most

actively involved in the planning.

The primary goal identified by the family

was the well-being of the children; housing

was the second goal. I connected this family

with Habitat for Humanity (a housing

resource) and advocated for them. After two

years on the waiting list, this family now lives

together in their own five-bedroom house. At

the time this article was written, the family has

been in their new home for one year, and their

quality of life had improved. 

Social worker reflections on partnership and
collaboration

Working with immigrant families that have

been under oppressive regimes before arriving

in the United States is challenging. The

A particular challenge was
finding a home large

enough to accommodate
their entire family.
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majority of these families don’t trust any

system or authority. My experience is that they

tend to fear authority and show mistrust when

working with government employees or

individuals they perceive to have authority. It

is easier to engage immigrant families when

using alternative response methods because

an assessment process and voluntary offering

of services, rather than an investigation that

leads to a maltreatment determination,

reduces their fear and galvanizes them in

creating solutions for themselves. In Olmsted

County, I have found this to be particularly

helpful when working with clients of the

Somali culture. There is a Somali proverb that

says, “dhib xow u dhacay Iama dhahee, see

looga dhaqmaa ayaa la dhahaa,” which can be

translated as, “Don’t ask how an accident

happened, but ask how it can be solved.” This

approach reduces the stress and the fear of the

caregivers and increases their trust level.

The flexibility offered through a differential

response helps immigrant family members

partner with service providers and other

professionals to match services to needs and

explore services that may be unfamiliar to

them. An example is in-home, family-based

counseling, which is not part of many African

cultures, and families are reluctant to use

therapeutic services. When parents are

informed that they are participants in the

process (sitting in the driver’s seat), they

normally agree to participate.

Although immigrant families first prefer to

use the resources within their culture,

oftentimes their cultural support system has

collapsed long before they arrived in the

United States. In that case, it sometimes

Figure 1.

This is an example of using a metaphor to amply the parent’s vision for
the family, enhancing internal focus of control and taking incremental
steps for change. The metaphor was meaningful to the parent who
used the image of driving her car as an anchor for her sobriety.

Family is 
currently
half way on
the road to
the future.

Mom will take her medication daily. Mom and worker will
search for a counselor. Son will take medication at school.
Mom will work on housing. Mom will get her income
straightened out (benefits and earnings). Son will continue to
stay home alone. Staff will be back up for rides to school.Review the

plan on
this date...

After mom’s mood is more 
stable, and ready to close social
services, then make a plan for
family, friends, and community to
support sobriety, parenting, son’s
emotional health, and family basic
needs. 

Mom will know that is is ready to close the social
sevice file when...
She is a role model for her son. She keeps harm away
from her son like drinking and anger. The son gets what
he needs without being spoiled. Mom is less worried
about money. Son is settled into staying home alone or in
day care. Family has reliable transportation.

Road to the future
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requires partnering with community elders to

reorganize support systems or help a family

make crucial decisions. For example, in a

different case, I worked with two parents who

refused medical services for their child based

on their beliefs and mistrust of the modern

health system. With the permission of the

parents, I asked community elders to support

the family in making a decision for their sick

child. After the involvement of the community

elders, the parents agreed to the

recommendation of the medical doctors. Their

child underwent surgery, and the illness was

successfully treated. The positive outcome of

this case was the result of collaboration

among child protective services, the family,

medical personnel, and community elders.

Practice example of work engaging children

Social worker description
Quality social work visits with the family

and child help determine the measurement of

safety. I like to observe parent and child

interaction to see the application of skills

acquired, changes made, and strengths

demonstrated in the service of child safety and

well-being. I find it helpful to use conversation

aids (Figure 1) with many children between

the ages of five and 10. Sometimes I have the

child update the conversation aids used in the

assessment. Other times, an analogy or a

metaphor is developed specific to the

child/family narrative of their experiences

with and perspectives on the concern, along

with the positive resolution. The social

worker’s connection with the family supports a

shared journey, providing an opportunity for

understanding. The relationship supports the

work toward different family-centered

solutions. Other conversation aids I have

found useful include the following.

• Have the child draw a picture of how things

used to be and how things are now. Then

have them describe the drawings to gain a

better understanding.

• Have the child color on a blank ruler to show

how safe they feel now. Clearly define what is

safe and not safe as the anchor endpoints for

the child.

• Have the child fill out a phone list for

emergencies to get a better understanding as

to who is important in the child and family’s

life.

Practice example utilizing family involvement

strategies

Social worker description
Family group and family case planning

conferences have offered opportunities to

bring multiple service providers and family

members together to create plans that resolve

child protection concerns. Families often

express confusion about working with

multiple systems that require certain activities

from them (e.g., school attendance) and don’t

fully explain what they are responsible for as

parents. I frequently use case planning

conferences when there are challenges with

children’s school attendance. These case

planning conferences typically can involve the

parents, children, family friends,

grandparents, support persons, social worker,

social worker supervisor, guardian ad litem,

attorneys, and any other people the family

invites. It gives the involved parties a forum to

share information and talk through available

options to create solutions. Clarification,

planning, and support for success are often

overlooked when working with families where

school attendance is a challenge. 

I worked with a family whose child was

marked tardy, and we regularly held case

planning conferences to:
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• ensure that the family and the school were

operating on the same understanding of the

time;

• ensure that school personnel were

communicating among themselves regarding

who marked the child in on time; and

• designate one person at the school for the

parent to communicate with to assist with

fragmentation of information.

One of the most noticeable changes was

the increased communication of the parent

with the school within the first week after the

initial meeting. The child’s attendance and

tardiness improved as well. Ongoing meetings

were held to make sure that the plan was

working for all parties involved and to discuss

overall child well-being issues that are affected

by school attendance.

Summary

Participatory social work practice is based

on an inquiring approach, where family

members are viewed as relevant and vital in

the process of building safety within their

family systems. Social work practice must

grow beyond the naive equations that “needs

equal services” and that a case plan is a “menu

of professional services.” Instead, it must look

much more rigorously at the desired outcomes

of services to establish a wider array of

practical and informal resources that can be

used in response to child welfare concerns.

Child protection practice is too serious to

ignore the assets, resources, and capacities

within family systems and communities.

Social workers need the skills to effectively

engage family members in working and

constructive relationships. They will further

benefit from training that teaches them how to

make explicit their expectations, concerns,

and roles while making their actions,

assessments, and authority vulnerable to

family members in their cultural and

community contexts.

The partnership-based, collaborative

practice described in this article through a

differential response child welfare system is

supported by an agency culture characterized

by respect for social work staff and families

and a clear vision focused on outcomes of

child safety and strengthening families. The

culture is further developed by a practice that

is aligned with research and values flexibility,

creativity, a solution focus, and collaborative

efforts. The agency must communicate and

uphold an interest in good practice specific to

a balanced assessment of ongoing needs and

lessened conflict, with increased family and

child participation.
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Social work practice is supported by training that:

• focuses on child abuse literature regarding risk and
protective factors specific to physical abuse, sexual
abuse, and chronic neglect;

• uses formalized, research-based tools to assist with
articulation of existing safety, danger, and harm;

• focuses on skill building pertaining to microskills,
techniques, and strategies from solution-focused
casework and strengths-based practice;

• outlines practice principles and elements specific to
building constructive working relationships with
families and collaboration among professionals;

• offers practice models that meaningfully involve
families and are restorative in nature;

• uses a visual, diagrammatic framework as a tool
that can be used with families to describe and input
information as a balanced assessment of safety;

• focuses on stages of change regarding goal
development with families;

• focuses on building safety in the context of denial
and discrepant explanations; and

• focuses on specific considerations with domestic
violence and youth in conflict.

Social work practice is supported by supervision
that:

• is offered in regular group process settings with a
clinical consultation focus, allowing for cross-
training, transfer of learning, routine exposure of
practice, and shared accountability;

• is offered in individual settings specific to
professional goal development;

• is offered in a team supervisor format, allowing for
increased access;

• uses a consultation framework for organizing and
analyzing information in case planning development;
and

• is offered in the format of reflective teams per
request for processing perceived impasses.

Social work practice is supported by an agency
culture that:

• considers individual social worker personality traits,
differing abilities, and learning curves;

• values open-mindedness, skills in identifying what is
important to families, and a willingness on the part
of social worker or agency to admit mistakes,
humility, and respectful responses;

• allows for thinking and exploration of solutions that
lie outside the constraints of the agency/larger
system and permits informed challenges to existing
rules and regulations;

• is sensitive to growing pains in the development of
new practice patterns;

• acknowledges the value of celebration with families
through sharing a meal or convening a meeting of
success at closing or specific points of
accomplishment;  

• requires consultants/supervisors to use formal
training strategies when guiding social work staff in
the development of strengths-based practice
perspectives; and

• recognizes staff members’ skill and contribution by
believing that they have ideas and strengths that
they bring to solution building and general practice. 

Social work practice is further supported by:

• focus groups and think tanks convened around
practice development questions and challenges; 

• regular inquiry into good practice to build practice
confidence and increase the body of knowledge;

• caseloads that are manageable and consistent with
the delivery of a collaborative practice model;

• access to technology, technical assistance, and
supplies;

• resources within the child welfare practice (e.g.,
family group decision making, family case planning
conferences, court liaison social workers, case aids,
clinical consultants, foster care and adoption social
workers, quality assurance personnel)

• opportunities to develop professionally through
presentations, project design, grant writing, and
research projects;

• internal agency collaboration forums;
• external agency collaboration forums;
• national and international collaboration forums;
• access to research materials, journals, and books

specific to child welfare practice; and
• specialized tools: structured decision making, safety

tools, and danger assessment in domestic violence.

Social Worker Perspectives on Agency Support of Practices

           




