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Welcome!



P. S. Program History

• 2012: DCF was approved to operate a 
demonstration project

• 2014: P. S. Program began in 35 counties 

• 2018: Enrollment stopped for new 
families

• Counties receive a monthly case rate 
for up to 12 months

• 2019: Final Evaluation and P.S. Program 
draws to close



Highlights from the Wisconsin Title IV-E 
Waiver Final Evaluation Report 

Tamara Fuller, Ph.D. 
Director, Children and Family Research Center

Presenter
Presentation Notes
I’m going to present some highlights from the interim evaluation report. One thing that’s important to keep in mind is that this is the interim report, which includes findings of data collected through December 2015.   Data for several indicators hasn’t been collected yet, and for others analyses the numbers of families included was small.  So, the findings may change by the time we complete the final evaluation report in May 2019.  Also, since I don’t have a lot of time, I am going to focus mainly on the NEW findings that are included in the report.  The information from the implementation evaluation comes primarily from the Year One site visit report, so that is information that you have already seen and digested.  I want to start by refreshing your memory about the program logic model.  I think that all good evaluation start with a really thoughtful logic model, and the P.S. Program evaluation is no exception.  The logic model shows the hypothesized links between the program components and the expected outcomes.  



1. Promote family stability and adjustment following a 
child’s reunification to the family home.

2. Empower parents to strengthen caregiver, problem-
solving, and coping skills.

3. Reduce the likelihood of maltreatment recurrence and 
re-entry into out of home care.

4. Improve the short- and long-term well-being of the child 
and his or her family members.

The P.S. Program Goals



1. Pre-enrollment casework activities
2. Family engagement and enrollment in the 

program
3. Assessment and case planning
4. Case management
5. Service provision to build formal and 

informal supports

The P.S. Program Components



1. Implementation evaluation – describe how the program 
was implemented

2. Fidelity assessment – describe the components of the 
program “in the field”

3. Outcome evaluation – compared the short-term, 
intermediate, and long-term outcomes of reunified 
children and families who received P.S. Program services 
to those of similar families in counties that did not 
implement the P.S. Program

The P.S. Program Evaluation



1. eWiSACWIS data (maltreatment, re-entry)
2. DPI data (school attendance, disciplinary reports)
3. DHS data (dental check-ups, emergency room visits, 

psychiatric hospitalizations, psychotropic medications)
4. Monthly Family Service Report (MFSR; case management 

hours, services received by each family member)
5. P.S. Program county site visits (training, supervision, 

communication, leadership, implementation barriers)
6. Post-reunification services county survey 
7. Parent survey (engagement, parent stress, family 

economic resources, social support, family functioning, 
child behavior)

Evaluation Data Sources



Results from the Fidelity 
Assessment

The purpose of a fidelity assessment is to determine if an 
intervention is being practiced in the field in adherence with 
the specifications of the practice model. For evidence-based 
interventions with well-defined practice models, fidelity 
assessment gathers information on the ways in which 
program components are changed or adapted during the 
implementation process. For programs with more flexible 
practice requirements, such as the P.S. Program, a fidelity 
assessment documents and describes the ways in which 
practitioners implement the practice components. 



Length of Enrollment in P.S. Program

Presenter
Presentation Notes
Among cases with an enrollment in the program ending on December 31, 2018 or earlier, the average length of enrollment in the program was 306.4 days (SD = 111.4 days). The median enrollment time was 365 days, and about half of all enrollments lasted exactly that long (n = 351). The longest enrollment lasted 570 days and the shortest enrollment lasted just one day. 
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Assessment and Case Planning 

Completed on 
Time Completed Later Not Completed

Initial CANS assessment 74.8% 15.3% 9.9%

Second CANS assessment 60.6% 15.0% 24.5%

Final CANS assessment 38.7% 4.9% 56.4%

Initial case plan 65.9% 8.9% 25.2%

Middle case plan 50.2% 3.7% 46.2%

Presenter
Presentation Notes
According to the P.S. Program practice guidelines, a CANS assessment must be completed at three time points for cases enrolled in the P.S. Program:  1) within 30 days prior to reunification, 2) six months after reunification, and 3) within 30 days of case closure.  The results of the CANS assessment are used by the caseworker and family to develop individualized post-reunification case plan goals and objectives, which are updated within 30 days after reunification, six months after reunification, and then as often as needed through the 12 month post-reunification period. Administrative data were analyzed to determine if each family enrolled in the P.S. Program had CANS assessments and case plans completed within the appropriate time frames. The analyses include 548 families enrolled in the P.S. Program from February 1, 2014 through September 30, 2017. Compliance with required CANS assessments was highest for the initial assessment (75%) and lowest for the final CANS assessment (39%). About 66% of cases had an updated initial case plan within 45 days of enrollment and 50% had an updated case plan approximately 6 months after enrollment.  



Case Management
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Presentation Notes
 The median number of case management hours provided per month was 6, although many caseworkers reported a much larger number. Over 10% of caseworkers reported providing 17 hours or more per month. The mean number of hours was not calculated because caseworkers entered the value of 20 to represent 20 or more hours, and therefore a true arithmetic mean could not be calculated.



Service Provision

Presenter
Presentation Notes
The blue bars show the percentages of families that received each of the services, in order of frequency, regardless of whether or not it was included in their case plan. Families received a wide array of services.   most frequent services focus on maintaining the functioning of households (home management, economic support, transportation, housing assistance), supporting parents (parenting services, social support), and providing mental health care (individual therapy, family therapy). Recreational Services were also important and were received by 32% of families.the orange bars show the percentage of families that needed the service but did not receive it. The services that were most often needed but not received were respite (8.5%), crisis services (6.8%), psychological assessment (6.7%), medical/dental services (6.5%), and housing assistance (6.5%). 



Service Provision
• The MFSR collected data on who received services. Some 

services were provided to both children and caregivers at 
same rate: individual therapy, family therapy, 
transportation, social support, psych assessment, crisis 
services, legal service.

• Some services were provided by caseworkers (homer 
management, economic supports, transportation, housing 
assistance; others were provided by licensed/certified 
professionals (medical/dental, mental health, legal 
services).



MFSR Service Provision Summary
Per Month (N = 6,581 families x 

months)
Per Family (N = 767 families)

Number 
of 

services 
received

Number 
of 

services 
needed 
but not 
received

% of 
needed 
services 
received

Number 
of 

services 
received 
at least 

once

Number 
of services 

needed 
but not 

received

% of 
needed 
services 
received 
at least 

once

Mean 6.54 0.66 92.0% 11.69 2.44 86.0%
Median 6 0 100.0% 12 1 89.0%
Minimum 0 0 0.0% 0 0 0.0%
Maximum 23 24 100.0% 28 26 100.0%

Presenter
Presentation Notes
On average, families received over 6 services and supports in any given month and 12 over the course of their time in the program. The number of services they needed but did not receive averaged .7 in any given month and 2.4 over their tenure in the program. They received an average of 86% of services they needed over the course of their enrollment. 



Parent Satisfaction with Services

Presenter
Presentation Notes
89% were either somewhat or very satisfied with way they were treated.84% were either somewhat or very satisfied with services received. Of the parents who completed the follow-up survey, 82.4% reported that the services they received through the P.S. Program were the kind of services they needed and 73.0% felt that the services were enough to really help them. Two-thirds of the parents reported that their family was better off as a result of their participation in the program, 22.2% felt they were “about the same,” and 11.1% felt they were worse off.  
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Service Provision in non-P.S. Program counties
• CFRC created an online survey to measure post-

reunification service provision in each county except for 
Milwaukee

• Survey responses were received from 66 of 71 counties 
(31 non-P.S. Program counties and 35 in the P.S. Program)

• Every county except one reported providing some services 
to families following reunification

• County managers in non-PS counties reported that on 
average, 92.7% of families receive services for an average 
of 8 months after reunification



Service Provision in non-P.S. Program counties
• Caseworkers visited families monthly (21 counties) or 

weekly (7 counties)
• Caseworkers spend an average of 3.5 hours with families 

each month
• Responses between PS and non-PS counties were 

compared; the two groups did not differ in % of families 
receiving services, # of months receiving services, # hours 
caseworker contact per month, or frequency of most 
services. 

• P.S. counties more likely to provide housing assistance and 
were more likely to use flexible funds



Outcome Evaluation
The outcome evaluation of the P.S. Program compares the 
short-term, intermediate, and long-term outcomes of 
reunified children and families enrolled in the P.S. Program 
(the treatment group) to those of similar children and 
families in counties that have not implemented the P.S. 
Program (the comparison group). 

Propensity score matching (PSM) was used to create two 
statistically equivalent groups of families that did and did not 
receive the P.S. Program.  



Short-term Outcomes
• Parent stress (Perceived Stress Scale)
• Parent coping skills (Brief COPE scale)
• Parent social support (Protective Factors Survey –

emotional and concrete support subscales)
• There were no statistically significant differences 

between the two groups on these measures at 12 
months post-reunification.



Intermediate Outcomes
• Family functioning (Protective Factors Survey –

family functioning subscale)
• Family economic resources (Family Resource Scale)
• Child behavior problems (Behavior Problem Index, 

CANS youth behavioral needs)
• Child adjustment to trauma (CANS)
• There were no statistically significant differences 

between the two groups on these measures at 12 
months post-reunification.



Intermediate Outcomes
• Family functioning (Protective Factors Survey –

family functioning subscale)
• Family economic resources (Family Resource Scale)
• Child behavior problems (Behavior Problem Index, 

CANS youth behavioral needs)
• Child adjustment to trauma (CANS)
• There were no statistically significant differences 

between the two groups on these measures at 12 
months post-reunification.



Child Welfare Outcomes
P.S. Program (n=554) Non-P.S. Program 

(n=462)
N % N %

CPS re-referral 64 11.6% 53 11.5%

Substantiated 
maltreatment 19 3.4% 19 4.1%

Re-entry into 
OHC 122 22.0% 106 22.9%

Presenter
Presentation Notes
CPS referrals after reunification were defined as a screened-in CPS report on any child in the family that occurred between the reunification date and 365 days after the reunification date, regardless of the finding of the report. Substantiated maltreatment after reunification was defined as a screened-in and substantiated CPS report on any child in the family that occurred between the reunification date and 365 days after the reunification date. Re-entry into out-of-home care was defined as an entry of any child in the family into out of home care that occurred between the reunification date and 365 days after the reunification date.  There were no significant differences between the intervention and comparison groups on the three child welfare outcomes in any of the comparisons.  The results did not change when cases were examined by case type (CPS/CW versus CPS/JJ and CW/JJ)



Educational Outcomes
• School attendance 
• Disciplinary reports
• Grade repetition
• Student achievement scores
• There were no statistically significant differences 

between the two groups on these measures



Health and Mental Health Outcomes
• Preventive dental visits 
• Use of psychotropic medication
• At least one day in psychiatric hospital
• Number of days in psychiatric hospital
• Emergency department visits
• 288 of the 598 families in the intervention group 

had a child that had at least one preventive dental 
visit during the 12-month post-reunification 
(48.2%) compared to 192 of the 500 comparison 
group families (38.4%). This difference was 
statistically significant at the p < .001 level. 



Questions and Discussion



Key Highlights From the Evaluation

• Robust Reunification 
Services Across the State

• Flexible Funding

• Importance of the Child 
Welfare Workforce

Presenter
Presentation Notes
All states are required to develop a PIP Becomes the child welfare system “roadmap” for that 2-year period:  it defines where we focus our attention, resources, and effortsPIP Advisory Group:  Feds recommend starting work on the PIP prior to the CFSR site weekWe are well-positioned to do so:Have administrative data that shows how we perform on the outcome measuresHave completed a statewide CQI ongoing case review, using the federal case review instrument Have held consultations with counties and other stakeholders regarding the systemic factors over the last 18 months.We have 4 county reps on Advisory Group:  Ron Rogers (Kenosha), Fred Johnson (St. Croix), Sue Sleezer (Green Lake), Kim Vagueiro (Portage).  We welcome 1-2 add’l county reps



Areas to Sustain Moving Forward

• Continuation of Flexible Funding
• Targeted Safety Support Funds

• Family Engagement
• Parents Supporting Parents:
A Wisconsin Parent Partner Model

• Building upon Existing Service Array
• Prevention Scan

Presenter
Presentation Notes
All states are required to develop a PIP Becomes the child welfare system “roadmap” for that 2-year period:  it defines where we focus our attention, resources, and effortsPIP Advisory Group:  Feds recommend starting work on the PIP prior to the CFSR site weekWe are well-positioned to do so:Have administrative data that shows how we perform on the outcome measuresHave completed a statewide CQI ongoing case review, using the federal case review instrument Have held consultations with counties and other stakeholders regarding the systemic factors over the last 18 months.We have 4 county reps on Advisory Group:  Ron Rogers (Kenosha), Fred Johnson (St. Croix), Sue Sleezer (Green Lake), Kim Vagueiro (Portage).  We welcome 1-2 add’l county reps





HTTPS://DCF.WISCONSIN.GOV/PSPROGRAM

Check out the DCF Website for more information on the P.S. Program



Evaluation Results Option 2: 6/3 from 2-3
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