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GLOSSARY OF TERMS

CPS

Child Welfare

PCSA

PCSAO

ODJFS

Supreme Court of
Ohio

CA/N Report

Screening

CPS Investigation

Child Protective Services. The government agency that responds to
reports of child abuse and neglect. In Ohio, CPS agencies are
administered separately by each county.

A term that many CPS agencies use to refer to themselves: the child
welfare agency. The term connotes broader preventive and
remediating services beyond short-term protection of children.

Public Children Services Agency. The name of the county CPS/child
welfare agencies in Ohio. This is the primary term used in this
report to refer to the pilot county offices. Other terms used
synonymously include: county office, local office, CPS agency, and
child welfare agency.

Public Children Services Association of Ohio. A statewide
membership organization of Ohio’s 88 county PCSAs for member
dialogue, information sharing, partnerships, research, training and
technical assistance, and State and federal advocacy.

Ohio Department of Job and Family Services. The Ohio State
supervising agency for CPS with authority over PCSAs.

In coordination with ODJFS, originated the alternative response
reform and sought outside help in its implementation and
evaluation.

CA/N is an acronym for child abuse and neglect. A CA/N report
contains one or more allegations of abuse or neglect regarding one
or more children in a family.

In CPS, this refers to the process of initially determining whether a
CA/N report should be accepted for further action by the agency.
Accepted reports are screened in. Reports that do not involve CA/N
or for which insufficient information was received are screened out.

The traditional term that has been used to refer to the standard
CPS response. This response concerns determining perpetrators
and victims and substantiating child abuse or child neglect. In this
report several terms are used to designate this process: traditional
response; including assessment, investigative assessment, and
traditional investigation. In Ohio many counties had replaced this



Alternative
Response

Differential
Response

Pathway
Assignment

Alternative
Response Family
Assessment

Random
Assignment

term with “assessment” before the introduction of the alternative
response (see next term) reforms.

The term is used in two ways, both of which are used in this report.

1. A particular system reform named alternative response (or
differential response, see next term). Offices that utilize
alternative response have institutionalized a system that
provides for responses other than traditional investigations.

2. One of the alternative approaches to families put in place
when the system reform has been introduced (alternative
response family assessment, see below).

The term that has been adopted nationally by the Children’s Bureau
for programs like Ohio’s Alternative Response Pilot Project. States
have used many different terms, including family assessment and
response, family assessment response, multiple response, and
alternative response. The program has different forms and
sometimes includes a third pathway for families diverted outside
CPS or for whom CPS reports were screened out.

In alternative response, this refers to a second level of screening of
accepted CPS reports to determine whether a report should be given
an investigation (traditional response assessment) or an alternative
response family assessment (see next term). Consistent rules are
used to determine mandatory traditional response; other rules
permit discretionary assignment to traditional response. In some
other states this is referred to as track assignment.

The term used in this report to refer to the alternative to a
traditional response assessment (investigation) of CA/N report. The
family assessment is concerned with determining child safety, but
does not seek to determine formally victims, perpetrators, or
substantiation of CA/N. The focus is immediately turned to broader
family needs, and families are encouraged to participate in
subsequent decision making.

A process utilized in experimental studies that assigns families to
one or more treatment or control conditions. Typically, cases have
a probability of .5 of being assigned to one of two conditions:
experimental (the treatment condition) or control. The Ohio
alternative response evaluation was designed as a field experiment.
Families determined to be appropriate for alternative response had
a 50/50 chance of receiving an experimental alternative response
family assessment or a control traditional response assessment



American
Humane
Association

Minnesota
Consultants

Institute of
Applied Research

(investigation). Experimental referred to the new approach; control
referred to the traditional approach. Similarly, in experimental
terms the alternative response family assessment was the
experimental treatment while the traditional response investigative
assessment was the control treatment.

The lead organization selected by Ohio to assist in the planning and
implementation of the Alternative Response Pilot Project.

State- and county-level experts from Minnesota who, with
American Humane, assisted Ohio in planning and implementing the
Alternative Response Pilot Project.

The evaluators of the Alternative Response Pilot Project.



HIGHLIGHTS OF EVALUATION FINDINGS

e Alittle more than half of child abuse and neglect reports were determined by local
offices to be appropriate for an alternative response family assessment rather than a
traditional response investigative assessment.

e Families assigned to the alternative response pathway were among the poorest in
Ohio. More than two-thirds of families surveyed reported incomes of $15,000 or less
compared to 8% for Ohio families as a whole.

e There was evidence of improved family engagement and satisfaction under
alternative response. Initial emotional reactions were more positive and less
negative. Families were more satisfied with their workers and felt that they had
more say in decisions that were made.

e Workers reported feeling better able to intervene effectively with alternative
response families than with other families. Service referrals were more frequent
among workers involved with alternative response. Workers felt that reactions of
alternative response families to assistance were more positive than the reactions of
other families.

e Alternative response cases were kept open for slightly longer periods. The number of
contacts of various kinds with and for families increased under alternative response.

e Provision of poverty-related services of various kinds increased under alternative
response, such as food and clothing, help with utilities, money to pay rent, help in
obtaining appliances and furniture, car repair and transportation, and other financial help.

e Families served through alternative response were more frequently connected to
counseling and mental health services.

e Services provided directly by child welfare workers increased under alternative
response.

e Alternative response families were more satisfied with services received.

e No evidence was found that replacement of traditional investigations by alternative
response family assessments reduced the safety of the children. Children were as
safe under alternative response as under traditional approaches.

e Subsequent reporting of families for child abuse and neglect declined under
alternative response, particularly among minority families, the most impoverished
families in the study.

e Removals and out-of-home placements of children declined.

e The cost study showed that full indirect costs measuring worker times were slightly
more expensive for alternative response by the end of the evaluation period.

e Familiarity with alternative response among community stakeholders had increased

by the end of the Alternative Response Pilot Project period.



EXECUTIVE SUMMARY

The Ohio Alternative Response Pilot Project grew from an initiative of the Supreme
Court of Ohio and the Ohio Department of Job and Family Services (ODJFS). Authority
for the demonstration was provided by the Ohio Legislature authorizing up to 10
counties to pilot the alternative response model.

Alternative response (also called differential response) involves an alternative approach
to traditional child protective services (CPS) investigations of child abuse and neglect. It
employs a non-adversarial family assessment process that avoids determination of fault
and identification of victims and perpetrators. Family assessments still have the central
goal of establishing child safety but they also focus on a broader array of family needs
and solicit the input of family members into decisions about services. Alternative
response systems have been implemented statewide in several states and on a more
limited basis in other states. Minnesota piloted alternative response from 2001 through
2003 and subsequently established the model successfully statewide. Ohio modeled its
Pilot Project on Minnesota’s alternative response practice.

Planning, Implementation, and Evaluation. Implementation of alternative response in
Ohio involved selection of the 10 pilot counties, collaborative project development among
counties and stakeholders, and an evaluation with an experimental design. The pilot
began in July 2008 and ran through December 2009. Participating counties were Clark,
Fairfield, Franklin, Greene, Guernsey, Licking, Lucas, Ross, Trumbull and Tuscarawas. The
American Humane Association and several representatives of the Minnesota child welfare
system assisted in planning and implementation. The Institute of Applied Research was
selected to conduct the evaluation, which was designed as a field experiment. The
evaluation collected data from a variety of sources to describe effects of the reforms on
families, county Public Children Services Agencies (PCSAs), and the community.

Pathway Assignment. Pathway assignment refers to the assignment of reports to an
alternative response family assessment or an investigative assessment based on criteria
established by the counties. The best estimate of the proportion of reports during the
pilot determined to be appropriate for an alternative response family assessment was
51.7%. The remaining 48.3% received a traditional response assessment/investigation. A
little more than half of the latter were assigned to traditional response for mandatory
reasons such as allegations of serious and criminal harm to a child or sexual abuse. The
other half of cases sent to the traditional response pathway were assigned for
discretionary reasons. Discretionary criteria were utilized at different rates by the
PCSAs. The most commonly indicated discretionary reasons were the frequency or
recentness of past reports, and the caregiver’s inability to achieve child safety. The



study population in the Pilot Project involved only reports judged appropriate for the
alternative response pathway.

Families determined to be appropriate for the alternative response pathway were then
randomly assigned either to an experimental group that received an alternative
response family assessment or a control group that received a traditional investigative
assessment response.

Characteristics of Families. By the conclusion of the pilot, 4,529 families had entered
the study group, of which 2,285 (50.5%) were experimental and 2,244 (49.5%) were
control. Family follow-up surveys were completed for 804 experimental and control
families. The following factors, taken together, suggest a population with multiple needs
and ongoing risk for future reports:

e Alternative response-appropriate families were likely to be headed by a single
mother.

e Caregivers in the families typically had a lower educational attainment compared
with statewide statistics.

e More than two-thirds of families surveyed reported incomes of $15,000 or less
compared to 8.0% for Ohio families as a whole. Families frequently participated in
government support programs. Eight of every 10 families had received food stamps
and a little less than a quarter of them had participated in Temporary Assistance for
Needy Families (TANF) in the past year.

e About half of the alternative response appropriate families had previous accepted
reports of child maltreatment, and 1 in every 10 had a child placed in the past.

Family Needs. Alternative Response Pilot Project families had a number of needs, many
of which stemmed from poverty:

e High rates of unemployment, single-parent status, female-headed families, and
lower educational achievement were each associated with low income. Instability in
housing was also found. Low-income families with these characteristics typically
experience problems with unaffordable and unstable housing, utility payments, lack
of furniture and appliances, unreliable transportation, and occasionally lack of
sufficient food and clothing.

e Problems of children were reported by many of the families, including high rates of
behavior problems and difficulties in school. The presence of such problems may
suggest a need for counseling for children or parents, parenting instruction, and
other services that might directly address health, school, and behavioral issues.



e About one-fourth of the families were judged to be both socially and financially
isolated, although considering finances alone, half of the families reported that
financial support was rare or nonexistent. The areas in which the most family
caregivers reported stress were financially related.

e Alternative response workers reported that the areas of highest needs and risk
within families concerned interaction and communication among family members,
parenting, approach to discipline, and mental health. Among poverty-related needs,
rent and utilities and unemployment or underemployment were listed at about the
same frequency.

Engagement and Family Satisfaction. Significant differences were found between the
experimental (alternative response) and the control (traditional response) groups on key
measures of family engagement, suggesting the real practice shifts occurred for workers
serving families through alternative response.

e Emotional reactions to the initial visit by assessment workers were significantly
more positive for families that had received an alternative response assessment
than for those that received a traditional response assessment. Likewise, negative
emotions were experienced more frequently by control families.

e Alternative response families were more likely to report that they were very satisfied
with treatment by their workers.

e More experimental families than control families thought their worker tried to
understand their family’s situation and needs very much than control families.

e Reports of participating a great deal in decision making occurred more frequently
for experimental families than for control families. Conversely, more control families
reported that no decisions were made regarding their family.

Alternative response workers tended to hold cases open longer than did traditional
response workers. The average number of days until case close was 53.6 for
experimental families and 44.7 for control families. Worker contacts with families
increased with alternative response. The average number of face-to-face and telephone
contacts was significantly higher for workers serving experimental families. During
interviews, alternative response workers and supervisors explained that alternative
response assessments allowed workers to be less incident-driven and to more fully
explore a family’s full circumstances. Workers perceived that families found this to be
less threatening and therefore were more likely to open up and share information.

Services. The evaluation was designed to determine whether the introduction of
alternative response led to changes in the types and amount of services provided to
families, and whether the orientation of workers toward services changed.



Based on reports by families, poverty-related services to families increased. Alternative
response workers more often provided referrals for or helped families receive food and
clothing, help with utility bills, other financial help, car repairs and transportation,
money to pay rent or help in obtaining appliances and furniture. Experimental families
under alternative response also reported receiving more referrals to traditional
counseling and mental health services. No difference was found in the number of
services or the provision of direct services between Caucasian and African-American
families under alternative response.

When asked about specific families they had worked with, workers reported providing
more services, support, and assistance under alternative response as well as more
information about where services could be found. Workers indicated that basic poverty-
related services were provided significantly more often to experimental families, such as
rent payments, housing services, help with basic household needs, emergency food, and
transportation. Other areas of increase included welfare, medical/dental services,
daycare and family counseling. Under alternative response, 46.7% of alternative
response workers said they were responsible for directly providing or connecting
families to resources and services, while only 26.3% of traditional response workers
reported this. Correspondingly, alternative response workers indicated they provided
only information and referral for 41.2% of the services compared to 59.2% for
traditional response workers.

Alternative response workers directly assisted with 83.3% of services in the category
help with rent or house payments compared to 30.0% for traditional response workers.
Similar differences were found for other related categories, such as basic household
needs and emergency food. Significantly more alternative response experimental
families said their worker provided them with direct assistance, such as transportation,
clothing, financial help, or similar services.

Alternative response personnel often stated during interviews that increased family
engagement, the extended timeframe for alternative response assessments, and access
to flexible funds were three of the main factors that contributed to increased service
provision among alternative response families.

Responses of Families to Assistance Provided. Alternative response families were more
likely to report they were very satisfied with the help received or offered than
traditional response control families. Control families reported nearly twice as often
that no services had been offered to them. Experimental families were also somewhat
more likely than control families to indicate that the services received were enough to
really help. According to workers, alternative response families were also more likely to
participate in services than control families.



Comments provided by families on the survey instrument and during interviews suggest
that being treated with respect and being listened to were critical to the quality of their
experience. Providing good information to families and then following through to fully
connect them to resources was one of the most important things workers could do to
create a positive and productive experience for families, even if the interaction was very
short term.

Perspectives of Workers and Supervisors. Attitudes toward and perceptions of
alternative response varied dramatically between county staff persons who worked
directly with the Alternative Response Pilot Project and those who did not. Workers and
supervisors who performed work related to alternative response reported observable
adjustments in their approach and practice, indicating that alternative response was
implemented as intended and produced positive changes within the agency.

Workers reported feeling more able to intervene effectively with alternative response
families than with other families. Knowledge of service resources in the community was
ranked higher for workers involved with alternative response. Reactions of alternative
response families to assistance were seen as more positive by workers than the
reactions of other families.

Workers believed that alternative response families were more likely to view the agency
as a source of support and assistance and were more likely to feel better off because of
their involvement with the agency than traditional response families. The majority of
staff involved with alternative response stated that the pilot had affected their approach
to families a great deal or in a few important ways. In addition to recognizing that
alternative response does not require substantiation or formal finding, alternative
response-involved staff saw alternative response as leading to a more friendly approach
to families, more family participation in decisions and case planning, and more
cooperation from families in the assessment process.

Although almost all staff involved with the pilot felt their understanding of alternative
response was at least adequate, the majority also indicated that they could benefit from
more training in specific areas. A strong minority (38.9%) of county staff involved with
the pilot reported that alternative response had increased the likelihood that they will
remain in the field of child welfare.

Community Response. Community education about the Alternative Response Pilot
Project took place in each county, and each agency made attempts to inform critical
stakeholders about alternative response. About one-third of community stakeholders
who completed a survey for this evaluation reported attending a meeting about
alternative response where their involvement or assistance was requested.



Familiarity with alternative response among stakeholders had increased by the end of
the pilot, from 45.3% in 2008 to 68.3% in 2009. Attitudes toward alternative response
were highly positive among those who were familiar, although a little less than half of all
survey respondents were unsure of their opinion.

Nine out of 10 judges or magistrates in the pilot counties reported being at least
somewhat familiar with the Pilot Project, and those nine also perceived that alternative
response had the potential to lower the number of cases coming to court to some degree.

Outcomes and Impacts. The previous changes in family engagement and attitudes,
services, and participation by families, workers and supervisors and the community
refer to immediate impacts of alternative response. Other types of impacts were
considered, including long-term impacts on families and children.

Short-term child safety from the time of the original report until final contact with
families was examined. Child safety problems were identified in a minority of families:
33.2% of control cases and 25.4% of experimental cases.

e When a child safety problem was identified, no statistically significant difference was
found between experimental and control families in the extent of improvement or
decline in safety. There was no evidence that replacement of traditional investigations
by alternative response family assessments reduced the safety of the children.

Subsequent accepted reports of child maltreatment were also tracked for each
experimental and control family. New reports were treated as indicators of risk of child
abuse and neglect, whether or not they were confirmed.

e Among families entering the study during the first 360 days, 13.3% of control
families had a new report compared to 11.2% of experimental families. This
difference was statistically significant. A proportional hazards analysis that
controlled for levels of past reporting on families also confirmed that experimental
families that were served through the alternative response family assessment
pathway had fewer new reports than control families that were approached through
a traditional response investigative assessment.

e Racial differences in later accepted reports were also examined. Although study
families as a whole were largely in poverty, African-American families were
substantially more impoverished than Caucasian families. Race was taken as a proxy
measure for poverty. Analyses demonstrated that the major positive effects of
alternative response on new reporting of child maltreatment at this point in tracking
families appears to have occurred among African-American families. This was



interpreted to mean that alternative response has its greatest effects among the
poorest families in the population.

Differences in out-of-home placement were also examined in the evaluation. Within the
control group 3.7% of children had been removed while 1.8% had been removed in the

experimental group, a significant difference. This difference also remained significant in
the stronger proportional hazards analysis. Alternative response appeared to reduce the
number of child removals and out-of-home placements.

Cost Analysis. The direct costs of services paid for by CPS, including placement, and the
indirect or administrative costs for experimental and control families were examined.
The question was whether alternative response might have led to a different pattern of
costs in these categories. Short-term costs referred to costs during the initial case. Long-
term costs were costs arising from later reports and child removals.

Indirect costs were calculated using cost allocation data and average time that
workers spent with experimental and control families. Alternative response family
assessments averaged $940 per family compared to $732 per family for traditional
response investigations. Reflecting increased worker time with families, alternative
response was more expensive in the immediate term. For subsequent work,
experimental families averaged $145 per family compared to $266 for control
families. Total costs for control families averaged about $999 per family compared
to $1,084 for experimental families. At this point in the follow-up, experimental
families were slightly more expensive (585 per family) overall in indirect costs than
control families.

Because control group data were missing or not comparable from two large pilot
counties, the analysis of direct service costs was limited to the remaining eight pilot
counties. Costs were determined from cost data provided by local bookkeepers on
experimental and control families. The final analysis showed that control families
were less expensive in the short-term (5104 per family) than experimental families
(5192 per family) but were more expensive in the long-term. The total cost in the
analysis for control families was $371 per family compared to $221 for experimental
families. These differences were exaggerated by the loss of data from the two large
counties.



CHAPTER 1: INTRODUCTION

The Alternative Response Pilot Project arose from an initiative of the Supreme Court of Ohio
that sought to improve the child protection system in the State and make it more uniform. In
2004 the Supreme Court’s Advisory Committee on Children, Families, and the Court established
the Subcommittee on Responding to Child Abuse, Neglect, and Dependency to function as the
instrument of reform. Based on recommendations of the Subcommittee, in 2006 the Ohio
Legislature authorized up to 10 counties to pilot the alternative response model. This is the final
evaluation report on the Ohio Alternative Response Pilot Project.

The alternative response approach to child protection involves the introduction of a second
type of response to reports of child maltreatment or dependency. Historically, all accepted
reports of child abuse or neglect have been subjected to an investigation or investigative
assessment that was, in its approach and objective, forensic and fault finding. With alternative
response, a second, alternate type of response becomes possible — one that focuses more on
the needs of children and less on assessing blame for their situation. The result is a dual-
response system, in which a traditional investigative assessment continues to be used for
reports of more severe maltreatment where the imminent safety of children is a concern, and
an alternative family assessment is used for reports with less severe allegations of abuse,
neglect, or dependency. The introduction of the alternative response pathway does not assume
that the needs of children are not or were not of paramount importance in traditional
investigative assessments. However, by eliminating the need for a formal determination or
finding of fault, the new pathway seeks to approach the family in a more positive manner from
the very beginning and involve families sooner and more fully in resolving problems that may
adversely affect the well-being of children in the near or longer-term. The introduction of a
dual-response approach to child maltreatment reports is a structural change that seeks to have
functional consequences, which will be of a greater or lesser degree depending on the nature of
the traditional, single-response system previously in place.

A dual-response child protection system was first fully tried and tested in Missouri in the mid-
1990s, borrowing from reforms taking place in Florida. After a 2-year pilot period, Missouri took
the dual-response approach statewide over an 18-month period in 1998-99. Minnesota picked up
the model and tested it in a pilot project beginning in 2000, using the term alternative response
for the first time. In 2003 Minnesota made the decision to implement the approach statewide.

As other states began to test and implement various versions of this new CPS model, the most
common name for a multi-track response system came to be differential response. As they are
generally used, the terms alternative response and differential response typically are
functionally identical. But both terms can be misleading. Each is commonly used to refer to a
child protection system in which more than one response to child maltreatment reports is



permitted. At the same time, each term is also used to describe one of the response tracks
within such a system, the more recently added, non-investigative assessment for less severe
allegations. As originally intended, alternative response was meant to describe the non-
investigative response or pathway that was added to the Minnesota child protection system.
And, as originally used, differential response was meant to describe a multi-response child
protection system that included, at the least, two response pathways, one involving a
traditional forensic investigation for reports with more severe allegations, and an alternative
response pathway for reports of less severe maltreatment.

In this report, unless otherwise indicated, alternative response will be used to refer to the non-
investigative pathway that was introduced in the Ohio Pilot Project, producing, as a result, a
dual-pathway response system.

The process of implementing the Ohio Alternative Response Pilot Project is described more fully
in Chapter 2. Ten Ohio counties participated in the pilot. Implementation followed several
months of planning, preparation and training. The American Humane Association and several
representatives of the Minnesota child welfare system provided technical assistance and
training during the pre-implementation planning phase of the project and throughout the full
pilot period. The Institute of Applied Research was selected to design and conduct the
evaluation. Evaluation preparations were coterminous with the planning and technical
assistance process. Implementation of the pilot began in July 2008 and ran through the end of
2009. The evaluation continued until March 2010.

Elements of the Evaluation

The design and implementation of the evaluation is briefly described here. A more detailed account
is included in the technical appendix posted on the evaluator’s website along with this report.*

The evaluation was designed as a field experiment utilizing an experimental group that received
the new approach and a control group that received the traditional approach (see Figure 1.1). All
the families included in the pilot and in the evaluation had been reported to local Public Children
Services Agencies (PCSAs) in each county for child abuse and neglect (CA/N). In each instance the
report was screened in as appropriate for further action by the agency (Figure 1.1, A). A second
level of screening was conducted for alternative response that was referred to as pathway
assignment (Figure 1.1, B). This process is described in detail in Chapter 3 of this report. Reports
that were identified as potentially criminal or potentially involving the most dangerous
maltreatment of children (e.g., sexual abuse or severe physical abuse) were automatically
assigned to the investigation pathway, referred to as the traditional response or traditional
response pathway. These were typically a minority of the total screened-in reports, although

!see www.iarstl.org. The report is found by clicking on the Papers and Reports tab and looking in the Ohio section. The link to
the technical appendix is found in that section.
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counties also exercised the option of assigning other reports based on certain discretionary
criteria. The remaining reports were assigned to the alternative response family assessment
pathway. These reports are shown as the pool eligible for alternative response (Figure 1.1, C).

For part of the evaluation period (July 2008 through September 2009), families determined to
be appropriate for the alternative response pathway were randomly assigned to an
experimental group that received an alternative response family assessment, or to a control
group that continued to be provided with a traditional response investigation (Figure 1.1, D). As
the diagram illustrates, control group families were treated the same as families with reports
determined to be inappropriate for alternative response. Both were directed to traditional
investigations.

Each experimental and control case was a separate family. Experimental and control families
were tracked throughout the evaluation period from July 2008 through January 2010. The
outcome and impact analyses that are described in the following chapters involved
comparisons of the experimental and control groups (Figure 1.1, E).

Screened Out

Traditional
Response
A Inappropriate for AR
Child Initial PRCP >
Maltreatment Screening .
Reports For CPS ...neBvaluation e T

Control Group
Control Cases

AR
Pathway
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L E i tal G
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SN T

AR Family
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AR-Appropriate

Figure 1.1. The Assignment Process for Alternative Response (AR) and the AR Evaluation.

Some reports assigned to the alternative response-appropriate pathway were later determined
to be inappropriate for alternative response. In a fully developed alternative response system it
is possible to revise the pathway assignment after the first contact with the family. Some
reports that are initially determined to be appropriate for alternative response are changed and
the family receives a traditional investigation and vice versa. These are referred to as pathway
changes. During the evaluation period pathway changes were permitted for experimental
group cases and a small percentage of cases were changed from an alternative response family
assessment to a traditional response/traditional investigation. Changes were not permitted for



control group families, all of whom received a traditional investigation. Pathway change is
described in greater detail in Chapter 3.

Random Assignment. After intake personnel or other decision makers had determined
through pathway assignment that a report was appropriate for an alternative response family
assessment, the report/family was submitted to the random assignment process. This was
accomplished through a web-based program on the evaluator’s secure website. The report ID,
name and date were entered into the randomizer and the program returned the assighnment—
experimental and control. Assignment lists for each PCSA were maintained and were available
for online review, throughout the evaluation. Random assignment is also described more fully
in Chapter 3.

By the conclusion of the study, 4,621 valid cases had been randomly assigned. Of these, 92
experimental cases had been dropped from an alternative response family assessment after
being visited by an assessment worker, leaving 4,529 cases (2,285 experimental and 2,244
control cases). The distribution of experimental and control cases by county is shown at the end
of Chapter 3.

Sampling. The evaluation also involved sampling of the full experimental and control groups.
Sampling was necessary for collecting certain data that were beyond the capacity of the
evaluation to collect for the entire experimental and control groups. Three types of samples
were selected:

1. The case-specific samples: These were random samples of cases selected from the
experimental and control groups each month as new cases were added. After these
cases closed, the worker in the case was contacted to obtain information about what
went on during the assessment, services needed and delivered, the responses of
families and other information that could not be obtained using other methods.

2. The cost samples: These were random samples of experimental and control families that
were selected for follow-up to determine spending for services by the PCSA.

3. The family survey samples: These samples were not randomly assigned, but consisted of
families that voluntarily responded to a mailed survey. The experimental and control
family samples are compared in Chapter 4.

Data Collection Sources and Methods

Ohio SACWIS. The Ohio State Automated Child Welfare Information System (SACWIS) is an
administrative data system that contains information on reports, intakes and cases of local
agencies. It maintains records of child removals and placements in out-of-home care, including
personal information on associated individuals in reports, cases, removals and many other
tables of information from local staff.



SACWIS was in the process of being implemented and expanded statewide in the months
before and during the Alternative Response Pilot Project. It had been rolled out in eight of the
pilot counties by July 2008 and was successfully implemented in all 10 by September of that
year. Introduction of alternative response necessitated certain changes in SACWIS, but because
it was new and not yet expanded statewide, SACWIS representatives were unable to commit to
immediate major changes in the system. During the evaluation period control group intakes
and case records were maintained in the traditional fashion but not all of the same information
was maintained for alternative response cases. Only report and initial intake information was
available in SACWIS for experimental cases (other case information for alternative response
families was kept on paper documents). SACWIS information included names and addresses of
family members and other individuals included in reports and intake records. Each entry was
assigned a case identification number (for new cases) or a linkage to an existing case number
(for families with earlier system contacts), but other case-level data were not entered for
experimental families.

Each month evaluators received a data extraction upload from selected SACWIS tables that
were processed and linked with families that had entered the experimental and control groups
during the previous month. Data for those families were converted and transferred to the
research database. The research database consisted of a comprehensive set of tables created
for this project that was linked to experimental and control families and included data from
most of the data sources described in this section. As a part of monthly processing, research
variables were constructed for use in analyses. Study families were tracked to determine
whether subsequent contacts with the PCSA occurred, including new reports, investigations, and
child removals. Findings based on SACWIS data are considered primarily in Chapters 4 and 11.

Case-Specific Sample Survey. As noted, additions to this sample occurred each month. As
the cases closed, the alternative response or traditional response workers in the cases were
contacted via an email that directed them to an online survey requesting various kinds of
information about families and their experiences with the families. Care was taken not to ask
for information on more than two cases per worker per month. This created sampling
problems, especially in smaller counties, where some workers might have several active sample
cases. In these cases, a secondary sample of two cases was systematically selected from among
the active sample cases of the workers. The final sample included information on 227
experimental and 220 control cases. Worker responses as a proportion of requests amounted
to 72.8% (312/227) for experimental cases and 65.5% (348/220) for control cases. Failure to
respond was caused by a number of factors, including worker turnover, leave for childbirth, and
other reasons that resulted in the original email never reaching the intended worker. Findings
from the case-specific survey are considered in various sections of the report but in particular
Chapters 6, 7 and 11.

Family Surveys. Families were surveyed on a periodic basis throughout the evaluation.
SACWIS intake names and addresses of primary caregivers were extracted and used for this



survey when available. The estimated response rate to the survey was 41.9 %. The final survey
database contained 804 families (376 experimental and 428 control). Response to this survey
was completely voluntary, although families that responded were provided with a $20 stipend
for their time. In addition, a series of 20 phone interviews were conducted with caregivers of
families that had completed the family survey towards the end of the pilot period. The findings of
the family surveys are considered throughout this report and especially in Chapters 4-8, and 11.

Early and Late Worker General Surveys. General surveys were also conducted of workers
and supervisors within each pilot PCSA office. One survey was conducted in December 2008
and completed by 66 respondents, and a second survey was conducted in December 2009 and
completed by 159 respondents. Relevant findings from these surveys are described primarily in
Chapter 9.

Early and Late Community Surveys. General surveys were conducted at two points in the
evaluation to gauge the knowledge and attitudes of the community about alternative response
and the PCSA generally. A mail survey was returned by 174 individuals during the first part of
the evaluation, in November 2008. A second round of surveys was conducted by mail and
telephone at the conclusion of the pilot in November 2009. The second survey was completed
by 141 individuals. Ninety community stakeholders completed both early and late surveys.
Relevant findings from these surveys are described primarily in Chapter 10.

Site Visits. Three sets of site visits were completed with the 10 participating counties.
Interviews with administrators, supervisors and workers were conducted at each site visit. The
first visit, in May 2008, was carried out to introduce the counties to the evaluation process and
to gather preliminary information on county plans for alternative response implementation.
Once the Alternative Response Pilot Project officially began in July 2008, two additional visits
were made to each county, one in November 2008 and another in July 2009. Evaluators also
attended the majority of planning meetings with the Design Team/Leadership Council in
Columbus held throughout the pilot period.

Documentary Reviews. The alternative response Family Service Plans that were submitted to
evaluators were collected, reviewed, and analyzed. Findings from this analysis are considered in
Chapter 7. Pathway assignment forms were collected throughout the course of the pilot and
were analyzed, with results reported in Chapter 3.

Cost Study. The cost study involved two types of data collection. Bookkeepers were
approached in each county and asked to provide records of expenditures for sample families. In
addition, State level staff were asked to provide general information about indirect or
administrative cost claims in each county for each quarter of the pilot and the proportion of
“hits” from the random-moment survey for various types of child welfare services. This process
is described in greater detail along with the findings of the cost study in Chapter 12.



The instruments used for the case-specific, family, general worker and community surveys can
be found in the online technical appendix (see footnote 1 on page 2).

Organization of the Report. After this introduction, the focus in Chapter 2 is on
implementation and organization of alternative response in the pilot counties. Chapter 3
concerns a critical part of the alternative response process, namely, the decision to investigate
a family or provide an alternative response family assessment, referred to as pathway
assignment. The random assignment process is also described.

Chapters 4 and 5 are concerned with characteristics and needs of families that PCSAs found to
be appropriate for alternative response. Many of these analyses are of the combined
experimental and control groups, but experimental and control comparisons were also
conducted to confirm the reliability of the random assignment process.

Chapter 6, 7 and 8 consider immediate and instrumental outcomes and process findings. The
focus is on family engagement, family attitudes, services to families and participation in
services.

Chapter 9 considers the broader reactions of all workers and supervisors, and in Chapter 10 the
knowledge and attitudes of community stakeholders are reviewed.

Chapter 11 briefly reviews the outcome findings of Chapters 6 through 10 and then analyzes
data relevant to child safety and the longer term effects of subsequent reports and child
removal in experimental and control families. Chapter 12 includes an analysis of the costs of
alternative response.



CHAPTER 2: IMPLEMENTATION OF ALTERNATIVE
RESPONSE IN OHIO

Project Impetus. Ohio’s Alternative Response Pilot Project grew out of an initiative of the
Supreme Court of Ohio’s Advisory Committee on Children, Families and the Court. In 2004 the
advisory committee established a Subcommittee on Responding to Child Abuse, Neglect, and
Dependency “to determine if Ohio’s statutory guidelines for the investigation and prosecution
of child abuse and neglect properly serve children and families in need of government
intervention.”? The Subcommittee retained The National Center for Adoption Law and Policy
and the American Bar Association Center on Children and the Law to review, both nationally
and within Ohio, laws and best practices related to the screening and investigation of child
abuse and neglect. Among the recommendations that emerged from this initiative was a
proposal to establish “an alternative response case management paradigm...preceded by an 18-
month pilot program...to test the new model in at least 10 Ohio counties.” In its final report, the
Subcommittee concluded:

Ohio’s current child protection system focuses, in philosophy, on whether

someone has harmed a child or put a child at risk of harm and whether an

individual who has done so is culpable for that conduct. Ohio law should, rather,

first inquire whether a child is in need of state intervention, regardless of

whether it is someone’s ‘fault’ that the child is in need of those services....The

protection of injured and at risk children would become paramount....Parents

would still be accountable for conduct harmful or risky to children....But child

protection workers would be encouraged to focus on the needs of children,

rather than on the understandable desire to punish parents who harm or

endanger their children....In addition, a clearer and more comprehensive

definition of the circumstances in which the State may intervene in a family in

order to protect a child would substantially increase the likelihood that similarly

situated families in different parts of the state will be treated similarly.>

As envisioned by the Subcommittee, the new alternative response model would combine
successful elements tested in other states, carry the full force of law while providing flexibility
for change as dictated by practice in the field, and be fine-tuned during the pilot period prior to

% Supreme Court of Ohio. (2006). Request for Proposals No. 2007-4 dated December 19, 2006 (p. 1). Issuing Office:
Judicial and Court Services Division..

3 Supreme Court of Ohio; Advisory Committee on Children, Families, and the Courts; Subcommittee on Responding
to Child Abuse, Neglect, and Dependency. (2006). Final report of the Subcommittee on Responding to Child Abuse,
Neglect and Dependency to the Advisory Committee on Children, Families and the Courts — The Supreme Court of
Ohio (pp. 4-5). Prepared by the National Center for Adoption Law and Policy and the American Bar Association
Center on Children and the Law.



statewide implementation. In 2006 the legislature passed Amended Substitute Senate Bill 238,
which authorized up to 10 counties to pilot the alternative response model.

Foundations. The term alternative response originated in Minnesota with the implementation
of a dual pathway child protection system. In its recommendation for a dual-response system in
Ohio, the Subcommittee borrowed heavily from the Minnesota model, which itself was built on
child protection system reforms in other states, including Missouri and Florida. The Minnesota
alternative response model distinguishes incoming reports of child maltreatment into 2 groups,
those that involve more severe allegations with potential imminent safety threats to children,
and those that involve allegations of problems or situations of a less severe nature, often
involving conditions that are more chronic and less acute and in which the risk to children is
real but not imminent. Reports in the first, more severe group are judged to require a
traditional investigative assessment, sometimes with co-investigating police authorities
accompanying child protection staff. Reports in the second, less severe group are viewed as
benefiting more from an alternative to the traditional response: one that involves a broader
assessment of the family situation and its living conditions and habits, based on an examination
of the underlying causes of current problems and a less threatening and more friendly
approach that offers support and assistance. The alternative approach seeks the family’s
cooperation in working through issues of concern and identifying its own internal strengths and
its natural support system. While the alternative response also focuses first on the safety of
children, its priority is not naming and accusing a perpetrator, but understanding and
untangling the broader dynamics of the family and enlisting the help of everyone in the family
in resolving and improving the situation for the long-term safety and well-being of the children.
Through this shift in the manner in which child protection intervention is done, the Minnesota
CPS reform effort sought to minimize the confrontational experience, enhance cooperation,
facilitate the involvement of family members in what happens next, and strengthen the family’s
ability to take care of itself.

The goal of the Ohio Alternative Response Pilot Project was to build on the successful reforms
in Minnesota and other states, but also to develop a child protection paradigm best suited to
the state of Ohio that would be tested and honed prior to implementation statewide.

The Ohio Child Protection System. The child welfare system in Ohio is largely decentralized:
while State-supervised, it is county-administered. State supervision is provided by the Ohio
Office for Children and Families (OCF), a division of the ODJFS, which is responsible for, among
other things, the statewide coordination of child protection programs and the certification of
foster homes and residential facilities. Child protective services are provided and locally
administered by a PCSA in each of the state’s 88 counties. Fifty-five of these agencies are
located within a county Department of Job and Family Services and 33 operate separately.

Though each county is autonomous in the administration of its child protection system, there
are more basic similarities than dissimilarities among county PCSAs. Apparent dissimilarities



often involve differences in terminology or in how events or reports are categorized, although
there are also some differences in practice. Each county operates its own child hotline or
central intake telephone line where it receives reports of child abuse, neglect, dependency, or
voluntary services. Such reports are received by the hotline and a decision is made whether or
not the allegations require a response from the county agency based on State statutes and
administrative rules. The decision to accept or “screen in” the report is made by a screening
decision maker who may be the telephone screener or a CPS supervisor. CA/N reports that are
screened-in and accepted for a response by the child protection agency are assigned to an
intake worker. The traditional, investigative response requires the worker to visit the family,
gather information as necessary, and complete a safety assessment within 4 days and a family
assessment within 30 days. Based on what is found, the worker makes a judgment about
whether or not the report can be substantiated or if there are indications that maltreatment
may have occurred. The family may then be referred for services to a community agency
whether or not a report is substantiated. If safety concerns require the continued involvement
of the agency, a formal case will be opened and the family transferred to the ongoing or
intervention unit. If a family does not voluntarily accept services viewed as necessary, or if
there are deeper concerns about the safety of children, a court petition is filed and the court
becomes involved in the case. Depending on the size of the counties, organizational units may
have more or fewer functions and workers may be more or less specialized in their job duties.
All counties, however, have operational structures that accommodate initial screening, intake
and assessment, and ongoing or intervention services as well as out-of-home placement, foster
care and adoption functions. Intake, assessment and case management processes were
generally similar for each of the pilot PCSAs before the start of the pilot.* Figure 2.1 shows a
simplified general case flow chart.
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Figure 2.1. General Case Flow Chart

* For all but one of the counties there was only one possible response for all screened-in referrals to the agency. An exception
to this was found in Trumbull County, which had begun to divert higher-risk “investigations” to a special unit, and reserve a unit
called “triage” to go out on all other referrals.



Ohio Pilot Counties. Counties interested in participating in the pilot were invited by ODJFS to
submit applications, and in September 2007, 10 counties were selected. These counties were
Clark, Fairfield, Franklin, Greene, Guernsey, Licking, Lucas, Ross, Trumbull and Tuscarawas. (see
Figure 2.2) The 10 counties were representative of the geographic and demographic diversity of
the state. They included the second and sixth most populous counties in the state (Franklin and
Lucas), which have the largest and fourth largest cities (Columbus and Toledo) in Ohio. The
smallest counties in the group were Guernsey, Ross and Tuscarawas, all with populations of less
than 100,000. Poverty rates among the pilot counties varied from 8.9% in Fairfield County to
16.9% in Lucas County. The degree of poverty was highest in the larger metro areas of
Columbus and Toledo. Differences in population density and poverty influence the size of the
local PCSA and the number of allegation reports received. Reports called in to each county PCSA
are typically proportional to the population, but depend on the local conditions as well. (see
Table 2.1)

Table 2.1. Pilot County Demographics

Median
Persons Poverty Household No. of
County Main City Population Rate allegations
Under 18 (2007) Income (2007)
(2007)

Clark Springfield 140,477 23.3% 15.5% $43,407 1,871
Fairfield Lancaster 141,318 24.7% 8.9% $58,287 1,819
Franklin Columbus 1,118,107 25.7% 16.2% $48,076 12,883
Greene Xenia 154,656 21.7% 9.2% $55,362 1,119

Guernsey Cambridge 40,409 23.5% 15.5% $35,599 549

Licking Newark/Heath 156,985 24.4% 11.0% $53,357 1,504

Lucas Toledo 441,910 24.8% 16.9% $44,618 4,638

Ross Chillicothe 75,398 21.9% 13.8% $42,660 819
Trumbull Warren 213,475 21.8% 14.6% $41,829 1,935

Tuscarawas New 91,398 23.1% 12.0% $41,138 580
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Pilot Project Design Process and Design Team. In March 2007, once legislative authority
to carry out the Alternative Response Pilot Project had been obtained, ODJFS and the
Subcommittee contracted with an external consulting group to oversee the development and
implementation of the project and to conduct an evaluation of it. The group consisted of
consultants from the American Humane Association and child welfare administrators from
Minnesota, who were responsible for providing technical assistance in the implementation and
operation of the Pilot Project, and the Institute of Applied Research, which conducted the
evaluation.

A project Design Workgroup was formed to guide the development of the pilot. The team
consisted of representatives from the 10 pilot counties, staff from the Supreme Court,
administrators and policy staff from ODIJFS, as well as the external consultants and evaluators.
While drawing heavily on the Minnesota alternative response system as a model, the central
goal of the team was to develop consensus around a paradigm that would be best suited to the
state of Ohio. Agreement needed to be reached on the core elements of the paradigm as well
as on its relative elasticity; that is, how much consistency was required for the integrity of the
project and how much variation and county discretion there could be to accommodate local
differences. The process was inherently complex, given the decentralized nature of the child
protection system in the state, on the one hand, and the desire of the Court to ensure a
baseline of consistent, effective practice, on the other. A common lexicon of terms had to be
agreed to, along with guiding principles, criteria for pathway assignment, and the operational
structure of the alternative response pathway that would be integrated into county programs.

Further complicating the work of the Design Workgroup and the implementation of alternative
response in pilot counties were two concurrent state-level initiatives. The first involved the
state’s SACWIS (State’s Automated Child Welfare Information System), which began to be
phased-in early in 2008. Options for the integration of alternative response data into SACWIS
had to be examined; when the SACWIS was originally being designed, alternative response was
not yet on the horizon. The second state initiative was the development of new, standardized
safety and risk assessment instruments know as, Comprehensive Assessment and Planning
Model — Interim Solution (CAPMIS). The introduction of CAPMIS did not just involve new
forms, but established rules, policies and timelines for screening, intake assessments and case
planning. (For example, under the guidelines, screening decisions had to be made within 4
hours of receiving a child maltreatment report, intake assessments had to be completed in 30
days—with a possible 15-day extension — and all investigations had to be initiated within 24
hours.) CAPMIS paper forms were integrated into SACWIS, and counties were required to begin
using CAPMIS procedures and tools on the same date that SACWIS went live in the county.
Some of the pilot counties were just beginning the transition to SACWIS at the time the Pilot
Project began.

A major issue for the Design Workgroup was how CAPMIS procedures and tools, originally
intended for use in investigative assessments, could be adapted for use in alternative response



assessments. Pilot counties were somewhat constrained in the design of alternative response
by policies set in CAPMIS, though some modifications were made. Alternative response
assessments would still require the same safety and family assessment CAPMIS tools to be
completed, but the assessment period for alternative response cases was officially extended to
45 days. The case plan in CAPMIS was replaced by a much simplified Family Service Plan
document created by the team specifically for alternative response.

By the end of the design phase, agreement was reached on essential aspects of the pilot,
including screening and assessment procedures to be used in the alternative response pathway,
pathway assighment criteria, how post-assessment services and ongoing cases would be
handled, and the methods and timing of county staff training. With respect to terminology, it
was decided to refer to the new pathway being introduced as alternative response, or the
alternative response, and the pre-existing assessment pathway as traditional response, or the
traditional response. There was also agreement on the core structural elements of the Ohio
alternative response model; specifically that alternative response must involve:

e Two or more discrete response pathways for cases that are screened-in and
accepted;

e Formalized statutes, rules, and protocols defining the pathways;

e Identified criteria that are used to determine initial pathway assignment, including
presenting case characteristics such as imminent danger and type of alleged
maltreatment, source of report and other discretionary factors;

e Flexibility to change initial pathway assignment based on new information that
alters risk level or safety concerns or when a family chooses to have a traditional
investigation;

e Voluntary services in non-investigation pathways when there are no safety concerns;

e No formal determination of child maltreatment and no formal determination of
child victims in the non-investigation pathway; and

e No determination of perpetrators and no entry of names into the central registry in
the non-investigation pathway.

Design Workgroup activities began in September 2007 and continued until late spring 2008. Six
two-day planning meetings and several teleconferences were held prior to the launch of the
pilot in July 2008. Following the start of the project in July, the Design Workgroup renamed
itself the Leadership Council and continued to meet at regular intervals during the course of the
pilot to fine-tune implementation. Toward the end of the pilot period, the Leadership Council
began focusing efforts on sustaining the momentum of the pilot and discussing the future of
alternative response after the pilot conclusion.



Training and Technical Assistance. Three sessions of introductory training were conducted
with the counties prior to pilot implementation. During late spring 2008, American Humane
facilitated an orientation with the 10 counties, along with more in-depth sessions on alternative
response procedures and practice. Technical assistance was provided throughout the pilot period
by the Minnesota consultants as needed. Counties also participated in conference calls and in-
person worker and supervisor meetings to discuss issues with implementation as they arose. Site-
based coaching by the Minnesota consultants was conducted during the summer of 2009.

Funding. ODJFS provided participating PCSAs with additional funding for services for the
Alternative Response Pilot Project. A financial reimbursement of $1,000 was provided for every
family, up to a predetermined maximum number of families, that received post-assessment
services. The financial reimbursement was linked to the completion of Family Service Plans that
were submitted to ODJFS. Counties could request payment for each family that completed a
Family Service Plan, but they were not required to spend all of the $1,000 on that particular
family. Funding was therefore intended for services, as well as general operating support of the
pilot. In addition, Casey Family Programs provided an extra $50,000 per year for each site.
Counties had considerable flexibility in how their agencies chose to use the funding available.
Analysis of services provided is discussed in Chapters 7 and 8.

County-Specific Organization of Alternative Response. Eight of the 10 counties operated
the pilot throughout the entire county area. Two counties, Lucas and Franklin, with large
metropolitan areas (Toledo and Columbus) and a high volume of reports overall, limited the
project to designated zip code areas”.

Each PCSA adapted alternative response to its specific staff capacity and organizational
circumstances. Three main variables were considered in each location:

e The number of alternative response workers needed;

e Whether those workers would be assigned only alternative response cases or would
also accept traditional response cases; and

e Whether alternative response workers would have the option of keeping cases open
in intake for short-term services past the assessment period of 45 days.

Counties initiated alternative response with their best estimate of how many alternative response
workers would be needed to handle the targeted number of alternative response experimental
cases. The number of alternative response workers varied from one in Tuscarawas to six in Lucas,
and, during the course of the project, several counties made adjustments in the number of
workers to adapt to the volume of alternative response-appropriate reports.

® Due to the large number of reports screened each year, Lucas County designated four zip codes (43605, 43608, 43609, and
43604, one in each geographic area) to target for the AR pilot, and Franklin County specified a cluster of contiguous zip codes as
the AR pilot area: (432)03, 05, 11, 19, 30, 31, 01, 24, 29, and 06.



Five counties succeeded in maintaining primarily alternative response dedicated caseloads for
their alternative response workers throughout the course of the pilot, while the other 5
counties found it necessary to assign both traditional response and alternative response cases
to the alternative response workers, either by initial design or due to shifting intake volumes.
Nine of the 10 counties chose to allow their alternative response intake workers to retain the
case to provide short-term case management past the assessment period (usually not more
than 90 days, but longer in some circumstances). Franklin County, with the largest metro area,
opted to transfer any case open longer than 45 days to a designated ongoing unit for the first 8
months of the pilot. Later, alternative response workers began to hold cases past assessment as
well. Community agencies were used extensively as referral sources for services in all counties.

Screening and Pathway Assignment. Families determined to be appropriate for an
alternative response family assessment during the Ohio pilot were screened at two points in
time. Each report received by a county’s child abuse/neglect hotline received an initial and
standard screening to determine whether the report should be screened in or out. Reports
screened in (or accepted) involved the kinds of problems that CPS has traditionally addressed,
such as child abuse, child neglect, dependency, or a family in need of services. Reports that
were accepted in the pilot counties (or in designated ZIP codes in Franklin and Lucas counties)
then received a second-level screening to determine whether the family was appropriate for an
alternative response or traditional response. Screening at this level is referred to as pathway
assignment (see Chapter 3).

Random Assignment. Due to the experimental design of the evaluation, families with reports
judged to be alternative response-appropriate were then randomly assigned to the
experimental (and received the alternative response) or control (and received the traditional
response) conditions using a web-based program on the evaluator’s website. At any point
during an alternative response assessment, if safety concerns arose or court supervision
warranted, the family could be switched to the traditional response pathway. Random
assignment of families began in July 2008 for nine counties and in August 2008 for Franklin
County, and continued through September 2009 (see Chapter 3).

Operation of Alternative Response Across Counties. A family assigned to the alternative
response pathway was assigned to an alternative response worker. This worker initiated the
family (safety) assessment within 24 hours from receipt of the report and made face-to-face
contact with the caregiver within 4 working days (per CAPMIS). The initiation of the alternative
response assessment could be made by letter, phone call, or face-to-face visit. Each county
determined the method that worked best for its agency, though phone calls were used when
possible in most agencies, depending on the availability of the family and the perceived
immediacy of the report.

In most instances, if ongoing services were needed for an alternative response family, the
worker remained the same and the case was held in the assessment unit. If for some reason,



pathway change was required, the family was transferred to the appropriate traditional
response unit. Most typically, when ongoing cases were opened for traditional response
families, the intake/assessment worker transferred the family to an ongoing intervention unit
where the family was served by a different worker. A simplified flow chart of the basic
alternative response model found in pilot counties is shown in Figure 2.3.
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Figure 2.3. Alternative Response Flow Chart

The alternative response family assessment and service provision was different from the
traditional practice in a number of ways. Most visibly, workers conducting alternative response
assessments were discouraged from using the typical labels of perpetrator and victim and did
not have to make a formal determination of substantiated, unsubstantiated or indicated.
Although the vast majority of alternative response cases did not require court involvement, the
assessment worker was allowed the option of providing services during the assessment period
and voluntary services past the assessment period. The assessment period was officially
extended to 45 days for all alternative response cases, which offered the workers more time to
ensure that the family followed up with any service referrals. In 9 counties, alternative response
workers were permitted to continue with cases when families agreed to post-assessment,
short-term services. Formal case plans were not required in these cases. Instead, simpler Family
Service Plans were developed that outlined concerns, wishes, and responsibilities of family
members and providers in meeting family needs. Family Service Plans could be developed at
any point after the completion of the safety assessment. As previously mentioned, extra
financial support was available in the amount of $1,000 for each Family Service Plan completed
and submitted to ODJFS. This afforded the alternative response workers the ability to more
readily address needs that might be present in their alternative response families.

Systems Change. It is a truism that instituting systems change is never easy. Moreover, it is a
necessarily longer process in a system that is decentralized, particularly when it involves
aspects of practice that are meant to be reasonably uniform across locations. At the same time,
it is common to find innovative organizations more ready to seek ways of improving



themselves, for example by participating in pilot programs and demonstrations. Best practices
tend to emerge from such organizations—early implementers willing to take risks. But
progressive organizations operating in a decentralized system can be expected to arrive at
policy and practice decisions through largely internal processes, as they are more accustomed
to change based on the judgments they make rather than those made by others. The work of
the Design Workgroup was, therefore, a necessarily interactive or dialectical process. There
would have been no other way to achieve an Ohio-specific outcome.

The county agencies participating in the Alternative Response Pilot Project generally, and with
good reason, viewed themselves as progressive. Many had embraced child protection reforms
and advancements for many years. From the start of the project, many of the administrators
saw their current child protection/welfare practice as very similar to the non-accusatory,
supportive, friendly, family-centered approach that is the goal of the alternative response track.
From the perspective of the pilot counties, the implementation of alternative response was not
necessarily providing them with an entirely novel way of dealing with families, but affording
them an alternate operational structure to better address family needs. In this way, the Ohio
Alternative Response Pilot Project was an opportunity for participating agencies to re-
conceptualize their current practices and methods and consider again how they might improve
the quality of their child welfare programs.

It was not surprising that during the alternative response design process, counties expressed
concern that the “alternative response approach” would not be the exclusive domain of their
alternative response workers. Many, if not all pilot counties, believed, that to some extent,
their workers already did family assessments as the alternative response model intended. The
language used by the OCF and the PCSAs to qualitatively describe their intake process already
used the term family assessment in lieu of investigation, and many of the PCSAs already
identified with that semantic distinction.® The move away from investigation language in Ohio
could be seen as early as 1998 when the State introduced the family risk assessment approach
to intra-familial reports of CA/N. The introduction of CAPMIS maintained and strengthened the
family assessment concept. Other terminology used to describe the process of assessment was
also similar to many of the terms commonly used in conjunction with alternative response (e.g.
family-focused, friendly, non-adversarial). Family assessments have been used extensively in
Ohio for more than a decade, and the Ohio Administrative Code rules reflect this.

® When alternative response was initiated in the U.S. in the mid-90s, child protection investigations often had a poor reputation
for not respecting family rights and addressing family needs. Reports of child abuse and neglect were generally approached in
the same way by the child protection agency by conducting a CPS investigation regardless of the type of report. The idea of
distinguishing between families and reports, and tailoring the response of the agency to these differences was an innovative
reform. As the child welfare system has evolved, and as alternative response has been adopted in several U.S. states and other
countries, the notion of approaching families in a family-friendly fashion and involving them in the decisions about their child’s
safety has become more the norm than the exception, even in jurisdictions where alternative response has not been
implemented. Nonetheless, creating a formal mechanism for distinguishing investigations from family assessments through the
addition of an alternative (or differential) response pathway provides a consistent approach to families reported to CPS.



As the design process began, the pilot PCSA managers needed to ask themselves how alternative
response was going to be different from the work they normally do. As a supervisor stated:

In some ways, some of our practices are so ingrained that we don’t even think about them
being family-centered or strength-based anymore. Because it’s just a way of life here.

In this regard, counties were concerned that some workers might reject the notion that the
alternative response practice was unique. But counties also recognized that even though their
agency’s philosophical orientation already resembled alternative response, individual workers
and supervisors demonstrated family-friendly principles to different degrees. Managers
acknowledged that for many of their staff, alternative response may not be a major practice
shift, but for a few, it would require a significant change.



CHAPTER 3: SELECTING FAMILIES FOR THE PILOT

Families were selected for the alternative response study population by the use of a pathway
assignment tool and through random assignment to an experimental or control group. These
two processes are described in this chapter.

Pathway Assignment

Families determined to be appropriate for an alternative response family assessment during the
Ohio pilot were screened at two levels: 1) an initial screening through the existing intake
procedures to determine whether a report was appropriate for a CPS response generally, and 2)
a second-level screening to determine whether the family was appropriate for an alternative
response family assessment or should receive a traditional response assessment/investigation.
Screening at this level is referred to as pathway assignment. The diagram in Figure 3.1
illustrates this process. This is part of the earlier diagram in Figure 1.1. In this section the
screening process involved in pathway assignment is considered.

Screened Out (Not
Appropriate for CPS
or Insufficient Info.)

Child
Maltreatment
Reports

Initial
Screening
For CPS

Inappropriate for AR Traditional
> Investigations

AR
Pathway
Assignment

Accepted Report
(Screened In)

AR Family
Assessments

Appropriate for AR

Figure 3.1. Pathway Assignment

During the pilot, PCSAs utilized a standard pathway assignment instrument that was uniform
across pilot sites. The instrument was developed during the Design Team planning process and
was to be used for all new CA/N reports in the county or ZIP code areas participating in the Pilot
Project. The assumption implicit in the instrument was that families would be provided with an



alternative response family assessment unless there were reasons why a traditional response
had to be pursued.

The items were divided into two groups of yes/no questions. The first five were mandatory,
that is, if any were answered affirmatively, the report had to be investigated. Most of the
mandatory items included specification items with checkboxes under the general yes/no
heading. These were available as guides for intake workers or supervisors making the decision.
If a Y was circled then one or more of the specification checkboxes under that item could be
checked. It was emphasized in the instructions that the allegation of any of these items was
sufficient to require a traditional assessment/investigation. The five mandatory items and
specification items were:

Mandatory Pathway Assignment Items
1. Report alleges serious harm to a child: Yor N
[ ]1a. Felony child endangerment or assault (as defined in statute #).
[ ] b. Child abuse or neglect that has resulted in serious injury or harm.
[ ] c. Report requires the involvement of a Child Advocacy Center.
2. Report alleges sexual abuse of a child: Y or N
[ ]a. Criminal sexual conduct (as defined in statute #).
[ 1b. Other alleged sexual abuse.
[ ] c. Report requires the involvement of a Child Advocacy Center.
3. Report involves a suspicious child fatality or homicide: Y or N
4. Report requires a specialized assessment: Y or N
[]a. Alleged perpetrator is a person responsible for the child's care in an out-of-home care
setting.
[ ]b. Alleged perpetrator has access to the child by virtue of his/her employment or affiliation.
5. Report requires a third party assessment: Y or N
[ ] a. Any employee of an institution or facility licensed/certified by ODJFS or another state
agency and supervised by the PCSA.
[ 1b. A foster caregiver or pre-finalized adoptive parent licensed, certified, or approved by ODJFS
and supervised by the PCSA.
[]c. Atype B family day care home certified by a County Department of Job and Family Services
(CDJFS).
[1d. Any employee or agent of ODJFS or the PCSA.
[ ] e. Any authorized person representing ODJFS or the PCSA who provides services for payment
or as a volunteer.
[]1f. Any other PCSA conflict of interest.

# Statutes were listed in the original version of the instrument.



The mandatory items centered on serious harm, sexual abuse, reports involving fatalities,
reports on various individuals acting in place of parents, and child welfare employees. These
were more clearly defined items, (some outlined in State law), and for this reason it was
expected that less variation would be found between sites in their utilization.

In addition, there were discretionary items. If a Y was circled for any of these items the agency
could opt to conduct a traditional response assessment. Discretionary items are shown in the
following list. These items were not strictly defined and it was left to local staff to interpret
them. The expectation was that greater variation would be found in how these items would be
used. They considered situations that might interfere with an alternative response family
assessment, such as open traditional assessments and child placements, as well as some
historical considerations and special knowledge about past and present cooperation. The ninth
item concerned the limitations of the pilot (to certain ZIP codes in some counties or to prevent
case overload of assigned staff). The open-ended items (9c and 10) were frequently used as
explanations of earlier items and/or to indicate reasons for traditional assessments that were
not contained among the standard items.

Discretional Pathway Assignment Items
. Currently open traditional assessment (investigation): Y or N
. Frequency, similarity, or recentness of past reports: Y or N
. Long term court-ordered placement will be needed: Y or N
. Need legal intervention due to violent activities in household: Y or N
. Parent/legal guardian has declined services in the past: Y or N
. Parent/legal guardian is unable/unwilling to achieve child safety: Y or N
. Past maltreatment concerns not resolved at previous closing: Y or N
. Previous child harm offenses charged against the alleged perpetrator: Y or N
9. Appropriate for alternative response but not assigned:
[1a. Zip code not included in alternative response pilot
[]1b. Staffing considerations
10. Optional Narrative Explanation:

ONOULT B WNBE

At the end of the instrument, the individual completing the form circled alternative response or
traditional response and the report was then assigned accordingly.

Item Analysis. The instrument was completed on paper and forwarded to the evaluators by
mail or email. Evaluation staff entered the data into a database for analysis. By the conclusion
of the evaluation this database consisted of 9,667 pathway assighment determinations (from
July 2008 through December 2009).” The best estimate of the proportion determined to be
appropriate for an alternative response family assessment was 51.7%. The remaining 48.3%

” The final database was complete by December 2009 for most counties but some of the larger counties had not submitted all
forms for the final months of the pilot project in time for this analysis. Note that the time period for this pathway assignment
database is 3 months longer than the time period for the random assignment database.



received a traditional response assessment/investigation. This estimate sets aside reports that
were not subsequently considered for assignment because of alternative response staffing
considerations (n = 666) or because the family’s address was outside a pilot ZIP code area (n =
6). In addition, 208 reports were received on families that had previously been determined to
be appropriate based on an earlier report. Many of these families might have been assigned to
a second alternative response assessment but actual pathway determination could not be
reliably determined from the paper form. The actual percentage determined to be appropriate
for the family assessment pathway was likely slightly higher. Nonetheless, assigning about half
of reports to the new pathway is comparable to programs in other states during the first 18
months (length of the current pilot) of the alternative response program. The percentage
assigned varied from county to county as can be seen in Table 3.1.

Table 3.1. Pathway Assignment by PCSA*

Traditional
Alternative Response

Response | Assessment

County Assessment | /Investigation

Clark 53.7% 46.3%
Fairfield 55.9% 44.1%
Franklin 67.5% 32.5%
Greene 48.7% 51.3%
Guernsey 20.5% 79.5%
Licking 18.8% 81.2%
Lucas 70.0% 30.0%
Ross 32.4% 67.6%
Trumbull 63.0% 37.0%
Tuscarawas 36.7% 63.3%
Total 51.7% 48.3%

*These figures are based on the pathway
assignment forms received from pilot counties
in time for the analysis and the proportions may
differ from those calculated locally.

About one in every four reports (25.2%) had one or more of the five mandatory items checked
(see Table 3.2). Assuming these items were all accurately completed, the remaining reports
(74.8%) may be taken as the maximum portion of reports received that could be assigned to an
alternative response family assessment.



The most frequently used mandatory category was sexual abuse, which accounted for 18.4% of
reports (n = 1,521). Within this category, there were three specifications (see above) that were
sometimes indicated. Of these, criminal sexual misconduct was checked 162 times, other alleged
sexual abuse, 334 times and involvement of a Child Advocacy Center, 342 times. These amounted
to a little more than half the reports in this category. Thus, the specification items were not used
consistently. Another small number of reports (n = 33) were indicated in open-ended responses
(see Table 3.2) to be cases with a history of sexual abuse or in which there was suspicion of sexual
abuse or a sex offender was involved. Of these, only nine were assigned to a family assessment.

Table 3.2. Number and Percent of Mandatory Items Checked

(N =9,667)
Number Percent of All
Reports
1. Report alleges serious harm to a child 440 5.3%
2. Report alleges sexual abuse of a child 1,521 18.4%
3. Report involves a suspicious child fatality or homicide 9 0.1%
4. Report requires a specialized assessment 55 0.7%
5. Report requires a third party assessment 57 0.7%

Significant variation was found among the PCSA sites in the proportions assigned to traditional
response because of sexual abuse allegations (see Table 3.3). Most of this variation is likely a
function of the proportion of sexual abuse allegations among all intakes received by counties. They
ranged from a low of 9.9% in Franklin to a high of 28.5% in Fairfield. The tiny number of open-
ended items concerning sexual abuse cited in the previous paragraph is an indication that offices
had little trouble identifying these kinds of intakes and assigning them to traditional response.

Table 3.3. Percentage Assigned to
Traditional Response because of Sexual
Abuse Allegations by County

County %
Clark 15.4%
Fairfield 28.5%
Franklin 9.9%
Greene 17.1%
Guernsey 23.1%
Licking 23.0%
Lucas 12.9%
Ross 20.7%
Trumbull 25.5%
Tuscarawas 16.6%




The second largest category in Table 3.2 with 440 reports (5.3%) concerned serious harm to a
child. The specifications for this item were checked for only a minority (30%) of cases. These
included felony child endangerment or assault, checked 38 times; CA/N resulting in serious
harm or injury, checked 55 times; and, involvement of a Child Advocacy Center, checked 44
times. We assume that most of the missing specifications on this item and the sexual abuse
item were inadvertent errors, as intake personnel and supervisors simply overlooked the
specifications. Comparing the answers to open-ended responses concerning physical abuse and
dangerous violence supported this view. Only a small overlap was found. Nonetheless, it is also
possible that this item was checked for reasons other than those listed in the specifications.
Less variation was found among counties on this item, with percentages ranging from 2.9% to
8.8% of all reports considered.

The remaining three categories were employed for only a tiny minority of reports—less that 2% in
total. The kinds of reports that fall in these categories are infrequently received by local agencies.

If 48.3% of intakes were assigned to traditional response, of which 25.2% were so assigned for
mandatory reasons then slightly less than half the families assigned to a traditional response
assessment/investigation (23.1% of intakes) were assigned to that pathway for discretionary
reasons. In this section, those reasons are considered in further detail. The formally listed
discretionary reasons are shown in Table 3.4, along with the percent assigned to alternative
response.

Table 3.4. Number and Percent of Discretionary Items Checked (N = 9,667)
and Percent Assigned to Alternative Response

Percent of

this Number

Percent |Appropriate
of Total for an

Number| Reports | Alternative
1. Currently open traditional assessment (investigation) 541 6.5% 2.2%
2. Frequency, similarity, or recentness of past reports 945 11.4% 21.5%
3. Long term court-ordered placement will be needed 106 1.3% 1.9%
4. Need legal intervention due to violent activities in household 238 2.9% 12.6%
5. Parent/legal guardian has declined services in the past 147 1.8% 6.8%
6. Parent/legal guardian is unable/unwilling to achieve child safety | 1173 14.2% 19.9%
7. Past maltreatment concerns not resolved at previous closing 152 1.8% 9.2%
8. Previous child harm offenses charged against the alleged perp. 152 1.8% 13.2%

Number of Reports with any of these 8 items indicated 2,358 28.5% 19.0%




Multiple items were indicated in many reports. When discretionary items were selected, 1.5
items were checked on average per report. Together, 28.5% of all reports had one or more of
these items checked. As can be seen, most of the families with an indicated discretionary item
received a traditional response assessment. For the total of these families, 19.0% were coded
as appropriate for an alternative response family assessment. The most commonly indicated
discretionary reasons were the frequency or recentness of past reports, and the caregiver’s
inability to achieve child safety.

There was some variation in the use of the discretionary items among the pilot counties. The
second item required that assignment decision makers look at the history of the family with the
agency and was used either very often or very infrequently. Most of the instances of utilization
of this item were found in five counties: Clark, Greene, Licking, Ross and Tuscarawas, which
together accounted for 84.2% of all utilization. This may be a function of when information on a
past report was attended to in the flow of information about families accepted for further
action by CPS. Most of the use of the sixth item was found in Licking County, which alone
accounted for 79.4% of the cases in which this item was used. A similar pattern was seen for
the eighth item. In this case Greene County was responsible for 67.8% of the instances in which
this item was used. Together these variations account for the overall differences in the use of
the discretionary items, shown in Table 3.5.

Table 3.5. Percentage of Cases in Which
One or More of the Eight Discretionary
Items Was Used by Each PCSA

County Percentage
Clark 24.9%
Fairfield 11.5%
Franklin 13.0%
Greene 34.5%
Guernsey 20.5%
Licking 78.9%
Lucas 11.4%
Ross 46.3%
Trumbull 9.6%
Tuscarawas 41.3%

Written Comments. Workers also provided other reasons for their pathway assignment decisions
through written comments on the assighment forms. It is a tribute to the diligence of the intake
workers and supervisors who completed the pathway assighnment tools that they often took the
time to add comments to the form. Nearly a third (30.2%) of the forms received had written
explanations, many of which went beyond the closed-ended categories available in the two
previous tables. This amounted to 2,917 written comments, which were entered by the evaluators



and subsequently coded into 37 categories, including subcategories of drug usage and types of
neglect. Some of these overlapped and described in greater detail the reason for checking one of
the closed ended items listed in the previous tables. However, most were unique and different.

In many cases the comments were coded into more than one category. For example, there
were cases when problems such as domestic violence, drug abuse, and firearms in the home
were written in for one report. Breaking these out is useful descriptively, but it is impossible to
determine whether only one or all of these items might have led the report to be assigned to a
traditional response assessment. Written comments did not always lead to the investigation
track as is evident in Table 3.6.

In Table 3.6, the percentage of reports appropriate for an alternative response family
assessment is shown for each category of written comment. Again, however, this may or may
not have been the reason for assignment (either alternative response or traditional response)
because of the overlap of categories (both open-ended and closed-ended). The best that can be
said is that these factors were considered important enough that decision makers wrote them
down, and it can be assumed that they influenced the final pathway decisions. The percentages
presented in the following paragraphs apply only to reports with written comments and not to
the entire collection of reports.

Types of abuse and neglect. The largest categories assigned to alternative response family
assessments were found under child neglect, with 63.9% of dirty/unsafe home reports and
58.3% of lack of supervision reports assigned, and for neglect generally, 56.0%. (As noted
above, this refers only to such reports where the decision maker wrote in these characteristics.)
These numbers accord with programs in other states where neglect reports are most frequently
assigned to the family assessment track. This was followed by emotional abuse at 50.0%.
Medical problems and medical neglect came next with 45.2% and physical abuse was last with
37.7%. The lower value for physical abuse may reflect the attitudes of some intake workers and
supervisors who are often more reluctant in the early days of alternative response programs to
assign such cases to the alternative response track.

Drug and alcohol problems. When these kinds of issues were mentioned there was greater
reluctance to assign families to an alternative response family assessment. The majority of such
families were investigated. It should be noted that other dangers and violent situations were
often mentioned in connection with substance abuse and, therefore, may not have been the
only reason for coding the report for investigation. The 20% to 30% of families with these
problems assigned to the alternative response track indicates that identification of this problem
was not always a reason to avoid a family assessment — at least for some decision makers. It
must also be assumed that many other reports were received in which these problems were
not identified at intake.



Violence and dangerous situations. When violence, firearms, and threats of violence were part of
reports, decision makers usually took the investigation route. However, over two-fifths (43.7%) of
reports that were said to involve domestic violence were considered appropriate for an alternative
response assessment. Many of these reports may have involved relatively minor domestic
altercations or have been related to a precautionary report made to child protection by the police.

Other risky conditions. Mental health conditions, when mentioned, usually ruled a family out of
the alternative response track, and the general statement of moderate to high risk always led to
an investigation. These items were similar to the discretionary item concerning the inability or
unwillingness of the parent to achieve child safety and may have overlapped somewhat with it.

Other characteristics of families. These included sexual abuse/concerns that did not rise to the
level of sexual abuse allegations, child custody issues, non-cooperation, court involvement and

out-of-home placement.

Table 3.6. Number and Percent of Categories of Open-Ended Responses Checked In (N = 9,667) and
Percent Assigned to Alternative Response

Percent
Appropriate
for
Alternative
Percent | Response
of Total Family
Categories of Comments Number| Reports |Assessment
Types of Abuse and Neglect
Physical abuse: bruises/broken bones/fractures 371 3.8% 37.7%
Emotional abuse/threats to child 58 0.6% 50.0%
Neglect (includes locking in rooms, locking out, kicking out-of-home,
dirty child, food problems, etc and the three following categories) 516 5.3% 56.0%
Dirty home, unsafe home* 191 2.0% 63.9%
Homelessness 29 0.3% 37.9%
Lack of Supervision 192 2.0% 58.3%
Serious medical condition of the child, medical neglect, 73 0.8% 45.2%
Drug and Alcohol Problems
Adult substance problems 555 5.7% 23.4%
Methamphetamines 76 0.8% 5.3%
Heroin, opiates 75 0.8% 26.7%
Marijuana 23 0.2% 39.1%
Cocaine, crack 32 0.3% 21.9%
Child substance problems (includes drug-exposed infants) 85 0.9% 29.4%
Drug-exposed infant 69 0.7% 23.2%




Table 3.6. Number and Percent of Categories of Open-Ended Responses Checked In (N = 9,667) and
Percent Assigned to Alternative Response

Percent
Appropriate
for
Alternative
Percent | Response
of Total Family
Categories of Comments Number| Reports |Assessment
Adult alcohol problems 76 0.8% 36.8%
Child alcohol problems 3 0.0% 66.7%
Violence and Dangerous Situations
Other criminal activity/law enforcement/arrest/criminal
charges/jail/charges related to CA/N 123 1.3% 15.4%
Firearms/weapons involvement 31 0.3% 12.9%
Domestic violence/child involvement/witness in some cases 341 3.5% 43.7%
Dangerous violence/threats of violence or killing in home/injuries to
child 158 1.6% 35.4%
Emergency 42 0.4% 0.0%
Other Risky Conditions
Mental health problems or concerns/severe emotional
problems/suicidal 76 0.8% 38.2%
Moderate or high risk 52 0.5% 0.0%
Other Characteristics of Families
Sex offender, history of sexual abuse, child sexually active, possible
upgrade to sexual abuse 33 0.3% 27.3%
Child custody issues: in court/living with relatives, grandparents or
other parent (overlaps with court involvement in some cases) 77 0.8% 15.6%
Non-cooperation 20 0.2% 0.0%
Court Involvement, possible removal, past placement of a child 34 0.4% 2.9%
Child in family removed or in placement 107 1.1% 4.7%
Other Reasons Impacting the Decision
History with agency, companion traditional assessment, ongoing
case, case in other county 267 2.8% 11.6%
Alleged perpetrator is not a caregiver, institutional report 23 0.2% 4.3%
Not enough information to assign 35 0.4% 22.9%
Already in randomizer 208 2.2% 43.8%
Family in need of services, prevention services 147 1.5% 1.4%
Dependency case 27 0.3% 0.0%




Table 3.6. Number and Percent of Categories of Open-Ended Responses Checked In (N = 9,667) and
Percent Assigned to Alternative Response

Percent
Appropriate
for
Alternative
Percent | Response

of Total Family

Categories of Comments Number| Reports |Assessment
After hours report 36 0.4% 5.6%
Indicated difficulty of assigning to alternative response staff (various) 55 0.6% 89.1%
Other (unable to be interpreted or coded) 165 1.7% 17.0%
One or more of the above items indicated 2917 | 30.2% 31.8%

* Each indented item is a subcategory of the un-indented item preceding it.

Other reasons impacting the decision. These included various administrative reasons for
determining that families were not appropriate or simply information about some factor
impacting a decision. In some of these cases the decision makers may have been confused as to
which pathway to mark on the form. For example, 22.9% of reports with not enough
information to assign were marked as appropriate for a family assessment.

Like the fixed categories in Table 3.3, the open-ended responses appear to have usually led to
an assignment to a traditional investigation—with the exceptions noted.

PCSA Differences in Pathway Assignment. Alternative response pathway decisions and
randomization in each county were typically done by a highly trained Screening Decision Maker
or the alternative response supervisor. As the previous analysis shows, the approach to
assigning cases to the alternative response pathway varied among counties. While there was
generally no disagreement about which reports would require a mandatory investigation, as
noted above, counties differed in their use of the discretionary criteria on the Pathway
Assignment form. Particular circumstances and process for pathway assignment in individual
agencies sometimes led to a more conservative or liberal approach.

In larger counties such as Franklin and Lucas, pathway assignments were often made at the
point of screening, by the screeners or Screening Decision Makers (supervisors) on duty. The
size of the county influenced the volume of reports, and consequently the screeners’ or
supervisors’ ability to take extra time to make decisions and gather past information about the
family. Large metro counties were not likely to be able to know what happened in past cases.
This was not the case in some smaller counties. In Licking County, for example, a group decision
making process every morning allowed the intake workers to contribute knowledge they may
have about a family’s past and help determine which worker would be best for the case. Past




CPS history and cooperation of the family, therefore, was more of a clear factor in counties that
were able to analyze this information. Nevertheless, counties were often willing to assign even
tough, chronic families to alternative response for the opportunity to try a new approach.

In other counties, other factors influenced decisions to assign to alternative response. A few
counties were very determined to assign as many cases to alternative response as possible,
while others made frequent use of the option to restrict alternative response assignments
based on their alternative response worker’s caseload. Counties also varied in their comfort
level with assigning certain types of cases to alternative response. Ross County, for instance, did
not assign any domestic violence (DV) cases where the suspected abuser was still in the home
until the last months of the pilot. Prevalence of adult drug abuse in the county also may have
impacted assignment as a discretionary consideration in other ways. Workers in counties where
minor drug use was involved in nearly every case reported that this did not sway their decision
to address a case through alternative response; counties with high rates of methamphetamine
or other hard drugs may have been more cautious in their initial screening. Ross County had a
court directive to remove any infant who was born drug-exposed. All county screening
personnel used careful judgment with regard to less severe physical abuse, such as
inappropriate discipline. The age of the child was reported not to be a significant factor in
pathway decisions, except within the full context of the report. By the last few months of the
pilot, counties reported that they were being less conservative with their pathway assignments
and expanding their acceptance of higher-risk cases.

Conclusions Concerning Pathway Assignment. The pathway assignment tool is the only
way that counties can systematically document the trends in decision making regarding
pathways and the reason why some types of families and situations receive a traditional
response. Best practice in an alternative response system assumes that traditional, incident-
driven investigations are appropriate when certain well-defined conditions concerning
criminality and danger are present. But it is also important to understand the differences in
discretionary decision making between active alternative response locations in order to
understand how each agency implemented alternative response. The information garnered
through analysis of the pathway assignment document helps show how Ohio counties developed
their understanding and acceptance of alternative response as a method for addressing family
needs. The analysis of the written and interview comments also suggest that differences existed
among the counties regarding which families could best be served through the new approach.

Pathway Change. Another important topic concerns pathway change. Counties were
instructed that they could change the pathway/track of experimental cases should it become
evident that the original determination of appropriateness for alternative response was incorrect.
For example, sexual abuse cases were excluded from alternative response family assessment. If
a worker discovered during the initial contacts with the family that sexual abuse of one of the
children had occurred, the pathway would be changed and a traditional investigation would be
pursued. The question for evaluation research is what to do with such cases.



Procedure Regarding Pathway Change Followed in the Evaluation. The alternative
response evaluation was a field experiment. The experimental treatment was an alternative
response family assessment. In cases that switched pathways, the family did not received the
experimental treatment. The procedure followed was to set aside these families in the analysis. As
there was no way to also exclude an equivalent set of families (if they indeed existed) from the
control group, statistical controls were used in subsequent analyses for covariates that were related
to outcome variables. In addition, it was important to compare the experimental and control
groups on as many variables as possible to determine whether any major differences existed.

Pathway change was known to have occurred for 92 families (3.9%) of the experimental group.
Evaluators had some concerns that not all changes in pathway among experimental cases were
reported. Much of the information on the experimental side in this evaluation was collected
using paper forms. A Pathway Change form was created for counties, but it was not used
consistently or was not always forwarded to evaluators. Evaluators were informed about the 92
changes in various ways including submission of the form, local spreadsheets of alternative
response cases, and directly via email messages.

Random Assignment

After families had been determined to be appropriate for alternative response they were
submitted to random assignment. Figure 1.1 is reproduced below as Figure 3.2. It shows the
pathway assignment process and, on the right side of the diagram in the dotted box, the random
assignment process. Random assignment occurred from July 2008 through September 2009.

Although the pilot began formally on July 1, 2008, counties began accepting and assigning
reports at different times during July. Franklin County (Columbus) did not begin assigning until
early August.
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When it was determined that a report was appropriate for alternative response, the report was
then submitted to a secure web-based randomization program that required password entry to
operate. The local individual(s) responsible for entry would log onto the https site of the
evaluator and enter a user name and password into the randomizer. A screen with two options
then appeared. The first was entry to random assignment and the second was entry into a review
page that permitted the county to list past entries in various orders (e.g., name, ID, date, etc.).

Selection of the first option brought up another page into which one to 10 reports could be
entered for random assignment. For each report the intake ID, the intake date, and the first and
last names of the primary caregiver (name associated with intake) were required. When the
submit button on this page was pressed, the program would randomly assign each report to an
experimental or control status, and would print a follow-up screen showing the end user group
assignments. Group assignment was fixed and could not be changed by the end user. Counties
were instructed that once a family was entered it was never to be entered into the randomizer
again. Families were unaware of their status in the study, and many experimental and control
families had later reports during the pilot period. In at least one county, some of the
experimental cases that returned were provided with a second alternative response family
assessment but not as an experimental case.

There are many challenges to conducting random assignment in the context of a live child
welfare office. During the 20 months of random assignment, more than 300 entries were made
of families that were subsequently determined to be inappropriate for alternative response. For
example, a family might be entered and then discovered to have a pre-existing open traditional
case and thus be inappropriate for the pilot. Because they were randomly assigned, such
mistakes occurred equally for the experimental and control groups and were simply removed
by the evaluators. These reports and families did not, therefore, appear in subsequent analyses.
Another problem that occurred less frequently was double entry to the randomizer. In most
cases, evaluators found the error after linkage to SACWIS case IDs and removed the case.
Additionally, some counties were beginning their implementation of SACWIS at the same time
they began the Pilot Project. A certain number of entries into the randomizer included intake ID
numbers that referred to the pre-existing local system and not the new SACWIS. In some cases,
local staff eventually supplied a valid SACWIS intake ID but in most, without the proper intake
ID, it was impossible to link the family to other data in SACWIS. A further problem was
incorrectly entered intake IDs or intake IDs that had been immediately recreated in SACWIS of
which evaluators were not informed. By the end of September 2009, 5,071 reports had been
entered into the randomizer, but of those, 440 fell into one of the categories just mentioned.
These reports were ap