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W-2 Contractors’ Meeting	      Location:	MS Teams
	Date:	July 31, 2024
	Time:	10:30am-12:00pm

Invitees
		
☒ FSC            ☒ Equus            ☒ WRI            ☒ WCI            ☒ AWWI            ☒ UMOS            ☒ Ross            ☒ Maximus Inc	


Please share the meeting minutes with your staff and access the DCF website for agendas and meeting minutes for previous W-2 Contractors’ Meetings.

Call in option:
Microsoft Teams Meeting
(608) 571-2209, 120 701 188#


Agenda Items

1. WELCOME & INTRODUCTIONS 	Owner:	Anna Sainsbury
	Time Allotted:	5 minutes
Details: Roll Call

Discussion: 

· Anna took attendance.



2. DCF STAFF UPDATES	Owner:	Patara Horn 
	Time Allotted:	5 minutes
Details: Update and/or discussion

Discussion: 
· Jane Kahl is the new TANF Automation Section Manager as of Monday, July 29, 2024.
· She started her DCF career as Policy Analyst, and most recently was an IS Business Automation Specialist working on CWW and ACCESS.
· BWF will be soon hiring for a replacement for Jane’s previous position – an announcement will be posted on Wisc.jobs.


3. WISCONSIN WAYFINDER PRESENTATION	Owner:	Emily Brach and 
		Alison Lourash
	Time Allotted:	25 minutes
Details: update and/or discussion

Discussion: 
· See the PowerPoint presentation below.


· Brian Covey asked if services are available in languages other than English, Spanish, and Hmong.
· Yes, translation services are available.
· Jashema Wallace asked if the program works with tribal governments.
· Yes, the program works with tribal health centers and family services.
· Patara asked if Wayfinder can add links to DCF services on their website.
· The website is intended to have a narrow scope, but Children’s Resource Centers have information about DCF programs.


4. SYSTEM UPDATES	Owner:	Rob Schampers
	Time Allotted:	5 minutes
Details: update and/or discussion

Discussion: 
· The Genesys Cloud platform is going live on Friday, August 02, 2024.
· Verifications not yet sent should be sent to Rob Schampers Robert.schampers@wisconsin.gov. 
· Rob is also available for consultation via phone and email.
· A Desk Aid is available in the Partner Training Team (PTT) Learning Center.
[bookmark: _Hlk101887946]

5. FAMILY STABILIZATION PAYMENTS DISCUSSION	Owner:	Patara Horn
	Time Allotted:	30 minutes
Details: update and/or discussion

Discussion: 
· BWF issued a policy clarification on Wednesday, May 1, 2024.
· Formerly known as Emergency Payments, the Family Stabilization Payments are intended to provide financial assistance between enrollment and the first W-2 payment.
· The payments are a tool, not an application to approve or deny.
· The payments are meant to be one-time, short-term, and flexible with no cap.
· Research shows that increased cash assistance improves child welfare.
· Family Stabilization Payments can be used to augment other programs, such as Job Access Loans (JALs).
· Brian Covey asked what “not an application to approve or deny” means.
· Patara stated that if the participants have a need, they should receive the payment.
· Agencies should update their Standard Operating Procedures (SOPs) to determine needs.
· See the PDF below for examples of emergency needs that may be provided through Family Stabilization Payments:


· Brian Covey stated that it seems like the payments punched a hole in the agencies’ budgets as DCF did not push these payments before.
· Patara stated that if an agency has a projection that the payments will deplete their budget, they need to submit the numbers to her because she has not yet seen any such information.
· Tony Dziedzic stated that participants are coming in with large requests for a Family Stabilization Payment without showing interest in the W-2 program.
· Patara stated that agencies should discuss needs with participants.
· Linda Richardson stated that participants need to be eligible and apply for W-2 to receive a Family Stabilization Payment. Agencies need to do an informal assessment.
· Brian Covey stated that the memo did not specify “mix and match.”
· Patara stated that these payments have always been “mix and match.”
· John Doudna stated the following:
· Agencies need to clearly and accurately describe what an emergency payment is.
· Payments are determined as part of the informal assessment.
· DCF is aware of the budget issues. 76% of all Family Stabilization Payments have been fully reimbursed. The payments can be used to offset variance. 
· For SOPs, agencies need to ensure that determination of need is done fairly and equitably.
· Kaye Hartmann stated that individuals are coming in with requests and becoming upset when they do not meet what they feel as their need. How should agencies respond to complaints?
· Patara stated that agencies should explain the program requirements and refer applicants to other resources. If participants still have concerns, agencies should elevate to the W-2 Customer Service Line.
· Jashema Wallace stated that this is an opportunity for agencies to reiterate that W-2 is a program with strict guidelines, requirements, and time limits. 
· Brian Covey asked what the due date is for updating SOPs.
· John Doudna stated that agencies are encouraged to complete them ASAP.
· Brianna Chaffee stated that while policy does not require verification, agencies can ask participants to itemize their requests.
· Jennifer Marks asked what agencies should do if the requested amount does not match information in CWW.
· Brianna stated that agencies should ask participants for additional information, which may not necessarily involve requesting verification.
· Jody Conner asked where the Chapin Hall research can be found.
· See the PDFs below.




· Additional information can be found here: https://www.chapinhall.org/project/a-key-connection-economic-stability-and-family-well-being/ 
· Carlyle Outten stated that it would be helpful to incorporate financial literacy into the process as many individuals do not know how to handle the money they receive from the agency.
· Linda Richardson stated that financial literacy is a requirement for JALs (see JAL Manual 17.4.3).
· Jashema Wallace asked if financial literacy can be included in the Employability Plan.
· Patara stated yes. 
· Marianne Hirsch stated that the Allstate “Purple Purse” online course is a potential resource.
· Lori Wiebold wrote, “Families who qualify for W-2 are living well below the economic resources they need.  Research shows economic supports given to vulnerable families help to stabilize their situation--it will not bring them out of poverty.  Ultimately, these families need more than financial literacy and a one-time payment to assist them moving out of poverty.”


6. AGENCY UPDATES

Skipped due to time constraints.




7. WALK-ONS	Owner:	All
	Time Allotted:	3 minutes
Details: update and/or discussion

Discussion: 
· Carlyle Outten expressed concern about the drastic increase in costs associated with agency training partners. Are other agencies concerned?
· Nicole Hagen, Autumn Morgan, and Jennifer Marks stated that their respective agencies’ training providers have not changed their costs.
· Nicole Hagen asked if there are any updates on the Request for Proposals.
· Patara stated that DCF will make an announcement soon.
· Brian Covey expressed thanks for sharing the Wisconsin Wayfinder information.



8. CLOSING	Owner:	Anna Sainsbury
	Time Allotted:	2 minutes
Details: Discussion if needed.

Discussion:  
· Please submit agenda items via e-mail to Anna Sainsbury anna.sainsbury@wisconsin.gov. 
· Please include Topic, Presenter, and Duration for planning purposes. 
· Please provide Anna with presentation documents prior to the meeting. 

[bookmark: _Hlk49512801]
Next Meeting:
Wednesday, August 28, 2024
10:30am – 12:00pm
Microsoft Teams
	Last edited August 7, 2024
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Wisconsin Wayfinder Presentation - 7.31.24.pdf
Wisconsin Wayfinder:

Children’s Resource Network

July 31, 2024

Emily Brach, BCS and Allison Lourash, CRC-N

QWISCONSINDEPAMMENT ¥ isconsin \Wayfinder %O Children's Resource Center

) of HEALTH SERVICES Childrens Resource Network Guiding Wisconsin Families of children and youth with special?@éﬁhséh‘r’er}m‘éﬁs





Wisconsin Wayfinder

= Vision: Suplaort families of children
with special health care needs in
finding the right next step for their
family following initial diagnosis or
the initial need for assistance.

= Qutcome: All Wisconsin families of
children with special health care
needs will have an easier way to
identify, navigate, and access
needed resources. P






Collaboration

DHS Division
of Medicaid
/ Services \
" We are WOrk|ng Department DHS Division
f Child . f Publi

across state MU Children  [diso
agencies that and
serve children and Families
families.

DHS Division
of Care and
Treatment
—_ Services

Department
of Public
Instruction






Introducing Wlsconsm
Wayfinder

= https://youtu.be/2Hc9z0--
iM?si=-iDdCuNH3ICxW1y5




https://youtu.be/2Hc9zO--_iM?si=-jDdCuNH3ICxW1y5

https://youtu.be/2Hc9zO--_iM?si=-jDdCuNH3ICxW1y5



About Wisconsin Wayfinder

= Wisconsin Wayfinder simplifies the
complex journey for families and
professionals looking for information
and resources for children with delays,
disabilities, and special health care
needs.

¥ Wisconsin Wayfinder

Children's Resource Network
dhs.wi.gov/wiscway|(877) Wiscliay






X Wlisconsin Wayfinder

Children’s Resource Network

dhs.wi.gov/wiscway | (877)WiscWay






Who is Wisconsin Wayfinder
For?

= Parents and caregivers of children 0-21 with a:
+ Delay
+ Disability
+ Special health care need
+ Mental health

= Professionals in the field working with children
and families

¥ Iisconsin Wayfinder

Children’s Resource Network
dhs.wi.gov/wiscway|877) Wiscllay

] 7





Wisconsin Wayfinder Online

= \Visit us online at dhs.wi.gov/wiscway

= Provides relevant content for families and
professionals seeking resources.

= Fill out our contact us form to have a

children’s resource guide call you at your
preferred time.

¥ \lisconsin Wayfinder

Children’s Resource Network
dhs.wi.gov/wiscway|(877) Wisclay



https://redcap.wisconsin.gov/surveys/?s=WAMKFW9LW37YEFEF



Wisconsin Wayfinder: Essential Children's Resources | Wisconsin
Department of Health Services

5 httpsy//www.dhs.wisconsin.gov/wiscway/index.htm AT %)

About Data & Diseases & Health Care & Long-Term Care & Prevention & Healthy Partners & Certification, Licenses &

DHS ~ Statistics v Conditions ~ Coverage ~ Support Living ~ Providers Permits

Home » Long-Term Care & Support » Services for Children » Wisconsin Wayfinder: Essential Children's Resources

¥ \lisconsin Wayfinder

Children’s Resource Network

Wisconsin Wayfinder: Essential Children's Resources

Wisconsin Wayfinder supports families of children with delays,

disabilities, special health care needs, and mental health conditions. E ’ .

P - Introducing Wisconsin Wayfinder D
Children’s resource guides are helpers who assist families, caregivers, Lkl =L " e ¢ copy link
professionals, and organizations in finding a wide array of supports and | Froma US state public health - y .

services available through the Children’s Resource Network. Their
services are free and confidential. Connect with a children's resource
guide. Call (877) WiscWay or use our contact form.

. [l

Talk with a Connect with a
children's children's
resource guide resource guide
on the phone online Introducing Wisconsin Wayfinder

Learn more about how to find trusted information and
Call (877) WiscWay (877- Fill out the online contact resources for children with special health care needs in this
947-2929). form to connect with us. i . .
video. Wisconsin Wayfinder connects parents, caregivers, and

professionals with free, confidential, and personalized
support.



https://www.dhs.wisconsin.gov/wiscway/index.htm

https://www.dhs.wisconsin.gov/wiscway/index.htm



Parent questions, answered by children's resource guides

| _‘

"l have concerns about my "l want to talk with "What types of programs
child. What should | do?" someone about supports and supports can help my
and services for my child. family in Wisconsin?"

Mot all children reach a milestone by Whisre ciiii | 5tsirt 2

a certain age. But there are tools to The Children’s Resource Network
- - help you know when to reach out to a Wherever you're at on your journey, offers a range of options that might
medical professional. you can contact a children's resource be right for your family. Support your
WI SCO n SI n guide. We will support you and help child’s development by getting help
you find answers. as soon as possible.

Wayfinder e r—
Online

"What do | do if I'm worried "How do | pay for the cost of "What are the health care

about my child’s mental medical care for my child?" specialty and therapy

health?" . options for children with
Many families ca_n ggt free health disabilities?"

If you notice a change in your child's coverage for their children and teens

emotions or behaviors, talk with under Medicaid, even if the family At different stages of a child’s life,

someone. A children’s resource suide has other insurance. There are also they may see a variety of doctors and

can connect you with the resources home, community-based, and therapists and other health care

you need to make decisions going supplementary services. specialists.

S T



https://www.dhs.wisconsin.gov/wiscway/index.htm

https://www.dhs.wisconsin.gov/wiscway/index.htm

https://www.dhs.wisconsin.gov/wiscway/index.htm



8/77-WiscWay

= 877-WiscWay (877-947-2929) is a statewide, toll-free
number that connects callers with free, confidential
referral and follow-up services.

= The toll-free number connects to their regional

Children’s Resource Center (formerly known as a

Children and Youth with Special Health Care Needs
Regional Center).

= Callers receive friendly assistance and are connected
to the appropriate region for personalized support
from a children’s resource guide in their area.

¥ \lisconsin Wayfinder

Children’s Resource Network
dhs.wi.gov/wiscway|(877) Wisclay






Children’s Resource Centers
Formerly known as the CYSHCN Regional Centers
Note: Centers will keep their current phone numbers for
already established contacis.
K North
L\ 866-640-4106

West
800-400-3678

Northeast
877-568-5205

South
800-532-3321

S w“:;é Southeast
U= 800-234-5437
Q

@glh\i{jgﬁggeguﬁjpmﬂgvﬁndef P& Children's Resource Centers

dhs.wi.gov/wiscuray| 877) Wisclay Guiding Wisconsin families of children and youth with special health care needs






Children’s Resource Centers

= Provide up to date information on a variety of topics,
including:

= Trainings

= Communicating with schools

= Parent-to-parent support

= Information on specific diagnosis

= Services in the community or state
= Locating doctors and dental care

= Transitioning to adult settings

= Understanding health benefits

Y WWisconsin Wayfinder < Cryildreris Resource Centers

Children’s Resource Network
dhs.wi.gov/wiscuray| 877) Wisclay Guiding Wisconsin families of children and youth with special health care needs

] B3





Children’s Resource Guides

= Individuals who assist families, caregivers, professionals,
and organizations in finding supports and services
available through the Children’s Resource Network.

= These include information on and access to:
+ Therapy providers
¢ Parent support
¢ Local events/trainings

¢ Programs such as the Children’s Long-Term Support Program, Katie
Beckett Medicaid, the Birth to 3 Program, and Comprehensive
Community Services

 Wisconsin Wavfinder  <0- ohigreris Resource Centers

dhs.wi.gov/wiscway|(877) Wisclllay Guiding Wisconsin families of children and youth with special health care needs





Target Audiences

People who work with
children and families

Families






&)
=AY

a0 il R l&. .A:
@n ¥ i i
o o]
o M _
AL h d
\ b ’31 ' o

Cny
0y

L g

Educators Medical professionals

Mental health Community based Other programs and
professionals organizations state agencies






How You Can Help

= Promote 877-WiscWay and dhs.wi.gov/wiscway
in your networks.

= Share Wisconsin Wayfinder marketing materials
with your network.

¥ lilisconsin Wayfinder

Childrens Resource Network
dhs.wi.gov/wiscway|§77) WisclVay

-1 v





Marketing and Outreach

Materials

= Web content = Introductory and

- Targeted emails animated videos

- Outreach posters = Social media ads, TV,

print, digital media, and

= Outreach flyers
radio advertising

= Brochures
= Social media posts

Materials are available in

¥ Wlisconsin Wayfinder English, Spanish, and

Children's Resource Network Hmong
dhs.wi.gov/wiscway| 877) Wisclay






Connect

Wisconsin Wayfinder
DHSWiscWaySupport@dhs.wisconsin.gov

Allison Lourash, CRC-N
Director
allison.lourash@co.marathon.wi.us

Emily Brach, BCS
Children’s Program Access and Intake Specialist

/ ) i _ \_, :

emily.brach@dhs.wisconsin.gov




mailto:DHSWiscWaySupport@dhs.wisconsin.gov

mailto:allison.lourash@co.marathon.wi.us

mailto:emily.brach@dhs.wisconsin.gov



" THANK YOU! |

e






		Wisconsin Wayfinder: �Children’s Resource Network 

		Slide Number 2

		Collaboration

		Introducing Wisconsin Wayfinder 

		About Wisconsin Wayfinder

		Slide Number 6

		Who is Wisconsin Wayfinder For?

		Wisconsin Wayfinder Online

		Slide Number 9

		Slide Number 10

		877-WiscWay

		Children’s Resource Centers�Formerly known as the CYSHCN Regional Centers �Note: Centers will keep their current phone numbers for already established contacts.  

		Children’s Resource Centers

		Children’s Resource Guides

		Target Audiences

		Slide Number 16

		How You Can Help

		Marketing and Outreach Materials

		Connect	

		Slide Number 20




image2.emf
Examples of  Emergency Needs.pdf


Examples of Emergency Needs.pdf
Examples of emergency needs that may be provided
through Family Stabilization Payments:

HOUSING ASSISTANCE

TRANSPORTATION & MEDICAL & MENTAL
HEALTH NEEDS

* Medication costs

* Transportation to
appointments

* Other
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5.8.24_Chapin Hall WI TANF presentation.pdf
TANF & Child Welfare:

Preventative Strategies Focused on
Family Well-Being: Review of the
Evidence & Implications for Practice

Yasmin Grewal-Kok, JD, MEd ECE, Policy Fellow

IECHAPIN HALL Wisconsin TANF Work Programs Advisory Committee
AT THE UNIVERSITY OF CHICAGO |\/|ay 88,2024





Chapin Hall Resources

ECHAPIN HALL

A Key Connection: Economic Stability and
Family Well-being
Addressing economic hardship as a factor in child welfare
involvement

Impact Areas

Chapinhall.org/ecsproject

(Weiner, Anderson & Thomas, 2021)
(Anderson, Grewal-Kok, Cusick, Weiner & Thomas, 2021)




http://Chapinhall.org/ecsproject



Overview of Economic & Concrete Supports

Some examples include:
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Flexible funds
In-kind benefits
Child care

Housing supports Furniture &
SNAP equipment
WIC Transportation

Medicaid Food

Unemployment Llmintrg
Income benefits

Cash assistance Legal support
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Earned Income Tax
Credit

Child Tax Credit
TANF benefits

Employment
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Economic and Concrete Supports (ECS): An Overview

Reduced access to ECS 28% Increased access to ECS
associated with INCREASED associated with DECREASED
risk of child maltreatment & risk of child maltreatment &
child welfare involvement child welfare involvement
ECONOMIC &
CONCRETE
SUPPORTS
ECS evidence is
consistent across
time & types of ECS evidence is
studies: ACTIONABLE
Pelton, 1978 to
| P4 -~ o~ ~
7/ \
/ \
/ : . \
/ ECS evidence is \
consistent across
/ mechanisms: \

cash assistance, child care,
\ housing, health care, |
\ employment

\ supports, etc.
\ \ /
N\ '

~ 7

\s—"






Historical & Contemporary
Context

r





Child Welfare's
Historic Structure

Child welfare has been reactive—responding to allegations
of maltreatment with investigations & foster care

From the onset of child and family services, policymakers
repeatedly separated programs designed to address
poverty from programs designed to protect children

Prevention services receive less consistent funding

Economic & concrete support policies and programs
are administered as if unrelated to child welfare

Root causes of maltreatment have not been consistently
addressed, perpetuating family separation, structural racism
& intergenerational trauma






Policy Milestones & Choice Points:
Repeated Bifurcation of Concrete and Social Supports

Mother’s Pensions

for poor single mothers recognized the
importance of financial supports to
address economic hardship & promote
family stability. However, these supports
were largely limited to white, widowed

mothers.

Flemming Rule (FR)

implemented in response to states denying ADC

them in foster care.

1935

'
A

Child Abuse Prevention &
Treatment Act (CAPTA)

benefits to families, mostly Black, because their requires state mandated reporting laws but does not include
homes were deemed "unsuitable." It required standard guidelines, training or opportunities for reporters to
states to either 1) provide supports to these explore alternative family support options. This has resulted in
families OR 2) remove the children and place high reporting rates, the majority of which are unsubstantiated.

1961 | 2018

Early
1900s

W
T

Social Security Act
bifurcates supports to families by
nesting Aid to Dependent Children
(ADC, later AFDC) under the Social
Security Administration but social

services under the Children’s Bureau.

1960

hd é Y >
Social Security Act Family First Prevention
Amendments Services Act
establish AFDC-Foster Care (later title makes federal reimbursement possible for
IV-E) as an open-ended entitlement evidence-based prevention services but does
for foster care services (part 2 of FR) not explicitly include economic & concrete
without analogous funding for supports and focuses on treating the parent
family support services (part 1 of FR). or child rather than addressing the context.

(Anderson, 2022) (Thomas, 2022) (Feely, 2020) (Weiner, 2021) (Lawrence-Webb, 2018)





Impact of Historical Policy Choices

S

15

Disparate

Access t0 & B
Lack of
Sufficient
Economic

Fragmented Deficit-Based Mandated
Economic Human Rigid & Reporting
Hardship Service Piecemeal Laws
System Policies

& Concrete
Supports

X

Overloaded &
Destabilized Families

Unmet Service &
Support Needs

High Rates of Reported
Neglect

Deployment of

Authority to Investigate
& Remove Children

Child Welfare
Involvement






Overview of Family
Economic Insecurity, Income &
Child Weltare Involvement

r





(Child Maltreatment 2019)

of substantiated CPS responses
nationally involve

...and provision of

economic & concrete supports is

associated with decreased risk for
neglect and physical abuse

r



https://www.acf.hhs.gov/sites/default/files/documents/cb/cm2019.pdf



State Policy Option: Economic Diversion System

to Address Povertx—ReIated Neglect

Vermont

* Vermont has Jzghest rate of child maltreatment referrals in the nation,
but /owest rate of screened-in neglect cases (1.5%)

Vermont has created an “economic firewall” through:

* Interagency collaboration & service coordination: Co-location
of CPS with economic services & early child development divisions

* Providing all CPS district directors with direct access to family
preservation flexible funds to prevent removal

* Multidimensional diversion system that refers families to:

v'Economic support services (TANF)

(DeGuerre, 2021) v Family resource centers
(Feely, 2020)
(Child Maltreatment 2019)

v'Differential response systems




https://www.acf.hhs.gov/sites/default/files/documents/cb/cm2019.pdf



of families investigated by
child protective services
have incomes below 200%
of the federal poverty line

($49,720 for a family of 3 in 2023)

(estimate based on household poverty level for children investigated by CPS and currently living at home with parents)

(Dolan, 2011 - National Survey of Child & Adolescent Well-Being I Baseline Report)
(HHS Poverty Guidelines, 2023)




https://www.acf.hhs.gov/sites/default/files/documents/opre/nscaw2_intro.pdf

https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines?utm_medium=email&utm_source=govdelivery



County-Level Relationship
Between Child Poverty Rates &

CPS Reporting Rates Has Intensified RS
continued, perhaps

The relationship between child poverty rates & increasing importance of
child maltreatment reporting rates at the county level poverty as a predictor of

intensified by almost 40% from 2009 to 2018 (particularly for neglect) [CPS reporting rates and]

—8—Year 2009 —m—Year 2018 could be inte o reted as
Two core approaches to reducing : :
100 - - child maltreatment through >Up portl,n ganhin Cre.ased .
/'/ economic means are offered: emphaSIS on redUC|ng child
8o | g + Build policies & practices to maltreatment incidents &
reduce the level of reports throu g h pove I‘ty
60

economic hardship for

amelioration efforts & the
. . provision of material
e Reorient human services to

recognize the core & famlly suppo rts.

expanding importance of
poverty as a fundamental

0 5 10 15 20 25 30 35 40 45 threat to human functioning »
Child Poverty Rate, % (Kim & Drake, 2023)

families in general

40 A

20 5

Child Maltreatment Report Rate per 1k children

0






Material Hardship Increases Risk for Child Welfare Involvement:

Both Neglect & Abuse

If low-income families experience at least one material hardship

* ~3x higher likelihood of neglect investigation

* ~4x higher likelihood physical abuse investigation

If low-income families experience multiple types of material hardship

(after experiencing no hardships)

* ~4x higher likelihood of CPS investigation

(Yang, 2015)

* ~7x higher likelihood physical abuse investigation

*Dimensions of material hardship in this study included: food, housing, utilities & medical hardship





The Intersection of Family Economic
Insecurity & Child Welfare Involvement

Most reliable economic predictors

of child welfare involvement

Cumulative

Income )
lH Material

Loss =,

E HH Hardship
HHH

Housing

Hardshipﬁ

(Conrad-Hiebner, 2020
systematic review)

Strongest predictors of

investigated neglect reports

wwd

Food g
pantry use

==

Difficulty
paying rent

(Slack, 2011
cross-study comparison)

‘m Cutting
meals
Q Utility

shutoffs

Public
benefit receipt

Short

duration}!

of
residence

Inability to
receive medical |l
care for sick (@ )

family member






Negative Earnings Shocks Are Associated with

Increased Risk for Subsequent Child Weltfare Involvement
(slide 1 of 2)

For low-income tamilies with recently closed CPS investigations:

* Experiencing a negative earnings shock
(quarterly reduction in earnings of 30% or more):
" Increases risk of subsequent CPS
investigation by 18%o
" Increases risk of physical abuse

. . X 0
About 10% of low-income lﬁVGStlgathﬁ bY 26%0
adults with children have

experienced a financial shock * Fach additional negative earnings shock 1s
resulting in a 50% income drop

over one year assoclated with a 15% greater likelihood
of CPS involvement

(Cai, 2021)





But the Association Diminishes When Earnings Shocks Are

Oftset by Public Benetits
(slide 2 of 2)

For low-income families with recently closed CPS investigations:

* Each consecutive quarter with stable income is
assoclated with a 5% lower risk of CPS investigation

* Accessing sufficient public benefits when negative
earnings shocks occur effectively buffets against the
risk of child welfare involvement

» Bulffer is particularly strong for families with young
children (ages 0—4), who are associated with a:
" 12% decrease in risk for CPS involvement
" 50% decrease 1in risk for physical abuse
investigation

(Cai, 2021)





Evidence of Causal Effect of Income on Risk
for Child Weltare Involvement

Mothers who participate in TANF and are
eligible to receive full child support for their
children (and child support is disregarded in
determining welfare benefits) are 10% less likely
to have a child subject to a screened-in
maltreatment report

(compared to mothers who are eligible to receive only partial child
support payments)

» Even a modest increase in child support

payments—averaging $100 per year—results in

(Cancian, 2013) a decrease in screened-in maltreatment reports
(randomized controlled trial - RCT)






State Policy Option: Allow Full Pass-Through of
Child Support for TANF Participants

Michigan — FY 2022-23 budget
Includes a full pass-through of
monthly child support payments for

current TANF participants, which will
allow participants to keep 100% ot
their child support payments

r



https://www.house.mi.gov/hfa/PDF/Summaries/22h5783h2cr1_general_omnibus_conference_report_summary.pdf



Lower Family Income |s Associated with
Longer Time to Reunify

Children in foster care take longer to reunify when:

O Families lose a significant amount of cash assistance after
foster care placement

Percentage of children remaining in foster care after a year whose mothers lost a significant amount of
income from cash assistance post placement is more than double that of children whose mothers did
not lose income from cash assistance post placement (87% vs. 41%)

J Families must pay the state for the costs of foster care

8100 increase in monthly child support order amount predicted to delay reunification by 6.6 months

(Wells, 2006) (Kang, 2016) (Cancian, 2017) (Howard, 2019)





State Policy Option: Continue Cash Assistance for
Families Working to Reunity

Oklahoma — OKDHS policy on
reunification services for TANF recipients

Parents receiving TANF benefits when
their children are placed into foster care
continue to be eligible for monthly
cash assistance for up to 4 months if

they are actively working to reunity

(Wells, 20006) (Kang, 20106)



https://oklahoma.gov/okdhs/library/policy/current/oac-340/chapter-75/subchapter-6/parts-5/reunification-services-for-temporary-assistance-for-needy-families-tanf-recipients.html

https://oklahoma.gov/okdhs/library/policy/current/oac-340/chapter-75/subchapter-6/parts-5/reunification-services-for-temporary-assistance-for-needy-families-tanf-recipients.html



Exploring Context and Drivers of
Family Economic Insecurity &
Child Weltare Involvement

T





Economic Insecurity Is Widespread, Drake, 2014
(Cellini, 2008)

But Families Move In and Out of Poverty (e 2002

(Han, 2021)

Economic insecurity is widespread Families move in and out of poverty over time

Almost 50% of American families
> with young children are at risk of poverty

0
before their child enters kindergarten Almost 50% of those who become

poor are out of poverty a year later

More than 50% of all Americans will

spend a year in poverty (by age 65) > But more than 50% of those who

previously left poverty will return to

84% of all Black Americans will spend poverty within 5 years
a year in poverty (by age 65)

THE VOLATILITY AND TURBULENCE CREATED BY ENTERING & LEAVING POVERTY
MAY CREATE SERIOUS STRESS FOR PARENTS AND IMPACT PARENTING





How Might Economic & Material Hardship Impact
Parenting and Child Well-Being?

Family Stress Model

Less nurturing,

ECOI’\OI‘T‘I.iC & . ngh Drained Increased responsive, & Higher risk for
material Psychological cognitive mental conflict & supportive child welfare
hardship distress loads resources hostility parenting involvement

(Conger, 1994) (Neppl, 2016) (Duncan, 2014) (Mistry, 2002)





Watch the Overloaded Parents
Video by NSPCC

Adapted from: (Conrad-Hiebner, 2020) (Slack, 2011) (Sweetland, 2021)



https://www.youtube.com/watch?v=hbRuzRS4AoY



Economic & Concrete Supports:
A Race Equity Strategy to Address Disparity & Disproportionality in Child Welfare

Poverty & economic Economic & concrete supports to
hardship puts families at stabilize families and prevent child

increased risk of child welfare involvement may be a
welfare involvement mechanism to reduce racial disparities

OO

Due to systemic inequities, families of color
are more likely to experience economic
hardship & this may contribute to their
disproportionate child welfare involvement

Disproportionality and disparities are due to racism both internal and external to the child welfare system (Dettlaff, 2020)





Evidence:
What does the evidence suggest happens when

economic & concrete supports

are reduced?





Decreased Access to Economic & Concrete Supports
s Associated with Increased Child Welfare Involvement

. Reduced Reduced income
g TANF i & negative
benefits earnings shocks

Increased risk
for child welfare

I - teduced involvement
child care employment

Lack of Increased
ﬁ stable %

®" oas prices

housing






Lack of Access to Temporary Assistance
to Needy Families (TANF)

States that imposed
total benefit loss as
the most severe
sanction for not

meeting TANF
work requirements:

(Ginther, 2017)

S P

23.3% 12 a0z +

Increase in 12.7%

substantiated Increase in
neglect foster care  Increasein

reports entries due  total foster
to neglect  care entries

(Increases observed from 2004 to 2015)





State Policy Option: TANF Statutory Goal &
Reserve Funds

Reminder: The first statutory
goal of TANF is to support
needy families so that children

can remain safely at home or

with relatives. In FY 2022, up to $6.5 billion in

federal TANF funds were being
held in reserve by states

Wisconsin’s unobligated balance =

$269 million




https://www.acf.hhs.gov/sites/default/files/documents/ofa/fy2022_tanf_and_moe_financial_data_table-final.pdf



State Policy Option: Eliminate Full-Family Sanctions
for Non-Compliance with TANF Work Requirements

Oregon — ODHS policy (effective 2023)

Eliminates full-family sanctions for non-compliance
with TANF work requirements

* Assigns 75% of monthly cash grant to dependent children
& prevents sanctions from being applied to that amount

Stated reasons for policy change:

* “Full-family disqualifications risk financial instability for
families. . .[ODHS] 1s committed to helping children
thrive & keeping them with their families and in their
own home whenever possible. Moving away from
full-family disqualifications can help with these
commitments.”




http://www.dhs.state.or.us/policy/selfsufficiency/publications/pt/pt-2022/ss-pt-22-020.pdf



Lack of Access to Temporary Assistance
to Needy Families (TANF)

States that implemented
TANF time limits of less
than 5 years:

(Ginther, 2017)

o O

34 4% 37.5%
g (o

Increase in Increase in
substantiated Substantiated

maltreatment heglect
reports reports

(Increases observed from 2004 to 2015)





State Policy Option:
Extend TANF Time Limits to 60 Months

Rhode Island — FY 2023 budget bill

Extends the total amount of time that
TANF participants can recetve cash

assistance from 48 to 60 months
(federal maximum lifetime limit)




https://webserver.rilegislature.gov/BillText22/HouseText22/Article-013-SUB-A-as-amended.pdf



Lack of Access to Temporary Assistance
to Needy Families (TANF)

Each additional state policy that restricts access

TANF policy choices reviewed in

to TANF is associated with: this study included:

Time limits of less than 60 months

« Severe sanctions for not meeting
5 O work requirements

Work requirements for mothers
with children < 12 months

Additional children
with substantiated
neglect reports

Suspicion-based drug testing of
applicants

Additional children
entering foster care
due to abuse

Additional children (Ginther, 2022;
entering foster care update of 2017
due to neglect study)

(Increases observed

(all columns are per 100,000 children) from 2004 to 2016)





Lack of Access to Temporary Assistance
to Needy Families (TANF)

State policies that limit access to TANF benetfits:

* Reducing the maximum allowable cash benefit amount
* Implementing stricter time limits on receipt of benefits

* Lower TANF-to-Poverty Ratio (TPR)* (indicating less access to
TANEF benefits)

are associated with increases in mothers’ self-reports

of physical child maltreatment
(from 2001 10 2010)

¥*TPR = number of families with children
who receive TANF for every 100 families
(Spencer, 2021) with children who are living in poverty




https://www.cbpp.org/research/family-income-support/state-fact-sheets-trends-in-state-tanf-to-poverty-ratios



Reduced TANF Cash Benefits

From 1985 to 2000:

(Swann, 20006)

Reductions in AFDC/TANTF cash
benefit levels were a main predictor
of the dramatic growth in state-level
foster care caseloads during this period

10% reduction in the average monthly
AFDC/TANF cash benefit amount for a
family of 3 was associated with a 2.3%
increase in the foster care caseload rate






Evidence:
What does the evidence suggest happens when

economic & concrete supports

are increased?





How Might Economic & Concrete Supports Positively
Impact Child and Family Well-being?

Family Investment Model

Families have

Famili i o Families can . P . .
amilies receive Families have access to housing, Families can provide Families experience Lower risk for

sufficient resources to meet nvestin Services child care & increased nurturing, improved child & child welfare
economic & their basic needs & opportunities educational responsive & f p'l well-bein i |
i chi . . mi -

(Conrad, 2020) (Maguire-Jack, 2022)





Increased Access to Economic & Concrete Supports (ECS)
|s Associated with Decreased Risk for Child Welfare Involvement

5
&

Macroeconomic
Supports

» Unconditional cash transfers
» Tax credits (EITC & CTC)
» Employment

=  Minimum wage

= Paid family leave

" Unemployment benefits

Public Benefits

» Opverall state spending on
benefits

» TANF

» SNAP & WIC

Concrete Supports

[ _] » Healthcare (Medicaid)
W 5 Home visiting with ECS
|~’ » Child care & pre-K Decreased
» Housing ) .
Risk for Child
Welfare
Involvement

Child Welfare
Interventions

with ECS
0000

m > Differential response
» Family preservation





Economic & Concrete Supports As a Population-Level
Strategy for Prevention of Child Maltreatment

Each additional $1,000 that states spend annually Public benefit programs
. o e . included in this analysis:
on public benefit programs per person living in

. . . v Cash, housing & in-kind
poverty is associated with: assistance

v Low-income housing
infrastructure development

» 4% reduction in child maltreatment reports . .
Child care assistance

> 4% reduction in substantiated child maltreatment Refundable EITC

Medical assistance
programs (including
Medicaid + CHIP)

» 2% reduction in foster care placements

» 8% reduction in child fatalities due to maltreatment
(independent of federal spending)

Long-term cost savings: Each additional 13% that states invest annually in

public benefit programs (which would total $46.5 billion nationally) would
save up to $153 billion due to reduced maltreatment-related costs (Puls, 2021 - state-level data

FFY 2010-2017)
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Unconditional Cash Payments

An additional $1,000 unconditional cash
payment to families in the early months of a
child’s life is estimated to:

/ * Reduce the likelihood of a CPS referral for
=l neglect by 10% (by age 3)
* Reduce the likelihood of a CPS referral for
physical abuse by 30% by age 3)
* Reduce the likelihood of a substantiated CPS
referral by 15% (by age 3)

' * Reduce the likelihood of child mortality by
Pesmnen: Fund Divdend 30% (3 fewer child deaths) (b age 5)

(Bullinger, 2023 working paper -






How Do People Spend
Unconditional Cash Payments?

Q Meeting Basic Needs e Alcohol & Tobacco

 Food Families who received monthly
e Rent Canadian child benefit payments
e  TUtilities significantly decreased their
* Auto care/transportation alcohol & tobacco spending
> Supports theory that substance use is
Q Education sometimes a response to financial stress
*  School supplies »  Consider economic & concrete supports as
e ‘Tuition a substance use prevention intervention
e Child care * Stockton & Baby’s First Years
. unconditional cash transfer
Q Paylng Down Debt recipients spent less than 1% of

payments on tobacco & alcohol

(Evans, 2017) (West, 2021) (Yoo, 2022) (Perez-Lopez, 2021) (Jones, 2015)





Farned Income Tax Credit (EITC) &
Child Tax Credit (CTC)

* EITC and CTC payments are associated with
immediate reductions in state-level child
maltreatment reports

* Fach additional $1,000 in per-child EITC and
CTC retunds 1s associated with a decline
in state-level child maltreatment reports of:

" 2.3% 1n the week of payment

= 7.7% in the 4 weeks after payment
(Kovski, 2022) .






State Policy Option:

Establish a State Child Tax Credit

| States with refundable® child tax credits (11)
|| States with non-refundable child tax credits (3)

‘Refundable chidd tax credits are fully available to families with little or no eamings in a
year, For detalls, see appendicos in “States Can Enact or Expand Child Tax Credits and

Eamed Income Tax Credits to Bulld Equitable, Inclusive Communities and Economies

Note: Arizona’s Child Tax Credit is a one-time only rebate. Some states have specific rules

regarding eligibility for these credits

11 states have enacted a state-level
refundable CTC (as of August 2023)

Minnesota's new refundable CTC is
the nation’s most generous, providing

families earning $35K or less with up
to $1,750 per child annually

> ltis predicted to reduce child
poverty in the state by 33%

(CBPP, 2023) (CPSP, 2023)




https://www.cbpp.org/blog/momentum-for-new-and-expanded-state-child-tax-credits-earned-income-tax-credits-continued-in

https://www.senate.mn/conference_committee/2023-2024/1536_Conference_Committee_on_H.F._1938/Anti%20poverty%20effects.pdf



Supportive Housing

G

(Farrell, 2018) (RCT)

Children of child welfare-involved families
who face housing instability and recetve a

supportive housing program (housing voucher
+ case management) experience:

* Fewer removals (9% vs. 40% in the usual care
control group after 2 years)

* Lower prevalence of substantiated

maltreatment (8% vs. 26% in control group after
18 months)

* Increased reunification (30% vs. 9% in
control group after 2 years)






State Policy Option: Provide Short-Term Housing
Support to Families Involved with Child Welfare

Wisconsin — Family Keys Program (2022)

Provides short-term housing funds to families
with children at risk of remowval due to housing

insecurity & to families unable to reunity due to
inadequate housing

* Short-term housing funds can be used for hotel
costs, short-term rentals & expenses related
to finding and maintaining housing (security
deposits, housing application fees, utility costs)




https://dcf.wisconsin.gov/files/publications/pdf/5572.pdf



Temporary Assistance to Needy Families
(TANF)

A 10% increase in state public benefit
levels (AFDC/TANEF + the value of food stamps)
for a tamily of four is predicted to
reduce foster care placements by 8%

(Paxson, 2003)





Temporary Assistance to Needy Families
(TANF)

Fasing TANF restrictions is associated with: TANF policy choices reviewed in
this study included:
* Fewer children with substantiated negleCt « Time limits of less than 60 months

Severe sanctions for not meeting

* Fewer children placed into foster care work requirements

Work requirements for mothers
with children < 12 months

® » An estimated 29,112 fewer Suspicion-based drug testing of
children would have entered applicants
foster care nationally from

2004 to 2016 1if states had

eased TANF restrictions to

increase access for families

(Ginther, 2022)






Temporary Assistance to Needy Families
(TANF)

State policies that increase access to TANFE
are associated with reductions in maternal
self-reported physical child maltreatment

> A $100 increase in TANF cash benefits is

associated with reductions in maternal
self-reported physical child maltreatment

(Spencer, 2021)





State Policy Option: Increase TANF Cash Assistance
Benetfit Amounts

Despite Recent Increases, TANF Benefits Still
Leave Families Well Below Federal Poverty Line Wisconsin TANF spendinc

Maximum TANF benefit as a percent of poverty line (for a family of three), July 2022
(FY2022)

1119% [120-29% [ 130-39% | 140-60%

32% on child care

18% on services for children & youth

13% on basic assistance
(national average = 23%)

10% on refundable tax credits

MNote: TANF = Temporary Assistance for Needy Families. Federal poverty line for a family of
three in 2022 is $1,920 per month in the 48 contiguous states and the District of Columbia;
$2.400in Alaska; and $2,208 in Hawai'i.

Source; 2022 Health and Human Services Poverty Guidelines. TANF benefit levels for a family
of three were compiled by CBPP from various sources and are current as of July 1, 2022. (CBPP, 2023)




https://www.cbpp.org/research/income-security/increases-in-tanf-cash-benefit-levels-are-critical-to-help-families-meet-0

https://www.acf.hhs.gov/sites/default/files/documents/ofa/fy2022_tanf_moe_state_piechart_wisconsin.pdf



Supplemental Nutrition Assistance Program (SNAP)

States with more generous SNAP policies experienced:

* Large reductions in CPS reports

*, * Fewer substantiated reports, particularly for neglect

* Fewer foster care placements

(from 2004 to 20106, compared to states with less generons SINAP policies)

(Johnson-Motoyama, 2022)





Supplemental Nutrition Assistance Program (SNAP) &
Special Supplemental Nutrition Program for Women,

Infants & Children (WIC)
Children from low-income families

i ’*. who participate in SNAP or WIC

"‘.‘ (jointly or alone) have a lower risk of

(X
- substantiated maltreatment reports

(Lee, 2007)

(compared to children from low-income families who don't

participate in either program)






Resource Considerations

r





Enhanced Government Assistance Led to
Sharp Declines in Poverty & Food Insecurity

2021: Poverty rates declined

. : v'Overall poverty rate fell to record low 7.8%
SOMCEIINEURASSIStATIES durlng v'Child poverty rate fell to record low 5.2%
pﬂndemlc <2020-2021) lﬂChldCd: (compared t0 9.7% in 2020)

v’ Federal stimulus payments v'Black child poverty rate declined to 8%

v’ Expanded unemployment (compated to 17% in 2020)

assistance (based on the Supplemental Poverty Measure, which accounts
v TANF emergency as sistance for impact of government programs & tax credits)

Enhanced federal

v Emergency rental assistance
v' Expanded child care assistance
v Increased SNAP benefits

v’ Expanded EITC & CTC

2021: Food insecurity among

households with children fell
to a record low of 12.5%

(U.S. Census Bureau, 2022)
(USDA, 2022)




https://www.census.gov/library/publications/2022/demo/p60-277.html

https://www.ers.usda.gov/webdocs/publications/104656/err-309.pdf?v=2807.8



Child Maltreatment Declined
During the Pandemic

From March 2020 to April 2022:

* Significant decrease (25%) in
monthly hospital admissions

for abusive head trauma (AHT)
for children < age 5

" Yet steady rise in AHT admissions
for children < age 1 back to
pre-pandemic levels after initial

decrease at start of the pandemic

(Maassel, 2023)





Poverty Significantly Increased, Particularly Among Children
Following Expiration of Pandemic-Era
Enhanced Government Assistance

Poverty rose Signiﬁcanﬂy in 2022 o The pOVCi‘ty rate increased to 12.40/0
Number of all people and children in poverty (in millions), 2019— in 2022 (from 7.8% 1n 2021)) the largest
2022

one-year jump on record
50

T e * The child poverty rate more than
3 o doubled to 12.4% in 2022 (from 5.2% in
30 = - 2021), translating to 5.2 million more

children living in poverty
20
I * Had expanded CTC been in effect in 2022,
0 a3 & ., 9.0 child poverty rate would have been 8.1%
0 v o — o (based on the Supplemental Poverty Measure)

Data

Source: EPI analysis of United States Census Bureau Supplemental Poverty Measure data

(EPI, 2023) (Census Bureau, 2023) (CPSS, 2023)




https://www.epi.org/blog/the-end-of-key-u-s-public-assistance-measures-pushed-millions-of-people-into-poverty-in-2022/

https://www.census.gov/library/publications/2023/demo/p60-280.html

https://static1.squarespace.com/static/610831a16c95260dbd68934a/t/6500bb342d1c8853cfb82354/1694546881288/What-Would-2022-Child-Poverty-Rates-Have-Looked-Like-CPSP-5.pdf



Total Annual Public Expenditures on
Child Weltare Systems in the U.S.

$31.4 billion = total direct public expenditures Wisconsin's

child welfare expenditures

by state & local child welfare agencies (SFY 2020)

Federal:
* 40% on out-of-home placements
Proportion of federal and state/local expenditures on categories of services * 34% on adoption/guardianship
« 8% on CPS

Federal State/local
* 14% on preventive services

24% [ Adoption & guardianship B 16% 58% on out-of-home placements
13% [ Child protective services B 22 24% on adoption/guardianship
(o)
11% - Preventive services - 16% 17% on CPS
° : :
29, I Services & assistance for older I 2% U7 on grevenive ssnioes
youth
1% | Other | 3%

(Child Trends, 2023)




https://cms.childtrends.org/wp-content/uploads/2023/04/ChildWelfareFinancingReport_ChildTrends_May2023.pdf



Annual Per Child Costs of Out-of-Home Placement

Investment Per Child
$32,711
Payments

to Foster Family £27,706

Case Management
& Overhead 57675

Every $1 spent on
foster care for a child =

Costs of Negative Outcomes

Medical 87 540 Per Child, After Foster Care Who Bears the Costs? negatlve soaa/ return of
Courts 8840 -$119,069 -§119,069
WESTsh 00202020202 -$3.64 to -$9.55
Intermediate Outcomes
Core Assumptions for the Scenario: Famings || Reduesd faure samings to i
+ 1 year in care -550,000
v Permanency achieved
v N ent Individual
0 rel gn ry Lost income tfaveaus (Lifetime Losses)

v Reunified -587,611
+ No recurrence of maltreatment

Quality of Life ji§ Decreasa inlifa quality

-$39,868
Substance Abuse -810 447 Patient spending on treatment Mmr
" B WMedicaid hospital treatment cost Government
. Costof . _ (Taxpayers)
1 o7 8 | of arrest + incarceration _
Crime -57,800 - 427,558
) ) L'M'E.”EII'E Payments -54,464 . ;oc:d rsmmsstrd tcashfassislancc ] .'.\._EF Society
(Nlelsen, 2019 - graphlc) Average Medical and Mental -53,303 [ iy S iroaument EXpese [Victims of Crime)
Teen Pregnancy/Births -3/ 8 M s ng s s obeadiure -$3,900




https://www.thetcj.org/wp-content/uploads/2019/10/Alia-unseen-costs-of-FC.pdf
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EVIDENCE TO IMPACT:

STATE POLICY OPTIONS TO INCREASE ACCESS TO
ECONOMIC & CONCRETE SUPPORTS AS A CHILD
WELFARE PREVENTION STRATEGY

APHSA

American Public Human Services Association

IECHAPIN HALL
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www.familyeconomicmobility.com

Policy

Child Care

State Policy Options to

Promote Access and
Flexible Use

Peer-Reviewed Research
Related to Reducing Risk for
Child Welfare Involvement

Concrete Supports

Increase investment & expand
child care assistance

Establish priority for child care
assistance receipt to child-welfare
involved families or families at risk
of child welfare involvement

Eliminate or reduce copays, fees
& costs for families who receive
child care assistance

Implement Child Care
Development Fund (CCDF)
program policies that increase
access & reduce administrative
burdens:

e Expand income eligibility

e Extend continuity of eligibility
to 24 months, regardless of
changes in income

Waive work requirements or
expand definition of approved
activities to qualify for child
care subsidies (ie, training,
education, job search time)
Provide graduated phase-out
period for families with
income increases

Establish
automatic/categorical
eligibility for families already
enrolled in SNAP WIC,
Medicaid or Head Start
Implement shortened wait
times for subsidy approval
Create family-friendly child
care assistance applications

(PN3, 2022) (OCC, 2023)

Child care investments included in
Build Back Better (proposed 2020-
2021) would be associated with a:

e 6.4% reduction in CPS
investigations

® 6% reduction in substantiated
child maltreatment

e 3.1% reduction in foster care
placements

e 11.6% reduction in child fatalities
due to maltreatment

(Puls, 2022)

Waitlists to access subsidized child
care are associated with an increase
in maltreatment investigations
(Klevens, 2015)

States with CCDF program policies
that make child care subsidies more
accessible to child welfare-supervised
children (in terms of eligibility, priority
lists, copays & activity requirements)
are associated with lower child
removal rates (compared to other
states) (Meloy, 2015)

For every additional child care
concern reported by families receiving
TANF, the risk of supervisory neglect
increases by 20% (Yang, 2016)

Each additional month that mothers
who are low-income receive a child
care subsidy is associated with:

e 16% decrease in the odds of a
neglect report

e 14% decrease in the odds of a
physical abuse report (in the
following 12 months) (Yang,
2019)

Mothers entering substance use
treatment who have difficulty securing
child care are 82% more likely to self-
report child neglect (compared to
mothers entering treatment who don’t
have difficulty securing child care)




https://www.chapinhall.org/project/a-key-connection-economic-stability-and-family-well-being/



“Bold New Vision” from 2003...

A VISION for

ELIMINATING POVERTY
and FAMILY VIOLENCE

Transforming
Child Welfare
and TANF in

El Paso County, Colorado

By Rutledge Q. Hutson

January 2003

(Hutson, 2003)

The Temporary Assistance
for Needy Families (TANF)
program...considers itself a
child abuse and neglect
prevention program, while
the child welfare program
considers itself an
anti-poverty program.
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Suggested citation:

Anderson, C., Grewal-Kok, Y., Cusick, G., Weiner, D., & Thomas, K.
(2023). Family and child well-being system: Economic and concrete

supports as a core component. [Power Point slides]. Chapin Hall at the
University of Chicago.
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Full reference list is available here.

Main slide deck available at:
Chapinhall.org/ecsproject

NECHAPIN HALL

AT THE UNIVERSITY OF CHICAGO



https://www.chapinhall.org/wp-content/uploads/Chapin-Hall_ECS-Reference-List_3.6.23.pdf

http://Chapinhall.org/ecsproject
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About this series

The child welfare system was founded with the
goal of protecting children from harm. Too often,
though, the threats to children and their families
come long before circumstances that would
trigger child welfare involvement. Economic
policies and public health and human service
systems that serve families upstream of child
welfare and can provide supports—including
stable and adequate income, housing, health
services, and utility and food aid—-are critical to
keeping family challenges from becoming crises.
This reality necessitates a new direction—one
that prevents child welfare involvement by
ensuring that family needs are met earlier. This
child and family well-being system must be
grounded in a shared responsibility and
accountability policy framework and approach to
human services that will ultimately prevent the
unnecessary separation of families. Chapin Hall's
new Meeting Family Needs series will provide an
in-depth look at policies, practices, and
innovations that can be the foundation for a well-
being system.

This policy brief provides an overview of the
research supporting the effectiveness of
flexible funds to meet concrete family needs in
the child welfare context. It highlights family
preservation and upstream prevention efforts
in Kentucky, Indiana, and Wisconsin that
include flexible funds as a core component.
The brief concludes with policy
recommendations and offers future directions
to expand economic and concrete support
services to families.’

March 2024

INTRODUCTION

The central role of economic insecurity and material hardship
as drivers of child welfare system involvement underscores
the importance of addressing the concrete needs of families
(Dolan et al., 2011; Conrad-Hiebner & Byram, 2020).
Experiencing economic shocks or material hardship (generally
defined as difficulty paying for necessities, such as housing,
food, utilities or medical care), particularly for families who are
living with low income, is strongly associated with an elevated
risk for child welfare involvement (Cai, 2021; Yang, 2015). And,
when families experience cumulative hardships, the risk for
child welfare involvement is even greater (Yang, 2015;
Conrad-Hiebner & Byram, 2020).

Recent research elevates the increasing significance of
economic hardship as a predictor of child welfare
involvement. Kim and Drake (2023) found that, at the county
level, the relationship between child poverty rates and child
maltreatment reporting rates intensified by almost 40%,
particularly for neglect reports (from 2009 to 2018). The
authors suggest that worsening economic conditions for
those at the bottom of the income and wealth distributions in
the United States due to steadily rising inequality may be
intensifying poverty's impact on maltreatment reporting rates.

A growing body of evidence demonstrates the effects of a
broad array of economic and concrete supports to reduce risk
for child maltreatment and child welfare involvement (Grewal-
Kok et al., 2023; Anderson et al., 2023). This evidence spans
macroeconomic supports (tax credits, minimum wage, paid
family leave, unemployment benefits), concrete supports
(child care, housing, health care, flexible funds, direct cash
transfers), and public assistance programs (Temporary

'See also Casey Family Programs. (2024). Strategy brief: How are child welfare systems using flexible funds to support families and prevent the
need for foster care? https://www.casey.org/flexible-funding-strategies
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Assistance for Needy Families [TANF], Supplemental Nutrition Assistance Program [SNAP], Special Supplemental
Nutrition Program for Women, Infants, and Children [WIC]). Because families of color experience deep inequities
in income, wealth, and resource access (Federal Reserve, 2020) and are disproportionately more likely to face
material hardship and economic insecurity due to longstanding systemic conditions and structural racism
(Dettlaff et al., 2021; Shrider et al., 2021), directly addressing families’ economic and material needs not only
addresses child maltreatment risk factors but may also serve as an important race equity strategy.?

Jurisdictions are increasingly using funding in innovative ways to meet the economic and concrete needs of
families as a child welfare prevention strategy (for example, Healthy Families Massachusetts Program; New York
State Office of Children and Families Direct Cash Transfer Pilot; Washington, DC Mother UP Pilot; Footbridge for
Families; Rx Kids). Several states include flexible funds for concrete supports as part of their family preservation
programs—which aim to keep children who have come to the attention of child welfare safely at home with their
families—as well as further upstream to families at risk for child welfare involvement.?

Flexible funds are discretionary funds that can be used by child welfare agency caseworkers or community
providers to address families’ immediate, identified needs, such as rental assistance, household items, or car
repairs (Pierce et al,, 2018; PCG Economic and Concrete Supports Services Manual, 2023).* These are intended as
emergency or one-time supplements to stabilize families, buffer against economic shocks or cumulative material
hardship that elevate risk, and/or prevent crises that might otherwise result in subsequent child welfare
involvement or the placement of children into foster care.

Examples of concrete supports provided through flexible funds:

HOUSING ASSISTANCE HOUSEHOLD ITEMS TRANSPORTATION & MEDICAL & MENTAL
ENVIRONMENTAL NEEDS HEALTH NEEDS

Security deposits Beds and bedding ' >
Rental payments Appliances (stoves, * Transportation * Medication costs
Utility, bills, phone bills refrigerators, etc.) * Car repairs » Transportation to
internet and/or devices Cleaning supplies * Pest control appointments
Emergency housing Clothing * Weatherization « Other
Other Furniture « Other

Other

2 Recent analysis simulating the effects of increased household income under three National Academy of Sciences (NAS) anti-poverty policy
packages found that implementation could reduce child protective services (CPS) investigations by 11% to 20% annually. Furthermore,
implementation would substantially reduce racial disproportionality in CPS involvement: up to a 29% reduction in investigations for Black children
and a 24% reduction in investigations for Latinx children, compared to a 13% reduction in investigations for White children (Pac et al,, 2023; NAS,
2019).

3 For example, families in Minnesota who are not involved with CPS can refer themselves or be referred by community or social service agencies to
the Parent Support Outreach Program (PSOP), which provides short-term voluntary services to families experiencing multiple risk factors, including
poverty, homelessness, or mental health concerns. Flexible funds to address family stressors and meet basic needs is a key component of PSOP,
which is funded with state funding and federal Community-Based Child Abuse Prevention (CBCAP) funds (Minnesota's Title IV-E Prevention Plan,
2022). An evaluation of PSOP found effectiveness in reducing subsequent screened-in CPS reports (Loman et al., 2009). More recent data indicates
that over 90% of children remain with their families within three years of their involvement in PSOP services (PSOP, n.d.).

4 While flexible funds are generally not used to provide direct cash assistance to families, providing direct cash assistance to families is associated
with reduced risk for child welfare involvement and improved well-being, including via TANF, tax credits (Earned Income Tax Credit, Child Tax Credit),
and direct cash transfers (CBPP, 2023; Ginther & Johnson-Motoyama, 2022; Kovski et al., 2022; Klevens et al., 2017; West et al., 2021; Troller-Renfree
et al,, 2022; Copeland et al., 2022; Bullinger et al., 2023).
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OVERVIEW OF EVIDENCE

Effectiveness of flexible funds to meet families’ concrete needs in the child welfare context

The provision of flexible funds to meet the material needs of families participating in child welfare services are
associated with reductions in subsequent child welfare involvement. Studies of family preservation programs
suggest that even short-term and relatively limited concrete supports may play a protective role for families at
risk for intensive child welfare involvement (Chaffin et al.,, 2001; D'Aunno et al., 2014; Eamon & Kopels, 2004;
Meezan & McCroskey, 1996; Mullins et al., 2012; Shook & Testa, 1997; Fraser et al., 1991).> For example, families
with open child welfare cases who participated in a home-based family preservation program that provided
needs-based financial assistance for concrete needs were 17% less likely to experience a subsequent
maltreatment report compared to families with open child welfare cases who received the program without any
such assistance (Rostad et al., 2017).

In the context of efforts to provide family assessment and support in lieu of child protection investigations (such
as through “alternative response” or “differential response” programs®), low-income families who received
services from a differential response program that provided concrete supports were less likely to experience
subsequent maltreatment reports (over a period of 8 to 9 years), compared to low-income families who received
the services without any concrete supports (Loman & Siegel, 2012).” Furthermore, Loman and Siegal (2012) found
a significant interaction between income and receipt of material services: among low-income families receiving
differential response, receiving concrete supports was associated with a lower likelihood of experiencing a
subsequent maltreatment report.

Several evidence-based programs that have been rated well-supported by the Title IV-E Prevention Services

Clearinghouse®—including Homebuilders™, Intercept, and Multisystemic Therapy—include flexible funds as a
component of their model to meet families’ concrete needs (Monahan et al., 2023).° An evaluation of

Homebuilders™ found the concrete supports made available through flexible funds in this intensive family
preservation program are associated with reduced likelihood of subsequent maltreatment and foster care
placement, particularly for families who reported difficulty paying bills prior to participating in the program (Ryan
& Schuerman, 2004).

> Using a common elements approach, D'Aunno et al. (2014) identified distinct elements found within in-home child welfare services that produce
relatively strong outcomes. The D'Aunno literature review was conducted as part of the National Resource Center for In-Home Services Technical
Assistance program, whose aim was to strengthen jurisdictions’ existing in-home services practices. The literature review resulted in the development
of a set of evidence-based elements—including concrete supports—within in-home services that are supported by empirical research and are
congruent with evidenced-based practices and programs.

6 Under alternative or differential response programs, families with screened-in CPS reports who are determined not to be high risk are diverted

from investigations and instead connected with services and supports to meet their needs.

" Furthermore, families with screened-in maltreatment reports who were randomly assigned to a differential response track and who received more
concrete supports experienced a lower risk of subsequent screened-in maltreatment reports and child removals (over a period of 8 to 9 years),
compared to families assigned to the traditional track and who received fewer concrete supports (Loman & Siegel, 2012).

8 The Clearinghouse lists evidence-based prevention services that have been reviewed and given a rating of well-supported, supported, promising, or
does not meet criteria based on the evidence base. A service must be rated at least promising to be eligible for Title IV-E funding reimbursement
through Family First.

° The developers and related scholars of these favorably rated evidence-based programs and/or services on the Clearinghouse embedded economic
and concrete supports into their program model designs with purpose. This pattern of intervention development suggests that economic and
concrete supports may be a much more powerful active ingredient or evidence-based kernel in the effectiveness of these programs (Monahan et al.
2023; Embry & Biglan, 2008). In addition, the evidence-based kinship navigator programs rated as promising or supported by the Clearinghouse
offer a variety of economic and concrete supports, including flexible funds, to meet kinship caregivers’ material needs (Steinmetz & Fox, 2023).
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STATE EXAMPLES

Flexible Funds as a Core Component of Child Welfare Prevention Efforts

Child welfare agencies are using funds and flexibilities to keep children safely at home. By addressing economic
stressors and promoting stable home environments, the use of funding to provide concrete supports has shown
promising results in preventing subsequent child welfare involvement. While there is variation in when and how
these flexible dollars are used by child welfare agencies to strengthen families, this brief highlights the efforts of
Kentucky, Indiana, and Wisconsin to integrate and expand flexible funds in their family preservation and
upstream prevention strategies.

Family preservation programs aim to keep children who have come to the attention of child welfare
safely at home with their families, reduce re-referrals to CPS, and reduce risk of foster care entry by
promoting stable home environments and addressing family stressors. Common elements include:

Case management and
navigation to needed Flexible funds to
services and supports address immediate,
(economic, concrete, tangible needs
therapeutic, educational)
[ J [ [ J [ J

An array of time-limited, Assessment of family
in-home services strengths and needs with
(typically lasting corresponding

1 to 6 months) collaborative goal setting

Kentucky

Kentucky has a long-standing commitment to investing in flexible funds to meet the concrete needs of families
(CWLA, 2022) and it has taken a holistic approach to ensure flexible funds are available across the child welfare
continuum as well as upstream of child welfare involvement.

Kentucky's Family Preservation and Reunification Services (FPRS), available statewide to families referred by the
Department for Community Based Services (DCBS), provides families with children at risk of removal into foster
care and families with children returning home from foster care with short-term prevention services, connections
to community resources, and “client assistance funds” for concrete supports (FPP_Manual, effective 2021). A range
of services is available for families with varying risks and needs, and Kentucky is leveraging Title IV-E funding
available through the Family First Prevention Services Act (Family First) to expand the capacity of evidence-based
prevention services provided to families participating in FPRS (Kentucky's Title IV-E Prevention Plan, 2021).1

An evaluation of FPRS found that it successfully reduced entry into foster care and promoted family well-being.
Compared to similar families who did not receive FPRS, families who received FPRS were less likely to experience a
subsequent substantiated referral within 6 months of ending services, and less likely to have their children enter out-
of-home care after services ended, even though the families who received FPRS had higher cumulative risk factors

'° These services include Motivational Interviewing, Functional Family Therapy (FFT), Homebuilders, Parent-Child Interaction Therapy (PCIT), and
Trauma-Focused Cognitive Behavioral Therapy (TF-CBT).
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(Huebner, 2008). Additionally, an earlier evaluation found that 87% of children whose families received

FPRS remained in their home 1 year after the services ended (Huebner, 2008). More recent data indicates that
FPRS has seen a 96% success rate in keeping children safely in their homes at the time of case closure and 90%
success rate 1 year after services ended (Kentucky's Title IV-E Prevention Plan, 2021). This coincides with a decline
in the number of children in foster care in Kentucky in recent years (12% decline from FY 2018 to FY 2021;
AFCARS, 2022).

Over 2,500 families received FPRS services in state fiscal year (SFY) 2023. From SFY 2019 to SFY 2024, the annual
budget for this program has increased from $16.5 million to $28 million. FPRS is currently funded through a mix
of state general funds, federal Title IV-E Family First (related to the evidence-based prevention services provided
through FPRS as well as for the flexible funds that are included as a component in these service models),
Temporary Assistance for Needy Families (TANF), and Title IV-B (Promoting Safe and Stable Families) funds.

The success of FPRS in preventing families from subsequent child welfare involvement has led to recent increases
in state funding for flexible funds to meet the concrete needs of families. Historically budgeted at $500 per
family, the amount was raised to $1,000 in 2021 for families participating in FPRS, with an average of $750 in
concrete supports budgeted per family (Kentucky Interim Joint Committee on Health, Welfare & Family Services,
2021). These flexible funds are also available for child-welfare involved families receiving Kentucky Strengthening
Ties and Empowering Parents and Sobriety Treatment and Recovery Teams services.

Kentucky recently allocated new state funding to expand flexible
funds across the child welfare continuum. Up to $4,000 is
available through community action agencies to families with
active CPS cases, including investigations, alternative response,
and ongoing cases, as well as families diverted from CPS and
receiving supports through Kentucky's Community Response active child protective
Pilot™! (DCBS Protection & Permanency Memorandum 23-04, services cases as well as
2023). Families do not receive this financial assistance directly;
rather, it may be used to address multiple identified hardships,
including (but not limited to) housing assistance and supplies,
environmental and transportation needs, and medication costs can receive up to $4,000 in
(CPS Concrete Goods and Services Funding FAQ, n.d.). Families concrete supports through
with active CPS cases who are participating in FPRS qualify for
both concrete support fund strategies (up to a maximum of
$5,000). Flexible funds are now also available to meet the
concrete needs of families not involved with the child welfare
system who are receiving voluntary in-home services through
CBCAP-funded Community Collaboration for Children (CCQ).

In Kentucky, families with

families with no ongoing

child welfare involvement

community action agencies.

" Community Response Programs (CRPs) voluntarily engage families screened out of CPS and connect them to community providers who provide
economic and concrete supports and case management, among other services. Evaluations of CRPs have shown some promising results in reducing
risk for child welfare involvement (Slack & Berger, 2020; Slack et al.,, 2022; Allan et al., 2018; Allan et al., 2023). Evaluators of the Wisconsin CRP noted
“[t]he use of flexible funds has been identified as an important part of the program in terms of family engagement and immediate stress reduction”
(Maguire-Jack & Bowers, 2014, p. 72).
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Recognizing the impact of economic and concrete supports in child welfare prevention, Kentucky is committed to
expanding upstream efforts. Given the increasing demand for available funds to meet families” material needs
and the importance caseworkers place on these funds and their ability to use them flexibly to support families,
DCBS intends to seek increased budget for flexible funds across its prevention continuum.

Indiana

Indiana Department of Child Services (DCS) launched Indiana Family Preservation Services (INFPS) in June 2020
with the goal of preventing child removals and repeat maltreatment for children involved in the child welfare
system. INFPS, now offered statewide, serves all families where child maltreatment has been substantiated but
where DCS (and the court, when applicable) believes the child can be safely maintained at home with strengths-
based and family-driven services and supports (INFPS Service Standards, n.d.). Like Kentucky, Indiana is
leveraging Title IV-E Family First funding to expand the capacity of evidence-based prevention services provided
to families participating in INFPS (Indiana’s Title IV-E Prevention Plan, 2021)."

Eligible families are referred by DCS to an INFPS provider in their
community, who conducts an assessment in collaboration with the
family and provides a tailored array of in-home services and supports.’®
Preservation service Services must include at least one evidence-based intervention (rated as
providers are required promising, supported, or well-supported by the California Evidence-
Based Clearinghouse) as well as concrete assistance to address unmet
basic needs when necessary to prevent child removal (INFPS Service
Standards, n.d.). INFPS service providers are expected to utilize funds
prevention tool to received from DCS for concrete supports, which include:

address families’ unmet

T IELER ETNTY

to use concrete
supports as a

. e providing assistance for rent, utilities, food, clothing, and other
basic needs. material needs,

e connecting families to community resources, and
e assisting families with applications for federal assistance.

Because there is no cap on the amount of funding for concrete supports that may be provided to a family to
prevent their child(ren) from entering foster care, INFPS providers focus on meeting immediate needs while also
connecting families to long-term resources and supports.

The number of children in out-of-home placement in Indiana has decreased by 50% since peaking in October
2017, and by over 4,300 children since INFPS was launched (DCS Placements by Region, 2023; Casey Family
Programs, 2022; AFCARS, 2022). A preliminary evaluation of INFPS found short-term effectiveness in reducing
repeat maltreatment for children and families receiving these services, compared to a similar cohort of in-home
cases (Goodwin et al., 2023).** Importantly, the evaluation found that Black children and their families had more
positive outcomes than white families who participated in INFPS, experiencing fewer incidents of repeat

maltreatment and child removal. However, only a small portion of families in this evaluation received concrete
supports (9.9% of INFPS families and 9.2% of comparison families). Given that flexible funds to meet concrete

12 These services include Motivational Interviewing, Parent-Child Interaction Therapy (PCIT), Trauma-Focused Cognitive Behavioral Therapy (TF-CBT),
Functional Family Therapy (FFT), and Healthy Families America (HFA).

'3 INFPS service providers are reimbursed through a per-diem model, allowing them to focus on outcomes for families, not hours billed.

4 Although INFPS was associated with reduced repeat maltreatment by about 3-4% at the case level and about 2-3% at the child level, it was not
significantly associated with decreased likelihood of child removal.
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needs are a key component of INFPS, this finding points to the need for future efforts to bolster the deployment
of available funds and additional analysis to understand organizational barriers to providing the funds. Indiana is
currently conducting a follow-up evaluation of INFPS to study longer-term outcomes, which will include findings
around the impact of concrete supports (Goodwin et al., 2023), with the goal of having this program reviewed by
the Title IV-E Prevention Services Clearinghouse.

Over 11,500 families (and 23,000 children) have been served through INFPS since 2020, receiving an average of
$300 in concrete supports. With an annual budget of $75 million for INFPS, and the intention that approximately
11% of this budget is used to meet families’ concrete needs, there is considerable opportunity to expand concrete
supports provided to families served by this program. INFPS is currently funded through a mix of state dollars and
federal Title IV-E Family First funding (for the evidence-based prevention services provided through INFPS).

In the future, DCS hopes to amend its Title IV-E Family First Prevention Plan to include a community pathways
approach that would allow Title IV-E funds to support its Community Partners for Child Safety (CPCS) program.
This longstanding upstream prevention effort connects families in Indiana who do not have an open DCS case to
community resources and includes flexible funds to address families’ material needs.

Wisconsin

Wisconsin Department of Children and Families invested in significant flexible funding resources to support
families in-home with the launch of Targeted Safety Support Funds (TSSF) in 2020. TSSF aim to reduce trauma to
children by keeping families who come to the attention of child welfare safely together with the provision of
family-strengthening supports and resources (TSSF Program & Fiscal Guide, 2023).

Targeted Safety Support funding is allocated directly to county child welfare agencies and 11 federally
recognized Tribes in Wisconsin, allowing them to decide at the local level what supports are needed to serve
children and families in their unique communities. Local child welfare agencies consider TSSF an integral tool to
flexibly and immediately address the greatest needs of families involved in the CPS system (Wisconsin's Title IV-E
Prevention Plan, 2022). Through TSSF, families may access an array of concrete supports and services needed to
maintain child safety.

L s . ) :
Time-limited > supports include: Local child welfare

e emergency housing assistance, agencies in Wisconsin

e transportation, consider Targeted Safety

*  child care, and Support Funds (TSSF) an

* food and clothing services. integral tool to flexibly and
Families with TSSF cases may also receive a variety of additional immediately address the

services that are not time limited, including in-home health greatest needs of families

supports, crisis services, household supports (such as assistance v b T e )

for furniture, utilities, and home repairs), parenting supports,

protective services system.

mental health services, case management, recreational activities,
and respite services (TSSF Program & Fiscal Guide, 2023).

> Households may receive these concrete supports through TSSF for 4 consecutive months plus one 2-month extension, if needed, within a 12-month
period. After this time frame, local child welfare agencies may use other funding sources to continue to provide these concrete supports to families.
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Coinciding with a 15% decline in the number of children in foster care in Wisconsin from FY 2018 to FY 2021
(AFCARS, 2022) has been the steadily increasing number of child welfare-involved families who have been able to
be served in-home with the help of flexible funding resources, including TSSF (Wisconsin's Title IV-E Prevention
Plan, 2022). As of 2022, 77% of children served by TSSF did not experience a removal into foster care (Putting
Families First, 2022).

More than 3,500 children and their families received concrete supports through TSSF from 2020 to 2022. The
TSSF budget has steadily increased since these funds were launched, from $4.9 million in 2020 to $11.2 million for
2024. TSSF is funded primarily through TANF.

In addition to TSSF, Wisconsin launched its community-centered Family Keys Program in 2022, allocating Family
First transition funds to local child welfare agencies specifically to address families’ housing stress. The need for
this program became especially clear during the pandemic, when data showed that approximately 30% fewer
children were separated from their families due to housing insecurity during the eviction moratorium (Family
Keys Program; APHSA, 2022). Under Family Keys, housing supports are provided to families with children at risk
of removal due to housing insecurity and to families unable to reunify due to inadequate housing. Supports
available for families include immediate housing (short-term hotel vouchers and transitional housing), incidentals
(security deposits, housing application fees, utility fees, and transportation to housing meetings), and housing
navigators to provide case management (Family Keys, 2022). Family Keys is being piloted in three counties, and
lessons learned will inform future policy and programmatic considerations.
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Table 1: Overview of family preservation efforts in Kentucky, Indiana, and Wisconsin that include flexible funds to meet family

concrete needs

State

Kentucky
FPRS

Indiana

INFPS

Wisconsin

TSSF

Who is eligible?

Families referred by
child welfare who
have a child at risk of
entry into foster care
or a child returning
home from foster
care

Families with a
substantiated
incident of child
maltreatment where
child welfare
determines the child
can remain home
with appropriate
services

Families referred by
child welfare who
have an open CPS
case and safety plan,
or who are on trial
home reunification
with a safety plan
(limited eligibility
exceptions exist)

Is
participation
voluntary?

Participation is
voluntary

All families
with in-home
cases receive
INFPS

Participation is
voluntary

Who
coordinates
services &
supports to
participating
families?

Community-
based
organizations

A single service
provider works
with each family

Local child
welfare agencies
(counties and
Tribes)

Are there
restrictions on
concrete supports
that can be
provided to
families?

There are no
restrictions

Concrete supports
must be provided
when necessary to
prevent child removal

Housing assistance,
transportation, child
care & food/clothing
necessary to
maintain child safety
are time limited to 6
months (additional
supports available to
families are not time
limited)

What is the
funding source
for the flexible
funds?

State funds, TANF,
Title IV-B and Title

IV-E (for Family
First services that
include flexible
funds as a

component of the

service model)

State funds

Primarily TANF

What is the
maximum
amount of
flexible funds
available per
family to meet
concrete needs?

What is the
program’s
total
annual
budget
(2024)?

Up to $1,000 per $28 million
family participating

in FPRS, plus up to

$4,000 for families

who also have an

active CPS case (up

to $5,000 total)

No cap on the $75 million
amount of funding

for concrete

supports that can

be provided to

prevent child

removal

No cap on the $11.2 million
amount of funding

for concrete

supports that can

be provided to

maintain child safety
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RECOMMENDATIONS AND FUTURE DIRECTIONS

Expanding family economic & concrete supports

Kentucky, Indiana, and Wisconsin have successful prevention strategies that reflect a strong vision and commitment
to family well-being and unity. By prioritizing flexible funding to meet concrete needs and buffer against economic
shocks, each state’s family preservation model has been developed with an understanding of the importance of
addressing families’ economic and material needs to avoid more intrusive and traumatic child welfare interventions.
As these three states continue to increase investment in prevention and use flexible funds in innovative ways to
support families upstream of child welfare, they recognize the potential for long-term cost savings by meeting
needs early and focusing on strengthening families.®

Expanding economic and concrete support services to families as a comprehensive child welfare prevention strategy
will require a policy framework for shared responsibility and accountability across the public health and
human service platform that reorients resources and effort to prevent child maltreatment and the unnecessary
activation and deployment of child protective services and the use of foster care. As Kim and Drake (2023)
emphasize, there is a need to “reorient human services to recognize the core and expanding importance of poverty
as a fundamental threat to human functioning” (Kim & Drake, 2023, p. 13).

Key recommendations and future directions to expand economic and concrete support services to families include:

0 PROVIDE DIRECT 03 DEDICATE FUNDING

CASH ASSISTANCE

Provide direct cash assistance to Develop and fully deploy dedicated funding
families at risk of child welfare for economic and concrete support
involvement to promote family dignity services to families in their communities,
and agency, address racial inequities, including leveraging TANF funds to align
streamline deployment of funds, and with the first statutory purpose of TANF: to
reduce administrative burdens for both provide assistance to needy families so that
recipients and agency staff. children can be cared for in their own
homes or with relatives.

CO-DEVELOP WITH ENSURE EQUITABLE
COMMUNITIES SERVICE DELIVERY

Engage communities and experts with
lived experience to co-develop
pathways for families to equitably
access economic and concrete
support services in their communities.

Develop state policies and procedures, including procurement and continuous quality
improvement processes, to ensure consistent and equitable delivery of economic and
concrete support services across communities, while allowing for flexibility of use to
meet the unique needs of children and families.

REVISE FAMILY FIRST
LEGISLATION

06 EVALUATE THE IMPACT

Evaluate the impact of economic and concrete support services to families at risk of child Revise the federal Family First

welfare involvement to build the evidence base for inclusion in the Title IV-E Prevention Prevention Services Act to explicitly
Services Clearinghouse. Wisconsin elevated this need in its approved Title IV-E include economic and concrete support
Prevention Plan, requesting that the Children’s Bureau support state agencies in building services as an allowable evidence-based
evidence around the use of flexible, concrete services as they are “vital to ensuring program or services category.

families remain safely intact.” (Wisconsin’s Title IV-E Prevention Plan, 2022 at p. 45).”

"6 An evaluation of Kentucky's family preservation program found that every $1 spent on FPRS saved $2.85 in out-of-home care costs (Huebner, 2008).

7 Indiana stated in its approved Title IV-E Prevention Plan: “DCS used Title IV-E Waiver evaluation dollars to evaluate whether concrete supports keep families and
children stable in their home. In our previous evaluations, DCS found that concrete services are effective in preventing removals (Hall et al., 2017) and when children were
removed, concrete supports decreased the number of placements (Winters et al., 2020). As such, DCS has requested that concrete supports and services be rated as a
promising practice by the IV-E Prevention Services Clearinghouse considering the evidence that concrete supports aid Indiana families” (Indiana’s Title |V-E Prevention
Plan, 2021, p. 60).
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INTRODUCTION

Across the social service sector and in communities nationwide, a consensus is emerging: there is a need to
create a family and child well-being system that buoys families facing adversity and helps them thrive. This
system must be designed responsively with the communities and families it serves. It must be precise in its
mission and modeled with the specific scale and nature of American family adversity clearly in focus. Research
provides a vivid picture of the intertwined economic and social strain affecting millions of families daily. In 2022,
about one in eight children (12.4%) lived in poverty* and even more—one in five, or 20%— experienced food
insecurity,? while a stunning one in four spent over 50% of their household income on housing in 2020.3 Living
and raising children at the edge of scarcity demands a level of resourcefulness and resiliency that taps
caregivers’ mental and physical capacity—as economic hardship degrade family dynamics in tandem with
caregiver mental health, well-being, and parenting capacities.* Macro-economic forces can create an
environment in which families are challenged to achieve economic stability. However, the services and supports
designed to buttress and resource them are insufficiently funded to meet families’ needs and often difficult to
access, are spread across a fractured social service system, and are insufficient to meet basic needs. Economic
security, and thus household stability, remain out of reach for many.>®

When unmet family needs escalate as a result, mandated reporters call the hotline—leaving critical child
protective services (CPS) systems inundated with the burden of sifting through millions of reports and
conducting investigations. Ultimately, CPS investigates the caregivers of nearly 40% of all U.S. children by the
time they turn 18. Child welfare is not designed to meaningfully help these families. Its predominant
interventions of investigations and foster care focus on safety, rather than on families’ underlying economic and
social needs. In short, families facing adversity are often erroneously sent to child protective services for support
that it, by design, does not provide.

This cycle of unmet needs and contact with child protective services brings into relief a design flaw: enormous
numbers of American families find themselves in an abyss between health, economic, caregiving, and human
services systems, where supports are either insufficient or unattainable, and family needs swell—only to find
themselves in contact with child welfare, a system not designed to help them. This design flaw creates a deeply
damaging cycle: families do not get what they need from inadequately supported health, economic, and social
services, their challenges escalate, and they are referred to CPS. Then CPS, which lacks the right tools to help
them, sends them back to an ineffective service and support system.’

The need is evident to design a system that supports families proactively without subjecting them to the often
unnecessary and traumatic experience of involvement with CPS. Such transformative change will not be easy;
nonetheless, a path forward is visible. Major policy shifts affecting children and families—such as Medicaid
expansion under the Affordable Care Act, income and housing supports (particularly as part of the temporary
pandemic response packages), paid family leave, and child care expansions—have been enacted at the state
and federal levels in recent years. As a result, child poverty was temporarily cut in half from 2019 to 2021, only
to rise again when pandemic-era policy innovations ended. But even though some of these improvements were
temporary and have been reversed since the pandemic, others remain. Even those improvements not yet
enacted permanently have contributed energy and ideas to a context ripe for change. On the child welfare side,
the Family First Prevention Services Act has spurred innovation to redirect child welfare’s focus to prevention.
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These shifts create new opportunities to put in place a more holistic and prevention-oriented vision for serving
children and families. Family First positions child welfare to cast a vision for transformation and partner with—
or, in some circumstances, lead—the health and human services sector to deepen investment in upstream
prevention.

This document aims to frame and describe an approach to proactively ensuring that families have what they
need to thrive by resourcing and supporting families and reducing our nation’s over-reliance on the
inappropriate activation and deployment of child protection services. It is comprehensive, as it describes the full
well-being system to provide an inspiration and a vision for the future. Yet it is also incremental, as the
individual components offer a feasible way forward by filling gaps and addressing key pain points in the short
term. It describes how public systems and programs as diverse as the Temporary Assistance to Needy Families
(TANF), the Child Tax Credit, Medicaid, and Title IV-E can meet in the space between systems to integrate and
strengthen their efforts to support families, creating an alternative system response and rendering the CPS
function largely obsolete. The framework both synthesizes and builds upon a range of relevant advances and is
designed to support system leaders and advocates at the national and local levels advancing new approaches
for supporting families. It describes the core components and strategies to operationalize these new
approaches. To fuel the design of policy solutions, the framework describes promising strategies, provides on-
the-ground examples illustrating feasibility and lessons learned, and presents research evidence where
available—framing the scale of what is possible.
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THE DESIGN FLAW: MISMATCH BETWEEN CHILD
WELFARE INTERVENTIONS AND MANY CHILD
WELFARE FAMILIES

Recent child maltreatment statistics?® illustrate the system design flaw, demonstrating the quantity of referrals
made to CPS and the number of families who are never served appropriately because their needs did not align
with what child welfare offers. As shown in Figure 1, nearly 4 million referrals, involving over 7 million children,
were made to child protective services in 2021. Approximately 2 million referrals were screened out. Upstream
services and supports are either not sufficiently resourced or inaccessible to families in need. When families are
in distress, mandated reporters and others activate CPS at high levels.

Unsurprisingly, screened out families, who were ineffectively supported upstream and then received no support
from child welfare, often continue to struggle and are re-referred to CPS. A review of screened-out cases found
that these families are at high risk of re-referral and share characteristics with those who were screened in.?

However, even those screened in at CPS rarely receive the support they need. For the 3 million children
experiencing an investigation in 2021, 20% were determined to have experienced abuse or neglect, yet 45% of
them received no services. Of the 80% who were determined to not have experienced abuse and neglect, 70%
received no services.
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Figure 1. Outcomes of Referrals to Child Welfare in 2021 in the United States

Adapted from Child Maltreatment, 2021
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A consequence of our nation’s overreliance on activating the CPS response is that nearly 40% of all U.S.
children, and more than 50% of Black children, experience an investigation by age 18.'° For families already
experiencing instability—due to cumulative lack of resources, income shocks, or other complex challenges, like
substance use—an investigation, even one that does not result in substantiation, threatens their family unity,
leading to measurable decrease in well-being. Early research suggests that contact with CPS, independent of
underlying maltreatment, may be associated with worse mental health and developmental outcomes in youth."’
This design flaw results in a cycle of unmet needs and contact with child protective services, which likely further
elevates family distress, repeated CPS referrals, and increasingly intensive and intrusive interventions.

This enormous volume of referrals, screen-outs, and investigations is not random. As it is currently designed,
the upstream health and human services platform does not share responsibility and accountability for targeting
resources to prevent or avert the activation or deployment of child protective services. Further, mandatory
reporting laws have created a system of surveillance rather than a system of effective service delivery, in part
because nearly every state imposes penalties, such as fines or imprisonment, on mandated reporters who fail to
refer any concerns of abuse or neglect.' The animating question of the past 50 years has been: Is the child safe?
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This focus has led to expanding referrals to CPS and extending the role of child welfare. There is also a general
lack of awareness of ever-growing evidence that meeting the fundamental needs of parents and addressing
complex needs with specific services, if indicated, help prevent abuse and neglect. A different animating
question going forward, guided by the evidence, could be: Are the caregiver and family getting what they need
to thrive and keep children safe?

The negative impact of this design flaw is most keenly felt in low-income communities and communities of
color impacted by the blunt force of structural racism. Families of color have experienced deep inequities in
income, wealth, and resource access over time.'® They are disproportionately more likely to face volatile
employment, material hardship, and economic insecurity due to longstanding systemic conditions and
structural racism.™'® This fuels disproportionate referrals, by mandated reporters and others, of Black and Tribal
families to child welfare. Moreover, racism and socioeconomic bias in public and private policymaking
contribute to societal acceptance of the fact that services and support that could help low-income and families
of color thrive do not receive enough resources. Racial disparities also occur at nearly every major decision-
making point along the child welfare continuum. African American families are overrepresented in reports of
suspected maltreatment,’® are subjected to CPS investigations at higher rates than other families,’” and,
alongside American Indian or Alaska Native children, they are at greater risk than other children of being
confirmed for maltreatment and placed in out-of-home care.’

Racially and ethnically diverse families also experience disparate treatment once they are involved with child
welfare. Relative to other children, African American children spend more time in foster care'® and are less likely
to reunify with their families.?® Compared with White children, they are less likely to receive services.?'. As such,
the child welfare system compounds existing inequities upstream, such as lack of equitable access to
opportunity and resources, epitomizing structural racism.
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WHAT FAMILIES NEED: DESIGNING AN ORGANIZING
FRAMEWORK FOR AN INTEGRATED AND HOLISTIC
FAMILY AND CHILD WELL-BEING SYSTEM

The primary question of whether the parent/caregiver and family are getting what they need to thrive and keep
children safe could become the broad system orientation in the future. This would guide the creation of an
integrated and holistic family and child well-being system that addresses the system design flaw and serves as a
meaningful alternative to the activation of child protection for many families.

In order to be well and thrive, all families require reliable access to resources to meet basic needs, including
food, shelter, and health care; a safe home and community environment; social connections; and services and
supports that address their specific or complex needs. Many families will be unable to access one or more of
these essential elements of well-being—either chronically or suddenly—because of an event like death, illness,
job loss, cost increases, or natural disaster. But essential supports in those times are not accessible to all families
or in every community. Prolonged periods without these elements of well-being can lead to individual, family,
and community destabilization.

Why do families in need lack access to the supports and resources to stay afloat? While macroeconomic policies
have contributed to the destabilization of lower-income families over recent decades, services and supports to
families have crumbled. National and state policy choices have either not invested or not invested enough in
supports designed to alleviate crisis. Additionally, available services and supports are often misaligned with
meeting the basic needs of struggling families. To the extent that supports are available, administrative barriers
and red tape can make accessing them extremely difficult—such as documentation requirements, tortuous
application or renewal processes, and processing delays. Moreover, fractures and lack of coordination between
family-serving systems can lead to redundancies and gaps in the service array. Systems then also fail to take
responsibility for families, leading each siloed system to look to the other to help a family in crisis. Then, families
fall through the cracks. The integrated and holistic family and child well-being system would call on the full
spectrum of family-serving systems to invest and share accountability for families.

As a practical matter, there is a need for more visible, reliable, and well-resourced mechanisms for families,
community members, and mandated reporters to turn to meet needs, even complex needs, when there is not
an urgent safety concern. To create an integrated family and child well-being system, resources and policies
need to be marshaled across the public and private sectors so that there is readily available and reliable
capacity to effectively meet needs. This integrated and holistic family and child well-being system would ensure
that all families have meaningful access to the array of resources, services, and social structures to meet their
needs. It would have the capacity to provide sufficient and timely support, when necessary, in the least intrusive
way possible. This would result in the human service sector and child and family serving systems focusing their
efforts and resources—and collective responsibility and accountability?® —on meeting child and family needs
and preventing unwarranted child protection deployment.

A fundamental charge of government and a well-functioning society is to support families and avert the use of
intrusive and punitive interventions, particularly those with the possibility of dissolving family unity and
integrity.?® An integrated and holistic family and child well-being system, inclusive of education, health, and
public supports, would embrace its role to prevent the use of child protective services and promote family unity.
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An integrated and holistic family and child well-being system would not only meet the fundamental needs of
families but do so in a culturally responsive manner. Ways to achieve this include through services and supports
codeveloped by families and by pursuing outcomes that matter to the broader community. Families and their
communities would have an active hand in shaping and continuing to refine the redesigned system. They would
be seen as the customers of this system and responsive customer service would be central. Through the federal
executive order, Transforming Federal Customer Experience and Service Delivery to Rebuild Trust in
Government, > leaders were directed to account for the experiences of the public in the delivery of government
services. Specifically, the executive order includes 36 customer experience improvement commitments across 17
federal agencies, all of which aim to improve people’s lives and the delivery of government services.
Transitioning to a customer service ethos with the inherent focus on designing human-centered systems
concentrated on customer needs would enable the health and human service system broadly, and child welfare
specifically, to focus on ensuring that families get what they need, when they need it, to reduce the unnecessary
use of CPS.

FAMILY FIRST AND POLICY LEVERS: INFORMING AN INTEGRATED AND
HOLISTIC FAMILY AND CHILD WELL-BEING SYSTEM

The Family First Prevention Services Act, passed in 2018, allows federal funds to be used to support needed
prevention services and many of the strategies identified in the organizing framework (see later section). These
funds have historically been reserved for supporting placements and associated administrative costs after
children are removed from their homes. This new federal fiscal flexibility and policy direction are fueling new
partnerships and innovative strategies across the country. This includes states developing community
pathways?® to increase access to evidence-based prevention programs and services and other supports, in some
instances without relying on a call to child protective services or an investigation to identify families in need of
support. Family First offers an opportunity to fund and implement targeted prevention services for
families and children. While action is needed from multiple systems to realize a true well-being system,
Family First provides an opportunity for child welfare to initiate partnerships across the sector and
engage in the work of transformation.

Since Family First passed, states have developed statewide

prevention plans for federal approval. Today, those plans are in The number of children
the first stage of installation and on-the-ground

entering foster care ison a
downward trajectory from

implementation. While the amount of spending on prevention
remains small relative to the amount of spending on out-of-
home care,® there are early signs that entries into foster care over 240,000 children in
are declining, suggesting movement toward the core policy 2018 to about 175,000 in

intent of Family First. 2022, with the rate

Additionally, between 2018 and 2021, screened-in referrals to decreaSing from 3.27 to
child protective services fell from 2.4 million to 2.0 million, with 2.37 per 1,000 children.
the screened-in rate decreasing from 32.5 to 27.6 per 1,000

children. The exact strategies and contextual factors yielding

these reductions are not fully understood. However, states and communities across the country are
implementing family resource centers,?’” community response programs,?® home visiting,?® care management
entities,*® and navigation hubs?®' to help families access resources, services, and peer support in an effort to
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reduce the unwarranted use of child protective services. Child welfare leaders are directing resources toward
these strategies via Family First and other prevention spending while concurrently “narrowing the front door” of
child protective services. Some of these strategies are also operating as the service delivery platform for the
community pathways many states describe in their Family First plans. “Community pathways” in this instance
refer to any avenue or mechanism that families can use to access federally funded prevention services and
supports outside of the traditional child welfare service delivery and case management context. Table 1 shows
states with community pathways in their Family First plans. Importantly, states can submit Family First plan
amendments at any time. Every 5 years a new plan must be submitted, providing critical opportunities to further
innovate and leverage the policy and funding stream to better meet the needs of families upstream—where
they live and in contexts they trust.

Table 1. States with Community Pathways in Family First Plans

CONCEPTUALIZING READYING IMPLEMENTING
Colorado Arizona Connecticut
Kentucky California Indiana
Oregon Michigan New Hampshire

Pennsylvania New York Rhode Island
South Carolina Washington, DC

Washington state

The goal of these states is to expansively use the Title IV-E funding stream available through Family First to
meet family needs early, reduce risk for child protection involvement, build community capacity, and transform
child welfare. Some advocates and parents who have experienced a CPS investigation have raised cautions
regarding the possibility that this approach could increase surveillance of families and make intrusive
interventions more likely. Some states are narrowly applying Family First only to those families for whom a child
protection engagement exists, hoping to avert even deeper involvement. Both approaches strive to redress two
of the defining features of racial and socioeconomic bias in policymaking. The first reduces resource deprivation
and the second reduces surveillance. In each approach, states will use data and continuous quality improvement
strategies to mitigate potential negative outcomes and determine if the anticipated shared goal of reduced
involvement in child protection is being achieved.

Differential response (DR) systems in child welfare provide key learnings and an important foundation for
community pathways and a prevention-oriented child and family well-being system. Beginning in the 1980s and
1990s, child welfare leaders who adopted a DR system recognized that a traditional child welfare investigation
and child maltreatment determination was not the most appropriate or effective response for all families
screened in at the child welfare hotline. Instead, they implemented an alternative response for eligible families
focused on assessment and family engagement to determine what services or supports might be useful for
promoting safety and well-being.3? A prevention-oriented family and child well-being system learns from, but
extends beyond, differential response by providing engagement and service access points that do not require
activation by interfacing with the child welfare agency or calling the child welfare hotline. Moreover, it is
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important to note that differential response evaluation findings overall are favorable. A recent meta-analysis>3
spanning 2004-2017 showed that states with a DR program observed 19% fewer substantiated reports, 25%
fewer substantiations for neglect, and a 17% reduction in foster care when compared with states without DR
programs. These data suggest that shifting the animating question from “How safe is the child?” to “Are the
parent/caregiver and family getting what they need to thrive and keep children safe?” is likely to result in
improved child and family outcomes.

ECONOMIC AND CONCRETE SUPPORTS TO PREVENT CHILD WELFARE SYSTEM
INVOLVEMENT

Among the many upstream services and supports families need, research shows that economic and concrete
supports®** are the most critical. As described above, referrals to child protective services and ensuing
involvement in the child welfare system are often driven by economic insecurity and cumulative material
hardship.®> An ever-growing body of evidence clarifies that when economic and concrete supports are
provided—uvia public and private investment (such as the Earned Income Tax Credit, Child Tax Credit, child care,
cash assistance, health insurance, or housing assistance) and labor market regulation (paid family leave,
minimum wage)—child maltreatment and involvement with child protection are reduced.®

For CPS referrals that are screened out, the literature suggests that these families primarily have financial needs,
are at risk of re-referral, and, as noted above, are not dissimilar to families who are screened in.” Many
accepted referrals that are unsubstantiated are made to child protective services for issues that are also
secondary to financial need. The strongest predictors of investigated neglect referrals relate to financial need,
including food pantry use and cutting meals, difficulty paying rent, and utility shutoffs.3® And of substantiated
referrals, more than 60% are for neglect only.>°

There are likely multiple pathways through which resource deprivation and scarcity lead to the deployment of
child protective services.*’ In some instances, there is a direct link between the lack of resources, like housing,
and a call to CPS. For example, it is estimated that inadequate housing contributes to the risk of entering foster
care for 1 out of every 6 children involved in CPS investigations.*! Another pathway relates to the Family Stress
Model*? and research findings on economic shocks,** suggesting that stressors related to household finances
and income volatility have a unique relationship with child welfare system involvement,* particularly for families
living at the edge of scarcity. Prolonged material need or significant material need that is unexpected may lead
to parental stress that can compromise parenting capacity. Low-income families experiencing at least one
material hardship are three times more likely to experience a neglect investigation and four times more likely to
experience a physical abuse investigation. Sudden loss of income and resources that lead to multiple material
hardships (such as loss of housing and child care) is an even greater risk factor, making a physical abuse
investigation seven times more likely.*®

Approximately 85% of families investigated by CPS have incomes below 200% of the federal poverty line,
suggesting that CPS is mainly deployed to families in poverty experiencing income volatility or complex needs.
While substance use, mental health challenges and intimate partner violence are common among families who
experience substantiated CPS investigations, having sufficient income to meet basic needs provides an
important buffer. Families with higher incomes with similar complexities are less likely to be investigated.
Additionally, when families have concrete supports, the risk of maltreatment is reduced. For example, mothers
entering substance use treatment who reported difficulty finding child care were more likely to self-identify as
neglecting their children than mothers entering treatment without child care access challenges. Difficulty
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finding child care was a stronger predictor of maternal neglect than almost any other factor measured in this
study, including mental health and severity of drug use.*’

Economic factors are also associated with child welfare involvement for reasons beyond individual-level
parenting behaviors and capacities.*® A recent secondary analysis of the National Academy of Sciences’
Roadmap to Reducing Child Poverty said that “[rleports alleging child maltreatment and, particularly, child
neglect are disproportionately common among low-income families, and existing research suggests that this
link is only partially attributable to parental characteristics, suggesting that substantial resource

"49 (emphasis added). Furthermore,
in a recent national survey conducted by the American Public Human Services Association (APHSA) and Chapin

constraints lead directly to an increased likelihood of CPS involvement

Hall, 70% of state child welfare agencies reported that the inability to meet basic needs was a primary factor in
family involvement with the child welfare system, with 100% of states reporting it as at least a secondary
factor.>® However, the current child welfare policy framework orients assessment and intervention
predominantly at parenting behaviors and capacities, thereby not addressing this key driver of CPS
investigations.

This preponderance of evidence regarding the relationship between economic and concrete supports and child
welfare system involvement has accrued over the past 30-plus years and has implications for policymaking and
system redesign. Nevertheless, there are repeated historical and contemporary policy decisions, including in the
Family First Prevention Services Act, that separate resourcing families from interventions to address safety, thus
maintaining siloed policymaking and limiting collective responsibility and accountability. States must move
toward policy that addresses both safety and concrete needs of families in an integrated manner, while
integrating human service programs to create a coordinated response that addresses the full range of needs. To
actualize an integrated and holistic family and child well-being system, policies across the health and human
service sector must be understood as prevention policies. These policies must be administered sufficiently and
with intention to prevent the activation and deployment of the child protection system.

WHY THIS FRAMEWORK? WHY NOW? BUILDING ON EXISTING FRAMEWORKS
THAT PROMOTE WELL-BEING

The concept of an integrated and holistic family and child well-being system has gained increasing recognition,
and momentum is growing. Many states, jurisdictions and philanthropies are bringing new ideas, resources, and
strategies to bear. Leadership from communities, families, and youth with lived experience in child welfare are
also informing the direction forward. The present framework reflects and builds conceptually and empirically on
this body of work, including the following:

e Thriving Families, Safer Children,*' an initiative of the U.S. Children’s Bureau, the Centers for Disease Control
and Prevention, Casey Family Programs, the Annie E. Casey Foundation, and Prevent Child Abuse America,
organizes around a public health framework to address the root causes of child abuse and neglect. This
initiative centers solutions on the voices of families with lived experience. In doing so, it seeks to transform
child welfare from a system that reacts to crises and focuses on individual-level solutions to one that
proactively addresses context to enable large-scale change.
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Chapin Hall reviewed 20 years of initiatives that
included efforts to create partnerships with
communities as a strategy to generate systems change.
The review included case studies, interviews, and a
systematic review of the literature. Based on the lessons
learned from a diverse array of initiatives, five strategic
and actionable recommendations emerged: disrupt
system mindsets and habits, invest in community,
reimagine community engagement, transform systems
with community in the lead, and embed community
leadership and adapt over time.>?

The Birth Parent National Network and the Casey
Family Programs Birth Parent Advisory Committee
created a framework called Building a 21st Century
Community-based Approach to Strengthening
Families.> It includes strategies to create a
humanitarian society, supportive and healthy
communities, strong and stable families, and safe and
healthy children.

“We and other parents are
important contributors to the
growth of healthy communities
and bring valuable information,
resources, experiences, and
solutions. We are ready to
partner with service providers,
national, state, and local leaders,

and systems to create supportive
communities that include a

comprehensive prevention
approach.”

— Birth Parent National Network
and Casey Family Programs Birth
Parent Advisory Committee

The Harvard Kennedy School Government Performance Lab (GPL)'s resource The Journey to a Well-Being-
Oriented System identifies eight domains where innovation must occur to support creation of a prevention-
oriented child and family well-being system. The resource describes five levels of maturity within each
domain, offering a practical tool for government leaders to scaffold advancement toward system

transformation.

Many additional frameworks have similar goals:

The World Health Organization’s Conceptual Framework for Action on the Social Determinants of Health>*
clarifies the necessity of including strategies targeting socioeconomic and political context.

In 2016, the Centers for Disease Control and Prevention released Preventing Child Abuse and Neglect: A
Technical Package for Policy, Norm, and Programmatic Activities,>® which highlights the need for cross-sector
contributions to prevention that contribute to safe, stable, and nurturing relationships and environments.

This also includes strengthening economic supports for families, providing quality care and education early

in life, enhancing parenting skills to promote health child development, and intervening, when necessary,

with evidence-informed strategies.

Two-generation approaches also focus on building well-being, centering the whole family, and promoting

positive outcomes for everyone. Ascend at the Aspen Institute’s State of the Field: Two-Generation
Approaches to Family Well-being describes the five key areas for action: health and mental health; early
childhood development, learning, and care; postsecondary and employment pathways; economic assets;

and social capital.”®

The National Foundation to End Child Abuse and Neglect, with its partner Values to Action, will soon release
a call to action for Mobilizing America to End Child Abuse and Neglect that includes aligning cross-sector
partners, engaging media to frame mental models and public perception, and building political will.
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e This need for mental model and narrative change as core to transformation is well described in The Water of
Systems Change®’ and operationalized as it relates to reframing childhood adversity and promoting
upstream prevention by the FrameWorks Institute.>®

These visionary resources have inspired a shift in mental models for how government can support families and
guided system transformation across the country. Building on these foundational resources, the present
framework contributes to the conversation by addressing the design flaw—describing how public systems
and programs as diverse as Temporary Assistance to Needy Families (TANF), the Child Tax Credit, Medicaid, and
Title IV-E can meet in the space between systems to create a stronger, more integrated, and more preventative
system response and render the CPS function largely obsolete. The framework posits that child welfare can
serve as a catalyst, help shape the vision, be a highly effective partner, bring resources to bear, and, in
some circumstances, lead—but cannot achieve system transformation alone. It blends a public health
approach with system re-orientation. The framework is grounded in Chapin Hall's guide stars: deep knowledge
of the national implementation landscape and the direction of evidence-based policymaking. Accordingly, this
framework lives at the nexus of implementation, policy, and evidence, reflecting a scan of progress in
jurisdictions, innovative policy and guidance, literature, and research findings.

The timing is right for transformational change in child welfare and across the health and human services sector.
While Family First has shifted the focus of child welfare leaders to prevention, parallel innovations are occurring
in other sectors, motivating collective action. In the health sector, the years since implementing the Affordable
Care Act in 2013 have seen large expansions in health coverage, changing the funding landscape for health and
behavioral health supports for parents, at least in states that have enacted Medicaid expansion (most recently,
North Carolina in 2023). There is also growing recognition of the need to identify and address the social
determinants of health (for example, housing and food insecurity) and adverse childhood experiences, many of
which relate to child maltreatment, substance use, mental health needs, and loss of a parent. In the same vein,
TANF innovations are underway, such as a universal direct cash transfer program in Flint, Michigan, that
leverages a combination of TANF and private funds.>® Paid family leave policies have now been enacted in 12
states and the District of Columbia, and a child care guarantee came within one vote of national enactment in
the U.S. Senate, with a number of states taking major action.®® Partnering across sectors and leveraging these
innovations increases the likelihood that an integrated and holistic family and child well-being system is possible.
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ORGANIZING FRAMEWORK AND STRATEGIES:
GUIDING A WAY FORWARD

PURPOSE

The framework is designed to be at once both visionary and practical, crystallizing in actionable terms a
blueprint for a paradigm shift: an integrated and holistic family and child well-being system.

Policy and system transformation hinge on creating a meaningful alternative so effective that it makes the less
effective (or damaging) approaches deployed by the child welfare system largely obsolete for many families.
The meaningful alternative can then become the primary approach to meeting family needs, and, as a result, the
demand on the traditional child protection system can be substantially reduced. CPS can then serve its original
purpose: addressing egregious cases of abuse and neglect. Said differently, implementing this framework would
fill the existing family engagement and service delivery gap and address the system design flaw of overreliance
on the child protection system. We anticipate that it is possible to better meet the needs of families by
combining existing innovative and new strategies with peer learning and intensive guidance and support from
an array of national child welfare and human services experts with lived experience. Moving beyond siloed
thinking, the framework elevates the need to purposefully link many of the existing concepts and strategies to
create a new holistic and integrated well-being approach. The framework can serve as an iterative platform for
refining a collective way forward toward creating an integrated and holistic family and child well-being system—
one that meets family needs and focuses on preventing unnecessary activation and deployment of child protection.

OVERVIEW OF FRAMEWORK

Key elements of the framework are: (1) assessing foundational conditions for change and (2) choosing actions
that will move the community-wide service system closer to the vision, using the six components of system
change. Eventually, communities seeking change will build strength in all six of the components, but the starting
point and the path will depend on existing needs, strengths, and opportunities.

Assess foundational conditions for change. In considering how to get started, framework users should assess
the strengths and weaknesses of their community service array relative to family needs. Items to consider
include programmatic strengths and gaps, strengths and gaps for particular families and neighborhoods
(especially those most marginalized), and capacity or lack thereof for collaboration. Two foundational conditions
for change are especially important in deciding how to proceed:

e shared leadership with families with lived experience and
e collaboration, synergy, and shared accountability across human services programs and agencies.

Agencies that are not far along on the first criterion—that is, they are not closely connected with people who
have lived experience of the system and do not have regular mechanisms for seeking feedback and sharing
decision-making—are not yet ready for the action phase of a major change effort. However, exploring the
community’s needs, strengths, and priorities for prevention services and related infrastructure using this
framework could be a way to start building the necessary relationships and creating the capacity to implement
change. Similarly, agencies that do not have strong collaborative relationships with human services and health
partners are likely not ready to develop an action plan, but they can use this framework to jump-start the
needed conversations.
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Choose actions based on the six components of system change. The core of the framework consists of six
types of practical steps a jurisdiction can take towards the vision of comprehensive change, as summarized
below:

e Strategic Service Expansion: Expand services and supports to meet families’ basic needs and address
primary drivers of child welfare involvement.

e Eligibility Expansion: Expand eligibility for services and supports to shift to prevention to increase the
number of families receiving supports they need before a crisis occurs.

¢ Enhance Accessibility: Promote accessibility of services and supports for families in need of support
and reduce administrative barriers and red tape.

¢ Family-Centered Practice: Build workforce skills to use practices that center the family and result in
higher engagement in voluntary supports.

e Community-Centric Delivery: Shift service delivery to providers grounded in communities that will be
served, establishing culturally responsive service arrays with staff that have lived experience.

¢ Narrow Child Protective Response: Narrow the child protective response to ensure that the child
welfare agency intervenes only when there is a safety risk.

Eventually, a successful prevention strategy will include all of these, but each agency—reflecting in partnership
with advocates, community leaders, service providers, people with lived experience, and colleague agencies—
may choose to start in a different place. Ideally, agencies will begin with actions that are doable and make a
major difference to families’ lives. As jurisdictions consider which strategies to pursue, considerations may
include (a) jurisdictional readiness for individual strategies, prioritizing strategies where foundational resources,
capacity, and motivation to adopt the change are already in place (b) fit with the jurisdictional context and
need, prioritizing strategies that target identified areas of high need or have a track record of impacting
identified priority outcomes, and (c) sequencing, adopting related strategies in tandem or in an intentional
sequence.

Figure 2 displays a summary of the full framework.
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HOW TO USE THE FRAMEWORK
Figure 2. Policy Framework for Family and Child Well-being: Summary

Meeting Family Needs: A Multi-System Policy
Framework for Child and Family Wellbeing
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Change
Components

SHARED LEADERSHIP WITH COMMUNITIES AND LIVED EXPERIENCE

COLLABORATION, SYNERGY, SHARED OWNERSHIP & ACCOUNTABILITY

Foundational conditions for system change

The child welfare and broader health/human services/economic supports/caregiving communities are invited to
use this framework in several different ways to make progress on the vision of a holistic and integrated family
and child well-being system. In particular, users of the framework may wish to take one of the following three
approaches, knowing that individual leaders and communities will surely identify many more.

Approach #1: Use the framework as a catalyst to build stronger collaborations with people with lived
experience and across agencies. In jurisdictions where collaborations need to be strengthened, we would
encourage using this framework to kick off conversations and build relationships. We anticipate that it could
stimulate excellent shared discussions around issues such as: How do families with lived experience see the
system mismatch described above? What service and access gaps, and what mismatches or failures within the
child welfare system, are most striking to them? How might the agency, advocates, and people with lived
experience jointly collect data or otherwise work through some of these questions of priorities? Similarly, what
service and access gaps and what mismatches or failures within each of the agencies are most striking to people
engaged (as public officials, people with lived experience, or advocates) across the human services systems?
How might these different systems jointly collect data or otherwise work through their perspectives on the
obstacles and the opportunities for change?
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These and other questions could potentially help build relationships and help institutions be ready for the next
phase: action planning.

Approach #2. Use the framework to create, expand, or sequence action plans in the context of strong
existing relationships with people with lived experience and across health and human services partners. In
communities and jurisdictions that are more ready to commit to a holistic and integrated family and child well-
being system, the framework can serve as a basis for strengthening commitment. The framework could help
turn a general vision into an action plan, expand an existing action plan, or more explicitly sequence actions to
reach the goal. For example, if an existing action plan to strengthen preventive services only addresses two or
three of the components, falling short of what is needed for system transformation, the framework could help
the jurisdiction identify actions in the other areas. Or, if the existing plan is narrowly focused on particular
segments of economic or social supports, the framework could stimulate thinking about other areas that would
benefit from collaborative work—for example, Medicaid or child care in a jurisdiction that has focused on
income supports.

Approach #3. Use the framework to engage the child welfare community in existing work by the health,
human services, and caregiving systems. We expect that the first users of the framework will often be in the
child welfare community. However, we hope that, in some jurisdictions where the child welfare agency is not
currently engaged in a prevention focus, primary users of the framework may be health and human services
communities. This could include agencies, people with lived experience, community leaders, or advocates who
might use the framework to draw child welfare into the conversation. For example, the health agency in a
jurisdiction with a recent Medicaid expansion may realize that it now has new tools to address behavioral health
issues affecting parents and children. It may further realize that engaging the child welfare system in a
prevention plan drawing on this new capacity should be a priority.

SOURCES TO SUPPORT USING THE FRAMEWORK

The full framework includes a complete list of sources and jurisdictional examples designed to support action and
effective use of the framework. Users of the framework may wish to explore these sources and examples more
deeply to understand what is possible and how it could be done.
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THE ORGANIZING FRAMEWORK

ORGANIZING FRAMEWORK: BLUEPRINT FOR AN INTEGRATED AND HOLISTIC
FAMILY AND CHILD WELL-BEING SYSTEM

Foundational Conditions for Change

Jurisdictions may want to boost the feasibility and accelerate the pace of conceptualizing, designing, and
operationalizing an integrated and holistic family and child well-being system that includes one or more of the
components and strategies outlined within the framework. They can achieve this by concurrently developing

and building capacity to sustain the following foundational conditions for change:

1.

Shared leadership with communities and families with lived experience through human-centered co-
design. Building systems that proactively address the unique needs of the families they serve requires
deeper exploration of those needs, and it calls for power sharing between agencies, communities and
families to co-lead decision-making and development of the relevant programs, practices, and policies. To
truly ensure power sharing, families and people with lived experience—especially from historically harmed
communities—need to be at the table before decisions are made and/or programs are developed.
Promising approaches include:

o Formal (that is, ongoing and compensated) platforms for input from families about how the agency
should improve (for example, a youth council, fatherhood engagement, or satisfaction surveys).

o Placing youth and family voice at the center of design and decision making, actively soliciting input to
inform meaningful operational changes. This could include deploying surveys and interviews to expand
agency insight beyond administrative data, soliciting community input during procurement to
reexamine existing services, embedding use of client voice in data-driven performance management for
a priority services, and using focus groups to identify overlooked challenges or potential solutions.

o Rather than relying on broad, catch-all structures like public meetings and advisory committees,
agencies must be more strategic to glean actionable insights from priority segments of the community.
For example, they might use time-limited targeted workgroups or surveys of specific subgroups.

. Collaboration, shared responsibility, and accountability across the health and human service platform

to support families with meeting their basic needs and preventing the deployment of child protective
services. Child welfare can lead this integration by initiating collaboration and demonstrating what's
possible through targeted system changes such as implementation of Family First—knowing that ultimately
no one system—not child welfare nor any other—can or should unilaterally address family needs. Multiple
systems already play some role in supporting families upstream, albeit with insufficient resources and
absent the coordination necessary to be truly effective. As we aim to proactively meet family needs, our
guide star must be that integration is innovation: that establishing the shared responsibility and
coordination that our systems have lacked for decades is a foundational condition for success. Only through
aligning and strategically integrating government functions as diverse as behavioral health, K-12 education,
Medicaid, disability, and TANF (to name a few) can an integrated holistic family and child well-being system
be fostered. This may entail aligning eligibility and enrollment; service coordination where agencies offer
related programs; a financing structure reflecting braided funding with aligned requirements to streamline
administrative burdens; and technology integration across the public and private family-serving sectors.
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COMPONENTS OF SYSTEM CHANGE

Below are the six overarching system change components essential to building a holistic and integrated family
and child well-being system. Within each component, promising strategies are described. The strategies are not
exhaustive, but they reflect key existing innovations and are a starting point for planning transformation efforts.

S 7 System Change Component 1: Strategic Service Expansion

@ gl A robust continuum of high-quality, effective, culturally responsive, and voluntary supports should
be accessible to families outside of the child welfare system and coordinated across child- and

family-serving systems. While every jurisdiction will require a different strategic approach, it may be particularly
helpful to consider increased investment in evidence-informed or promising interventions that (a) aim to meet
families’ basic needs, as a foundation for family and community stability across diverse beneficiary populations
and (b) are designed to address specific family needs that are primary drivers of child welfare involvement.
Notably, funding a support or service is not enough; low supply and barriers to access can still exist. Strategies
to enhance engagement of community-based providers, promote a strong workforce, and ensure access to the
services can be deployed in conjunction, as discussed later in this framework.

Promising Strategies
a. Invest in increased supports to meet families’ basic needs, including:

Economic and concrete supports

Economic and concrete supports to promote economic stability and mobility through housing, nutrition, child
care, and cash. The central role of economic and material hardship as a key driver of family involvement with
the child welfare system has been well-established by the research literature and clearly underscores the
importance of addressing the concrete needs of families and promoting economic stability."®2 Economic
shocks in the lives of families are associated with increased risk of involvement with child protective
services.®*548> For families who are low income, in particular, experiencing material hardship (such as housing,
food, utilities, medical hardships) is associated with an increased risk for both neglect and physical abuse
investigations.®® Therefore, while evidence-based programs remain an important approach for families needing
more support, addressing economic hardship can be a first-line strategy in preventing and addressing child
welfare system involvement.

o Kentucky provides up to $1,000 in flexible funds to meet the concrete needs of families receiving family
preservation services. Up to an additional $4,000 per family is available through community action agencies
for families with active CPS cases, including investigations, alternative response, and ongoing cases, as well
as for families diverted from CPS and receiving supports through Community Response.®’ Finally, flexible
funds are also available further upstream to meet the concrete needs of families not involved with the child
welfare system who are receiving voluntary in-home services through Community-Based Child Abuse
Prevention (CBCAP)-funded Community Collaboration for Children.®®

o New York state will be piloting a direct cash transfer to families who have been referred to child protection
and would have otherwise received differential response in order to test if re-reports to CPS can be
prevented. The 150 families in the pilot will receive $500 a month for a year. It will be the first state in the
nation to test a cash transfer effort in the child welfare context.

o Indiana’s Intensive Family Preservation Services centers concrete supports to families. A recent evaluation
found that the service reduced repeat maltreatment at both the case and child levels.®® In addition, families
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in Indiana who do not have an open child welfare case can refer themselves or be referred by community
agencies to Community Partners for Child Safety (CPCS), a longstanding upstream prevention effort which
connects families to resources and includes flexible funds to meet families’ concrete needs.”

o California makes available up to $1,000 for a one-time payment for the purchase of material goods to
families participating in the TANF home visiting program.

o New Mexico is developing a free, universal childcare system after passing a ballot measure guaranteeing a
constitutional right to early childhood education. Child care is currently free for families of four earning up
to $111,000.

o Wisconsin is providing short-term housing funds to families with children at risk of removal due to housing
insecurity. The funds can cover short-term rentals, hotel costs and expenses related to finding and
maintaining housing.

Family resource centers

Family resource centers are community-based hubs that offer a range of supports, resources, and opportunities
designed to strengthen and connect families while promoting the relational health and family networks that
bind supportive communities. They are flexible, family-focused, and culturally sensitive, providing programs and
targeted services based on the needs and interests of families. They can be located in diverse community
settings, including schools, health care locations, day care facilities, housing projects, or community-based
organizations. Family resource centers support the development of strong communities of support for parents
and caregivers. Several assessments of family resource center outcomes have included the following findings:’

o Statistically significant gains in family self-sufficiency, reduction in subsequent child welfare involvement,
and cost savings in Teller County, CO

o A 45% reduction in cases of child abuse and neglect in Alachua County, FL

o Significantly lower rates of child maltreatment investigations in communities with family resource centers in
Allegheny County, PA.

o A 20% increase in parents’ self-reports on their ability to keep the children in their care safe from abuse in
Massachusetts.

e Key jurisdictional implementation examples include the following:

o The New Jersey Department of Children and Families operates 37 Family Success Centers in
underserved communities statewide with the goal of strengthening families and preventing
maltreatment. Each site furnishes a welcoming and home-like environment where community
members can engage in family-friendly activities and access the resources they need to thrive. Each
site provides access to information about parenting and child development, as well as resource
navigation to help families not only identify but also access services and supports such as housing,
job readiness supports, concrete supports, and life skill support.”?

Community action agencies

Community action agencies connect families to services including high-quality early education, job training for
parents, stable and affordable housing, food and concrete supports, and utility assistance. Founded through the
1964 Economic Opportunity Act to combat poverty as part of the War on Poverty, over 1,000 Community Action
Agencies exist across the country with the goal of helping low-income families achieve economic security.
Annually, Community Action Agencies reach over 6 million families with nearly 4 million children.
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The Community Action Network receives primary funding through the Social Security Block Grant. While the
specific services and supports are shaped by individual communities, the most common services offered are
Head Start, as well as Department of Energy programs designed to support low-income individuals and families:
the Low Income Home Energy Assistance and Weatherization Assistance programs.”® The Community Action
Network has deep ties to communities and centers community decision making in the codesign of services and
supports.

o Kentucky child protective services (CPS) has partnered with the statewide Community Action Council to assist in
disbursing funds to assist families in need of concrete goods and services to reduce barriers to successful parenting.
Funds can be used toward housing assistance; environmental needs such as pest control, transportation, and
weatherization; medical and mental health needs; and housing supports such as beds, bedding, appliances, and
cleaning supplies. $4,000 in flexible funds is made available per family through community action agencies.”* Funds
are available to families with open CPS, ongoing, and alternative responses cases.

b. Invest in services designed to address primary drivers of child welfare involvement.

Substance use supports tailored to meet the needs of caregivers

Substance use supports tailored to meet the needs of caregivers, such as models that combine substance use
disorder (SUD) treatment with attachment-focused therapy, family-based residential treatment programs and
improved accessibility of standard SUD service models for parents, such as outpatient services that provide child
care. Knowing that traditional SUD treatment programs and modalities often do not fit with the needs and
circumstances of caregivers, wide availability of such services could greatly increase accessibility and relevance.

o The Community Doula Support Program offered through Philadelphia Department of Health supports
pregnant and postpartum parents, with a focus on parents with a history of substance use disorder. The
program offers individualized support by a doula throughout pregnancy, birth, and up to 12 months
postpartum. A new study shows that the program may help reduce fatal drug overdoses in the postpartum
period and strengthen long-term engagement with addiction recovery services. 7>

o Sobriety Treatment and Recovery Teams (START) is an evidence-based intervention specifically designed to
serve families with child welfare involvement where a caregiver has been diagnosed with a SUD. START
promotes parental SUD recovery while also aiming to keep children safe and families together. This is
accomplished through an integrated combination of SUD recovery services, counseling, and parent
coaching. START is approved through the Title IV-E Prevention Services Clearinghouse for reimbursement
through the Title IV-E prevention program.’®

o California has implemented a contingency management (CM) program and is the first state to receive
federal approval of CM as a benefit in the Medicaid program. CM is an evidence-based treatment that
provides motivational incentives to treat individuals living with stimulant use disorder. Beneficiaries
participate in a 24-week outpatient program, followed by 6 (or more) months of additional recovery support
services. Individuals earn motivational incentives in the form of low-denomination gift cards, with a retail
value determined per treatment episode.”’
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Timely community-based behavioral health and wraparound supports for youth

Timely community-based behavioral health and wraparound supports for youth, such as mobile crisis units and
outpatient alternatives to inpatient care. Young people need supports embedded in the places that are most
familiar, such as schools and local clinics, and that are equipped to address routine stresses (currently at an all-
time high following the pandemic) and acute crisis needs. Requiring youth to transition between providers
when their needs change can be abrupt and disruptive; bolstering the care they already receive with
wraparound supports deepens their ties to community and is less burdensome for the entire family.
Coordinating eligibility requirements so that families find “no wrong door” during a crisis makes them more
likely to connect quickly with the care they need before a removal or inpatient care is required. Such supports
can allow youth to stay connected to their families and communities as they heal and prevent youth from
entering (and, likely, ultimately aging out of) foster care.

o The Integrated Care for Kids (InCK) model was developed and funded by the CMS Center for Medicare and
Medicaid Innovation (CMS Innovation Center) to improve outcomes for Medicaid-enrolled children with
complex physical, mental, and behavioral health needs who require a broad range of health and health-
related services. INCK aims to identify needs earlier and ensure appropriate treatment for medical and
behavioral health needs, with a key goal of preventing unnecessary out-of-home placements through better
prevention upstream. A key function of InCK is to promote care coordination beyond healthcare to include
partner systems that families rely on, such as education, housing, child welfare, cash assistance, and juvenile
justice. InCK was piloted in seven localities nationwide starting in 2020. InCK is funded as a demonstration
through section 1115A of the Social Security Act.”® Drawing on lessons learned from InCK and other
Innovation Center models, in January 2024, CMS announced the Innovation in Behavioral Health (IBH)
model, which will test diverse approaches to improving care quality for individuals with mental health
conditions or substance use disorders through a focus on increasing integration and coordination. The
model promises to significantly accelerate innovation around the integration of behavioral, physical, and
social care in the coming decade in selected jurisdictions.”

o The Mobile Response and Stabilization Services (MRSS) intervention in New Jersey provides immediate
support for any family in crisis due to a child’s escalating emotional or behavioral needs. An MRSS worker is
available within 1 hour to help de-escalate, assess, and develop a plan together with the child and family.
MRSS is accessible through a toll-free phone number, which serves as a single point of entry to a range of
supports. The vast majority (94 to 98%) of young people served by MRSS are able to remain in their current
living situation despite significant needs and challenges. This program represents one important component
of a holistic approach to youth behavioral health and can be funded through Medicaid.®

o New Hampshire is using a multipronged approach to meet the needs of youth in their communities.
Strategies include wraparound supports for stabilization and to promote the success of home and
community-based services as a viable alternative to foster care and residential placement.®’
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Culturally specific services and programs

Culturally specific services and programs not only consider the role of race and culture as integral to developing
solutions to challenges families face, they are also developed by and for people of color. Given that tribal
communities and communities of color are most impacted by systemic racism and child welfare system
involvement, these groups need a broader array of programs and services that address their needs. To that end,
resources should be devoted to building the evidence base and effectiveness of culturally specific interventions
so that they are eligible for investment through government contracts and can reach the families who need
them most.8?

o The evidence-based program Familias Unidas explicitly considers the dynamic between first-generation
Hispanic immigrant parents and acculturating adolescents in contributing to family conflict, thereby
increasing the risk of adolescent substance abuse.®* Similarly, the developers of the Strong African American
Families Program (SAAF) consider the ongoing experience of racism as a contributor to the risky behavior of
African American youth.®* Both of the interventions include culturally specific strategies to address the role
of culture and race in addressing the underlying problem.®>

Services and supports specifically targeting formal and informal kin caregivers

This may include expanding access to certain benefits and programs for relative and fictive kin caregivers,
creating new or more robust services specifically for kin (such as kinship navigation models), or revising statutes
and protocols around which families receive financial support for caring for children in their homes and the
amounts families receive. For every one child in foster care living with a relative, there are 18 more non-child
welfare involved children living with kin.2¢ Informal kin caregivers represent racially and ethnically diverse
communities and are more likely to be poor than other families, though they are often not offered or eligible
for the services and supports they need for the stability and well-being of their families. Expanding access to
services and supports to informal kin caregivers is an integral part of a child and family well-being system
focused on upstream prevention.

o OhioKAN, Ohio’s statewide kinship and adoption navigation model, is one jurisdictional example of a more
generous and flexible kinship support program targeting families that are, and are not, currently involved
with the child welfare system. OhioKAN provides assessment, information, referral, and collaborative
support services to kinship and adoptive families at the level of intensity determined by the family.
Importantly, OhioKAN includes informal kin caregivers as an explicit target population. This extends the
opportunity for supportive resources to families who do not typically have access to supports and services
at the same level as formal relative foster parents. In addition, regional advisory councils have been
established statewide to inform and sustain OhioKAN implementation and the development of a service
array that aligns with the identified needs of kin families in their community.#’

Home visiting programs

Home visiting programs are voluntary supportive services that provide critical parenting supports and
connections to community resources for families with young children. These programs are a key component of
an upstream prevention continuum, as a universal or targeted support. Home visiting programs that are widely
implemented through the federal Maternal, Infant, and Early Childhood Home Visiting (MIECHV) program and
Family First (such as Healthy Families America, Nurse Family Partnership and Parents as Teachers) typically limit
enrollment to caregivers who have higher needs, such as those experiencing addiction, poor mental health,
family violence, or who have prior trauma. Indeed, many programs are designed to serve and have strong
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outcomes with these families, including demonstrated effectiveness in preventing child abuse and neglect. In
addition, research demonstrates that universal short-term home visiting programs, provided to all families with
newborns in a community regardless of socioeconomic status, have the potential to reduce population rates of
child welfare involvement. For example, Family Connects is a community-wide postpartum nurse home visiting
program that assesses families’ material needs, connects families to resources, and provides education and
intervention as needed.®® Randomized clinical trials demonstrate that families who were referred to Family
Connects experienced 39% fewer CPS investigations through age 5, compared with families who didn’t
participate in the program.?® The MIECHV- and Family First-funded home visiting programs offer infrastructure
that can be leveraged for expansion in states that wish to target broader populations.

o The New Jersey Department of Children and Families recently allocated $44 million to provide universal
home visiting using the Family Connects model on a voluntary basis across the state. It will be the second
state in the nation to offer home visiting to families of all backgrounds and incomes and be available to
birth, adoptive, and resource families.®®

o Indiana includes Healthy Families America in its Family First Prevention Services plan. Families receiving Healthy
Families America are categorically eligible for Family First funding, thereby allowing for braided MIECHV and Title
IV-E funding to increase capacity and reach families before abuse and neglect have occurred.”’
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System Change Component 2: Eligibility Expansion

Expand eligibility and target beneficiary populations to shift toward prevention, increasing the

number of families receiving services and supports before a crisis occurs. Eligibility rules associated with social
programs—including but not limited to major federal programs like Title IV-E, Medicaid, and TANF—have
historically allowed for intervention with families predominantly after a crisis has occurred or needs have
deepened, missing the opportunity to intervene early and in a truly proactive manner. While that tendency
typically remains, some federal policy changes and demonstrations in recent years have provided an
opportunity for states to expand eligibility to focus more on prevention, collectively signaling a policy direction
across the health and human services continuum toward upstream prevention and holistic care. By expanding
eligibility rules to reach families more broadly—either by offering service eligibility at the population level or by
adapting eligibility criteria to reach families earlier—systems can proactively promote thriving, obviate more
expensive and intrusive downstream services such as child welfare, and bring increased funding and revenue
maximization to upstream prevention. Research demonstrates that state policy options for increasing access to
economic and concrete supports are associated with decreased risk for child welfare involvement. For example,
expanding eligibility by increasing income limits, eliminating asset tests, and establishing categorical eligibility
across programs can reduce the risk for child welfare involvement. States with more flexible program policies for
child care subsidies (including flexibility around eligibility) for child welfare-supervised children have, on average,
fewer child removals than other states.?

Promising Strategies
Redefine “medical necessity” for Medicaid-funded mental and behavioral health services.

Within their Medicaid programs, states have untapped flexibility to redefine “medical necessity” criteria to
increase access to mental and behavioral health services.

o Under California’s Medicaid program, Medi-Cal, young people are eligible for family therapy benefits based
not only on a mental health diagnosis, but also on certain life experiences. These life experiences include:
separation from a parent/guardian, death of a parent/guardian, foster home placement, food insecurity,
housing instability, exposure to domestic violence or other traumatic events, maltreatment, severe and
persistent bullying, experiencing discrimination based on race, ethnicity, gender identity, sexual orientation,
religion, learning differences, or disability. Thanks to eliminating the diagnostic requirement and re-
imagining “medical necessity” for services, young people can address traumatic life events more readily and
without stigmatizing or pathologizing these experiences, which often accompany poverty, racism, and
community hardship®?

Eliminate policies restricting access to TANF income

Research shows that, in general, policies restricting access to TANF benefits, including sanctions for not meeting
work requirements and time limits, are associated with increased risk for child welfare involvement.®*

o Oregon removed full-family sanctions, which take away TANF benefits from the entire family if a parent
does not meet work requirements, by assigning 75% of the monthly cash grant to dependent children. This
policy change recognizes that moving away from full-family sanctions can help keep children at home and
with their families.®> It also acknowledges the first statutory goal of TANF, which is to provide assistance to
needy families so that children can be cared for in their own homes or with relatives.
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Build Family First community pathways

Build Family First community pathways, mechanisms that families can use to access Title IV-E funded prevention
services outside the traditional child welfare service delivery and case management context. This would
effectively expand Title IV-E prevention services upstream, well beyond the traditional child welfare population.
Investing in community pathways to prevention services creates an alternative to the established child welfare
paradigm. Options to implement community pathways include, but are not limited to: (1) contracted
community-based agencies (Family Resource Centers); (2) specific evidence-based prevention service providers
(home visitors); and (3) non-child welfare public agency partners (departments of homelessness, behavioral
health, public assistance). Within a community pathway, approved entities may perform the required Family
First administrative functions to facilitate access to evidence-based practices, substantively shifting family-
serving functions outside of child welfare. Several examples of emerging community pathways were described
in a Casey Family Programs brief.%

o Connecticut is implementing a community pathway to Title IV-E prevention services and other supports for
families by partnering with a care management entity (CME). CMEs are, a contracted partner located in
communities across the state charged with engaging families and performing all duties associated with
administering Title IV-E prevention services. Connecticut and the CME are strategizing how best to engage
and educate mandated reporters, beginning with teachers, about using a CME. Specifically, mandated
reporters need to know when it is more appropriate to refer families to the CME for supportive services
rather than defaulting to a call to Connecticut’s child abuse and neglect hotline. This allows child welfare
system involvement to be avoided altogether when appropriate. Through the CME, families will be
connected to peer mentorship, evidence-based practices, and economic and concrete supports.

o As noted above, Indiana is leveraging its partnership with Healthy Families Indiana (HFI) to implement its
community pathway to Title IV-E prevention services. The HFl home visiting workforce will perform the
administrative responsibilities associated with the Title IV-E prevention program. They will also use existing HFI
assessment tools and case plans. As a result, more families at risk of child maltreatment will have access to HFI
without needing to first come through the doors of the child welfare system to receive beneficial home visiting
services.

o The District of Columbia is engaging its robust network of community collaboratives to increase its capacity
to deliver Title IV-E prevention services in communities. This community pathway builds on a strong
foundation of community infrastructure built over 25 years. The infrastructure was originally designed for
families before child welfare system involvement as well as concurrent with or after an investigation or in-
home services case. The District of Columbia is also the first jurisdiction to propose an innovative
partnership with its Department of Housing and Community Development to create an access point to Title
IV-E prevention services for families experiencing housing insecurity without requiring a referral to or
involvement with the child welfare agency. This proposal represents an important learning opportunity for
establishing cross-agency partnerships to deliver Title IV-E prevention services to Family First target
populations.
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System Change Component 3: Enhance Accessibility

Promote accessibility of services and supports by building upstream infrastructure and referral

pathways, reducing administrative barriers, and deploying strategies to proactively reach families
in need. Too often, families do not use the services and supports that are available to them because they are
too difficult to access. It is estimated that between 20% and 50% of households do not use public benefit
programs for which they are eligible.?”%%% This take-up gap is partly attributable to systems and providers
failing to reach families—with information, eligibility screens, navigation, and referrals. Moreover, administrative
burdens, such as time spent researching programs, filling out forms, waiting to speak to enrollment staff, or
engaging in complex eligibility processes deter families from receiving services for which they are eligible.
Stigma keeps some families away. These barriers to accessibility compound existing inequities, falling
disproportionately on people of color. In order to connect families with supports, public agency staff and
providers must assume the burden of making supports and services accessible for families, rather than relying
on families to demonstrate their motivation or ability to navigate siloed programs as a prerequisite for
support.'®

Promising Strategies
“Warmlines” or universal navigation infrastructure that all families can access.

While child welfare currently receives referrals through a “hotline,” whereby suspected maltreatment is reported,
child welfare leaders and diverse human services partners envision a “warmline”"—a hub for navigation and
referrals that can be accessed outside the child welfare system. Professionals, individuals, and families alike could
use these hubs to proactively identify and connect with needed supports and services before a crisis occurs.
Because diverse human services agencies, community organizations, national nonprofits and technology
companies have successfully engaged in related projects for over a decade, myriad insights and best practices
exist to guide the work of child welfare and human services partners embarking on warmline development. While
the term “warmline” tends to imply a phone line alone, the core components of such an approach allow for
families to access support through multiple integrated mechanisms:

o Closed-loop service directory and referral platforms, which families, mandated reporters, peers, and
providers access directly online to identify information about services, make referrals, and track their
outcomes

o 211 or similar call center

o Community locations such as family resource centers or navigation hubs in the neighborhoods,
schools, and day care facilities that families know and trust

Through these access points, families can access relatively short, transactional information and referral
services or more intensive service navigation, including coordination and follow-up on service receipt. Ideally,
support may be available from peer navigators. Knowing that service linkage is far more likely when families are
supported and guided through the process, access to such navigation is essential. Given that the current racial
disparity and disproportionality challenges in child welfare begin with the volume of hotline calls, such a
strategy has the potential to bring far fewer families of color into child welfare by providing an avenue for their
needs to be met early and proactively.
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Minnesota is piloting resource navigation hubs in 12 communities with funding from the federal Pre-School
Development Grant B-5. Its goals include making it easier for families to get what they need, increasing
access to services, growing community engagement, and supporting community-developed solutions.
Preventive strategies focus on addressing local needs through cross-sector collaboration. The hubs are each
led by either a nonprofit, a foundation, or a government entity along with partner agencies providing
specific supports and services.'”!

ConnectATX is a collaboration between United Way 211, Findhelp, and the city of Austin, TX to create a
seamless system for residents to access supports and services. The call center central to 211 is integrated
with the online Findhelp directory, allowing users to access referrals to supports and services online, via
chat, or via phone. A bi-directional feed is maintained between the CRM database supporting 211 and the
Findhelp service directory, creating a common set of community service information for the jurisdiction.
Connect ATX offers three levels of support for callers, ranging from 1- to 3-minute interactions focused on
providing specific information about services and support, to more intensive and holistic assessment and
service navigation interactions. One feature of the Findhelp platform is Marketplace, technology that allows
residents to order social goods and services for direct delivery through the Findhelp platform. For example,
navigators supporting the Marketplace application can send groceries or diapers, set up rides, and support
fulfillment of social determinants of health (SDOH) benefits under Medicaid or other health insurance
plans.'%?

Inter-agency referral pathways with “no wrong door” to access prevention supports.

Key referral pathways are coordinated across child- and family-serving systems, allowing families to seamlessly
access a full array of specialized family services supported by diverse agencies, community organizations and
funding streams through a single access point. By reducing the need for families to navigate multiple siloed
systems, services and supports can be accessed easily and without delays. While no one jurisdictional example
embodies the full potential of a “no wrong door” approach, examples illustrating this approach include the

following:

o

Health care. Prenatal care providers identify pregnant people with SUD and refer for appropriate substance
use services.

Schools. School systems partner with behavioral health systems to offer prevention, early intervention, and
clinical services to youth and their families—while strengthening referral pathways to community-based
behavioral health services that school staff can leverage when they identify additional behavioral healthcare
needs.

TANF or self-sufficiency. Diverse health and human services agencies and providers identify families with
economic needs and refer seamlessly for needed economic and concrete supports.

Home visiting. Leveraging wide-reaching or “universal” home visiting approaches to support new parents
while also identifying and engaging families in more intensive supports across the health and human
services spectrum when appropriate.
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Holistic screening and assessment strategy

Holistic screening and assessment strategy, centered on family-led identification of strengths as well as
economic, social, and parenting needs. In an integrated child and family well-being system, especially one
utilizing a "no wrong door” approach, such an assessment could be administered on a voluntary basis at various
entry points. This would determine needs and eligibility for appropriate supports available across systems such
as Medicaid, SNAP, MEICHV, TANF, Title IV-E prevention services, and community-based resources. Importantly,
such assessments must be administered in a manner that is collaborative, family-led, respects family dignity,*®
empowers families, and uses a strengths-based approach.®* As described by child abuse prevention expert Deb
Daro, when deployed specifically with new parents, such an assessment “would be a tool to enhance parental
capacity and would have three goals: reaching all new parents; engaging parents in a conversation about their
concerns and their available supports; and helping parents access the supports they need to meet their
parenting expectations.”'% While this description centers on new parents, the same could be said for any
segment of parents, or all parents.

Some healthcare systems are moving toward such strategies, especially in pediatric primary care settings. These
strategies aim to identify not only traditional health needs but also mental and behavioral health and social
determinants of health. Such assessments are often administered with a focus on all parents of newborns and
young children. Notably, introducing a holistic assessment in a setting that has generally had a narrower focus,
such as a pediatric practice that has focused on traditional healthcare, must be done in conjunction with other
tools and staff support to ensure that the assessor has the capacity to act on the assessment results. This
includes having access to a multidisciplinary care team and to resource and referral technology to identify and
make referrals.1%

o The Center for Urban Child and Family Health at Boston Medical Center utilizes a holistic pediatric primary
care approach, the Pediatric Practice of the Future (POF), that addresses medical and psychosocial care
needs in an integrated manner. Central to the family’s care is a family-led assessment process, whereby
goals and needs are identified by the family, including a full range of medical, social, parenting, and
financial priorities. Drawing on assessment results, a multidisciplinary care team works with families to
address their needs and meet their goals, such as improving behavioral and social-emotional health,
increasing financial mobility, and accessing community-based services to address social determinants of
health. 107

Diversion from child welfare

At multiple points throughout the child welfare continuum, children and families are “diverted,” or exit the
system. Examples include families screened out at the hotline and families with an investigation closing but no
subsequent open child welfare case. At these points, too often families leave the system without supports or
services, even when they have outstanding economic, health, or social needs that threaten family well-being
and stability. Acknowledging the high rates at which many of these families become involved in the child
welfare system again, these diversion points represent potentially impactful opportunities to redirect families to
other agencies or providers and prevent a return to child welfare.

o Community response programs (CRP) have shown promising results in reducing the risk for subsequent
child welfare involvement.'® These short-term programs voluntarily engage families diverted from CPS with
no open case and connect them to community providers who provide economic and concrete supports and
case management to help families access resources. Evaluations of CRPs in Wisconsin and Colorado suggest
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that participation reduces the likelihood of future child welfare involvement.'® "% 11" Evaluators of the
Wisconsin CRP noted “[t]he use of flexible funds has been identified as an important part of the program in
terms of family engagement and immediate stress reduction.’”

o Vermont has created a multidimensional economic diversion system to address poverty-related neglect. In
this system, families are referred out of more intrusive child welfare interventions to TANF supports, family
resource centers, and differential response services.!'® 114

o In San Diego County, families with a screened-out report who are identified as needing prevention services
are referred to San Diego 211, which consists of a 24/7 contact center and online platform providing access
to a comprehensive array of community, health, and disaster support services. San Diego 211 will also
connect families to concrete supports and evidence-based programs to reduce the risk of child
maltreatment.'’

o Starting in 2024, the Doris Duke Foundation initiated Opt-in for Families, a national demonstration project

across four jurisdictions to test an approach to serving families screened out at the hotline—a key point at
which many families are diverted from child welfare, often without services or supports. Through the
demonstration, selected jurisdictions are receiving funding, technical assistance, and capacity-building
support to design and implement pathways to accessing services and supports, including (but not limited
to) material support. Chapin Hall is conducting the formative evaluation of the demonstration project.

Information campaigns and outreach to promote awareness of services and supports.

To increase family engagement and participation in services and supports, states proactively expand outreach
efforts to ensure that families are aware of the services and supports in their communities as well as the public
benefits for which they are eligible. Effective information campaigns are culturally responsive and available in
multiple languages, are easily accessible (for example, through text messaging), and destigmatize seeking
support.

o A 2022 Harvard Kennedy School faculty research working paper'® found that language changes to outreach

messages about rental assistance—a highly stigmatized benefit—increased interest in the program by 36%
and completion of program applications by 11%, with potentially larger effects for renters of color. The
messages aimed to reduce stigma by emphasizing that “it's not your fault,” that many residents are
struggling to pay their rent, and that the program was intended to help all eligible residents get the
assistance they deserved.

Reduce administrative burdens for families to access supports.

Administrative burdens are barriers that increase the costs to families—in terms of time, money, and
psychological distress and anxiety—to apply for and maintain enrollment in programs. Streamlined and people-
centered application materials, simplified income reporting, continuous eligibility, and longer recertification
intervals can reduce administrative burdens and increase program participation.'”'® Gaps in take-up of
supports among eligible families stem, in part, from logistical hurdles that can deter participation, especially
among the most vulnerable.'®120121 States must reduce administrative burdens for families to access services
and develop eligibility systems that are people-centered, streamlined, and available online.
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122in 2021 as a mobile-friendly online platform with streamlined

Minnesota launched MNbenefits
applications for nine public benefit programs. This was an effort to significantly reduce time spent on
paperwork and increase take-up of multiple programs for eligible residents. It is easy to use and available in

English and Spanish.

First Five South Carolina,'® the state’s recently launched early childhood portal, was developed after
receiving extensive feedback from parents and caregivers with lived experience navigating the state’s public
services for young children. This well-designed and accessible portal helps families to determine whether they
are eligible for over 40 public early childhood services, including child care assistance, Head Start, early
intervention services, and home visiting programs. It also connects families with applications for additional
services and supports for which they may be eligible, including SNAP and Medicaid.

Provide low barriers to entry or “easy on-ramps”

Provide low barriers to entry or “easy on-ramps” that allow families to engage with supports at their own pace.

For example, starting with a yoga class or receiving concrete supports such as cash or groceries instead of

substance use treatment. More intensive supports should be available, with capacity to support families

whenever they need it or are ready for it. Sequencing could include offering concrete supports up frontin

recognition of the fact that families often need concrete needs met before they are willing or able to engage

with other supports.

o

124

The Center for Family Life is a neighborhood-based social service organization devoted to promoting family
and child well-being in Sunset Park, Brooklyn. The Center offers a range of family and community support
programs at its central location as well as school-based youth and community programs. Its central
building, located in the heart of the Sunset Park community, has four floors, housing a range of services and
supports. The first floor, intentionally, houses its Community Services program, which offers support for
families in crisis with services that address basic needs—such as a food pantry, benefits access and
screening, and immigration legal services. This design recognizes that families may need to meet basic
needs and achieve stability before pursuing more intensive services—located on higher floors—such as

employment services or family counselling.’®
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m m System Change Component 4: Family-centered Practice

Build workforce capacity and skills to use practices that center the family, build rapport, and
sustain trust. For too long, child welfare and other human services systems have been
characterized by coercive, punitive, and directive interactions between the workforce and families. This increases
the experience of trauma and sense of mistrust already felt by families, stigmatizes those in need, and
inadvertently builds barriers between the family and the individual who is ostensibly intended to help them.
Casework practice too often centers on advancing externally driven service plans and expectations, where the
family’s failure to comply is associated with an implicit or explicit threat of deeper system involvement. As a
result, some of the families who need help the most avoid services and resources, further increasing their risk
for downstream child welfare involvement. For a voluntary child well-being system to work, families must see
the system and the workforce that represents it as supportive and nonthreatening. The following promising
strategies would result in a higher rate of engagement in voluntary supports because families will feel
comfortable and empowered engaging with the social service workforce. Note that this change component
could be particularly effective in conjunction with component #5 below by promoting such practices among a
workforce of community members and lived experts.

Promising Strategies
Invest in a prevention practice model.

Prevention practice models articulate the values, principles, skills, competencies, and practice behaviors that can
be optimally manifested within all social service professionals, providers, and partners engaging with families
within child and family well-being. Prevention practice models translate higher level goals and concepts into
tangible activities, actions, and behaviors that professionals and partners demonstrate in their direct practice
with children and families to achieve intended outcomes. Child welfare is currently designed as a child
protection and foster care system with insufficient investment and focus on prevention and family
strengthening, and existing practice models have not yet incorporated an emphasis in this regard. Furthermore,
the Family First Prevention Services Act focuses primarily on evidence-based program models without
concurrent emphasis on the quality of practice that families experience. A transformation toward a child and
family well-being system requires that all system partners adopt an explicit prevention and family strengthening
orientation and model of practice, that everyone can identify what it means in their day-to-day work, and that
they have the capacity to implement preventive practice with quality and fidelity.

o Washington State Department of Children, Youth, and Families (DCYF) is codesigning a Family Practice
Model (FPM) with the goal of preparing and supporting field operations staff by clarifying values-driven
practice standards and the commitment to enhancing the professional environment. The FPM includes a
cohesive effort to launch guidance on policy, procedure, family practice profiles, workforce development,
and quality assurance. The framework highlights the agency’s values of inclusion, respect, integrity,
compassion, and transparency, and represents a methodical and reliable way to prepare and support staff
to adapt to practice changes and promote a best practice standard for case work.12¢

Reimagine assessment tools and processes.

Assessment tools and processes are often designed to identify where children and families may benefit from
services, supports, treatment, or skill building. However, the process of engaging in an assessment process may
be challenging for families given the perceived stigma associated with needing help. Parents and caregivers
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may be reluctant to be forthcoming and transparent about areas where they may need help for fear of the
potential consequences of sharing their vulnerabilities and support needs, especially with anyone they perceive
to be connected with child welfare or other punitive systems. When designing assessment processes and tools
within a child and family well-being system, there is opportunity to craft an approach rooted in family strengths
rather than pathology, and to engage families differently in discussions about what help might be most
effective. Engaging family members and experts with lived experience in codesigning the assessment
development and implementation process is a critical strategy for promoting family engagement and
normalizing help-seeking behavior.

o These values and priorities central to Washington State DCYF's FPM (described above) are also being
centered in DCYF's pilot of an integrated assessment system that better engages families in the assessment
process with the goal of increasing family voice and reducing racial disparities. The integrated assessment
system was codesigned by DCYF staff throughout the agency. A Parent Advisory Group and a Parent Ally
team will consult the implementation team on the engagement methodology for caseworkers. The new
assessment system reflects the values of the FPM and is supported by practice profiles.

o Please see the family led assessment process used by the Center for Urban Child and Family Health at Boston
Medical Center, described above under Component 4, holistic screening and assessment strategy.

Implement motivational interviewing

Implement motivational interviewing, a collaborative, guiding style of communication characterized by
compassion and designed to strengthen personal commitment to change by exploring the person’s own
reasons for change. Motivational interviewing (MI) creates affirming and transformative service experiences by
providing a framework for workers and clinicians to reach, engage, and empower families. As family-serving
systems increasingly aim to reach families with voluntary, community-based services, strong engagement will
be essential to success.'?’ By engaging families to share power, especially families of color, motivational
interviewing can play a pivotal role in reversing punitive experiences that have characterized child welfare for
too long, while ensuring that families have consistently positive interactions with the social service workforce.
With no formal educational requirements, motivational interviewing is often well-suited for a diverse workforce
of community members or lived experts.

o Motivational interviewing gained increased traction in child welfare prevention following the passage of
Family First. Ml is rated at the highest evidentiary level (well-supported) on the Title IV-E Clearinghouse.
Although Ml is approved as a substance abuse service, several jurisdictions (including California, District of
Columbia, lllinois, Washington, Oregon, Kentucky, Michigan, Rhode Island, South Carolina, New Hampshire,
and Utah) have obtained approval to use it with families as a mental health or parenting intervention as
well. Many of these systems are moving toward implementing Ml with a large swath of workforce, reflecting
a cross-cutting effort to improve practice and change the way the child welfare and contracted workforces
interact with families. For example, New Hampshire is implementing MI within the workforce of its
prevention providers responsible for diverse community-based prevention services—including families
stepping down from an open child welfare case as well as those referred through other pathways outside of
child welfare.’?® Washington, DC is implementing or planning to implement MI among all front line and
supervisory child welfare agency staff, contracted community-based providers, and among staff in DC's
intake center for families experiencing homelessness (the center is operated by the city's Department of
Housing and Community Development).1
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@ System Change Component 5: Community-centric Delivery
o)

8@ Shift service delivery to providers grounded in communities that will be served and those with

lived expertise. Historically, government funds have been distributed to service providers
through procurement and funding mechanisms that favor well-resourced organizations with robust
administrative capacity and providers with staff who meet traditional educational and credentialing criteria. This
results in a service delivery system that lacks cultural concordance and connection to the communities it serves,
compromising its ability to reach families and diminishing its effectiveness. Further, resources and jobs are
channeled to those already enmeshed in the dominant power structure. Meanwhile, workforce shortages and
high turnover have hampered social service systems nationally, as traditionally credentialled staff seek
employment in other roles. A shift toward culturally responsive service arrays and providers that are reflective of
local context and needs will be achieved through changing policy to encourage nontraditional provider classes,
adjusting procurement practices, and limiting administrative burdens that are prohibitive to many providers. In
conjunction with the framework’s first foundational condition for change, service design and delivery will be led
by served communities.

Promising Strategies

Expand the provider class to engage community members and lived experts with nontraditional
professional credentials

Expand the provider class to engage community members and lived experts with nontraditional professional
credentials who live within the communities they serve and whose lived experiences mirror those of their clients.
Federal Medicaid policy offers states the flexibility to seek Medicaid reimbursement for services performed by
peer support specialists, community health workers, wellness coaches, doulas, and behavioral health coaches.
State Medicaid plans and managed care contracts can intentionally invest in this broader array of professionals
and in the organizations where they work. This approach promises to center culturally aligned providers with
relevant lived experience while investing directly in the communities that Medicaid serves most. While engaging
professionals with nontraditional credentials is most clearly codified in Medicaid policy, this practice can be
adopted within agencies across the health and human services continuum, including child welfare, as well as
providers. This could happen, for example, by adding lived expertise as an optional substitute for formal
educational attainment in hiring, or by converting existing government staff lines into roles specifically designed
for lived experts.

o In 2022, California expanded access and participation in Medi-Cal through the growth of four new eligible
provider classifications: peer specialists, behavioral health coaches, community health outreach workers, and
doulas. Although implementation remains underway in California, to date this expansion reflects an
unprecedented opportunity for experts with lived experience to be reimbursed for their services.°

o New Mexico requires managed care organizations to employ community health workers to assist members
in navigating the health and social care systems, especially when addressing health-related social needs.
Community health workers possess more local knowledge of community resources and the members’ lived
experience and are able to provide customized care coordination.
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Shift to equitable procurement and contracting practices.

Ensure that service arrays are culturally responsive and reflect local context and needs by adjusting procurement
practices to include more proximate providers—those that are both physically proximate to the communities
they serve and staffed and led by people who have shared lived experiences with their clients—while promoting
equitable service delivery.”' Specific strategies to that end include investing in vendor outreach and unbundling
large contracts, as illustrated in the jurisdictional examples below. Through work with jurisdictions to increase
the effectiveness of procurement systems, Harvard Government Performance Lab has generated examples
illustrating best practices for procurement modernization. Although these examples do not relate specifically to
health and human services contracts, similar practices could be utilized by agencies across the health and
human services continuum.

o Seeing the need to attract new vendors by offering additional support with the bidding and contract
processes, the City of Long Beach, CA, invested in a dedicated vendor outreach coordinator. This staff role
was charged with conducting outreach to educate businesses and business associations about solicitations,
answer questions, and assist with application and contracting processes. To strengthen and inform these
efforts, the City conducted a survey of vendors seeking input on how procurement could be improved to
increase competitiveness, equity, and transparency.'3?

o Finding that most of its landscaping contracts went to just two major firms, the city of Phoenix, AZ,
“unbundled” its large landscaping contracts to form smaller, local contracts, thus encouraging the city's
many smaller and largely Hispanic-owned landscaping companies to bid. Recognizing that smaller vendors
would still need additional support to develop successful bids, the city also partnered with a local nonprofit
to provide technical assistance to bidders and engaged in new strategies to advertise the opportunity
broadly in English and Spanish. Ultimately two contracts were awarded to small local businesses.'3

Reduce administrative burdens on providers

Reduce administrative burdens on providers that are required to receive public funds. These burdens include
extensive paperwork, data collection and reporting, and unclear business processes that indirectly contribute to
the cost of delivering services. Too often, these burdens cause small and community-based providers to opt out
of receiving public funds and providing services. Reducing these administrative burdens could also help
alleviate the provider shortage currently hampering the mental and behavioral health field.13
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Building an integrated and holistic family and child well-being system will strengthen access to supports that
families need to thrive. However, establishing this alternative, alone, is not sufficient to stem society’s over-
reliance on child welfare. To create a child well-being system that includes appropriate use of child protective
services, systematic efforts must be made to alter the architecture, processes, and behavior that erroneously
drive families to the attention of child welfare. The child welfare agency will intervene only when there is a
safety risk. All other families must be intentionally directed toward the integrated and holistic family and child
well-being system.

Promising Strategies
Modifying child neglect statutes

Modifying child neglect statutes that include in their neglect definition families’ financial inability to provide for
their child without exemptions—so that parents are not penalized for lack of financial means alone. Efforts to
change neglect statutes should be undertaken by the child welfare agency in partnership with representatives
from the jurisdictional office of the attorney general and partner agencies responsible for the care and
protection of children, such as health, human services, and education.

o Kentucky, through its Senate Bill 8 in 2022, narrowed the definition of neglect to situations where a child’s
welfare is harmed or threatened with harm by a parent due to inadequate care, supervision, food, clothing,
shelter, education, or medical care necessary for the child’s well-being when financially able to provide or
when offered financial or other means to do so.'*

o Washington state changed its removal standard to “only when necessary” to prevent imminent physical
harm to child due to abuse or neglect. The existence of community or family poverty, inadequate housing,
mental illness, or substance use does not by itself constitute imminent physical harm."®

Revise or enhance mandated reporter statutes and training

Revise or enhance mandated reporter statutes and training to promote consistency in decision making and
make mandated reporters aware of other options that may be more appropriate and responsive to observed
family needs than a call to the child welfare hotline. Akin to addressing child neglect statutes, efforts to change
mandated reporting statutes and training must be undertaken with input and buy-in from mandated reporters
themselves to ensure that changes will take root.

o In New York, the state Office of Children and Family Services revised its mandated reporter training for
professional groups, such as teachers, doctors, and social workers, who are required by state law to report
suspected child abuse and neglect. Besides implicit bias training, updates to the required training include
information about where to direct a family to community-based programs or resources through the
"HEARS" family line.”’

o California is transitioning from a system of mandated reporting to mandated supporting using the Safe &
Sound Framework. It is building a system of community-based supports, suggesting standardized training
for all mandatory supporters, reviewing hotline data to understand who is calling and why, redesigning the
front end of the county’s child welfare system, and exploring sustainable funding.
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Build capacity and tools for hotline workers

Build capacity and tools for hotline workers to improve their ability to distinguish between poverty and neglect
within child welfare referrals. Strategies like these are essential for reducing the number of families that
unnecessarily experience the intrusion and trauma of a traditional child welfare response rather than a
supportive connection to benefits, services, and community resources that promote family stability and well-
being. Many agencies struggle to balance risk aversion with a desire to not overstep bounds into families’ lives
where child welfare involvement is not warranted.

o To diagnose whether changes are needed to screening practices, some jurisdictions have undertaken
Screening Threshold Analysis (STA), an analytic approach that crosswalks aggregate screening decisions
with investigation outcomes. This methodology has been used to date in Indiana, Minnesota, New Zealand,
and Ontario, Canada. Results in all of these jurisdictions point, to varying degrees, to the predominance of
false positive error and the likely need to make targeted adjustments to screening practices to intervene
less often.’*®
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