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Child welfase practice is, first and foremost, about malking effective
decisions that promote outcomes of safety, permanence, and well-
being for abused and neglected children. Further, the accusare and
timely idencification of children ac high risk of maltreatment, either
imminently orar some time in the fiture, is a prerequisite ro mak-
ing the most effective decisions to assure their safety.

In spite of this, many traditional strategies for assessing safety and
estimating the risk of fature maltreatment can result in decisions
that compromise children’s safety rather than assure i (Rycus &
Hughes, 2003; Gambrill & Shlonsky, 2000). Historically, child
welfare workers have used the case study method to identify chil-
dren who are “unsafe” and to estimate the likelihood of future mal-
trearment. They have relied on individualized case assessments, clini-
cal experience, professional judgment, and sometimes intition t
make these determinations. However, even the most experienced
and capable social workers may find it difficult to accurarely esti-
mate the level of risk in each case situation (Macdonald, 2001;
Gambill & Shlonsky, 2000). This is the epicenter of the child pro-
tection crisis in America. Child welfare decisions aie made daily by
thousands of individuals with

and tools designed to achieve the same objectives, and there is a Jack
of consistency among workers in their decision-making methods
and processes (Gambrill & Shionsky; 2000; Cicchineli, 1995}, Many
child welfare systems have failed 1o fully and propedy implement
decision-making protocols (Ruscio, 1998; English & Pecora, 1994).
And, staff using these protocols have often not been propetdy trained
in their use (Rycus & Hughes, 2003; Pecora et al, 2000; Curran,
1595). ‘

The child welfare profession has an ethical responsibility to use de-
cision-making tools that promete accurate and equirable protective
decisions for maltreated children and their families. Further, be-
cause of the potentially devastating consequences of bad decisions,
we must assure that our decision-making rools have the most rigor-
ous scientific support possible. This adherence to a more standard-
ized and rigorous approach to decision making is consistent with
the child welfase field’s recent commitment to evidence-based prac-
tice. Not only must we seek strong empirical support for our activi-
ties and interventions, but we must also apply this “evidence” in
structured and systematic ways to assure that the most relevant and

appropriate decisions are made

different levels of education, .

using this information.

training, and experience, who
apply different criteria and
thresholds to determinations of
safety and risk. This has resulted
in widely disparate decisions,
even among persons considered
to be experts in the field (Rossi,
Schuerman, 8 Budde, 1996).

In a system that must assure ef-
ficient, effective, and equitable

The child welfare profession has an ethical
responsibility to use decision-making
tools that promote accurate and equitable
protective decisions for maltreated chil-
dren and their families. Further, because of
the potentially devastating consequences
of bad decisions, we must assure that our
decision-making tools have the most
rigorous scientific support possible.

Decision theory provides a con-
ceprual framework and a variety
of reliable, valid, and easy-co-
implement technologies that can
help child welfare practitioners
make effective decisions in a va-
riety of decision-making contexts
and environments. This article
introduces some of the funda-
mental constructs of decision

decisions on behalf of mal-

theory and describes how chese

treated children and their fami-

lies, this can create significant

problems. Children who are unsafe or ar high risk of furure harm
may remain in high-risk situations, while low-risk children may be
subjected to intrusive intervention, including out-of-home place-
ment. The serious negative copsequences of inappropriate case de-
cisions on outcomes of child safety, permanence, and well-being
contributed to the recent federal emphasis on system accountability
far achievement of these fundamental outcomes.

To address dispasities in decision making, many child welfare orga-
nizations have implemented standardized decision-making models,
protocols, and instruments. However, the use of such models has
been inconsistent and their éffectiveness has been compromised by
a variety of factors (Rycus 8 Hughes, 2003; DePanfilis, 1996;
Curran, 1995). There has been 2 Iack of uniform, relevant, well-
- articulated criteria on which o base-decisions (Lyons, Doueck, &
Wodarski, 1996; Cicchinelli & Keller, 1990). Tools and protocols
used 1o guide these decisions often demonscrate poor reliability and
validity or have simply never been researched (Gambrill & Shlonsky,
2000; Pecora, Whittaker, Maluccio, & Barth, 2000; Joknson, 1996;
McDonald & Mayks, 1991). There are wide disparities in criteria
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can be used in che development

of instruments and protocols to
guide critical child welfire decisions. Research will be reviewed thar
demenstrates the validity of protocols developed in accordance with
tenets of decision theory. Finally, recommendations will be offered
for a concise, logical frameworlc for improved decision maling in
child welfare. '

Decision Theory —Tenets and Models
Decision theory can be defme:-:ly;\s “a body of knowledge and related
analytical rechniques of different degrees of formality designed to
help a decision maker choose among a ser of alternatives in light of
their possible consequences” (Wed Dicionary of Cybernerics and Sys-
fems, 2004). Tenets of decision theory form the foundation of eco-
nomic theory and have also profoundly influenced other disciplines,
such as psychology, philosophy, evolutionary biology; and political
science,

To be precise, decision theory is not a single theory. Rather, it is an
amalgam of constructs, technologies, and decision-making models
designed to maximize utilicy while concurrently minimizing dsk.




Decision theory attempts to reduce uncertaingy in decision making
by establishing priorities, increasing consisiency and accuracy, and
optimizing the use of resources. These objectives are all critical 1o
child welfate decision making. It is therefore not surprising that
many of the decision-making models thar emanate from decision
theory can be easily applied to child welfare decisions.

Many of fife’s most importane decisions requite an ability to ana-
Iyze, weigh, and synthesize a large body of information, and to use
this information to guideactions toward achievement ofa predeter-
mined goal. Some decisions require an estimation of the likelihood
of a furure event. These can vary in both importance and complex-
ity, from estimating the probability of rain (to decide whether to
carry an umbrella) to estimating the probabilicy of future serious
illness {to decide whether to undertake preventive medical mea-
sures)., Further, the degree of cerrainty in the environment in which
the decision is made can vary dramarically from substantiatly cer-
tain, to probable, to equivocal, ta completely uncertain. Complex
decisions are made even more complex when the decision-making
environment is highly uncertain—that is, when essential informa-
tion is unavailable or of questionable accuracy; when the decision
maker has lirtte knowledge about the topic being considered; or
when there is insufficient time to fully analyze and assimilate the
variables to be considered. Cleary, the higher the degree of uncer-
tainty; the greater the potential for error,

Child welfare decisions are inher-
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cisions to assure children’s safecy and well-being is an iterative pro-
dess, requiring a series of separate assessments and actions, often in
a prescribed order, throughout the life of the case. Consides, for
example, the decisions that must be made during the ficst few days
and weeks following receipt of a report of child maltreatment. Should
the agency accept a seferral for investigation or divert the family to
other community providers? How quickly must the agency respond
to the referral? Are any of the children cusrently unsafe and in need
of immediate protection? Can a child be left in the home while the
investigating worker gathers more complete information? Whar
immediate interventions are necessary to protect the child? Doesa
child need to be placed into substitute care to assure his or her safecy?
What is the likelihood thar the child will be harmed in the funure?
Should the case be opened for ongoing services? Whar kind of sep-
vices will be necessary to promote safery, assure the child a perma-
nent family, and promote the child’s well-being?

While all decisions must be based on the most relevant and critical
information available, we must also recognize thar the accuracy of
any decision will be affected by the amount of information that can
be reliably gathered ar each decision point. For example, what is
known from an initial phone referral will be less than what is known
after campletion of an on-site assessment, and both will provide
less information than a thorough investigation. Yet, each decision
must be as accurate as possible and must be made in a dmely and
efficient manner. There are obvious benefits to decision-making tools

thar prioritize collection of the

ently complex, largely because so

most essential and most avail-

litde is certain abour human be-
havior This is especially evident
when assessing child safery, which
requires identifying the uaique
contsibutors 1o child malerear-
ment in a family and the contri-
bution of factors in the physical
and social environmenss, as well
as the impact of strengghs or pro-

The complexity and uncertainty that
characterize child welfare decisions compel
us to seek the clarity, simplicity, and utility
of weli-designed decision protocols.
Decision theory can provide technologies
and tools to help accomplish this.

able informarion for the deci-
sion at hand; that strucnire the
collection and analysis of this
information; and that puide
the decision maker t a pre-
sumptive decision. In essence,
an overarching goal of child
safety is achieved by imple-
menting a structured series of

tective factors in mitigating mal-
treatment. Moreover, in child wel-

subdecisions, each one appro~

fare, the decision-making environ-

ment is frequently enigmatic and opaque, since vital informarion
may not be readily available, and decisions must often be made in
truncated time frames. Child welfare decisions, especially those re-
quiring estimates of the likelihood of future maltreatment, are rarely
certain. Yer, when children’s safery and well-being are in question,
we ate compelled to strive for the greatest degree of certainty pos-
sible when making decisions, and we need decision-malting strate-
gies and tools that increase both the reliability (consistency) and
validity (accuracy) of these decisions.

The complexity and uncertainey thae characterize child welfase de-
cistons compel us to seek the clarity, simplicity, and utility of well-
designed decision protocals. Decision theory can provide technolo-
gies and tools to help accomplish this. While the constructs of deci-
sion theary are often complex, protocols based on its tenets are gen-
erally coneeptually simple and often elegant.

In an essay on the technology of decision making, Dawes {1993)
referenced the need to “break down a problem into its components”
to enhance the effectiveness of decisions. This recommendation is
central to improving decision making in'child welfare, Making de-

priate for a particular stage in
the case history, which. when
taken together comprise a decision-making strategy to provide the

best possible safety decisions for a child through the life of the case.

Decision theory addresses a second, but related, issue. In child wel-
fare, as in other human service disciplines, there is a natural ten-
dency to gather as much information as possible about a fumily, an
individual, or an event. However, too much data can itselfereate an
information overload that reduces both the efficiency and qualicy
of decisions. Proponents of decision theory divide data into two
categories, “information” and “noise.” Information reduces uncer-
taingy; noise is superfluous information not directly relevant to the
problem being addressed. When noise is mistaken for relevant in-
formation, it supports ineffective and inappropriate decisions. The
most problematic “noise” is that which appears intuitively relevant
but which does not substantially affect the decision-making pro-
cess. Decision theory uses research to isolate and quantify the type
of information that is most relevant to a particular decision and
then incorporates only the most relevant information into the deci-
sion-making model, essentially separating information from noise.
Resulting decision-making protocols focus attention on only those
factors with the greatest relevance to the ciscumstances being as-

contd on page 4
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sessed. This not only enhances the quality of the decision bur often
reduces the amount of time necessary to reach ic.

In spite of the appacent value of decision theory for the child wel-
fare field, its use may meet with considerable resistance. At first
glance, decision theory and social wotk could appear incompatible,
Decision theory is most often expressed in the language of math-
ematics, using terms such as probability, odds mtios, and decision
trees. Nothing appears mote antithetical to many social workers
than the impersonal nature of these constructs. Social workers are
taught to wark within the context of an established interpersonal
relationship, to tke a humanistic view of issues, to consider all per-
spectives equally, and to individualize their approaches to each fam-
ily. Social work typically focuses on individua] entities (i.e., a child,
a family, an organization), while decision theory focuses on the col-
lective, drawing inferences for the individual from the combined
experiences of many. Further, some practitioners equate any form
of standardization as a rigid mandate thar undermines individual-
ity, responsiveness to clients, and creative use of “self” in addressing
client peeds and problems (Rycus & Hughes, 2003). Training and
supervisory support will be necessary to help staff understand that
using standardized protocols in no way undermines the social work
values and methods and, in fact, will support fundamental social
work values by promoring equity and justice to families by maldng
good decisions.

Defining Decision-Making ‘Models
Decision-making modéls are formal frameworks designed to help
promote decisions thar achieve predetermined objectives. Effective
decision-making models and tools not only guide the decision maker
in gathering the most relevant Information, but in many cases, the
tools alse direct and standardize the methodology foranalyzing and
synthesizing the information to promote the most appropriate con-
clusions from the analysis. Decision-malding models structure the
steps in the decision-malting process in the following manner:

1) They formalize the collection, recording, and analysis of
specific information that is most relevant to the decision at
hand by incorporating predetermined and carefully defined

questions, iterns, or measures in the protocal;

2} They often structure the sequence in which the information
should be considered, thereby promoting the most logical
analysis and synthesis of the information;

3) They may assign a level of priority or a weight to each piece of
information, based on the relative importance of the informa-
tion to the glﬁired conclusion or decision; and,

4) They puide the decision-maler vo arrive at the most accurate
and relevant conclusion based on the answess or responses to
the questions or items in the moedel.

Good decision-making models must have certain characteristics.
First, they must be easy to understand and to use without oversim-
plifying eitber che criteria or the methods of analysis to the point
that conclusions are either inaccurate or ambiguous. Second, the
questions, criteria, or measures in a tool must be defined clearly
enough to be recognized and understood by a variety of users, thereby
promating consistency {sometimes referred to as inter-rater reliabil-
ity) in the use of the protecol . Third, the criteria or items in a model
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muist actually measure what they are intended to messure. There
must be a relationship of each measure to the specific outcome we
are seeking to impact. Tools must be subjected to scientific assess-
ment to establish their reliability and validity, thus assuring they
perform in the intended anner. Finally, the type of tool must al-
ways be appropriate ro achieve the tool's stated objective. Thus, as
the deciston-making goal or objective changes, both the critera in-
corporated in the tool and the methodology needed to arrive at a

decision may also change.

Two decision-making models are particularly usefil in strucruring
decisions related to child safety. One model is called a decision tree.
A decision tree provides a logical framework for decision making by
identifying, articulating, and prioritizing very specific criteria needed
to reach a decision, and then sequencing the assessment of these
criteria in a predetermined order. In its most basic form, the criteria
in a decision tree are presented as questions that can be answered
either “yes” or “no.” Depending on the answer, the decision maker
is directed to consider the next refevant question, uniil, at the end
ofaline ofinquiry (i.e, the end of 2 “branch” of the tree), a specific
presumptive decision is provided. Decision tree technology forms
the framework for two types of safery-related decisions: establishing
priotities for agency response at the time of referral and assessing

child safery.

A second type of tool, sometimes referred to as an additive index, is
better suited to translate research results into simple decision tools.
One application of this technology is an actuarial risk assessment,
in which the decision maker must assign a level of potential risk ro
families based 6n the likelihood of a future oecurrence of child
maltrearment in the family. Actuarial sk assessments are based on
rigorous, structured research that establishes statistical associations
between certain predetermined criteria and a specific outcome of
interest—in this case, the probability of future maltreacment. The
characteristics of actuarial risk assessment are described more fully

below.

These decision-making tools exemplify several concepts of decision
theory. The “child safety decision” is broken down into its compo-
nent parts, specifying what decisions must be made at each stage of
intervention, and applying criteria and models thar are most appro-
priate for each individual decision. By simplifying and structuring
the decision maling process, these tools also increase both effec-
tiveness and efficiency by helping to eliminate “noise” and enhance
the consistency (i.e., reliabilicy} of the resulting decisions.

lying Decision-Making Models to Child Safe

éAhi:Eg g&ﬁﬁ the underlying purp%se of child prorective servi:g;,
must be assured throughout the life of each case. This requires con-
rinuous and vigilant artention to identifying circumstances that place
children at high risk of maltreatment and that act in ways to reduce
this risk while simultaneously promoting permanence and well-be-
ing, However, as indicated eadier, the specific approach to assuring
child safery will differ depending on the particular stage of inter-
vention and the nature of the task at hand. For example, identifying
children at risk of imminent harm requires a different scope and
type of information than that needed to choose the most relevane
services to strenpgthen a family and prevent future malireatment.

To improve the accuracy and relevance of each decistan on the child
safety continuum, four steps must be implemented when develop-
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ing decision-making systems and protocol:

« Identify precisely what problem needs to be addressed at each
decision peiat in the continuim, 2nd specify what decision
must be made to effectively resolve this problem (e.g., whether
and how quickly the agency should investigate a referral;
whether a child can remain safely ar home while the investiga-

tion proceeds; or what services to provide to reduce the
likelihoed of future harm);

+ Determine the type, scope, and depth of information that is
most relevant and most critical to each decision on che
continuum;

» Determine what information is most likely to be available or
<an be reliably obtained at each decision point, considering the
length of agency involvement and the number and extent of
case and collaceral conracts;

» Determine the stakes involved, the barriers that increase the
patencial for error, and the possible consequences of erxor.

This process can be used to develop three decision-making proto-
cols to guide decisions related to child safery:

1) A priority response tool, which uses a decision tree model to
screen referrals at ineake and to determine which childeen
~—  appear to be at sufficient risk of imminent ham to warrant an
immediate, face-to-face contact with an investigation case-
worker

%) A safery assessment protocol, using a modified decision tree
model, to confirm whether a child is cusrently unsafe or is
likely to sustain harm in the imminent future, and to guide

Figure 1

actions to assue the child’s protection while a more thorough
assessment is completed;

3) An actuarial risk assessment tool, which estimates the probabil-
ity of future malrreatment and caregorizes families into groups
by risk level, to inform case disposition decisions—that is,
whether to open a case for child protective services, to refera
family ro other providers for case management and supportive
social services, or to close the referial at the intake level.

All three decisions have a significant effece on childrens safety, al-
beit at different times in the case planning process and with dlﬁ'erw
ent purposes. The tools to guide these decisions incorporate differ-
ent criteria and measures and require different technologies of in-
formation assessment and synthesis, Other tools will be needed later
in the case process to pather assessment data for service planning
purposes, 1o reassess risk, and to puide reunification planuing. Be-
cause of space limitations, we will focus here on the three touls de-
scribed above. These tools are more fully described next, followed
by a review of the research thar has established their validicy and
effectiveness in achieving their intended purpose.

Priority Response
The first point ar which child safety is addressed is at the time of
intake, when an allegation of child maltréatment is received. The
criteria used to establish response times should be based on a few
essential facts that can be reliably obtained without a face-to-face
contact. The goal should be a simple, steaightforwand approach thae

promates consistency and accuracy in making intake decisions.

An examp!cofa responise prioriry decision system to evaluate physical
abuse is shown in Figure 1. This decision tree appmzch incorpo-
rates and prioritizes critical risk factors to be considered in the proper
ordes to lead the decision maker directly to a presumptive deciston
regarding the speed of the response.

PHYSICAL ABUSE
Are s{grificant bruises, contusions, or burns evident or ts medical care raqzdrec{?

Yes - \\No
// \

1s child under age 7 yrs or
1imited by disab

Yes /\

P
Were severe or blzaxre disciplinary
measures used?

ﬁ//w

Will the alleged will the alleged Are there prior

perpetrator have access perpetrator have access to Investigated reports

to the child In the next the child in the pext 48 of abuse?

48 hours? hours, er is the child afraid
ves No to go home? V N)
1s the non-perpetrating V \ No ‘ Toval 2 | i " l
caregiver's &wpcnse \\ Level 3
appropriate and protective Are domestie violence
of the child? eis:u‘i; present?
l Level 2 J Fevel 1 I l Level 1 l
contd on page 6

Sousce: Based on Famiy Independence Agency database, 2002,
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Asthe example illustrates, the speed of agency response to an allega-
tion of physical abuse depends on the seriousness of the alleged
maltreatment and the level of vulnerability of the child. Each type
ofallegation (e.g., abuse, neglect, medical neglect, sexuial abuse) uses
a different set of criteria to determine a presumptive course of ac-
tion. Although additional information would certainly be’ useful,
agencies are generally constrained by how little reliable information
can be obtained from a phone conversation with the person making

the referral.

Research on Priority Response Tools

Ifthe response times established by these protocols are appropriate,
research should be able to demonstrate a strong relationship be-
tween the idenrified response priority and both subsequent assess-
ments of safety and agency actions taken co ensure safery. In other
words, a far higher proportion of cases idencified by the msponse
priosity tool as needing an immediate response should (1) have safety
facrors identified during the intake assessment or investigation, and/
or {2) have children removed from their homes to assure their pro-
tection at the time of intake. Tracking these relationships over time
provides measures of concurrent validity for the prioricy response
tool and also gives agencies data to identify and correct weaknesses
in the system.

Data ace available from a wide variety of agencies across the nation
using scructused response priority tools. The priority rarings assigned
to reports of abuse/ neglect were highly correlated with safety issues
identified at the first face-to-face contace (Baird, 2004). Figure 2
furthes delineates this relationship.
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ning. The “place or not place” decision has major implications not
only for children’s safety but also for the long-term detrimental con-
sequences of traumatic separation on childrens development, fam-
ily functioning, and agencyliability and credibility. In 1996, a ma-
jor study by Rossi and colleagues found little agreement among child
welfare workers or experts about the specific conditions that war-
ranted removal of a child from the home. They concluded that “a
Family’s chances of having a child taken into custody varies widely
according to the person who is assigned to investigate that case”
(Rossi et al., 1996, p.3).

This challenge prompred the development of a variety of decision-
making protocols, called “safery assessments.” to standardize the
collection of information and to help workers balance the porential
for imminent harm against the availability of factors to mitigate
such harm. These safety assessment tools were intended o guide
decisions to protect children in the least rraumatic, least intrusive
manner possible (DePanfilis & Scannapieco, 1994). A modified
decision tree format is generally used to guide this decision process.

Irems on safety assessments routinely probe for informatien about
existing unsafe environmental conditions, a recent history of seri-
ous maltreatment, negligent or abusive parenting practices, and fam-
ily er environmental conditions that cumrently compromise a child’s
health or well-being. Identifying the presence of any one of these
conditions is sufficient to register a potential safety concern. The
decision tree model, in effect, directs the assessor ro consider three
standardized questions, in the following order, to reach a decision
about whether the child can be protected at home or will need to be
removed and placed to assure their safety.

The first question is, Does ﬁe identified condition represent
a high likelihood of serious harm, either currendy or in the

immediate future? 1fthe answer is “yes,” indicating thereisa
high, potental for serious imminent harm, the agency has
two choices—but “not acting”™ is not one of them.

Omne option is to protect the child at home; the second is to
protect the child through out-of-home placement. To make
this decision, a second question must be asked. Do protec-
tive factors exist in the family, extended family, and immedi-
ate environment that could mitigate the safety concerns and
reduce the safety threat? If sufficient protective factors can
be identified and mobilized to protect the child ac home, the
trauma of out-of-home care can be prevented, often without
extensive or cosly agency intervention. However, if the an-
swer is “no,” indicating that sufficient protective facrors do
not exist within the family system, the worker must ask, Can
the agency apply interventions that can protect the child ar
home while the investigation and assessment can be com-
pleted? Such interventions might include homemaker ser-

Figure 2
Relationghip Between Response Priority and Safety Assessment
(2003)
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One of the most critical decisions facing intake caseworkers is how
to recognize and protect children at high risk of imminent mal-
treatment when very lictle is known about the child and family.
"This decision usually involves considering whether to leave chil-
dren at home while conducting further assessmént and service plan-
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vices, protective day care, ctisls intervention, and other con-
crete services €0 stabilize family situations. If agency inter-
ventions carinot protect the child, then the final option, re-
moval and placement, is considered.

By standardizing these questions in the proper sequence, the deci-
sion to remove and place a child in out-of-home cae is made only
after the child has cleady been identified as “unsafe” and all other
options to protect the child at home have been exhausted. Thus,
structuring the assessment process in a predetermined order helps



establish safeguards chat help deter inappropriate placement deci-
sions.

Informarion gathered during safety assessments is typically formal-
ized into safery plans, which guide casework activities during the
initial phases of case contact until a more in-depth assessment and
individualized service plan can be completed

Research on Safety Assessment

The most extensive studies of safety assessment have been conducted
in Winois (Fluke, Edwards, Bussey, Wells, & Johnson, 2001; Puller,
Wells, & Cotton, 2001) and in Michigan {Wagner, Johnson, &
Caskey, 1999). Both Hiinois studies analyzed the impact of a safery
protocoel, the Child Endangerment Risk Assessment Protocol
(CERAP), on child safety. The second study of CERAP also ar-
tempted to measure the eelationship between individual safery fac-
tors and case outcomes. The CERAP studies were important be-
cause researchers did observe a significant reduction in short-term
recurence of child maltreastment when the CERAP had been imple-
mented. While the researchers could not state with cegainty that
this reduction was due to use of the safery assessment, this finding
remains positive. Less success was attained in establishing relation-
ships berween individual safery factors in the protocol and mal-
treatment recurrence. Becanse safety assessments typically gauge
whether children may be harmed in the imminenc furure (generally
within the 30-day rime frame allocated for most investigations),
safety assessment research is compromised by the typically low rates
of recurrence within this shor a time period. Recurrence rates are
further reduced by the fact that many children judged to be “un-
safe” are removed from their homes, often for the entire follow-up

periad.

The Michigan research did establish some significant relationships
berween individual safery factors and recurrence of malereatment,
but the follow-up analysis period was expanded to 6 months before
these relationships proved significant.

Lasge databases from several states also provide other means of judg-
ing the efficacy of safety assessments. Safety assessments have dem-
onstrated. reasonably high correlations with valid risk assessment
instruments as well as response priority tools, and these, at least,
pravide a measure of concurrent validicy (Baird, 2004).

Risk Assessment

The unique role of risk assessment in the larger context of child
protection is to classify families accurately into groups based on
their likelihood of futnure maltrestment, thereby enabling agencies
to decide which families to serve and moniror within the child pro-
tection system. Thisallows agencies ve divert families with low prob-
ability of future maltreatment 1o ather community providers and
to targer the most intensive services to the children and faraities
most likely to experience maltreatment,

The benefit of applying actuarial technologies to risk assessment is
that it promotes greater consistency and accuracy of these assess-
ments and. hence, greater fairness to fumilies Berause actuarial de-
cision-making models use standardized staristical procedures to iden-
tify the specific criteria, and their combined effects, that have the
greatest powes to discriminate between groups of people regarding
the future occurrence of a particular cutcome, actuarial risk assess-
ments typically have a higher degree of both reliability and validicy
than consensus-based or matrix tools (Baird & Wagner, 2000}.
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In contrast to safery assessment, for which research dara are limived,
a great deal is known about the efficacy of risk assessment, particu-
larly actuarial risk assessment protocols. For example, in the past
two decades, the Children's Research Center of the National Coun-
cil of Crime and Delinquency has conducted 16 individual studies
to develop and revalidate actuarial risk assessment toals for child
welfare (Baird, 2004). Additional comprehensive validation studies
of actuarial risk assessment instruments have been completed in
California and New York (Johnson, 2804; Micchell-Herzfeld &
Ruppel, 2004). The data from these studies represent more than
38,000 families from 13 widely dispersed geographic areas. In most
of these studies, samples were selected from cases that had besn
previously investigated for abuse and neglect, regardless of whether

they had been substantiated. Follow-up periods ranged from T2t~

24 months. Six of these studies, including the two largest, wer
prospective validation srudies. The availability of computerized da-
tabases has facilitated the use of very large samples in these studies,
further strengthening confidence in the study conclusions.

When data from all these studies are combined, they demonstrate
the effectiveness of actuarial risk assessment medels in correctly es-
timating three different outcomes in child welfare populations: the
likelihood of a future recurrence of child maltrearment, the likeli-
hood of serious injury to a child, and the likelihood of out-of-home
placement (Baird, 2004}, This research has demonstrared chac fami-
lies rated at moderate risk are about twice as lileely as low-risk fami-
lies to malteeac their children; high-risk families are four times more:
likely to maltreat their children when compared with low risk fami-
lies; and families wated very high risk are seven times as likely aslow
risk Families to maltzear their children. The capacity of these instns-
ments o discriminate among families on outcomes of child injury
and out-ofhome placement exceeds the level atcained for general
recurtence of child maltreatment (Baird, 2004).

Recent studies have also demonstrated thar actuarial instnyments
used in child welfase are quite rebust: they perform as well or neary
as well when applied to populations other than the sample popula-
tion on which they were developed (i.e., the construction sample).
‘Well-validazed risk assessment instruments have also proved to be
transferable among jurisdictions—actuarial risk assessments devel-
aped in Michigan and California have been found to provide valid
estimates of risk in several other jurisdictions as well (Baird &
Wagner, 2000).

Validity also appears to remain intact over cime. The risk assess-
ment inscrament developed on a population mndomly sampled from
seven California counties in 1995 performed about as wéll on an
investigation cobart of cases from 2001 (Wagner 8 Johnsen, 2003).
Similar inscruments used in the field of corrections have heen found
to rernain valid overa span of nearly three decades (Wagner, Quigley,
& Ebdich, 1998).

Still, continuing research, particularly revalidation reseasch, can
improve the validity of these instruments even further. In New York,
a revalidation study led to revisions in the protocol that produced a
higher level of discrimination than that produced by the 1997 study
(Mitchell-Herzfeld & Ruppel, 2004).
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Risk Assessment and Federal
Performance Outcomes

Under federal child safety outcome requirements, states are expected
to reduce the rate of maltreatment recurrence to 6.1% orless at 6
months from the date of the initial substantiation, measured by
numbers of rewly substanciated reports. To comply with these stan-
dards, it would be helpful if states could identify families at the
highest risk of maltreating a child within the 6-month time frame.
The following graph (see Figure 3) Hlustrates chat sctuarial risk as-
sessment provides such capability (Johnson, 2004}

Figure 3

Substantiated Maltreatment Recurrence within
Six Months of Initlal Referrl
in California

N =003
Nete: Cases anxtyred wers substantidted mports closed afict i vestigation,
Soaror: Effecitveness of Culffornia’s Child Welfore Siructured Desialon loking ™ aldel; 4

Proxpeciive Snndy of the Volkdity of the Colliforcia Family Risk desexament, Johoson, 1004

Johnson {2004) found that families at the two lowest risk levels had
recurrence rates below the 6.1% federal threshold, even without
CPS intervention, while families ranked high and very high risk
had recurrence rates that were substantially higher than 6.1%. Suc-
cessful intervention with the higher risk families could, therefore,
help agencies meet the federal standards. Such findings have pro-
found implicitions for wargeting services to higher-risk cases.

Promoting Equity in Risk Assessment

A frequently heard and sometimes legitimate criticism of risk as-
sessment protocols is that they promote bias in child welfare deci-
sions. Given the level of disproporﬂonam repmsc_nmtion of African
American and other children of color in the nations child welfare
system, it is incumbent on agencies ro ensure that their decision-
making systems are frec from ethnic and racial bias. Thus, all assess-
ment protocols must be tested for equity.

Critetia developed by the American Educational Research Associa-

. tion can be used to judge the equity of assessment - procedures. They

suggest that equiry s attained when

Examinees of equal standing with respect to the construct
the test is intended to measure should, on average, earn
the same test score, irtespective of group membership.
(American Psychological Association, American Educa-
tional Research Association, National Council on Mea-
surements in Education, 1999, p. 17}
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When applied to sisk assessment, this means that maltreatment re-
currence rates observed at each level of risk {very high, high, mod-
erate, low) should be approximately the same for each racial and
ethiic group served in the CPS population. Agencies must avoid
situations in which, for ekample, African American families are raved
to be high risk when they have recurrence rates similar to other
racial groups who are raved as moderate risk. Such a circumstance
can lead to differential treatinent of groups whose actual probabil-
ity of continued maltreatment is, in fact, essentially equal. More-
over, if recwirence rates are approximately equal across racial and
ethnic groups, agencies should expect approximately equal propor-
tions of each group to be dassified in each risk level,

Because acruarial systemns are based on research, it is easy to evalu-
ate the equity of these protocols during their development, Unfor-
tunately, few consensus-based systems have been tested for their
capacity to assure equity, Wherever study sample size permits, all
risk assessment models should be independently tested on each m-
cial and ethnic group in the construction sample. This he.ips deter-
mine if there are significant differences among subgroups in recur-
repce mtes at each risk level and also allows developers to make
adjustments in the instrument’s items, irem weights, or cut-off scores
1o achieve equiry. The level of equity actually attained by the in-
strumeant can then be validated using a prospective evaluation on a
different data set. An example of this process being applied can be
seen in California, where a comprebensive evaluation of that state’s
actuarial risk assessment concluded the following:

Collectively, the findings reported here suppore two hy-
potheses: (1) That the California Family Risk Assessment
(CFRA) is a fair and equitable means of assessing the like-
lihood of future malweatment when used with major U.S,
population subgronps—African Americans, Hispanics, and
Whites, and (2) That use of the CFRA will reduce dispro-
portionate representation of minorities including African
Americans relative to Whites in the child welfare popula-
tion. (Johnson, 2004, p. 44)

The state of Michigan also applied these equiry measures to their
actuarial risk assessment. Table 1 presents data llustrating that neady
equal proportions of African Ameticans and Whites are classified ar
each level of risk. Data presented in Table 2 more directly address
the equity criterion listed above: There were no significant differ-
ences in subsequent rates of substantiation between African Ameri-
cans and Whites at each risk level in Michigan (Baird & Wagner,
2004).

Table 3

Michigan Percentage of Families at Each Risk Level

RidcLevel  Whites African Americans
{N = 6,651) (N = 5,296)

Low 10.5% 11.3%

Modemte 30.7% 30.0%

High 45.1% 46.0%

Very High 13.7% 12.7%

Source; Michigan Family Independence Agency, 2002



Table 2

Michigan Substantiation Rates at 12 Months (by Race)
1995

Risk Level African Americans Whites
Low/Modermte* 6.0% 5.0%

High 15.0% 12.0%
Very High 28.0% 30.0%

* Because of the small number of cases rated low risk (whél the sample
is divided by race), the low- and modecate-risk categories have been
combined.

Source: Michigan Family Independence Agency, 2002,

Safety Assessment and Risk Assessments

A Note of Caution '
There are proponents who maintain that safety assessment is the
“instrument of choice” in assuting child safety; even to the point of
excluding risk assessment and other decision-making protocols.
However, research has demonstrated thae safety assessment tech-
nology is limited in ics utility, and there is litde evidence that safety
assessments alone can effectively gauge the potential for harm over
a more protracted future (Johnson, 2004; Baird, 2004). Data also
indicate that even when the follow-up period is limited to 30 days,
risk assessment acvisally outperforms safety assessment in identify-
ing families most likely to malrreat their children (Baird, 2004).
Thus, when safety assessment is used to identify more than immi-
nent harem, it is venturing into an arena better left to risk assess-
ment, With considerable available research demonstrating that ac-
tuarial risk assessment effectively identifies families where childeen
are most at risk of furure serious harm {and future placement), uti-
lizing safety assessment beyond this limited purpose seems an un-
wise proposition. Still, safety assessment plays a vital part in CPS
decision making, and when combined with response priority, risk
assessment, family assessment for service planning, and reassessment
protocals, it completes a comprehensive system that can help attain
chitd safety at all decision points and contribute to preventing sub-
sequent maltreatment of children.

Utilizing decision theory and the existing safety and risk assessment
research, we make the following recommendations for evidence-
based decision making in child protective services:

1. Decision-making protocols should be as concise and easy to
implement as possible.

2. Dedision-making toals should include only those eriteria that
can be assessed with some degree of reliabilicy and accuracy at
the point in time each decision is made, and these criteria
should relate specifically to the decision at hand.

3. Decision tools and their criteria should be clearly ariculated to
promote understanding not only by the staff who must use
them, but also by the judiciary, other professional partnering
organizations, and the community at large.
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4, Decision-making tools should lead directly to presumptive
decisions. This requires the structure of an additive index, a
decision tree of, ar a minimum, clearly delineated rules on the
role of each factor in reaching each decision.

5. Decision tools, regardless of their rype {i &, research-based,
consensus-based, or clinically-based) should be tested for
reliability, equity, and efficacy. Evidence regarding the effec-
tiveness of each decision tool should be routinely collected,
analyzed, and reported back to staff and administrators.

5. Neither safety assessment nor tisk assessment alone can
provide sufficient information on which to make effective
safety decisions for children. Both are estential components of
a comprehensive decision-making system for child welfare.

7. Actuarial risk assessments do not have to be lengthy 1o be
vatid. Generally, accurate estimates of risk can be attained by
combining ratings from 9 to 12 irems, selected on the basis of
research specifically designed for the purpose of instrument
development.

8. Risk ofabuse and neglect are best assessed separately. Although
some measures of past behavior and some family characteristics
relate to both types of maltreatment, there are also different
family dysamics thax relate to each.

9, Overddes to decision-making tools can be allowed, but the
reasons for these should be clearly articulated and docu-
mented, approved by a supervisor, and monitored to deter-
mine their accuracy over the longer term.

10. Finally, the child protection field must recognize it Is not
enough to simply identify Sctors that have a demonstrated
relationship to risk and allow these factors to be applied in
different ways by different staff members at each decision
point. A high level of structure is sequired to ensure that seaff
make consistent and appropriate decisions to expedite the

safety and well-being of children.

Conclusions

Combining the basic tenets of decision theory with what is known
about CPS assessments and child safecy creates an excellent frame-
work for case decision making. Assessing child safety throughout
the life of a case is an iterative process, Decisions should be based
on what information is essentiat at each decision point and what
can be reliably gathered ar that point. What can and should becon-
sidered when a referral is received is different from what can'be
assessed when a worker accually arrives on site. This, in tuen, is far
less than what is known at the end of an investigation and develop-
ment of a social history. Each decision must be made in a manner
to ensure that agencies use their resources most effectively to pro-
tect children. The key to improving child welfare is the develop-
ment and use of a logical framework for decision making followed
up with continuing research to validate and furcher refine the struc-
ture and tools thae can best help us achieve our outcomes.

contd on page 10
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