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MISSION 

The Florida Institute for Child Welfare seeks to promote safety, permanency, and well-being among the 

children and families of Florida that are involved with the child welfare system. To accomplish this 

mission, the Institute sponsors and supports interdisciplinary research projects and program evaluation 

initiatives that contribute to a dynamic knowledge base relevant for enhancing Florida’s child welfare 

outcomes. The Institute collaborates with community agencies across all sectors and other important 

organizations in order to translate knowledge generated through ecologically-valid research, policy 

analysis, and program evaluation. 
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SECTION I: EXECUTIVE SUMMARY 

In accordance with section 1004.615, Florida Statutes, the Florida Institute for Child Welfare (hereafter 

referred to as the Institute), submits this annual report to the Governor. The Institute was created to 

provide research and evaluation that contributes to a more sustainable, accountable, and effective child 

welfare system. This report covers the period of October 1, 2017 through September 30, 2018 and 

provides current research findings and policy and practice recommendations. In addition, there is a 

summary of activities and an update on the budget expenditures. The Institute has maintained a 

productive partnership with the Department of Children and Families (hereafter referred to as DCF, 

Department) and the community-based care (CBC) lead agencies and is committed to continuing those 

partnerships going forward.  

The inherent challenges of informing the legislative process with research cannot be stated enough. The 

Institute intends to bridge the gap between the creation of knowledge and its utilization. The Institute is 

working to ensure that the best child welfare research is ready and useful to policymakers to enhance 

evidence-based decision making. Decisions relating to child and family well-being deserve to be 

undergirded with rationality. The Institute faculty and research Affiliates work under the premise that 

effective and rigorous research can help solve the most intractable of social issues. The goal of this 

report is to present dispassionate analysis of our child welfare system and research-informed 

recommendations that can assist in the long-term social policy goals of our state.   

The leadership of the Institute has shifted from focusing on funding research that answers interesting 

questions to funding research that answers a specific social policy question. This past year has involved 

pivoting towards a more targeted research agenda.  

Overall recommendations pertain to the following five prominent areas of analysis: 

1) Child Welfare Workforce

2) Human Trafficking

3) Behavioral Health of Parents

4) Residential Group Care Standards

5) Results-Oriented Accountability
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SECTION II: OVERALL RECOMMENDATIONS 

Child Welfare Workforce  
The inability to maintain a stable child welfare workforce has been a persistent issue and has proven to 

be problematic for the well-being of children and families. Retention of child welfare frontline workers 

continues to be a challenge for organizations across the country. The Institute has prioritized research 

and evaluation related to workforce through the longitudinal workforce study, Florida Study of 

Professionals for Safe Families (FSPSF) and Children’s Home Society’s CaseAIM. Below is a synopsis of 

each project and the Institute recommendations.  

Florida Study of Professionals for Safe Families 
Based on quantitative and qualitative findings, the transitional period from hiring to carrying a full 
caseload for workers is crucial, yet tenuous, here in our state. The Institute has released numerous 
research briefs, and three of those were centered on this transitional/onboarding period.  

Recommendations 

1) Based on findings to date, the Institute recommends an amendment to Chapter 63C-33.005
Provisional Certification: Child Welfare Training and Certification Protocol, Training Caseload 2a:

“Upon receiving provisional certification, each Child Protective Investigator, Case Manager, and 
Licensing Counselor shall be given a training caseload of a reduced number of investigations (for 
Child Protective Investigators), a reduced number of cases (for Case Managers), or a reduced 
number of foster family home studies (for Licensing Counselors) for 30 calendar days.” 

Amended, as such: Upon receiving provisional certification, each Child Protective Investigator, Case 
Manager, and Licensing Counselor shall be given a training caseload of a reduced number of 
investigations (for Child Protective Investigators), a reduced number of cases (for Case Managers), or a 
reduced number of foster family home studies (for Licensing Counselors) for 30 weekdays/standard 
workdays. For this six-week period, each new worker would receive one new case each week. While on 
the protected caseload, their caseload should not exceed six cases. During the protected caseload time 
period, the new employee should be encouraged to assist other colleagues on their cases in order to 
learn protocols, agency procedures, and hone skills. However, the new employee should only have sole 
responsibility for one new case per week (not to exceed six cases) for the first six weeks of work after 
pre-service training ends.  

2) There should be a designee who is responsible for monitoring the adherence to the Training and
Certification Protocol, as well as monitoring the transitional period for new workers. This position
could be given to an employee who is already working with the agency, or a newly hired employee.
Historically, there have been policies and protocols put in place, but due to the nature of this work,
agencies do not always comply. The research has pinpointed this onboarding process as key to
enhancing the workforce; therefore, a designation of a monitoring liaison is recommended.
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Children’s Home Society: CaseAIM 
Child welfare case managers are responsible for handling high caseloads, increasingly more complex and 
severe cases, and time-consuming administrative tasks. The stability of the child welfare workforce has 
been a consistent challenge. Children’s Home Society of Florida (CHS) responded to the challenges 
through the application of technology. In collaboration with the Microsoft Corporation, CHS developed a 
new approach to case management through the implementation of CaseAIM, an innovative 
environmental change model that gives case managers the ability to carry out essential case-related 
tasks while in the field through a phone or tablet. Case managers can work on everything from home 
visit assessments to court documents without the necessity of being in, or traveling to, the office. 
CaseAIM also utilizes Unified Service Centers staffed 24/7 by veteran case managers who can provide 
crisis intervention and service level supports such as referrals, workload mapping, and transportation.  

The Institute evaluated CaseAIM by employing a quasi-experimental research design. The variable 
CaseAIM was conceptually defined as: a) case managers, providers, and children who practiced or received 
services in units using the new CaseAIM service delivery model; and b) case managers, providers, and 
children who practiced or received services in units not using the CaseAIM model. The CaseAIM 
intervention group and the non-CaseAIM comparison group were examined using: a) descriptive statistics 
for demographic data; b) inferential statistics for differences and associations between CaseAIM status and 
the demographic variables; and c) CaseAIM status. Additionally outcome variables were assessed for both 
CaseAIM and non-CaseAIM groups.  

Recommendations 

Based on the promising results, the Institute recommends more evaluation of the CaseAIM Intervention. 
Future evaluations should focus on: 

1) Mental health concerns:

a. Are families receiving services?

b. Are the services affecting mental health and case outcomes?

2) Examination of at least two to three years of data to identify rate of re-entry and re-abuse.

3) A qualitative analysis that allows a deeper dive into the experiences of CaseAIM case managers via focus
groups and in-depth interviews. It is difficult to make a thorough assessment of case plan involvement,
care coordination, family engagement, and quality of relationships with administrative data. Focus
groups and interviews could bring more depth to the information gathered in this evaluation.

4) Increased rigor through a True Experiment, in order to have greater confidence and assurance that the
differences discovered in the first evaluation were due to the CaseAIM intervention.

Human Trafficking 
As indicated in the June 2018 OPPAGA No. 18-05 report, youth who were verified as commercially 

sexually exploited between 2013 and 2016 have not made significant progress on child welfare, criminal 

justice, and education indicators. Adequate screening and assessment is crucial to providing the 

appropriate types of treatment and interventions for this special needs group. The Human Trafficking 

Screening Tool (HTST, Tool) has been used since 2016, though child protective investigators (CPIs) and 

dependency case managers were not using the tool as intended and expressed concerns with the utility. 

In early 2018, the Institute administered a survey that gathered data on the utility of the HTST and the 
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efficacy of DCF employees who used it. Although this survey rendered important information, it did not 

assess the reliability or validity of the tool. Standardization of the tool is becoming increasingly more 

imperative.  

Recommendations 

The Institute recommends validation of the HTST as soon as there is sufficient data. Validating the HTST 

would provide a level of assurance that it is a reliable screening tool that provides the same results 

when administered repeatedly. In practical terms, if two screeners used the HTST on the same child 

victim, they should come up with very similar results. In addition, establishing validity, specifically 

criterion validity, would provide assurance that the tool is making accurate predictions based on the 

criteria (indicators) on the tool.   

Behavioral Health of Parents  
The overall goal of this project, Behavioral Health Provider Capacity to Address Key Child Welfare 

Outcomes among Parents with Behavioral Health Issues, is to determine the capacity of behavioral 

health providers who contract with Big Bend Managing Entity (Circuits 2 and 14) to effectively address 

behavioral health issues among parents involved in the child welfare system. In addition, the project 

seeks to determine the training and system-level needs that will improve the ability of behavioral health 

providers to effectively address parental behavioral health. The project centered on the investigation of 

specific parental behaviors that directly affect child well-being, safety, permanency, and risk of future 

child maltreatment. The extent to which such specific behaviors are systematically detected and treated 

will be determined. Determination of behavioral health providers’ capacities and needs will be directly 

linked to child welfare behavioral health detection and referral procedures including case manager 

screening and referral practices, and case manager supervisor behavioral health supervision capacity.    

Recommendations 

1) Provide cross-system training on child welfare specific content for all providers and professionals
who serve child welfare involved families.

2) Increase access to behavioral health services for parents who are involved in the child welfare
system, most often funded through Medicaid. This may involve re-allocating or identifying new
funding streams, providing incentives for existing and new providers to take Medicaid clients, and
ensuring these services are accessible (e.g., providing transportation services, offering appointments
outside of usual business hours).

3) Promote a shift in the practice orientation from child welfare to a family welfare system. This
expanded focus recognizes the centrality of parental health, well-being, and economic and social
stability to successful service outcomes. This shifting perspective is more consistent with recent
federal policy that places greater emphasis on prevention and is of importance for increasing rates
of successful reunification and to prevent future re-entry into care. This can be spearheaded
through initiatives led by the Department of Children and Families and Community-Based Care Lead
Agencies, and cross-systems trainings.

Residential Group Care Quality Standards 
The Group Care Quality Standards statewide work group was established by the Department and the 

Florida Coalition for Children in April 2015. The aim of the workgroup was to develop a set of core 
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quality standards for DCF licensed residential group homes to ensure children receive high quality 

needed services that surpass the minimum thresholds currently assessed through licensing. The 

standards were derived from published literature delineating proposed standards for group care and the 

combined expertise of the workgroup members. A set of draft standards was completed in August of 

2015. Following DCF approval of the standards, the Institute was asked to take the lead in the 

development and validation of an assessment tool that will evaluate Florida group homes’ 

implementation of the quality practice standards. Language for developing and validating a quality 

accountability system that includes residential group homes was written and signed into statute  

(HB 1121) during the 2017 legislative session. The Group Care Quality Assessment serves as the basis for 

the statewide accountability system for group homes. Over the past year, there has been a feasibility 

study and field test of the assessment tool and the implementation protocol. In addition, the pilot study 

was launched statewide in April 2018. 

The Family First Prevention Services Act became law in spring 2018 and has several implications for 
residential group care. The foremost example is it limits funding for group homes that do not meet the 
criteria for a qualified residential treatment program. The work that is being supported by the Institute 
and DCF has put our residential group care system ahead of the curve on the following criteria.  

Criteria for designation as a qualified residential treatment program: 
1) Licensed by at least one of the following:

a. The Commission on Accreditation of Rehabilitation Facilities

b. Joint Commission on Accreditation of Healthcare Organizations

c. Council on Accreditation

2) Utilizes a trauma-informed treatment model that includes service of clinical needs

3) Must be staffed by a registered or licensed nursing staff that:

a. provide care within the scope of their practice as defined by state law

b. are on-site according to the treatment model

c. are available 24 hours a day and seven days a week

4) Be inclusive of family members in the treatment process, if possible

5) Offer at least six months of support after discharge

Recommendation 

The Institute recommends continued monitoring of the process for qualifying the residential group care in 
Florida so that quality will continue to increase and there will be no disruption in federal funding and support. 

10



Results-Oriented Accountability  
The Department of Children and Families requested the Institute to conduct a developmental evaluation 

of the Results-Oriented Accountability Program (hereafter referred to as ROA). A developmental 

evaluation is an approach that suits new innovative programs that were created to solve complex 

problems. It constitutes a continuous developmental loop by examining the adaptations and emergent 

realities of the intervention.   

The goal of this study was to conduct a retrospective analysis of the onset of ROA and development. 

Capturing and assessing this developmental information can inform stakeholders of important insights 

on ROA. Such insight can provide important direction on continued ROA development and 

implementation to ultimately improve child safety, permanency, and well-being. 

The evaluation consisted of a review of documents, reports, and meeting minutes from the course of 

the development of ROA. In addition, the researchers conducted interviews with key ROA committee 

members and DCF staff.  

Recommendations 

Based on the developmental evaluation, the Institute recommends that the Department: 

1) Prioritize the messaging around ROA to ensure that stakeholders understand that ROA is not a
temporary project and that it subsumes CQI.

2) Prioritize training and education of the frontline caseworkers and leadership on the purpose of ROA
and how to access and utilize the products and resources.

3) Ensure that frontline leadership is a part of the Governance and Technical Committee with the goal
of communicating the correct message through all organizational levels.
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SECTION III: FLORIDA INSTITUTE FOR CHILD WELFARE  

Background  
In 2014, the Florida Legislature established the Florida Institute for Child Welfare at the Florida State 

University College of Social Work. The mission of the Institute is to promote safety, permanency, and 

well-being among the children and families of Florida that are involved with the child welfare system. To 

accomplish this mission, the Institute supports interdisciplinary research projects and program 

evaluation initiatives that contribute to a robust knowledge base that improves Florida’s child welfare 

outcomes. The Institute collaborates with community agencies across all sectors and other important 

organizations in order to translate relevant knowledge generated through ecologically-valid research, 

policy analysis, and program evaluation.  

The Institute’s goals and priorities were specified in section 1004.615, Florida Statutes, with an 

overarching mandate to make practice and policy recommendations. The purpose of the Institute is to 

advance the well‐being of children and families by improving the performance of child protection and 

child welfare services through research, policy, analysis, evaluation, and leadership development.  

The four pillars that provide the framework of the Institute’s foundation are Partnerships, Research, 

Technical Assistance/Training, and Policy. The partnerships, research and technical assistance and training 

all inform and contribute to policy recommendations. An illustration of the Institute’s current activities is in 

Appendix C. 

By statute, the Institute is required to:  

 Maintain a program of research contributing to scientific knowledge related to child safety, 

permanency, and child and family well‐being. 

 Advise DCF and other organizations about the scientific evidence regarding child welfare practice. 

 Provide advice regarding management practices and administrative processes. 

 Evaluate pre‐service and in‐service training and advise DCF on improvement. 

 Assess the readiness of social work graduates to assume job responsibilities in the child welfare 

system. 

 Develop a program of training/consulting to assist organizations with employee retention.  

 Develop a definition of a child or family at high risk of abuse or neglect. 

 Evaluate the educational/training requirements for the child welfare workforce provided for in 

the bill. 

 Recommend improvements in the state’s child welfare system. 

 Submit an annual report to the Governor and legislature outlining activities, significant research 

findings, and recommendations for improving child welfare practice.  

Institute Affiliate Network 
The Institute continues to nurture and expand its Affiliate network. There are currently 34 Faculty 

Affiliates and eight Research Affiliates. Stipends are provided to the colleges or schools for the Affiliates 

to utilize to cover travel costs to attend child welfare related conferences, meetings in which they 

represent the Institute, the Institute Symposium, or the annual Affiliate meeting. Several Affiliates have 
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been asked to serve as representatives for the Institute when the director or program director are not 

able to attend in person. In 2017, Dr. Pryce invited Dr. Martie Gillen from the Department of Family, 

Youth, and Community Sciences at the University of Florida to join the network as she is a foster parent 

and studies trauma, poverty, and foster care issues. Dr. Gillen will lead the research team for the 

Guardianship Assistance Program evaluation. To see the contributions the Affiliates have made to the 

child welfare research field, see Appendix D. To see the directory of Affiliates please visit 

https://ficw.fsu.edu/Affiliates.  

Affiliate Meetings 
The Institute holds quarterly Affiliate meetings, with the objective of providing announcements, 

identifying gaps in research, disseminating research findings, and proposing future research priorities in 

areas mutually agreed upon by the Affiliates. In addition to these quarterly calls, one yearly face-to-face 

meeting is convened. Quarterly conference calls include an update from the Institute’s program 

director, legislative and or research updates from the director, and a presentation on research or 

evaluations conducted by the Institute or an Affiliate.  

Face-to-face meetings were held in June 2017 and August 2018. During these meetings, Affiliates were 

able to come together in a central location to discuss topics regarding the Institute, past, present and 

future research projects, and for the Affiliates to share their individual projects and news from their 

universities or agencies. To review minutes from the conference calls and annual meetings, see 

Appendix E.  

Preliminary Network Analysis 
A network survey was developed to display the context of Affiliate relationships in Florida. It was 

designed to capture collaborative interactions on the following 11 activity types: a) information sharing, 

b) workgroup/taskforce membership, c) discussion of evidence-based practice, d) shared training, e) 

community awareness/ education, f) joint publishing, g) shared grant activity, h) shared data, i) received 

funding, j) provided funding, and k) received consultation. Data collection began in January 2018 and 

proceeded through June 2018. Out of the 25 Affiliate organizations, 19 completed the survey (76% 

response rate). Initial analysis procedures are underway, and preliminary findings are beginning to 

reveal the overall degree of connectivity among Affiliates across the state.  

The sociogram in Figure 1 maps the presence of active ties among Affiliates, inclusive of the 11 

measured activities. Each node is sized by a betweennessa centrality score, a calculation of how often a 

node falls along the shortest path between two other nodes— often interpreted as a position that holds 

influence on the flow of information (e.g., a gatekeeper).1 In this early stage of examining data, it is 

evident that the Institute is positioned as a bridge between otherwise unconnected organizations in the 

network. While it’s positional role may vary when individual activity types are examined, the Institute’s 

betweenness centrality in the overall network structure reflects the efforts made since inception in 2014 

to foster diverse relationships across the state and suggests that the Institute is well positioned to 

facilitate even more child welfare research opportunities.   

a In graph theory, betweenness centrality is a measure of centrality in a graph based on shortest paths. 
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Figure 1. Overall Affiliate Activity 

 

 

 

Note: ‘All ties’ included (n=25) Green: Non-academic Blue: Academic *Node size weighted by betweenness 
centrality; non-directed ties 

As data analysis moves forward, each activity (e.g., workgroup/taskforce membership and shared 

training) will be examined individually to inform strategies for network development and mitigate 

identified areas of vulnerability. For example, Figure 2 offers a comparison of the structure of joint 

publishing relationships among Affiliates—first with the Institute included (2a) and then with the 

Institute removed (2b)—and suggests the need for bolstering joint publishing relationships in ways that, 

without the Institute, are currently vulnerable to fragmentation. 

Figure 2a. Joint Publishing Network, FICW Included 
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Figure 2b. Joint Publishing Network, FICW Removed 

Note: Joint Publishing Ties (n=25) Green: Non-academic Blue: Academic; non-directed ties 

Similarly, in the next stages of analysis, each of the remaining 10 individual activities will be examined 

systematically. This will include calculating the structural network properties, such as size, density (i.e. 

proportion of existing ties), multi-plexity (i.e., strength of ties), and centralization, to serve as a 

comparison across the 11 embedded subnetworks and as a baseline for understanding the development 

of our state’s collaborative activity going forward.  

Workgroups Mandated by Statute 

Critical Incident Rapid Response Team 
The director of the Institute is on the Critical Incident Rapid Response Team (CIRRT) Advisory Committee 

and has attended all quarterly CIRRT meetings. The CIRRT reviews provide an immediate, multiagency 

investigation of child deaths that meet the statutory criteria for review. Investigations are conducted in 

an effort to identify root causes, rapidly determine the need to change policies and practices related to 

child protection, and improve Florida’s child welfare system. CIRRT reviews take into account the 

family’s entire child welfare history, with specific attention to the most recent child welfare involvement 

and events surrounding the fatality, including the most recent verified incident of abuse or neglect. 

The Institute’s role on the CIRRT Advisory Committee has been centered on providing relevant research 

and listening to areas of potential research that could mitigate the risk of fatalities.  

Results-Oriented Accountability Technical Advisory Panel  
The director of the Institute sits on the ROA Technical Advisory Panel and has been involved in each 

meeting or has sent a designee. During Technical Advisory meetings, there are updates provided on ROA 

implementation and adaptations that may be needed, as well as any updates on pending projects or 

research findings.  
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SECTION IV: RESEARCH CONDUCTED BY THE INSTITUTE 

Ongoing Research with Key Findings  

Enhancing Parental Behavioral Health Services  
This project has spanned two years. The overall goal is to determine the capacity of behavioral health 
providers who contract with Big Bend Managing Entity (Circuits 2 and 14) to effectively address 
behavioral health issues among parents involved in the child welfare system, and to determine the 
training and system-level needs that will improve the ability of behavioral health providers to effectively 
address parental behavioral health. The project centered on investigation of specific parental behaviors 
that directly affect child well-being, safety, permanency, and risk of future child abuse and neglect. 
Determination of behavioral health providers’ capacities and needs were directly linked to child welfare 
behavioral health detection and referral procedures, including case manager screening and referral 
practices and case manager supervisor behavioral health supervision capacity. 

A mixed-methods longitudinal approach was executed to achieve the project goals. The researchers 
identified and engaged primary behavioral health providers in the circuits who receive referrals from the 
child welfare system. Qualitative and quantitative data were gathered from behavioral health providers, 
child welfare case managers and supervisors. Data were also collected on the families referred to the child 
welfare system and receiving services throughout the study period. Data from behavioral health staff 
included information on perception of roles and responsibilities. Detailed information on training, 
knowledge, and skills required to address specific parental behaviors that directly affect child safety, well-
being, and permanency was collected. Training needs were also documented. Those behavioral health 
provider data were evaluated against the Caregiver Capacity Form and other relevant information 
gathered from case managers and supervisors. 

Key Preliminary Findings 
 Providers observed parents often struggled with meeting basic needs and that ensuring these 

needs were met was critical to parent’s ability to engage in behavioral health treatment. Helping 
parents achieve greater stability was thought to require a treatment approach that included 
intensive case management services.  

 Providers also observed their clients lacked positive social supports and discussed their views on 
the importance of developing strong social support networks to maintain success after services 
were terminated. They described efforts to connect clients with support networks (e.g., church 
groups), empowerment groups for men and women, and peer support groups.  

 Approaches to assessing parent behavioral health needs and parenting capacities varied across 
providers. Some mentioned using established instruments (e.g., ACES, Child Behavioral Health 
Assessment, Family Functional Assessment, North Carolina Family Assessment, PHQ-9, NICHQ 
Vanderbilt Assessment Scale). Others referenced areas without mentioning specific instruments. 
Common areas included trauma, family functioning, parental capacities, parenting stress, 
psychosocial history, substance use/abuse). Some providers described a lack of specific 
screeners or tools to assess parental needs or caregiver protective capacities and developed 
their own informal or formal assessments.  

 Providers described approaches to providing treatment. In these discussions, the interviewer(s) 
probed for the use of evidence-based practices. Treatment approaches varied, were often 
driven by provider perceptions of client needs, and did not tend to reflect strong adherence to a 
specific evidence-based practice but instead the use of approaches that were demonstrated or 
thought to be effective.  
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 Providers described case plans with highly demanding requirements that parents were often 
unable to meet and a process in which parents were often excluded from the decision-making.  

Florida Study of Professionals for Safe Families 
The Florida Study of Professionals for Safe Families (FSPSF) is in year 3 of a proposed 5-year longitudinal 
study of newly hired employees into child protective investigator and case manager positions. The intent 
is to learn about individual, organizational, and community influences on child welfare employee 
retention, and ultimately, child and family outcomes. This statewide study is examining worker personal 
characteristics (e.g., educational background, family history, self-esteem, etc.), worker beliefs and 
behaviors (e.g., stress and burnout, work/family balance, social support and coping, etc.), organizational 
characteristics (e.g., physical environment, supervisory and management practices, vacancy rate, etc.), 
and work characteristics, such as caseload size and severity, prevalence of child deaths, and exposure to 
threats and violence. The researchers are also examining community context (e.g., unemployment, 
poverty rates, etc.), recognizing that the local community may impact worker retention and child and 
family outcomes.  

Key Findings 

Transitioning From Training to Independent Work: Impacts on Early Turnover  

Overall, 18 percent of study participants left their agencies within the first six months (n = 235). Early 

leavers were older and had more prior work experience in any field than those who remained in their 

child welfare jobs. There were no significant differences in coping strategies, satisfaction with pay or 

benefits, support received from supervisors and co-workers, or previous child welfare work experience 

between the two groups. However, early leavers and those who remained significantly differed on all 

three measures of transition experiences. Fewer early leavers received specialized mentoring when 

beginning their caseload responsibilities than those who remained (56% and 70%, respectively). 

Caseload sizes for all workers in their first week of casework ranged from zero cases assigned to 27 

cases, and on average, early leavers reported a higher initial caseload than those who remained (3.2 

cases vs. 2.5 cases, respectively). Early leavers also reported more discrepancies between information 

provided in training and actual agency practice. Fifty-four percent of early leavers indicated that agency 

practice was rarely or not at all consistent with training information compared to 30 percent of those 

who remained.  

Workers’ transition experiences also predicted the likelihood of early departure. After controlling for a 

worker’s personal background, each additional case assigned the first week of casework increased the 

likelihood of departure by the six-month period by eight percent. This suggests that a worker assigned 

10 cases in the first week following training was 80 percent were more likely to leave than a worker 

assigned no cases. Further, compared to workers who indicated training was completely consistent with 

agency practice, those who said it was rarely consistent were 90 percent more likely to leave, while 

those who said agency practice was not at all consistent with training were 400 percent more likely to 

leave within the first 6 months of employment. 

Field Training Experiences of Newly-hired Child Welfare Workers 

All workers expressed that field days played an important role in their job preparation. However, 

workers’ experiences with field days varied. Almost 50 percent (n = 17) had positive, meaningful 

experiences and 40 percent (n = 15) did not. Those with positive experiences generally felt that their 

field days exposed them to critical, realistic job content while those with negative experiences felt 
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frustrated that they received incomplete training and wasted time in agency offices without guidance. 

The remaining participants felt mixed about their experiences (n = 6) such that although some field days 

were helpful, they desired more exposure to job tasks and procedures.  

Residential Group Care Quality Standards 
This project is part of an ongoing initiative to enhance the quality of care provided in residential group 

homes licensed by the Florida Department of Children and Families. In 2015, The Group Care Quality 

Standards Workgroup established a set of quality practice standards for residential group homes 

drawing upon published literature and the expertise of the workgroup members. Following the 

Department’s approval of the standards, the Florida Institute for Child Welfare developed an 

assessment, the Florida Group Care Quality Standards Assessment (FGCQSA), designed to measure the 

extent to which practices and conditions within group homes are consistent with the standards defined 

by the work group. The assessment was designed to be implemented as part of the state’s re-licensing 

process. A feasibility study was conducted using a sample of 10 group homes in one service region. The 

results supported the feasibility of implementing the assessment as part of the annual re-licensure 

process and provided initial evidence of scale score reliability. This was followed by a larger field test of 

a revised assessment including two service regions and a larger sample of group homes (n = 37). The 

aims of the field test were to evaluate and refine the assessment tool and implementation protocol and 

inform the development of a comprehensive training to guide statewide implementation.   

Key Findings 

Feasibility Study 

The purpose of the feasibility study was to evaluate the achievability of the implementation plan and to 

collect field data to conduct an initial examination of instrument psychometrics. The final sample 

included 10 group homes in the Central region. Drawing upon the combined qualitative and quantitative 

data and experiences with the pilot study, areas of strengths and challenges that needed to be 

addressed were identified. Overall, participants expressed support for the assessment. A number of 

participants said that they saw the value in the assessment and felt it could have a positive impact on 

group care. The preliminary findings supported the feasibility of implementing a quality assessment for 

residential group homes within the state’s licensing system. Results of the reliability analysis of the 

youth and provider forms were promising, with the overall scales and most of the subscales 

demonstrating acceptable to excellent reliability. The results demonstrated that a promising foundation 

for the assessment had been established and provided critical insights to guide the next phase of 

development. 

Field Test 
Field testing involves administering a draft form of an instrument using a sample of target respondents. 

The purpose is to refine the draft form and create a revised version of the instrument in preparation for 

a validation study. Given that the intent is to embed the group care quality standards assessment in the 

state’s re-licensure process, the pilot studies also focused on implementation. To that end, the purpose 

of the field test was to evaluate the implementation of the assessment using two samples of group 

homes located in two different service regions. The aims of the field test were to evaluate and refine the 

assessment tool and implementation procedures and inform the development of a comprehensive 

training to guide statewide implementation.  
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Descriptive 

The sample of homes was nearly split evenly between the regions. The majority (62%) use a shift-care model 

with fewer than half of all homes having been accredited (38%). The most common types of services included 

recreation (97%), life skills development (87%), and education/educational supports (73%), followed by 

behavioral health (67%) and family support services (62%). The service population was diverse, 

encompassing youth of all ages and genders who are referred from various systems and participated 

voluntarily.  

Youth Participation 

Similar to the feasibility study, feedback during the field test supported that there were few issues with 

youth participation. It was noted that the youth were completing the forms quickly (10-15 minutes on 

average). Whenever possible, licensing specialists were present while youth completed their forms, 

assisting as needed and interjecting to inquire whether they had any questions. 

Manageability of the Process 
Overall, there were minimal issues with implementation. Participants expressed support and a 
willingness to participate, and were able to access and complete forms upon request without problems. 
Although the overall feedback from the licensing teams reflected that participants perceived the 
implementation process to be manageable, it was noted that the more involved process for completing 
the licensing forms and providing oversight in the completion of other forms resulted in a slightly longer 
process for licensing specialists. 
Participant Feedback on Training Needs 

Participants provided suggestions on resources and content to include or spend more time focusing on 

during trainings to help them feel more prepared to complete the assessment. Other suggestions 

included spending time during the training to further discuss certain topics such as trauma-informed 

care and evidence-based and evidence-informed practices and, specifically, how to assess whether 

programs are meeting standards related to these areas. Some participants indicated that a condensed, 

more concise manual may facilitate greater utilization.  

Pre/In-Service Training Evaluation 
In 2014, Senate Bill 1666 included a mandate of the Institute to evaluate the scope and effectiveness of 

the pre-service and in-service training for frontline child welfare workers. Specifically, the bill calls for 

strengthening the child welfare workforce through the following efforts: 1) assessing the readiness of 

case managers and child protective investigators to begin their job responsibilities; 2) determining 

whether pre-service training is at the level it should be; and 3) identifying both environmental factors 

and individual coping strategies of workers that facilitate and hinder knowledge acquisition and skill 

development while in the role of case manager and CPI. Phase 1 of this evaluation was completed in fall 

2017 and the following are key findings.  

Key Findings 

 There was high variation in the number of field days and how they are utilized across the state.  

 Trainers were either employed by agency or contractors. There was high variation regarding the 
amount of supervision and mentorship/support for trainers.  

 Training calendars were scheduled out by the year instead of an as-needed basis. Some trainings 
are offered twice a year and others are offered once a month.  
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 There was high variation in the evaluation of trainers and the training itself. Only a few of the 
training sites incorporated feedback or a self-evaluation by trainees.  

Phase 2 of the evaluation is currently underway in five different child welfare sites statewide. The main 

objectives of this phase of the evaluation are to better understand trainees’ perception, learning, and 

performance after the pre-service training.  This evaluation will determine how much transfer of 

knowledge and skills has occurred following participation in the pre-service training curriculum. 

Specifically, the evaluation will look at what workplace behaviors are in place because of training and if 

knowledge gain has occurred without the corresponding behavior change. In addition, what 

environmental- and systems-level factors may hinder the desired application of knowledge will be 

evaluated. The skill transfer will be assessed utilizing a variety of ways such as evaluating work tasks 

(assessment tools), and using observation checklists and a web-based survey. This evaluation approach 

was designed jointly by DCF, University of South Florida, and the Institute and will be complete in early 

2020. 

Evaluation Research with Key Findings  

Results‐Oriented Accountability  
Section 409.997(1), Florida Statutes, enacted by Chapter 2014-161 states the Department of Children 
and Families, the community-based care lead agencies, and two lead agencies' subcontractors share the 
responsibility for achieving the outcome goals specified in section 409.986(2), Florida Statutes. The 
aforementioned legislative actions created the ROA Program, with the purpose of developing 
mechanisms to monitor and measure the use of child welfare resources, the quality and amount of 
services, and child and family outcomes. The Institute is charged with research, policy analysis, 
evaluation and leadership development to improve the performance of child protection and child 
welfare services. The relationship between the Institute and DCF is fundamental to achieving the goals 
inherent to the Results-Oriented Accountability Program. The Department requested that the Institute 
conduct a developmental evaluation of the ROA Program to date.  

Key Findings/Milestones: 
This evaluation systematically articulates the ROA developmental milestones reached by the 

Department to date.  

 The creation and convening of a Technical Advisory Panel with statewide leaders and experts 
from varying system levels.  

 A Child Welfare Performance and Quality Management Unit (PQMU) was created within the 
Office of Child Welfare and charged with the responsibility of planning and managing 
implementation.  

 The ROA Governance Committee was established in March 2016. 

 The Institute conducted research on the ROA outcome measures and the drivers in March 2017.  
 

Children’s Home Society – CaseAIM  
In collaboration with the Microsoft Corporation, Children’s Home Society (CHS) developed a new approach 
to case management through the implementation of CaseAIM, an innovative environmental change model 
that gives case managers the ability to carry out essential case-related tasks while in the field through a 
phone or tablet. Everything from home visit assessments to court documents can be worked on without 
the necessity of being in, or traveling to, the office. CaseAIM also utilizes Unified Service Centers staffed 
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Human Trafficking Screening Tool Survey Project 
Since implementation of the Human Trafficking Screening Tool in early 2016, it became apparent that 

the child protective investigators were not using the tool as intended to identify children who were 

trafficked for forced labor or commercial sexual exploitation. In 2017, the DCF Human Trafficking 

Director contacted the Institute to assist in a review of the Tool and make recommendations for its 

improvement. In order to understand the opinions and concerns that professionals in the field have with 

the HTST, Institute researchers created a survey with Qualtrics, an online data collection tool, to 

disseminate to Florida CPIs and dependency case managers (DCMs). The survey intended to obtain their 

perceptions and utilization of the HTST. Dependency case managers were included as they also work 

with children who are commercially sexually exploited, often making referrals to designated screeners. 

The survey questions were jointly developed by the researchers of the Florida Study of Professionals for 

Safe Families (FSPSF) study, Institute staff, and DCF representatives. Utilizing the same 25 survey 

questions, two surveys were conducted—one to newly hired DCMs, DCF CPIs, and sheriffs’ office CPIs 

currently participating in the five-year longitudinal FSPSF, and another to a list of current DCF CPIs. To 

avoid duplicate surveys of DCF CPIs, the participant pool of all DCF CPIs excluded those who might have 

been recruited into the FSPSF between September 2015 and December 2016. The purpose of the survey 

was to ascertain utilization rates, types of victims screened, feasibility of the Tool, and feedback from 

the workers that could aid in improving the HTST.  

Key Findings 

Overall, over 80 percent of both samples find the HTST to be at least somewhat useful, with some FSPSF 

(20.6%) and DCF (14.0%) participants reporting no concerns with the Tool. Of those who did share 

concerns, beyond youth not cooperating, most participants’ primary concerns were that the Tool is too 

long, with indicators that are too broad. In addition, many indicated a scoring guide was needed. 

Participants also reported other concerns such as indicators were too narrow. Between the two 

samples, participants suggested several changes to the HTST, including changing the wording of the Tool 

(i.e., make it less formal, more conversational), reducing the length of the Tool, and adding a scoring 

guide. 
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SECTION V: UPCOMING RESEARCH 

Predictive Analytics Pilot  
The use of predictive analytics has become increasingly popular among child welfare agencies and 

researchers as the child welfare system works tirelessly to reduce the number of children who 

experience childhood maltreatment. The Department of Children and Families contracted with the 

Institute to design a Predictive Analytic Pilot project. The primary objective for the project is to 

determine the added value of predictive analytics on the child welfare system in Florida. A pilot site was 

selected in the Northwest Region and DCF will employ a team to implement and carry out the pilot. The 

Institute has been asked to complete an evaluation. The evaluation will examine three major outcomes. 

1) Workload related to pre-commencement information gathering, particularly related to “upfront”
time researching a case. The evaluation team seeks to know what, if any, effect the Predictive Risk
Model has on the CPIs’ initial assessment of a case prior to case commencement.

2) Efficacy and confidence in the sufficiency of information for case commencement. The evaluation
team seeks to know what, if any, effect the Predictive Risk Model has on the efficacy and confidence
of CPIs when commencing a case.

3) Chronic re-abuse by caregivers. The evaluation team seeks to know what, if any, effect the
Predictive Risk Model has on the re-maltreatment by caregivers when implementing the Predictive
Risk Model during pre-commencement.

Child Welfare Curriculum for Providers  
In 2016, the Institute supported a project with Affiliates at Florida Atlantic University that sought to 
identify specialized training needs of therapeutic service providers who work with the child welfare 
population. Service providers had various professional degrees - social work, psychology, mental health, 
and marriage and family therapy. The service providers expressed a variety of training needs related to 
their work with child welfare involved families. That earlier project informed Phase 2, which is the 
development of specialty training. Not only did this initial project inform the next phase, but the Critical 
Incident Rapid Response Team (CIRRT) Advisory Board also expressed a need to provide child welfare-
specific training for therapeutic service providers. In June 2018, the Institute contracted with the faculty 
Affiliates at Florida Atlantic University to develop the curriculum that revolves around two topics: 1) 
How to Engage with Mandated Clients and 2) Working Across Organizations.   

Evaluation of Early Childhood Courts 
During the 2018 session, the Florida Legislature appropriated funding for the Institute to conduct a one-

year statewide evaluation of Florida’s Early Childhood Courts (ECC). The contract between the Office of 

State Courts Administrator and FSU was signed on August 20, 2018. The Institute will conduct data 

analyses, focus groups, surveys, and interviews with stakeholders from all of Florida’s ECC sites. The 

evaluation seeks to better understand the: 

 Characteristics of successful ECC teams 

 Characteristics of families who participate 

 Community partnerships that support ECC teams 

 Fidelity to state and national models 

 Outcomes of participating children and families 

 Cost effectiveness of the ECC model 
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In addition to determining the impact that the ECC model has on recidivism, permanency, and 

reunification of families, a goal of the evaluation is to track the broader implementation/replication 

opportunities of the ECC model across the state, while identifying successful strategies for implementing 

the model and challenges encountered during implementation. In addition, the evaluation will examine 

ECC outcomes as compared to traditional dependency court to determine in what ways the model may 

be more effective, efficient, and child- and family-centered. Recommendations generated from the 

statewide evaluation will inform state legislation and program improvements. 

Disparity and Disproportionately  
Racial inequities have been a growing concern among child well-being researchers. The Annie E. Casey 

Foundation, that compiles and distributes the KIDS COUNT Databook, argued that barriers exist among 

minority children due to the generational racial inequities that are systemic and steadfast.2 According to 

the 2016 Adoption and Foster Care Analysis and Reporting System (AFCARS) report,3 nearly a quarter of 

the children in the national foster care system were identified as Black (24%), which is considered 

disproportionate to the number of Black children in the total population (14%). In Florida, approximately 

one-third of the children placed in out-home-home care in May 2018 were identified as Black (30%),4 

also disproportionate to the population of Black children in Florida (20%). Racial disparity is considered 

pervasive, permeating all levels of the child welfare system, including reporting, investigating, removals, 

reunification, and re-entry.5  

The Multiethnic Placement Act of 1994 (MEPA) was established to diminish the effects of racism in the 

child welfare system,6 and prohibited agencies from discriminating against families or children based on 

race. Despite the efforts of the MEPA, the number of Black children in the foster care system remained 

disproportionate, as changing a single law insufficiently addresses disparity within the child welfare 

system. A deeper issue contributes to the overrepresentation of Black children in the child welfare 

system - Black families experience more discrimination at multiple levels compared to White families.7  

The disparity in the child welfare system may be a result of the disproportionate and disparate need of 

minority children and their families due to environmental factors like poverty, racial biases of individuals 

such as child welfare professionals and mandated or other reporters, and a lack of resources for 

minority families or limited resources in certain geographical areas.8 Researchers suggest that 

individuals and families experience multiple layers of discrimination. This theory of intersectionality 

provides a framework for understanding how multiple identities of the person (factors) contribute 

simultaneously to shape experiences, and arguably intensify the effects of racial disparity.9 Factors such 

as family characteristics (e.g., income-level10 and family structure11) and geographical characteristics8 

have been linked to an increased risk of child maltreatment and poorer childhood outcomes. Research 

that examines disparity using a broad focus has the potential to explore the complexity of disparity 

within the child welfare system.12  See White Paper on Using Artificial Intelligence, Machine Learning, 

and Predictive Analytics in Decision Making in Appendix F.  

Addressing Disparity in Florida 
Current research has moved away from acknowledging that disparity exists to implementing and 

evaluating solutions to address the disparity.13 Translational research that highlights promising practices 

to address the disproportionality within the child welfare system are needed.14 Therefore, the Institute 

has invited research proposals that address disparity through strategic action changes. The Institute is 

offering two grants of $50,000 each for proposals that align with the Institute’s goals of examining 
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disparity in Florida. The Institute is particularly interested in proposals that address disparity in the child 

welfare system or with crossover youth (youth who are also involved in Department of Juvenile Justice). 

As with the child welfare system, racial disparity exists within the juvenile justice system, with arrests 

rates of Black juvenile youth disproportionate to the population of Black juvenile youth.15  The Invitation 

to Propose Research can be viewed in Appendix G. 
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SECTION VI: TECHNICAL ASSISTANCE AND TRAINING 

Data Analytics  
In 2016, the Institute hired and co-located a data analyst at the DCF Headquarters to take lead on the 

validation of the child welfare outcome measures. At the October 2017 ROA workgroup meeting on the 

outcome measures, the group members discussed the ROA Placemat and the feasibility and data 

availability of the outcome measures and drivers. The DCF data team has been working to clarify the 

algorithms to calculate the indicators. However, because of the lack of data resources on some of the 

important indicators specified in the ROA outcome measures, no further validation analyses have been 

conducted since the test analyses from the last report. 

The co-location of the Institute’s Data Analyst has contributed to DCF in many ways. The analyst has: 

 Built statistical capacity within DCF’s data management team by teaching several classes on 
Applied Statistics 

 Provided Document Reviews of technical reports 

 Consulted on multiple research projects (known as Black Belt projects at DCF) 

 Assessed the Inter-Rater Reliability of an Instrument which measures Caregiver Protective 
Capacity 

Service Array for Children 
The Institute was asked to participate in monthly service array workgroup meetings facilitated by Casey 

Family Programs. Initially, the program director worked with the Workgroup to determine the clusters 

of children of interest (0-5, CSEC, developmentally delayed). After thoughtful review and deliberation, 

the Workgroup identified 15 population groups of children most served in the Florida foster care 

system. A literature review of the characteristics of children with mental health needs ages birth to 18, 

commercially sexually exploited children in foster care, and youth who identify as LGBTQ+, and the 

interventions to address their needs was conducted. Along with a report summarizing the literature, a 

catalog of interventions was compiled that described the program model or intervention, ages and 

problems or skill area addressed, treatment duration, ratings on the California Evidence-based 

Clearinghouse (CEBC) or the National Registry of Evidence-based Programs and Practices (NREPP), cost-

benefit ratio, cost to implement the program, and cost of treatment, if available. The program director 

continued to participate in monthly meetings and worked with stakeholders to: 

 Discuss how the latent class analysis can be used to make decisions. 

 Review the research and select 29 interventions to recommend to DCF. 

 Develop a survey (capacity and gap and analysis tool) to be completed by CBCs and DCF Regional 
staff on the service array currently in their area. 

In July, a faculty Affiliate from St. Leo University was delegated to represent the Institute in Phase 2 of 

the service array project. Khalilah Louis has extensive experience in the child welfare system and 

knowledge of the systemic challenges in providing services to children.  

Service Array for Parents 
Similar to the efforts for the child service array project, the Institute was asked to research the literature 

about the characteristics of parents involved in the child welfare system and service delivery models to 
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address their needs. The most common parent characteristics that were identified were: substance 

abuse and mental health, domestic violence, poverty, trauma, and the interconnectedness of these 

issues that this population endures. Eight service delivery models and five promising practices were 

highlighted in the report provided to Celeste Putnam with the Department. A catalog of interventions 

that described the program model or intervention, ages and problems or skill area addressed, treatment 

duration, ratings on CEBC or NREPP, and cost if available, was also created.  

Child Abuse Prevention Research Symposium 
In partnership with the FSU College of Social Work and the USF Florida Mental Health Institute, the 

Institute hosted a Research Symposium on Child Abuse Prevention. Symposium goals were knowledge 

exchange and the identification of strategies for prevention and community mobilization around 

prevention efforts. Dr. Sacha Klein, Associate Professor of Social Work at Michigan State University 

delivered the Keynote Address on Day One of the Symposium. Dr. Klein’s presentation centered on 

Interagency partnerships and their role in preventing child abuse. Drs. Robin and Gary Melton, Associate 

Faculty at University of Colorado (Denver) delivered the keynote address for Day Two. Their content 

introduced a primary prevention model known as Strong Communities. The Strong Communities Model 

focuses on community mobilization and the development of strong families. The ultimate goal of the 

model is to keep kids safe—i.e., prevent child abuse and neglect.  

See Appendix H for the Summary of the Research Symposium. 

The Pregnancy and Parenting Toolkit for Case Managers Working with 

Foster Youth  
Teen pregnancy rates have declined since efforts to reduce the rate of teen pregnancy have been 

implemented.16 According to the most recent data, the rate of teen births in Florida in 2016 was 19 per 

1,000 adolescent females between 15-19 years old, lower than in previous years.17 While the overall 

rate of teen pregnancy has declined, there is concern that foster and former foster youth (youth who 

have aged out of the system), have an increased risk to become pregnant.18 While the actual rate of 

teen pregnancy among foster and former foster youth is unknown, it is anticipated that the rate in this 

population is at least two to three times higher compared to the general rate of teen pregnancy.19,20 The 

vulnerability of the foster population along with the history of trauma these youth face make pregnancy 

and parenting more difficult for these youth.21,22,23,24 The Institute partnered with Heartland for Children 

to develop a Pregnancy and Parenting Toolkit for Case Managers Working with Foster Youth (Toolkit). 

There are two functions of the Toolkit: 1) provide an overview of the current policies and considerations 

for case managers who work with pregnant or parenting foster and former foster youth in Florida; and 

2) include pamphlets that address pregnancy and parenting concerns.

The Toolkit is being developed for case managers to use to ensure their youth receive maximum 

benefits by providing a brief review of the current policies and legislation related to serving the foster 

population who are pregnant or parenting. Case managers should use the Toolkit as a guide when 

developing case plans and assessments. The pamphlets are being created to address issues related to 

pregnancy, parenting, health, and fathers’ rights. These pamphlets will explore the topics of pregnancy 

and parenting in language that is targeted for teens and young adults. Resources that highlight the 

needs of foster or former foster youth will be included. These resources will provide information about 
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accessing Medicaid as a foster or former foster youth, identifying the different pregnancy - and 

parenting-related mobile apps and websites available, and provide information on the normal 

expectations for pregnancy and parenting. Case managers will have access to the pamphlets to 

distribute as appropriate to their pregnant and parenting youth. The Toolkit for the case managers is 

under review by the DCF Independent Living Specialist and the pamphlets are under development.  

Strengths-based Supervisory Training  
Based on targeted meetings and statewide discussions between the Institute and child welfare 

leadership, a need for supervision training was reported. The Institute vetted supervision trainers 

around the country and has invited Dr. Cynthia Lietz (Arizona State University-ASU) to provide her 

Strengths-Based Supervision (SBS) curriculum to all of our child welfare trainers statewide, as well as 

frontline supervisors from regions who show the most need.  

Prior to ASU, Dr. Lietz worked with families involved in the child welfare system for over ten years. She 

also worked as a clinical supervisor the last four years in practice. This practice experience is highly 

valued by the supervisors who attend her trainings. Dr. Lietz has conducted evaluations on SBS that 

suggest supervisors and managers who attend the trainings report a high level of satisfaction regarding 

the applicability and relevance of the training to their role in overseeing the quality of child welfare 

practice. The evaluations also involve a pre and posttest administered to the direct care staff who are 

supervised by the managers who attended the training. Evaluations demonstrate that direct care staff 

note positive changes in the supervision they receive after their supervisor attends the training.  

In addition to the in-class training, Dr. Lietz provides ongoing coaching through conference calls and 

webinars.  The Institute is sponsoring the training, scheduled for spring 2019, and is working with the 

DCF Training Manager on logistics. For more information about the SBS Training Model, please see 

Appendix I. 

Readiness for Child Welfare Careers 
Senate Bill 1666 requires the Institute to, “assess the readiness of social work graduates to assume job 

responsibilities in the child protection and child welfare system and identify gaps in education which can 

be addressed through the modification of curricula or the establishment of industry certifications”. To 

date, the Institute has determined that 3 out of 14 social work schools have child welfare certificate 

programs that provide tailored curricula for students who are interested in careers in child protection. 

The Institute has also completed a preliminary literature review on readiness tools that are currently 

used nationwide to assess graduates.  

Florida State University, Florida International University, and Florida Atlantic University are the three 

universities that offer certificates in social work child welfare. The Institute contacted each of these 

institutions to inquire about assessments or readiness tools they currently use. This will provide an 

understanding of how child welfare readiness is assessed by programs that specifically teach child 

welfare courses.  

The Institute plans to utilize any tools these programs are currently using to assess readiness for child 

welfare work. The Institute will also collaborate with the Department to assess the tools utilized during 

training activities. Finally, the Institute will develop a protocol for assessing Child Welfare Readiness 

throughout the state.   
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Research has noted that as time in the child welfare profession increases, predictably, the knowledge 

disparity between non-social work and social work child welfare professionals diminishes,25 which may 

suggest that readiness is an assessment best examined among new child welfare professionals. It is 

recommended that readiness be examined during pre-training activities and post-training activities 

sponsored by the Department. Examining the differences in child welfare readiness pre- and post-

training among child welfare professionals with social work degrees and those without social work 

degrees could provide insights on the different training modules necessary to ensure readiness among 

all professionals. The use of supervision among social work and non-social work child welfare 

professionals also varies, with child welfare workers with a social work degree being less likely to utilize 

their supervisors25 compared to non-social work child welfare professionals. This is likely a direct result 

of the child welfare curricula within social work programs that provides training on documentation, case 

management, and child welfare knowledge.26 The Institute will continue to examine readiness through 

the 2018-2019 fiscal year.  
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APPENDIX B: INSTITUTE STAFFING 
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The Institute grew during this reporting period, adding two more positions, and increasing from 6.0 FTE to 

7.75 FTE.  Currently, the Institute is comprised of a leadership team with a director (1.0 FTE) and program 

director (1.0), as well as a data analyst (1.0), three graduate research assistants (1.0 FTE total), and two 

postdoctoral research fellows (1.5 FTE total). An administrative specialist (1.0 FTE), editor (.50 FTE), and 

publication graphic artist/web manager (.50 FTE) round out the Institute team. The data analyst is co-

located at DCF four days a week and is primarily assigned to conduct predictive analytics research related 

activities but provides assistance on other Institute projects as needed. Two contracts and additional 

research activities necessitated the addition of the postdoctoral research fellows and editor.    

Staffing Allocation  
The director is responsible for adhering to the vision and mission of the Institute and planning research 

activities that meet those objectives. She interacts with the Department, legislative staff, and key state 

stakeholders to listen and learn about the issues affecting child welfare policies and programs. The 

director shapes the statewide Affiliate network’s research activities by advising on research proposals 

and projects. National and state experts are consulted and engaged to produce the most viable and 

useful child welfare research. The director is responsible for translating all research conducted by the 

Institute into legislative policy recommendations.   

The program director supervises all staff except for the data analyst and the full-time postdoctoral 

research fellow. She is also responsible for facilitating the overall flow of the Institutes’ activities, 

proposal and budget development, university level administration of the office, assisting with projects, 

participating in statewide workgroups, and attending meetings in the director’s stead. In addition, the 

program director manages all contracts – both external and internal.  

The administrative specialist is responsible for all office functions, meeting and travel logistics, human 

resources, and budget management. The editor and graphic designer/web manager review, edit, and 

format every document that is produced with oversight by the program director.   

Sixty-nine percent of the Institute’s budget is allocated to research conducted by Affiliates or entities 

outside of the Institute. Other research and evaluation activities, either required by statute or unfunded 

ad hoc projects, are conducted in house with the use of graduate research assistants and the leadership 

team. In general, each assistant or fellow is assigned to a particular project for the majority of their FTE 

but are cross-trained to assist with other projects or begin new ones as their time allows. If resources 

and time permit, the graduate researchers’ FTEs are adjusted to assist with outsourced contracts as an 

in-kind contribution to the funded project.   
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National Conference Papers and Presentations  

Huang, H., & Rhoden, M. A. The Effectiveness of Service Integration: Studying the Crossover Youth 
Practice Model. Poster accepted at SSWR 22nd Annual Conference, Washington D.C. January 
2018.   

Kennedy, S. C., Spinelli, C., & Wilke, D. J. Development and Validation of the Child Welfare Provider 
Stigma Inventory. Paper presentation at the Society for Social Work and Research Annual 
Conference, Washington DC, January 2018.  

King, E. A., Radey, M., & Wilke, D. J. Exploring the Relationship of Client-Perpetrated Violence and Intent 
to Leave Among Child Welfare Workers. Paper presentation at the Society for Social Work and 
Research Annual Conference, Washington DC, January 2018.  

King, E. A., Radey, M., & Schelbe, L. Recently-Hired Child Welfare Worker Perceptions of Pre-Service 
Training. Paper presentation at the Annual Program Meeting of the Council on Social Work 
Education, Dallas, TX, October 2017.  

Nolan, C. R., & Wilke, D. J. Assessing the Impact of Childhood Maltreatment History and Potential Risk 
and Protective Factors on Psychological Distress among Newly-Hired Frontline Child Welfare 
Workers. Paper presentation at the Society for Social Work and Research Annual Conference, 
Washington DC, January 2018.  

Osteen, P., Lacasse, J., Woods, M., Greene, R., & Frey, J.J. Training youth services workers to identify, 
assess, and intervene when working with youth at high risk for suicide. American Association of 
Suicidology, 50th Annual Conference, Phoenix, AZ, April 2017.  

Radey, M., Miller, C, Osteen, P., Wilke, D. J., & Schelbe, L. “Thrown Right in Right Away”: Voices of 
Recently-hired Child Protection Investigators and Case Managers. Poster presentation at the 
National Conference on Child Abuse and Neglect, Washington, DC, September 2016.  

Radey, M., & Wilke, D. J. Workplace Support among Recently-Hired Child Welfare Workers: Who has it 
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Radey, M., Schelbe, L., & Wilke, D. J.  Gendered Workplace Support Disparities in a Female-Dominated 
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Social Work Research, Washington, DC. January 2018.    
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Huang, H. (2016). The Effectiveness of Service Integration: Studying the Crossover Youth Practice Model. 
Presented at the DCF Child Protection Summit, Orlando, FL.  
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3rd Annual Florida Institute for Child Welfare Affiliate Meeting 

June 7, 2017 

Welcome and Introductions: Dr. Jessica Pryce, Director, welcomed the affiliates to the meeting. Jim 
Akin, Executive Director of the NASW-Florida Chapter also welcomed the affiliates and spoke about the 
importance of the Institute and its role in improving the profession of social work in the field of child 
welfare.  

Marianna Tutwiler, Program Director, conducted a group activity to introduce the affiliates to one 
another. She shared the draft Affiliate Directory with the group and encouraged those who had not yet 
completed the survey to do so. Ms. Tutwiler also updated the group on Rose Kim’s acceptance of a new 
position at the University of South Florida College of Medicine and introduced Danielle Runtschke as the 
new Administrative Specialist for the Institute.  

Presentation: Dr. Kimberly McGrath, Clinical Director of Foster Care Plus, provided an overview of the 

Citrus Helping Adolescents Negatively impacted by Commercial Exploitation (CHANCE) program which is 
a pilot developed by Citrus Health Network through a partnership with the Florida Department of 
Children and Families and Our Kids of Miami-Dade/Monroe, with research by the University of South 
Florida. See the PPP for more information. Dr. McGrath also shared that she has developed a curriculum 
that is designed to better equip therapists graduating from university programs to address the multi-
faceted levels of trauma experienced by children who have been sexually exploited.   

FICW Legislative Update and Priorities: Dr. Pryce provided an overview of the 2017 Florida legislative 

session.   

Dr. Pryce shared that the Institute is expanding the affiliate network to include researchers in other 
disciplines and that they are empowered to participate in meetings on behalf of the Institute. She 
informed the group that the Institute is actively working on ways to better inform and engage the 
affiliates in current and future initiatives and activities.  

The Institute’s priorities were presented for the upcoming fiscal year and Dr. Pryce stated that she 
would be reaching out to the affiliates for assistance in completing the initiatives.  
The 2017-2018 priorities include:  

Evaluation of the Pre-Service Training – The Institute is planning a three-phase evaluation of the 
Department’s Core Pre-service Training for case managers and protective investigators. The FICW is 
seeking expertise in the pre-service curriculum and training evaluation. Contact Mrs. Runtschke if you 
are interested.  

Khalilah Louis Caines, Maxine McGregor, and Bonnie Yegidis stated that they have experience weaving 
pre-service training into the Title IV-E social work curriculum.  

Residential Group Care – DCF, FICW, and other stakeholders must develop a statewide accountability 
system for residential group care providers based on measurable quality standards by 2022. This 
summer, FICW will provide a research review of measures of quality foster homes, evidenced supported 
strategies, recruitment, screening, training, retention, child placement, disruptions and efforts in 
jurisdictions to identify the root causes of placement disruptions. Representatives from FICW will 

participate in a workgroup with other child welfare stakeholders to prepare a report to the Legislature 
by November 1, 2017. The FICW is seeking affiliates with an interest in a systematic review/meta-
analysis of foster home quality standards to assist. Contact Mrs. Runtschke if you are interested. 
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Results Oriented Accountability (ROA) Program – Required by SB 1666, the Institute is designing the 
overall evaluation of the ROA and validating the outcome indicators.  

FICW Overview: Ms. Tutwiler provided an overview of the Institute’s accomplishments this past year 
and initiatives for the new fiscal year.   

Three reports have been recently completed:  

1. ChildWIN – Child Welfare Workforce Innovation - Julie Steen, UCF and Andry Sweet, CHS 

2. Training Youth Services Workers to Identify, Assess, and Intervene when Working with Youth at 
High Risk for Suicide - Phillip Osteen, FSU 

3. Trauma-Informed Behavioral Parenting - Heather Agazzi, USF 

Three reports are currently under review and will be completed in early July.  

1. The Effectiveness of Service Integration: Studying the Crossover Youth Practice Model -  
Hui Huang, FIU 

2. Effectiveness of Evidence-based Attachment-focused Parenting for Families with Young Children 
Using Circle of Security in the Child Welfare System - Kim Renk, UCF and Neil Boris, CPEIP 

3. An Evidence-based Parent-child Relational Intervention for Young Children At-risk for Abuse and 
Neglect - Miguel Villodas, Daniel Bagner, Feion Villodas, Hui Huang, FIU 

She also briefly discussed the plans for dissemination of research and information to include: 

• Enhanced website www.ficw.fsu.edu  

• Quarterly newsletters  

• Research briefs 

• Journal article summaries 

• Subscription to receive monthly updates 

• Facebook 

The Institute is working with several affiliates to increase their collaboration with state agency 
leadership at DOH, DCF, DJJ, and Office of Court Improvement.  

Presentation: Dr. Marianna Colvin was asked to provide the affiliates with some options for conducting 
a network analysis of how the Institute (including affiliates) impacts research, networking, and systems 
change. See her presentation for more information. Much discussion ensued on how wide to spread the 
network boundary. It was decided to start with capturing relationships that FICW was “directly” involved 
with as the distinction. The group determined that the next steps are for Dr. Colvin to 1) to share journal 
articles on network analysis; and 2) send out an email with a Qualtrics survey asking each affiliate to 
prioritize their top 10 organizations to be included in the analysis.  

Raffle: The book The Body Keeps the Score – Brain, Mind, and Body in the Healing of Trauma was raffled 
off to ten winners.  

Gift: Dr. Karen Randolph, a FICW affiliate and an Agnes Flaherty Stoops Professor in Child Welfare 
purchased the book, The Public Professor, through the Stoops Foundation, as a gift for all fellow 
affiliates. 
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Quarterly Affiliate Conference Call 
October 3, 2017 

Participants 

Marianna Tutwiler 

Jessica Pryce 

Danielle Runtschke 

Andry Sweet 

Marianna Colvin 

Mimi Graham 

Lisa Schelbe 

Riaan Can Zyle 

Dina Wilke 

Mary Kay Falconer 

Teri Saunders 

Heather Thompson 

Maxine McGregor 

Kahlilah Louis Caines 

St. Leo University 

Bruce Thyer 

Sylvia Boynton 

Karen Oehme 

Kim Renk 

Alison Salloum 

Mitch Rosenwald 

Lisa Rapp-McCall 

Michael Campbell 

Welcome 

Jessica welcomed the affiliates and gave the opportunity for any new affiliates on the call to introduce 

themselves. Teri Saunders and Riaan van Zyle introduced themselves. 

Annual Report 

A brief overview was given on the annual report. Electronic versions of the report will be available to view at 

the end of October. 

Newsletter and Affiliate Spotlights 

Affiliates were asked to be involved in the Institute and send anything they feel would be of interest to the 

Institute to Danielle Runtschke or Marianna Tutwiler to be included in dissemination efforts. This can include 

recent publications, articles of interest, and other information that may benefit affiliates. 

FICW Branding 

Proposed branding was distributed to affiliates and they were given the opportunity to provide feedback. No 

opposing feedback was provided during the meeting and FICW will move forward with making the changes to 

the brand. 

Behavioral Health Conference Proposals 

Jessica informed affiliates that the Behavioral Health Conference was accepting proposals for the 2018 

conference and that the Institute encourages affiliates to submit proposals.  

Spring Symposium 

FICW will be partnering with the University of South Florida, Florida Mental Health Institute to facilitate a 

Symposium in the spring of 2018. The theme is Primary Community Child Welfare Prevention and will be 

scheduled for early April following the Legislative Session. Any affiliates who would like to suggest additional 

topics or speakers should send recommendations to Marianna and Danielle. 

2017 DCF Child Protection Summit 

Marianna gave a brief overview of the conference and opened the floor to affiliates to share their opinion of 

the conference, the response to presentations, and overall experience. 

Network Analysis 

Marianna Colvin gave a presentation on the Network Analysis project that will be conducted among FICW, its 

affiliates, and community partners.  

Next Meeting 

The next meeting will be scheduled for early December. A meeting invite will be sent in late October.   
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Quarterly Affiliate Conference Call  
December 14, 2017 

Participants 

Marianna Tutwiler 

Jessica Pryce 

Mimi Graham 

Dina Wilke 

Mary Kay Falconer 

Teri Saunders 

Maxine McGregor 

Heather Thompson 

Kahlilah Louis Caines 

Karen Oehme 

Alison Salloum 

Mitch Rosenwald 

Lisa Rapp-McCall 

Robin Perry 

Terry Rhodes 

Wendy Hughes 

Mimi Graham 

Shamra Boel-Studt 

Marti Gillum 

Hui Huang 

Patty Babcock 

Karen Randolph 

 

Welcome  

Jessica welcomed the affiliates and reminded them that we have expanded beyond the required Social 

Work faculty affiliates to include a multi-disciplinary team of researchers and community child welfare 

professionals. She also reminded them that affiliates can send anything they feel would be of interest to 

the Institute to Danielle Runtschke or Marianna Tutwiler to be included in dissemination efforts. This 

can include recent publications, articles of interest, and other information that may benefit affiliates.  

FICW Branding 

The FICW logos presented on the last conference call were approved by the FSU communications 

department and Dean Clark of the FSU College of Social Work.  All new documents, outreach materials, 

social media, and the website have been updated with the new branding.  

Behavioral Health Conference  

Marianna discussed that the FICW and Casey Family Programs have co-sponsored a child welfare track 

at the USF Child and Adolescent Behavioral Health Conference since 2015. Proposals were recently 

reviewed by a small workgroup and determinations made about acceptance to the conference. The 

conference will be held in Tampa March 4-7, 2018 and faculty affiliates are able to use their stipends to 

attend. See http://cmhconference.com/index.php for more information.  

Spring Symposium 

FICW is partnering with the FSU College of Social Work and the University of South Florida, Florida 

Mental Health Institute to host a Symposium on April 26th and 27th 2018. The theme is Primary 

Community Child Welfare Prevention and will be held in Tallahassee. The Institute is in early planning 

stages now. Any affiliate who has any suggestions, please send them to Marianna or Jessica. Affiliates 

are encouraged to attend, and faculty affiliates can use their stipends to attend.  

FSU and FICW Holiday Schedule 

The Institute will be closed December 22, 2017 – January 1, 2018.   

Network Analysis 

Jessica informed the group that the Network Analysis survey will be distributed to affiliates the week of 

January 22. She discussed the importance of everyone taking a few minutes to complete the survey in 
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order to accurately depict the connections that have been created among FICW, affiliates, community-

based agencies, and other partnerships.   

Connect at SSWR 

Jessica invited any affiliates attending SSWR to let her know and to schedule some time to meet while at 

the conference. Marianna asked that affiliates who are presenting a poster or paper based on a project 

with FICW funding, please share that information with her so we can document it for reporting 

purposes. Marianna will send out the Institute logo to be used on the PPP.  

Florida Study of Professionals for Safe Families 

Jessica informed the attendees that Representative Gayle Harrell invited FICW to present to the 

Children, Families and Seniors Subcommittee on the 5-year longitudinal Florida Study of Professionals 

for Safe Families (FSPSF) funded by FICW. The presentation to the sub-committee can be seen here. Dr. 

Dina Wilke, the PI on the study, provided an overview of the study of 1,000 newly hired CPIs and case 

managers to study the individual conduct and organizational influences on child welfare employee 

retention, and ultimately, child and family outcomes. She shared that 18 percent of the study 

participants left their agencies within the first six months and that to date, about 40 percent have left. 

She offered to come to agencies to provide specific findings in their area and shared that she and her 

team are working to make the data available to other researchers. As they continue to prepare the 

survey for the future waves she said that she was willing to consider adding select questions if an 

affiliate needed a particular research question answered; however, she cautioned that the current 

surveys take about an hour for participants to complete. For access to reports, briefs, journal article 

summaries, and presentations about the FSPSF visit http://ficw.fsu.edu/research-evaluation/workforce-

recruitment-retention  

Next Meeting 

The next meeting will be scheduled for March. A meeting invite will be sent in late January.  
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Quarterly Affiliate Conference Call  
March 6, 2018 

Participants 

Mark Jones 

Bruce Thyer 

Marianna Tutwiler 

Jessica Pryce 

Danielle Runtschke 

Heather Agazzi 

Jen Powers 

Carol Deloach 

Karen Randolph 

Teri Saunders 

Martie Gillen 

Mary Kay Falconer 

Valerie Holmes 

Marianna Colvin 

Riaan van Zyle 

Stephen Pennypacker 

Alison Salloum 

Dina Wilke 

Heather Thompson 

Kim Renk 

Lisa Rapp-McCall 

Thomas Felke 

Rusty Kline 

Alisa Carter 

Marlene Milner 

Tiffany Baffour 

 

Welcome 

Jessica welcomed the participants to the call.  

Institute Update 

Spring Symposium – Marianna gave all participants an update about the symposium, the location, and 

agenda. She asked if all the participants are receiving the invites. She mentioned that the space is 

limited, and that registration is required. She encouraged Affiliates to attend and that Faculty Affiliates 

can use the MOU Stipend.  

We will resend to CBCs as Carol DeLoach did not receive the invite.  

Marianna also mentioned breakout sessions and the need for facilitators during those sessions. 

June Affiliate Meeting – Last year we convened in Orlando and we would like to plan another meeting 

for this year. The Institute is open to suggestions on how Affiliates would like to gather together this 

year.   

It was mentioned that the Early Childhood Council has a summit in Tampa that time of year (June 28-29) 

and that we could possibly have the conference on the 27th. Those who participated seemed to agree 

with that date and time. The Child Protection Summit was suggested, but Marianna reminded the 

affiliates that the summit occurs the end of August and that it may be difficult with the beginning of the 

semester. Not many on the call know if they will be attending at this time. 

Network Analysis – Marianna Colvin shared that the project began in late January. All on the conference 

call were encouraged to participate to get a better analysis of how the Institute network is building. A 

good response rate is vital to having accurate information. Marianna Colvin sent the link again during 

the meeting. 

Legislative Update – We are still in session, but it closes on the 9th. Efforts have been shifting towards 

gun control. Jessica discussed the Family First Prevention Act and prominent changes. A PPP was shared 

and it is attached. 
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Evaluating Child Welfare Programs – Dr. Bruce Thyer presented information from the Technical 

Assistance report that he had written for the FICW - Evaluating Child Welfare Programs. Please see 

presentation attached. 

Meeting was adjourned at 11:00.  
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4th Annual Florida Institute for Child Welfare Affiliate Meeting 
August 7, 2018 

 

Welcome and Introductions: Dr. Jessica Pryce, Director, welcomed the affiliates to the meeting. The new 

postdoctoral fellow with the Institute, Dr. Anna Yelick, introduced herself and the projects she is currently 

working on as well as the focus of her dissertation as it applies to a few of the current projects being 

conducted by the Institute. Meeting attendees introduced themselves. Representatives from FSU, USF, 

FAU, FGCU, St. Leo, UCF, UNF, UF, The Ounce of Prevention Fund FL, Heartland for Children, and 

Children’s Home Society were in attendance.  

Current State of FICW: Marianna Tutwiler, Program Director, discussed the ad hoc projects recently 

published by the Institute. These projects included the Human Trafficking Screening Toolkit Evaluation 

(HTST) and Service Array for Children and Parents.  

Human Trafficking Screening Tool Evaluation: The HTST was evaluated using a survey design in order to 

obtain the DCFs case managers’ and child protective investigators’ perspectives on the utilization of the 

tool. Feedback was asked about the clarity of the tool, usefulness of the indicators, and about how the 

use of the tool could be improved. Future studies on the tool will include validation measures to assess 

the tool’s reliability and validity.  

Service Array: The conclusion of the service array project provided the state a catalog of evidence-based 

programs available to children in the child welfare system, as well as for their parents. The service array 

project is a priority effort for the secretary, whose goal is to have the right services at the right intensity 

at the right time for all children and families who need them. These catalogs are attached.  

New Faces and New Spaces & Updates: The Institute moved from the College of Social Work at Florida 

State where there were two offices for eight people (two work remotely). FSU owns property on 

Maryland Circle and the new office provides five offices, workgroup space, and a conference room. This 

move comes about as the Institute staff increased from three people to ten people in the last two years.  

Marianna asked affiliates to send their bio updates to her either via email or through a hard copy in order 

to keep the affiliate directory up to date with their current research. Also, all articles that are published by 

affiliates and/or child welfare relevant should be sent to Marianna to be summarized for ease of 

dissemination into practice.  

Research Opportunities/Upcoming Projects: Dr. Jessica Pryce discussed upcoming projects and research 

opportunities with the affiliates to discuss how to get involved with current research with the Institute. 

These include the predictive analytics project led by Dr. Patty Babcock, which will look at the added value 

predictive analytics may have in the child welfare system in Florida, particularly on workload during pre-

commencement, level of risk of the perpetrator, efficacy, and re-entry. The project will commence in the 

fall of 2018 until June of 2020 with a pilot in Leon County.  

In accordance with HB7065, the evaluation of the Guardianship Assistance Program (GAP) will seek to 

determine whether mandated licensure is a deterrent to program involvement in order to collect 

additional resources ($150) being given to caregivers in a kinship capacity. Affiliates discussed additional 

outcomes that could be evaluated with this study, including involvement with the system (i.e. re-entry), 
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as well as the influence that licensure has on the quality of care. Affiliates interested in involvement with 

this project were instructed to contact the Institute or Dr. Martie Gillen directly.  

Dr. Pryce then discussed the pre and in-service training evaluation in collaboration with USF, FMHI (Amy 

Vargo and Pam Mendez), and the Office of Child Welfare. This evaluation will look at knowledge and skills 

attainment through training (at least a pre/post necessary). A few of the outcomes this evaluation will 

address include: support, FFA, and fidelity of CPIs and CMs who attend the training. The remaining 

project Dr. Pryce discussed and is interested to name affiliate partnerships pertains to racial disparity in 

the child welfare system. Dr. Pryce cited extant literature that shows the disparity in demographic 

breakdowns and subsequently the dearth in literature that looks to evaluate that specific disparity. Dr. 

Pryce thinks evaluations on continuums of care and persons of color with the Children’s Network of 

Florida is a good starting point. Dr. Jani from FGCU expressed interest in collaborating on this project.  

Memorandum of Understanding: Danielle Runtschke, Administrative Specialist, discussed the updates to 

the MOU with the colleges and departments who are affiliates of the Institute. In her presentation, 

Danielle stated that the MOU is a document that promotes communication and funding between entities. 

Further, she discussed that this funding extends to affiliates’ attendance at local, state and child welfare 

related conferences and meetings. Moving forward, Danielle discussed the changes to the MOU that 

directly affect the affiliates, specifically, the changes pertaining to funding and how the appropriation of 

funds to colleges and departments has shifted. Money is now being requested directly from the individual 

who will be using the funds (as opposed to the individual going through their college or department to 

request funds) and the money will be sent directly to the requester (instead of sending the money to the 

college of department of the respective requester). This is to help streamline the process of funding 

requests and receipts. Danielle reiterated that every institution (not individual) affiliated with the Institute 

is given a total amount ($2500) and new disbursements will be withheld until all funds previously 

allocated are used (i.e. there is no carry forward with Institute funds given to affiliate institutions). 

Affiliates asked who keeps track of the money for each institution and Danielle stated that she does and if 

affiliates are unsure how much money they have left with the Institute, they can email her directly. 

Danielle also discussed that funding through the Institute is a reimbursement model and a list of a receipts 

she needs are available in the affiliate packet.  

Next steps regarding funding will be to reach out to inactive affiliates to see if they are interested in 

remaining involved with the Institute. In the event that inactive affiliates no longer wish to be involved, 

more funding will be available to active affiliates who are looking for funding for travel and/or current 

projects. Dr. Pryce discussed the roles and expectations of affiliates to be considered “active”. Included in 

these expectations is an open line of communication with the respective affiliate's regional director for 

DCF to have a direct line with current practice efforts in their area. Dr. Pryce further stated that affiliates 

should contact the Institute if they are unsure about available funds for child welfare related activities. 

There may be avenues for funds available to them through the Institute or the Institute may know of 

available outside resources. Please see the attached documents and Power Point for more detail 

pertaining to the changes made to the affiliate MOU.  

Presentation: Dr. Marianna Colvin, FAU, gave a presentation on the progress with the network analysis 

project. Dr. Colvin discussed the preliminary findings of the study, which is looking at the current 

connectivity of Institute affiliates throughout the state of Florida. The preliminary findings will help 

affiliates understand the benefits related to the structure of connectivity we have in Florida. The next 
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steps of the study attempt to understand the benefits of the connectivity itself. The survey disseminated 

to affiliates has a 76 percent response rate, which gives enough power to move forward with the analysis. 

The preliminary analyses looked at the network size and active versus inactive nodes per activity (i.e. at 

the time the survey was taken: what activities are affiliates connecting/collaborating on most often?). The 

activities with the fewest connections (smallest level of activity) included: Joint publishing, community 

education and awareness, and shared grants. The metrics of network analysis include the following 

measures of cohesion: (1) density and (2) centralization. Density is context specific and is measured by 

how many connections exist (the higher the amount of connections on a single node, the higher the 

density). Centralization attempts to find who or what dominates a network. This can be thought of as who 

or what in a network is the most popular. In conjunction with density, the nodes with the highest 

densities and the most connections will be more centralized in the network model. There are pros and 

cons to the measure of centralization. A pro being that who or what has the most connectivity and what 

that connectivity pertains to is known. However, the con of centralization is the potential for a 

redundancy of information being shared with only a few nodes dominating network. The entity (node), in 

this case, affiliate, that is most central has specific information shared with the nodes most connected to 

it, essentially leaving the outer most nodes without that same information. Soon the information shared 

around the network is the same information that is shared by the most centralized nodes (this is very 

similar to the idea of saturation). Dr. Colvin stated that this network model is cross-sectional in nature and 

as such only gives a snapshot of affiliate activity and connection throughout the state of Florida. Further, 

Dr. Colvin hopes to extend the network model of affiliate connections to a longitudinal study that can 

grasp the quality of the relationships that exist between affiliates throughout the state. However, Dr. 

Colvin is still in the planning phases of these next steps as the respondent burden associated with these 

types of surveys is very high. This is due to the amount and depth of information necessary to create an 

accurate network model.  

Presentation: MaKenna Woods, MSW, and Donna Brown, MSW, presented findings from the two-part 

evaluation of Children’s Home Society (CHS) CaseAIM Case Management Services. CaseAIM is a new 

technology attempting to change the face of case management services. Created in collaboration with 

Microsoft, CaseAIM is an application that gives case managers in the field access to everything they need 

in the office at the palm of their hand. This lessens the amount of travel necessary to and from the office 

allowing case managers more time in the field to conduct direct services with clients. In conjunction with 

the implementation of this technology, CaseAIM also utilizes Unified Service Centers staffed with veteran 

case managers. These service centers are open 24/7 and alleviate administrative burden on case manages 

in the field by taking over senior level case management services such as crisis intervention counseling, 

referrals, and administrative tasks. The overall goal of CaseAIM is to reduce turnover by reducing overall 

job stress for case managers as well as increase outcomes related to child well-being, safety, and 

permanency as dictated by state and federal legislation and standards. Significant findings, practice 

implications, recommendations, and ideas for future study can be found in the final CaseAIM report 

available on the Institute website.  

Children’s Home Society: Andry Sweet and Amy Thompson with CHS discussed CaseAIM with the affiliates. 

Andry and Amy described the hack-a-thons with Microsoft that made the technology happen. Overall, 

CHS hopes that CaseAIM gives case managers more time for direct clinical practice with less burden than 

previously experienced by workers in the child welfare system. Andry and Amy stated that the results of 

the evaluation conducted by the Institute made it clear that while CaseAIM is helping to ease the 
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workload of case managers in the field, they still have a lot of work to do to make case management less 

burdensome. This includes reducing the overall caseload for case managers, which is the leading cause of 

turnover in the CWS. Moving forward, CHS would like to know more about the cost effectiveness of 

CaseAIM as well as its overall impact on burnout and turnover longitudinally. Further, CaseAIM is the first 

step in making child welfare work more attractive to recent graduates from social work programs.  

Affiliate Announcements: Dr. Pryce asked affiliates to give updates on current projects that they are 

working on. The following bullets highlight the projects discussed by each affiliate at the meeting:  

 Lisa Rapp McCall with St. Leo is: 
o Working with the Hilton Foundation to provide online courses about human trafficking to 

educate and train nuns in South Africa 
o Conducting human trafficking research and evaluation in Pasco County  

 Mary Kay Falconer with The Ounce of Prevention Fund is working on 
o Validation of Child abuse / Neglect Risk assessment  
o Convergent and predictive validity  
o She asked if anyone is attending the Estonia CW conference in 2019  

 Heather Agazzi and Alison Salloum of USF shared that they 
o Are now able to change their IRB procedures to allow children in the child welfare system 

to participate in research projects.  
o Are continuing to evaluate the Smart Start Intervention and share that 5 dyads – 

caregivers and children are showing marked improvement on many fronts including 
decreases in PTSD in a short intervention.  

 Lisa Schelbe with FSU:  
o Conducted a summer camp with foster youth  
o Is researching generational aspects to foster care 

 Kim Renk with UCF and involved with Circle of Security (COS): 
o COS:  

 Works with CSW/CW involved parents  
 Judges and court teams are finding it useful 
 Has promising results with substance using moms involved in residential 

treatment programs  

 FICW Affiliates – Marianna Tutwiler 
o Suggested for affiliates to reach out to FICW about the projects you are working on 

because FICW may be helpful with connections or recommendations 
o Asked if the Monthly Matters and Institute Insights are helpful (they are)  
o Working with Carol Edwards, new president of NASW Florida Chapter, to develop a child 

welfare track at NASW conferences. 
 

Annual Report: Dr. Pryce invited affiliates to contact her if they are interested in reviewing the annual 

report before it is due October 1. Further, Dr. Pryce discussed the availability of an online streaming of 

the Children and Family subcommittee meetings once they are in session at the end of the year.  

In closing, Dr. Pryce thanked everyone for coming to the meeting and encouraged all affiliates to reach 

out and get involved in any projects and to discuss project ideas with the Institute because there may be 

funding available through the Institute or Institute partners.  
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The world is becoming increasingly dependent on technology, cell phones, 
and other hand-held devices that put the entirety of the internet in the 
hands of users. Streaming services provide users with real-time up-to-date 
recommendations on television shows, YouTube clips, movies, and news 
stories.1 These examples illustrate a phenomenon called big data. IBM, a 
company that has explored this phenomenon, suggested that 2.5 quintillion 
bytes of data are created every day, with over 90 percent of today’s data created 
within the last two years.2  Big data is being heralded as the next significant 
“tech disruption” since the internet and digital economy.1  As dependence on 
technology has increased, advancements in computing technology that aids in  
decision-making processes has also increased. Therefore, it is crucial to understand 
terms like, big data, machine learning, and predictive analytics particularly as 
systems continue to rely on and exploit data in the decision-making process. 

Big data refers to the use of data from various sources to represent information.3  This process of data mininga 

helps identify trends, patterns, and relationships among data to use in the development of a predictive 
model.4  Through machine learning, data is compiled by an algorithmb that discovers patterns then develops 
new knowledge based on the different pieces of information.5  Thus, machine learning is capable of creating 
new knowledge and discovery without the intervention of a human user.6  For example, in the health care 
system, machine learning discovered that young people in a certain region developed diabetes at an increased 
rate compared to young people in other regions. The computer generated a test to examine a trend not 
yet hypothesized by a researcher.1 Through big data, a vast number of sources and examples are compiled 
for the machine to learn from, an algorithm so complex and large that only a machine would be capable 
of rendering the information useful. Machine learning establishes predictive capabilities by building upon 
statistics and computer science in a trial-and-error learning process,5 which can be useful during both the 
hypothesis generating phase and the testing phase.1 

Organizations have typically used descriptive analytics to aid in decision-making, which enable the organization 
to summarize data into meaningful charts or reports.7  This technique categorizes and classifies data into 
useful information to understand and analyze performance. However, with the rise in big data and computing 
advancements in machine learning, predictive analytics has the potential to use a variety of statistical and 
analytical techniques to examine current and historical data. These data enable analysts to identify patterns 
and correlations to create a model to predict trends and behavior patterns.7,4  Arguably, predictive analytic 
models promote rational decision-making, limiting the risk of biases in decisions. Prescriptive analytics, 
considered the highest level of data analytics, uses optimization to identify the best technique to minimize 
or maximize the targeted objective.7  Prescriptive analytics requires a predictive model in conjunction with 
actionable data and a feedback system that tracks outcomes produced by actions.8 

Making ethical and rational decisions is of utmost importance within the child welfare system, given the 
potential consequences of those decisions for the entire family.9  Using a predictive analytic model can arguably 
increase objectivity, equity, and fairness to the decision-making process.10  Therefore, the main purpose of 
this paper is to highlight the use of technology in child welfare that includes a discussion of its positive and 
potentially negative impact on bias.

a  Data mining is the process of discovering patterns in large data sets involving methods at the intersection of machine learning, statistics,    
  and database systems. Data mining is an interdisciplinary subfield of computer science with an overall goal to extract information
  (with intelligent method) from a data set and transform the information into a comprehensible structure for further use. 
  See SAS (n.d.). Data mining: What it is and why it matters. SAS The Power to Know. Retrieved from  
  https://www.sas.com/en_us/insights/analytics/data-mining.html

b  Algorithms are processes machines use to learn. Different algorithms learn in different ways. As new data are provided to the  
   machine, the algorithm improves, increasing the intelligence over time. See Nevala, K. (n.d.). The machine learning primer: A SAS 
   best practices e-book. SAS Executive Series retrieved from  
   https://www.sas.com/content/dam/SAS/en_us/doc/whitepaper1/machine-learning-primer-108796.pdf  
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Understanding Predictive Analytics

Predictive analytics deals with information retrieval to predict 
an unknown event of interest, typically a future event. Using 
technology that learns from data to predict these unknown events 
could drive better decisions.5  Data can be both structured—
readily available data like age, income, and marital status and 
unstructured—textual data from call center notes, social media 
content, or other open text types. Using various data, predictive 
models can uncover patterns and relationships, which allow 
organizations to anticipate outcomes based upon more concrete 
information than an assumption.11  Thus, the goal of predictive 
analytics is to enhance human decision-making behavior, 
rather than relying on human knowledge, personal experience, or 
subjective intuition alone.12  Within that goal, predictive analytics 
could create a positive impact on potential implicit or explicit biases. 

There are several steps in the predictive analytics process:

Identification of the problem and a determination of the outcomes and objectives is a crucial first step. Being 
able to identify the objective of the problem will aid in determining the appropriate data to use for the model. 

Data Collection incorporates data mining techniques, which prepare the data for analysis using data 
storage and data manipulation technologies from multiple sources. One distinctive feature of data mining is that 
it catalogs all relationships (or correlations) that may be found among the data, regardless of the causes of the 
relationships.4  As part of the predictive analytics process, statistical or machine learning algorithms can detect 
patterns and identify relationships among the data and make predictions about new data. Data mining can be 
used to gather knowledge of relationships among the data and then apply that knowledge in predictive modeling. 

Data Analysis is a process of inspecting, cleaning, and modeling data with the objective of discovering 
useful information. Statistics are used during data analysis to validate assumptions and test hypotheses. Using 
sophisticated statistical methods, including multivariate analysis techniques such as advanced regression or 
time-series models, statistics allow for the exploration of intentional and specific relationships among data. 
Regression models are among the most commonly used techniques in predictive analytics. These models 
mathematically describe the relationship between the predictor (explanatory) variable and the outcome 
variable. Machine learning techniques, another popular method used to conduct predictive analytics, are 
drawn from a number of fields of study such as artificial intelligence—where they were originally used to 
develop techniques to enable computers to learn.13   Different from the traditional statistical methods, which 
typically require the data to have certain characteristics and often use only a few key features to produce 
results, machine-learning models use a number of parameters in a computer-based method to find similarities 
and patterns among the data. These models tend to sacrifice interpretability for better predictive accuracy, 
using a wider spectrum of unstructured data like text and images.

Modeling captures patterns and relationships within the data and extrapolates future outcomes based on 
those patterns and relationships.3  The main assumption that underlies a predictive model is that a future 
event will continue as past events have occurred.14  Some researchers have argued that this assumption is a 
flaw in the model, as past behaviors do not always predict future behaviors.15 
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Model Deployment and Monitoring are the final steps in the predictive analytics process. Model 
deployment involves implementing the analytic results into the decision-making process. For example, using a 
predictive model to establish a pattern that depicts the likelihood that a caregiver will chronically maltreat their 
children. Once this pattern is established, the model should be deployed to make predictions about future 
risk for maltreatment. Model monitoring is utilized to manage and review the model performance to ensure 
that the model is working as intended. For example, assuming past maltreatment events will predict future 
maltreatment events is a flawed assumption on its own. Even though people are habitual in their routines, 
these habits are not absolute and behavioral changes can occur, which would invalidate the model used 
to predict the behavior.14 Model deployment and monitoring could influence the decision-making process; 
therefore, ensuring an accurate, valid model is crucial. It is important to note that models should not be solely 
responsible for decisions, but merely an additional tool. 

Predictive Risk Modeling in Child Welfare

Recently, the utilization and effectiveness of predictive analytics 
in the child welfare field has garnered attention. The decision-
making process in child welfare systems is challenging and 
complex. Research on decision-making has noted that at times, 
individuals diverge from rational decision-making models, 
using heuristics or implicit bias to make decisions.16  Arguably, 
individuals have a limited capacity to grasp and comprehend large 
quantities of information; therefore, being guided by heuristics 
simplifies the information so that it is easier to process.17  Child 
welfare professionals are expected to make decisions about the 
safety of the home environment, such as determining the type 
and egregiousness of maltreatment and identifying the services 
needed for the family and child.18  Decisions are made based on 
the resources available to the decision-maker,19  who use a gamut 
of information from various sources;20  however, the information 
collected is often incomplete due to the high demands of the job 
coupled with the limited time to make decisions. 

Risk and safety assessment tools have been utilized to aid in the decision-making process. Actuary risk 
assessment tools and structured decision-making models have been implemented in several child welfare 
agencies across the U.S.10,21  While actuary risk assessment tools and structured decision-making models 
are widely accepted as effective in predicting risk of child maltreatment, these tools rely on the quality of 
the information available to the child welfare professional.10  Accurate assessment of child safety and risk is 
paramount for effective child protection practice,22  while inaccurate assessment of risk can have dire effects 
on children and families.10,23 

Predictive risk modeling has recently been incorporated into child welfare practice to support these risk 
assessment tools, which support clinical expertise.10  However, before gaining momentum, predictive analytics 
was used in the early 2000s to predict risk of child maltreatment using artificial neural networks.24,25  These 
neural networks were arguably more effective than standard multivariate techniques.24  Moving on from these 
early prediction models, researchers worked to train models to predict the likelihood of children reaching 
the threshold of harm, which reliably predicted future risk of maltreatment.26  Predictive risk modeling is still 
a relatively new practice in the child welfare system, with several efforts to test the efficacy of such a model 
within child welfare practice.10 
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Research that has examined predictive risk modeling within child welfare practice typically focuses on 
identifying families and children at risk and preventative services for these families.27  For example, in the New 
Zealand study, researchers aimed to predict risk for child maltreatment within the general population using 
a predictive risk model.28  The model predicted maltreatment risk at 76 percent, similar to the rate found in 
digital mammography and incorporated 132 predictors. In Hillsborough County, Florida, data for a 5.5-year 
trend analysis were used to apply predictive analytics to identify characteristics of children with a higher 
likelihood of premature death,29  the Eckerd Model. Predictive analytic applications have been developed 
to examine other outcomes within the child welfare system including re-entry following reunification.30  
Allegheny County, Pennsylvania, implemented a predictive risk model tool during hotline calls, using data 
from 27 departments. The predictive risk model produced a risk score assigned to the household to predict 
the likelihood of placement or re-referral within one year following a hotline call.31  Predictive risk models 
are learning models when implemented into live data systems so that scores can continually be adjusted to 
account for prior history and to ensure that models are regularly re-weighted and re-validated.10

A benefit of using predictive modeling in the child welfare system is the ability to examine many data 
points to establish a relationship not previously specified as an outcome of interest, a limitation of actuary 
risk assessment tools which rely on known and established relationships with a specified outcome.10,24   
In addition, predictive models examine existing data on the target population, a limitation for actuary risk 
assessment tools as well, given that actuary risk assessment tools are rarely validated with the population 
of interest.32  A caution when using a predictive risk model is the inability for the model to accurately predict 
rare events. Child fatalities, though serious, are a rare outcome in the child welfare system (2.36 children per 
100,00033) and data-mining techniques are considered insufficient at identifying these types of events.34  While 
the use of predictive analytics in the child welfare system comes with 
increased prediction capacity, there is a need to balance specificity of 
the model with sensitivity of the model.10  Data availability and quality 
are also important considerations32 as the statistical power of predictive 
risk models improve with large quantities of quality data—i.e., few 
missing data, few data errors, and appropriately specified data fields.35  
Researchers argue that agencies should demystify predictive analytics to 
promote buy-in and ownership from child welfare professionals,36 which 
should improve data quality and model performance. 

Latent Biases in Artificial Intelligence Models
Research on disparity in the child welfare system highlights that minority children are disproportionately more 
likely to have contact with the child welfare system and achieve poorer outcomes across the child welfare 
continuum compared to children who identify as White. Minority families and children have a disproportionate 
amount of cases that are accepted as investigations,37  they are more likely to receive out-of-home services,38  

and they have a longer wait in foster care prior to reunification.39  

There have been competing explanations for this incongruence circulating the social science community for 
decades. Some research has pointed to implicit bias as a driver of such disparities.40,41  Other scholars have 
confounded findings with data that show the majority of reports to our child welfare system are based on neglect 
allegations, which are highly correlated with poverty.42,43  Minority children are disproportionately more likely 
to live in families considered to be impoverished compared to White children.44  Research on intersectionality 
suggests that minority families have compounding levels of discrimination,45  which could increase the rate of 
foster care in these families. Poverty may not be a root cause to the disproportionality in the child welfare 
system, but it certainly affects the well-being of children and parental capacity. In addition, research points 
to surveillance biases as a contributor in the disproportionality of Black children involved in the child welfare 
system. A surveillance bias, for example, may lead to the increased, systematic, outcome-related scrutiny of 
Black families compared to White families, leading to a higher likelihood of these families having a maltreatment 
claim screened-in or substantiated.46,47 
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Combating Artificial Intelligence Biases. While biases 
can occur in AI modeling, computer and social scientists have 
begun to address these issues and solutions have already begun 
to emerge. Google, for example, has been actively engaged 
in AI bias research and created the PAIR initiative to make AI 
partnerships productive, enjoyable, and fair.61  This seminal work 
on AI bias discusses ways to define and remove discrimination 
by improving machine-learning systems. Given the increasing 
reliance on machine learning technologies to make decisions 
across core social domains, it is crucial to ensure these decisions 
are non-biased.62  The equal opportunity by design, proposed 
based on the inadvertent biased outcomes based on the 
structure of big data techniques, is considered a guiding principle 
to avoid discrimination against protected attributes.61  Identifying 
threshold classifiers is critical to identifying discrimination within 
the machine-learning system. 

Supervised learning, a technique to avoid discriminatory outcomes within the data, seeks to predict the 
true outcome, thus making bias obsolete.61  The supervised learning technique provides a framework for 
shifting the cost of poor classification from disadvantaged groups to the decision maker, who can respond by 
improving the classification accuracy. Algorithmic discrimination prevention involves modifying the training 
data, the learning algorithm, or the decisions (outcomes) to ensure that decisions made by supervised 
learning methods are less biased.   

Machine learning requires some effort on the part of the data team, as the algorithm needs to be taught which 
associations are good and which are bad.50  Using different algorithms to classify two groups represented in 
a set of data, rather than trying to measure everyone in the same way, could lead to fewer instances of bias. 
For example, evaluating female engineering applicants based on factors tailored to predicting a successful 
female engineer potentially eliminates the possibility the applicant is excluded based on the qualities of 
success in male engineers. Advanced computational capabilities within AI makes the use of classification-
based algorithms practical.

Conclusion 

While predictive analytics are being explored in both the public and 
private sectors with enthusiasm, there is concern that the use of big 
data technology has not had enough academic discourse prior to 
organizations adopting these techniques.3  There is much to be learned, 
and even more to be explored, when it comes to artificial intelligence 
and its role in child welfare decisions. With that, the Florida Institute for 
Child Welfare (Institute) offers itself as an academic partner with agencies 
who are interested in incorporating technological rigor within their child 
welfare practice. The Institute is currently at the front-end of a multi-year 
Predictive Analytics project with the Florida Department of Children and 
Families and remaining active around issues of technology and child 
protection will enable the Institute to deliver tangible and sustainable 
recommendations for social policy. 
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The Florida Institute for Child Welfare 

Invitation to Propose Research 2018-2019 
The Florida Institute for Child Welfare (Institute) is pleased to invite proposals for research 
examining biases that result in disparity within the child welfare system (CWS) in Florida or among 
dually-served crossover youth (youth arrested from the general population and those with current 
Department of Children and Families ‘out-of-home’ placements). The Institute seeks to 
understand disparity and its effects on vulnerable families.  

BACKGROUND 
According to the Department of Children and Families (DCF), approximately 24,000 children were 
placed in out-of-home care statewide in May 2018.1 Of these children, 30 percent were identified 
as Black, 60 percent were identified as White, and 10 percent were identified as other/ multi-
racial. These statistics show a disproportionate number of Black children currently placed in out-
of-home care compared to the total number of Black children in Florida (20%).2 The 2018 KIDS 
COUNT Databook argues that racial inequities have remained persistent, with minority children 
faring worse than their peers on nearly all index measures of the Count.3  

In addition, minority children have an increased risk of contact with the justice system. According 
to the Florida Department of Juvenile Justice (DJJ), there were approximately 65,000 juvenile 
youth (age 10-17) statewide who were arrested in the 2016-2017 fiscal year. Of these youth, 51.6 
percent were identified as Black, 33.1 percent were identified as White, and 15 percent were 
identified as Hispanic.4  Given that Black youth in Florida represent approximately 21 percent of 
the total population of youth age 10-17,4 the disproportionate arrest rates of Black juvenile youth 
suggest racial disparities also exist within DJJ. Examining disparity within Florida’s CWS and DJJ, 
will aid in the development of translational practices that diminish disparity in services among 
minority children.  

1 Department of Children and Families. (2018). Children in out-of-home care – statewide. Retrieved from 
http://www.dcf.state.fl.us/programs/childwelfare/dashboard/c-in-ooh.shtml   
2 KIDS COUNT Data Center. (2018). Child population by race. Retrieved from 
https://datacenter.kidscount.org/data/tables/103-child-population-by-
race?loc=11&loct=2#detailed/2/11/false/871,870,573,869,36,868,867,133,38,35/68,69,67,12,70,66,71,72/423,424 
3 The Annie E. Casey Foundation (2018). 2018 KIDS COUNT data book: State trends in child well-being. Retrieved 
from https://www.aecf.org/m/resourcedoc/aecf-2018kidscountdatabook-2018.pdf  
4 Disproportionate Minority Contact/ Racial Ethnic Disparity: Benchmark Report FY 2016-17. (n.d.). Statewide FY 
2016-17. Retrieved from http://www.djj.state.fl.us/research/reports/reports-and-data/interactive-data-
reports/disproportionate-minority-contact-reports/dmc-red-profile-fy-2016-17 
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AREAS OF RESEARCH 
Research on racial disparity in the child welfare system has garnered much attention over the last 
decade. A possible explanation for disparity in the child welfare system is the disproportionate and 
disparate need of minority children and their families due to environmental factors like poverty, 
racial biases of individuals such as child welfare professionals and mandated or other reporters, 
and a lack of resources for minority families or limited resources in certain geographical areas.5 
For the juvenile justice system, racial disparity explanations are similar to that of the child welfare 
system. Minority children are more likely to live in areas of high crime or live in low-income 
neighborhoods; individuals who interact with these youth may have biases; and organizational 
practices may lead to disparity among minority populations.6,7  

Theories on intersectionality, which provide a framework for understanding how multiple 
identities of the person (factors) contribute simultaneously to shape experiences,8 may provide a 
lens for understanding the complexity of this disparity. Factors such as family characteristics (e.g., 
income-level9 and family structure10) and geographical characteristics5 have been linked to an 
increased risk of child maltreatment and poorer childhood outcomes, like contact with the justice 
system. Therefore, research examining disparity using a broad focus has the potential to explore 
the differences in outcomes across subgroups.11   

Current research has moved away from acknowledging that disparity exists to implementing and 
evaluating solutions to address the disparity.12,13 The California Evidence-Based Clearinghouse for 
Child Welfare (CEBC), for example, has reviewed several strategies aimed at reducing disparity, 
assigning scientific ratings based on the research evidence supporting the strategies. See the 

5 Fluke, J., Harden, B. J., Jenkins, M., & Ruehrdanz, A. (2011). A research synthesis on child welfare 
disproportionality and disparities. Retrieved from https://www.cssp.org/publications/child-
welfare/alliance/Disparities-and-Disproportionality-in-Child-Welfare An-Analysis-of-the-Research-December-
2011.pdf    
6 National Conference of State Legislatures. (2018). Racial and ethnic disparities in the juvenile justice system. 
Retrieved from http://www.ncsl.org/research/civil-and-criminal-justice/racial-and-ethnic-disparities-in-the-
juvenile-justice-system.aspx  
7 Lacey, C. (2016). Racial disparities and the juvenile justice system: A legacy of trauma. The National Child 
Traumatic Stress Network. Retrieved from http://www.ncsl.org/research/civil-and-criminal-justice/racial-and-
ethnic-disparities-in-the-juvenile-justice-system.aspx  
8 Nadan, Y., Spilsbury, J. C., & Korbin, J. E. (2015). Culture and context in understanding child maltreatment: 
Contributions of intersectionality and neighborhood-based research. Child Abuse & Neglect, 41, 40-48.  
9 Berger, L. M., Paxon, C., & Waldfogel, J. (2009). Income and child development. Children and Youth Services 
Review, 31, 978-989. doi: 10.1016/j.childyouth.2009.04.013 
10 Oliver, W. J., Kuhns, L. R., & Pomeranz, E. S. (2006). Family structure and child abuse. Clinical Pediatrics, 45, 111-
118. doi: 10.1177/000992280604500201
11 Bowleg, L. (2012). The problem with the phrase women and minorities: Intersectionality—An important 
theoretical framework for public health. American Journal of Public Health, 102, 1267–1273.
12 Child Welfare Information Gateway. (2016). Racial disproportionality and disparity in child welfare. Retrieved 
from https://www.childwelfare.gov/pubPDFs/racial disproportionality.pdf
13 National Juvenile Justice Network. (2014). Reducing racial and ethnic disparities in juvenile justice systems:
Promising practices. Retrieved from http://www.njjn.org/our-work/reducing-racial-and-ethnic-disparities-in-
juvenile-justice-systems-promising-practices
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CEBC’s Reducing Racial Disparity and Disproportionality in Child Welfare page for more 
information. Additionally, Florida’s Department of Juvenile Justice (DJJ) highlights initiatives for 
examining juvenile justice. The Juvenile Detention Alternatives Initiative, for example, partnered 
with the Annie E. Casey Foundation “to support the vision that all [youth] will have opportunities 
to develop into healthy, productive adults.”  

Translational research that highlights promising practices to address the disproportionality within 
Florida are needed.14 Proposals that address disparity within the child welfare system or among 
crossover youth through strategic action changes are encouraged. This can include primary data 
analyses, secondary data analyses, or meta-analyses.  

REVIEW OF PROPOSALS 
Time Frame 

September 12, 2018:  Call for proposals 
January 15, 2019: Deadline for proposals 
March 1, 2019:  Decision by the Review Committee 
July 1, 2019:   Project Start Date  

Funding Details 
The Institute will provide two grants of $50,000 each. Proposals must include a clear breakdown 
of salary and benefit costs for research team members working on the project, costs associated 
with completing the project such as data collection, incentives for participants, and software 
needs, and indirect costs of no more than 10 percent of direct costs. 

In addition to providing a financial award, the Institute’s Graduate Research Assistants and the 
Post-Doctoral Research Fellow can be utilized as part of the accepted proposal’s research team to 
offset additional costs.  

Research Proposal Requirements 
The research proposal should focus on some aspect of disparity within Florida’s child welfare 
system or Department of Juvenile Justice, and include a concise, single-spaced interest statement, 
no more than 5 pages, that includes:  

1) The Research Project Title

2) The Research Objectives

3) A Detailed Methodological Plan

a. This should include a description of the proposed data collection plan, how and
where secondary data will be obtained, or a method for collecting sources for a
meta-analysis.

4) The Budget

14 Hill, R. B. (2011). Gaps in research and public policy. In D. K. Green, K. Belanger, R. G. McRoy, & L. Bullard (Eds.)., 
Challenging racial disproportionality in child welfare: Research, policy, and practice (pp. 101-108). Washington, DC: 
CWLA Press.  
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a. This should include the total cost of the project along with the specific costs
associated with completing the project (see Funding Details section).

A CV, separate from the research statement, should also be included that highlights the principal 
investigator’s previous publications in child welfare, juvenile justice, any disparity research, or 
other closely related topics.  

Please contact Marianna Tutwiler, Program Director, if there are any questions: 
mtutwiler@fsu.edu  

Selection Criteria 
Proposals will be selected based on the alignment of the proposed research to the Institute’s 
goals of examining disparity, the clarity and relevance of the research methodology, and the 
qualifications and experience of the researcher.  

How to Apply 
Research proposals should be submitted to Marianna Tutwiler no later than January 15, 2019 by 
5:00PM (EST), using the following link: ficw.fsu.edu/contact/proposals 

Note, only one submission per researcher or team of researchers may be submitted, only online 
submissions will be accepted, and ALL documents should be emailed as a single Word or .pdf file. 

ABOUT THE FLORIDA INSTITUTE FOR CHILD WELFARE 

The Florida Institute for Child Welfare seeks to promote safety, permanency, and well-being 
among the children and families of Florida that are involved with the child welfare system. To 
accomplish this mission, the Institute sponsors and supports interdisciplinary research projects 
and program evaluation initiatives that contribute to a dynamic knowledge base relevant for 
enhancing Florida's child welfare outcomes. The Institute collaborates with community agencies 
across all sectors and other important organizations in order to translate relevant knowledge 
generated through ecologically-valid research, policy analysis, and program evaluation. This is best 
achieved through the design and implementation of developmentally-targeted and trauma-
informed strategies for children and families involved in the child welfare system. 

For more information about the Institute please visit our website: ficw.fsu.edu 
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Inter-agency Collaboration to serve young children and their families: An example from the field
Dr. Klein discussed a Long Beach, California inter-organization relationship success story: Long Beach Child Welfare Early Education 
Project (LB-CWEEP) Model

See PowerPoint presentation (Inter-agency Partnerships) slide 23 at https://ficw.fsu.edu/prevent

Dr. Klein reported the results of the LB-CWEEP Model were very positive; however, there were some lessons learned regarding the 
challenges and barriers to IOR: 

1) Interactional barriers include: divergent organizational missions, cultures, and demands; communication issues such as constraints
on information-sharing; unequal stakeholder engagement; staff conflict such as differing views of clients; and competition for
funding. To address these barriers, several key factors were identified including: assess the nature and intensity of the existing
partnerships; create regular opportunities to spend time together; learn about the goals, missions, and vision of the other agency
to identify points of alignment; communicate clearly and frequently; develop an organizational culture of collaboration and reward
staff who embody this value; form and participate in coalitions and focus on better serving clients; embrace “co-opetition”; formalize
partnerships with MOUs; and monitor the health of the collaborative.

2) Internal barriers include: staff turnover; dissatisfaction with partner services or absence of programs; insufficient resources to
participate such as staff timing and funding; and geographic distance. To address this barrier, it is essential to partner with more
established agencies; build service delivery and quality expectations into partnership agreements; commit to not reassigning
agency envoys for at least 2 years; make assignments desirable; and use web conferencing technology.

3) Finally, external barriers include: fiscal and government regulations and not having resources, such as time and funding, to maintain 
the relationships. To address this barrier, it is essential to pool resources with partners to collectively fund infrastructure; apply
for grants collectively to support infrastructure; and use trade associations, form ad hoc administrative coalitions, to advocate for
eliminating fiscal constraints and change regulations that impeded data sharing.

Traci Leavine, Director of Child Welfare Policy and Practice – DCF’s role on prevention 
The Department of Children and Families (DCF) funds many programs pertaining to primary prevention and, through policies and 
statutes, works collaboratively with several agencies/ systems—i.e., the Institute, University of South Florida, Casey Family Programs, 
etc. The core of DCF is to decrease the contract families have with the system—i.e., fewer reports. In order to identify the root causes 
of the issues these families face, and to begin to solve these issues, a broader focus than the incident-driven approach is necessary. 
Additionally, when DCF encounters families, the goal is to ameliorate recidivism and re-maltreatment within the system (Healthy Start, 
Head Start, etc.). Initiatives such as coordinated services with the Department of Juvenile Justice for crossover youth are promoted 
and DCF has begun the integration of child welfare, mental health, and substance abuse treatment services; however, a barrier to this 
integration is information and data sharing.

 h The Department of Children and Families: Child Welfare Homepage: www.myflfamilies.com/service-programs/child-welfare 

 h Child Fatality Prevention: www.dcf.state.fl.us/childfatality

Dr. Carol Sekhon, Medical Director, Florida Department of Health, local Child Protection Team
The Department of Health seeks to make small policy changes and increase educational efforts to influence long-term protective 
factors. The child protection team, housed in Department of Health, evaluates families when reports are made then collaborates with 
DCF, the office of child welfare, and law enforcement as needed.  

Dr. Sekhon provided information about the effects of trauma on childhood development. Research suggests that prolonged cortisol 
exposure influences neuron development and developmental milestones in children and adults. Dr. Sekhon argued that zip code 
can have an effect on a person’s development that is similar to prolonged cortisol exposure. Arguably, collaborative efforts can help 
decrease these effects—for example, reducing childhood exposure to trauma early in life to decrease the development of physical and 
mental illnesses. 

 h Florida Department of Health Child Protection Teams: 
www.floridahealth.gov/alternatesites/cms-kids/families/child_protection_safety/child_protection_teams.html 
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Drs. Gary and Robin Melton – Key Note – How Strong Communities Keep Kids Safe
See PowerPoint presentation (Strong Communities) at https://ficw.fsu.edu/prevent

Arguably, it has become easier for a person to report abuse on their neighbor than to help prevent 
the abuse from happening. The system is not currently working as it is intended to work, which is 
problematic. These are two tragedies of the current system and the challenge is, striving to change 
by having everyone watch, know, and help—ensuring kids will not live in fear. 

Tenets of the Strong Communities Model Summarized
Components of strong communities include community mobilization and the development of strong families. The ultimate goal of the 
Strong Communities Model is to keep kids safe—i.e., prevent child abuse and neglect. The penultimate goal is for every child and 
parent to know that whenever they have reason to celebrate, worry, or grieve —that someone will notice, and someone will care.  
A fundamental principle is to get help where they are, when needed, with ease and without stigma—people shouldn’t have to  
ask—in fact, if you have to ask it’s too late. The Strong Communities Model is an informal intervention, not a targeted intervention.  

The Strong Communities Model is built on 10 strategic principles that are designed to generate a movement and change community 
norms, initiating a cultural shift within the community.

The Strong Communities Model builds a sense of community to promote normative changes in perceptions, beliefs, and behaviors, 
which should increase universality of access to family support and mutuality of respect and caring. The model also builds a sense of 
efficacy to promote the belief, individually and collectively, that action on behalf of families will be effective. The community will support 
families and positivity will follow for families included within the community. 

There are three main lessons learned from religious and ethical traditions that Strong Communities Model reflects: Hospitality refers 
to normative caring for strangers, which is found in the world’s great religions. Ubuntu is the expression of humanity through norms 
of dignity and decency, which is found in the traditions of sub-Saharan Africa. Finally, Respect is the core value in the application of 
Western philosophy to the ethics of the helping professions. 

Summary of Results of the Evaluation of Strong Communities Model 
The 2004-2008 data point to trends showing steady growth in terms of organization and involvement (including number of businesses 
and volunteers involved). In 2004 and 2007, the surveys conducted resulted in parents, grouped in the Strong Communities Model 
service area, reporting better parental outcomes such as more frequent positive parenting behaviors, use of household safety devices 
and less parental stress, less frequent neglect, and less frequent disengaged parenting. Parents reported greater social support 
including more frequent help from others and a greater sense of community and personal efficacy.

The administrative data from 2004-2007 [project ended due to recession in 2008] found a decrease among the Strong Communities 
group in referrals to CPS, emergency room visits, and inpatient stays compared to the Matched Comparison Communities. Within 
the Strong Communities group, significant increases across time in the beliefs of parents, teachers, and children that kids are safe at 
school or when in transit to school and that parents are taken seriously by school personnel. 

Summary of Outcomes of Strong Communities Model
There was evidence of community engagement with transformative effects on key volunteers within the Strong Communities Model. 
Interestingly, changes in community life translated to changes in parental perceptions. This model resulted in extraordinary 
engagement, both in breadth and depth, among people of diverse backgrounds. 

Building strong families is a high-impact, low-cost intervention—i.e., the equivalent of putting a guidance counselor in every school, 
with empirically supported evidence that a sense of community and feeling supported by those around you, improves child outcomes. 

 h The California Evidenced-Based Clearinghouse: Strong Communities for Children: 
www.cebc4cw.org/program/strong-communities-for-children/detailed

 h How can Strong Communities transform community norms: 
www.upbring.org/wp-content/uploads/2015/08/white-paper-strong-communities.pdf

Article:  Kimbrough-Melton, R. J., & Melton, G. B. (2015). “Someone will notice, and someone will care”: How to build Strong  
Communities for children. Child Abuse & Neglect, 41, 67-78. 

      Link to Publication

1) Logically related
2) Transformation of community norms and structure
3) Push the envelope
4) Volunteer recruitment, mobilization, and retention
5) Building and sustaining relationships

6) Social, mental, and material support
7) Parent support
8) Enhance parent leadership/ community engagement
9) Reciprocal help
10) Community assets
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Institute’s Dissemination Efforts 

The Institute continues to disseminate in-house research findings or recently published research journal 
articles on topics related to child welfare issues and vulnerable families. Various methods are used to 
share pertinent information with our affiliates and stakeholders.  

1. Nearly 300 people (293) receive our monthly e-updates, Monthly Matters, which highlight new
reports or research briefs and relevant events or conferences.

2. The Florida Study of Professionals for Safe Families produces Briefs that are shared with the CBC
lead agencies and trainers and the Institute distributes to our list serve.

3. The Institute Insights, a quarterly newsletter is distributed to 735 recipients and provides
updates on affiliates’ accomplishments, a research topic of note, special topics or
considerations, calls for proposals, or legislative updates.

4. Research Briefs are compiled for any reports on research or evaluations that the Institute
conducts.

5. Recent journal articles are obtained and summarized into easy to read two-page Journal Article
Summaries and placed on our website or highlighted in the Monthly Matters or Institute
Insights.
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KEY FINDINGS (CONTINUED)

types (White two-parent = 14.3%, n = 2; Black two-parent = 14.3%, n = 2; Black single parent = 21.4%, n = 3). Furthermore, of the respondents 
who viewed the White single parent vignette (n = 16), 43.8 percent (n = 7) selected an out-of-home removal decision, a greater proportion 
than the other types (White two-parent [n = 12] = 16.7%, n = 2; Black two-parent [n = 15] = 13.3%, n = 2; Black single parent [n = 11] = 27.3%,              
n = 3). The logistic regression analysis for the mediated model, with safety decision mediating the relationship, the White, single parent vignette 
resulted in a significant p-value (O.R. = 2.394, p < .05) with a probability of having a removal decision at .99 for respondents who viewed the 
White, single parent vignette even though the safety decision was safe. 

DISCUSSION

While the relationship between removal decisions and safety decisions was not a primary focus of this study, given the practice model, it was 
examined during the bivariate analysis stage. The results indicate that a statistically significant difference occurred between the safety decisions of 
case managers and removal decisions of case managers (p-value < .05; φ = .316). This was a surprising result as the practice model used within 
the Florida child welfare system states, “Florida’s practice model includes the expectation that when children are safe…affirmative outreach and 
efforts will be provided to engage families in family support services…” (p 1-2),11 indicating that when a safety decision results in a “safe” outcome, 
the child should remain in the home. CFOP 170-1 further advises “When children are determined to be unsafe, safety management and case 
planning is non-negotiable” (p 1-2)11 suggesting that the safety determination should inform the removal decisions, with safe decisions resulting in 
services provided to the family and unsafe decisions resulting in children being removed from the home. Given the results, which potentially have 
clinical significance even with a small sample size and underpowered analysis, this relationship needs to be further explored as the practice model 
is used as the structured decision-making tool in the child welfare system in Florida and therefore, should reduce biases and decisions based on 
heuristics. Additionally, the results become statistically significant when safety decision acts as a mediating variable among two of the relationships 
examined: the relationship between family structure and removal decision; and the relationship between the interaction of family structure and 
race and removal decision. These results are contradictory to the safety methodology. This could point to the need to further explore how case 
managers make decisions and what aspects of the safety assessment are utilized when recommending out-of-home services. The results from 
this study provide some insight into the intersectionality of diversity. While more research is needed in this area, the data point to a poss ble greater 
understanding into decision-making: that biased decision-making does not just occur because the family is non-White, but because the family is 
non-White and is headed by a single parent. As with studies examining income and race factors related to decision-making14,15  biases may occur 
because the family is experiencing multi-layered discrimination based on race, family structure, and income.14  It is likely that the decision-making 
process will never be perfect because of human error;16,17,18  however, that is what makes decision-making research so valuable—providing               
on-going assessments to ensure the safety and well-being of both children and their families.

RECOMMENDATIONS

There are three primary recommendations based on this study. 

1)  Given that the practice model should be used as a guide in the decision-making process, the first practice recommendation is additional 
training on the use of the practice model, specifically the safety decisions and the subsequent removal decisions when examining an 
ambiguous risk case. 

2)  Disparity within the child welfare field is still a considerable concern, particularly in Florida with current numbers suggesting Black children 
are still disproportionately more likely to be in foster care compared to White children.19  The second practice recommendation is cultural 
sensitivity training regarding non-White families and the often-multiple levels of discrimination these families face.20  

3)  Research on decision-making highlights the use of heuristics. Heuristics are utilized during the decision-making process as a method to fill in 
missing pieces of information.21  Heuristics are prone to biases;22  therefore, the third recommendation is training on the use of heuristics in 
the decision-making process and how to use heuristics to complete gaps in information without increasing biased decision-making.
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RESEARCH METHODOLOGY (CONTINUED)

This study examines three elements of case manager care coordination and engagement: 1) case manager caseload; 2) number of child 
placements; 3) and number of child case managers. Higher caseloads are linked to staff turnover, which in turn, is linked to children experiencing 
multiple cases managers and placement moves. These events alone or in combination have the potential to negatively impact child outcomes for 
safety, permanency, and well-being.4  

The Institute’s study also examines child outcomes that are based on federal or state standards for child welfare programs. The following are 
statewide data indicators for federal compliance as well as state standards required to be entered into the Florida Safe Families Network (FSFN):5 

1) Safety Category 
a. Of all children who exit foster care, what percentage had no verified maltreatment of abuse or neglect in the six-month period following 

their termination of supervision?

2) Permanency Category 
a. Of all children who enter foster care in a 12-month period, what percentage discharged to permanency within 12 months of entering foster care?
b. Of all children who entered foster care during the reporting period and achieved permanency within 12 months of entry, what percentage 

did NOT re-enter foster care within 12 months of their permanency date?

3) Well-being Category 
a. Of all children who are in foster care at the end of the reporting period, what percentage have had a dental service documented in FSFN 

where the date of the dental service is within the seven months prior to the end of the report period?
b. Of all children who are in foster care at the end of the reporting period, what percentage have had a medical service documented in FSFN 

where the date of the medical service is in the 12 months prior to the end of the selected report period.

The Florida State University Institutional Review Board (IRB) approved both parts of the CaseAIM evaluation. 

QUANTITATIVE STUDY METHOD

CHS data were entered into the Florida Safe Families Network (FSFN), a child welfare information system developed to meet the federal and state 
reporting requirements. CHS of Central Florida was responsible for creating datasets for the study. The FSFN data were pulled from nine child 
welfare agencies in eight districts throughout the state. Case manager demographic data were collected from the CHS personnel record system. 
CHS electronically submitted the datasets to the Institute who organized the FSFN and personnel data into three datasets: Case managers, 
children (foster care), and providers (foster parents and relative/non-relative caregivers). Quantitative data was exported from the Qualtrics system 
and entered in SPSS v25 for analysis. The data was stratified into CaseAIM and non-CaseAIM groups using the information gathered about the 
counties in which participants currently experience CHS case management services. CaseAIM is currently only implemented in Orange and 
Seminole Counties.

The quantitative analysis analyzed the characteristics (e.g., age, race, gender) of both CaseAIM and non-CaseAIM groups, looked for differences 
and similarities between the groups, and tested the following hypotheses:

Case Manager Case Coordination and Engagement  

1.  The CaseAIM group will carry fewer cases (i.e., number of cases associated with one worker) than the non-CaseAIM group.
2.  The number of placement moves (i.e., the number of placements per child) for the CaseAIM foster children will be fewer than the non-CaseAIM 

foster children. 
3.  The number of case managers per child for the CaseAIM group’s foster children will be fewer than the non-CaseAIM group’s foster children. 

Child Outcomes Related to Child Safety, Permanency, and Well-being 

1.  The number of children exiting foster care to a permanent home within 12 months will be higher in the CaseAIM group than the non-CaseAIM group. 
2.  The number of children in foster care who received medical services within the last 12 months will be higher in the CaseAIM group than the 

non-CaseAIM group. 
3.  The number of children in foster care who received dental services within the last seven months will be higher in the CaseAIM group than 

the non-CaseAIM group. 
4.  The number of children who are not neglected or abused within six months of termination of supervision will be higher in the CaseAIM group 

than the non-CaseAIM group. 
5.  The number of children who do not re-enter foster care within 12 months of moving to a permanent home will be higher in the CaseAIM group 

than the non-CaseAIM group.

QUANTITATIVE STUDY PARTICIPANTS

The sample represents nine operating sites/locations and consists of all children and providers entered into FSFN and case managers 
entered into the CHS personnel record system between December 2015 and November 2017. The CaseAIM case management model 
was initiated in December 2015 and introduced in two of the nine counties. Although CHS provided data for both in-home and out-of-home 
cases, only out-of-home (foster care) cases were included in the final datasets to focus the analyses on the population of interest. 

QUANTITATIVE STUDY KEY FINDINGS

Several key findings indicate positive results with CaseAim with regard to children’s outcomes. The most significant finding suggest that 
CaseAIM is having an impact on reducing a child’s length of stay in care and achieving permanency within 12 months. CaseAIM children spend 
approximately three months less time in care than non-CaseAIM children. This is an important finding because a child’s timely return to a safe 
and stable home improves the long-term prospects in multiple domains for children who have experienced abuse and neglect.6  See the full 
report at https://ficw.fsu.edu/research-evaluation/research-reports for more detailed information on the findings. 
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EVALUATION CONCLUSION 

CaseAIM shows great promise as an effective case management model. CHS found that case managers spend approximately 75 percent of their 
time engaged in administrative tasks rather than in the field working with families and service providers. The CHS finding mirrors a Children’s 
Bureau policy brief that reported “[child welfare] case managers tend to spend 60 to 70 percent of their work time on case-related activities, 
with approximately 20 to 35 percent on direct client contacts or collateral contacts (p. 1).”7  CHS responded to the problem by designing and 
implementing CaseAIM, an innovative workforce intervention for case managers. CaseAIM incorporates best practices identified by the Children’s 
Bureau, such as the inclusion of specialized units to support staff and help decrease paperwork and administrative tasks. Children’s Home Society 
is at the forefront of utilizing technology in the social service domain. 

Addressing the overwhelming tasks that case managers are expected to carry out on a day-to-day basis seems daunting. The CaseAIM framework 
attempts to alleviate some of the administrative burdens placed on case managers, which gives them more time to have direct contact with clients. 
This is all done with the goal of improving child and family outcomes. 

The CaseAIM design of providing case managers with field-based technology and organizational support appears to be a promising practice 
model. However, the results are mixed. CaseAIM appears to outperform non-CaseAIM case management in several significant ways. The study 
found that CaseAIM case managers carry fewer cases than non-CaseAIM case managers, CaseAIM children in foster care have fewer placements 
than non-CaseAIM children, and CaseAIM children also have fewer case managers during a placement episode than non-CaseAIM children. 
While the quantitative evaluation of data showed statistically significant differences between groups, analysis of the survey data indicated that 
case managers both within the CaseAIM group as well as the non-CaseAIM group are perceived as overwhelmed with their caseloads. Significant 
improvement was found in the number of CaseAIM children achieving permanency within 12 months (61%) compared to the non-CaseAIM 
group (45%).  However, the safety outcome for the number of children who are not neglected or abused within six months of discharge was not 
statistically significant. Likewise, the permanency outcome for the number of children who do not re-enter care within 12 months of discharge was 
not significant. Receipt of medical services in a timely manner was also not significant. 

Overall, the evaluation of the CaseAIM pilot project warrants further evaluation using more rigorous designs, examining the linkages between 
multiple variables, and exploring potential pathways of change. Replication of the outcomes would also help to verify the findings and determine if 
they can be applied to other participants and circumstances; particularly as random assignment was not used in this study.  

The results of this evaluation are comparable to previous research in the social work field in that stakeholders within CHS all unanimously reported 
the need for smaller caseloads in order to be effective at their jobs. Respondents who received services also reported that case managers are 
overworked, fatigued, and spread extremely thin. This theme was reported from CaseAIM participants as well as non-CaseAIM participants.  

Clear and concise communication was also a common theme that emerged among all stakeholders in both the intervention and control groups. 
While there were caregivers who expressed satisfaction with the case managers on their cases, there were some in both the CaseAIM and  
non-CaseAIM groups who expressed frustration with the level of communication with the case managers on their cases. Caregivers discussed 
that information was only given if they pressed the case managers for it. Both CaseAIM and non-CaseAIM caregivers reported frustration with the 
necessity of pressing for information, as well as the lack of response to phone calls, emails, and text messages asking for information.

Emerging from the discussion of better communication with case managers was the desire for more timely communication. Stakeholders in both 
groups expressed the need to have more efficient responses to questions, comments, and concerns about the children’s cases, stating that they 
thought it was detrimental to the outcomes of the children’s cases if they are not able to receive the information they are looking for in a timely manner. 

In the questions that gave scaled response options, there were higher levels of agreement and a more positive tone for the CaseAIM group 
compared to that of the non-CaseAIM group. However, the themes that emerged from the content analysis were the same for both groups and 
reflected a dissatisfied tone for case management services irrespective to the type of case management received.

Further, when asked to rate their level of agreement to statements that discussed case managers’ care coordination and engagement, caregivers 
receiving CaseAIM case management services had statistically significant differences in responses compared to those who were not receiving 
CaseAIM case management services. This suggests caregivers were more likely to select ‘strongly agree’ or ‘agree’ in the scaled response options 
while simultaneously stating their dissatisfaction with their current case management services, reflecting an overall lack of communication and 
engagement with their case managers. This sentiment was reflected in the non-CaseAIM group as well. 

Overall, it seems that the CaseAIM program has the potential to be beneficial for case management as a whole but needs further evaluation before 
that conclusion can be definitive. Based on the results of this evaluation, those who are currently utilizing CHS case management services would 
like there to be improved communication and smaller caseloads to increase the amount of time needed to engage families in direct services. This 
was the same conclusion for both CaseAIM and non-CaseAIM groups from all stakeholders who were questioned. 

RECOMMENDATIONS

• There are many families in the system who have mental health concerns; the Institute recommends deeper examination of 1) if they are 
receiving services; 2) if the services are impacting mental health and case outcomes. 

• Continued evaluation of CaseAIM is crucial. The next phase should examine at least two to three years of data to identify rate of re-entry  
and re-abuse. 

• The next phase of evaluation should be a deeper dive into the experiences of CaseAIM case managers via focus groups and in-depth 
interviews. It is difficult to make a thorough assessment of case plan involvement, family engagement, quality of relationships etc., with 
administrative data. Focus groups and interviews could bring more depth to the information gathered in this evaluation.

• This evaluation of aggregate data is a great start to providing evidence for CaseAIM effectiveness. It is recommended that the next evaluation 
employs a random selection of cases for comparison, has a case file review component, and utilizes focus groups and interviews.
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APPENDIX K: STAKEHOLDER MEETINGS 
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In addition to the mandated workgroups, the Institute sits on other workgroups in order to hear about 

issues, meet with stakeholders, and in many instances, provide advice and technical assistance.   

Statewide Interagency Workgroup 

The Institute has been represented on the Statewide Interagency Workgroup since early 2016. This 

Workgroup is comprised of state-level representatives from myriad agencies that may be involved in a 

dependent child’s care and provision of services. The monthly Workgroup meetings are facilitated by 

Zack Gibson of the Governor’s Office and Jennifer Prather from the Department of Children and 

Families. The Workgroup provides annual reports to the Children and Youth Cabinet with collected data 

and recommendations. After the revised Interagency Agreement to Coordinate Services for Children 

Serviced by More than One Agency was signed by the Cabinet members in early 2018, the Workgroup 

piloted a new data collection survey tool in three circuits. The data collection tool is designed to capture 

more specific information about the cases that they staff at the local level. After the local and regional 

interagency workgroups in those circuits provided feedback on the pilot questions, revisions were made. 

The data collection survey tool was implemented statewide in April and training was provided to all 

circuits. The Statewide Interagency Workgroup has reviewed the data collected for May – September 

and will be making a few small changes. Overall, the data received is much more comprehensive than 

before and will greatly enhance the Statewide Interagency Workgroup’s ability to identify and address 

systemic barriers, identify best practices, and make recommendations to appropriate agency leadership. 

It is planned that a data summary report will be compiled and shared with the Children and Youth 

Cabinet at the October meeting.   

Child Welfare Practice Task Force 

Although travel schedule prohibited attendance at two of the quarterly meetings hosted by the 

Department, the program director attempts to regularly attend these meetings to participate in the 

discussions around implementation of the Practice Model, legislative and departmental priorities, as 

well as the progress in implementing ROA.  
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