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I.  Introduction

This report presents evaluation data for the two demonstration sites in Polk County and Woodbury County of the Minorities Youth and Families Initiative (MYFI). The evaluation was part of a larger MYFI State-wide Technical Support Services project of the University of Iowa School of Social Work, National Resource Center for Family Centered Practice and its DMC Resource Center (Resource Center). In addition to the evaluation and data technical assistance, the Resource Center provided planning and implementation technical assistance to the two demonstration sites in Sioux City and Des Moines, guidance on community planning and engagement of minority group representatives,  coordination with efforts to reduce over-representation in the juvenile justice system, information about culturally competent and best practices including sponsoring a day long training conference in the Woodbury site. The Resource Center also serves in an information dissemination capacity through hosting a MYFI website within the DMC Resource Center website at www.uiowa.edu/~nrcfcp and authoring relevant articles (i.e., Richardson, forthcoming, Community Interventions to Reduce Over-Representation in Iowa’s Juvenile Justice and Child Welfare Systems. Washington D.C. Child Welfare League of America, The Link and Richardson, Brad; McFall-Jean, Nancy, forthcoming,
The Three Pillars of Eradicating Disparity: Iowa’s Efforts to Eliminate Over-Representation in Juvenile Justice, Child Welfare and Educational Systems. Washington D.C.: National Association of Social Workers, Intersections). In addition, Resource Center staff participated in the American Public Human Services Association, National Association of Public Child Welfare Administrators workgroup on disproportionality and in a variety of conference activities including hosting the DMC Resource Center Annual Conference “Investing in Iowa’s Youth, Investing in Iowa’s Future” which includes sessions on culturally sensitive practices, reducing child welfare minority group over-representation and highlighting work of the demonstration sites and assistance being provided on minority over-representation issues in both juvenile justice and the child welfare systems. 
The evaluation and data technical assistance specifically target outcomes achieved by the demonstration projects, descriptions of the intervention processes involved, and  recommendations on ways to improve effectiveness of the demonstration projects. A second evaluation goal is to examine decision points that may impact minority over-representation and provision of recommendations to improve outcomes for minority children and families.
II.  Data

The evaluation relied on  data already being collected for baseline and outcomes using DHS standard instruments including the North Carolina Family Assessment Scale (NCFAS) and the Colorado Family Risk Assessment (CFRA) and Reassessment (CFRR). This approach was adopted to minimize the data collection burden. Data on intervention activities were collected through a Treatment Activity reporting form developed through work on a concurrent project (SAMHSA’s Strengthening Communities – Youth). Other data were also gathered through on-site observation, interviews, attendance at meetings and shadowing of intake workers. The projects also identified a variety of other moderate and long-term goals, objectives and outcomes; however, data are not provided for those.  

III.  Instruments, Design and Analysis Plan
The North Carolina Family Assessment Scale (NCFAS Version 2.0, Kirk and Ashcraft, 1998) is an instrument designed to assess family functioning on 6 domains: environment, parental capabilities, family interactions, family safety and child well being. Assessments are intended to be completed initially (within 30 days) and at case closure (NCFAS_I, initial; NCFAS_C, case closure). The NCFAS-R is a modified version for use by family preservation workers in reunification cases; it is not included as an assessment tool here. The domains comprise sets of items scored from +2 (clear strength) to -3 (serious problem) where; +1 = mild strength, 0 = baseline/adequate, -1 = mild problem, 
-2 = moderate problem. 

The Colorado Family Risk Assessment (CFRA) is part of the Colorado Assessment Continuum (CAC) which includes the NCFAS and other instruments. The Colorado Family Risk Reassessment is one instrument of the CAC and is utilized by DHS with MYFI program participants. The CFRA comprises two domains: neglect (11 items) and abuse (10 items). Total scores are grouped into three categories of risk: low (< 2), moderate (3 -7), high (8 +). The CFRR does not differentiate risk for abuse and neglect. The CFRR is one scale intended to reassess the effect of services provided to a family during an intervention period.  The first four items are reported to be highly correlated with the probability of subsequent abuse or neglect and are also reported to be static (not likely to change from the initial assessment). The second set of four items “relate to events that have or have not occurred since the last assessment. The final four items specifically relate to the caregiver(s) use of treatment services provided by the agency. The risk reassessment must be completed six months after the risk assessment and every six months thereafter. The risk reassessment must also be completed prior to case closure.”  

The approach to analysis of project data is to first examine NCFAS baseline and follow-up measures. Changes from baseline to follow-up indicate improvements in family strengths ostensibly achieved due to project intervention strategies. Second, analyses of the CFRA measures and their relationship to the NCFAS domain scores provide a test of the hypothesis that strengthening families results in reduced risk. Finally, measures of intervention captured as treatment activities and other observations of process provide documentation of the practices being implemented.   
IV.  WOODBURY COUNTY
Achievements and Impact of the Woodbury County MYFI Demonstration Project
The evaluation of the Woodbury County MYFI is primarily concerned with Native American families served after January 1, 2005. While many cases were transferred to the unit that was newly established to serve the needs of Native American families (in excess of 100), evaluation data were only collected for those families “new to the system" (i.e., not previously seen by DHS).  It should be noted that NCFAS and CFRA data were not collected for all families according to the instructions for when assessments should be administered during the intervention process; the effect of this is not known. In some cases NCFAS data were entered retrospectively and in an effort to provide follow-up measures the NCFAS was completed during the month of June for open cases although the stated practice is to collect follow-up NCFAS subsequent to case closure. It should also be noted that some items were not completed and missing value substitution was employed to allow for analysis. 

In addition to other outcomes associated with the project logic model, the Woodbury County project is also looking forward to using the digital dashboard for tracking rates of re-abuse for collateral project evaluation. Discussions with project staff revealed other questions of interest including comparing Native American children served before and after January 1, 2005 on indicators such as how many were ICWA-eligible? Placements with relatives, in foster care, with non-Native or other families, length of time in the system, reason for case closure and termination of parental rights rates were also indicators that staff would like to have examined. Project staff indicated that there is a need to understand the continuum of involvement with Native children and other measures of importance including the number of accepted and rejected referrals before and after January 1, 2005; comparing founded, unfounded and confirmed cases before and after project implementation, comparing placement decisions and other child welfare outcomes before and after January 1, 2005. While these measures are beyond the current scope of the evaluation, their inclusion in future evaluation work would add to the usefulness of the evaluation. It is likely that adding outcomes for examination would require additional data collection and management information system-related effort. 

Results for Woodbury County
Correlation analysis performed on the initial assessment domain summary scores of the NCFAS  (i.e., Environment, Parenting, Family Interaction, Family Safety and Child Well Being) indicated that many of the domains are significantly correlated. The Environment domain was significantly correlated with each of the domain scores at initial assessment and at follow-up with one exception: child well being. Further exploration of initial assessment data (i.e., exploratory factor analysis) supports a conclusion that there are fundamentally two initial assessment domains: Environment and Child Well Being. 

Correlations among the follow-up assessment scales further support the two-dimensional nature of the NCFAS. 
Examination of NCFAS domain scores and risk level measured using the CFRA indicate significant correlations in the expected direction (i.e., negative) between the Final Risk Level at initial assessment and Environment, Parenting, Family Interaction and Family Safety domains, however, Child Well Being was not significantly correlated. 

A cursory examination of the Final Risk Level using NCFAS domains as explanatory variables indicated that three domains explained 70 percent of the variation in the risk assessment score (R2 = .70) while Environment and Child Well Being did not contribute significantly.

At reassessment Environment, Parenting, and Family Safety were correlated in the expected direction (i.e., negatively related to risk) and were significantly related to the reassessment risk level (R2 = .93) while Child Well Being and Family Interaction did not contribute significantly.  Correlations between the Final Risk Level at initial assessment and the initial NCFAS domain scores are provided in Table 1, below; Table 2 presents the correlations of the follow-up NCFAS domain scores with the CFRA reassessment of risk.

Table 1. Woodbury County:  NCFAS Domain Score Correlations 
with CFRA Final Risk Level
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Table 2. Woodbury County:  NCFAS Follow-up Domain Score Correlations 
with CFRA Reassessment Risk
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Important goals of the project include improving family functioning measured by change in the NCFAS domain scores and reducing risk of reabuse measured by change in the CFRA.  Figure 1 illustrates mean scores for the initial and follow-up assessments on the NCFAS domains. At initial assessment the average domain scores are well into the weakness range of the scale. Follow-up assessments show improvement with Family Safety emerging as the only domain with a mean score indicating a family strength. 

Figure 1.  Woodbury County:  NCFAS Domain Scores 
at Initial and Follow-up Assessment
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The number of families assessed at low, medium and high risk levels at initial and follow-up assessment by the CFRA is illustrated in Figure 2, below.  The number of families assessed at high risk decreased from 13 to 8, and the number of those assessed at moderate risk decreased from 9 to 6. The number of families at low risk increased from 1 at initial assessment to 9 at follow-up.  For those at high risk on the initial assessment four were reassessed at low risk, one was reassessed at moderate risk, and eight remained at high risk. For those at moderate risk on the initial assessment five were reassessed at low risk and four remained at moderate risk. The one case assessed at low risk at initial assessment was reassessed at moderate risk on reassessment. 

Figure 2.  Woodbury County:  Number of Families Assessed by Risk Level 

at Initial and Follow-up Assessments
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Woodbury County Intervention Activities

As a part of the evaluation workers were provided a list of interventions that workers in the field might employ. Workers were asked to rate each activity on a scale of 0 to 3 where;  0 = 'never'  1 = 'occasional'  2' = most cases'  3 = 'all cases' (see Table 3, below). Responses indicated that consultation, documentation paperwork, general information gathering, monitoring and making phone calls were employed by all workers (  eq \o(X,¯)  = 3). Most workers employed treatment planning, correspondence paperwork, making arrangements, other paperwork, referral tasks and staffing ( eq \o(X,¯)  = 2.8). Continuing care planning and “other” were employed by all but one worker ( eq \o(X,¯)  = 2.6, one worker indicated continuing care planning and other were used occasionally while all other workers indicated these were used in all cases). The third grouping of intervention activities included basic needs, scheduling, social history and strengths assessments ( eq \o(X,¯)  = 2.4). Case conferencing, client tracking, counseling, searching, treatment planning  ( eq \o(X,¯)  = 2.2) and parent and youth individual sessions and solution planning ( eq \o(X,¯)  = 2.2) were employed in “most cases.” Family counseling, advocacy, case management travel, contracting, individual sessions, treatment planning ( eq \o(X,¯)  = 1.8) and family group sessions ( eq \o(X,¯)  = 1.6)were employed between “occasional” and for “most cases.” Examination of the mean scores suggests that intervention activities clustered together according to their frequency of use. Further analysis produced themes within which the intervention activities were categorized based on the priorities established by the ratings. The data suggest that workers place highest priority on information gathering. The second most frequent set of activities may be categorized as planning, assessment and individual case work, followed by family case work. A final group of activities that represent drug testing and three evidence based practices were almost never utilized. 
Table 3: Woodbury County:  Intervention Activity By Worker and Average
	
	
	SC1
	SC2
	SC3
	SC4
	SC5
	Mean

	40
	Consultation
	3
	3
	3
	3
	3
	3

	32
	Documentation paperwork
	3
	3
	3
	3
	3
	3

	9
	General Information Gathering
	3
	3
	3
	3
	3
	3

	21
	Monitoring
	3
	3
	3
	3
	3
	3

	39
	Phone calls
	3
	3
	3
	3
	3
	3

	16
	 Treatment Planning
	3
	3
	3
	3
	2
	2.8

	30
	Correspondence paperwork
	3
	3
	3
	3
	2
	2.8

	20
	Making arrangements
	3
	3
	3
	3
	2
	2.8

	33
	Other paperwork
	3
	3
	3
	2
	3
	2.8

	31
	Referral Tasks
	3
	3
	3
	3
	2
	2.8

	41
	Staffing
	3
	3
	3
	3
	2
	2.8

	37
	Continuing Care Plan
	3
	1
	3
	3
	3
	2.6

	42
	Other
	3
	3
	3
	1
	3
	2.6

	11
	Basic needs assessment
	2
	3
	3
	3
	1
	2.4

	18
	Scheduling appointments
	3
	3
	3
	2
	1
	2.4

	34
	Social History
	3
	2
	3
	3
	1
	2.4

	3
	Strengths Assessment (Family)
	3
	3
	3
	3
	0
	2.4

	2
	Strengths Assessment (Parent)
	3
	3
	3
	3
	0
	2.4

	1
	Strengths Assessment (Teen)
	2
	3
	3
	1
	3
	2.4

	15
	Case conferencing
	3
	2
	3
	2
	1
	2.2

	12
	Client tracking
	2
	3
	2
	3
	1
	2.2

	19
	Counseling
	2
	2
	3
	3
	1
	2.2

	13
	Searching
	2
	3
	1
	3
	2
	2.2

	35
	Treatment Planning (strategy)
	2
	3
	0
	3
	3
	2.2

	6
	Parent Individual Session
	1
	3
	2
	3
	1
	2

	4
	Solution Planning
	2
	3
	
	3
	2
	2

	7
	Youth Individual Session
	1
	3
	3
	1
	2
	2

	5
	 Family Counseling (Joint Session)
	2
	1
	2
	2
	2
	1.8

	14
	Advocacy
	2
	1
	3
	2
	1
	1.8

	17
	CM travel
	3
	1
	1
	1
	3
	1.8

	10
	Contracting
	3
	3
	0
	2
	1
	1.8

	26
	Individual Session
	2
	2
	3
	2
	0
	1.8

	36
	Treatment Planning (assessment)
	2
	3
	0
	3
	1
	1.8

	8
	Family Group Session
	1
	1
	2
	3
	1
	1.6

	27
	Family Session (Joint Session)
	1
	2
	2
	3
	0
	1.6

	38
	Follow-up Session
	2
	0
	2
	3
	1
	1.6

	28
	Group Session
	1
	2
	1
	3
	0
	1.4

	29
	Urinalysis
	2
	2
	1
	2
	0
	1.4

	22
	Orientation
	2
	3
	0
	0
	0
	1

	25
	Cannabis Youth Treatment Assignments
	1
	2
	0
	0
	0
	0.6

	24
	Stages of Change Assignments
	1
	1
	0
	0
	0
	0.4

	23
	 Seven Challenges (Journaling Feedback)
	1
	0
	0
	0
	0
	0.2


Scale  0 'never'  1 'occasional'  2' most cases'  3 'all cases'

Those associated with the implementation of the Woodbury County MYFI reported that  that “as part of the Child Welfare Redesign, the Department of Human Services is developing recommendations on strategies through which greater funding flexibility can be provided in order to secure the supports and services needed to ensure safety and permanency for children served in the child welfare system.  A Flexible Family Centered Work Group has been addressing this goal of the redesign.  In developing recommendations, the Work Group has operated under the following assumptions:
· This work is about adding flexibility to the menu of services available under the family centered services program, within the existing funding available for child welfare services.  No new funding will be available for flexible services; the funding source will be funds currently allocated for child welfare services.

· Flexible service/support options will be available for open DHS child abuse/neglect cases.

· Family Team Meetings would be the primary, but not the only, method used to assess a child and family’s need for flexible funding to obtain specific supports.

· DHS staff would request supervisory approval for specific flexible funding amounts, and flexible supports/services, when a Family Team Meeting or their own assessment indicated a need.

· Each DHS service area would receive their allocation for Family Centered Services and would move funds into the new flexible options based on unique needs in each service area.”
Woodbury County:  Worker Perception of Job Duties 
Corresponding with MYFI Intervention Activities

According to workers, changes in the way in which families are served have occurred through the implementation of the MYFI. These changes have also affected job duties; the following summary job description documents one workers report.
Summary of Job Description
· Involved with assisting families in need prior to DHS intervention;

· Assist in keeping families reported at CPS from becoming an open DHS case;

· Participate as staff for native families in both case management and adoptions;

· Participate in efforts to provide cultural events for foster and adoptive families;
· Additional duties as required;
· Verify tribal connections of persons involved with DHS;

· Assist clients with obtaining and sustaining tribal contacts in order to pursue enrollment;

· Communicate with tribal representatives to better facilitate communication with DHS;

· Provide procedural information to tribal representatives;

· Facilitate communication and collaboration between tribes and DHS;

· Coordinate cultural activities for native children placed with non-native families;

· Participate in decision making when staffing adoptive homes for native children;

· Identifying high-risk clients and implement native team resources to prevent removal;

· Transport clients and facilitate visits among siblings;
· Consult with co-workers regarding Native culture especially family rearing practices.

Worker Job Description
The job description provided is for the Native Liaison. These positions were a very important as intervention strategies allowing the Native workers greater flexibility beyond that perceived among other workers. Liaisons report that they are able to obtain much more information and cooperation from Native families because they are Native, understand the culture and systems, and in the case of the tribal Liaison, are familiar with the family histories and arrangements in the area (one worker was from Sioux City, moved away for some time and then returned). Native families are reported to trust these Liaisons more than they trust other workers in the Department, and the Liaisons represent a bridge that affords cooperation and better practice (e.g. placing kids with relatives, moving jurisdiction to tribes, getting concrete resources to families in need such as car repairs so they can get to work).  Once “the word got out” among people in the community there was a change among some that there were “actually people at DHS who were going to help” and this has created a growing spirit of cooperation. In one case, a grandmother of children knew that her daughter was using again. The grandmother contacted the Tribal Liaison who worked with the CPS worker to transfer the children to tribal court and to the custody of the grandmother. The kids did not want to go back into treatment with their mother, and the grandmother did not want to lose them to the foster care system. The anecdotal report also states that this kinship care was only possible because of the level of trust that had been built through the more culturally competent efforts of the MYFI.
Casework

In the Year 2 project meeting in August, workers also stated that “on the Native Unit they were doing more of their own casework again.” Less contract work was needed and as a result they were able to establish “real relationships” with their families, gain better information about what was happening with those families and be ready to advocate for or extend flexible resources in times of need rather than only if a crisis took place. Lower case loads (approximately 30) and an emphasis on better engagement with families along with staffing as a unit are key elements in the approach. Workers report enjoying getting to do the “real social work” again, and it is a selling point for the unit. Workers said the use of flexible resources (gas, phone, and grocery cards, money for furniture, travel, etc.) were incredibly important to doing good casework with these families. 

Cultural Competence

Increasing cultural competence has been a strong theme. Weekly unit team meetings include two designated CPS workers, an adoptions worker, the Native Liaisons, four social workers and a supervisor. When workers staff cases at the meetings, they always ask and challenge each other to think about the culturally appropriate ways to intervene. Short term relative placements and untangling complicated family trees are now a part of the routine rather than the exceptional. When white foster care placements for Native children become difficult the team discusses the possible role of “ethnostress,” rather than how the child is a delinquent when determining next steps. There is a general “benefit of the doubt” given now that involves, “How could this be a cultural issue? What would be the most competent way of addressing it? Would it be better if a Native person (one of the Liaisons) worked with this family rather than another worker? What other, perhaps unconventional but culturally competent, community supports are there for this family?” This new perspective is especially important when non-appearance in court occurs or when appointments are missed or paperwork is not filed. Rather than assuming the Native family or a tribe does not care, workers ask what might be limiting the family from meeting this important commitment. They can then use the Native Liaisons if necessary to find the answer, and sometimes address it (as in the case where a family member who was planning to become a legal guardian did not have money for the filing fee for guardianship papers and that explained why the papers were not filed). There is less of a tendency to “let things go, document attempts made and leave it at that.”.

Community Provider Development

MYFI funding has been used to support cultural competence development in the community and to help build Native service provider infrastructure. Funds have been used to send treatment professionals to Wellbriety (Native treatment approaches) conferences, and workers to Fatherhood is Sacred meetings. Woodbury County DHS staff have worked with other Native providers in the community to get paperwork in order and assist in navigating the DHS system. This in turn creates hope that more Native providers would be accessible to Native DHS-involved families. Not all of these efforts have been successful, but there is still commitment to continue supporting Native providers. Finally, more success has been seen in certifying Native Family Team Meeting facilitators where in 2004 there was one, today there are three. This is a continuing community emphasis of the project.   

V.  POLK COUNTY
Achievements and Impact of the Polk County MYFI Demonstration Project

The evaluation of the Polk County MYFI demonstration project is primarily concerned with results achieved by embedded workers of PACE Juvenile Justice Center, a local non-profit serving under contract with the county department of human services (Polk County DHS) to implement the intervention. Embedded workers employed by PACE are African-American caseworkers who are responsible for developing comprehensive care plans for families referred by Polk County DHS. The local project implements services provided for families by individuals who reflect them by birth, experience, and education and who have the capacity to assist them through crises and risk factors in order to strengthen and create resiliency within the family.  The risk factors to be addressed include family management problems, substance abuse, education, poverty and poor community connections. The project is intended to be family focused serving families where one or more family members are DHS involved and are at risk of being involved in the Juvenile Court system. The goal is to empower the family and to mitigate further involvement with either DHS or the court system. The program purpose is to intervene via services to the entire family unit. Case coordination will be provided using a case plan with a structured detailed component which specifies expected client outcomes or results and measured by the NCFAS and CFRA. In addition to changes in family functioning and risk, the project also aims to:

· Reduce academic failure and drop out rates for youth.

· Increase educational or vocational levels for custodial parents 

· Improve bonding with parents through family therapy and counseling resulting in:

A. Increased parent-child verbal communication skills

B. Increased basic life skills and personal competence (reduced smoking drinking, substance use)

C. Increased parental asset development in children and increased  understanding of standards for social  behavior, personal and social skills for all family members

Results for Polk County
Correlation analysis performed on the DHS initial assessment domain summary scores did not achieve significance due to the number of cases for which the NCFAS  was completed and the relatively small magnitude of the correlations. Similarly, correlations of NCFAS domain scores and risk level measured using the CFRA also resulted in no significant correlations due to the number of cases and relatively small magnitude of the relationship between NCFAS domains and CFRA (see Table 4, below). 
Table 4. Polk County: NCFAS Domain Score Correlations
with CFRA Final Risk Level
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Figure 3, below, illustrates the mean scores of the baseline initial NCFAS assessments provided by DHS staff. Figure 4, below, illustrates NCFAS initial and follow-up scores provided by embedded staff of the MYFI project (PACE).  Environment and Child Well Being scores were higher when rated by PACE staff  while DHS staff rated the same cases higher on parental capabilities, family interactions and family safety.
Figure 3.  Polk County:  NCFAS Domain Scores 
at Initial Assessment (DHS)
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Figure 4.  Polk County:  NCFAS Domain Scores 
at Initial and Follow-up Assessment (PACE)
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Figure 5.  Polk County:  NCFAS Domain Scores
at Initial and  Follow-up Assessment 

(DHS Initial Only; PACE Initial and Follow-up) 
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Figure 5 illustrates the comparison of DHS and PACE ratings at baseline along with the PACE follow-up NCFAS assessments which indicate improvement on all domains.

The number of children assessed at low, medium and high risk levels at initial assessment on the CFRA by DHS staff is illustrated in Figure 6, below.  The number of children assessed at high risk was 18 and the number of children at moderate risk was 16.  There were two re-assessments both of which were scored high risk.  
Figure 6.  Polk County:  Children Assessed at Risk Levels 
at Initial Assessment (DHS)
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Table 5 presents the correlations between the NCFAS and CFRA scored by DHS. The correlation between Family Safety and Family Risk Level are marginally significant. Table 6 presents the correlations between the NCFAS scored by PACE embedded workers and the CFRA scored by DHS. Family Risk Level was not significantly correlated with any of the domains of the NCFAS. While the number cases are small, the magnitude of the correlations is also very small. 
Table 5.  Polk County: Correlations of NCFAS and CFRA Risk Level (DHS initial assessments)
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Table 6.  Polk County: Correlations of NCFAS and CFRA Risk Level (PACE initial assessments/DHS CFRA)
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Polk County Intervention Activities
As a part of the evaluation workers were provided a list of interventions that workers in the field might employ. Workers were asked to rate each activity on a scale of 0 to 3 where;  0 = 'never'  1 = 'occasional'  2' = most cases'  3 = 'all cases' (see Table 6, below). One embedded worker provided responses indicating that strengths assessment, information gathering, needs assessment, searching, treatment planning, monitoring, orientation, other activities, referral tasks, documentation paperwork, other paperwork, social history, treatment planning strategies and assessments, phone calls and consultation were activities employed in all cases (  eq \o(X,¯)  = 3).  Most cases received solution planning, parent individual sessions, advocacy, case conferencing, scheduling and making arrangements, individual and group sessions, urinalysis, correspondence paperwork, follow-up and staffing(  eq \o(X,¯)  = 2). Occasionally Polk County MYFI cases received family counseling, youth individual sessions, family group sessions, client tracking and counseling, treatment planning, correspondence paperwork, making arrangements, other paperwork, referral tasks and staffing ( eq \o(X,¯)  = 2.0). Intervention activities not engaged in included strengths assessment for teens, contracting, seven challenges or journaling, stages of change, cannabis youth treatment, family sessions, continuing care plans or case management travel (  eq \o(X,¯)  = 0). Examination of the mean scores suggest priorities for most to least utilized strategies according to those scores.  The data suggest that the most utilized interventions were information gathering and strengths and needs assessment activities. The second most frequent set of activities may be categorized as care coordination and case management, individual and group work with follow-up. A tertiary group of interventions included family and youth counseling and client tracking. A fourth set of activities that represent drug testing and three evidence based practices were almost never utilized. 
Table 7. Polk County:  Intervention Activity By Worker and Average
Item #     Intervention                                                       Rating
	2
	Strengths Assessment (Parent)
	3

	3
	Strengths Assessment (Family)
	3

	9
	General Information Gathering
	3

	11
	Basic needs assessment
	3

	13
	Searching
	3

	16
	 Treatment Planning
	3

	21
	Monitoring
	3

	22
	Orientation
	3

	23
	Other
	3

	32
	Referral Tasks
	3

	33
	Documentation paperwork
	3

	34
	Other paperwork
	3

	35
	Social History
	3

	36
	Treatment Planning (strategy)
	3

	37
	Treatment Planning (assessment)
	3

	40
	Phone calls
	3

	41
	Consultation
	3

	4
	Solution Planning
	2

	6
	Parent Individual Session
	2

	14
	Advocacy
	2

	15
	Case conferencing
	2

	18
	Scheduling appointments
	2

	20
	Making arrangements
	2

	27
	Individual Session
	2

	29
	Group Session
	2

	30
	Urinalysis
	2

	31
	Correspondence paperwork
	2

	39
	Follow-up Session
	2

	42
	Staffing
	2

	5
	 Family Counseling (Joint Session)
	1

	7
	Youth Individual Session
	1

	8
	Family Group Session
	1

	12
	Client tracking
	1

	19
	Counseling
	1

	1
	Strengths Assessment (Teen)
	0

	10
	Contracting
	0

	24
	 Seven Challenges (Therapist Journaling Feedback)
	0

	25
	Stages of Change Assignments
	0

	26
	Cannabis Youth Treatment Assignments
	0

	28
	Family Session (Joint Session)
	0

	38
	Continuing Care Plan
	0

	17
	CM travel
	


Scale  0 'never'  1 'occasional'  2' most cases'  3 'all cases'

The process of service provision described by workers is initiated by a referral from 
DHS through a fax to a central point of intake at PACE. The case is forwarded to case workers who work as a team with all cases. Case workers call family to set up initial visits. Both case workers work with cases though additional workers have recently been assigned to the project. . Initial visits usually occur in the home. 

During the initial visit case workers meet with parents and children. Families are requested to provide a narrative description of the current family situation and indicate any immediate needs. The initial visit is also used as a time to build rapport and engage the family. Following initial home visit a meeting is scheduled when assessments and social history information are gathered with the therapist. In addition to the social history, specific assessments of the status of the family’s housing, economic and employment needs, relationships with community, family relationships, mental health, physical health and presence of substance abuse are conducted. The therapist writes a report from the assessments and social history and assists in building a case plan. The therapist may recommend parenting classes, in-home case worker (DHS), substance abuse counseling, job training, life skills development, or other community services. Therapy sessions may be included in the case plan and if community resources are unavailable to provide therapy PACE employs its own therapist. Therapy is not a frequently included element of the case plans. Third party mediation is more frequently used than therapy. In either case, mediation or therapy, “outsourcing” is reportedly used as a strategy to maintain the level of engagement with PACE staff. It is a perception of PACE staff that engagement could be compromised if caseworkers were involved directly in some sensitive areas.

At each visit with the family workers review changes reported by the family since the previous meeting and how the family has addressed issues that have arisen. Where it is agreed that actions need to be taken, case workers provide suggested courses of action, clients decide on a course of action and timelines are established. 
Some of the most pressing issues that case workers focus on include “eliminating threats of domestic violence,” employment and income issues, establishing informal support systems including substance abuse sponsorship, and arranging respite care. As crises are reduced the frequency of visits are reduced in conjunction with transitioning support to the informal network. The transition approach eventually aims at case closure.
VI.  Findings

1. Workers in both demonstration sites report that they have effectively engaged families and that client trust is greater for those participating in the demonstration projects than it might otherwise have been. Workers also perceive that families are better served now than they were previously due in part to increased trust and also due to worker flexibility in providing services.. 

2. Although preliminary at this time, outcomes measured by the NCFAS and CFRA indicate improvements. At the conclusion of the current data collection period projects reported no subsequent confirmed maltreatment reports although a filing to terminate parental rights had occurred for at least one family in the Polk County project.   
3. Use of tools such as the CFRA and NCFAS appear to be more for administrative requirements than for clinical best practice. The practice utility of instruments is limited by their temporal sequencing (being filled out after decisions are made) and this further compromises their reliability and validity for clinical or research purposes because they are often completed “after the fact” in order to satisfy the administrative requirements and are not considered according to protocol in the decision-making process. The completion of the instruments would, at best, reflect the perceptions of workers about cases. Further, data are not complete for forms when data are provided. There appears to be no effective policies or procedures requiring the consistent use of tools, complete or accurate information or use of the information in decision-making or for promoting evidence based practice. 
4. According to instructions for the instruments, forms should be completely filled in when used for clinical or evaluative research purposes. As a concomitant of the way in which tools are used, completeness is compromised due to insufficient information, absence of accurate information at the time the tool is completed or disregard resulting from compromised legitimacy of the data being collected.  

5. Ongoing changes also contribute to a lack of investment in the measurement process (“the measures may change tomorrow”). For example, during the implementation of the pilot a change in the management information system was accompanied by a change in the measures creating confusion and delay in processing data. While changes are necessary to improve practices, the manner in which the former UM Tools was replaced by the Life of the Case system mitigated the Department’s ability to track changes because it was not clear how to migrate data from the former system to the new system and scales used in the NCFAS were replaced by dichotomous summary scores (i.e., strength or weakness). Finally, time spent collecting (finding), reorganizing, and addressing issues of missing data reduces available effort for analysis and use of data. Reduced time for analysis by DHS staff means that data will be underutilized and the investment in the collection of the original data will be perceived as not worth the effort. To be sure, the current system is costly and underutilize available data.  

6. Intervention data are not available resulting in a paucity of information relevant to treatment fidelity. Without documenting the practice being employed it will not only be difficult to accurately describe the practice, it will be difficult for projects to show treatment effectiveness even if outcomes are achieved. 
7. Although tools can be used to reduce unintended racial bias in decision making, the tools must be examined to be sure items in the tools themselves do not incorporate bias. For example, the CFRA and CFRR use number of children as a risk factor. Data on household size by race presented in Table 8, below clearly indicate a correlation between household size and minority status. Therefore, the risk level obtain by the CFRA is race biased. Further examination and testing of the tools being employed should be thoroughly examined for items that correlate with race or minority status prior to their implementation..  
Table 8. Average Household Size by Race
	Race/Ethnicity
	For State of Iowa
	For Polk Co.
	For Woodbury Co.

	White
	2.43
	2.4
	2.49

	African Amer./Black
	2.69
	2.6
	2.84

	Amer Ind./Alask. Nat.
	2.98
	2.75
	3.39

	Asian
	2.91
	3.26
	3.74

	Nativ. Haw’n/OPI
	2.98
	3.34
	2.83

	Hispanic/Latino
	3.51
	3.55
	4.07

	Some other race
	3.79
	3.83
	4.31

	Two or More Races
	2.76
	2.9
	3.15


8. In addition to the data provided by the projects and in an effort to further explore decision points and where the Resource Center could identify strategies to reduce over-representation shadowing of DHS supervisors was employed in Johnson and Linn Counties, followed by four days of shadowing in Polk County and a site visit to Woodbury County intake. Data were collected systematically and observations were documented. At this time we find that further analysis of the data are required and additional observation throughout the decision-making processes are also required to address systemic factors in over-representation.   

VII. Recommendations

1. Workers in both projects perceived greater worker and participant alliance, however, there are no collateral assessments of worker alliance by families at this time. A worker alliance inventory or similar measure of engagement should be utilized to demonstrate the level of engagement and to provide a measure that can be related to outcomes (e.g., NCFAS scores, CFRR scores and subsequent maltreatment reports) and to demonstrate improvements in engagement of minority families. 

2. Projects should identify and adopt or adapt an evidence based practice consistent with the population being served and with the skills of the work force providing the intervention. This is also necessary to document the changes in the decision-making process instituted by the demonstration projects that anecdotally purport to address race bias in the delivery system. Without a fully documented intervention and measure of treatment fidelity it is not possible to clearly demonstrate the connection between the intervention and the results purported to derive from the interventions in the sites. Further, without documentation of the intervention and measures of fidelity, replication is not possible. 

3. The documentation and instructions for the NCFAS and CFRA should guide their use and their implementation should be consistent with family-centered practice principles so that family is involved, strengths are measured and presented to clients and strengths are built upon by clients. The tools should be seen as a necessary part of the process and not simply stand alone or separate administrative reporting requirements. Additional training in the use of the NCFAS, CFRA and CFRR is necessary. This approach not only addresses issues in practice to address over-representation, it also facilitates best practice in general.
4. Reporting of data, quality control on the input of data, and data analysis capacity require improvements for evidence-based practice to be promoted or established. Complete and accurate data reporting requires quality assurance mechanisms. Complete and accurate data are necessary for meaningful analysis. Systems and skills for data analysis must be improved so that racial bias in geographic areas or at local decision points may be identified and met with appropriate response. This means that data must be analyzed using multivariate techniques to untangle the multiple factors involved at decision points. Use of data in this manner would result in improved effectiveness of local results based accountability efforts including the ability to address disproportionality.   

5. At  a minimum, the CFRA contains some racial bias and should be reviewed systematically for further subtle racially biased measures (e.g., average age of youngest child may also correlate with household size which is known to be correlated with minority status). 
6. In addition to the data provided by the projects and reported above, and in an effort to further explore decision points and where the Resource Center could identify strategies to reduce over-representation, shadowing of DHS intake supervisors was employed in Johnson and Linn Counties, followed by four days of shadowing in Polk County and a site visit to Woodbury County intake. Data were collected systematically and observations were documented. At this time we find that further analysis of the data would provide additional recommendations for strategies to reduce over-representation and that additional observation throughout the decision-making processes is also required to address systemic factors in over-representation. It is recommended that the Resource Center complete the shadowing process in Woodbury County as in the other counties and that shadowing in Polk County and Woodbury County sites be expanded to include the assessment process and other decision points in the child welfare system.   

APPENDIX A.
Initial Correlations
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APPENDIX B.
Reproduced Correlation Matrix with Substitution
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 Footnote: NCFAS calculations using baseline substitution (0)  for missing values.
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