The Empirical Basis of Risk
Assessment in Child Welfare:
The Accuracy of Risk

What Is R2P?

The Child Welfare League of America’s Flesearch to Practice (R2P) Initiative provid | ASS@SSIH ent and Clinic al
relevant research information to the practice community, especlally individuals ar '
agencies providing services to children and families, H2P ]ud gm ent

« reviews research literature on the well-being of children, youth, and families;
» disseminates information about pertinent research and its implications for practic

» supports effective planning and implementation of evidence-based programs:
practices; and

Alan W, Leschied, Debbie Chiodo, Paul C. Whitehead,

‘ '« encourages program evaluation and oulcome measurement. Dermot Hurley, and Larry Marshall
if A2P disseminates information through seminars, workshops, and conference
b resenlations; A2P teleconferences; onsite comprehensive consultation; and th The importance of risk assessment is juxtaposed with
i A P juxtaposed
R2P website.

o it
b

ity

the lack of empirical support regarding the validity of

i risk inventories. This study compared risk ratings of

tl=)

.": How Can You Become Involved? one risk assessment tool to decisions made by case
i If your agency has an effective program and an evaluation component to suppo managers. The researchers sampled 450 children and
i your track record of success, you can become involved in the R2P Initiative, You compared predictive utility of risk assessment to child
have an opportunity to share your successful program development and protection decisions. Risk assessment was consistent
implementation experiences with others! R2P has tools to examine a program’s with clinical judgment in 74% to 81% of cases, more
existing research and works closely with the sponsoring agency to defermine t than previously reported in studies of risk assessment
appropriateness of the program and research for the R2P Initiative. validity. Further analyses identified discriminate func-
tions at the instrument’s category and individual-item
R2P Wants to Hear from You! levels. The results have implications for the validity of

the inst t its utility in chi .
If you are familiar with a program or praclice suited for R2P, we want 1o hear fro ¢ instrument and jts utility in child welfare

youl This is & great gpporlunlty to dET.HOHSiI'EtB Wh_at is working Ingour F(J;ﬂmllﬂ Alan W. Lescliied, PhD, CPsych, is Professor, and Debbie Chiodo, MA, is Gradunte
so others can benefit from your experiences. E:rnax! your program uescripuons a Student, Faculty of Education; Paul C. Whitelead, PhD, is Professor, Department of
evalualions, questions, comments, or suggestions 1o R2P @cwla.org. Sociology; and Dermot Hurley, MSW, is Assistant Professor, School of Social Work,

University of Western Ontario, London, ON, Canada. Larry Marshall, MSW, js Di-
rector of Family and Children’s Services, London and Middlesex Children’s Aid Soci-
ety (CAS), London, ON, Canada. This study is part of a larger investigation of fac-

ANAR ANDY IAANTIAPARTT 43 Annn SAnnY FPLEE R 0 T ca e of At Ry



528 CHILD WELFARE » Vol. LXXXII, #5 » September/October

isk assessment, both as a concept in describing client as-

sessment for service allocation and as the application of

elevantinventories and procedures, has become increas-

ingly popular in human services. In a social service context, risk

relates to the probability of requiring a specific intensity and na-

ture of service. In the case of child welfare, risk relates to prob-
ability of out-of-home placement.

In part, expansion of risk assessment is a reaction to reduced
funding of human services, which has resulted in a need to pro-
vide an efficient means of assessing individuals to prioritize those
who require scarce social services. Services for all children and
youth during the past two decades have seen a rise in the use of
measures of risk in the children’s mental health and young of-
fender systems. Hoge, Andrews, and Leschied (1986) noted that
much of the risk assessment literature relates to the nature and
intensity of services offered to youth in either residential or com-
munity contexts.

Measures of risk are composed of empirically based predic-
tors of given events or disorders. The primary assumption un-
derlying the development of a measure of risk is that knowing
the predictors of a given disorder can lead to appropriate target-
ing combined with a specified intervention. Administrators can
use risk assessment to shape the organization of services and al-
location of resources. The potential for clinicians to benefit from
risk assessment lies in the opportunity to maximize the efficacy
of a given intervention, because risk assessment can help create a
match between the intervention and the individual’s area of need.

Despite the encouraging research context within which risk
assessment has emerged, the clinical application of the concept
has not matched its potential. Hoge and Andrews (1996) reviewed
two deca::ies of research on the application of the risk concept

tors surrounding the increase in referrals to the London and Middlesex CAS funded
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and concluded that most risk judgments in children’s services
are unsystematic, intuitive procedures with questionable valid-
ity. The research literature on risk assessment has shifted from
describing risk prediction to developing more rigorous proce-
dures for measurement and connecting the outcomes of risk as-
sessment with decisions about the delivery of human services.

Risk Assessment in Child Welfare

Doueck, English, De Panfilis, and Moote (1993) noted that in the
1980s, the application of structured risk assessment in child wel-
fare increased. Since that time, risk measures have proliferated,
for example, the lilinois CANT 17B, the Washington Assessment
of Risk Matrix, and the Child at Risk Field System. Doueck et al.
noted that most risk assessment systems do not reflect rigorous
scientific efforts and are plagued with serious theoretical and
methodological flaws. Gambrill and Shlonsky (2000, 2001) also
pointed out that methodological problems in risk assessment con-
tinue to pose challenges for child welfare decisionmakers. These
challenges include the predictive accuracy and the ability of struc-
tured 1isk assessment systems to contribute to child welfare deci-
sions beyond the information that can be gained in other contexts.
Gambrill and Shlonsky noted that decisions in child welfare are predi-
cated on the validity of the risk assessment tools used.

Risk Instruments

Risk instruments vary in type, content, and applicability. Murphy-
Berman (1994) noted that no uniformity or agreed-on procedures
are involved in their use. An overview of the development of
risk assessment by English and Pecora (1994) suggested that fewer
than 50% of the variables contained in risk instruments had been
empirically tested, which raises questions about the instruments’
validity. Baird and Wagner (2000) suggested that although many
child protection service agencies have used risk »~<essment in-
struments for a decade or more, the validity of t hstruments
had not been the subject of serious psychometric inquiry. Despite
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this rather pessimistic note, the agencies have continued to pro-
fess the need for increased efficiency and valid decisionmaking,
arguing that the theoretical and empirical supports for these sys-
tems need to be strengthened.

Predictive Accuracy

Among the more serious problems facing risk assessment in child
welfare is the challenge of improving predictive accuracy. De
Panfilis and Zuravin (2001) noted the low predictive accuracy in
risk assessment procedures. They suggested the possibility of
abandoning formal risk assessment and contended that it may
be more useful to identify a set of key factors to help workers
determine which families require further intervention. In partial
support for this view, early British work cited by Anglin (2002)
suggested that child protection practice in the United Kingdom
rarely exceeded 70% in accuracy of predictions in protecting chil-
dren from future abuse, further noting that the effectiveness of
risk assessment would likely not exceed 80%.

Improving the measurement properties of risk instruments is
of considerable importance. The introduction of risk assessment
practices typically occurs as the result of a tragic outcome, when
a child was not removed from a dangerous situation, or the in-
ability of child welfare agencies to prioritize services to those chil-
dren and families most in need. Anglin (2002) noted, howeves,
that one of the unintended effects of risk assessment may be to
increase the number of children admitted to care. These issues
are of critical importance in Ontario, Canada, where researchers
conducted the present study.

Adoption of Risk Assesstnent in Outario’s Child Welfare System

Ontario is the largest province in Canada, representing almost
40% of the country’s population. Since the mid-1990s, referrals to
the province’s child welfare agencies and admissions to care have
dramatically increased. The number of children who agencies
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suspected of being abused or neglected and investigated increased
by 44% between 1993 and 1998 across 52 children’s aid societies
(CASs). The number of substantiated investigations of neglect
doubled between 1993 and 1998, rising from 4,400 to 8,900. The
number of children actually taken inito care increased from 10,419 in
1996 to 15,792 by 2001 (Rivers, Trocme, Goodman, & Marwah, 2002).

In response to this crisis in the demand for services, the pro-
vincial ministry responsible for CAS programs decided to use a
risk assessment model. A research team from the University of
Toronto’s Faculty of Social Work, along with the cooperation of
numerous CASs, modified early work from the Child Well-Being
Scales by Magura and Moses (1986). This produced the Risk As-
sessment Model for Child Protection in Ontario {Ontario Asso-
ciation of Children’s Aid Societies [OACAS], 2000).

Developers have trained social workers in the use of the in-
strument as a standard part of clinical practice since 2000. The
instrument is now part of the provincial strategy fo assess chil-
dren within the CAS mandate. Despite the ministry’s commit-
ment to test the instrument’s reliability and validity, these stud-
ies have not yet been done. This study is the first to report on the
measurement properties of the instruiument.

Risk Information

This risk assessment summary includes five distinct areas for
assessiient, along with a rating scheme that extends along a five-
point, Likert-type scale for each area assessed. Table 1 identifies
each of the five areas and the subareas. The result yields both an
overall assessment of risk (low to high) and a cumulative risk

assessment score composed of a total of the ratings from each of
the five areas.

Risk Assessment in the Context of Case Plamning

For the specification of risk assessment to be an integral part of
the case plan, the Ontario Risk Assessment Manual suggests that
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TabLe 1
Summary of Areas for Risk Assessment

1. Caregiver influence

Abuse/neglect

Alcoholfdrug use

Expectations of child

Acceptance of child

Physical capacily to care {or child
Mentalfemotional/intellectual capacily

2. Child Influence

Vuinerability

Response 1o careglver

Behavior

Mental health and development
Physlcal health and development

3. Family Influence

Family viclence

Abifity to cope with strass
Availabllity of social supporls
Living condilions

Family identily and interactions

4. Intervention Influence

Careglver's motivation
Caregivar's cooperallon with intervention

§. Abuse/Neglect

Access to child by perpelralor
Intention and acknowledgement of responsibility
Severity of abuse/neglect
History of abuse/neglect or neglect commilted by present caregivers

information must be provided that relates to the nature of the
case management decision (OACAS, 2000). In other words, the
instrument must have concurrent and predictive validity. Clini-
cally, the tool is used in all cases in which workers have identi-
fied a protection concern and the decision could result in the child
being admitted to care. This investigation was also interested in

v a rating based on the risk measure relates to the decisi

. respect to admitting the child to the care of CAS. FHence, L.
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researchers completed risk measures not only on the cases that
were admitted fo care, but also on cases where the decision was
to provide in-home services or no further service at all.

The Present Study

Consistent with calls for more empirical input into the develop-
ment and use of risk assessment in child welfare, this study fo-
cuses on the predictive validity of scores on risk with respect to
clinical decisions made in one large, urban CAS. Cases reflected
the broad spectrum of child welfare services, ranging from clos-
ing of the case with no further need for intervention to admitting
a child to care. Research investigation is in three areas:

e Examining the degree of congruence between ratings from
scores based on the risk measure and decisions made by
child welfare case managers, who draw on a broad basis
of social history information in arriving at child welfare
decisions.

» Identifying the category of items that discriminates between
cases that are admitted to care and those that are not.

¢ Identifying the individual items that contribute to the dis-
criminations made in child welfare decisions.

Method

Participants

The participants in this study were 450 children randomly se-
lected from the 2,645 children who were either referred to or
sought assistance from CAS of London and Middlesex* in 1995.
The researchers extracted the data from the case files in summer
2001 as part of a larger study examining factors related to recent
increases in admissions to care. Because the goal of this study

* The Children’s Aid Society {CAS) of London and Middlesex is the third-largest child
welfare authority in the province, serving a commaunity of approximately 350,000
peaple. The London CAS is & comprehensive children’s service - ~viding individual
and family counseling and residential services (foster and gr pme care), along
with the traditional CAS protection services and adoption.



534 CHILD WELFARE = Voi. LXXXII, #5 « September/October

was to examine the contribution of measured risk to decisions
with respect to admissions to care, the outcome was considered
binary. That is, the study compared children who were admitted
to care and those who stayed in the community. The sample con-
sisted of 234 children who were admitted to care and 216 chil-
dren who received either no service or some form of service that
resulted in the children remaining with their birthparents. The
latter type of intervention could range from personal and family
counseling to a referral to another agency. The researchers chose
cases from 1995 because they predated the introduction of a risk
assessment instrument.

To capture sufficient cases of the subgroup of interest (chil-
dren in care), the researchers oversampled these groups, includ-
ing a larger proportion of cases in the sample than would have
been found in the population of cases in the given year. For ana-
Jytical purposes, they statistically corrected for this discrepancy
by applying a mathematical correction, a statistical weight, to each
case. This allowed them to make population inferences from this
sample.

Procedure

The researchers trained six raters in the method of risk assess-
ment by an expert trainer at the sponsoring agency. The study
provided training in risk assessment so that each rater would meet
a criterion of acceptance. The study based all ratings on file re-
views. Each risk element received a score of severity ranging from
zero to four. The raters coded each level of service predicted as
the most intensive service received by the child in the calendar
year. Interrater reliability for the cumulative risk was r = .92 and
for the overall risk was r = .96. The study used the calendar year
as the reference point for admission because this study also ex-
amined the effects of changes in social policy bound by the year
in question. To extend the follow-up period beyond the calendar
year would have compromised risk as a predictor with the po-
tential effects from changes in social policy that might affect place-
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ment independent of risk. The researchers then compared the
decision of the case manager with the risk assessment provided
by the trained rater.

Statistical Analyses

Analyses involved three stages. First, to address the discriminant
validity of the scores on the measure of risk, the researchers per-
formed a direct discriminant funiction analysis using two risk as-
sessment variables as predictors of membership in two groups.
Predictors were the overall assessment of the risk score (low to
high) and the cumulative risk assessment score. The possible
range was 0 to 88. In the sample, the actual range was 1 to 72.

The researchers computed this by determining a total score
from each of the five areas of risk. Cronbach’s alpha coefficient is
a measure of the internal consistency of the subscales. No gener-
ally agreed on cut-off reliability value exists, however, 0.7 and
above is acceptable for a small number of test items (Nunnally,
1978). The cumulative risk assessment scores within each area of
risk formed a reliable scale: Cronbach’s alpha values ranged from
.79 to .83.

Second, to address the discriminant validity of the specific
areas of risk influence, the researchers undertook a stepwise dis-
criminant function analysis using the scores from each of the five
areas of risk.

Finally, to address the discriminant validity of all risk assess-
ment items, the researchers performed a stepwise discriminant
function analysis on the 22 risk items.

Results

The sample of 450 children was composed of 234 males and 216
females. Children’s ages ranged from birth to 19 years (M = 7.79,
SD = 5.25, 11 = 448). The study identified 176 (39%]} children who
were admitted to care and 274 (61%) who had either no service or
sore form of in-home service (these reflect weighted numbers).
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The two groups did not differ in gender (x* = .05, df =1, p > .5) or
age (F[1,447] = .55, p > .5).

Discriminant Function Analyses

Discriminant Function Based on Total Risk Scores

The initial interest was in the possibility of identifying the two
groups on the basis of the overall scores on the risk assessment
measure. For a two-group discriminatior, researchers calculated
one function that maximized the differences between groups and
the homogeneity within the groups, which are expressed in terms
of minimizing Wilks’ lambda. The overall risk assessment score
and the cumulative risk assessment score served as predictors.
The analysis yields Wilks' lambda =, 753 (the F[1, 447] approxi-
mation = 146.93, p < . 001) for the overall risk assessment score
and Wilks’ lambda = .875 (the F[1, 447] approximation = 63.864, p
<. 001) for the cumulative risk assessment score. This indicates
that the two groups are significantly differentiated on the basis
of these two variables.

The overall risk assessment score produces the largest corre-
lation with the discriminate function (r = .996), whereas the cu-
mulative risk assessment score yields a moderate correlation with
the discriminate function {r = .586). For classification, the study
used sample sizes to estimate the probability of group member-
ship to either the in-care or out-of-care group. The discriminant
function based on both predictors correctly classified 76% of the
cases (canonical correlation = 497, %*[1] = 126.923, p <. 001). When
combined, the overall risk assessment and cumulative risk as-
sessment scores produced extremely high discriminant validity.

The sensitivity of the risk assessment measure—the probabil-
ity that it classified children in care who actually were in care—
was 81%. On the other hand, the specificity of this measure—the
probability that it classified children as not in care who were not
in care—was 74%. The risk assessment measure accurately clas-

""ad 88 (50%) of the children in care, compared with the 68 (39°""
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who would be correctly classified by chance alone. The predicted
model incorrectly classified 20 (7%) of the children as being in
care when they actually were not.

Discriminant Function by Category

To address the discriminant validity of the specific areas of risk
assessment influence, the researchers performed a stepwise dis-
criminant function analysis on the total scores of the five areas of
risk influence, Family influence accounted for the largest differ-
ence in group membership (Wilks’ lambda = .96, F[1] = 20.88, p <
.001). Intervention influence accounted for the second largest
(Wilks’ lambda = .95, F[2] = 13.0, p < .001). None of the remaining
variables differentiated group membership. The discriminant
function based on family influence {r = .9) and intervention in-
fluence (r = .8) together correctly classified 64% of the cases (ca-
nonical correlation = .234, x*[2] = 25.27, p <. 001). Together, these
areas of risk influence correctly classified 29 (17%) of children in
care. This suggests that the total scores of caregiver influence,
child influence, and abuse or neglect influence do not significantly
discriminate between children in care and those receiving a less
intensive form of intervention.

Discriminant Function by Individual Items

To determine the relative contribution of the individual risk as-
sessment items, the researchers performed a stepwise discrimi-
nant function analysis on the scores of the 22 risk items. When
they forced these variables into a discriminant function, four items
were able to accurately classify 76% of the participants (Canoni-
cal correlation = .494, Wilks’ lambda = .756, p < .001). These four
items accurately classified 109 (76%) of the children in care, com-
pared with 68 (39%) who would be correctly classified by chance
alone. The discriminant function based on these four items incor-
rectly classified 15% of the children as being in care when they
were not (see Table 2).
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000000000 S S
TaBLE 2
Discriminan! Funclion tem Analysis Related to Children's Ald Soclety Level

Step Variable Wilks'lambda  df Univariate F r

1 Family Influence/ability

to cope with stress .81
2  Family Influence/

avallability of social

supports 79 2 58.36 .31
3 Intervention inllusnce/

caregiver's motivation 37 3 45.09 71
4 Intervention influence/

caregiver's cooperation

with Intervention .76 4 359 23

s

104.5 B85

Note: p < .001.
P00 Y

Discussion

This study is a first step in the empirical verification of the risk
assessment instrument. This instrument has two functions: It re-
lates to decisions by social workers to take children into care, and
it serves as a predictor of future harm.

Overall, this risk scale displays a higher level of agreement
with clinical decisions than previously reported in studies iden-
tified by Anglin (2002), in which the state of the art in predictive
accuracy seldom exceeded 70%. The overall accuracy rate in this
study ranged from 74% to 81%.

Of additional interest is the significant relationship between
some specific items in the scale and clinical decisions. The stron-
gest contribution from the discriminate function was the
caregiver’s motivation to cooperate with intervention. In 1995,
child welfare policies reflected a strong commitment to maintain-
ing families through a graduated, least-intrusive approach to sus-
taining children in their families. In part, this may be reflected in
the importance placed on the factor of family motivation to ac-
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cess treatment {e.g., policies supporting putting families first,
making least-intrusive interventions, and maintaining the integ-
rity of families) and less by child protection. It may be that changes
to child welfare policy could influence which items relate to de-
cisions regarding admissions to care.

These results suggest that the contribution of the three family
influence items is minimal and that the family’s ability to cope
with stress is responsible for the discriminant power of the sub-
scale. Moreover, the resulls of the second discriminant function
indicate that the caregiver’s and child’s influence risk area scores
do not discriminate between the two groups. In contrast, at an
item level, the caregiver’s physical and mental capacity to care
for the child and the child’s mental and behavioral development
have important discriminant value.

In general, strong but far from perfect correspondence exists
between scores on the risk assessment instrument and decisions
actually made by child protection workers. Of special interest are
the cases in which the instrument predicted that the child would
be taken into care, but the social worker decided not to do so. It
could be that the instrument was a correct predictor that the child
would be taken into care, but this happened at a later date. Ex-
tending the follow-up period of child welfare decisions may ac-
count for some of these cases.

It may also be that availability of alternative resources to child
welfare intervention may account for some of the variation in
decisions about admission. Subsequent research will examine
these possibilities by comparing the criterion validity of the in-
strument and exploring additional items that researchers could
add to the scale to improve its predictive accuracy. This study
provides some encouragement that a risk measure can be con-
structed that exceeds previously held expectations for criterion
and predictive validity in child welfare.#
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