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Will HB 252 cost too much? No. Properly applied it could save money and families.

Subject: W ill H B  252 cost too much? No. Properly applied it could save money and families. 
Date: Fri, 18 Jan 2002 06:07:43 -0900 

From: Ed Myers <mr-ed@gci.net>
To: Fred Dyson <Representative_Fred_Dyson@legis.state.ak.us>, 

<Representative_Peggy_Wilscn@legis.state.ak.us>,
"John Coghill, Jr" <Representative„John_Coghill@legis.state.ak.us>,
Jeannette James <Representative_Jeannette_James@legis.state.ak.us>, 
< Representative_Kevin_Meyer@legis.state.ak.us>, 
<Representative_Ethan_Berkowitz@legis.state.ak.us>, 
<Representative_Albert_Kookesh@legis.state.ak.us>

CC: Betty Rollins < wayfarer@mosquitonet.com>

> /
C h u c k  R o l l i n s  < C h u c k @ m o s q u i t o n e t . c o m > ,
S c o t t  C a l d e r  < t h e c a l d e r @ h o t m a i l . c o m > ,
L i z  G r i e g  < L i z z i e l 0 6 @ h o t m a i l . c om > ,
J o d i  O lm s t e a d  < J L y n n a k @ h o t m a i l . c om > ,
E d  M y e r s  v m r - e d @ g c i . n e t > ,
F r a n k  T u r n e y  < F T u r n e y @ m o s q u i t o n e t . c om >

M e s s a g e - I D :  < B 8 6 D 6 C 2 F .6 5 6 3 % m r - e d @ g c i . n e t >
I n - R e p l y - T o : < l i s t - 1 8 5 1 6 1 3 9 @ m a i l s y s 0 1 . i n t n e t . n e t >
M i m e - v e r s i o n : 1 . 0
C o n t e n t - t y p e : m u l t i p a r t / a l t e r n a t i v e ;

b o u n d a r y = " M S _M ac _O E _ 3  0 9 4 1 7  8 8 6 3 _ 7  5 7 1 6  0 _ M IM E _ P a r t "

> T h is  m e s s a g e  i s  i n  M IM E  f o r m a t .  S in c e  y o u r  m a i l  r e a d e r  d o e s  n o t  u n d e r s t a n d  
t h i s  f o r m a t ,  s o m e  o r  a l l  o f  t h i s  m e s s a g e  m ay  n o t  b e  l e g i b l e .

— M S _ M a c _ 0 E _ 3 0 9 4 1 7 8  3 6 3 _ 7  5 7 1 6 0 _ M IM E _ P a r t  
C o n t e n t - t y p e :  t e x t / p l a i n ;  c h a r s e t = " I S O - 8 8 5 9 - l "
C o n t e n t - t r a n s f e r - e n c o d i n g : q u o t e d - p r i n t a b l e

R e :  T h e  c l a i m  t h a t  HB 2 5 2  w i l l  c o s t  t o o  m u c h :

N o .  D u t y  a n d  s t a n d a r d s  a r e  f u n d a m e n t a l .

A r g u a b l y  r e f o r m  o f  D F Y S  s t a r t i n g  w i t h  a  c l e a r  s t a t e m e n t  o f  " d u t i e s  a n d  
s t a n d a r d s  o f  c a r e "  w o u ld  b e  a  g o o d  s t a r t  t o w a r d  p r e v e n t i n g  t h e  s p r e a d  o f  
m a j o r  a n d  e x p e n s i v e  c o u r c  a c t i o n  a s  i n  T e n n e s s e e  a n d  U t a h  a g a i n s t  t h e  
D e p a r t m e n t .  = 2 0
HB 2 5 2  i s  a  s m a l l  b u t  v i t a l  f i n g e r  i n  t h e  d i k e .  W hen  t h e  d i k e  b r e a k s ,  t h e  
b a b y  w i l l  f a l l ,  a n d . . .

E d  M y e r s ,  F a i r b a n k s ,  4 5 7 - 1 9 7 7

S u b j e c t :  5 0 0  M i l l i o n  D o l l a r  U t a h  L a w s u i t / T h i s  c a s e  i s  t h e  R e a l  
M c C o y . / C o p y r i g h t  =A9 2 0 0 1  N a t i o n a l  O u t r a g e

A n  a c t i o n  h a s  a p p a r e n t l y  b e e n  f i l e d  i n  U t a h  a g a i n s t  t h e i r  D e p a r t m e n t s  
o f  H um an  a n d  C h i l d r e n  S e r v i c e s ,  a n d  j u v e n i l e  a n d  a p p e l l a t e  c o u r t s .
T h i s  c a s e  i s  t h e  R e a l  M c C o y .

I t  d i f f e r s  f r o m  w h a t  C h i l d s  B e s t  I n t e r e s t  i s  p u r s u i n g  i n  T e n n e s s e e  b e c a u s e  
i t  d e a l s  w i t h  a l l e g e d  a b u s e  a n d  i s  i n  f e d e r a l  c o u r t ,  w h e r e  w e a r e  
c h a l l e n g i n g  t h e  c o n s t i t u t i o n a l i t y  o f  h ow  u n q u e s t i o n a b l y  f i t  p a r e n t s  a n d  
t h e i r  c h i l d r e n  a r e  t r e a t e d  i n  s t a t e  c o u i ' t s  i n  d i v o r c e / c u s t o d y  c a s e s .  B u t  
t h e  c o r e  i s s u e s  a r e  t h e  s a m e , a l l  s t a t e s '  f a m i l y  la w s  a n d  p r a c t i c e s  a r e  
b l a t a n t l y  u n c o n s t i t u t i o n a l ,  a n d  m u s t  b e  r e p l a c e d .

h t t p : / / w w w . n a t i o n a l o u t r a g e . o r g / c l a i m . h t m l
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D a n i e l  L e e
C B I P r e s i d e n t
ACFC A s s o c i a t e  D i r e c t o r
h t t p : / / c h i l d s b e s t i n t e r e s t . o r g /

= 3D = 3D = 3D
[S om e  b a c k g r o u n d  i n f o  b e lo w  f r o m  t h e  N a t i o n a l  O u t r a g e  w e b s i t e . ]

h t t p : / / w w w . n a t i o n a l o u t r a g e . o r g / a r t i c l e 0 3 . h t m l

W o r ld  N e t  D a i l y  
F r i d a y ,  M a r c h  1 9 ,  1 9 9 9

L a w s u i t  c h a r g e s  o f f i c i a l s  w i t h  c h i l d  t h e f t  
F a m i l i e s  s a y  U t a h  e n g a g e d  i n  k i d s - f o r - m o n e y  s c h e m e  
b y  J o n  E .  D o u g h e r t y  
=A9 1 9 9 9  W o r l d N e t D a i l y . c o m

A l a w s u i t  f i l e d  b y  a  n u m b e r  o f  U t a h  f a m i l i e s  c h a r g e  s t a t e  o f f i c i a l s  w i t h  
a t t e m p t i n g  t o  " s t e a l "  t h e i r  c h i l d r e n  i n  e x c h a n g e  f o r  m o r e  f e d e r a l  f u n d i n g ,  
W o r l d N e t D a i l y  h a s  l e a r n e d .

I n  a  c l a s s  a c t i o n  s u i t  f i l e d  M a rc h  5 i n  f e d e r a l  d i s t r i c t  c o u r t ,  f i v e  
f a m i l i e s  c h a r g i n g  s t a t e  A t t o r n e y  G e n e r a l  J a n  G ra h a m  a n d  o t h e r s  w i t h
c o n d u c t i n g  " a  s y s t e m a t i c  r e i g n  o f  t e r r o r  f o r  t h e  p u r p o s e  o f  q u a l i f y i n g  f o r
f e d e r a l  s u b s i d i e s , "  u n d e r  t h e  c o v e r  o f  c h i l d  w e l f a r e  l a w s .

A c c o r d i n g  t o  t h e  U t a h  a t t o r n e y  g e n e r a l ' s  w e b s i t e ,  " P r o v i d i n g  a  s a f e  l i v i n g
e n v i r o n m e n t  c a n  i n v o l v e  s o m e t h i n g  a s  d r a s t i c  a s  p e r m a n e n t l y  r e m o v i n g  a  
c h i l d  f r o m  a n  a b u s i v e  h om e  a n d  m a k in g  t h e  c h i l d  a v a i l a b l e  f o r  a d o p t i o n .  
U s u a l l y  i t  w i l l  i n v o l v e  o t h e r  a l t e r n a t i v e s  s u c h  a s  t e m p o r a r y  s h e l t e r ,  
f o s t e r  c a r e ,  o r  p r o t e c t i v e  s u p e r v i s i o n  o f  t h e  c h i l d  i n  h i s  o r  h e r  ow n  
h o m e . A l l  o f  t h e s e  c i r c u m s t a n c e s  r e q u i r e  c o u r t  a c t i o n . "  B u t  a c c o r d i n g  t o  
t h e  p l a i n t i f f ' s  a t t o r n e y ,  M i c h a e l  H u m i s t o n ,  t h a t  " d r a s t i c ” o p t i o n  i s  u s e d  
m uch  m o r e  o f t e n  t h a n  n e c e s s a r y .

" W h a t ' s  g o i n g  o n  h e r e  i s  o u t r a g e o u s , "  H u m is t o n  t o l d  W o r l d N e t D a i l y .  " U t a h ' s  
j u v e n i l e  c o u r t s  e l i m i n a t e  a l l  b u t  a  t h i n  f a c a d e  o f  d u e  p r o c e s s . "  H e  s a i d  
t h a t  b y  l a w ,  p a r e n t s  " c a n  b e  a n o n y m o u s ly  a c c u s e d  a n d  n e v e r  g e t  t o  f a c e  
t h e i r  a c c u s e r s , "  w i t h  n o  r i g h t  t o  a  j u r y ,  n o  r i g h t  t o  r e m a i n  s i l e n t ,  a n d  
n o  p r e s u m p t i o n  o f  i n n o c e n c e .

W o r s e ,  h e  a d d e d ,  " a l l  p r o c e e d i n g s  a r e  c o n d u c t e d  i n  s e c r e t , " w i t h  t h e  s t a t e  
r e g u l a r l y  t e r m i n a t i n g  " p a r e n t s '  r i g h t s  w i t h o u t  e v e r  s h o w in g  t h a t  ( t h e y )  
a r e  u n f i t . "

T h e  p l a i n t i f f s  a r e  s e e k i n g  c e r t i f i c a t i o n  a s  a  c l a s s  o n  b e h a l f  o f  a l l  U t a h  
f a m i l i e s  w h o  h a v e  a l l e g e d l y  e x p e r i e n c e d  s i m i l a r  t r e a t m e n t  b y  t h e  s t a t e .  
T h e y  a r e  a s k i n g  f o r  $ 5 0 0  m i l l i o n  i n  d a m a g e s  —  t h e  a p p r o x im a t e  a m o u n t  o f  
f e d e r a l  m o n e y  t h e  D e p a r t m e n t  o f  H um an S e r v i c e s  h a s  r e c e i v e d  s i n c e  t h e  
s t a t e  e n a c t e d  l a w s  i n  1 9 9 4  t o  q u a l i f y  f o r  i n c r e a s e d  f e d e r a l  s u b s i d i e s .

" T h e  c h i l d  w e l f a r e  s y s t e m  i s  a  m o n s t e r  o u t  o f  c o n t r o l , "  H u m i s t o n  s a i d .  
" C h i l d  a b u s e  i s  s e r i o u s  b u t  we h a v e  a m p le  m e a n s  t o  c o p e  w i t h  t h i s  p r o b l e m  
w i t h o u t  a b a n d o n i n g  a l l  o u r  c o n s t i t u t i o n a l  r i g h t s . "

A m ong t h e  p l a i n t i f f s  a r e  D a v i d  a n d  T e r e s a  R o d r i g u e z ,  a  C u b a n  f a m i l y  t h a t  
m o v e d  t o  t h e  U . S .  i n i t i a l l y  t o  a v o i d  t h e  p i t f a l l s  o f  C om m u n ism  u n d e r  
C a s t r o .  A c c o r d i n g  t o  H u m i s t o n ,  i n  " ' 9 9 3 ,  w h e n  T e r e s a  a t t e m p t e d  t o  r e p o r t  
t h a t  h e r  d a u g h t e r  h a d  b e e n  m o l e s t e  b y  h e r  g r a d e  s c h o o l  p r i n c i p a l ,  t h e  
U t a h  D e p a r t m e n t  o f  C h i l d  a n d  F a m i l . ,  S e r v i c e s  (D C F S ) b e g a n  " a n  u n r e l e n t i n g  
c a m p a ig n  t o  s i l e n c e  t h e  d a u g h t e r , "  w h o s e  n am e  i s  b e i n g  w i t h h e l d  o v e r  
p r i v a c y  c o n c e r n s  e x p r e s s e d  b y  t h e  f a m i l y .  A  p r e s s  r e l e a s e  p r o v i d e d  t o  
W o r l d N e t D a i l y  s a i d  t h e  s t a t e  p l a n n e d  t o  b e g i n  p a r e n t a l  r i g h t s  t e r m i n a t i o n  
p r o c e e d i n g s  a g a i n s t  t h e  R o d r i g u e z e s  M a rc h  8 ,  b u t  h a v e  n e v e r  a l l e g e d  t h a t

Will MB 252 cost too much? No. Properly applied it could save money and families.
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A L A S K A  S T A T E  H O U S E  O F  R E P R E S E N T A T I V E S

In te r im  Address:
119  N . C u shm an . S u ite  21 1  
F a irb a n k s , A K  9 9 7 0 1
(9 0 7 )-4 5 6 -5 0 8 1  
Fax#  (9 0 7 )-4 5 6 -8 2 4 5

REPRESENTATIVE JOHN COGHILL

Sess ion  C o n ta c t : 
( 9 0 7 ) - 4 6 5 - 3 7 l9  

FAX/I (9071-465-3258 
S ta te  C a p ito l 

R o o m  10 2

Date: 

To: 

Frc m: 

Re:

January 14,2002

Jason Hooley, HESS Committee Aide 

Rynnieva Moss, Legislative Aide 

HB 252 Teleconferencing

Representative Coghill would like to request teleconferencing for the following 
LIOs:

Fairbanks 
Kenai 
Seward 
Anchorage 
Delta 
Wasilla 

-4 *  Eagle River

R ep re se n ta t iv c _ Jo h n  C o& h ill(n 't ,K C IS .s la tc .aU .u s



R e p r e s e n t a t iv e  
M ik e  C h e n a u l t

In terim :
145 M a in  St. L o op , Second F lo o r  
Kenai, A la ska  99611 
(9 0 7 ) 2 8 3 -7 2 2 3  
Fax: (9 0 7 ) 2 8 3 -3 075

S t a t e  o f  A l a s k a

H o u s e  o f  R e p r e s e n t a t iv e s

O ffic ia l Business 

Session:
C ap ito l B u ild in g , R oom  4 3 2  
Ju n e au , A la ska  9 9 8 0 1 -1 1 8 2  

(9 0 7 ) 4 6 5 -3 7 7 9  
T o l l F ree : (8 0 0 ) 4 6 9 -3 7 7 9  

F ax : (9 0 7 ) 4 6 5 -2 8 3 3

January 17, 2002

TO: Representative Fred Dyson
Chair House Health and Social

FROM: Representative

Vernon and Lyn Smith will be testifying on House Bill ? r 2 this afternoon at 3 p.m. in 
House Health and Social Services Committee They will be utilizing their lunch hours 
and I  would appreciate it if  you could allow their testimony first.

As always, I appreciate your consideration.

R ep resen ta tive_M ike_C henau lt@ lcg is .s ta te .ak .u s

mailto:Representative_Mike_Chenault@lcgis.state.ak.us


pLcZASC 7 V/6 A> / / la -  U S /H w  Us CCOVENANT HOUSE ALASKA
T E S T I M O N Y  R E G A R D I N G  H B  2 5 2  

P R E S E N T E D  0 1 - 1 7 - 2 0 0 2  
L E G I S L A T I V E  I N F O R M A T I O N  O F F I C E  

A N C H O R A G E

L a d i e s  a n d  G e n t l e m e n  o f  t h e  H e a l t h  E d u c a t i o n  a n d  S o c i a l  S e r v i c e s  
C o m m i t t e e ,

G o o d  a f t e r n o o n .  M y  n a m e  i s  A n t h o n y  L o m b a r d o  a n d  I  r e p r e s e n t  
C o v e n a n t  H o u s e  A l a s k a .  C o v e n a n t  H o u s e  i s  a  p r i v a t e l y  f u n d e d ,  
n o n  p r o f i t  a g e n c y  w h i c h  c a r e s  f o r  h o m e l e s s  a n d  a t  r i s k  y o u t h  . 
T o d a y ,  I  a m  h e r e  t o  o f f e r  y o u  o u r  v i e w  o n  H B 2 5 2 .

I n  s h o r t ,  C o v e n a n t  H o u s e  i s  o p p o s e d  t o  b o t h  t h e  w o r d i n g  a n d  

a p p a r e n t  i n t e n t  o f  s e c t i o n  o n e  o f  t h e  b i l l .  T h e  p r o b l e m  i s  t h a t  t h e  
y o u t h  m o s t  o f t e n  b r o u g h t  i n t o  S t a t e ’ s  c u s t o d y  a n d  t h e  c a r e  o f  t h e  
D e p a r t m e n t  o f  F a m i l y  a n d  Y o u t h  S e r v i c e s ,  o r  o t h e r w i s e  s e r v e d  b y  
t h e  s h e l t e r s  i n  t h i s  s t a t e  a r e  t h e r e  p r e c i s e l y  b e c a u s e  t h e  f a m i l y  i s  

u n a b l e  o r  u n w i l l i n g  t o  p r o v i d e  f o r  t h e  s a f e t y . c a r e  a n d  w e l f a r e  o f  

t h a t  y o u t h . e s p e c i a l l y  t h o s e  y o u t h  i n  s t a t e ’s  c u s t o d y .

I n d e e d ,  m o s t  o f t e n ,  a  r e p o r t  o f  h a r m  p e r p e t r a t e d  b y  a  f a m i l y  
m e m b e r  o r  a  r e p o r t  o f  g r o s s  n e g l e c t  b y  t h e  f a m i l y  h a s  r e s u l t e d  i n  
t h a t  c h i l d ’ s  c u s t o d y  b y  t h e  S t a t e .

I t  w o u l d  b e  u n r e a s o n a b l e  t o  t i e  t h e  h a n d s  o f  t h e  S t a t e  i n  i t s  a t t e m p t  
t o  p r o v i d e  f o r  t h e  h e a l t h ,  s a f e t y  a n d  w e l f a r e  o f  s u c h  y o u t h  b y  
r e q u i r i n g  t h a t  a  p e r p e t r a t o r  o f  h a r m  b e  a l l o w e d  p a r t i c i p a t i o n  i n  t h a t  
c h i l d ’ s  u p b r i n g i n g .  S i m i l a r l y ,  i t  i s  u n r e a s o n a b l e  t o  m a n d a t e  t h e  
S t a t e  o r  a n y  o t h e r  c a r e  p r o v i d e r  t o  n e c e s s a r i l y  e x p e n d  t i m e  a n d  
e n e r g y  t o  c o o r d i n a t e  c a r e  w i t h  n e g l i g e n t  a n d  d i s i n t e r e s t e d  f a m i l y  
m e m b e r s  w h o s e  d e r e l i c t i o n  o f  d u t y  h a s  n e c e s s i t a t e d  s t a t e  c u s t o d y  

o f  t h e i r  c h i l d .

MAILING: P.O. BOX 104640. ANCHORAGE, ALASKA 99510-4640 
(907) 27Z-1255



P l e a s e  u n d e r s t a n d  t h a t  C o v e n a n t  H o u s e  A l a s k a  m a i n t a i n s  f a m i l y  
r e u n i f i c a t i o n  a s  i t s  t o p  p r i o r i t y  i n  a l l  o u r  c a s e s .  H o w e v e r ,  i n  m a n y  
c a s e s  t h a t  g o a l  p r o v e s  u n d e s i r a b l e  o r  u n a t t a i n a b l e  b e c a u s e  
c i r c u m s t a n c e s  p r e s e n t  w i t h i n  a  g i v e n  f a m i l y  c o m p r o m i s e  t h e  h e a l t h  
s a f e t y  o r  w e l f a r e  o f  t h e  y o u t h  w h o  h a s  c o m e  t o  u s .

F o r  b o t h  t h e  S t a t e  o f  A l a s k a  a n d  t h e  p r i v a t e  c o m m u n i t y  o f  c a r e ,  
t h i s  i s  t h e  r e a l i t y  o f  c h i l d r e n  i n  n e e d  o f  a i d .  W e  a s k  t h a t  y o u  d o  n o t  
c o m p r o m i s e  t h e  d i s c r e t i o n  a l l o w e d  b y  t h e  c u r r e n t  w o r d i n g  o f  t h e  
s t a t u t e .

T h a n k  y o u .



ALASKA STATE LEGISLATURE

Please enter into the record my testimony to the 

Committee o n ________

£
  C om m ittee N am e

•______' Dated 6  f "  ( 7 ~ C 2 ^
B i l l / Sub ject

\Jocb 0 / Ac 5ctk.
>rT /0 y rs rq 3

0
-

X ' j  <±Q J\

r >  /  A K g J ) <■ a  a ^ O .  c f

0W & (a Cj2S)

 7

7  co/if s o e  ^
A . ey

V

SIGNED:

^  3 y  _ ^

<3-01)A. h jlg -f-S jrs
" ic r V y  ”Testifier

Representing

Address / Phone Number



Survey of Standards of Care for Children in Need of Aid

P r e p a r e d  f o r  R e p r e s e n t a t iv e  J o h n  C o g h ill  

B y R o g e r  W it h in g t o n , Le g is l a t iv e  A n a ly st

You asked for information regarding the duty and standards of care required for children who 
have been found in need of aid. Specifically, you asked for a  50-slate comparison of the duty and 
standards of care, set forth in sta te statue or regulation, for children who have been found in need 
of aid (CINA).

After consulting with the National Conference of State Legislatures (NCSL), the Child Welfare 
League of America (CWLA), and the National Clearinghouse on Child Abuse and Neglect 
Information (NCCANCH), we have determined that there are currently no sta tes that 
comprehensively delineate all of the duties and standards of care  for CINA cases  in their statutes 
or regulations. All s ta tes detail com ponents or aspects of their child protective services system  in 
sta te  statute; however, no state has an all-inclusive statute or regulation that pertains to their 
entire child protection system.

S tate statutes delineate such things a s  the definitions of child maltreatment, timelines for court 
hearings, mandatory reporting requirements, and the grounds for termination of parental rights. 
The NCCANCH provides a  very useful comparison of sta te statutes by specific topic:.1 
Unfortunately, the NCCANCH does not collect information on all of the statutory requirem ents for 
care for CINA cases  in each state.

1 The National Clearinghouse on Child Abuse and Neglect Information provides information products and technical 
assistance services to help professionals locate information related to child abuse and neglect and related child welfare 
issues. The Clearinghouse can help find research, statistics, state laws, and resources on such topics as prevention, 
child protection, out-of-home care, and planning for the permanent placement of children. The URL for the NCCANCH is 
http://www.calib.com/nccanch/.

907-465-3991 
907-465-3908 (lax)
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The CWLA publishes a document entitled S t a n d a r d s  o f  E x c e l l e n c e  f o r  C h i ld  W e l f a r e  S e r v i c e s . 2 
This twelve-volume set provides goals for the continuing improvement of services to children and 
families as well as practices considered to be most desirable in providing services to children and 
families. These standards are useful in planning, organizing, and administering services, and in 
establishing state and local licensing requirements.3 The CWLA does not collect information on 
which states have comprehensively adopted their recommended standards.

While researching your request, we came across some interesting information regarding 
legislation recently enacted in the United Kingdom. In 2000, the Parliament of the United 
Kingdom enacted the Care Standards Act 2000.4 The main purpose of the Act is to reform the 
regulatory system for care services in England. The services that are affected by the Act include 
residential care, nursing homes, children's homes, domiciliary care agencies, fostering agencies, 
and voluntary adoption agencies. Although the Act does not appear to affect pre-p!acemt,nt 
services in the United Kingdom's child protective services system, it does the following:

♦ Establishes a new, independent regulatory body in England, known as the 
National Care Standards Commission, for social care and private and 
voluntary healthcare services. Eventually, equivalent agencies will be 
established in Wales, Scotland, and Northern Ireland.

♦ Establishes new, independent councils to register social care workers, set 
standards in social care work, and regulate the education and training of 
social workers in the United Kingdom. These councils will also issue Codes 
of Practice, maintain workforce registers, and deal with matters of serious 
■'lisconduct.

ablishes an office of the Children's Commissioner for Wales.

♦ Reforms the regulation of day care providers.

♦ Provides for the Secretary of State to maintain a list of individuals who are 
considered unsuitable to work with vulnerable adults.

As noted above, the Care Standards Act 2000 creates the National Care Standards Commission 
(NCSC). The NCSC web site provides a significant amount of information on the standards of 
care developed under the Care Standards Act 2000.5

Also, we located a somewhat recent journal article, entitled "Setting New National Standards for 
Foster Care," that you may find useful. This article discusses the background of the Care

2 Founded in 1920, the CWLA is an association of more than 1,100 public and not-for-profit agencies devoted to 
improving life for at-risk children and youths and their families. Member agencies are involved with prevention and 
treatment of child abuse and neglect. The CWLA also provides various services related to kinship care, family foster care, 
adoption, positive youth development programs, residential group care, child care, family-centered practice, and programs 
for pregnant and parenting teenagers.

3 The complete set o f CWLA standards can be ordered online at, http://www.cwla.org/pubs/ for S190. Unfortunately, 
the Alaska State Library does not have a copy o f the CWLA standards.

4 To view the Care Standards Act 2000, go to http://www.hmso.gov.uk/acts/acts2000/20000014.htm.

5 The URL for the NCSC is http://www.doh.gov.uk/ncsc/.
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Standards Act 2000 and its implications for the future of foster care services. We include a copy 
of this article as Attachment A.

I hope you find this information useful. Please do not hesitate to contact us if you have questions 
or need additional information.
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A t t a c h m e n t  A

Derek Warren, "Setting New Standards for Foster Care," Adoption and Fostering, 
Volume 23, Number 2, Summer 1999, pp. 48-56.

PLEASE NOTE: The materials contained in this attachment are copyright 
 protected and are for your personal and individual use only.______
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Setting new national standards for foster care

Foster Care Fortnight, in June 1999, saw the launch 
in England of new national standards for foster care 
by Social Services Minister John Hutton. Later in the 
year, when new administrations are up and running 
following parliamentary and assembly elections in 
Northern Ireland, Scotland and Wales, the standards 
will be launched separately in each of the other UK 
nations. Derek Warren discusses the background 
to this Initiative and its implications for the future of 
foster care services.

D erek Warren 
worked with the 
National Fo ite r 
Cara  Aaaoelatlon 
(NFCA) aa Project 
O tflcar for the 
National Standards 
project between 
Septem ber 1S97 
and February 1090. 
Ha la now 
Communlcatlone 
Manager for 
Bernardo1!

Key w ord*: national 
foster care standards

The background
Concern over standards o f  care, coupled 
with recognition o f  the changing nature 
o f  foster care, led to the formation, in 
September 1997, o f  the U K  Joint 
Working Party on Foster Care. This 
brought together -  fo r the firs t time at a 
national level -  representatives from 
director; o f  social services and social 
work, Jamily placement managers, social 
workers, foster carers, researchers, local 
government associations and voluntary 
organisations. The work was funded in 
part by the Department o f  Health, and the 
Northern Ireland, Scottish and Welsh 
O ffices, a ll o f  which had observers on the 
Joint Working Party.

In the course o f  its work in drafting 
national quality standards, the U K  Joint 
Working Party on Foster Care considered 
and debated a ll aspects o f  the foster care 
service and the issues surrounding its 
effective resourcing, management and 
delivery. It completed the most 
comprehensive consultation exercise on 
foster care services ever undertaken in the 
U K .

More than 5000 copies o f  a 
consultation paper outlining proposed 
standards were produced and distributed. 
Recipients included every loca l authority 
in England, Scotland and Wales, plus the 
health and social services boards and 
trusts responsible fo r  foster care services 
in Northern Ireland. Copies were sent to
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government departments, local 
government associations, national and 
regional Socia l Services Inspectorate 
(S S I) s ta ff, local foster carc associations, 
hundreds o f  individual foster carers, 
fostering panels, elected and appointed 
authority members, and independent and 
voluntary sector fostering and child care 
agencies. The Working Party a lso had the 
benefit o f  responses from  BAAF 
specialist groups on race and minority 
ethnic issues, health and the law.

M ore than a hundred separate 
meetings, workshops and conferences 
were convened to consider and respond to 
the document. M ore than 15.000 
questionnaires were sent to children and 
young people in foster care to draw out 
their views on the quality o f  care they 
receive. S im ila r questionnaires went to 
the children o f  foster carers to ensure (hat 
the impact on them o f  their family's 
fostering ro le was not forgotten.

This work took place at a time o f  
unprecedented focus on children's 
services in general and fostering in 
particular. In the past year, the 
Government has responded to reports on 
child safety issues from  S ir W illiam  
Utting ( fo r  England and Wales) and 
Roger Kent (fo r Scotland) and to a 
critical report on children looked after in 
public carc from the House o f  Commons 
Health Select Committee. The 
Department o f  Health has produced its 
own Qua lity Protects initiative and a new 
White Paper fo r re fo rm ing social services 
in England. Modernising Social Services. 
The Fostering in Northern Ireland: 
Children and the ir carers report made 59 
recommendations in relation to fostering. 
Measures to promote improved quality o f  
foster carc have a lso been proposed in 
both Scotland and Wales, through the 
Aiming f o r  Excellence W hite Paper and 
the Children First initiative.

A long with these plans fo r reform  
have come pledges o f  additional 
resources fo r foster care. In England this



is through the Quality Protects initiative 
and the Training Support Programme. In 
Scotland, resources have been made 
available to increase the proportion o f  
looked after children who are fostered.

Much o f  this enhanced interest in the 
foster carc service reflects the fact that the 
proportion o f  children and young people 
in public care who are placed with foster 
carers has more than doubled over the last 
quarter o f  the century. Up to 40 ,000 
children and young people are in foster 
placements on any given day. Thousands 
more move in and out o f  foster care 
during the course o f  a year. Foster care 
has become the most important placement 
option fo r looked after children in the 
U K .

Legal changes -  particularly the 
introduction o f  new children Acts and a 
children O rder throughout the U K  -  
together with changes in fam ily and 
social structures, social work practice and 
the economy o f  social carc provision, 
have led to significant changes in foster 
care.

The task foster carers are asked to take 
on has become fa r more complex and 
demanding. Changes in legislation mean 
foster carers face greater demands fo r 
recording information, and fo r 
involvement in contact with the parents 
and wider fam ily o f  the children in their 
care. They are asked to be more involved, 
also, in liaison with schools, in health 
issues, court and children's hearings and 
care planning and review meetings, 
training and sk ills  development. There is 
a potential fo r  conflict between the 
essential regulation required to protect 
children and ensure the quality o f  cure 
they receive, and the need to respect the 
privacy and fam ily life o f  foster carers.

Changing trends in social work and 
child carc mean that greater emphasis is 
placed on working to maintain children in 
their own fam ilies. As a consequence, 
those children who do come into public 
carc are like ly to be o lder a^d have 
developed more complex problems and 
behavioural d ifficu lties than in the past.
At the same time, widespread closure o f  
children's homes has dramatically 
reduced the number o f  children in 
residential care. Foster carers are now

providing homes fo r some o f our most 
vulnerable, neglected, abused and 
challenging children.

Demographic changes and changes in 
social structures mean fa r fewer people fit 
the traditional p ro fi le  o f  foster carers -  a 
two-parent fam ily with only one wage- 
camer. There arc now more women than 
men in paid employment. These 
developments have contributed to 
changes in government child care policy. 
For those with an interest in caring fo r 
children, there are now alternative 
options, often more lucrative and less 
demanding than working with children in 
foster care.

This, together with the vastly 
increased demands on carers outlined 
above, has led to a decline in the 
availability o f  fos'cr carers. Authorities 
have considerably widened the range o f  
people they appeal to as potential carers. 
Despite this, most arc struggling to 
recruit the carers they need to ensure a 
high-quality foster care service that meets 
the needs o f  children and young people. 
There is now genuine anxiety about the 
future supply o f  foster care services.

Considerable altruism still exists 
among the many thousands o f  foster 
carers throughout the U K  who commit 
themselves to meeting the needs o f  
vulnerable children. The extended 
fam ilies o f  children who need public carc 
continue to play an unrecognised but 
important ro le in their lives, often 
offering foster carc themselves. These 
factors a llow  authorities to strive for a 
foster carc service which remains located 
within the local community -  but this 
goal is under threat.

The last decade has seen considerable 
growth in the independent sector o f  foster 
care provision in England and Wales.
Most authorities now place some children 
outside their local communities, either 
through other authorities, voluntary 
organisations or one o r more o f the new 
independent fostering agencies. For some 
authorities this is because o f the 
specialised services offered; fo r others it 
reflects their inability to recruit sufficient 
carers fo r their own foster carc services. 
Many authorities now find themselves 
competing with independent agencies fo r
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the recruitment o f  new carers and 
retention o f  experienced carers, with such 
agencies offering considerable financial 
incentives and improved levels o f  support 
and training. This is reflected in the fees 
charged to authorities fo r placements 
made through these agencies.

A  number o f  high p ro file  court cases 
have revealed widespread abuse in 
residential child ren ’s homes over several 
decades. Abuses in foster care have also 
come to light. As a result, much greater 
onus is placed on protection fo r children 
in public care, with considerably c loser 
scrutiny o f  a ll prospective and current 
carers and social workers. This is 
essential in order to protect children, but 
it has also created new concerns over 
what constitutes appropriate behaviour in 
the care o f  vulnerable children. Fear o f  
facing unfounded allegations o f  abuse 
has become a m ajo r concern fo r foster 
carers.

Am id all these changes, what has 
changed little is the overall status o f  the 
foster care service. It remains under- 
rcsourced and under-researched. Wide- 
scale closure o f  residential children's 
homes has assisted in budget reductions 
fo r auihorities. Extra resources have not 
been channelled into foster care, although 
it is this service which has borne the 
brunt o f  care provision form erly provided 
in residential facilities.

Although a number o f  payment 
schemes to recognise and reward the 
sk ills  and commitment o f  foster carers 
have been developed, in most authorities 
the majority o f  carers still receive no 
financia l reward fo r their task.
A llowances paid are meant to cover the 
costs o f  keeping a child. However, many 
carers continue to receive an allowance 
which fa ils to cover the fu ll cost o f  
keeping a fostered child, which means 
foster carers are often subsidising public 
child care services.

The traditional voluntary basis o f  
foster care has meant that carers continue 
to be considered as providing services 
outside formal professional child care 
structures -  and many carers report 
feeling under-valued, unsupported and 
unable to contribute effectively to the 
decision-making processes which affect

the children lo r  whom they care.
There is a lso  little in formation to 

suggest that outcomes fo r children looked 
after in public carc are improving 
significantly. They remain, as a group, 
one o f  the most soc ia lly  excluded 
sections o f  ou r society. Compared with 
children in general, children who need 
the care o f  public authorities arc up to ten 
times more like ly  to be excluded from 
school. 12 times more like ly to leave 
school with no qualifications, fou r times 
more like ly  to be unemployed, 6 0  times 
more like ly  to jo in  the ranks o f  the young 
homeless, 50 times more like ly to be sent 
to prison and fou r times more like ly  to 
su ffe r from  mental health problems. In 
addition, their own children are up to 66 
times m ore like ly  to need public care than 
the children o f  those who have not been 
in public care themselves.

When the S S I published its report on 
the inspection o f  local authority fostering 
services in England, in December 1996. it 
identified serious fa ilings in the quality 
o f  foster care provided by six 
representative authorities. Perhaps the 
most w orrying aspect o f  the report was 
the disclosure that many looked after 
children had not had a comprehensive 
assessment o f  their needs -  and only a 
third had individual care plans. Not one 
o f  the six authorities surveyed met the 
regulatory requirements in this respect.

The SS I drew attention to a lack o f  
standards, particularly in the area o f  
recruitment, approval, training and 
retention o f  foster carers. The report also 
bemoaned a general lack o f  experience 
and knowledge o f  foster care among 
social workers; despite the fact that foster 
care had become the preferred option fo r 
placement o f  looked a fter children, most 
students on the main social work 
qualification course (D ip lom a in Social 
W ork) spent a maximum o f  on ly  two days 
o f  a two-year course studying foster carc.

Hard on the heels o f  the SS I report 
came an equa lly  critical publication from 
the Association o f  D irectors o f  Social 
Services fo r England and Wales (A D SS ). 
launched in January 1997. This echoed 
many o f  the findings o f  the SS I. Based 
on a survey o f  more than 500 foster 
carers, a separate survey o f  84 directors
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o f  social services and the outcome o f  a 
national conference held in July 1996, the 
report highlighted inconsistencies in 
practice among loca l authorities.

The A DSS report found foster care 
services were structured often outside 
overall planning fo r looked after children 
-  and greater attention and priority was 
focused on residential care. This despite 
the fact that two-thirds o f  a ll looked after 
children were placed with foster carers. 
The lack o f  placement choice for 
children, too many placements made away 
from  home and community and high 
leve ls o f  disruptions and placement 
moves were all areas o f  concern /oiccd by 
the ADSS.

Recommendations in the report 
included a call fo r the Department o f  
Health and the ADSS to co-operate in the 
development o f  both a national quality 
framework fo r a ll foster care agencies and 
a national protocol for local authority 
practice in the delivery o f  foster care 
services.

While the recommendati ons were 
forthright, the results o f  the ADSS survey 
demonstrated a certain complacency 
among social service directors. Seventy- 
five  per cent o f  those who responded 
viewed their foster care service as 
‘ basically healthy’ , despite the fact that 
6 9  per cent said they had insufficient 
carers to match placement needs and 66 
per cent said they had difficulties 
recruiting new carers, forty-one per cent 
said they were unable to meet the needs 
o f  black children who could benefit from 
foster care.

In March 1997, a new study published 
by the NFCA, on the organisation o f 
fost.ring services, gathered data from 88 
per cent o f  local authorities in England. 
This showed that management, 
supervision and support o f  foster care 
services demonstrated considerable 
variations in quality. Less than ha lf the 
authorities allocated all approved carers 
to a named fam ily placement worker and 
4 0  per cent o f  authorities found it 
d ifficu lt to comply with requirements for 
annual reviews o f  each foster carer.

The study also found that only 20 per 
cent o f  authorities could o ffe r a 
placement choice fo r children under ten

years o f  age -  and this figure plummeted 
to just three per cent which could o ffe r a 
choice to children aged over ten. Lack o f  
placement choice inevitably increases 
the like lihood o f  placement breakdown 
and leads to frequent moves fo r looked 
after children, fu rther destabilising 
already traumatised and vulnerable 
youngsters.

In May 1997, in the wake o f  the 
General Election and assumption o f  
o ffice by the new Government, NFCA 
launched a second publication, Foster 
Care in Crisis: A ca ll to professionalise 
the forgotten service (Warren, 1997). Th is 
was not a research-based study, but a 
campaigning document containing a 
clarion call fo r an upgrading o f  foster 
care services, greater professionalism and 
the introduction o f  national standards.

Inherent in each o f  these reports was a 
view o f  foster care as an undervalued 
resource and the 'forgotten facet’ o f  
childrenb services provision.This was 
borne out by David Berridge’s Foster 
Carc: A research review, also published in  
1997. He was able to identify only 13 
major studies on foster care over the 
previous 20  years, while ten studies on 
residential care fo r children were 
underway at the time he was compiling 
his review. This emphasis disregards the 
current reality, with more than twice as 
many children and young people now 
placed with foster carers rather than in 
residential facilities.

This ground-swell o f  criticism and 
concern at the inconsistency in the 
quality o f  the foster care service, together 
with recognition o f  the rapid changes the 
service has undergone and the strains it 
currently faces, were at the heart o f  the 
decision to push fo r  national care 
standards.

An early decision o f  the UK. Joint 
Working Party on Foster Care was a 
statement o f  values and principles to 
in form  the drafting o f  standards. These 
are reflected as themes throughout the 
tex t They include advocacy for:

•  P riority  to be given to the needs o f the 
child in deciding on each foster 
placement;
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•  Valuing and promoting diversity in 
terms o f  race, culture, religion, language, 
sexuality and gender; and
•  A partnership approach to foster carc - 
embracing parents, carers, social (w ork ) 
services and the children themselves.

The standards
The standards themselves im . . ' a  mix 
o f  service, practice and professional 
standards. They are divided into three 
sections.

I .  Needs and rights
The firs t covers the needs and rights o f  
children and young people in foster care, 
dealing with issues such as equal 
opportunities, care planning, child 
assessments, health, education, 
in formation fo r children and young 
people, contact with fam ilies and friends, 
and preparing youngsters fo r adult life .

One o f  the key issues raised by SSI 
inspections -  that o f  lack o f  adequate 
child assessments, care planning and 
reviews -  is addressed in two specific 
standards, one on child assessment and a 
separate guideline on care planning and 
reviews. These link the planning process 
and monitoring o f  child care plans to the 
Looked A fter Children (LA C ) Materials 
issued by the Department o f  Health, and 
in particular with the Assessment and 
Action Records produced as part o f  the 
LAC Materials. The standards promote 
fu ll involvement o f  all parties, set time- 
scales fo r  the completion o f  care plans 
and define rights o f  access to recorded 
in formation.

Concerns raised during the 
consultation process, particularly by 
social w ork and fam ily placement 
practitioners, centred on the high 
prc , ,rtion  o f  ‘ emergency’ placements 
that, o f  necessity, could not be pre­
planned.

An underlying theme in this area was 
the concept o f  placement choice fo r 
children. The standards assume and imply 
that a decision to place a child in foster 
carc should be taken on the basis o f  that 
option being selected, from  a range o f  
possible placement options, as being in 
the best interests o f  the child, rather than

as a resource-led decision o r because o f  
a lack o f  o ther available options.

S im ila rly , a standard on matching 
carers w ill) children and young people 
promoles the benefits o f  authorities 
recruiting a diverse range o f  foster carers. 
This is seen as vital in ensuring 
appropriate placements, matching the 
needs o f  child ren with both the skills and 
the environment provided by the carer. 
Meeting this standard assumes the 
authority has access to a greater number 
o f  carers than the number o f  children it is 
seeking to p lace in foster care, allow ing 
for an element o f  choice. This has 
implications fo r  recruitment and training 
strategies, given most authorities 
currently cite a shortage o f  carers. As a 
result, children are frequently placed in 
the on ly  available placement, often with 
carers not approved fo r the specific age 
group o r other category into which the 
child fa lls .

Recommendations are also made on 
the quality o f  social work support 
available to children and young people in 
foster care. Th is standard stresses the 
importance o f  each child being assigned a 
named social w orker with relevant 
training. Recognised here is the need fo r 
that social w orker to be allotted time to 
undertake specific work with the child 
and the ch ild ’s fam ily  towards goals 
established in the child's care plan. As 
with many o f  the standards, this has clear 
resource implications in terms o f  the 
caseload o f  socia l workers -  and therefore 
the number o f  s ta ff required.

A standard on health and safety within 
foster homes proposes conditions more 
on a par with those enforced fo r 
childminders than has been the case 
previously in most authorities. A separate 
standard on safe caring -  covering 
protection o f  the child from  abuse, 
neglect, exp lo itation and deprivation - 
recommends procedures and monitoring 
to reflect the increased importance given 
to this issue. This fo llow s a siring o f  high 
p ro file  prosecutions o f  abusive carers and 
the well-pub licised S ir W illiam  Utting 
Report, People Like U s( 1997 ), on the 
safety o f  children living away from  home. _ 

The Working Party makes a number o f  
recommendations recognising the
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importance o f  education fo r the future o f  
fostered children. These relate to the 
value placed on continuity in the child's 
schooling, more carefu l monitoring by 
authorities o f  educational progress and a 
closer partne:-ship between social 
services, foster carers and education 
departments in planning fo r the education 
o f  looked after children. Significant 
emphasis is placed on the authorityls role 
as a corporate parent in valuing and 
promoting the looked after childls 
education.

The health o f  children in foster care is 
dealt with sim ilarly  as a separate 
standard. This stresses the need fo r 
authorities to monitor the health o f  all 
children they arc look ing  after, to plan for 
improved health care and to improve the 
quality o f  information collected and 
provided to carers on the child ’s health 
history. Specific  criteria propose that the 
relevant health authority should appoint a 
medical adviser fo r  children in foster care 
and that each child should have a health 
assessment before any placement in foster 
care.

A standard covering the ro le o f  carers 
in facilitating contact between children 
and young people and their fam ilies while 
they are in foster care raised discussion 
about the demands currently placed on 
carers by court orders and local authority 
decisions on contact. This was o f  
particular concern where a carer might be 
caring fo r two o r three children from 
different fam ilies; meeting the demands 
for contact fo r each child could place 
unreasonable demands on the carer’s time 
and on their own family, especially i f  
contact was arranged in the carer's home. 
Both fam ily placement workers and carers 
fe lt the onus should be on social (work) 
services to manage the contact 
arrangements, but this should always be 
in close consultation with the carer and 
should consider the implications fo r the 
carer, in addition to the best interests o f  
(he child.

2. Quality o f  care
Section 2 covers the quality o f  care 
provided by foster carers, examining 
areas such as assessment and approval, 
training, annual reviews, payments o f

allowances and expenses, and supervision 
and support.

The standard on assessment and 
approval sets out guidelines on the 
participation o f  potential carers in their 
own assessment. It also highlights the 
need fo r  provision o f  clear information 
on the task and the expectations o f  carers, 
obtaining verified personal and 
professional references and a desirable 
time frame fo r completion o f  the 
assessment process.

Debate on this standard during the 
consultation process revolved around 
problems fo r smaller (unitary) o r more 
rural authorities in running regular 
assessment groups -  and therefore being 
able to process a ll applications, including 
assessment visits, within the prescribed 
time frame. This has to be balanced 
against the likelihood o f  carers losing 
inter-st and drifting away i f  the 
assessment process becomes too 
protracted -  a common complaint from 
potential carers.

The standard on supervision, support, 
in formation and advice fo r carers sets out 
a clear supervisory role and line 
management relationship between a 
named, qualified supervising social 
worker and each cartr, reflecting a 
general theme o f  a more professional 
approach to the foster care task. Research 
in 1996 showed that less than h a lf the 
authorities in England were meeting this 
standard o f  allocating a ll approved carers 
to a named fam ily placement worker. 
Concerns were also raised about the 
clarity o f  the relationship between foster 
carer and supervising social worker.

The proposed change o f  name fo r the 
post, from  fam ily placement worker or 
link worker, to supervising social worker, 
itse lf underlines that what is proposed in 
the standards is a fundamental change in 
relationship between the social worker 
and the foster carer. This has 
implications, too, fo r training o f  social 
workers iri supervisory skills.

The standard also stipulates levels o f  
in formation and support which carers 
should be entitled to expect, both from  
social services and other disciplines, to 
ensure they meet the needs o f  each child. 
Specific criteria in this area cover the
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need fo r  clear information on insurance 
and legal liability cover for carers, 
opportunities fo r carers to share 
experiences and concerns with other 
carers, identification o f  training needs fo r 
carers and access to emergency (ou t-o f­
hours) support.

A  m ajo r concern fo r carers in the 
current climate o f  high p ro file  court 
cases is what procedures are fo llowed i f  
allegations o f  abuse arc made against 
them. The standard proposes provision o f  
specific written information fo r each 
carer on procedures to be followed, 
including fu ll details o f  support available 
to the carer.

A separate standard on annual reviews 
fo r  carers -  which 40  per cent o f  English 
authorities were fa iling to carry out 
systematically -  sets out formats fo r both 
review meetings and reports. A proposal 
that each annual review, which constitutes 
effective reapproval o f  the carer, should 
go to the authority’s fostering panel, 
caused some concern among social 
service managers during the consultation 
process. Fears were raised that the 
w orkload for voluntary panel members 
would become excessive and 
unmanageable. The final standard allow s 
fo r panels to delegate this authority.

Linked with annual reviews is the 
standard on training fo r carers, with 
reviews seen as including an appraisal o f  
future training needs. The training 
standard is consistent with the theme o f  a 
more professional approach to the foster 
carer’s task, focusing on skills develop­
ment and assessment o f  competencies, 
linked with the new N VQ  qualification in 
foster care. Recommendations are fo r 
basic pre- and post-approval training to 
be mandatory fo r  a ll approved carers, and 
fo r carers to have the opportunity to be 
trained jo in tly  with social workers.

M ain concerns voiced by carers about 
the provision o f  training concerned the 
need fo r  courses to be staged at times 
more convenient to them and fo r 
provision o f  the necessary support to 
enable them to attend, particularly in 
terms o f  child care and reimbursement o f  
travel expenses.

Duties o  f  authorities  
The third section deals with standards on 
the duties o f  authorities responsible fo r 
the public care o f  children and young 
people. This includes po licy , management 
structures, pro fessiona l qualifications and 
training, recruitment o f  carers, 
representation and complaints procedures 
and the delegation o f  responsibility fo r 
the provision o f  foster carc to other 
agencies.

The inclusion o f  polic ies and plans for 
foster care services within each 
authority's ch ild  carc po licy and 
Child ren ’s Services Plans is a key criteria 
fo r meeting the standard on effective 
policies. Th is addresses the findings o f  
the A DSS su rvey in 1996. which found 
foster care services were structured often 
outside ove ra ll planning fo r looked after 
children.

The theme o f  greater professionalism  
in the approach to foster carc services -  
and recognition o f  the professional ro le 
o f  foster carers -  appears once more in 
the standard on management structures. 
This proposes a c lea r line management 
structure throughout the service, with 
c learly de fined  lines o f  authority and 
responsibility at every leve l, including 
foster carers.

Another key clement o f  effective 
management identified is the need for 
management in form ation systems which 
disaggregate data on looked after 
children to provide specific information 
on foster care. This should include details 
o f  the number and types o f  foster 
placements availab le , lcvc 'i o f  unmet 
need, outcomes fo r children and young 
people who are fostered and the 
effectiveness o f  the foster carc service.

The standard on professional 
qualifications and training fo r social 
work s ta ff p roposes changes in national 
training schemes to include mandatory 
training in fam ily  placement work, 
including s ign ifican t focus on foster care. 
Anything o th er than rudimentary 
coverage o f  foste r care has been 
previously o n ly  an optional element o f  
the main D ip lom a in Social W ork course, 
for instance, despite the growth in 
importance o f  foster carc within 
children's services.
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With every local authority constantly 
trying to increase their available pool o f  
foster carers, a separate standard on 
recruitment o f  carer;; recognises the value 
o f  greater placement choice fo r children. 
The consultation process confirmed that 
many children are placed in the on ly 
available foster home, regardless o f  
assessed need o r any care planning fo r a 
matched placement. This is borne out by 
research on levels o f  disruption o f  
placements and frequent moves fo r  
children.

The standard proposes more carefu lly 
defined recruitment strategies, aimed at 
providing a pool o f  skilled and 
experienced carers who reflect the needs 
o f  the local community. Inherent in this 
approach is a management information 
system that monitors recruitment 
initiatives, records what is successful and 
unsuccessful in attracting appropriate 
carers and what must be offered to retain 
their services. There arc obvious overlaps 
here with the debate on financial rewards 
fo r carers.

This was the subject o f  a separate 
discussion paper during the 
consultation process and was the most 
contentious o f  (he issues debated within 
the Working Party. The outcome is a 
standard that urges authorities to 
consider the implementation o f  a reward 
payment scheme fo r carers and sets out 
criteria to be met i f  such a system is 
adopted.

This section also includes standards on 
the role o f  local authority fostering panels 
and the criteria fo r establishing effective 
representation and complaints procedures 
fo r  fostering services.

The standard on delegation o f  
responsibility fo r a foster care placement 
to another authority or fostering agency, 
whether independent o r established 
voluntary, makes it clear that this does 
not reduce the responsibility o f  the 
placing authority for ensuring that all 
quality standards for the care o f  the child 
arc met. In essence, the standard proposes 
that -  where an authority contracts out 
the provision o f  foster carc for a child or 
young person -  it must ensure that all 
legal requirements, and the quality 
standards and policy requirements applied

to its own fostering services, are met by 
the contracted agency,

In addition to the national standards, 
the U K  Joint Working Party on Foster 
Care was also commissioned by the 
Department o f  Health to produce a new 
Code o f  Practice on the Recruitment, 
Assessment, Training and Support o f  
Foster Carers, in response to concerns 
about child safety raised in the U lting 
and Kent reports. This was launched 
simultaneously with the national 
standards, a long with a report and 
recommendations from  the Joint Working 
Party, covering issues o f  policy, practice 
and resources outside the scope o f  the 
standards themselves. Chair o f  the Joint 
Working Party, Tom White, said:

Our hope now is that these f irs t  national 
standards fo r  foster care w ill improve the 
quality and consistency o f  services fo r  
children and young people in fos te r care 
throughout the UK. For this ta be 
achieved, each authority responsible fo r  
flic provision o f  foster care services -  and 
each voluntary and independent agency 
providing such care -  w ill need to assess 
whether its service is meeting these 
standards. They w ill then need to design 
and implement strategies to improve 
services in any areas where they f a l l  short 
o f  the standards.

For this important work to have a 
lasting impact, both internal and external 
inspections o f  foster carc services w ill 
need to be carried out against these 
standards. !Ve would like every 
stakeholder in the foster care service to 
be clear that these are the standards o f  
carc that (he nation requires fo r  a ll 
children and young people who are 
fostered. We urge a ll involved to use them 
as a too l to improve and guarantee the 
quality o f  care fo r  children and young 
people.
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'Choreographing the Dance' 
Matching Parents & Children 

NCH London 12th/l 3th October 
Michael Mallows offers a unique 
approach to assessing & supporting 
current and prospective Adoptive 
and Foster parents.
Predict problematic family relationships 
before adults and children meet. Better 
listening and questioning skills increase 
the likelihood of successful placements. 
Michael Mallows is a psychotherapist, 
Consultant, Trainer and Author with over 
twenty years Post-Adoption experience.

Details: SAE to Sharon Daniel
Social Effectiveness Training 

37 Layfield Road. Hendon. London 
NW4 3UH Tel: 0181 931 5562
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A l a s k a  A s s o c i a t i o n  o f  H o m e s  f o r  C h i l d r e n

The Bethel Group Home 
Bethel. Alaska

Residential Youth Care 
Ketchikan, Alaska

Presbyterian Hospitality House 
Fairbanks. Alaska

The Salvation Army
Booth Memorial Home 

Anchorage, Alaska

Youth Advocates o f  Sitka 
Sitka. Alaska

Maniilaq Association Group Home 
Kotzebue, Alaska

Alaska Youth & Parent Foundation 
Anchorage. Alaska

Nome Receiving Home 
Nome. Alaska

Northwest Network for Youth 
Seattle. Washington

Assoc. O f Village Council 
Presidents Receiving Home 
Bethel. Alaska

Kenai Peninsula Community 
Care Center 

Kenai. Alaska

Covenant House o f Alaska 
Anchorage. Alaska

Juneau Youth Services 
Juneau. Alaska

A laska Children's Sen ices 
Anchorage, Alaska

Life Quest 
Wasilla. Alaska

North Slope Borough Home 
Barrow. Alaska

Southcentral Foundation 
Anchorage. Alaska

Anchorage Center for Families 
Anchorage, Alaska

Alaska Baptist Family Services 
Anchorage. Alaska

February 1, 2001

The Honorable John Coghill I r f y
Alaska House o f Representatives 
State Capitol
Juneau, Alaska 99801-1182 

Dear Representative Coghill:

At the annual meeting o f the Alaska Association o f Homes for Children held in 
Juneau on January 28-30, the Association voted to endorse and support House 
Bill 225, which you introduced. As you know, this endorsement was announced 
at the Legislative Reception hosted by the Association on January 29, at the 
Baranof Hotel.

The member agencies o f the Association represent over 450 licensed residential 
beds for the provision o f services to Alaska’s children who are placed by the 
Department o f Health and Social Services. The Association strongly advocates 
for community based services in which the family can participate in the treatment 
of their child. We also believe that Section 1 o f HB 252 expresses best practices 
that should be followed by the Department whenever possible. The Association 
does acknowledge that this might better be addressed in policy or regulation 
rather than in statute.

Regarding Section 2 o f the bill, the Association supports the concept o f the 
Department identifying and practicing standards o f care and that appropriate 
oversight be established. We have had discussions with you and the Department 
regarding this topic and my understanding is that there is mutual desire for further 
discussion and development o f solutions.

Tony Lombardo. Advocate for Covenant House o f Alaska, has agreed to work 
on this issue on behalf o f the Association. I understand he has had some 
communication with you and will be in touch to continue these efforts. I f  you 
have any questions please feel free to contact Mr. Lombardo at 272-1255 or me 
at 346-2101.

Kindest regards.

Jim Maley, Chair 
AAHC Legislative Committee

Residential Child Care Agencies Serving the Needs of Alaska’s Youth



MEMORANDUM

From: Representative Sharon Cissna 
Date: 02/11/02
Re: HB 252 and Intensive Family Preservation

To: Representative John Coghill

Per our discussion last week, I had my staff compile some statistics regarding the 
financial advantages to the Intensive Family Preservation model. I am confident 
that these numbers clearly demonstrate that Intensive Family Preservation would 
allow DFYS to safeguard children and families in a more cost efficient manner 
than the current system



C o s t  C o m p a r i s o n :  I n t e n s i v e  F a m i l y  P r e s e r v a t i o n  S e r v i c e s  v s .  O u t - o f - H o m e  C a r e

"O ne o f  the most unusual and  exc iting  things about fa m ily  preservation is tha t i t  is la rg e ly  self-financing. One re a so n jta te s  can expand and  ins titu tio n a lize  the 
p ro g ram  is  tha t a good  p o rtio n  o f  i t  can be fu n d e d  w ith  money states are  a lready spending on out-of-hom e care. "  - F ra n k  Fa rrow , D ire c to r o f  C h ild re n 's  
Services P o licy  a t the C enter f o r  the Study o f  S ocia l P o licy

IFPS Cost Foster Care Residential Treatment Psychiatric Hospital

Alaska $8000-17,520 per child per year $25,285-84,680 per child per year $100,000+ per child per year

Washington1 $2556 per child $8000-36,000 per child per year $48,000-120,OOOper child per year $110,000+ per child per year

Missouri2 $3200 per family $8000 per child per year $40,000+ per child per year

Michigan $4500 per family $12,000 per child per year $100,000+ per child per year

New York City $8000 per family $20,000 per child per year

North Carolina3 $5284 per family $7055 average 
per child per placement

$20,862 average 
per child pe' placement

$28,862 per child placed in 
Youth Corrections facilities

Federa l fund ing sources fo r  IF P S :
P L 9 6 -2 7 2  A dop tion  Assistance and C h ild  W e lfa re  Act
T it le  IV -A  Em ergency Assistance
T it le  IV -B  o f  the S oc ia l S ecu rity  Act
T it le  IV -C  o f  the S oc ia l S ecu rity  Act
T it le  IV -E  o f  the S oc ia l Secu rity  Act
T it le  X X  o f  the S oc ia l S ecu rity  Act
N ation a l C h ild  Abuse and N eg lec t sta.e grants
M ed ica id , T it le  X IX  o f  the S oc ia l Secu rity  Act

1 W ash ing ton  figu res from  the B eh av io ra l Sciences Institute, Federa l W ay , W A  (2 0 0 1 )
2 F igu res fo r  M issou ri, M ich igan  and N ew  Y o rk  C ity  found  in : B arthe l, Joan , F o r  C h ild re n ’ s Sake : The P rom ise  o f  F am ily  P reservation . The W in ch e ll 
C om pany , Ph ilade lph ia , PA : 1992 .
3 These figu res are from  a study done in F Y  ‘ 9 7  in N orth  C a ro lin a  (see attached docum ents)



Cost-Effectiveness. Cost/Benefit Analysis

Children At Risk of Out-Of-Home Placement at Intake.

P o te n t ia l  P la c e m e n t  T y p e N u m b e r  o f  C h ild r e n  
A t R is k

N u m b e r  o f  
C h ild r e n  P la c e d

DSS Foster Care 697 45
Juvenile Justice 110 8
Mental Health 93 11
Developmental Disabilities 5 0
Substance Abuse Services 27 1
Private Placement 35 6
Totals 967 74

Estimated Potential and Actual Costs of Placements, SFY ‘97

Estimated-Potential Placement Costs Estimated Actual 
Placement Costs

Placement
Type

Number
of

Children 
At Risk

Placeme
nt

Costs

Total Number
of

Children
Placed

Costs Total

D S S  FC 6 9 7 $ 7 ,0 5 5 $ 4 ,9 1 7 ,3 3 5 4 5 $ 7 ,0 5 5 $ 3 1 7 ,4 7 5
M H /D D /
S A S

1 6 0 2 0 ,8 1 9 3 ,3 3 1 ,0 4 0 18 2 0 ,8 1 9 3 7 4 ,7 4 2

Juv. Just. 1 1 0 2 8 ,8 6 2 3 ,1 7 4 ,8 2 0 8 2 8 ,8 6 2 2 3 0 ,8 9 6
C o lu m n
T o ta ls

9 6 7 $11,423,19

5

71* $923,113

* T h is  n u m b er is  le s s  than 7 4  b e c a u se  3 ch ild ren  w h o  h ad  b een  “p la c e d ” 
w ere “on  ru n aw ay ” .

Raymond S. Kirk. Ph.D. April 10.1999
Jordan Institute for Families. University of Nonh Carolina at Chapel Hill
Phone: (919)962-6510 email: rskirk@cmail.unc.edu

mailto:rskirk@cmail.unc.edu


C ost-effectiveness and cost/benefit statistics 
fo r  the IFPS program  during SFY ‘97:

•  9 6 7  ch ild ren  w ere at im m in en t risk  o f  rem o v a l, at a total potentia l 

p la c e m e n t c o s t  o f  $ 1 1 ,4 2 3 ,1 9 5 ;

•  71 ch ild ren  w ere actually  p la ced  in  v a r io u s , k n o w n  p la cem en ts at 

an e s t im a te d  c o s t  o f  $ 9 2 3 ,1 1 3 ;

•  IF P S  d iv er ted  an estim ated  m a x im u m  o f  $ 1 0 ,5 0 0 ,0 8 2  from  

p la c e m e n t co sts ;  a co st sa v in g s  o f  92% ;

•  i f  the c o s t  o f  operatin g  the IF P S  p rogram  ($ 3 ,0 5 9 ,4 9 4 )  are 

su b tracted  fro m  the g ross  sa v in g s  ( $ 1 0 ,5 0 0 ,0 8 2 ) ,  a net sa v in g s  o f  

$ 7 ,4 4 0 ,5 8 8  resu lts;

•  the c o s t /b e n e f it  ratio o f  IFPS fo r  S F Y  ‘9 7  is  $ 3 .4 3 ;  that is , for  

e v e r y  d o lla r  sp en t p rovid in g  IF P S , $ 3 .4 3  is  n o t b e in g  sp en t on  

p la c e m e n t se r v ic e s  for im m in en t r isk  ch ild ren ;

•  the c o s t  o f  d e liv e r in g  IFPS in  S F Y  ‘9 7  w a s  $ 3 ,1 6 4  p er  im m in en t  

r isk  c h ild , and  $ 5 ,2 8 4  per fam ily ;

•  had  a ll 9 6 7  ch ild ren  b een  p la ced  as o r ig in a lly  in d ica ted , the  

p la c e m e n t c o s t  p er  ch ild  w o u ld  h a v e  b e e n  $ 1 1 ,8 1 3 ,  and the  

fa m ilie s  w o u ld  n ot have r e ce iv e d  an y  s e r v ic e s  as part o f  th ese  

e x p en d itu r es .

Raymond S. Kirk. Ph.D. April 10. 1999
Jordan Institute for Families. University of North Carolina at Chapel Hill
Phone: (919)962-6510 email: rskirk@email.unc.edu

mailto:rskirk@email.unc.edu


Determining the Fiscal Break-Even Point of the IFPS 
Program: Cost and Cost-Savings Resulting from Different 

Levels of Placement Prevention
Placement 

Prevention Rates
Cost of Providing 
IFPS in SFY ‘97

Placement Costs 
Avoided

Net Additional Cost or 
Cost Savings

1 0 0 % $ 3 ,0 5 9 ,4 9 4 $ 1 1 ,4 2 3 ,1 9 5 $ 8 ,3 6 3 ,7 0 1  s a v in g s
9 2 % 3 ,0 5 9 ,4 9 4 1 0 ,5 0 0 ,0 8 2 7 ,4 4 0 ,5 8 8  s a v in g s
9 0% 3 ,0 5 9 .4 9 4 1 0 ,2 8 0 ,8 7 5 7 ,2 2 1 ,3 8 1  s a v in g s
8 0 % 3 ,0 5 9 ,4 9 4 9 ,1 3 8 ,5 5 6 6 ,0 7 9 ,0 6 2  s a v in g s
7 0 % 3 ,0 5 9 ,4 9 4 7 ,9 9 6 ,2 3 7 4 ,9 3 6 ,7 4 3  s a v in g s
6 0% 3 ,0 5 9 ,4 9 4 6 ,8 5 3 ,9 1 7 3 ,7 9 4 ,4 2 3  s a v in g s
5 0 % 3 ,0 5 9 ,4 9 4 5 ,7 1 1 ,5 9 8 2 ,6 5 2 ,1 0 4  s a v in g s
4 0 % 3 ,0 5 9 ,4 9 4 4 .5 6 9 ,2 7 8 1 ,5 0 9 ,7 8 4  s a v in g s
3 0 % 3 ,0 5 9 ,4 9 4 3 ,4 2 6 ,9 5 9 3 6 7 ,4 6 5  s a v in g s

2 6 .7 8 3 2 % .3 ,0 5 9 ,4 9 4 3 ,0 5 9 ,4 9 7 3  s a v in g s
2 0 % 3 ,0 5 9 .4 9 4 2 .2 8 4 ,6 3 9 < 7 7 4 ,8 5 5 >  a d d ’I c o s t
10% 3 ,0 5 9 ,4 9 4 1 ,1 4 2 .3 2 0 < 1 ,9 1 7 ,1 7 4 >  a d d ’l c o s t
0% 3 ,0 5 9 .4 9 4 0 < 3 ,0 5 9 ,4 9 4 >  a d d ’l c o s t

This table is adapted from a method developed by the Center for the Study of Social Policy (CSSP, Working 
Paper FP-6,1982} •

The two shaded rows of data from the Table illustrate that the “fiscal break-even 

point” for IFPS occurs at about the 277c (26.7832%) placement prevention rate, whereas 

the IFPS program actually performed at a 92% placement prevention rate. This yields a 

range of more than 60% within which program critics can argue about the cost- 

effectiveness of the program and the cost/benefit produced. However, the data clearly 

demonstrate that the program is very cost-effective, and results in a very high cost/benefit 
ratio.

Raymond S. Kirk. Ph.D. April 10. 1999
Jordan Institute for Families. University of North Carolina at Chapei Hill
Phone: (919)962-6510 email: rskirk@email.unc.edu

mailto:rskirk@email.unc.edu


Amendments to CSHB 252(HESS)

Introduced by. REPRESENTATIVE CISSNA 

February 12, 2002

DeIete:Page 2, Line 1 

Insert on Page 2, Line 1:

* Sec. 3. AS 4 7 .10.086(A) is amended to read:

(a) Except as provided in (b) and (c) of this section, the department shall make 

timely, reasonable efforts to provide family support services to the child and to the 

parents or guardian of the child that are designed to prevent out-of-home placement of the 

child or to enable the safe return of the child to the family home, when appropriate, if the 

child is in an out-of-home placement. Within appropriations available for the 

purpose, the denartnien shall also offer intensive family preservation services when 

those services are available and the child’s safety in the home can be maintained  

during the time the services are provided. The department’s duty to make reasonable 

efforts under this subsection to provide family support services includes the duty to

(1) identify family support services that will assist the parent or guardian in 

remedying the conduct or conditions in the home that made the child a child in need of 

aid;

(2) actively offer the parent or guardian, and refer the parent or guardian to, the 

family support services identified under (1) of this subsection; the department shall refer 
the parent or guardian to community-based family support services whenever 

community-based services are available and desired by the parent or guardian; and



(3) document the department’s action that are taken under [(1) A N D  (2) OF} this 

subsection, including whether intensive family preservation services were 

appropriate, offered, used, or available.

*Sec. 4. AS 47.10.08o( '>) is amended to read:

(b) If the court makes a finding at a hearing conducted under AS 47.10.080(1) that 

a parent or guardian has not sufficiently remedied the parent's or guardian's conduct or 

the conditions in the home despite reasonable efforts made by the department in 

accordance with this section, the court may conclude that continuation of reasonable 

efforts of the type described in (a) of this section are not in the best interests of the child. 

The department shall then make reasonable efforts to place the child in a timely manner 

in accordance with the permanent plan and to complete whatever steps are necessary to 

finalize the permanent placement of the child. If the court concludes that continuation  

of reasonable efforts o f the type described in (a) of this section are not in the best 

interests o f the child and intensive family preservation services were not provided in 

the case, the court shall enumerate in the record the reasons the services were not 

provided.

* Sec. 5. AS 47.10.142(b)

(b) The department shall offer available counseling services and intensive family 

preservation services to the person having legal custody of a minor described in AS
47.10.141 and to the members of the minor's household if it determines that counseling 

services or intensive family preservation services would be appropriate in the situation. 

If, after assessing the situation, offering available [COUNSELING] services to the legal 

custodian and the minor's household, and furnishing appropriate social services to the 

minor, the department considers it necessary, the department may take emergency 

custody of the minor.

2



* Sec. 6. AS 47.10 is amended by adding new sections to read:

Article 3A. Intensive Family Preservation Services.

Sec. 47.10.500. Statewide program. Subject to AS 47.10.510 and 47.10.520, 

the department shall, within appropriations available for the purpose, provide intensive 

family preservation services on a statewide basis. The department may provide the 

services directly or through contracts with private nonprofit providers.

Sec. 47.10.510. Effectiveness required, (a) The department shall develop 

measurable standards that must be met by a provider before a contract may be awarded to 

the provider under AS 47.10.500.

(b) The department may not renew a contract with a provider of services unless 

the provider can demonstrate that provision of the services prevented or terminated out- 

of-home placement in at least 70 percent of the cases served by the provider and that out- 

of-home placement was avoided for a period of at least six months after the termination 

of the services.

(c) The department may not continue direct provision of services unless the 

department can demonstrate that provision of the services prevented or terminated out-of- 

home placement in at least 70 percent of the cases served and that out-of-home placement 

was avoided for a period of at least six months after termination of the services.

Sec. 47.10.520. Eligibility for services. (a) The department may provide 

intensive family preservation services to a child, the child’s family, and other appropriate 

nonfamily members only if

(1) there are no other available means that will prevent oul-of-home placement of 

the child and make it possible to immediately return the child to the child’s home; and

(2) the child has been placed in out-of-home care or is at actual, imminent risk of 

out-of-home placement due to

3



(A) child abuse or neglect;

(B) a serious threat of substantial harm to the child’s health, safety, or 

welfare; or

(C) family conflict.

(b) The department need not provide services to an otherwise eligible family if

(1) services are not available in the community in which the family

resides;

(2) services cannot be provided because the program is filled to capacity;

(3) the family refuses the services;

(4) the child’s case plan does not include reunification of the child and

family; or

(5) the safety of a child, a family member, or a person providing the 

services would be unduly threatened.

Sec. 47.10.530. Solicitation o f funding sources. The department shall solicit 

federal and private resources that may be available to fund intensive family preservation 

services.

Sec. 47.10.590. Definition. In AS 47.10.500 - 47.10.590, “intensive family 

preservation services” and “services” mean intensive family preservation services, as 

defined in AS 47.10.990.

* Sec. 7. AS 47.10.990 is amended by adding a new paragraph to read:

(28) “intensive family preservation services” means services provided to a 

family with a child who is in an out-of-home placement or is at imminent risk of out-of- 

home placement that

(A) are designed to address problems creating the need for out-of- 

home placement by assisting the family to improve parental and household 

management competence and by solving practical problems that contribute to 

family stress so as to improve parental performance and enhance functioning of 

the family unit; and

4



(B) have the following characteristics:

(i) are persistently offered but provided at the family’s

option;

(ii) are provided in the family’s home

(iii) are available 24 hours a day and seven days a week;

(iv) are provided within 24 hours of initial contact for 

assistance.

(v) are provided for a maximum of 40 days by a single

case worker whose caseload is not more than two families at any

one time.

(vi) May, in appropriate instances and subject to 

available appropriations, include monetary assistance for special 

needs of the family, such as to obtain food, shelter, or clothing or 

to purchase other goods or services that will enhance the 

effectiveness of other services offered to help preserve the family.

* Sec. 8. AS 47.17.030(d) is amended to read:

(d) Before the department or a local government health or social services agency 

may seek the termination of parental rights under AS 47.10, it shall offer protective social 

services and pursue all other reasonable means of protecting the child. The department 

or agency shall also consider the eligibility o f the child and family for intensive 

family preservation services under AS 47.10.50 -  47.10.590.

* Sec. 9. The uncodified law of the State of Alaska is amended by adding a new section 

to read:

STUDY, (a) The Department of Health and Social Services shall conduct a study 

in at least one region of the state in order to

(1) develop a valid and reliable process for accurately identifying clients who are 

eligible for intensive family preservation services;

(2) collect data on which to base projections of service needs, budget requests, 

and long-range planning related to intensive family preservation services;

5



(3) develop regional and statewide projections of needs for intensive family 

preservation services;

(4) develop a cost estimate for implementation and expansion of intensive family 

preservation services on a statewide basis;

(5) develop a long-range plan and time frame for ultimately making intensive 

family preservation services available to all eligible families; and

(6) collect data regarding the number of children in foster care, group care, 

institutional care, and other out-of-home care due to medical needs, mental health needs, 

developmental disabilities, and juvenile offenses and to assess the feasibility of 

expanding intensive family preservation services eligibility to include all of these 

children.

(b) By November 30, 2004, the Department of Health and Social Services shall 

submit a report to the governor describing the study required under this section and 

including the department’s conclusions and recommendations that are based on the study. 

The department shall notify the legislature that the report is available.

(c) In this section, “intensive family preservation services” has the meaning given 

in AS 47.10.990.

* Sec. 10. Except as provided in Sec. 1 of this Act, this Act takes effect July 1, 2002.



22-LS0454\J.l
Lauterbach

2/14/02

OFFERED IN THE H O U S E  B Y  REPRESENTATIVE COGHILL

TO: CSHB 252(HES), Draft Version "J"

1 Page 1, line 5 -13:

2 Delete all material and insert:

3 "* Section 1. The uncodified law of the State of Alaska is amended by adding a new

4 section to read:

5 LEGISLATIVE INTENT. By the amendment of AS 47.10.005 in sec. 2 of this Act,

6 the legislature intends to express its recognition that parents possess inherent, individual rights

7 to direct and control the education and upbringing of their children.

8 * Sec. 2. AS 47.10.005 is amended to read:
9 Sec. 47.10.005. Construction. The provisions of this chapter shall be

10 liberally construed to the end that a child coming within the jurisdiction of the court

11 under this chapter may receive the care, guidance, treatment, and control that will

12 promote the child's welfare and the participation of the child's parents in the

13 child's upbringing."

14

15 Renumber the following bill sections accordingly.

16

17 Page 2, line 1:

18 Delete "Section 1 of this Act takes"

19 Insert "Sections 1 and 2 of this Act take"

A M E N D M E N T

L -1-



Amendments to CSHB 252(HESS)

Introduced by. REPRESENTATIVE CISSNA 

February 12, 2002

DeIete:Page 2, Line 1 

Insert on Page 2, Line 1:

* Sec. 3. AS 47.10.086(A) is amended to read:

(a) Except as provided in (b) and (c) of this section, the department shall make 

timely, reasonable efforts to provide family support services to the child and to the 

parents or guardian of the child that are designed to prevent out-of-home placement of the 

child or to enable the safe return of the child to the family home, when appropriate, if the 

child is in an out-of-home placement. Within appropriations available for the 

purpose, the department shall also offer intensive family preservation services when 

those services are available and the child’s safety in the home can be maintained 

during the time the services are provided. The department’s duty to make reasonable 
efforts under this subsection to provide family support services includes the duty to

(1) identify family support services that will assist the parent or guardian in 

remedying the conduct or conditions in the home that made the child a child in need of 

aid;

(2) actively offer the parent or guardian, and refer the parent or guardian to, the 

family support services identified under (1) of this subsection; the department shall refer 
the parent or guardian to community-based family support services whenever 

community-based services are available and desired by the parent or guardian; and

1



(3) document the department’s action that are taken under [(1) A N D  (2) OF} this 

subsection, including whether intensive family preservation services were 

appropriate, offered, used, or available.

*Sec. 4. AS 47.10.086(b) is amended to read:

(b) If the court makes a finding at a hearing conducted under AS 47.10.080(1) that 

a parent or guardian has not sufficiently remedied the parent's or guardian's conduct or 

the conditions in the home despite reasonable efforts made by the department in 

accordance with this section, the court may conclude that continuation of reasonable 

efforts of the type described in (a) of this section are not in the best interests of the child. 

The department shall then make reasonable efforts to place the child in a timely manner 

in accordance with the permanent plan and to complete whatever steps are necessary to 

finalize the permanent placement of the child. I f the court concludes that continuation  

of reasonable efforts of the type described in (a) of this section are not in the best 

interests of the child and intensive family preservation services were not provided in 

the case, the court shall enumerate in the record the reasons the services were not 

provided.

* Sec. 5. AS 47.10.142(b)

(b) The department shall offer available counseling services and intensive fam ily  

preservation services to the person having legal custody of a minor described in AS
47.10.141 and to the members of the minor's household if it determines that counseling 

services or intensive family preservation services would be appropriate in the situation. 

If, after assessing the situation, offering available [COUNSELING] services to the legal 

custodian and the minor's household, and furnishing appropriate social services to the 

minor, the department considers it necessary, the department may take emergency 

custody of the minor.

2



* Sec. 6. AS 47.10 is amended by adding new sections to read:

Article 3A. Intensive Family Preservation Services.

Sec. 47.10.500. Statewide program. Subject to AS 47.10.510 and 47.10.520, 

the department shall, within appropriations available for the purpose, provide intensive 

family preservation services on a statewide basis. The department may provide the 

services directly or through contracts with private nonprofit providers.

Sec. 47.10.510. Effectiveness required, (a) The department shall develop 

measurable standards that must be met by a provider before a contract may be awarded to 

the provider under AS 47.10.500.

(b) The department may not renew a contract with a provider of services unless 

the provider can demonstrate that provision of the services prevented or terminated out- 

of-home placement in at least 70 percent of the cases served by the provider and that out- 

of-home placement was avoided for a period of at least six months after the termination 

of the services.

(c) The department may not continue direct provision of services unless the 

department can demonstrate that provision of the services prevented or terminated out-of- 

home placement in at least 70 percent of the cases served and that out-of-home placement 

was avoided for a period of at least six months after termination of the services.

Sec. 47.10.520. Eligibility for services. (a) The department may provide 

intensive family preservation services to a child, the child’s family, and other appropriate 

nonfamily members only if

(1) there are no other available means that will prevent out-of-home placement of 

the child and make it possible to immediately return the child to the child’s home; and

(2) the child has been placed in out-of-home care or is at actual, imminent risk of 

out-of-home placement due to



(A) child abuse or neglect;

(B) a serious threat of substantial harm to the child’s health, safety, or 

welfare; or

(C) family conflict.

(b) The department need not provide services to an otherwise eligible family if

(1) services are not available in the community in which the family

resides;

(2) services cannot be provided because the program is filled to capacity;

(3) the family refuses the services;

(4) the child’s case plan does not include reunification of the child and

family; or

(5) the safety of a child, a family member, or a person providing the 

services would be unduly threatened.

Sec. 47.10.530. Solicitation of funding sources. The department shall solicit 

federal and private resources that may be available to fund intensive family preservation 

services.

Sec. 47.10.590. Definition. In AS 47.10.500 - 47.10.590, “intensive family 
preservation services” and “services” mean intensive family preservation services, as 

defined in AS 47.10.990.

* Sec. 7. AS 47.10.990 is amended by adding a new paragraph to read:
(28) “intensive family preservation services” means services provided to a 

family with a child who is in an out-of-home placement or is at imminent risk of out-of­

home placement that

(A) are designed to address problems creating the need for out-of­

home placement by assisting the family to improve parental and household 

management competence and by solving practical problems that contribute to 

family stress so as to improve parental performance and enhance functioning of 

the family unit; and

4



(B) have the following characteristics:

(i) are persistently offered but provided at the family’s

option;

(ii) are provided in the family’s home

(iii) are available 24 hours a day and seven days a week;

(iv) are provided within 24 hours of initial contact for

assistance.

(v) are provided for a maximum of 40 days by a single 

case woiker whose caseload is not more than two families at any 

one time.

(vi) May, in appropriate instances and subject to 

available appropriations, include monetary assistance for special 

needs of the family, such as to obtain food, shelter, or clothing or 

to purchase other goods or services that will enhance the 

effectiveness of other services offered to help preserve the family.

* Sec. 3. AS 47.17.030(d) is amended to read

(d) Before the department or a local government health or social services agency 

may seek the termination of parental rights under AS 47.10, it shall offer protective social 

services and pursue all other reasonable means of protecting the child. The departm ent 

or agency shall also consider the eligibility o f the child and fam ily for intensive 

family preservation services under AS 47 .10 .50 -47 .10 .590 .

* Sec. 9. The uncodified law of the State of Alaska is amended by adding a new section 
to read:

STUDY, (a) The Department of Health and Social Services shall conduct a study 

in at least one region of the state in order to

(1) develop a valid and reliable process for accurately identifying clients who are 

eligible for intensive family preservation services;

(2) collect data on which to base projections of service needs, budget requests, 

and long-range planning related to intensive family preservation services;

5



(3) develop regional and statewide projections of needs for intensive family 

preservation services;

(4) develop a cost estimate for implementation and expansion of intensive family 

preservation services on a statewide basis;

(5) develop a long-range plan and time frame for ultimately making intensive 

family preservation services available to all eligible families; and

(6) collect data regarding the number of children in foster care, group care, 

institutional care, and other out-of-home care due to medical needs, mental health needs, 

developmental disabilities, and juvenile offenses and to assess the feasibility of 

expanding intensive family preservation services eligibility to include all of these 

children.

(b) By November 30, 2004, the Department of Health and Social Services shall 

submit a report to the governor describing the study required under this section and 

including the department’s conclusions and recommendations that are based on the study. 

The department shall notify the legislature that the report is available.

(c) In this section, “intensive family preservation services” has the meaning given 

in AS 47.10.990.

* Sec. 10. Except as provided in Sec. 9 of this Act, this Act takes eifect July 1, 2002.
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2/11/02

CS F O R  H O U S E  BILL NO. 252(HES)

IN TH E  LEGISLATURE OF T HE STATE OF A L A S K A  

T W E N T Y - S E C O N D  LEGISLATURE - S E C O N D  SESSION

BY THE HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE
Offered:

Referred:

Sponsor(s): REPRESENTATIVE COGHILL

A  BILL 

F O R  A N  A C T  E N T I T L E D  

"An Act relating to the construction of certain statutes relating to children; relating to 

the scope of duty and standard of care for persons who provide services to certain 

children and families; and providing for an effective date."

B E  IT E N A C T E D  B Y  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S KA :

* Section 1. AS 47.10.005 is amended to read:

Sec. 47.10.005. Construction. The provisions of this chapter shall be 

liberally construed to

recognize that parents possess inherent, Individual rights to 

direct and control the education and upbringing of their children; and

(21 achieve the end that a child coming within the jurisdiction of the 

court under this chapter may receive the care, guidance, treatment, and control that 

will promote the child's welfare and the parents* participation in the child's 

upbringing.

* Sec. 2. AS 47.10.960 is repealed.

-1- CSIIB 252(I1ES)
N e w  T e x t  U n d e r l i n e d  [D E L E T E D  T E X T  B R A C K E T E D ]



1 * Sec. 3. Section 1 of this Act takes effect immediately under AS 01.10.070(c).

W O R K  D R A F T  W O R K  D R A F T 22-LS0454U
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ALASKA  A TTA C H M EN T  A N D  B O N D IN G  A S S O C IA T E S
A C h ap te r o f  F e d e ra tio n  o f  Fam ilies f o r  Child ren 's M enta l H ea lth  

3 3 0 0  Pa lm dale , W a s illa , AK. 9 9 6 5 4  
B u s :(9 0 7 ) 3 7 6 - 0 3 6 6  Fax : ( 9 0 7 )  3 7 6 - 3 8 4 0  

e -m a ll:b s j© rog e rsh sa ,c om  
W eb  S i te : h t tD :/ /www .akq ftachm ent.orq

Feb. 1 7 ,2 0 0 2

Representative Coghill 
S ta te  Capital 
Juneau, AK. 99801 -1182

Dear Representative Coghill,

W e a re  a non -p ro fit advocacy group o f  adopt, fo s te r, guardianship and kinship care 
fam ilies who support your e f fo r t s  in requiring a standard o f  care be instituted 
within our S ta te  Division o f  Family Services. Please consider this our le t te r  o f 
support fo r  your e f f o r t s  In HB 252 .

I t  has been our experience tha t b irth fam ilies o ften  do not receive individualize, 
wraparound services th a t would enable the child to  stay within the ir home o f origin. 
W e also, know f i r s t  hand, how devastating the loss o f  the b irth  fam ily is fo r  
children and youth. W e know children do not receive the care from  the s ta te  
custodians th a t a nurturing, loving Individual would be able to  o f fe r .  Children stay 
in the  fo s te r  care system  to long without permanency (adoption o r guardianship) 
occurring. W e do not, and will not, accept long term  fo s te r  care as a plan o f 
permanency fo r  children o r youth o f  any age.

Thank you f o r  taking on this enormous issue. I f  you should need fu rth e r  
Information please fe e l f r e e  to contact our agency.

Sincere ly ,

Bernadlne Janzen, CEO
Alaska Attachment & Bonding Associates

Cc: Representative Clssna

http://www.akqftachment.orq
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ABSTRACT
Objectives: This study evaluated client-level outcomes among an entire statewide group of Family 
Preservation and Family Support (FPFS) programs funded under PL 103-66.
Method: A total o f 1,601 clients (primarily low income, moderate to high risk with no current involvement 
in the child protection system) were assessed and followed over lime for future child maltreatment events 
reported to Child Protective Services. The study compared program completers with program dropouts, 
compared recipients o f more lengthy full-service programs with recipients of one-time services, and 
examined the effects o f program duration, intensity, service site (center-based vs. home based) and service 
model/content. Effects were modeled using survival analysis and variablc-exposure Poisson hierarchical 
models, controlling for initial client risk levels and removing failure events due to surveillance bias. 
Changes in lifestyle, economic and risk factors were also examined.
Results: A total o f 198 (12.2%) of participants had at least one defined failure event over a median follow- 
up period of 1.6 years. Controlling for risk and receipt o f outside services, program completers did not 
di.fer from program dropouts or from recipients o f one-time services, and there was no relationship 
between program intensity or duration and outcomes. Program types designed to help families meet basic 
concrete needs and programs using mentoring approaches were found to be more effective than parenting 
and child development oriented programming, and center-based services were found to be more effective 
than home-based services, especially among higher risk parents.
Conclusions: The findings did not support the effectiveness of these services in preventing future 
maltreatment cases, and raised questions about a numucr o f common family support assumptions regarding 
the superiority o f home-visiting based and parent training services. A number of possible reasons for this 
are explored.



The late 1980's, increases in the rales of child maltreatment and. moreover, the number o f children 
in nation’s foster care systems led to a re-examination of child welfare approaches. Rather than waiting 
until families reached a crisis stage, systems began to emphasize family-centered early intervention 
approaches designed to support and strengthen at-risk parents and families and prevent their subsequent 
involvement in the child welfare system, or their children's removal to foster care. States argued that 
additional and targeted Federal funding was needed in order to create and implement these efforts and 
Congress responded by enacting public law 103-66. the Omnibus Budget Reconciliation Act of 1993 which 
authorized 5930 million dollars over a 5-year period for states to plan and implcme.it a range of family 
preservation and family support (FPFS) services (Ahsan, 1996; US Government Accounting Office. 1997). 
As child welfare and Federal priorities shifted somewhat away from lengthy pursuit of family reunification 
and towards child safety and rapid attainment of permanent placement in the 1997 Adoption and Safe 
Families Act (PL 105-89), FPFS services were slightly re-defined to emphasize promotion o f child safety 
and, in some cases, adoption. FPFS services were re-named Promoting Safe and Stable Families (PSSF) 
services.

The development and implementation o f FPFS/PSSF services coincided with professional 
disillusion with after-the-fact treatment approaches, particularly traditional clinic-based approaches (Cohn 
& Daro, 1987) and increasing promotion o f prevention approaches, particularly prevention approaches 
rooted in the rapidly developing home-visiting movement o f this era. In 1993. the US Advisory Board on 
Child Abuse and Neglect noted that "no other single intervention has the promise for preventing child 
abuse that home visitation has." Many home visiting and family support models have been large-scale 
statewide or nationwide efforts, buoyed by national organizations promoting a particular model or 
approach. Some o f the higher-profilc home visiting models include family preservation approaches such as 
Homebuilders, and family support or prevention approaches such as the Nurse Home Visitation Program. 
Healthy Families America, and the Hawaii Healthy Start model. Other family support programs are small 
grass-roots efforts using diverse or eclectic approaches assembled by community-based agency staff.
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Family support services differ from family preservation services, although both share the 
benchmark goal o f reducing future child abuse. Family support services are primarily community-based 
preventive activities designed to alleviate stress and promote parental competencies and behaviors tnat will 
increase the ability o f families to successfully nurture their children; enable families to use other resources, 
especially informal support services and opportunities available in the community; and create supportive 
social networks to enhance child-rearing skills. Examples o f community-based family support services and 
activities include: respite care for parents and other caregivers; assistance to families for obtaining basic 
concrete needs; mentoring and parenting education programs, including teen parent programs; and a range 
of center-based activities (e.g., parent support groups) and home visiting activities (e.g., perinatal home 
visiting programs). Family preservation services, on the other hand, typically target families already in 
crisis related to abuse or neglect. In terms of the types of services offered, it is possible that FP services 
can overlap substantially with FS services, and a given agency or program might serve both FP and FS 
client populations. To date, states have tended to implement slightly more FS than FP service programs 
(US Government Accounting Office, 1997).

All states implementing FPFS projects are engaged in process evaluation (e.g., number and types 
ol services delivered, client satisfaction, etc.). A few are measuring “ soft" outcomes, such as changes on 
questionnaire items, or tracking gross area-wide abuse/neglect rates. States were not required to conduct 
cliert-level outcome evaluations, although a few have elected to do so (US Government Accounting Office. 
1997). This study reports the results one statewide client-level outcome evaluation effort.

Although a few programs have demonstrated effectiveness in reducing future child maltreatment 
rates (e.g., The Nurse Home Visiting Program; Olds, et al., 1998), most programs have either failed to 
demonstrate actual reductions in future abuse rates or have simply not examined future abuse as an 
outcome (Blythe, Salley, &. Jayaratne, 1994; Gomby, Culross, & Behrman, 1999; Littel, 1997).
Commentary on FP or FS service outcome studies published to date have criticized the existing knowledge 
base on the grounds that few studies have made group comparisons (either experimental or quasi- 
experimcntal), have had an adequate sample size, have measured “ bottom-line" outcomes like future abuse 
or neglect, have adequately accounted for individual client factors such as risk, or have adequately 
accounted for receipt of outside services or service cross-over (Gomby, et al.. 1999; Heneghan. Horwitz &
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Leventhal, 1996; Rossi, 1992). Where studies have not found reductions in future maltreatment rates, it has 
been argued that this might be due to “surveillance effect," a reporting bias effect in which clients under 
greater surveillance by service providers might be at relatively greater risk o f being reported, thereby 
biasing against finding positive program effects. Finally, few studies have directly compared outcomes for 
different service types across risk-relevant client characteristics. It remains unclear whether FPFS type 
programs, especially as they might be implemented by local community-based agencies and providers 
rather than in laboratory trials, actually reduce future child abuse or neglect. Although home visiting has 
been emphasized as the service site o f choice for these programs, it is not clear whether home visiting is 
systematically associated with greater reductions in maltreatment compared to center-based programs. 
Finally, it is not clear whether differing program approaches or program content are more or less effective 
across a range of risk-relevant client characteristics.

The purpose o f the present study will examine maltreatment outcomes for participants in statewide 
group of community-based FPFS programs using a quasi-expcrimental design, and removing reports 
identified as uniquely due to surveillance effects. Based upon the overall intent and goals o f the programs, 
it was predicted that: 1 ) programs would substantially reduce measured maltreatment risk; 2 ) program 
participants would have lower rates of future maltreatment than program dropouts or participants in one­
time services, adjusting for initial risk and receipt o f outside services; 3) greater program duration and 
intensity (i.e., intervention “dose") would be associated with greater benefit in reducing future 
maltreatment rates, controlling for initial risk levels; and 4) participants in home visiting based programs 
would show lower future maltreatment rates than comparable risk individuals in center-based programs. 
Finally, the study will compare the effectiveness o f qualitatively determined program content types in 
reducing maltreatment rates among groups o f clients with comparable initial risk.

METHOD
Participants

Twenty-eight (28) primary agency sites participated in the evaluation project between 1996 and 
1999. Within these 28 sites, 74 separate service programs were operated. Over a 3-year period, the sites 
documented serving 1,996 participants. Eighty percent of these (N = 1601) agreed to participate and 
returned usable unduplieatcd data. O f these, 86% were female. The average age o f women was 27, with
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18% being under 18 years o f age at program entry. Eighteen percent (18%) o f all women and 4 1 % of 
women under 18 years old were pregnant at the time o f program entry. Men in the programs were slightly 
older. Thirty-nine percent o f participants (39%) were Caucasian. 32% were Native American. 12.5% were 
African American, and 14 % were Hispanic, primarily with Mexican heritage. Native Americans were 
notably over-represented in the sample. This was related to policies designating set-aside funding for 
tribally-operated family support programs, and most Native Americans enrolled were served by the 
iribally-operatcd programs. The Native American participants were themselves culturally diverse and 
endorsed a large and diverse number o f single and complex tribal backgrounds. Forty-seven percent (47%) 
of all participants had less than a high school education. Among participants over 25 years o f age, 3 17c had 
less than a high school education, compared to a statewide average o f 167c for the same age group. Forty- 
one percent (41%) were currently married, and 28% were never married. Median household size was four, 
and children (median number = 2 ) in the households were mostly preschoolers.

Half of participants had household incomes less than S 1,250 per month, compared to a median 
statewide household income o f 52,177. Among those participants who were employed full-time, half 
earned less than 51.250 per month (or less than 57.21 per hour). The ui employment rate for participants 
was 167c (not counting the disabled, students or homemakers), compared to statewide rates ranging 
between 3% and 5% during the same time period. Among those under 18 years of age, 64% were students. 

A total o f 697o o f participants reported receiving some form o f public assistance, primarily WIC (a 
nutritional program for pregnant women and young children. 43%), Food Stamps (29%), Medicaid (29%). 
or AFDC/TANF (cash assistance programs for indigent families with children. 137c). Rates o f cigarette 
smoking were almost double the national average (437o vs. 23%), and a significant number of participants 
indicated they spent over 4 hours per day watching television, especially in the lower income groups 
(337o). Most program participants (757c) lived in small or rural communities, and were relatively 
geographically stable with half residing in their community for over 5 years.

Few (17%) participants were linked with the programs by CPS or the courts, and most were 
referred by friends, neighbors, relatives, or other social support agencies. Thirteen percent (13%) of 
participants had ever had a child removed from their home by CPS or the courts, and 87c had a child 
currently removed.
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Procedures

At program enrollment, participants were solicited by program staff to participate voluntarily in 
the study. All participants completed a written informed consent process informing them of the nature o f 
the study, risks and benefits, use of the data, participant rights, availability of services irrespective of study 
participation, and confidentiality assurances. It was emphasized that the study was being conducted by the 
University, and not by either the state CPS agency or the service agency. Participants were assured that 
answers provided would not be shared either with the service agency or state officials. Participants then 
completed a confidential questionnaire which was mailed directly back to the evaluation site and was not 
viewed by program service personnel. The process was repeated at termination for clients completing the 
programs. Participants also gave written consent for the evaluation to track subsequent reports made about 
them to the state CPS system. The study protocol and the consent form were reviewed and approved by 
the University Institutional Review Board.

Follow-up data on future referrals for child abuse or neglect was drawn from the statewide 
administrative database kept by the state CPS system. A failure event was defined as follows: I ) the event 

occurred after completion of the pre-test; 2 ) the event involved neglect, physical abuse, or sexual abuse o f a 
child (failure to protect was not included); 3) the event was not screened out or ruled out after 
investigation; and 4) the program participant was clearly identified as the perpetrator (not as an involved 
person), by name and date of birth match. Events were aggregated so that events involving multiple 
children, multiple types o f maltreatment or events occurring on the same date or within a few days of each 
other were collapsed into a single event. In order to identify if any o f these failure events was due to 
surveillance effect (i.e., a report made by the service program or its staff which would not otherwise have 
been detected), reporter identities for all identified failure events were cross-checked by state CPS staff 
against a list o f service programs and staff members.
Measures

Demographic questionnaire: A questionnaire was developed to capture basic demographic 
information, health related behaviors (e.g., use of tobacco, drugs, alcohol), lifestyle characteristics (e.g., car 
and phone ownership, geographic stability, lime spent watching television, telephone use. etc.), and social 
relationships (e.g., participation in social activities, involvement with family). Initial versions o f the
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questionnaire were screened by outside consultants to insure their appropriateness for Hispanic and Native 
American populations, and suggestions were incorporated. The questionnaire was available in both 
Spanish and English language versions. An early version of the questionnaire was pilot tested on 100 
parents in similar programs, and items answered inconsistently or indicated by parents to be confusing were 
corrected. Test-retest reliability was assessed by examining responses for participants with 2 weeks or less 
time between pre-test and post-test (N=19), excluding obvious items with no expected variability (e.g., 
gender, date of birth) and items which might not be expected to be stable (e.g., recency o f last drink of 
alcohol). For ordinal or ratio level data items, the mean test-retest correlation was 0.74. For nominal level 
items the mean Kappa was 0.79.
Child Abuse Potential Inventory(CAP): The Child Abuse Potential Inventory (Milner, 1986) is a widely 
used 160 item agree/disagree format questionnaire developed to estimate risk for committing child physical 
abuse. The CAP Abuse Scale, which is the main interpretative scale of the CAP, has been reported to have 
high internal consistency (KR-20 = .92 - .95), a one-month test-rcst stability of 0.83, and good discriminant 
and future prcdic-'ive validity (Milner, 1986). Normative values for the Abuse Scale are slightly less than 
100 (Milner. 1986). Two-week test-retest reliability in our study population (N = 19) was .91 for the Abuse 
Scale. Both English and Spanish language versions were made available to participants.
Service Programs

The FPFS service programs in this study were diverse, and were conceptualized as differing in 3 
main characteristics: I) service setting (i.e., center-based vs. home visit); 2 ) service duration and intensity; 
and 3) service model (e.g., Parenting classes, Healthy Families, Parcnts-as Teachers, etc.). Service duration 
was defined as the elapsed time between the pre-test and the post-test and was a client-level variable. All 
other service characteristics were program-level variables. Center-based programs were defined as those 
whose services were delivered at a clinic, office, or other community location and where clients traveled to 
the site in order to receive the services. Home visiting programs were defined as programs where the 
majority o f the program's services were delivered in the client's home. Service intensity was defined as the 
number o f contacts in a one-month period as prescribed in the program's service model.

Qualitative categorization of the service models was made on the basis o f discussions with the 
programs and direct examination o f program curricula and services. Some programs followed well-defined
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standardized service models (i.e.. Healthy Families America or Parcnts-As-Teachers). Other programs 
were more eclectic and a typology had to be developed qualitatively. A total of 154 site visits were 
conducted by the third author, a medical anthropologist. These involved obtaining descriptions o f program 
services from staff as well as direct observation o f services delivered to clients including observing group 
meetings and accompanying staff on home visits (N = 96). Extensive notes were taken during each visit 
regarding the facility, staffing, clientele served, types o f services delivered, and service philosophy or 
approach. These notes were transcribed and examined for common themes. Nine service types emerged 
from the site visits, and were designated as follows:
• Healthy Families: These programs were participants in Healthy Families America (HFA) home 

visiting model (Daro & Harding, 1999), a voluntary home visiting based program for pregnant and 
new parents focusing on child development, health and parenting services: N = 92 cases with a drop­
out rate o f 207o. There were no CPS or court referrals to these program .̂ and the average pre­
treatment CAP score was 150.

• Parents-As-Teachers: These programs were participants in the Parcnts-As-Teachers home visiting 
model (Wagner & Clayton. 1999). PAT is a home visiting educational program focusing on teaching 
parents developmentally appropriate activities for their child, and linking families with needed 
community services: N = 177 cases with a drop-out rate of 19c. CPS or court referrals accounted for 
1% of clients in this programs, and the average pre-treatment CAP score was 71.

• Nurturing Programs: These programs had a largely educational focus on teaching pregnant and new 
parents child and infant nurturing skills, including how to respond to different developmentally normal 
infant needs, tips on physical and nutritional care, and suggestions for promoting positive parent-child 
interactions: N = 217 cases with a drop-out rale of 27% . CPS or court referrals accounted for 4% of 
cases in these programs, and the average pre-treatment CAP score was 162.

• Mentoring Programs: These programs provided parents, often young or new parents, with a parent 
mentor—a more experienced parent or staff person who served as a role model, confidante, and 
support person: N = 325 cases with a drop-out rate o f 34%. CPS or court referrals accounted for 2 17c 
of cases in these programs, and the average pre-treatment CAP score was 170.
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• Agency Collaborative: These programs focused used a collaborative case management model in which 
a consortium o f service agencies came together, along with the clients, to define a coordinated and 
often multi-agency response to needs as jointly defined by the client and the staff: N = 49 cases with a 
drop-out rate o f 65%. CPS or court referrals accounted for 2% o f cases in these programs, and the 
average pre-treatment CAP score was 164.

• Basic Needs: These programs focused on directly supplying concrete forms o f assistance, such as 
arranging for day care, assistance in finding housing or transportation, assistance in acquiring food or 
child care supplies, etc: N = 122 cases with a drop-out rate o f 43%. CPS or court referrals accounted 
for 11 % of cases in these programs, and the average pre-treatment CAP score was 126.

• Parent Education Center: Services were typically parent education gro ms o rv is e s  focusing on 
discipline and child management strategies using a variety of parent training curricula: N = 170 cases 
with a drop-out rate o f 46%. CPS and court referrals accounted for 25% of cases in these programs, 
and the average pre-treatment CAP score was 159.

• Episodic: These were subprograms designed to provide a one-time service, such as a community- 
based educational program or parenting workshop. By definition, participants were not enrolled in any 
other longer-term or ongoing type o f service provided by the program: N = 306 cases and drop-out 
was not a relevant consideration. CPS and court referrals accounted for I 1.5% o f cases in these 
programs and the average pre-treatment CAP score was 132.

• Family Preservation: These were described as "wrap-around" service models, often involving in- 
home services, with potentially multiple contacts per week, and targeted at families in acute crisis: N 
= 138 cases. CPS or court referrals accounted for 74% o f cases in these programs compared to an 
average o f 11% in all other service types (Chi-square = 441.7, p < .001). Children were currently 
removed from the home in 23% of cases compared to an average of 7% in all other service types (Chi- 
square = 77.5. p < 0.001). The average pre-treatment CAP score was 157.

It is important to note that agencies can, and often did. operate more than one type o f service program. For 
example, an agency might operate both a parcnt-education center and an episodic program. However, in 
these cases, the service programs were generally separate and clients seldom crossed-over from one service 
type to another. Multiple enrollment in different service types at the same FPFS agency, or multiple
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enrollments at different FPFS agencies was noted in less than 2% of all cases. Also, most service types 
included both clients referred by CPS and non-CPS clients recruited directly from the community at large.

RESULTS
Study attrition from nre-test to nost-tesi. Study attrition in the programs was high. Excluding clients seen 
in episodic programs (by definition, a one-time service), only 38% (N = 493) o f participants completing a 
pre-test also completed a post-test. Causes of study attrition were attributable to program drop-out (35%) 
and program completers where the agency failed to obtain the post-test (21%). Demographic and CAP 
Abuse Scale score differences between participants who did versus who did not complete a post-test were 
small, and are presented in Table 1. The median pre-tesi/post-lesl interval was 151 days (lower quartile < 
73; upper quartile >212).
Pre-test/nost-test changes. Changes from pre-test to post-test were examined for demographic 
questionnaire items (N = 493) including: inflation adjusted income, unemployment rates (not counting 
students, homemakers, or the disabled), self-reported levels o f tobacco, alcohol, or drug use, amount o f 
time spent watching television, amount o f time spent involved with community/tribal activities, amount of 
time spent with family, self-reported closeness to family, use o f public assistance and removal o f children 
from the home. Changes in categorical data were evaluated using McNemar’ s test and changes in 
continuous data were evaluated using within-subjects ANOVA’s. None of the changes reached statistical 
significance without correcting alpha levels for multiple tests.

Pre/post changes on the CAP Abuse Scale score were evaluated using a within-subjects ANOVA. 
CAP Abuse Scale mean scores decreased slightly ( 12 points, corresponding to 0.17 a using normative 
variance or 0.12 a using study variance), from 141 to 129 (F = 16.4.12 <0.001). However, 40% of all 
participants produced a CAP which would be categorizeu as invalid according to the instrument's validity 
indices (overwhelmingly, in this case, the "lake-good" index). Examining valid profiles only, the mean 
change was smaller (9 points, from 170 to 161) but still statistically significant (F = 5.8, p< 0.05). Larger 
changes were found for participants whose pre-treatment score was above the published signal detection 
CAP cut-off score o f 166. For these participants (N = 157) mean scores dropped from 263 to 219 (F =
1873, p < 0.001), but still remained above the cut-off on average.
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In order to examine patterns of change according to service type, pre-test CAP Abuse Scale scores 
were first examined, and were noted to differ widely among the various service types (F = 8.5, £ < 0 .00 1 ). 
with 3 subsets o f pre-test scores identified using Duncan's multiple range procedure. The lowest subset 
consisted o f Parenls-As-Teachers (mean score = 73), the middle subset consisted o f Healthy Families and 
Basic Needs Programs programs (mean scores = 126 and 146), and the highest subset consisted o f the 
remaining six service types (means ranging from 192 to 205). Each cluster was examined separately using 
repeated measures ANOVA. No significant time effect was found for the lowest cluster (PAT) 
participants: no significant type X time interaction was found for the two middle cluster service types (HFA 
and basic needs); and no significant type X time interaction was found the remaining six higher cluster 
service types.

Analysis of Failure Rates. Because collection of future failure data was unaffected by program or study 
attrition, data was available for then entire study population (N = 1,601). A total o f 195 (or 12.2%) of 
program participants had at least one defined failure event, across follow-up times ranging from a few days 
to over 3 years (median follow-up = 584 days or 1.6 years). Most participants having a failure event had a 
single event, although some had up to five separate failures. The majority o f failures were for neglect 
(61%) or physical abuse combined with neglect (21%). Ten percent (10%) were for physical abuse alone 
and 8% were for sexual abuse. Approximately one in six failures (15.4%) resulted in a new removal of a 
child from the home. Less than 4% o f all failures were found to be uniquely due to reports made by the 
FPFS service agency or any o f its staff (i.e.. surveillance effect). Al the distal margin o f the survival curve, 
cumulative failure was 17%. and hazard rates were higher during earlier risk periods. A plot o f hazard 
rates, over time, is depicted Figure I .

Before making group comparisons, it was important to establish an individual client estimate of 
pre-treatment risk for future abuse or neglect. Not all groups contained equivalent risk populations, so 
statistical control of initial risk was important. In order to develop a pre-treatment risk indicator, failure 
data were analyzed using a Cox Proportional Hazards Survival model. Potential predictors were entered in 
three blocks, using a Wald forward selection procedure within each block. The first block of candidate 
predictors consisted of demographic and lifestyle variables (sex. race, education, number of children, use of 
alcohol and tobacco, marital status, income, family and community involvement, etc.). The second block
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consisted o f system related variables (receipt of public assistance, referral to the program by CPS or the 
court, and history o f ever having a child removed). The final block was psychometric and consisted o f the 
CAP Abuse Scale score. No service related variables were included in the model. All non-significant 
predictors were removed from the model at each step. The final model included the following predictors of 
failure, in order of rvalues: higher number o f children in the family: higher pre-test CAP Abuse Scale 
score; history of ever having a child removed by the court; loss education: and lower income. These 
predictors were then weighted according to final model Beta coefficients and combined. The resulting 
variable was approximately normally distributed and correlated with failure rates (r = 0.28). The variable 
was divided into three risk strata. A low risk group comprising the lowest 16.7% (1/6"' or N = 267) o f the 
distribution, an average risk group comprising the middle 67% (2/3llJ or roughly +/- la, N = 1.067) o f the 
distribution, and a high risk group comprising the highest 16.7% ( 1/6'1' or N = 267) of the distribution.
These three risk groups had corresponding failure rates of 4.1%, 10.7%, and 26.2%. and survival curves are 
presented in Figure 2. Examining the risk profiles across agency sites, three agency sites were noted to 
have substantially greater numbers of high-risk participants (defined as more than double the expected 
number), and one large site (PAT) was noted to have virtually no high-risk participants. These four large 
outlier sites were removed and analyzed separately from the remaining program sites serving more 
moderate or mixed risk populations. The remaining programs served 1,244 (or 78% of total) participants 
and risk was symmetrically distributed in the population.
Comparison o f Program Completers with Dropouts. The first test o f program effects on failure rates 
involved comparing completers of non-episodic programs with program dropouts. As noted earlier, 35%; 
o f non-episodic participants were indicated by the service sites as having dropped out before completing 
the programs. Given the obtained sample and follow-up parameters, the power to detect a 107o versus 20%c 
cumulative survival difference at the margins of the survival function would be 0.98. There were no 
statistically significant prc-irentincni differences between completers and dropouts in initial risk groupings 
or in receipt o f additional services outside the FPFS programs, so these variables were not controlled in the 
subsequent analysis. Because dropouts would be expected to be less vulnerable to surveillance effect 
reporting, surveillance effect reports were removed from this analysis. Groups were compared in two 
ways. First, a Kaplan-Meicr survival analysis was used, comparing completers with dropouts, both overall
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and within risk level strata using the log-rank test. The second approach utilized Hierarchical Linear 
Modeling (HLM; Bryk & Raudenbush, 1992) to examine failure counts using a variable-exposure Poisson 
model, with subjects nested within service sites. The first approach is the more conventional way to 
examine this data and accounts for temporal patterns in the data, while the second approach has the 
advantage of incorporating all failure events for cases where there were multiple failures, and belter 
accounts for potential dependencies due to the nested structure o f the data. No statistically significant 
effect related to program completion was found using either approach. Survival curves for both groups are 
presented in Figure 3.

Limiting the analysis to non-episodic failures only (N = 17-!), dropouts and completers were 
compared using Chi-square for differences in whether or not failure resulted in a new removal o f a child 
from the home. Power for detecting a moderate effect size (.25) with this sample size was 0.91. No 
significant differences were found.

Comparison of Full-Program with Enisodic Program Participants. A total o f 306 participants (19%) were 
seen in episodic (i.e., one-time) services. Episodic programs were operated by the same sites operating the 
longer, more intensive programs. Recipients of episodic services were slightly (0.05 standard error units) 
lower in initial risk than recipients of full program services, and were somewhat more likely to receive two 
types o f services outside the FPFS programs, counseling (24% vs. 17%) and non-FPFS home visiting 
services (22% vs. 15%). Initial risk and receipt o f outside services were statistically controlled in 
subsequent analyses. Also, because episodic service recipients would be less vulnerah1': to surveillance 
effects, failures due to surveillance were removed from the data set. Failures were again analyzed using 
survival analysis and HLM variable-exposure Poisson modeling, nesting participants within sites. A Cox 
Proportional Hazards survival model was used entering the composite risk score as a continuous variable 
and receipt o f outside counseling and home visiting services as nominal variables in the first block o f a 
two-block model. Full versus episodic group membership was added in the second block to examine r  
changes. Episodic participants were found to have significantly better survival than full-program 
participants, controlling for initial risk and outside service receipt (Chi-Square = 6.8. p < .01). No 
significant difference was found using the HLM variable-exposure Poisson modeling approach, although 
the trend was in the same direction as found using the survival approach.
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Limiting the analysis to failures only, episodic and full-program participants were compared using 
Chi-square for differences in whether or not failure resulted in a new removal of a child from the home. 
Rates were virtually identical, and no significant differences were found. Using a logistic regression to 
control for initial levels o f risk and receipt o f outside services, no significant differences in removal rates 
were found.
Analysis of Dose and Effect. The third approach to examining overall benefits was to test for a dose-effect 
relationship. The programs provided services of varying intensity. Although the “ dose" of services 
received within each prcgram was in some ways set at a programmatic level, there were individual 
differences in the duration o f services received. It is possible that participants judged to have greater need 
(i.e., more severe problems) received more services. Unfortunately, the number of service units received 
for each client was not available, so the duration o f services was used as an estimate o f the individual 
service "dose" (assuming that longer duration meant, on average, more services) and initial risk status was 
used as an estimate o f the client’s level of child-maltrcatmcnt relevant problems. This analysis was limited 
to non-episodic program completers for whom post-tests (used to determine service duration) were 
available (N = 493). Statistically controlling for initial risk in a Cox proportional hazard model, there was 
no significant effect o f service duration on survival. Limiting (he analysis to failures only, a logistic 
regression was conducted examining the effect of program duration on the likelihood o f removal, 
coi.trolling for initial level o f risk. No effect related to program duration was found.

Next, a programmatic level analysis was performed using the average number of visits per month 
for each site's program model as determined by site visits. This depended upon the program's treatment 
model, and was a program-level, rather than an individual-level variable. The HLM approach was used for 
this analysis, entering program model intensity in visits-per-month as a level-2 variable. Level-1 of the 
hierarchical model was the individual client level and predicted failure (using a variable-exposure Poisson 
model) from the grand-mean centered risk score. Thus, the intercept term reflected the expected failure 
probability o f a client in that program with a population average risk score, and the slope term reflected the 
expected increase in failure probability associated with increased risk scores at that site. Level-2 of the 
model was the program level and tested the effect o f program intensity on the program's failure rate 
controlling for risk (i.e., the Level-1 intercept), and also tested the effect of number o f visits per month in
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mitigating the impact of risk (i.e., the Level-1 risk slope). No significant effects related to the number o f 
visits per month were found for either intercepts or slopes.
Analysis o f Outlier Sites. Analytic strategies similar to those described above for comparing completers 
versus dropouts, episodic versus full program participants, and examining dose effects were used for the 
outlying low-risk site (which was synonymous with the PAT program type; N = 177) and the three outlying 
high-risk sites (N = 180). The PAT program had a very low (6%) overall failure rate, consistent with the 
exceptionally low-risk profile o f its clients. There were insufficient numbers o f dropouts (13) for 
comparison purposes. PAT program participants were compared to low-moderate initial risk episodic 
participants from other programs, and no significant differences in survival were found using a Kaplan- 
iVleier survival analysis. There was insufficient variability in duration or intensity to test for dose effects.

Examining the three outlying high-risk sites, there was no significant difference between program 
completers and dropouts in these programs, either by the survival or HLM approaches. There was no 
difference from medium-high initial risk participants receiving only episodic services, controlling for initial 
risk and outside service receipt, and removing surveillance effect reports. There also was no significant 
dose-effect relationship, controlling for initial risk.

In order to examine whether removal and separate analysis o f the outlying agency sites 
substantially changed the original completer-dropout. full-episodic, and dose-effect analyses, all analyses 
were repeated using the full data set, including outlying sites. The overall pattern of findings and statistical 
significance were unchanged.
Analysis of failure raics hv nrocram ivne. The various program types (excluding episodic services; 
resulting N = 1,295) were compared among themselves. Any failures attributable to surveillance effect 
were excluded from the analysis. Raw failure rates, unadjusted for initial risk or follow-up interval, are 
presented in Table 2. Programs were first compared overall, and then in a pairwise fashion, using Kaplan- 
Meicr survival analyses. Significant overall differences were found among the program types, controlling 
for risk strata (log rank = 22.2, p < .01). A plot of risk-adjusted proportional hazards survival functions is 
presented in Figure 4. Follow-up pairwise comparisons found that the basic needs and mentoring types o f 
programs had better survival than the parent-cducation center, nurturing, family preservation or Healthy 
Families America types (log rank = 3.99, 4.81. 6 .31, and 3.84 respectively for basic needs. 5.27. 8.2, 10.29,
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and 4.98 respectively for mentoring; all p < 0.05). Examining within risk strata, these differences were nut 
apparent among the lower risk clients, where almost all program types were associated with 5% or lower 
failure rates, but emerged among the high-risk group, where failure rates ranged from a low o f 18-20% for 
the basic needs and mentoring program types to a high o f 33%-34% for the Healthy Famiiies America and 
family preservation program types.
Comparing service sites: center-based versus home visiting programs. Forty-one percent (41 %) of 
programs were primarily center-based and 58% were primarily home-visit based. On average, the center- 
based programs served a significantly higher risk clientele (F= 4.73. p < .01). Twenty-six percent (26%) of 
clients in center-based programs were in the highest risk group, compared with 17% o f clitnts in home- 
visiting based programs. The PAT site, a large and atypical home-visiting site with virtually no high-risk 
clients, was removed from this analysis, and the high-risk differential decreased to 26% versus 24%. Home 
visiting program staff had slightly less professional experience than center-based staff (4.5 years vs. 5 
years: F = 35.3. p < .001). and were primarily Bachclors-level personnel (62%) whereas center-based staff 
primarily had Master's degrees (95%; Chi-square = 204. p < .001). Program types were contrasted using 
HLM modeling, with participants nested within programs. Again, a variable-exposure Poisson analysis of 
failure rates was used at Level-1, modeled by individual risk which was centered around the grand mean, 
with service location (home based or center based) entered as a Level-2 predictor o f intercept and risk slope 
random effects. Preliminary exploratory analysis suggested that staff education or years o f experience 
accounted for insufficient variance to merit inclusion in the model. Center-based programs were found to 
have lower overall failure rates adjusted for risk (t = 3.10, p < .01), and also were associated with decreased 
risk slopes (t = 2.17, p< .05). suggesting that clients in center based programs showed Uss o f an increase 
in failure rates as risk increased. Again, the lower failure rates for center-based participants were 
particularly evident at the higher risk levels, as seen in Figure 5.

DISCUSSION
The pattern o f results are discouraging regarding the overall success o f the programs in meeting 

their benchmark goal o f reducing future rates o f child abuse and neglect. Program completers did not have 
lower rales o f future abuse or neglect cases than either program dropouts or clients who received only a 
one-time service. Increased program model intensity or duration o f services were not associated with
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increased benefits. These findings held true for both future maltreatment, and for the likelihood o f child 
removal from the home by CPS in the event of future maltreatment. The findings persisted in analyses 
controlling for initial client risk levels, outside service receipt and omitting reports reflecting surveillance 
effects. The findings were buttressed by other findings in the study: the failure to find significant changes 
in self-reported lifestyle, economic, or family variables; the failure to find net changes in out-of-home 
placement rates; the very small changes on the CAP inventory; and the fact that simple provision o f basic 
concrete needs seemed to perform as well as, or belter than, many o f the more involved and typical FPFS 
parenting approaches, including in-home services. The absence o f differences was not likely to be due to 
Type-II error given that power was adequate to detect an important sized effect. Finally, the findings are 
consistent with larger reviews of similar evaluation studies ( Heneghan. Horwitz, & Levanthal, 1996;
Gomby, Culross, & Bchrman, 1999).

It is important to note that the study did not employ random assignment of clients to treatment or 
dose conditions, nor did it rigorously control treatment interventions fordistinctiveness, integrity, or 
provider effects. Consequently, it is not possible to draw firm conclusions about causality. Each of the 

quasi-experimental comparisons made is inherently Hawed. However, each approach is Hawed in a 
different way, and combined, the approaches have some degree of complimentarity. For example, it could 
be argued that dropouts received a significant amount o f treatment benefit before dropping out, thereby 
masking intervention effects. Based upon this argument, however, one might expect that episodic service 
clients, who received only a one-time service, would do worse than either completers or dropouts.
However, this was not the case. In one analysis, episodic service recipients had batter outcomes, and in 
another there was no difference. It might be argued that findings in the episodic analysis were related to 
the small differences in initial risk and outside service receipt between the episodic and full-program 
completers, differences which might not be completely mitigated using the blunt instrument of covariance 
control. However, there were no such initial risk or outside service differences in the dropout comparison, 
and the results were similar.

Bearing in mind these design related caveats, the results do suggest some conclusions for future 
programming. First, it is clear that virtually all programs obtained equivalent results among low-risk 
clients. Indeed, the low-risk group had such low rates of future child maltreatment events that it would be
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difficult to meaningfully lower them further. If a main or benchmark goal o f programs is to prevent future 
child maltreatment, expending services on this group would appear to be an inefficient use o f resources. 
Alternately, it is possible that these types of family support services to low risk populations are of value in 
other domains, however, preventing child maltreatment should not be touted as a benchmark goal or criteria 
for success. Among the higher risk groups, where future maltreatment rates exceeded 25% even during a 
short 1.6 year follow-up, the potential maltreatment prevention benefits o f effective interventions increase, 
and there were suggestions that some approaches worked better than others with this group. For example, 
services which focus on providing families with basic concrete needs, or which provide mentoring services 
were found to be more effective than other service models. It was noteworthy that neither the more 
intensive service models (e.g., family preservation) nor services based upon nationally standardized models 
(e.g., HFA) were very effective with the high-risk, or even moderate-risk. groups. In fact, both approaches 
were among the highest in failure rates for these risk strata. However, it is possible that failures with high 
risk populations could be due to different mechanisms. HFA. for example, is not designed to deal with 
extremely high risk populations. Family preservation programs, on the other hand, arc designed to address 
high-risk clients. For family preservation, the failure lo find results may represent problems with the model 
itself whereas with HFA it may represent misapplication o f the model to the wrong population. The other 
standardized curriculum in the study, the PAT model, could not be adequately evaluated for its 
effectiveness among higher-ri.sk strata because its services were limited almost exclusively to very low risk 
clients

The findings also raise questions about the enthusiasm for any and all services based upon home 
visiting. Center-based services, although serving a higher risk cliente le, were associated with lower failure 
rates than home-based services. This is an important consideration given that delivering home-based 
services can be very labor intensive and expensive. It could be validly argued that the classification of 
"home-based" in this study reflected little more than the location o f services and did not necessarily retlect 
the service content of any particular home-visiting model (with the exception o f the HFA and PAT 
models). However, the results do suggest that there is nothing magic in simply delivering services in the 
home, and that center-based approaches as a group are clearly neither inferior nor undesirable program 
options among programs as they are currently implemented in the lielJ.
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Assuming the results support a conclusion that the programs were not effective in meeting their 
major benchmark goal, the question remains as to why this might be. Although not directly addressed in 
this data analysis, our impression from the 154 site visits made to the programs is that the programs as a 
group were neither poorly implemented nor ill thought out. Indeed, we were impressed by the dedication 
of the staff, their commitment to serving families, and their belief in developing and promoting family 
strengths. On the whole, we found the programs to be well organized and implemented. Assuming that 
implementation was adequate, some other possibilities might be suggested. Many of the programs relied 
upon parent education approaches which might be expected to produce knowledge, but not necessarily 
skill, acquisition. Some observers have commented that parent training approaches using behavioral 
practice and live direct coaching of parenting skills are better suited to changing maltreatment related 
parenting behaviors and improving the parent-child relationship (Urquiza & McNeil. 1996: Wolfe.
Edwards. Manion. & Koverola, 1988). Second, to our knowledge, few of the programs directly assessed 
for or provided services for key parent variables which are known risk factors for the development o f abuse 
or neglect, such as parental substance abuse, domestic violence, poverty or depression (Chaffin, Kellehcr.
& Hollenbcrg, 1996: Shipman. Rossman, & West, 1999), anJ it is possible that these variables, rather than 
social support, childhood health screenings, and imparting child development knowledge may be more 
meaningful targets, especially among higher risk strata, and especially where child neglect is the most 
prevalent type o f maltreatment. The role o f poverty in the etiology of child maltreatment, especially 
neglect, may be especially important to consider. Although it would not be accurate to characterize 
maltreatment as the exclusive province of the “ unworthy poor", it is also important to recognize that 
poverty is a dominant characteristic among CPS caseloads, and the national incidence o f maltreatment 
among children in families with annual household incomes of less than $15,000 (the median in this study) 
is 22 times greater than the incidence among children in families with annual household incomes o f over 
$30,000 (Sedlak & Broadhurst, 1996). Recall that basic needs programming, which directly targeted some 
of the consequences o f parental poverty, were among the most effective programs, especially at higher risk 
levels.

The findings front this study should be considered within the context o f those findings which may 
emerge from other states which opted to conduct outcomes evaluations of their FPFS programs, and in
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relation to ongoing Federal FPFS evaluations using treatment and control conditions (US Government 
Accounting Office, 1997). In interpreting the findings, it will be important to bear in mind that the FPFS 
projects represent an early-stage effort which will doubtless be refined and modified in response to this 
emerging body o f data. The family preservation, family support, and child abuse prevention movements 
have been understandably criticized as being long on rhetoric and enthusiasm and short on scientific 
support. It is our hope that this initial round of FPFS implementation studies, even if nor entiiely consistent 
with the hoped for results, will serve to point the field in more scientifically sound directions.
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Table I: Comparison by Foliow-Up Status

No Post-test completed Post-test completed
Age 28.62 27.42
Income level 2.91 3.08
Number of Children 1.99 2 . 12
Educational level 2.60 2.78
Number of moves in the 1.71 1.56

last 5 years
CAP Abuse Scale Score 144.59 142.47
Percent female 86% 88%
Percent white 36% 44%
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Table 2. Raw failure rates by program type, excluding episodic programs, excluding surveillance effect 
reports, and unadjusted for follow-up time or initial client risk

Failure Rate (N)

Agency Collaborative 12.8% (6)
Basic Needs 6.8% (8)
Family Preservation l8.47o (25)
Healthy Families America 16.3% (15)
Mentoring 9.9% (32)
Parent Education Center 17.2% (29)
Parents as Teachers 6.2% ( I I )
Total o f all Non-Episodic Programs 13% (166)
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Figure I . Hazard Function for future abuse or neglect
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