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Abstract

Children of color are over-represented in child welfare and juvenile justice systems in Iowa.  In 2004 two demonstration projects to address disproportionality among Native American and African American were implemented in Iowa. Results of interventions of the Minority Youth and Families Initiative (MYFI) indicate improved engagement and family functioning and the racial equity scorecard indicates reduced dispropotionality. Findings are discussed and recommendations are provided for further improvements using strengths based practice to reduce racial disparities. 
A Strengths Perspective: Linking Systems in Promoting Positive Youth Supports and Reducing Disproportionality

Background
Iowa reflects the national trend where children of color represent 59 percent of the foster care population compared to 39 percent of the general population (NDAS, 2005) although data suggest they are not at greater risk for abuse or neglect (National Incidence Study Reports, NIS-3 1996, NIS-2 1988, NIS-1 1981).  Once in contact with the child welfare system, we also know that children of color experience a higher number of placements and are less likely to be reunified with their birthparents (Hill, 2006).

Children of color are over-represented in child welfare in Iowa at a rate double their percentage of the population (Child Welfare Outcomes, 2001). Many children involved in the child welfare system also fall into the disparity in other systems (e.g., minority youth make up 12 percent of Iowa’s youth population and are one-third of those held in confinement cf. Wiig & Tuell, 2005; Wiig, Widom & Tuell, 2003; Tuell, 2002).  
Interventions
To address the issue of over-representation, the Iowa Department of Human Services (DHS) developed the Minority Youth and Families Initiative (MYFI). Two separate MYFI projects were implemented in two counties: Woodbury (Sioux City) and Polk (Des Moines).  In Woodbury County, a Specialized Native American Program (Unit) was established within DHS. Its focus was on community outreach, prevention and intervention with Native American children and families at-risk of involvement or referral to the child welfare system. 
The Woodbury County intervention was especially concerned with improving cultural competence in the delivery of services, increased attention to the Indian Child Welfare Act (ICWA) principles, reducing caseloads, increasing available Native American foster homes and placing greater emphasis on relatives and community networks (informal supports). Unit workers received training and developed capacity to assist families in crisis and those at-risk through a more culturally competent strengths-based approach promoting and building on resiliency within families and utilizing the Family Team Meeting (FTM). Unit workers were also aided by tribal liaisons employed by DHS to empower Native American families and mitigate involvement with DHS or the court systems.  Some of the risk factors workers targeted included family management, substance abuse, education, poverty and lack of social supports. 

In Polk County, a local provider served under contract with DHS to implement a community-based project focusing on the needs of African American families who came to the attention of the child welfare system. Families were referred by DHS to the local provider where comprehensive care plans were developed and follow-up was provided. 
The MYFI demonstration project in Polk County aimed to provide more culturally competent and intensive family intervention in coordination with the DHS case managers. Primary issues targeted included family management needs, substance abuse, education, family poverty, informal supports and community connections (informal supports). 

METHOD

Scope and Time Frame

The first phase (Year 1) of the research was based on data collected during winter and spring 2004-05 utilizing the North Carolina Family Assessment System (NCFAS) the Colorado Family Risk Assessment (CFRA) and Colorado Family Risk Reassessment (CFRR). The second phase (Year 2) of the research relied on qualitative data collected through interviews during spring and summer 2006.
Data and Measures

Qualitative data were collected and compared with quantitative data collected using the North Carolina Family Assessment Scale (NCFAS Version 2.0, 1998) and the Colorado Family Risk Assessment (CFRA). The NCFAS was designed to assess family functioning at intake and case closure on 5 domains: environment, parental capabilities, family interactions, family safety and child well being. 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 CFRA is part of the Colorado Assessment Continuum (CAC) which includes the NCFAS and other instruments. 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 is portion of the CAC is a follow-up or re-assessment of the risk of maltreatment.
Family Strengths and Risk
In Woodbury County, the NCFAS was used to measure family functioning and the CFRA-CFRR scales for risk of abuse and neglect. Figure 1, below, illustrates mean scores for the initial (I) and follow-up (C) assessments on the NCFAS domains in Woodbury County. At initial assessment the domain score means range from a high of  -3.31 (family interaction) to a low of -10.23 (family safety). At follow-up, improvement was found on all assessment scores with a range from .82  (family safety) to -7.38 (child well-being). Changes were positive and substantial for all domains ranging from 6.11 for child well being to 3.49 family safety. 

The number of families assessed at low, medium and high risk levels at initial and follow-up assessment on the CFRA is illustrated in Figure 2, below, for 21 families receiving services. The number of those 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 re-assessed 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. One case assessed at low risk at initial assessment was found to be at moderate risk on reassessment.
In Polk County, due to the nature of the project including a DHS case manager and contract agency worker, both provided baseline NCFAS assessments. Only the contract agency workers completed follow-up NCFAS assessments.  NCFAS data reported by contract agency staff indicated improvement on all domains. Figure 3, below, illustrates the mean scores of the baseline (initial) NCFAS assessments provided by DHS and contract agency staff, and follow-up scores provided by contract agency staff for 24 families involved in the program. Figure 3 illustrates differences based on who provided the rating. Environment and Child Well Being scores were scored higher when rated by contract agency staff compared to DHS staff. DHS staff rated the same cases higher on parental capabilities, family interactions and family safety than contract provider staff. 

CFRA were completed by DHS only at initial assessment; according to assessments one-third of the children (8) were rated at high risk on the CFRA and two-thirds were at moderate risk (16).  

Service Providers Perspectives
In Woodbury County, interviews conducted with representatives of DHS and community service providers in Woodbury County indicated that there was widespread recognition in the community that the relationship between DHS and the Native American community has greatly improved. Service to individual families was also perceived to have improved with the implementation of MYFI. Increased resources, especially the use of flexible funding and an emphasis on best practices were important for changing perceptions that DHS was focused primarily on removals and is now “interested in prevention of out-of-home or out-of-family placements in work with Native American families.” Some of the responses we heard from workers included:  
DHS is more receptive to trying new services to benefit families. A year or two year ago, sending families to Flowering Tribe for substance abuse treatment for women and kids of the Ogallala Sioux would have been unheard of and now it’s considered part of a service option menu.  

There is more focus on prevention – getting calls from families when problems are small so that we can do some intervention.  In last 6 months DHS has been getting a better reputation for being helpful rather than punitive – this is a shift that is happening.
There is increased awareness of Native culture and more understanding of cultural practices. The value of having a Native American liaison present facilitates openness with Native families. One social worker said [in a respectful way] to a client “would you like to have someone come and smudge?”  

I think there is continued discussion and dialogue. I believe the work we are doing is really important and will impact Native and non-Native families and children as we look at best and promising practices. A very important part of that is the communication and ongoing dialogue. 

As part of the evaluation in Woodbury County we assessed community collaboration through a social network analysis and community survey (see Richardson, et al., 2006). When asked which agencies need to be involved in the community to more effectively address the needs of Native American families, respondents provided lengthy lists of agencies that should be involved. Those listed were generally agencies that were not currently involved in the MYFI project but should be involved. This indicated that there are many more agencies in the community needed for this effort that have not yet entered the active network. Nearly every respondent made reference to more involvement being needed from the faith-based community and there were mentions that the legal system (i.e., local public attorney’s offices) has been slow to engage in the effort with DHS. The legal system’s active involvement was reported to be a key to furthering the efforts for Native American families and children. Among those agencies perceived to be collaborating on the initiative, increases on many of the measures were reported indicating collaboration among agencies central to the work of the initiative had improved. 
In Woodbury County the family team meeting (FTM) was reported to be very important to the MYFI effort. The insight into the strengths of families and building a plan shared among those at the FTM was very important for families according to both staff and community members.  

Having extended family, providers and social workers and the client together as a group to go through the process so that families are surrounded by a team positively impacts outcomes.  

Race matching was another element reported to be an important part of the MYFI approach. Nearly everyone that we interviewed reported that trust is affected by the presence of a Native American worker or liaison. Race matching is important in the engagement process and facilitates development of alliance with a family. Those we interviewed were also reluctant to say race matching is always necessary (e.g., “not every Native American needs a Native worker”), however, the prevailing opinion is that it is exceptional when a worker of a different race (i.e., White) is able to successfully engage a family and build an alliance as effectively and efficiently as a worker matched on race. 

It is beneficial.  Some families will refuse to do anything and there is a lot of racial tension, but (the liaison) can get more done with tribes in 20 minutes than most can do in a month.  

[It is huge] for families and team building.  Levels of understanding have evolved because two Native American teams live their culture daily.  The informal learning that happens daily is invaluable for the social work staff.

In Polk County the implementation developed from collaboration among DHS, a contract agency and others in the provider community who served in an advisory capacity and who sometimes provided services. We interviewed those from each of the three groups. Perceptions among those groups differed in important ways. 
Those from the contract agency reported that MYFI was better able to engage families because it focused on being family driven and culturally competent with staff that was reflective of the population they were serving. A primary strength was perceived to be the trust workers were able to build with families. The family team meeting was also being used and was seen as an important element for helping African American families identify strengths and social supports that other processes have not been as effective in identifying in the past. 

Workers who lived in the community in which the families they were serving lived were perceived to be more culturally sensitive and “bonding” occurred more easily. This perception was also a major distinguishing feature between contract agency staff and DHS workers who are sometimes perceived as working for “law enforcement.”  Another important change reported by the contract agency staff was their “expanded” definition of family which they employed to provide a broader range of informal supports and a more empathic understanding of the contextual factors of African American families.  
According to those from other community provider agencies, MYFI increased awareness of racial and cultural factors in the provision of services for African American families. More flexibility and early intervention were key elements of service provision that those in the community were aware of and that were recognized as important. Some in the provider community indicated that they had not received enough specific information about the practice changes that occurred suggesting that more communication was needed about the specific interventions taking place and how they differed from treatment as usual. In addition to better model specificity, questions arose regarding fidelity to the model being implemented. The provider community was clear that there is a critical need to develop services which recognize the unique strengths and needs of African American families and children, and MYFI was perceived to be very important for the development of such services.

[We need to] revisit everything.  Improve neighborhood connections and access to informal supports. 

More neighborhood-based service systems are needed. The one stop shop concept should be used where people have access to a variety of services without going from place to place. Since cases are complex, target training on intervention.  Provide strength-based training in the juvenile justice system.  Provide opportunities for multi-disciplinary collaboration of groups.  Focus on parents’ and children’s needs. 

Interviews with DHS representatives provided a variety of perspectives on changes that occurred during the implementation of the MYFI. Some statements were indicative of hope for the future and recognition that positive results have been obtained in the way families are treated and supported. Others reported that the incorporation of the family team meeting into case practice was a major improvement in the intervention with families. Some were more focused on systems and accountability and expressed some dissatisfaction with the early measurable results. Two typical summations were:
To have a system change, you have to have policy change and that requires many people who care about the issue.  Before policy change can take place there has to be a change of commitment from people in authority as well as a commitment of time and resources.

Utilizing an outside contractor has achieved the goal of connecting families with workers from the community. The family team meeting provided more focus on strengths and available informal supports. The utilization of workers within the community has raised awareness about the issue of over-representation and disparities and on the need for and availability of involvement of  the local community to effect change by doing something different than has been done in the past.  
The family team meeting (FTM) was perceived to be very important to the MYFI effort because of the emphasis on solutions and strengths. The positive orientation also helped to overcome the power differential between workers and families generating a better relationship through the FTM process. It is noteworthy that service providers participating in the FTM reported learning a great deal about the strengths of the family through the process.
In Polk County, race matching was perceived to be an important part of the engagement process to develop alliance with families in the MYFI project. Some reported that race matching was not a critical component; however, the prevailing opinion was that it is helpful for engaging African American families and reduces the time needed for alliance building. As the following two workers reported:
It can be important if the person is qualified and is the same race. If one can match an African American family with an African American qualified worker in the area that is optimal.  Trust is an issue; without race matching it takes longer to develop trust.
African American families may trust African Americans sooner, faster.  That’s the biggest difference for race matching.  Trust is an issue; through this project overall trust has increased. 
Program Participant Perspectives
MYFI participants in Woodbury County reported positive changes in their lives and attributed this directly to involvement with the Unit. An important element of the involvement was “services that respected the families.” Families reported feeling empowered through involvement with the Unit and through the change process. Involvement in the project was “built on a foundation of respect and empowerment” especially with regard to recommendations and suggestions of workers. Even when families reported they had not received “what they wanted,” they reported feeling “respected.” As a result of the respect that families perceived, suggestions and recommendations from workers were “followed” and families reported making changes indicating that without the perception of respect from workers, these changes would not have been made. Some reported that they had past experiences or that others they knew had past experiences with DHS and those were very different compared to their present experience. 
Important changes reported by families included “their family was back together,” “they were happy again,” and “the fear of working with DHS was reduced.” Families reported feeling that workers were putting forth more effort to understand them rather than “looking at them merely as the subject of an intended removal.” Family functioning was also reported to improve as a result of involvement with the Unit. 

The DHS Native American Unit brought our family back together.  We look at them as a positive resource.  It was the first time I used a program that actually worked.

I don’t go to the bars anymore.  There are no males around and no dangerous people around me or my girls.  I rented my own place with the girls and learned how to discipline them.  Time-outs are working and I’m trying to be consistent.

The kids started to trust me again.  We started to do family activities, movies and went out to eat.  Life is good.  The family became closer.
Some participants were clear that they “did not always agree” with services that were identified for them though in retrospect those services were perceived as more appropriate than during the intervention process (i.e., “at the time”). Identification and use of services represented the only point at which interviews with families captured negative perceptions about the experience with the program. Participants reported that they were required to be compliant with services and felt they should have been more involved in the choice of services. Families reported that they were able to achieve the results required by DHS in order to accomplish the goals they had for their family and expressed a view of DHS goals as serving as “intermediary results” that had to be achieved in order to get to the results they had identified for themselves.  There were some reports that participants continued to feel that their goals could not be shared “confidently” with DHS (e.g., “I had to play the game”) and the placement of children is undoubtedly one of the most contentious areas for families and DHS to negotiate:
At first I didn’t want treatment for my drug abuse, but now I know how it leads to negative behaviors and the wrong people.
It was the first I saw DHS care for the children and understand the way of my culture and how I raise my children.

Families with more recent experience in the program reported more satisfaction than those who were involved earlier in the implementation of MYFI. This suggests that improvements continue to be made and as is the case with start-up of any endeavor; there is a “steep learning curve.” Statements about the good intentions of the workers were replete. Trust was mentioned many times throughout interviews and was reported to increase over time as well. 
I wish that the Unit had been developed years ago so they could have helped our children; many would not be lost in the system today.  Keeping the family together is most important.  Long-term foster care should mean long term so the parents do not lose their children.  Family placement should receive the money that foster and adoptive placements receive so the family member taking care of the child can afford to take them to relatives. 

The purchase of tangible items purchased through flexible funding  (e.g., payment of bills, transportation) was reported to be a very important part of the intervention as was the perception of availability including reports of workers taking phone calls outside usual work hours (e.g., weekends). 
Everything went the way I wanted; I have no complaints.  I feel that the Unit workers went beyond their duties.


Family team meetings were a central component of service provision of the MYFI Unit in Woodbury County. When asked to provide information about their experiences with the family team meetings family members indicated that they felt they were “listened to and respected” during the family team meetings and that there was an opportunity to invite individuals as supports that they identified as important for the family. Opinions about inclusion of input into the development of the plan varied from perceptions that family input was “absolutely” included to feelings that input was only “somewhat” included. It was clear that those at family team meetings recognized the strengths of the family as well as their needs and took time to understand the circumstances of the family. Overall, participants reported that having a family team meeting was useful for the family and its purpose was understood. 

Family team meetings were perceived to provide support and an alternative environment for interaction. For those involved in family team meetings it was a positive experience that has “stayed with them” and has sustained changes in relationships where those were identified as a need. The family team meeting was reported to facilitate “stepping out of familiar roles” to present more positively within the family team meeting setting:
Family team meetings make a difference….  You are not left by yourself.  All the family comes together and works together.

Yes.  I was able to voice my opinions and got choices. I was involved in my own process.  Before, they told me what to do, and I wondered if they were setting me up for failure.  The Unit was very helpful.

When asked about the importance of race-matching program participants were not quick to respond that race matching was an essential component of the program. As interviews with participants proceeded we heard more and more specific areas in which having a worker of the same race “mattered." Issues of trust were present in each case (some indicating that they did not “really trust anyone - regardless of race”); however, it was clear that race matching did contribute to a sense of comfort, commonality and support which were important elements for the engagement process. 

Families with whom we conducted interviews all reported that having a Native worker made a difference. Some provided caveats, for example, a good worker “should be able to work with anyone.”  However, every interview contained comments about the benefits of having a Native worker and provided a variety of reasons why this was important to them and for Native cases in general. Some expressed a desire for a Native American in-home worker as well as a Native American liaison to facilitate better communication among those providing services to families. Change (i.e., turnover) among those working with a family was also cited as an areas for improvement of effectiveness of services which sometimes led to “communication issues” (i.e., the need to repeat the engagement process). 

It does make a difference when working with a Native worker.  They have a better understanding and are more empathic rather than sympathetic. They don’t enable, they just help.

A Native worker would help enlighten non-Native workers, and they could work together.
In Polk County MYFI demonstration project participants indicated that the most frequently recommended services included parenting classes, substance abuse treatment and self-sufficiency related interventions (e.g., acquiring a vehicle, budgeting, finding resources). Families in Polk County reported that it was not clear to them at the beginning that they were recruited into an alternative to treatment as usual. The perception was that they were assigned to the MYFI project in conjunction with DHS services that were required under child protective services.  Participants reported attending many of the recommended services such as the parenting classes, substance abuse treatment and self-sufficiency programs. In addition, participants reported attending regular meetings of the local service provider a (e.g., support groups), family team meetings and services “outside the program” to which they were referred. Participants credited the MYFI project with helping them to achieve goals that were set during program participation. Families reported that anger management and building healthier relationships were two critical areas in which improvements were made. 
During and after program participation the contract agency and DHS came to be perceived as “entirely different” entities who were not working together but rather provided different sets of services to help families. Families reported that workers of the contract agency were instrumental in helping them succeed and in bringing about needed changes in their lives. Self-confidence, identifying problems and thinking and talking through solutions, and increased self-awareness were areas that families reported contributed the most to effecting positive change. 
I know that my opinions matter now and I speak up more. 
They taught me how to discipline the children without putting hands on them.  I would like services offered for babysitting and home therapy to help deal with stress.
The program is a good one, but it was new when I started. I love my worker.

Great program... get more workers.  Women of Color meetings have helped a lot.  
They provided financial support which was a blessing....They helped me to believe in myself more.
 
When families were asked about their experiences with the family team meetings they reported that they were integral to the service provision of the MYFI. Family members indicated that they felt they were “listened to” and “respected” during the family team meetings and that there was an opportunity to invite individuals as supports that were identified by families. Reports about the role the family had in development of the FTM and their case plan varied from perceptions that family input was “absolutely” included to feelings that input was “somewhat” included.  Overall, participants reported that having a family team meeting is a good idea and useful for the family. It was clear that the FTM experience for families was one in which their strengths were recognized as well as their needs and where the necessary time was taken to understand the family in larger context. One participant reported:
Family team meetings helped me to achieve goals and track progress.  Parenting classes were helpful.  They helped me get jobs... and with picking up my son and taking him to Boys and Girls Club.  I liked the workers, they are kind and they help think of things that I can’t.  They talk to the kids better than I can, and they get the kids to listen to me.  
In addition to race, age and gender of the embedded worker were reported to be very important by participants in the Polk County MYFI.  Some participants reported that it was important to work with someone of the same race and gender indicating that gender matching may also play an important role in building alliance. Participants reported that having a Black male worker is important for “my son to relate to.”  While much more attention could be devoted to the issues related to race and gender matching than space allows here, it is clear that building capacity among community providers who can engage participants was an important element of the MYFI project:
I liked the fact that DHS has a Black group that came out to help Black families.  A minority worker makes you more comfortable; I could speak how I wanted to speak and they would understand better.
Conclusions and recommendations 

Worker and participant alliance was reported to be greatly improved through the MYFI projects by both workers and program participants. Program participants reported the positive impact focusing on strengths had for their families. Focusing on strengths, and race, matters in child welfare (cf. Derezotes, et al., 2005). While workers reported using strengths-based approaches, the qualitative data gathered from participants indicated variation in adherence to strengths-based principles with some families reporting that they felt they “needed to play the game.” Additional training in strengths-based practice for those who implement interventions with Native American and African American families is needed and “booster sessions” are recommended to maintain fidelity. Training should also be open to community providers to expand the reach of the model. Using a strengths-based approach in practice is more challenging than it may seem. Follow-up on the use of skills developed through the strengths-based training should be conducted to measure utilization of knowledge (i.e., post training behavioral skills assessment of utilization). 

While MYFI is perceived to be a successful practice and systems change model, to further validate improvement in practice and draw inferences regarding outcomes, reliable measures of worker alliance with families is needed. In addition to measures of worker and participant alliance, detailed description of the intervention is needed for the interventions to achieve the status of “best” or “evidenced based” practice. Clearly described interventions are also needed for purposes of replication. In some cases seemingly new interventions being employed are quite similar to existing evidenced based interventions and one may adopt or adapt the existing model to make the current practice more explicit. In the present cases, where no similar interventions are found, the next step is to complete documentation of the intervention through collection of qualitative data from participants and workers followed by the design of instruments to track fidelity and outcomes. Fully documenting interventions is necessary for demonstrating how race bias in the delivery system has been affected by the intervention and how the decision-making processes anecdotally reported to be biased are addressed. 

The use of instruments (e.g., NCFAS, CFRA) were sometimes reported to be administrative (i.e., “paperwork”) rather than tools for interaction and identification of strengths. Instructions, training and use of instruments in a manner consistent with family-centered practice principles so that families are involved, strengths are measured and discussed, and tools are used in concert with families to build upon those strengths is needed. 
Community involvement and increased awareness were recognized as strengths of the MYFI approach. However, families were not directly included in program planning or review. Feedback obtained through the evaluation has provided information for project improvement and more involvement for the purposes of program refinement, monitoring and participation in an advisory capacity would strengthen input, further increase awareness and effect community “buy-in.” 

Reporting of data, quality control of data input and increased data analysis capacity are necessary for improving new programs and developing evidence-based practices. Systems and skills for data analysis must be improved so that racial bias (e.g., by geographic areas or by decision points) may be identified and then addressed with appropriate responses. Data must be appropriate for and analyzed through multivariate techniques to untangle the multiple factors involved. Use of data in this manner can result in improved effectiveness of local results based accountability efforts including tracking decision points that may affect disproportionality.   
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Figure 1.  
Woodbury County:  NCFAS Domain Scores at Initial and Follow-up Assessment
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Figure 2.  
Woodbury County:  Family Assessments by Risk Level at Initial and Follow-up Assessments
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Figure 3.  Polk Co.:  NCFAS Domain Scores at Initial and Follow-up Assessment
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