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Executive Summary

Following a lengthy and thorough exploration and planning procesQtegon Department of

Human Services began implementing Differential Response (DR) in May 2014 as part of a

broader reform effort aimed at safely and equitably reducing the number of children in foster

careand more effectively addressing the needs of faesibeing referred to Child Protective

Services (CPS) for neglethe Oregon DR model was developed by a DR steering committee

that oversaw the work of an implementation team with multiple subcommittees. In total, over

100 staff and community partners,y Of dzZRAyYy 3 NBLINBASY il GA2y FNRY h
AYy@2t SR Ay o0dzAf RAYy3 hNB3I2yQa 5w Y2RSt o Ly
May 2014 DR was implemented ia total ofseven districts throughout the statéAlthough

statewide implenentation was originallplanned the implementationof DRwas paused in

May 2016 amidyrowing pressures within DHS to reduce the number of overdue CPS

assessments.

Early in the implementation process, Dél8lined the intended results of DR through a vision
statement, which was later expanded into a logic model that articulated the relationships
between the DR practice components and expected outcorésough the implementation of

DR, DHS hoped to enhance thetparships between families reported for abuse and neglect,
DHS staff, and community partners; increase the number of children who remain safely at
home with their families; and reduce the disproportionate representation of children of color in
the child wefare system. In order to test these hypothesized relationships, DHS hired the
Children and Family Research Center (CFRC) at the University ofdtliddisnaChampaigrio

design and conduct a rigorous and comprehensive evaluation that would accomyiisple

goals, including carefully documenting the DR implementation proegssnining the DR

Y2RSt GKFG g a o0SAy3 LINI OiAOSR Ay GKS RA&AGNRO
Safety Model (OSM), comparing the outcomes of children and faniili®lved in DR

assessments with those who received traditional CPS assessments, and examining the costs
associated with practicing DRver the past 2.5 years, the CFRC has collected avasint of
information from DHS staff, community partners, aadnilies involved in the child welfare

system through surveys, interviews, focus groups, case record reviews, and administrative data
analyses. Thi®regon Differential Response Final Evaluation Repnitains thorough

descriptions of the methodologies @d and the results of the evaluation components, including
the implementation, process, outcome, and cost evaluations. The methods and results of the
OSM fidelity review are contained in a separate report and are not discussed in this report.

! Braun, M., & Chiu, Y. (201 regon Differential Response Evaluation: OSM Fidelity Réjpbana, IL: Children
and Family Research Center, University of lllinois at UdGiraanpaign.



Differential Response in Oregon

At a simple level, DR is best described as an approach to child protective services that includes
the use d two (or more) separate response pathways for screemeceports of child

maltreatment.In Oregon, DR consists of two GB§ponse tracks: Alternative Response (AR)

and Traditional Response (TR). Although several changes were made to the CPS screening and
assessment procedures to accommodate DR in Oregon, the similarities in CPS procedures in DR
and nonDR districts in Oregoare far greater than the differences. Most importantly, there are

no differences in either the response times assigned to CPS assessment or in the safety
assessment process in districts that have and have not implemented DR; the Oregon Safety
Model (OSMj)s used to assess safety threats and determine child safety in all districts.

In districts that have implemented DR, once a report is assigned to an assessment, screeners
must assign the assessment to either the AR or TR track usifgablke Assignmerool.

Screeners must also assign a response time of either 24 hours or 5 days to each assessment;
CPS workers are supposed to makerdgimal contactwith the family within that time frame.

CPS workers attempt to schedule the Initial contacts with liasin the AR track at a time

when asupport person or community partn@an be present; initial contacts with families in

the TR trackan also be scheduled if the assessment is assignedbg Eesponse time.

Both AR and TR require a comprehensiv8 @gsessment using the OSM to guide safety
decisionmaking. An AR assessment can be switched to a TR assessment at any time if the
worker obtains information that the family meets the criteria for a TR assessmidrihe

conclusion of the CPS assessm#ém, workermakes a decision about whether the children are
safe or unsafelf the children are unsafe, the AR assessment is switched to a TR assessment (if
applicable), and the CPS worker develapafety plan and may open a case. If the children are
sde, the CPS worker assesses whether or not the family has moderate to high needs. If not,
the CPS assessment is closed.

In both AR and TR,nfoderate to high needs are identified, the family is offered the option of

having a Family Strengths and Neédsessment (FSNA) completed lmoenmunityprovider.

If the family declines the FSNA, the CPS worker offers referrals toordgracted community

services as available and then closes the CPS assessment. If the family accepts the FSNA, the

CPS worker refs the family to the strengths and needs provider and meets with the family and
provider after the assessment to discuss service options. If they agree, the family is either
referredtononO2 Y 1 NI OG0 SR O2YYdzy A (Hey faSSNIAIOSE] R2ANJI 2 YIS oS H
contracted services are provided through DHS for up to 90 days.

AR assessments differ from TR assessments in several ways:
1 Families assigned to AlRe offered to have community partner present during the
Visit.
1 Family members areften initiallyinterviewed together, rather than individually, in AR
assessments.



9 No disposition is required in AR assessments.
1 Family members are not entered into the Central Registry in AR assessments.

CPS practice in districts that have implemented DR is differemt that in norDR districts in
several ways:

1 Screeners in DR districts use the Track Assignment Tool to assign each assessment to AR
or TR.

1 In DR counties, safe families with moderate to high needs are offered the option of an
additional Family Strengths and Needs Assessment, which is completed by a community
provider.

1 Following the FSN&nd closure of the CPS assessméarnilies in DR coui@s may be
provided with up to 90 days of contracted services paid for by DHS.

Evaluation Design and Methodology

One of the main goals of the Oregon DR evaluation is to compare the outcomes of children and
families who receive a CPS assessment (eitReolATR) in districts that have implemented DR
(the treatment groups) with those of children and families who receive a CPS assessment in
districts that have not yet implemented DR (the comparison gspuince the use of an
experimental design with randn assignment to treatment and comparison groups was not
feasible, the outcome evaluation utilized a matched comparison group design that matched
each family in the two treatment groups (AR and TR) with similar families that received a
traditional CPS ass&went in a district that had not yet implemented DR. Propensity score
matching was used to create two sets of matched groups:

1 AR families and ARatched families in noiDR districts

I TR families and FRatched families in noiDR districts

In order to havean adequate amount of time to observe the outcomes of the families in the
treatment groups, only the first four districts to implement DR were included in the treatment
groups(D5, D11, D4, and D16four demographically similar districts that were salied to
implement DR later in the retiut were selected to be the comparison group3(D10, D6, and
D2). Families were included in the praatch sample if their assessments closed by June 30,
2016.

There were4,917families assigned to AR Districs 5, 11, 4, and 1&hose assessments closed
on or beforeJune 30, 20160f these 4,898(99.6%) were successfully matched to a similar
family in a noADR district. There wer,238families assigned to TR whose assessments closed
on or beforeJune 30, 206; of these 4,188(98.8%) were successfully matched to a similar

family in a noADR district.After conducting the matching procedures for the AR and TR
groups, the resulting ARatched and THnatched comparison groups were indistinguishable

on almost &ery observable characteristfsuch as child race, child gender, number of children

in the home, maltreatment reporter, alleged perpetrators, number of prior founded
assessments, family stressorSherefore, any differences in outcomes between the treatrn

3



and comparison groups can be attributed to the effects of the treatment rather than pre
existing differences in the groups.

Multiple sources of data wereollected for the evaluation Administrative data from ORids

were used to measure family demographi€fS case flgyandoutcomes such as

maltreatment rereports, founded rereports, child removaldength of time in care, and
disproportionate minority representatianTwo roundsof site visits were conducted in each of

the four districts that first implemented DR (D5, D11, D4, and D16). During each site visit, focus
groups and interviews were conducted with DHS administrators, supervisors, CPS workers,
permanency workers, commity partners, and service providers; over 300 people participated

in the site visits in total. Site visit participants were asked questions about DR implementation
(training, coaching, supervision, leadership, ddteven decisioamaking, external system

factors) and DR practice (screening and track assignment, use of the OSM, the FSNA, service
provision, and relationships between DHS and community partnérsjatewidestaff survey

was sent to all DHS caseworkers, screeners, supervisors, and mandesosuary 20160

gather data on staff perceptions on training and coaching; supervision; job satisfaction;
organizational culture; differences in CPS practice in AR and TR assessments; attitudes toward
Differential Response (DR), the Oregon Safety Mdd8M), and the Family Strengths and

Needs Assessment (FSNA); local service availability, and service coordination.

Both gquantitative and qualitative data were also collected from parents as Twed. parent
surveys weredistributedto parents;the first (the PostAssessment Questionnajrer PAQ)vas
given to all parents at the conclusion of the assessmenttaadecond (the Service Assessment
Questionnairgor SAQ) s given to those parents who were offered services after the
assessment. The parentrsayscontained measures @motional responses to the initial visit,
perceptions of caseworker empathy and cultural sensitivity, parent engagement, family
functioning and service receiptLow response rates for thBAQ(1.7% in the DR districts and
2.1%in the nonDR districtsand SAQ (17.3% and 16.5% in DR andDRistricts,
respectivelysuggest that the results obtained from the parent survslyould be interpreted

with some degree of cautionkinally, almost 100 parents were interviewed over fimne

about their experiences with CPS, including the initial contact with workers, their involvement
in decisioamaking, and services they may have received.

Implementation Evaluation

The main sources of information for the implementation evaluati@remtwo rounds of site
visits in the first four districts that implementation DR. During these site visits, which were
conducted by evaluation partner Pacific Research and Eval/agjoaljtative information was
gathered from a variety of DR practitioners and stakeholders about the processes used to
develop and implement the DR practice model. The implementation science framework

% Four site visit reports have been writtdry Pacific Research and Evaluation and can be obtained by contacting
Julie Murphy atlulie@pacifigesearch.org
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developed by the National Implementation Research Nek(®IRN) was used to guide the site
visit data collection and analysis. Two rounds of data collection in each of the four DR districts
permitted the evaluation to examine changes in DR implementation over time.

The most pervasive finding from this evaluation component is the negative effect that the
GLI dzaSé¢ KFER 2y (GUKS 5w AYLISYSyillFrdAzy LINROSaaod
occurred before the pause in implementatidound that for the most part, CPSovkers,
supervisors, and community stakeholders were pleased with communication from DHS
leadership regarding implementation and with the supports that were provided in terms of
training, coaching, and supervision. The pause and changing DHS leadershigderease in
communication, which resulted in uncertainty about whether or not DR would remain as a
practice model or would be added to the list of previously abandoned child welfare practices.
Forward momentum and enthusiasm diminished, as did wonkerale. If the pause in
implementation is lifted, it will take considerable time and effort to build momentum to
previous levels.

One of the most consistent findings from both the site visits and the staff survey was the

negative impact of workloads d@PS practice throughout the state, which became more

noticeable over timeThe climate today is one of constant turnover and burdensome

workloads, something mentioned in the site visits and in the staff survey. Turnover affects the
preparation of both fratline workers and supervisors. Some staff noted supervisors had been

moved into DR districts but had been untrained in DR and had no time to attend the necessary
training before performing their supervisory duties. The challenge of turnover is compounded

by increased reports and assessments, the OSM refresh that reiterated to staff the

SEGNI 2NRAYI NBE 0dzNRSy (GKAa al FSiGeée vdavBSt Lidzia 2
approach to child welfare. The overall results in this report suggest Oregonmemai

dzy RSNRGIF FFSR FyR KIFIG GKA&a FF¥FFSOGa 5wQa AYLX S

Process Evaluation

The process evaluation examined the core components of DR practice and also looked at how
the implementation of DR may have affected CPS practice in gte@f¢he state.DR practice

was described by examining:

screening and track assignmentfassignment

initial contact with familiegtimeliness, calling ahead, offering support persons),
family-centered practice andregagement

safety assessment usinge Oregon Safety Model

use of the BNA and

targeted and culturally appropriate servipeovisionto address identified needs

= =4 -8 48 -8 9

Screening and track assignmer8tatewide, there has been an increase in both the number of
reports received and the percerda of reports that were assigned to assessment. The
increased numbers of reports were mirrored in the first four DR districts, and the percentages

5



assigned to assessments have increased in three of the four DR districts. About half of the
reports assigne to assessment in these districts were initially assigned to AR, ath@%Ilof AR
assessments in 2016 eventually switched tracks and became TR assessments.

Timeliness of initial contacts with familie8ll assessments are assigned a response timdrwith
which the CPS worker is required to make an initial contact with the family; the two response
times are within 24 hours or within 5 calendar days. Although exceptions can be made for both,
the primary response time for AR assessments is within 5 day/3Rrassessments is within 24
hours. In 2016, between 70% and 89% of AR assessments were assigtiay r@§ponse time

and between 83% and 92% of TR assessments were assigndtbardésponse time.

Compliance with assigned response times was abot80B5 in the four DR districts, and this

was similar to or slightly better than the compliance rate for the state as a whole. Thus, it
appears that the implementation of DR did not negatively impact-thg S yidit&l®@e%ponse

time.

Scheduled contactsCPS workers in DR districts are encouraged to make prudent efforts to
schedule initial contacts with families when @&y response time is assigned and to offer

families the option of having a support person present for AR assessments. Staff survisy resul
showed that these two practices were more common for AR assessments than TRDRnon
assessments. CPS workers were also more likely to use family interviewing in AR assessments.
These worker reports were confirmed by the parent survey results, in vehggnificantly

higher proportion of parents in AR assessments reported they were contacted prior to the first
visit and offered the option of having a support person present. Interviews with parents
suggested that calling ahead was very much appreciatealyersely, parents that did not
NEOSAGS | OFtf G2 aOKSRdzZ S AyAdAlf O2yidl OG NS
worker showing up unannounced.

Family engagementThe DR practice model is designed to increase parent engagement and
opportunities to partner with parents in order to identify their needs and strengths more
accurately. Results from the parent surveysl intervievs revealed few differences in family
engagement, involvement, or satisfaction between families in AR assessments and those in
traditional CPS assessments in fidR districts. Parents who received TR assessments,
however, reported that their CPS workers were less likely to use famriliered pratices such
as showing care and compassion, listening to their concerns, explaining things clearly, and
making a plan of action with them. Perhaps as a result, significantly greater proportions of
parents inTR assessments reported feeling angry, afrand, @nfused, andewer feltrelieved,
comforted, and thankfuWwhen compared tgarents who received neBDR assessments.
Although these results are suggestive of potential practice differemc&® assessments
compared tonon-DR assessments, caution shob&lused when interpreting these results due
to the very low response rates on the parent survey.

Safety decisionsAt the conclusion of the assessment, CPS workers make a decision about the
safety of the children. The results of the evaluation suggestlisvariations in the rates at
which children were found to be unsafe among the DR districts; in AR assessments, the
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percentage of unsafe children ranged from 5% to 11%, and in TR assessments, the percentage
of unsafe children ranged from 8% to 13%. Them&entages are consistent with statewide

rates, and offer no evidence to suggest safety assessment, guided by the OSM, is different in DR
compared to norDR districts.

Family Strengths and Needs Assessmeéitksen children are safe at the end of anessment,

the CPS worker should assess if the family has moderate to high needs; if yes, then (in DR
districts) the family should be offered a Family Strength and Needs Assessment (FSNA) and both
contracted (if the family completes an FSNA) and-oontracted services (for all families,

regardless of whether they complete an FSNA). Focus groups with CPS workers and supervisors
in DR districts revealed that the FSNA was unpopular, and viewed mostly as an extra burden
rather than a useful practice tool.

Service provisiodditional data from the process evaluation suggest that the FSNA may have
operated as a bureaucratic obstacle to providing services to families, rather than as useful
assessment procedures to identify the services families need. Thenagsrity of assessments

(both AR and TR) conclude that the children assessed are safe, yet the number of families with

safe children offereényservices ranged from 10% to 19% for AR assessments and 8% to 16%

for TR assessments. Only 3% to 8% of fasmilieith safe chdren end up accepting services

The numbers of families who received contracted services (offered after an FSNA and by
2LISYAy3d Ryf@EROAYSO Aad SOSy avlfft SONycaseson Tl YA
opened, only 1.5% of the 85 assessed families with safe children in DR districts.

Length of CPS assessmerniibe final measure examined was the length of CPS assessments in
the four DR districts. Initial assessments in DR counties should be completed within 45 days,
with the possibility of a ondime extension of 15 days. The average length of both AR and TR
assessments dropped significantly between 2015 and 2016. In 2016, the average length of AR
assessments in the four DR districts ranged from 64 to 74 days and thosedss&ddRments

ranged from 63 to 77 days. The average for the state as a whole was 66 days.

OutcomeEvaluation

According to the Oregon DR logic model, implementing DR with fidelity will result in several
short-term, intermediate, and longerm outcomesfor children, families, and communitiess A

a result of the assessment and servidasyily functioning will be increased. This, in turn, will
lead to fever famiies being rereported to DHS antéwer childrenbeingremoved from their
homes and placed intfoster care.If children are placed into foster care, the length of time
until achieving permanency will be decreased. DR implementation will affect the child welfare
system as a whole by strengthening the organizational culture and the relationshigedet

child welfare and community partnerand by decreasing the disproportionate representation
of minority children in the child welfare system.



Family functioning and child safetfhe results of the outcome analyses revealed a few
significant differeces between family outcomes in the treatment and comparison groups, all in
the expected directions:

1 Parents in AR assessments reported higher levels of social support than parents in non
DR assessments.

1 Families in AR assessments had lower rates of fodineleeports than families in AR
matched assessments.

1 When outcomes were examined by race, both White families and Latino/Hispanic
families in AR assessments had lower rates of foundedperts compared to similar
families in the ARnatched groups.

1 Latino/Hispanic families in TR assessments had lower rates of founaegogets
compared to similar families in the ¥Ratched groups.

Disproportionate minority representatioBR was also expected to reduce disproportionate
representation of minority groupm the child welfare system. Prior to the implementation of

DR the first four dstrictshad proportionate representationof White and African American

childrenat each child welfare decision pojntnderrepresentation Hispanic/Latino children, and
overrepresentatiorof Native American children. After DR, these patterns remained, but
overrepresentatiorof African American children in care for longer than 12 months and
overrepresentatiorof Native Anerican children at all stagemticeablydeclined. These

patterns mirrored changes in neDR comparison districts, making it difficult to credit DR for

GKS AYLINRZSYSyiad bSOSNIKStSaas 51 {Q O2ydAydsS
hopefully contine to move all racial groups toward proportional representation.

Worker and organizational outcome3$he outcome evaluation also examined outcomes

related to job satisfaction, organizational culture, and community partnerships. Consistent with
the site vsit summaries, the staff survey found that staff were dissatisfied with their workload,
salary, opportunities for advancement, and-®Rls. Staff were satisfied with the supervision
GKSe NBOSAGYS YR gAGK GKSANI | dAtio@akcdtdre, Qaftf § dzNJ €
survey results showed that staff feel a high degree of purpose in their work but are burdened
by their workload. Staff were also asked about coordination with community partners. A
majority of staff somewhat or strongly agreed tithey are able to effectively coordinate with
service providers. Staff that noted some hindered coordination were asked the reason, and the
most common reason was lack of communication between DHS and the community partner.
There were no differences beeen DR and neDR districts on any of these measures.

Cost Evaluation

The cost evaluation compared the costs to serve families in AR assessments and TR
assessments with those to serve similar families in the matcheeD®ulistricts. Costs of
worker time and services during both the initial assessment and a standard fafigueriod
were examined and the average costs per family were calculated. The cost analysis was
conducted to test the theory that DR would produce higher costs during the initiatsresamt
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and lower costs during the followp period.The results of the cost evaluatioaund no

evidence to support this theorAR and TR assessments were more expensive thamatdhed
and TRmatched assessments, respectively. The primary reason fointtrsased cost for AR
assessments was higher service co3iR assessments showed higher costs of worker time as
well as higher service costs.



Chapter 1. Introduction an@ackground

After a lengthy exploration and planning process, the Oregon Department of Human Services
(DHShegan implementing Differential Response (DR) in May 2014 as part of a broader reform
effort aimed at safely and equitably reducing the number of children egpeing foster care.
Broadly speaking, DR an approactho child protective services (CRBat includes the use of

two or more discrete response pathways smreenedin reports of childabuseand neglect

Initial response assignment can be based on a variety of factors, such as the presence of
imminent danger, level of risk, number of previous reports, source of the repamet,

presenting case characteristics such as the type of alleged maltreatmengenaf she alleged
victim. Initial response assignment can change based on new information obtained by the
agency that alters thesk level or safety concern DR systems, families in the ron

investigation response pathway may accept or deatindd wefare services if there are no
al¥Sie O2yOSNyaz FlLYAf@ YSYOSNB INB y2G SyidSN
maltreatment perpetrators, anthere is no formal determination of maltreatment occurrence

(i.e., substantiation) at the conclusion of thB & respons@DR was first implemented in

Missouri and Minnesota in the late 1990s and has since been implemented in more than half of
the states in the U.8.

Driven in part by aesire to reduce the number @hildrenentering foster care and address the
needs of families being referred to CPS for negl@ctgonDHSbegan exploringhe possibility

of utilizingDR in 2010With assistance from Casey Family Progrddh$S gathered information
from states that had implentged DR models (Minnesota and Ohio) that might be adapted for
use in OregonThe National Resource Center for Child Protective Services (NRGQiRE}ed

a series of focus groups with various internal and external stakeholders across the state to
gauge he amount of support for and concern about the adoption of DR in OrégiS was
thorough in gathering information about how DR might be structured in Oregon, learning from
the successes and challenges of other states, and sharing information with shadseshaho
helped develop the basic structures of DR in the formative stages of the process.

After the decision was made to adopt DRe details of the Oregon DR model were developed
by a DR steering committegrhich wagesponsible for overseeing the plaing pro@ssand the
work of the implementation team anitds ten subcommittees (screening and eligibility,
communication, training and coaching, provider and child welfare yalecomes and
evaluation, strengths and needs tool, workforce readiness, information technology, rules and

3 MerkelHolguin, L., Kaplan, C., & Kwak, A. (2008&jtional study on differentiakesponse in child welfare

Englewood, CO: American Humane Association and Child Welfare League of America.

* Child Welfare Information Gateway. (200Bjfferential Response to Reports of Child Abuse and Neglect

Washington, DC: U.S. Department of Heahd Human Services.

®Lake, S., Player, J., Savoy, T., Ware, M., Ainam, D., & Mason, S. (2014, NokeNBeB.2 Y Q & -iQvBled dzy A G &
approach to DR implementatioPaper presented at the"9Annual Conference on Differential Response in Child
Welfare,Seattle, WA,

10



procedures, and family engagementyhe implementation team and subcommittees were

responsible for making recommendations about the specific stmgcof the Oregon DR model.

In total, over 100 staff and community partnefsy Of dzZRAy 3 NBLINBaSy G, G A2y -
GSNE Ay@2ft @SR Ay o0dzZAf RAYy3a hNBI2yQad 5w Y2RSt o

1.1 OregonDifferential Responsé’racticeModel

In OregonPRconsists of twaCP3esponseracks Alternative Response (AR)d Traditional
Response (TRpeveral changes were made to CPS screening and assessment protedures
accommodate DR (see Table 1 for a description okttméarities andlifferences in practice
betweenAR, TR, and nebRCP3ssessmerstand see Figures 1 and 2 for process and decision
flow charts for AR and JRAIl CPS assessments in Oregon begin afteport has been

screened by a screenarho decides if the report meets the statutory criteria fdnil@

Protective Services or Family Support Servicee. 42> (GKS NBLRZ2 NI A& 4Gl aaa
FYR AF y20z Al ASéreededindigt®R thdt Havedn(pRBEe8HRAMGS © ¢
also use the Track Assignment Tootledermine which patlvay (AR or TR) to assign the
assessmentA TR assessment must be assigned when the report alleges or the information
gathered indicates at least one of the following:

1 The child has suffered or could likely suffer severe harm, defined as significant®r acu
injury to his/her physical, sexual, psychological, cognitive, or behavioral development or
functioning; immobilizing impairment; or life threatening damage.

1 The abuse occurred in a day care facility, the home of an open or closed Department
certified foster parent or relative caregiver, or in a private child caring agency that is not
/| KAt RNByQa /N5 t NRBOJARSNWD

1 The perpetrator is a day care employee, Departmesrtified foster parent or relative
caregiver, or a DHS employee.

1 There are multiple allegations the same report, and any of the allegations meet one
of the criteria outlined in the track assignment tool for a TR.

1 There is a prior report of child abuse or neglect that has not been assessed because the
Departmentwas unable to locate the family aride prior allegation or current
allegation meets the criteria for a TR assessment.

1 There is an open TR assessment within 60 days of the date the new assessment will be
assigned.

1 There is an open Department case with an impending danger safety threat.

AnAR assessment must be assigned when the report alleges or the information gathered
indicates the child has or could likely suffer harm, but the harm is not severe and none of the
criteria for a TR assessment apply.

Once it has been determined that a CPS response is required and the type of CPS assessment
has been assigned, screen@rdoth DR and noRdistrictsmust determinehow quickly CPS

must respond, selecting between two response timelines (within 24 hauwgtbin 5 calendar

days). According tahe CPS assessmantinual, when making this decision, the screener must
take into account the location of the child, how long the child will be in that locationttzad
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access that others havetothe chiATR& 4 SaaYSyd NBIdzZANBAE | GoAGKAY

time unless the screener can clearly document how the information indicates child safet
not be compromised by the delayed response. Conversely, an AR assessment requires a
GoAGKAY p OI hs g luriebsRnfoimatiorNdsliaaled® that a child is in danger
right now or a child has a current injury as a result of the alleged abuse or neglect.

According tahe CPAssessment Manuathild safety is the primary focus of all CPS
assessments, andfective family engagement enhances the quality of the CPS assessment. AR
and TR assessments have many of the same compoasr@®S assessments in 2R
districts, including
1 Making initial contact within assigned response time
1 Making faceto-facecontact with the alleged victim, his or her siblings, his or her parent
or caregiver, other children and adults living in the home, and the alleged perpetrator
Accessing and viewing the home environment
Gathering safetyelated information through intervies and observations
Determining if there is a present danger safety threat
Determining if there is an impending danger safety threat
Developing a protective action plan when a child is determined to be unsafe due to a
present danger safety threat
1 Developimg an initial safety plan when a child is determined to be unsafe due to an
impending danger safety threat
1 Determining whether the initial safety plan or ongoing safety plan is the least intrusive
plan sufficient to manage child safety by identifying how #afety threat is occurring
and applying the ifhome safety plan criteria
91 Developing conditions for return home when an @afthome ongoing safety plan is
established
1 Determining whether a family has moderate to high needs when a child is determined
to be safe
In districts that have implemented DRymilies with moderate to high needs can be referred for
a Family Strengths and Needs Assessment (FSNA), which they can either accept ofdmecline.
addition, families in DR districts may also be provided \pitid/contracted serviceafter the
CPS assessment is clogedddition tothe referrals tocommunity services that are available in
non-DR districts.

= =4 -8 -4 -2

Within DR districts,tere are a few differences in procedures between AR and TR assessments
that are roted in Table 1:
1 AR assessments more often allow for scheduled/prearranged first contact with families
1 CPS workers IAR assessmentsust offer the family the option of having a community
partneror support person present at thiaitial contact
TR assessmis require a formal disposition and AR assessments do not
Perpetrator namesire entered into Central Registry at the conclusion of a TR
assessment but not an AR assessment

T
1
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Table 1.Similarities andifferencesin AR, TR, andon-DRAssessmenProcedures

|/ AR | TR | NonDR
SCREENING
Screening deC|S|p(aSS|gned to assessment or Yes Yves Yes
closed at screening)
Track assignment Yes Yes No
Response time assignment Yes Yes Yes
CPS ASSESSMENT

Make initial contact within assigned timeline Yes Yes Yes
Make efforts to schedule initiavll contavm'th, Yes Yves No
familyA ¥ | daaA3Yy SR agAUKA
Offer family the option of having a support
person or community partner present at initial Yes No No
contact
Effectively engage family members usfagily Yes Yes Yes
engagement toolkit
Faceto-face contact with alleged victims,

. : Yes Yes Yes
parents, other children or adults in house
Conduct family interview if appropriate Yes No No
Access and view home environment Yes Yes Yes
Determire if there are present danger safety Yes Yves Yes

threats or impending danger safety threst

If conditions require it, change from AR to TR Yes No No

If safety threats aredentified, develop

. Yes Yes Yes
appropriate safety plans
If safety threats are preserdt the conclusion of Yes Yes Yves
the assessmenbpen a case
If no safety threats ar@entified, determine if
. . Yes Yes Yes
family has moderate to high needs
If no moderate to high needs are identified,
Yes Yes Yes
close the CPS assessment
If mpderate to high needs are |de_nt|f|emfer Yes Yes Yes
family to norcontracted community services
If moderate to high needs are identified, offer
family option ofFamilyStrengths and Needs Yes Yes No
Assessment
If FSNAs accepted, refer to provider and offer
contracted anchon-contracted community Yes Yes No

servicesafter CPS assessment is closed

Determine the disposition (founded, unfounde;
unable to determinepnd enter information into No Yes Yes
Central Registry

13




CA IMzNB! £ 4§ SN |

Schedule
appointmen t
w/family and
community
partner

Moderate
to high
needs

identified

Refer to

N2 DS asESCIALERZREYS

Strengths and
Needs Provider

** NOTE: Filing a petition, on any case,

also requires a track change.

Report meets D A A
Child > O
Abuse/N eglect R PO RA
criteria/eligible 5 av o 5
for CPS/ e d Ty —
Assigned Track — 5 5 .
a dicale onaito e
RA equire a Traditional Respo
Conduct
Comprehensive CPS
Assessment
DHS develops safety
plan/opens and carries
case/Service plan
developed to address
Is safety threats and
child parent protective
safe at capacity .
end of
assess
ment?,
CPS .
Family & Fam!ly
> Provider Declines
Meet Services

Family
Accepts
Services

!

Provider targets
services to
address
identified needs

5/13/14

14



CA JWaNBE NI RA (1 AN@ 105 A58 yERg2ay'S

Report meets

ALTERNATIVE NG TRADITIONAL
RESPONSE TRAC T RESPONSE TRACK

for CPS/
Assigned Track

TRACK-SWITCH: Cases may start out as AR Conduct
but switch to TR if information gathered Comprehensive CPS
indicates a TR is required. Filing a court

petition or opening an ongoing case Assessment

requires a track change. \

Disposition made;
entered into
Central Registry,

Is child safe
at end of

assessment
?

Moderate
to high DHS develops
needs safety plan/opens
identified and carries

case/Service plan
developed to
address safety
threats and
parent protective
capacity.

CPsS, Family
Refer to > Family& Declines
Strengths and Provider Services
Needs Provider Agency Meet

: Provider targets
Family services to
Accepts ——>! address
Services identified needs

ci12i1 2



The DR Steering Committee decided to astaged rotout to implement DR:Districts 5 and
11implemented DRn May 2014followed by Districts 4 and 16 in April 2015, and Districts 7, 8,
and 15 in November 20193he original plan was to complete full implementation by the end of
2017, butDR expansiowas paused in May 20Hhd has noyet been resumed as dlune

2017

1.2 Oregon Differential ReponselLogic Model

Early in the implementatioprocessPHSarticulated the intended results of DR through a
vision statement g KA OK &Adhl NE& dif il & Fa hNB3I2y Qa AYLX SYSy
Response, the state will s¢iee following outcomes:
1 Children will be kept safely at home and in their communities using the Oregon Safety
Model and its core concepts and tools to guide decision making.
1 The community and Oregon DHS will work in partnership with a shared respons$dsilit
keeping children safely at home and in their communities.
1 Families will partner with Oregon DHS to realize their full potential and develop
solutions for their challenges
1 Fewer children will reenter the child welfare system through improved preveetand
reunification services for families
Disproportionality will be reduced among children of color
Private agencies and community organizations will experience stronger partnerships
with Oregon DHS on behalf of children and famifes

= =

The vision sitement was expanded into a logic model tlaaticulates the conceptual linkages
between theDRprograminputs andactivities expected outputsand shortterm, intermediate,
and distal outcomegsee Figure 3)

Inputs and activitiesAccording to the logic moddlHS will invest numerous resourdes.,
inputs)andengage in a range afctivitiesto develop Differential Responskputs includea
supportive and inclusive leadership team; DR advisory workgroups and commititéds;

welfare staff service providers; development of a DR practice mat®lelopment of screening
and assessment tools to guide decisioaking; development of rules, policies, and procedures;
modification to existing IT systems; engagement with community gastrprogram evaluation;
funding; staff training; and staff supervision and coaching.

Outputs. As a result of these inputs, the necessary components of the intervention will be
implemented outputs). Staff will be selected and adequately trained, swsad and coached

so that theydevelop andnmaintain a high level of fidelity to the DR practice model that is
specified in rules, policies, and procedures. Through the use of the track assignment tool,
families will be assigned to the appropriate CPSaasp track (AR or TR). Initial meetings with

® http://www.oregon.gov/dhs/children/differentiairesponse/Documents/DRisionstatement.pdf
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families willbe timely, and families will be engagadd treated with respect throughout the
assessment. In addition, families will b&olved inmaking decisions about their needs and
services The Oregon&ety Model will be used to assess child safety and guide worker
decisionmaking. If the assessment reveals that families initially assigned to AR have ongoing
safety threats theywill be reassigned to the TR track, a case will be opened by DHS, and
appropriate servicesvill be provided to the family. If no safety threats ex#sid the family is
identified as having moderate to high needsservice provider will engage tinen avoluntary
strengths and needassessment to determinehat services may beffered to improvefamily
functioning.An array ofvoluntaryservices can be provided to addresssbaeeds and build on
existing strengths.

Outcomes.The outputs of the intervention are expected to produce skerim, intermediate,
andlongli SNY OKIly3Sa Ay TFIYAEASAQTI 62NJSNERQX O2YY«
& & a G dhiteamas Within the short term, formal and informal supports will be irased and
family functioning will improve. These shaerm changes will lead to intermediate changes:
fewer famlies will be rereported to DHS antewer children will be removed from their homes
and placed into foster cardn particular, the number athildren removed from their homes
who stay in foster care for short periods of time before beiairned home may be reduced
as more children are served safely in their own homBse implementation of DR will also lead
to distal outcomesincludinga stonger relationship between child welfare and community
partners, reduced disproportionate representation of children of color in foster, Gard
decreased time to permanency for children taken into substitute care.
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Figure 3. Oregon Diffeential Respons@€rogramlLogicModel
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1.3 Overview of the Evaluatiomnd Research Questions

In order to test the hypothesized relationships betwedie inputs, outputs, and outcomethat
are delineatedin the DR logic modgDHSselected the Children and Family Research Center
(CFRC) at the University of Illinois at Urb&tampaign (UIUC) to design and conduct
comprehensive evaluatioof DR The evaluatiohas several componenthat have been
designed to answer a list of research questions that were developed by the DR Steering
Committee.

Animplementation evaluatioexaminethe processes that DHSed to implement DR in
Oregon.This evaluation component is guidbg the implenentation science framework
developed by the National Implementation Research Network (NiRNgording to the NIRN
framework, implementation is a developmental process that occurs in a series of stages
(exploration, installationinitial implemengtion, and full implementationandis supported by
AYLX SYSyGFrdA2y RNAOGSNB GKIG SadrofAiakKk |y 2NBI
program, and systerevel changesCompetency drivers develop the competence and
confidence of staff by attendiniyp staff selection, training, coaching, and performance/fidelity
assessment. Organization drivers (decision support data systems, facilitative administration,
and systemdevel intervention) create a more hospitable administrative, funding, policy, and
procedure environment to ensure that the competency drivers are accessible and effective as
well as to ensure continuous quality monitoring. Leadership drivers attend to both technical
and adaptive leadership strategi®sVhen correctly aligned, these comaplementation drivers
can greatly influence how well a program is implement&tie implementation evaluation
answesthe following research questions:

1. Howeffectively wereeach of theNIRNimplementation componentgstaff selection,
training, coaching, p#ormance assessment, decisisopport data systems, facilitative
administration, systems interventiomddressed during DR implementatn
Is DHS adequately staffed to practice the DR model?

Are there differences in DR implementation acrdssricts?

Are there differences in DR implementation across cultural and ethnic groups?
Are community and external partners involved in Differential Response
implementation?

Are culturally responsive partners involved in the implementation of Differential
Response?

7. Which implementation strategies were most effective? Least effective?

arwd

o

"Fixsen, D.L., Naoom, S.F., Blasé, Rriedman, R.M., & Wallace, F. (200B)plementation research: A synthesis

of the literature(FMHI#231). Tampa, FL: University of South Florida, Louis de la Parte Florida Mental Health
Institute. The National Implementation Research Network.

® Bertram,R.M., Blasé, K.A., & Fixsen, D.L. (2015). Improving programs and outcomes: Implementation frameworks
and organizational changdresearch on Social Work Practice &5-487.
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Aprocess evaluatioaxaminethe core components in the Oregon DR model, including
screening and track assignmefite-assignment, initial contacts with familiegamily
engagement and involvement in the decisioraking process;omprehensive CPS assessnsent
(including use of th®regon Safety Model)he Family Strengths and Needs Assessment
(FSNA)and service provisioi.he process evaluation ansvgg¢he following research questions:
1. What does DifferentiaResponse in Oregon look like?
a. What percentages damilies areassigned to assessment and closed at
screening?
b. What percentages of families are assigned to AR and TR?
c. What percentage of families initially agsed to AR switch to TR?
d. What percentages of families are assigned @&n@dr and 5day response
timeline?
e. Are families contacted within the assigned timeline?
f. Are initial contacts scheduled with the familissAR and TR assessméhts
g. Are familiesn AR assessmentdfered to have a support person present at initial
meetings?
Are parents engaged with their CPS worker?
Do parents feel respected and involved in decisioaking?
Do parents feel that DHS is culturally responsive?
What percentages damilies are found to be safe and unsafe?
Are safe familieseferred for anFSNA
.DoestheFSNAK St LJ ARSY(GATFTe FIYAfASAaQ ySSRaK
What percentages families are offered and accept services? Which families are
more likely to accept services?
Are culturallyresponsive services available?
Are services available in rural regions?
What types of services do families receive?
What are the barriers to receiving and completing services?
Are families satisfied with the services they receive?
DoesDRpracticevary across districts?
How has worker practice changed in districts that have implemented DR?
Are staff using the Oregon Safety Model with fidelity?
Are the roles of DHS and community partners in keeping children safe clearly defined?
Is the coordinabn between DHS and community partners effective?
Do workers feel supported by community partners?
What processes are being used to prevent entry into foster care?
What processes are being used to enhance permanency?

S3TRTTS
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The evaluation also includes autcone evaluatiorthat examineghe shortterm,

intermediate, and longerm outcomes that are associated with DRIthough the practice
changes associated with the AR track are more comprehensive, practice in the TR track also
differsfrom CPS practice mon-DR districtswhich suggestd the need for two treatment
groupsin the outcome evaluation 1) families in DRistrictsthat are assigned to the AR track
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and 2) families in D&strictsthat are assigned to the TR trackhe outcome evaluation will
examine the following research questions:

1. Are there differences in family functioning betwetamilies who receive aAR or TR
assessmenand similar families whoeceive aCPS assessment in a ADRdistrict?

2. Are there differences imaltreatment rereports between families who receive an AR or
TR assessment and similar families who receive a CPS assessment-DRdsbrct?

3. Are there differences ifoundedmaltreatment rereports between families who receive
an AR or TR assessmand similar families who receive a CPS assessment in-BIRon
district?

4. Are there differences in foster care entries between families who receive an AR or TR
assessment and similar families who receive a CPS assessment HDR riostrict?

5. Are there diferences in the length of time to permanenisgtween children who

entered foster care following aAR or TR assessment compared to similar children who

entered foster cardollowing a CPS assessment in a-bdRdistrict?

Do child and family outcomes vary 8istrict? By racial or ethnic group?

Is family engagement related to outcomes-(eports, removals)?

What services are most effective in achieving DR goals?

9. Is disproportionality in the system reduced following the implementation of DR?

10.Has DRmpacted worker job satisfactiéh

11.Has DR impactegrganizational culture?

12.How has Differential Response changed the nature of the relationships between DHS
and community organizations?

© N o

The final component of evaluation is tlkest analysiswvhichcompares the percase costs
associated with serving a family in the AR and TR traitkghose associated with serving
similar familiesn nonDR districtand answersthe question
1. Are there difference the shortterm and longterm costs associated witkerving a
family in an AR or TR assessment comparegktoing similar families in a CPS
assessment in a neDR distric?
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1.4 Overview of the Final Evaluation Report

Work on the DR evaluation beganeaarly 2015and during the past 2.5 years, titfRC and its
local evaluation partner, Pacific Research and Evaluation (PRE), have produced several
evaluation reports, includinfpur site visits reports that have examined the implementation
processes in the first two cohorts to implement DR (D5/D11 an®D8),° a report on the
results of the statewide staff survéya report on the results of the OSM fidelity assessnient,
and two interim evaluation report¥ Although the final evaluation report is comprehensive
and includes findings from each of thesports, more detailedcand comprehensive

information about the site visit and OSM fidelity assessment findings can be obtained in the
original reports.

Following this introductory chapterhe final evaluatiorreport is organized into several
chapters:

1 Chapter2: Research Design and Methodoladgscribeghe research designsedin the
outcome evaluationthe sample selection process and resuhg, data collection
methods and instruments used, and theantitativevariables included in the analyses.

1 Ghapter3: Implementation Evaluatiofindingshighlightsfindings from thesite visit and
staff survey data collections related to the implementation of DR in Oregpecifically,
this chapter describes how Oregon DHS attended to the core implementaiioersir
described in the NIRN implementation science framework: staffing, training, coaching,
supervision, fidelity assessment, decisgupport data systems, facilitative
administration, and external systems interventions. Differences over time and between
districts are noted, when present.

1 Chapter 4: Process Evaluation Findinggss data from multiple sources tiescribethe
core commnents of DR in Oregomcludingscreening andhitial track assignmentse-
assignmentsinitial contacts with families; family engagement and farogytered

? pacific Research and Evaluation. (20@BEgon Differential Response: Yéagite visit reportPortland, OR:

Author. Pacific Research and Evaluation. (20@63gon Differential Response: Round 2 site visit rePortland,

OR: Author. Pacific Research and Evaluation. (2@k&gon Differential Response: Round 1 Year 2 sitaeport.
Portland, OR: Author. Pacific Research and Evaluation. (2Ddegjon Differential Response: Round 2 Year 2 site
visit report.Portland, OR: Author.

Y Eyller, T., Braun, M.T., Chiu, Y., Cross, T.P., Nieto, M., Tittle, G., & Wakita, SO(@ga6)Differential Response
Evaluation: Baseline Staff Survey ResUltbana, IL: Children and Family Research Center, University of Illinois at
UrbanaChampaign.

' Braun, M., & Chiu, Y. (201 pregon Differential Response Evaluation: OSM Fidelity Réjsbana, IL: Children
and Family Research Center, University of lllinois at UAGdreanpaign.

2Fuller, T., Braun, M.T., Chiu, Y., Cross, T.P., Nieto, M., & Tittle, G., & Wakita, S. (2016r&gdi6 Differential
Response Initiative: Annual Interim Evaluation Repnttana, IL: Children and Family Research Center, University
of Illinois at Urbana&hampaign.
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practices;safetyassessmentdamily strength and needs assessments; and service
provision

(hapter 5: OutcomeEvaluation Findingdescribes the findings from the outcome
evaluation, which compares thmutcomes experienagby families irthe two treatment
groups (AR and TR) with those of matched comparison families HDRodistrictsThis
chapte also explores worker and systdevel outcomes associated with DR
implementation.

Chapter 6: Cost AnalysiSndingsdescribeghe costs to serve families in AR and TR
assessments and compares them to the costs to serve similar families in districts that
have not yet implemented DR.

Chapter7: Conclusiongnd Recommendationgrovidesa summary of thevaluation
findings discuses their limitations, andffers somerecommendationselated to
implementation and DR practice
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Chapter2: Research Desigand Methodology

Researchers at the Children and Family Research Center worked collaboratively with Oregon
DHSo develop theresearch desigrdata collection instrumentsand methodologes used in

the evaluation All research methodsere approved by the Institutional Review Board (IRB) at
the University of lllinois at Urbar@hampaign. This chapter describes tluitcome evaluation
research desigandsample selection procesthe results of thepropensity scorenatching
processthe data sources andata collection proceduresndthe definitions of the
guantitativevariables used in the anals

2.1 Reseach Design

One of the goals of the Oregon DR evaluation is to compare the outcomes of children and
families who receive a CPS assessment in districts that have implemented DR (the treatment
group) to those of children and families who receive a CPS assessmentigisdisat have not

yet implemented DR (the comparison group). Since the use of an experimental design with
random assignment of participants to the treatment and comparison groups was not feasible,
the outcome evaluation utilizéa matched comparison gop design that matchefamilies

who received the treatment with similar familiesho did not.

An important first step in designing the outcome evaluation was to define the treatment group.
FamilieswittNB L322 NIl & G KI G | NB  dnidistricts tHayhave implémentedl D 4 & Y Sy (
can receive either an Alternative Response (AR) or a Traditional Regp&)s&vhile familiem
non-DR districts receive a CPS assessnédtitough the practice changes associated with DR
are more extensive in the ARack, practice in the TRackalso differs from CPS practice in
districts that have not yet implemented OBee Table 1 for a comparison of CPS practice in AR,
TR, and no#DR districts)This suggested a need fwo treatment groupsfamilies in DR
districtswho were assigned to ABhd TR. Thus, @ch family in the ABnd TRyroups was
matched with a similar familwho received a CPS assessniard nonrDR districtAfter the
matching procesdpur groupswere includedn the outcome evaluation:
1. AR families
2. ARmatched familiesn non-DR districts
3. TR families
4. TRmatched familiesn non-DR districts
The outcome evaluation compares the outcomes of the AR families (group 1) with the AR
matched families in noiR districts (group 2), and the TR families (groupit®) the TR
matched families in noiR districts (group 4)The outcome evaluation does not compare
families in AR assessments and TR assessments, because these families are not comparable and
would not be expected to have similar outcomes.

A statistichtechnique known asrppensity score matchinPSM)wasusedto createthe
matchedcomparison groupsPSM is a twestep procedure. Firsg propensity scores
calculated foreachfamily in the treatment and comparison groups. The propensity score is a
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numerical representation of thikelihood thatfamilieswould receive the treatment (AR or T,R)
regardless of whether or not they actually did. In the second step, @iy in the treatment
groupis matched with damilyin the comparison group thatas a similapropensity score.
Once each family in the treatment grotyas been matched with a family in the comparison
group, the two matched groups should be equivalent on all observed characteristics.

2.2 Samplingand MatchingProcedures

Because (Gxgon DHS is implementing DR in a sthgll-out, only the firstfour districts that
implemented DR are included in tlewaluation treatment groupDistricts 5 and 11, which
implemented DR in May 2014, and Districts 4 and 16, which implemented ARiliR015. The
staggered rolbut schedule also meant that the number of R districtsn the comparison
groupbecame smalleover timeas more districts implemeert DR. This fact, paired with a
desire to increase the similarities between the treatment aathparison groups prior to the
matching procedures, led to the decision to pair each offthe DR districts in the treatment
group with ademographically similanon-DR district that wascheduled to implement DR in
the later stage®f the rollout. Another consideration when selecting the n&R districs for
the comparison grougvas the number of CPS assessments conducted each year. halgene
the pool of potential comparison grougases should be at least 3 times bigger thandize of
the treatment group in order to increase the likelihood of findsgtable matcles for each
familyin the treatment group The noRDR districts that were selected for each of the DR
districts in the sample are shown in TaBleBecause the number of assessmeint®istrict 6
was not large enough to adequately mateith the number d the assessments iDistrict4,

the matching pool was supplemented with assessments from District 2 in the AR matching
procedures and District 3 for the TR matching procedures.

Tale 2. DR anlon-DRDistrictsIncluded in theSample

DR Districs Non-DRDistricts
District 5 District 3
District 11 District 10
District 4 District 6
District 16 District 2

In each DR district, the treatment group was defined as all CPS assesuiitieris initial

report date after the DR implementation date (May 2014 for D5 and D11, April 2015 for D4 and
D16) and a assessmentlose date on or befordune 30, 2016° If a family had more than one
CPS assessment during that time period, the fir§ @sessment was selectied inclusionin

the matching proceduresThe number oAR and TRssessments included in the matching
procedures in each district is shown in Table 3.

3 This date was selected to allow a full six month follgavperiod in which to obserwahether or not the
outcomes occur (maltreatment reeports and child removals).
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Table 3. Number of CRSsessmentincluded in theMatchingProcedures

DRDistrict AR Assessments TR Assessments
5 2,169 1,616

11 692 694

4 767 827

16 1,289 1,101

Total 4,917 4,238

All data used in the matching procedures were obtained froriK@R. Although the matching

procedures were done separately for the AR and TR groups, the variables used to create the
propensity scores for each familyere the same Matching was done at the family level rather
than at the child victim level, so variablestla¢ individual level were modified to be examined

at the family level as described below.

1 Child acéethnicity was defined as a series of dichotomous (yes/no) variables for each
racial group (White, Black/African American, Native American or AlaskareNasian,

Pacific Islander, and Hispanic/Latin&ach child in a family could be characterized as

more than one race/ethnicity A family could be included in more than one racial/ethnic
category if it included children with different racial/ethnic groups or a single child with
more than one racial/ethnic group.

1 Child gendewas coded as either male or female for each child infémeily. It was then

aggregated at ta family level into one of three mutuallgxclusivecategories:female (if

the family contained only one female child or all female children), male (if the family

contained only one male child or all male childrem)both male and female (if the
family contained at least one male and one female child).
1 Number of children in the familyas calculated by counting all the alleged victims in
each CPS assessment (1, 2, 3 or more).
1 Maltreatment allegationsvere defined as series of dichotomous (yes/no) variables for

each of the following allegation types: physical abuse, sexual abuse, neglect, threat of

harm, and medical neglect. Each alleged victim in the family could be categorized in

more than one group if multiplelie@gatiors were presentlf a family had more than one
|.

alleged victmii KS | £ f SAF GA2Y
family could therefore have more than one allegation type per assessment.
1 Maltreatment reporterwas defined lhe source of the maltreatment report and

contained 6 mutually exclusive categorieaental health professional (psychologists,
psychiatrists, social service workers, volunteers), health care provider (doctors, nurses,
hospital personnel), law enforcemeurt personnel (police, lawyers, judges), school

eSS gl a

personnel, self/relative/anonymous, and other/missing.

= =4

O2RSR

A dichotomous (yes/no) variable indicated if tnether wasan alleged perpetrator
A dichotomous (yes/no) variable indicated if ttather wasan alleged perpetrator
Number of prior CPS repomgas a count of all prior reportsn the family(defined by

~

a

their caselD), regardless of whether they were assigned to a CPS assessment or not
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1 Number of prior CPS repodsreened outvas a count of the nmber of reportson the
family/caselDthat were closed after screening.
1 Number of prior CPS assessmemts a count of the prior CPS assessments involving the
family/caselD, regardless of their disposition.

1 Number of prior founded CPS assessmenta family/caséDwas categorized as 0, 1, 2,

3, or 4 or more.

1 Number of prior family casegasdefined as the number of ongoing service cases per

family/caselDwhere no children were removed and placed in foster care. The counts
were categorized as,@, or 2 or more.
RAOK2{(G2Y2dza 6@Sakyz20
any of the children in the family had been placed into foster care.

9 Prior foster care episode | a

§ Family stressorsereli  { Sy FTNRY

dichotomous (yes/no) variables was created for eexhvidualstressor parent
alcohol/drug abuse, child emotional/behavioral disability, parent developmental
disability, parent mental illness, domestic violence, heavy child care responsibility,
inadequat housing, financial stress, social isolation, head of household unemployed,

child developmental disability, child mental illness, pregnancy or new baby, parent

history of maltreatment as child, parent involvement with law enforcemgamy a
count was corputed of the total number of stressors per family/cage

2.2.1 Alternative Response treatment and comparison samples

There were4,917families assigned to AR Districts 5, 11, 4, and hose assessments closed
by June 30, 2016 rior to the matching procedure, these families were significantly different

from the families that received a CPS assessment in the ©Dfodistricts omost observed
characteristis (see Table 4Bignificant differences are marked with an asterisk.

Table 4. PramatchCharacteristics ofamilies in AR anNon-DR CP8ssessments

Variable ARfamilies(n=4,917) | Non-DRfamilies (n=15,979
Race
White* 72.7% 66.8%
Black/African American* 4.2% 11.9%
Native American 5.0% 5.3%
Hispanic/Latino* 9.5% 11.9%
Asian* 1.2% 1.6%
Pacific Islander* 1.2% 0.8%
Gender
Female child/ren 36.9% 37.5%
Male child/ren 41.0% 37.4%
Female and male children 22.2% 25.1%
Number of children in family
1 63.5% 58.7%
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2 23.0% 23.8%
3 or more 13.5% 17.5%
Allegedmaltreatment type
Physical abuse* 20.1% 24.2%
Sexual abuse* 1.0% 8.2%
Neglect* 59.4% 52.1%
Medical neglect 3.1% 3.2%
Mental injury/abuse 3.5% 3.0%
Threat of harm* 33.3% 45.6%
Maltreatment reporter*
Mental health provider 21.1% 22.2%
Health care provider 10.3% 13.2%
Law enforcement/court 23.2% 23.5%
School personnel 19.8% 19.0%
Self/relative/anonymous 20.8% 18.5%
Other/missing 4.9% 3.5%
Allegedperpetrator=mother* 65.5% 57.5%
Alleged perpetrator=fathet 45.8% 48.5%
Number prior reports 4.7 5.5
Number prior reportsclosed at 1.8 2.2
screening
Number prior CPS assessmehts 1.9 2.2
Number prior founded assessments
0 74.0% 71.6%
1 15.3% 15.9%
2 6.4% 6.5%
3 2.5% 3.1%
4 or more 2.2% 2.9%
Number prior open family casés
0 75.1% 73.9%
1 17.1% 17.0%
2 or more 7.8% 9.5%
Prior foster care episode (yes) 12.4% 14.9%
Number of family stressors* 1.3 12
Parent alcohol/drug abuse* 27.8% 21.8%
Parent developmental disability 1.7% 1.4%
Parent mental illness* 9.3% 8.2%
Parent history maltreatment* 8.7% 6.9%
Head household unemployed* 6.9% 5.5%
Parent involvement law enforcement 12.6% 10.5%
Heavy child care responsibility 1.4% 1.6%
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New baby or pregnant* 7.4% 6.1%
Domestic violence* 18.4% 21.6%
Inadequate housing* 6.4% 6.1%
Financial stress* 15.1% 10.1%
Social isolation 1.4% 1.2%
Child emotional/behavioral issue* 12.9% 10.4%
Child developmental disability 2.8% 2.7%
Child mental illness 2.1% 2.1%

The goal of the propensity score matching procedures was to reduce the differences between
the AR sample and the nddbRsample so that any differences in outcomes can be attributed to
the treatment rather than to preexisting differences between the two group$he PSM
procedures were completefbur times, in order to match families in AR assessments in each of
the four DR districts with families in CPS assessments iRD®mlistricts.The technical details

and results of each of thimur separate matching procedures are included in AppendiAfter

the procedures had been completed for the 4 paired districts, theree®rfamilies in AR
assessments that could not be matched to a similar family in a CPS assessment-IDR non
district. These families were dropped from the AR sample in the outcome analyisieh

resulted in a sample @f,898AR families

After the maching procedure, all of the significant differences between families assigned to AR
and those in nofDR districtavere eliminated with the &ception ofsixvariables, which are

marked with an asterisk in Tale Athough these differencewere statistically significant,

most were small relative differences; for examptes number of prior reportsn the AR sample
was4.7 compared to4.5 inthe ARmatched sample The characteristic that was notably

different between the two groups after thmatch was the percentage of families with sexual
abuse allegations in the initial report, which was much smaller in the AR satn@dg than in

the ARmatched sample (8%).

Tableb. PostmatchCharacteristics oAR and ARhatchedFRamilies

Variable AR families ARmatched families
(n=4,898) (n=4,898)
Race
White 72.8% 73.7%
Black/African American 4.2% 4.0%
Native American 4.7% 4.2%
Hispanic/Latino 9.5% 9.6%
Asian 1.2% 0.8%
Pacific Islander 1.2% 0.9%
Gender
Femalechild/ren 36.9% 38.0%
Male child/ren 41.0% 40.3%
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Female and male children 22.1% 21.7%
Number of children in family
1 63.5% 64.0%
2 23.0% 22.7%
3 or more 13.5% 13.3%
Alleged maltreatment type
Physical abuse 20.2% 21.3%
Sexual abuse* 1.0% 8.1%
Neglect 59.2% 59.0%
Medical neglect 3.1% 3.4%
Mental injury/abuse 3.5% 3.2%
Threat of harm 33.3% 32.3%
Maltreatment reporter
Mental health provider 21.1% 21.1%
Health care provider 10.3% 10.3%
Lawenforcement/court 23.2% 22.5%
School personnel 19.8% 20.1%
Self/relative/anonymous 20.7% 21.4%
Other/missing 4.8% 4.6%
Alleged perpetrator=mother 65.4% 65.2%
Alleged perpetrator=father 45.9% 46.4%
Number prior reports* 4.7 4.5
Number prior reports closed at screening* 1.8 1.6
Number prior CPS assessments 1.9 1.8
Number prior founded assessments
0 74.1% 75.7%
1 15.0% 14.4%
2 6.3% 5.6%
3 2.5% 2.5%
4 or more 2.1% 1.9%
Number prior open family cases*
0 75.2% 77.5%
1 17.0% 15.6%
2 or more 7.8% 6.9%
Prior foster care episode (yes) 12.3% 11.1%
Number of family stressors 1.3 1.3
Parent alcohol/drug abuse 27.7% 26.8%
Parent developmental disability 1.7% 1.5%
Parent mental illness 9.3% 8.9%
Parent history maltreatment 8.6% 7.8%
Head household unemployed 6.9% 6.1%
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Parent involvement law enforcement 12.6% 12.6%
Heavy child care responsibility 1.4% 1.7%
New baby or pregnant 7.0% 6.9%
Domestic violence 18.4% 18.3%
Inadequate housing 6.4% 5.9%
Financial stress* 15.1% 13.2%
Social isolation 1.4% 1.1%
Child emotional/behavioral issue 12.8% 12.5%
Child developmental disability 2.8% 2.5%
Child mental illness 2.1% 2.3%

2.2.2 Traditional Responseeatment and comparison samples

There were4,238families assigned to TR in Districts 5, 11, 4, and 16 whose assessments closed
by June 30, 2016 rior to the matching procedure, these families were significantly different

from the families that received CPS assessment in floer non-DR districts on almost every
observedcharacteristic (see Tab®). Significant differences are marked with an asterisk.

Table 6. PrenatchCharacteristicof Families in TR andon-DR CP8ssessments

Variable TRfamilies Non-DR families
(n=4,238) (n=14,717)
Race
White* 73.3% 68.0%
Black/African American* 4.6% 9.3%
Native American 5.4% 4.8%
Hispanic/Latino* 10.3% 12.1%
Asian 1.1% 1.4%
Pacific Islander* 0.4% 0.8%
Gender*
Femalechild/ren 39.7% 37.6%
Male child/ren 36.5% 37.5%
Female and male children 23.8% 24.9%
Number of children in family*
1 61.1% 59.0%
2 23.5% 23.6%
3 or more 15.4% 17.4%
Alleged maltreatment type
Physical abuse* 33.4% 24.2%
Sexual abuse* 15.2% 8.2%
Neglect* 37.1% 52.5%
Medical neglect* 2.1% 3.1%
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Mental injury/abuse* 5.7% 2.9%
Threat of harm* 52.5% 43.5%
Maltreatment reporter*
Mental health provider 26.2% 21.5%
Health care provider 11.0% 12.8%
Law enforcement/court 22.7% 24.0%
School personnel 18.2% 20.0%
Self/relative/anonymous 16.9% 18.3%
Other/missing 5.0% 3.5%
Alleged perpetrator=mother* 46.3% 57.3%
Alleged perpetrator=father* 54.3% 48.2%
Number prior reports* 4.5 5.3
Number prior reports closed at screening* 1.6 2.1
Number prior CPS assessments* 1.9 2.1
Number prior founded assessment
0 71.9% 73.1%
1 15.8% 15.4%
2 6.4% 6.0%
3 2.9% 2.9%
4 or more 3.0% 2.6%
Number prior open family cases
0 73.8% 75.4%
1 17.6% 16.2%
2 or more 8.7% 8.5%
Prior foster care episode (yes)* 16.1% 14.2%
Number of family stressors* 1.3 1.2
Parent alcohol/drug abuse 20.8% 22.1%
Parent developmental disability* 1.9% 1.4%
Parent mental illness* 9.0% 7.9%
Parent history maltreatment* 13.3% 6.9%
Head household unemployed* 6.7% 5.4%
Parent involvement law enforcement* 19.3% 11.2%
Heavy child care responsibility 1.4% 1.6%
New baby or pregnant* 7.0% 6.0%
Domestic violence 20.3% 20.6%
Inadequate housing* 3.7% 5.7%
Financial stress* 12.6% 9.8%
Social isolation* 1.7% 1.2%
Child emotional/behavioral issue* 12.4% 10.7%
Child developmental disability 2.4% 2.8%
Child mental illness 1.8% 2.2%
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The PSM procedures were completialr times in order to match families iNRassessments in
each of thefour DR districts with families in CPS assessments irD#districts.The technical
details and results of each of tlieur separate matching procedes are included in Appendix

B. After the procedures had been completed for fioer paired districts there were50

families inTRassessments that could not be matched to a similar family in a CPS assessment in
a nonDR district. These families were dropped from TiRsample in the outcome analyses,

which resulted in a sample df188TRfamilies.

After the matching procedurehe majority of the significant differencé®tween families
assigned tal'Rand those in nofDR districtsvere eliminated those thatremained are marked
with an asterisk in Tablé Although these differences were statistically significant, most were
smal relative differences; for example, tireean number of prior reports for families in the TR
sample was %4.compared to4.2for the TRmatched sample.

Table7. Posimatch Qaracteristicoof TR and THRatchedFamilies

Variable TR families TRmatched families
(n=4,188) (n=4,188)
Race
White 73.2% 72.3%
Black/African American 4.6% 4.3%
Native American 5.1% 4.4%
Hispanic/Latino 10.3% 9.9%
Asian 1.1% 1.2%
Pacific Islander 0.4% 0.7%
Gender*
Female child/ren 39.8% 39.7%
Male child/ren 36.6% 38.7%
Female and male children 23.6% 21.5%
Number of children in family
1 61.3% 63.0%
2 23.4% 23.0%
3 or more 15.3% 14.0%
Alleged maltreatment type
Physical abuse 33.2% 33.1%
Sexual abuse 15.1% 14.6%
Neglect* 37.0% 34.8%
Medical neglect 2.1% 2.0%
Mental injury/abuse* 5.3% 4.0%
Threat of harm 52.4% 53.1%
Maltreatment reporter
Mental health provider 26.1% 25.9%
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Health care provider 11.0% 11.3%
Law enforcement/court 22.9% 22.8%
School personnel 18.3% 20.1%
Self/relative/anonymous 16.9% 16.1%
Other/missing 4.9% 3.9%
Alleged perpetrator=mother 46.2% 45.0%
Alleged perpetrator=father 54.0% 53.5%
Number prior reports* 4.5 4.2
Number prior reports closed at screening 1.6 1.5
Number prior CPS assessments* 1.8 1.7
Number prior founded assessment
0 72.4% 74.5%
1 15.7% 14.9%
2 6.3% 6.0%
3 2.8% 2.2%
4 or more 2.8% 2.3%
Number prior open family cases*
0 74.2% 76.6%
1 17.3% 16.0%
2 or more 8.5% 7.4%
Prior foster care episode (yes) 15.8% 14.5%
Number of family stressors* 1.3 1.2
Parent alcohol/drug abuse 20.6% 19.1%
Parent developmental disability 1.9% 1.6%
Parent mental iliness 8.9% 8.1%
Parent history maltreatment 12.9% 11.9%
Head household unemployed 6.7% 5.7%
Parent involvement law enforcement 19.1% 18.1%
Heavy child care responsibility 1.4% 1.1%
New baby or pregnant 7.0% 7.0%
Domestic violence 20.3% 20.8%
Inadequate housing 3.7% 3.6%
Financial stress* 12.6% 10.7%
Social isolation 1.6% 1.3%
Child emotional/behavioral issue 12.3% 11.7%
Child developmental disability 2.4% 2.3%
Child mental iliness 1.8% 1.9%
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2.3 DataCollectionMethods

Several differenguantitative and qualitativelata collectiormethodswere usedin the Oregon
DR evaluation. This section describes each data collection s@asgeell as sampling and
response rates, if applicable

2.3.1 ORKids

h NB 3 Stafeiile Automated Child Welfare Information System (SACWIS), kndDRKids
was implemented in August 201 CFRC was given access to data tables contained within OR
Kids in order to complete the propensity score matching proced(described earlierand
compute several measures used in the process and outcome evaluatpesificallydata
from ORKids were used to examine process measures that include:

Percentage of CPS reports assigned to assessment

Initial track assignmen®’R and TR) IDR dkstricts

Response times assigned to assessmétshours or 5 days)

Compliance witlassignedesponse times

Percentage of assessments that change tracks (AR to TR)

Safety decisions

Percentage of families offered services

Percentage ofamilies who accepd services

Length of CPS assessments

Length of Amin-Only cases

E R -

Datafrom ORKids werealsoused to create the following outcome measures:
1 Maltreatment rereports
1 Foundedmaltreatment rereports
1 Child placements into substitute care
1 Length of time in substitute care
9 Disproportion@e minority representation

2.3.2 Site visits in DR districts

Qualitative information on the DR implementation process and DR practice was collected
through a series of site visits in the first fadistricts that implemented DR in Oregoifwo site

visits were conducted in the first two districts to implement DR, Districts 5 (Lane County) and
11 (Klamath and Lak@unties) and two site visits were conducted in the second round of
districts to implemat DR, Distric4 (Benton, Lincoln, and Lino@hties) and District 16
(Washington County). The first round of site visits were conducted approximately one year
after DR implementation and the second round of site visits were conducted approximately two
years after implementation.

35



During the site visits, data were collected through focus groups withreG&®S
ongoing/permanencygaseworkers, supervisors, aadministrators service providers and
community partnersand DRconsultants Individual inérviewswere conducted wittDHS
leadershipand other individuals with unique information about DR implementatidihdistrict
staff were notified of the focus group schedule and invited to participate and individual
interviews with key informants were schedulattheir convenienceOver 300 people
participated in the site visit data collection across the four site viditee number and type of
participants in each round of the site visits are presented in Table 8.

The first set of questions focused on DR enpéntation and vasbased on the implementation
stages and drivers outlined in the NIRN framewdgluestions were categorized into several
areas of inquiry:
1 Exploration: impetus for DR in Oregon, contemporaneous child welfare reforms,
exploration procesand the decision to move forward with implementation
1 Installation: DR model development, changes to agency infrastru@atscommunity
buy-in
1 [Initial implementation:successes and barriers during the first year of implementation
1 Full implementationsuccesses and barriers during the second year of implementation
1 Implementation drivers: staffing, training, coaching, supervision and fidelity
assessment, decisiesupport data systems, systems interventions, facilitative
administration, leadership, anorganizational and contextual factors

The second set of questions related to DR practice in the districts during the initial and full
implementation stages. Participants were asked about

screening practice,

track assignment and reassignment,

CPS asssment and the OSM,

Family 8engths and\eedsAssessments,

service provisions,

relationships with community partners and service providers, and

general feedback on DR practice.

= =4 4 4 -8 -9 -9

Focus groups and interviews lasted between 1.5 to 2.5 hours and were-scorded and
transcribed for analysis.
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Table 8. Sit&/isit Participants
Round One Year One

Role District 5 District 11
Administrators 7 2
Supervisors 6 6
CPS workers 7 8
Screeners 4 3
Communitypartners 7 2
Service providers 2 2
DR consultants n/a n/a
Total 33 23
Round Two Year One
District 4 District 16
Administrators 5 6
Supervisors 5 16
CPS workers 20 29
Screeners 5 9
Communitypartners 4 3
Service providers 12 6
DR consultants n/a n/a
Total 51 69
Round One Year Two
District 5 District 11
Administrators 4 2
Supervisors 8 4
Screeners 3 3
CPSvorkers 2 4
Permanencyvorkers 3 4
Communitypartners 7 4
Serviceproviders 3 3
DRconsultants n/a n/a
Total 30 24
Round Two Year Two
District 4 District 16
Administrators 2 8
Supervisors 4 15
Screeners 7 8
CPSworkers 12 22
Permanencyvorkers 3 10
Communitypartners 1 17
Srvice Providers 5 9
DRconsultants n/a n/a
Total 34 89

State

n/a
n/a
n/a

n/a

23

State

n/a
n/a
n/a
n/a
n/a
10
11

State

n/a
n/a
n/a
n/a
n/a
n/a

State

n/a
n/a
n/a
n/a
n/a
n/a
11
12

Total

Total
12
21
49
14

18
10
131

Total

Total
11
19
15
34
13
18
14
11

135
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2.33 Statewide staff survey

An online surveyvas developed and administer@d measure staff perceptions of several
aspects of CPS practice, including the effectiveness of their training and coaching opportunities
supervisory supporiob satisfactionorganizational culturgscreening practice<CPS

assessment practiceattitudes toward DR, the OSM, and the Family Strengths and Needs
Assessment (FSNAgrvice availabilityand service coordination. The survey was distributed
1,638 DHS staff, including screeners, CPS workers, permanen@rsysikervisors, and
program managers, on February 17, 20T&vo reminder emails were sent to staff that had not
completed the survey. At the end of the data collection period, the survey was sent to 1,588
DHS staff with valid email addresselso were nd on extended leave or vacation. Of these, 558
staff completed at least part of the survey, for a 35% response’fa@haracteristics of the
participants in the staff survey are shown in Tahle

Table9. Staff $irveyParticipantCharacteristics

N %
Gender(n=449)

Female 353 78.6
Male 89 19.8
Other 7 1.6
Race(n=439) N %
White 368 83.8
Black 11 2.5
Hispanic 40 9.1
Asian 8 1.8
Alaska Native 1 0.2
Native American 16 3.6
Native Hawaiiaror Other Pacific Islander 6 1.4
Biracial/Multiracial 9 2.1
Other Race/Ethnicity 10 2.3
Highest Education Achieveth=448) N %
I OKStf 2NDa 5S3INBS 334 74.6
alaidSNRa 5S3INBS 110 24.6
Other Degree 2 0.4

558 participants began the survey, and most participants completed the entire survey. Around 450 participants
entered some demographic information, the last page of theveyr Our analysis includes all participants who
answeredeach questionregardless of whether that participant completed the entire survey. For example, a
participant who answered questions about training will be included in that section of the analiisither or not

that same participant answered later questions.
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Role (n558) N %
CPS Worker 185 33.2
Screener 42 7.5
Ongoing/Permanency Worker 223 40.0
Supervisor 85 15.2
Program Manager 23 4.1

Note. Race percentages do not sum to 100% because participants could select multiple races.

2.3.4 Parent survey

Two parent surveys were developed to measure several variables includeel DR logic

model The first survey, known as the P@sisessment Questionnaiog PAQ contained

guestions related tahe initial contact with the CPS caseworker, paremotional responses
followingtheA Y AGA €/t { @A aA( xen@ledipfadtidesldn$duliu@l dza S 2 T
sensitivity, parent satisfaction with services, parent engagement with their caseworker, parent
and child trauma symptoms, social support, family ecoimresources, and demographic

information. Beginning on February 1, 20X8PS caseworkers in thghtdistricts included in

the outcome evaluation were instrueti to givethe PAQto one parent in each household at the

last faceto-face meetingof the CPS assessment. Caseworkers were provided with a suggested
script to use whemivingthe PAQ that informed parents that they were selected to participate

in a study of child protective services in Oregon being conducted by the University of Illinois

(not DHS) and that their decision to participate would not affect their case in any way.
Caseworkers were instructed not to complete the survey with the parents, as their presence
O2dzZ R FFFSOG GKS LINBYylaQ | yagSNaurveydasazyYS 27
cover letter that explained the purpose of the study in more detail and provided parents with a

link so they could take the survey online if they preferred, as well as a consent form, and a pre
paid envelope to return the survey to the Chadrand Family Research Center. Parevite

completed the survey received a $25 gift card.

There werel2,541assessmentf,048AR and5,493TR)that closed in thdour DR districts and
16,056 assessments in thimur non-DRdistrictsbetween February 12016 and February 28,
2017 During this time period209 PAQ arveys were received from parents in DR districts and
342 surveys were received from parents in RDR districts, which correspornd PAQ response
rates ofl.band2.1% respectivelyBecause those response rates were so low, it was
important to examine whether the parents that completed and returned a survey were
systematically different than those who did notalhonresponsebias waspresent, it would

limit our ability to generalig the results obtained from the parent survey to the entire
populationof families in the studyWe therefore compared the characteristics of families that
did and did norespond and founc few differencegsee Appendix C for the results of the rRon
respanse comparisonsGiven the low response rates and the slight differences between the
parents who responded and those who did not, the results of the analyses using data from the
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PAQshould be interpreted with caution and care should be taken not to -@esreralize the
results

Thesecond survey, known as the Service Assessment Questionnaire (SAQ), wabynak&C
to parentsin the four DR andour non-DR districtsvho were offered service®llowing the CPS
assessmenfThe SAQ contained measures of service receipt and helpfulness, use of family
centered practices by the service provider, satisfaction with services, family economic
resources, social support, and demographic informatiBach survey packet that was mailed
contained a cover letter that explained the purpose of the study and offered online and
telephone options for survey completion, a consent form, the survey, and-pgicereturn
envelope addressed to the Children and Family Research Cétdaeznts whacompleted the
SAQ received a $2jift card.

Using data from ORids,CFR@entified 1,493familiesin the four DR districts anébur non-DR
districts who were offered services following a CPS assesdhantlosed prior toAugust 16,
2016 Of these, 1,302 were sent survey packets in the mail; 191 had incorrect mailing
addresses in ORids and did not receive surveyAs of May 20, 201228SAQ surveys were
receivedthrough the mail or completed as part of the parent interviews (describgtie next
section) which corresponds to a response rate Gi®6. Of these,49 surveys were received
from households in DR districts/(B% response rate) antb surveys were received from
households in noR districts (6.5% response rate)Althoughthe response rates for the SAQ
were greater than those for the PAQ, they were still low; therefore, the characteristics of the
families that responded and did not respond were compaisse Appendix C for the results of
the nonresponse comparisonsyheonly significant difference between the two groups was
the percentage of Hispanic/Latino families, which was lower anfdRigamilies that responded
to the survey (2%) compared to those who did not (6%)and higher among ne®R families
who responded to the survey (20.3%) compared to those who did not (11A§8)n,caution
should be used when drawing conclusions based on the results ¢fAlgand SAQ

2.3.5 Parent interviews

In order to collect mee indepth information aboutJ- NBy (1 Q&8 SELISNA Sy OSa

assessment and their views on the services that they received following thesS&Sment,
gualitative interviews were conducted witivo subses of parents who received CPS
assessmentsral services.

Two interview protocols were developed. The PAssessment Interview (PAI) contained

guestions about the initial contact with the CPS worker (whether or not they received a phone

call, whether or not a support person was present, detaileshat happened during the initial
visit), their engagement with the CPS worker, the services they received if any, and their
resources and informal supports. The Service Assessment InterviewdStalned additional
guestions about service provisiom@helpfulness.The interviews were conducted over the
phone by graduate students and were audérorded and transcribed for analysis.
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Separate samples were drawn for the Rasisessment Interview®Al)and the Service
Assessment Interview$Al) The PAfrecruitmentsample was selected from the CPS
assessments that were closed between June 5 and September 5, 2016 in the first four DR
districts (D5, D11, D4, D16) and the four #9R districts that were used in the propensity score
matching D3, D10D6, D2).1t was particularly important to capturdné perspectives of African
American and Native American parents, so these groups weresaraepledin the recruitment
sampleto ensure that they were adequately represented in the final samplee goaivas to
complete 80 PosAssessment Interviews, so the recruitment sample included 400 families,
stratified by CPS response and race as shown in Table 10.

Table 10. Recruitmer@ample for PostAssessment Interviews

DR Non-DR Total
AR TR (n=200) (n=400)
(n=100) | (n=100)
African American 24 24 48 96
Native American 16 16 32 64
Other 60 60 120 240

Note. Other category includes Caucasian, Hispanic, Hawaiian and Pacific Islanders, Asian, and unknown.

The SAI recruitment sample was selected from families who were offered services after their
CPS assessments in the four DR andDRBrdistricts mentioned abovd3oth African American
and Native American parents were ox&mpled to increase their represition in the SAI
sample. The goal was to complete 20 Service Assessment Interviews, so the recruitment
sample included 80 families stratified by districts (DR versusD®hand race as shown in

Table 11.

Table 11. Recruitmerg@ample for Service Assesent Interviews

DR (n=40) | Non-DR (n=40) Total (n=80)
AfricanAmerican 10 10 20
Native American 6 6 12
Other 24 24 48

Note. Other category includes Caucasian, Hispanic, Hawaiian and Pacific Islanders, Asian, and unknown.

All families in theecruitment samples were mailed recruitment letters that informed them
about the purpose of the interviewshe types of questions that would be included, and the
risks and benefits of participating. The letter also encouraged parents to call thef@HeRC i
telephone number had changed or to schedule an appointment for an interview at a time that
was convenient for them. About a week after mailing the letters, graduate students attempted
to call the parents in the recruitment sample using the télepenumber listed in OKids. The
interviewers made several attempts to call each family. The final sampteuded 79 parents

for the PostAssessment Interviews (Table 1B) parents for theService Assessment Interviews
(Table 13).
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Table 12. Fin&ample for PostAssessment Interviews

Race DR Non-DR Total
AR TR
African American 5 3 7 15
Native American 3 2 7 12
Other* 12 11 29 52
Total 20 16 43 79

Note. Other category includes Caucasian, Hispanic, Hawaiian and Pacific Islanders, Asinknawd.

Table 13.FinalSsample for Service Assessment Interviews

Race DR Non-DR Total
African American 4 1 5
Native American 1 1 2
Other® 5 6 11
Total 10 8 18

Note. Other category includes Caucasian, Hispanic, Hawaiian and Pacific Islanderanélsienknown.

2.3.6 Cost data

The cosevaluationcompared the average total castb serve a family in AR and TR with similar
families in noADR counties. The sample for the cost evaluation was created by randomly
selecting 500 familefrom each of the four groups included in the outcome evaluafiR, AR
matched, TR, and FiRatched). Several types of data were collected as part of the cost
evaluation, including
1 the number and type of CPS and permanency worker contacts with families during the
CPS assessment and folloy period,
1 the amount of time workers spent on different types of case contacts,
1 CPS and permanency worker salaras]
1 the cost of services provatl to families during the initial assessmemd followup
periods.

Worker contacts with familiesere collected from OKids. Casdevel data on the date and
type of each worker contact was collected from tlable ccw.Case Contaét.

Theamount of waker timespent on each contact is not recorded in-Ris, so estimated
durations for the most common types of worker contacts were derived by polling an expert
panel of CPS workers and permanency work®&/erkers were provided with a list ¢fie most
commonly-occurring contact types that appear in @Itls and werasked to estimate how long
eachcontact typetook on averageln order to present a manageable list of contact types to
workers on the expert panels, only the most frequertlycurring contactypes were listed in
the survey; infrequent contact types were not included. The contact types incindbd

expert panel survey are listed in Talilé
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Table 14. Contact Types Included in the Cost Analyses

CPS Worker Contact Types

Permanency WorkeContact Types

Case Management: Plans and Services

Case Management: Plans and Services

CPS Assessment: Alleged Perpetrator

Visitation with Parents

CPS Assessment: Alleged Victim

Visitation with Relatives

CPS Assessmeollateral

Visitation withSiblings

CPS Assessme@ustodial Parent/Guardian

Visitation (Other)

CPS Assessmeiramily

Child Contact

CPS AssessmeiMedical

Parent Contact

CPS Assessmehton-Custodial
Parent/Guardian

Relative/Family Contact

CPS Assessmemolice

TribalContact

CPS Assessmefther Child

Medical: Substance Abuse Treatment

CPS Assessme@ther Professional

Medical: General Information

CPS Assessmelupervisor/Worker
Consultation

Legal: Court

CPS Assessme@ther

Legal: General Information

ChildContact

Certified Family

Parent Contact

Education: General Information

Tribal Contact

Non-Discovery: AAG NehPR Contact

Visitation with Parent

TCM

FSS Assessment: Custodial Parent/Guardi:

Case Staffing

FSS Assessment: Family

Placement

FSRAssessment: Other Child(ren) in Home

FSS Assessment: Custodial Parent/Guardiar

FSS Assessment: Other Professional

FSS Assessment: Family

Other Note

FSS Assessment: Other Professional

FSS Assessment: Other

Other Note

Information on CPS and permanency worker salaries was obtainedJatames of State
Agencies RX016(see:http://www.oregon.gov/transparency/Pages/state _workforce.a3px

After consulting with DHS, the FY2016 mean salargémial Service Specialii$52,066.91)
was used as the worker saldrythe costanalysis.

Service costwere obtained from the OKids tabledcw.SFMAProgramExpenditugeService
costs with negativeralues were not included in the cost evaluation calculations.
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2.4 Measures and Scoring

The quantitative data sources (XIS, staff survey, anghrent survey) contained information
that was used to create variables used in the analyses.

2.4.1 Variables from OKids

Year: A calendar year, not fiscal year, was used for the analyses. The year of the assessment
initial report date was used for most of the analyses.

CPS reports assigned to assessmiéath CPS report ID listed in the CPS rep@mvls counted

F& | /t{ NBLEZ2NI® waBOZARER AIONBEBNISNNER RISODAFARYS Y
that the case was closed at screening and excluded from the assignment for an assessment.
{AYAT I NI &@Z AT (KS aONB Sy Nkeportwss avkircludedintbel & O2 R
analysis.

Compliance with response times assignédmpliance with assigned response time was
O2YLJzi SR 6& O2YLI NAYy3A (GKS GFNARIofSa aAYyAGAL
the CPS investigationdefi If initial contact date wasn orbefore the initial contact due date it

was considered complianbtherwiseit was considered to beot compliant.

Track assignmenffrack assignment was taken directly from the CPS investigations file using
thevarl 6t S GAYAGALFE GNIFX O]l FaaAadayyYSyidé Ay RAAGNRO

Track changéreassignment)Track change was taken directly from the CPS investigations file
dzaAy3a GKS @I NAI o6 SLERFGSt iNFDISDHDXKYFHESRsI A Ay A
G!' t GSNYIFGAGS ¢NIFO1¢€ FyYyR KFER | @l thelassesehedtS 2y
coded as a track change

Safety decisianThe safety decision code listed in the investigation file (i.e., safe or unsafe) was
used to count the number of saBndunsafe assessments.

Length of CPS assessmeértie length of initial assessmemasdefined as thenumber of days
between the initial report date and the investigation disposition d@telusive.

Services offeredrhe indication of whether or nohe services were offered to the family was
taken from the CPS investigations file using the variable of the same name, which has the
response categorieges, noor missing. The variable was used only if the safety disposition was
Gal ¥FSo¢

Services accégd: The indication of whether or not a family accepted services was taken from

the variable of the same name in the CPS investigatiorRdsponse categories include yes, no,
or missing
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Adminonly serviceAmong the service types listed in ttable case_type velocity G KS- a2 6§ KSN
administrative (DR y f & 0 ¢  AuSaIddodie Asimid&Only service provision. The case

was considered an adnyionly case if services started after the CPS assessment was closed and

KFa | &/ asS ¢QHels Admbigtiative (RRFON)N = d

Maltreatment rereport ¢ KA 4 RAOK2:G2Y2dza QGFNAIFIO6fS 46l a O2RSR
had a report assigned to assessment within 6 months of the initial assessment completion date.

Founded maltreatmente-report: ¢ KA & RAOK2G2Y2dza @GFNAIF6tS ¢l a O
the family had a report assigned to assessment and founded within 6 months of the initial
assessment completion date.

Childremoval¢ KA a4 RAOK2{(2Y2dza @I Kanyoid B theéfanily edteréSR | &
foster care within 6 months of the initial assessment completion date.

Length of time to permanencyength of time to permanency was computed by subtracting the
start date of a foster care episode from tlemd date. Given the short followup period

available following DR implementatipa dichotomous variale was created¢hat measured
whether childrenexited foster care within 12 months of entry.

2.4.2 Variables from the staff survey

Training and coachingPartigpants were presented with a list of practice topics (general DR
concepts, Oregon Safety Model, engagement strategies, family interviewing, specialized
training) and asked to indicate if they had a) received training in that area, b) needed training in
that area, or c) neither needed nor received training in that area. For each training received,
participants rated its effectiveness and relevance guoint Likert scales (1=not at all effective

to 5=very effective). Participants were also asked to listaaags in which they felt that they
needed additional training. Responses to this oenled question were independently coded

by two researchers. The staff survey also asked participants to identify whether they received
or needed coaching on DR concepite OSM, engagement strategies, and family interviewing.
For each area that they received coaching, respondents then rated its effectiveness and
relevance using-point scales (1=not at all to 5=very).

Supervisor supportSupervisor support was measuresing 6 items from Chen & Scannapieco;

example items include "My supervisor is available for me," "My supervisor helps me to problem
solve," and "l have received casework guidance from my supentfsoneé additional item

from Shimt®was included in thi¥ S & dzZNBY &G ¢ KSNB | NB Ot SI NJ 226 SE

>Chen, S., & Scannapieco, M. (2010). The influence of job satisfaction on child welfare worker's desire to stay: An
examination of the interaction effect of sedfficacy and supportive supésion.Children and Youth Services

Review 32, 482486.

YIKAYS a® 6HAMAO® CLHOG2NE Ay FfdSyOray3d OKAEfR St FIFNB Syl
climate.Children and Youth Services ReyigXy847-856.
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a0 yRIFENRA FT2NJ Ye ¢2N)] ¢ tpoinBcalexhatdanged iomNJ 0 SR S|
GadNRPy3Ite RAAFANBSE (2 aqadNeRy3Ite INBSe FyR N
single scorehat could range from 1 to 4.

Job satisfactionUsinga4.J2 Ay 4 aoOFltS GKIFd NIXry3ISR FNRY G OSNE
participants rated their satisfaction with 10 specific aspects of their work, including their

workload, the quality of the quervision they receivey quality of the coaching they received,
opportunities for advancement, being valued for their work, cultural sensitivity at the agency,

salary, physical safety, working conditions, andkdd&. In addition to reporting levels of

satisfaction with specific aspects of their jadgores on the 10 items were averaged to form a

single measure of overall job satisfaction.

Organizational culturevas measured using 14 items developed by $himassess overall

workload, work/life balanceemotional energy, and making a contribution at work. Participants

rated their level of agreement with each itemon4a&2 Ay G a Ol £ S GKI &G NI y3ISR
RAal ANBSé¢ (2 ParicipanBesmrisés ort tidER Sibrdis were subjected to factor
Fylrteaira (G2 RSGSNNYAYS GKS dzyRSNI&Ay3d R2YIlIAya
Odzft GdzNBdé¢ ¢KS FI OhG2N |yl {TRedirktdactdBo@t8rs §efeR itethK NB S
0a¢KS F3SyoOeQa LizN132asS Aa OfGaEMNI (L2dzNASEZES éa &d age
2FTFSNRBR 2LILIR2NIdzyAdASa G2 YIS I RAFFSNByOSsz¢ &
andwellkdo SAy3a 2F OKAfRNBY |yR FlLYAfASaze a/FasSa |1
provides me with the resources | need tofhed OKAf RNBY FyR Tl YAfAS&aAZe |
YSIFadz2NBa 2F a4dz00Saa ThRebdsaveén itend Nall acéeptablé refabilvgA € A S
and were thus averaged intoameas@éf &2 2NJ t dzN1J2aS¢ gAGK a02NB
to 4.

a
a

TheseconF I OG2NJ O2y il Aya GKNBS AdSYya o6aL KI @S adzF’
FofS (2 R2 Yé 220 FyR y20 o0dzaNy2dzizé |yR a¢ KSN.
f A FTBesajitems had acceptable reliability and were thusraged into aneasure2 FWork-

LifeBalance gAGK a02NBa GKIFG O2dzZ R NIXy3aS FNRBY mwm (2

¢tKS GKANR FIFO0G2N) O2yiGlAya (62 AGSYa 0G¢KS | Y2
NBl a2y lo6fSé¢ yR daeé 20SNIff g2N]Jft2FR Aa NBI &2
andwerel @SNJ} ISR Ayid2 | YSIFadaNBE 2F ah@SNFff 22N]f

CPS practice?articipants were asked a series of questions about their current practice based
on the role that they selected at the beginning of the survey. Usingairg scale that ranged
FTNRY @y S @S Ndcreandtsn DR diswidtsdvarg @sked to indicatevihoften they:

1 use familycentered questioning,

1 feel [they] can gather enough information to make the proper decision about a report,

YIKAYS a® 6HAMAn0® CLHOG2NE Ay FfdSyOray3d OKAEfR St FIENB Syl
climate.Children and Youth Services Reyigty 847856.
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1 consult [their] supervisor or another person about what track to assign, and
71 feel uncertain about the track assignment dgon [they] made.

CPS workens all districts were asked how often they performed a variety of actions related to

an assessment. Alongd 32 Ay i FNBIljdzSyoe ao0rfS (GKIFG NIy3aSR 7
workers rated how often they:

call ahead or otherwge contact the family before meeting face to face,

let the family know they can have a support person present,

interview the family as a whole,

interview family members alone,

determine that a family has high to moderate needs, and

offer services to fanhies.

= =4 =4 8 -8 9

CPS workens DR districts were asked two additional questions about how often they offer
families a Family Strengths and Needs Assessment and decide the case needs to switch from
the AR to TR track. These questions were asked twice, once fmsaBsments and once for

TR assessments.

CPS workers DR districts were also asked to assess the impact of DR on several areas of CPS
practice, including how they:

initially contact a family,

stay in contact with a family,

interact with the family as ahole,

interact with parents,

interact with children,

offer services to families,

make decisions about whether a child should be removed from the home, and

interact with community partners.

C2NJ SIFOK AGSYZXZ LI NI A OALIWSE INIASSR aKaSUYKSSHNG |- 5w Y
Gy SdziN¥ £ 3¢ aa2YSoKIG LRaAaAGADSTE 2N GOSNE LI2AA
scale was collapsed into three categories: negative, neutral, and positive effect.

= =4 =8 -4 -8 -8 -9 -9

CPS workers, permanency workers, and supersisted the degree to which the Oregon
Safety Model had affected their practice by making it:

less/more thorough,

less/more safe,

less/more clear,

harder/easier,

more/less complicated, and

more/less time consuming.

Items were rated on a-point scale.

= =4 4 4 -8 -
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Attitudes about DR, the OSM and the FSNparticipants in all districts answered a series of

guestions to measure their attitudes toward DR and the OSM, and patrticipants in DR districts
answeredadditionalquestions related to their attitudes towartthe Family Strengths and

Needs Assessment (FSNA). The DR attitudes items measures how strongly they agreed or

disagreed (on a-point scale) with statements that DR:

promotes the safety of children,

promotes the welbeing of children,

positively affectgamilies,

gt dzSa GKS dzyAljdzSySaa 2F SOSNE Fl YAfeQa Odz
involves families in decisiemaking.

= =4 -4 A A

The OSM attitude items measured how much participants agreed or disagreed with statements
that the OSM:

i is clear and easy tose,

1 promotes the safety of children,

1 promotes the welbeing of children, and

1 positively affects families.

The FSNA attitude items measured how much agreed or disagreed with statements that the
FSNA:
1 promotes the safety of children,
1 promotes thewell-being of children,
1 positively affects families,
1 identifies what the family does well, and
1 identifies what the family needs.
Service availabilityTo measure the availability and need of services, participants were asked to
rate 9 services as avalile or unavailable but needed in their distri¢tarticipants who
indicated a service was unavailable were askemhdicatehow many families they had worked
with in the past 6 months had need of the serviceonlal2 Ay i aOF £ S GKIF{® NI} y3S
al £t o

Service coordinationPerceptions of service coordination were measured through 6 items
developed specifically for this survey. OnbI2 Ay i a0l £ S GKFG NIFy3aISR FNE
02 GaiaNRy3Ite | ANBSI¢ LI NEemneniwith tfefallowikg) RA OF G SR
statements:

1 Service providers in my area work together to serve families.

1 The coordination between service providers is effective.

1 [Ifeell am supported by service providers.

18 Belanger, K., & Stone, W. (2008). The social service divide: Service availabgitgessibility in rural versus
urban counties and impact on child welfare outcomdsildCWelfare 87(4), 101124.
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1 Itis easy to work with service providers.
1 Service poviders in my area are culturally responsive.
1 The roles of DHS and community partners in keeping children safe are clearly defined.

In addition, a modified scale from Frey, Lohmeier, Lee, and Tolf€fsas used to assess how

much community institutios (schools, courts, law enforcement, utility companies, property
management companies, healthcare providers, city or county agencies, and other state

agencies) coordinated with DHS. Participants rated the level of coordination between each

agency and childelfareon5LJ32 Ay i & 0F f Sa GKIFI G NIY3ISR FNRBY ay?2
O22NRAY I GA2y®é LF | LI NGAOALI yi NBLR2NISR 2yfe
ARSY(GATe 6KIG KAYRSNB O22NRAYIGA2Y 6A0GK GKS A
reuNBYSy Gazé aflO1 2F O2YYdzyAOFGA2yZé ayz2i Syz2

2.4.3 Variables from the parent survey

Emotional responsdo the first visit: To measure the positive and negative emotional reactions

to the initial visit, parents 8 NB I HbW} didR/oudeel after the first time the caseworker

OFYS G2 @2dzNJ K2dza S¢ sixpostive (lRvBd, kofeRil, rospeitted, || A a
comforted, optimistic, thankful) andixnegative (angry, afraid, worried, confused, stressed,
discouraged) emotional responses. Parents were instructed to check as many of the emotional
responses as applie®  OK NBalLl2yaS s1a O2RSR Fa SAGKSNI alL

Familycentered practicest | NBy (1 4 Q LISNOS LI A 2 vy & fatif-cefitdée®iA NJ OF & S
practiceswere measured using the Consultation and Relational Empathy (CARE) measure, a 10

item measure originally developed to measure the relational empathy of medical staff toward
patients®®Usinga8J2 Ay d [ A1 SNI &0 tS (KFG NIFYy3ISR FNRY ¢
how good their caseworker was at:

making them feel at ease

letting them tell their side of the story

really listening

being interested in what they had to say

fully understanding their worries

showing care and compassion

being positive

explaining things clearly

helping them take control

making a plan of action with them

= =4 4 48 -8 -8 _95_9_92_2

“Frey, B. B., Lohmeier, J. H., Lee, S. W., & Tollefson, N. (2006). Measuring collaboration among grant partners.
American Journal of Evaltian, 27, 383392.

2 Mercer, S.W., Maxwell, M., Heaney, D., & Watt, G.C.M. (2004). The Consultation and Relational Empathy (CARE)
measure: Development and preliminary validation and reliability of an emplaéisgd consultation process

measure Family Pradte, 21,699-705.
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The items were summed to form a total score, which could range fro#01®8hen computing
the scalescores, at least 80% of the items from a respondent had to be vafid valuewas
missing for an item, the item mean wasbstituted

Ease of contacting the CPSworker & Y SIF adzZNBR gAGK 'y AGSY GKI G
was it to contact the casew] S NXK £ wSalLlyasS 2LIiAz2ya AyOf dzRSR
a2YSoKIFG KFENRZ @SNE KIFENRX YR L RARYQUO GNEB (2

Parent engagementas measured using 13item quantitative measure of parent engagement
in child protective serviced The 19 items on the parent engagement scale were summed to
form a total engagement score that could range from 19 (no engagement) to 95 (full
engagement). The engagement measal® containedour subscales:

1 Receptivity, described as openness to regj help and contains 4 items, with potential
scores ranging from 4 to 20.

1 Buyin, a perception of benefit and commitment to the helping process and contains 8
items, with potential scores ranging from 8 to 40.

1 Working relationship, the interpersonallegionship with the worker characterized by a
sense of reciprocity and good communication. This subscale contains 4 items and has
potential scores ranging from 4 to 20.

1 Mistrust, the belief that the agency or worker is manipulative or capricious, widnint
to harm the client. This subscale contains 3 items and has potential scores ranging from
3 to 15.Items in this subscale were reverse coded so that higher ratings equate to
higher levels of trust.

When computing the scalend subscalscores, at leas 80% of the items from a respondent
had to be valid. If a value was missing for an item, the item mearswastituted

Culturallyresponsive practicg & Y S| adzZNBSR ¢AGK Gg2 A0GSYao ¢t KS
caseworker sensitive to your familyga6 a | Yy R Odzf G dzZNEKE | yR NBaLRya:
¢tKS aSO2yR AUGSY Fa1SR LI NByda a5AR &2dzNJ OF aS¢
8 2dzNJ LINESFSNNBR fFy3dzr 3SKEAY Yy Ry BBrAnkdhghérS a 2 6Ja A 2
fly3dzZ 3Ss¢ yR db2dé

Trauma symptomsvere measured using the Child PTSD Symptom Scale (€H8B)scale
contains 17 items that assess the presence of thetrastmatic stress disorder (PTSD)
symptoms included in the™edition of theDiagnostic and Statistical Manual of Mental
Disorders (DSMNV).The CPSS assesses the three clusters of PTSD symptoms that may be
present following a traumatic event, includinge&periencing, avoidance, and arousal.

21

L FGOKYSYi2FF: 50 6Hnnpo® aSkada2NRy3a Of ASyid Sy3arasSySyda -
protective servicesResearch on Social Work Practice,8496.

“’Foa, E.B., Johnson, K.M., Feeny, N.C., & Treadwell, KIRH. he Child PTSD Symptom Scale: A preliminary
examination of its psychometric propertie®ournal of Clinical ChiRsychology, 3B76384.
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Although the CPSS was designed faneudstration with children, it was adapted for the

OdzNNBy il aitdzReé F2NI AyOfdzaiazy Ay GKS LI NByd adzN
can have different kinds of reactions and feelings after being contacted by and talking to a CPS
caseworkerBelow is a list of feelings and behaviors that you and your child might have had

after the caseworker visited you. Please check the box if YOU (first column) or YOUR CHILD
6aSO02yR O2fdzvyyyd KIR (KS FSStAy3a 2NHO®BK| OA2NJ f
home, the parent was instructed to select one child to focus on and indicate the age and

gender of that child on the survey. Total symptoms scores were created for the parent and the
childby adding the number of symptoms checked

Overall sasfactionwith CP® I & YSIF adz2NBR A GK 2yS AGSY GKIF G I ¢
A GAAFTASR NP @2dz 6A0GK GKS gl @& @2dz FyR @2dzNJ ¥
options includedivery satisfied csomewhat satisfied,écsomewhat dissatisfied,and dvery

dissatisfiece

Service receip/as measured through a list of 22 specific services that may have been provided
to families. Parents were asked to check all of the services that they received, and for each one
checked yes, they rated its helpfiglss asvery helpfuls Gssomewhat helpfuk or dunhelpfulé

Social supporntvas measured using aitem measure developed by the Institute for Applied
Research for use in previous evaluation®iferential Respons® Parents indicated if they
had anyone in their life that they:

1 can talk to about things going on in their life

1 know will help them if they really need it

1 can ask to care for their children when needed

91 can ask to help with transportation if needed
can turnto for financial help if needed
wSall2yasS 2LJiA2ya oSNBY aeéSas gKSYSOSNI L ySSR:
KI @S v RespoyisSsivere coded on gdint scale with lower scores indicatifmver
levels of social support. The item&re summed to form a total score, which could range from
5 to 20. When computinghe scale scorg at least 80% of the items from a respondent had to
be valid. If avaluewasmissing for an item, the item mean wasbstituted

=

Family €@onomic resourcesere measured using the Family Resources S¢dleis shorform

version of the scale contained 11 items that described specific economic resources (e.g., food

for two meals a day, heat for their apartment or home, dependable transportation) and asked

parents to indicate if their family had enough of each to meet their needs on a daily basis.

Parents rated eachitemona®2 Ay d a0t S (GKI G NIXry3aSR FNRY ay2i
Ffgleéa Syz2daAKoé

2 DR family questionnaire (n.d.) Retrieved framw.iarstl.org
*Dunst, C.J., & Leet, H.E. (1987). Measuring the adequacy of resources in households with youngGimildiren.
Care, Health, and Development, 131-125.
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Chapter3: Implementation EvaluationFindings

Information about the implementation of Differential Response was gathered in two ways.
Quialitative information about the implementation drivers outlined in the NIRN implementation
framework was gathered from DHS administrators, DR consultants, scre@R8s;aseworkers,
supervisors, managers, permanency caseworkers, service providers, and community partners.
Two rounds of site visits were conducted in the first four districts to implement DR in Oregon
(Districts 5 and 11 implemented in May 2014 and it 4 and 16 implemented in April 2015)

so that changes over time could be examined. Detailed findings from each round of site visit
can be found in a series of reports written by Pacific Research and Evaltratiznchapter
contains summaries of thiindings from these site visit reports. Additional information about
implementation was gathered in the statewide staff suraeyninistered in February 2016

Survey respondents, which included CPS caseworkers, permanency caseworkers, screeners,
supervi®rs, and case managers, were askdabuta variety of topics includingaining,

coaching, and supervisor suppoithe results of both data collection activities are described in
this chapter.

3.1 Staffing and Caseloads

Selecting andetaining staff with the right skills essential for successfptogram
implementation In Oregon, existing staff were used to implement Differential Response, so
selecting and hiring new staff was not required during the installation stage of implextn@mt
However, interviews and focus groups during the first round of site visits reveale®Bat
implementation necessitatedhanging staffig configurations at the state and district leves
experienced supervisors were reassigned to become DR ttangi This had the unintended
effect of making it difficult to provide quality supervision, because less experienced staff
members were moved into supervisory positions.

The Oregon legislature provided funding to hire additional caseworkers afterldoadrstudy
indicated that the organization was operating with 67% of the resources needed to do the
work. Although these positions were not for DR specifically, many districts began restructuring
their positions in the anticipation of DR implementatiomministrators reported using

different hiring criteria that emphasized skills needed for DR, such as ability to engage families,
manage details and multask, though the ability to intervene to assure child safety was still an

* pacific Research and Evaluation. (20CBegon Differential Response: Year 1 site visit reportland, OR:

Author. Pacific Research and Evaluation. (20@6gon Differential Response: Round 2 site visit repPortland,

OR: Author. Pacific Research and Evaluation. (2@k&gon Differential Response: Round 1 Year 2 site visit report.
Portland,OR: Author. Pacific Research and Evaluation. (2@t&yon Differential Response: Round 2 Year 2 site
visit report.Portland, OR: Author.
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important requirement. Hingadditionalcaseworkersvasparticularly difficult in rural areas
because of the lack of staff with relevant experience and educéfion.

Initially, two of thedistricts dividedexistingstaff into two teams consisting exclusively of AR

and TRcaseworkers. But difficulties dividing staff between these two positions and internal
conflict over the perception of these roles led administrators in these districts to move toward
blended teams, with caseworkers trained to take cases from both tra8&me more

experienced caseworkers who had previously done TR cases had not adjusted their practices,
even when dealing with AR cases. Conversely, newer caseworkers instructed in AR sometimes
had difficulty not calling ahead on TR caSes.

Interviewees felstressed by their caseloads at the time that DR was implemented, although it
was unclear how much this was due to DR versus other concurrent system changes. High
caseloadsnade it more difficult for caseworkers to interact thoroughly with families.

Folloning implementation of DR, job responsibilities and workloads for screeners, CPS
caseworkers, and supervisors all increased. Frontline caseworkers were trying to engage
families more, gathering more information, scheduling more meetings, conducting more in
depth assessments, and completing more documentation. The group staffing sessions and RED
team meetings demanded caseworker and screener time. Scheduling and participating in the
FSNA meetings placediditionaldemandson caseworkersconsultants noted thiacaseworkers
tended to drop the FSNA when they were overloaded. An increase in regssitgned to
assessments and mounting pressure to reduce overdue assessments, twRhfactors, also
increased workload. A deficit in placement options meant thaesaskers often stayed late

or even overnight. High workloads required caseworkers to multitask and make choices about
GKAOK OlFasSa (2 LINA2NRAGAT S® '1'a FNRBYyOGtAyS aidl ¥F
supervisors overseeing the wider rangfework caseworkers were doing.

As a result, mrale decreased. This environment was especially difficult for less experienced

workers whohadhigh expectations and lael the skill and experience needed to multitask and

engage families. Asone CPSvoNE & ARX ySg 62NJ] SNA ljdAaOlfe oS8
anything like what | thought it was going to be. This is so convoluted and so scary, and the
LINEOESY A4 GKSNBUA y2 adzZllR2NI® ¢KSe R2ydd FS
trying really hard to have good engagement with families and they're just overwhelmed and

burning out, and so then people are leaving because they can't do what they want to do. But |
GKAY]1 AF 68 6SNB FdA fe adl ¥F SR L GKAYyl Al 62

%8 pacific Research and Evaluation. (20CsEgon Differential Response: Year 1 site visit reportland, OR:
Author.

* pacific Research and Evaluation. (20CBggon Differential Response: Year 1 site visit reportland, OR:
Author.

8 pacific Research and Evaluation. (200#fegon Differential Response: Round 1 Year 2 site visit répotiand,
OR: Author.
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Chrornically high turnover was an additional factor increasing workload, because there were

always new caseworkers who required months to be trained and carry a full caseload.

Increased state funding for staffing did not necessarily result in new local positidimes

districts visited. District 16 actually lost approximately 18 caseworker positions (out of

approximately 100) since the implementation of DR. Some caseworkers were shifted from
KFEYyREAY3I LISNXYIySyoOe (2 | aasSaavsfasmonsRilGeSNSEl a Ay 3
around permanency.

Results from the statewide staff survalso highlighthe effects of workload and job demands

2y 62NJSNBQ 2206 alidAaFrOliAzy |yR 06diNy2dzid hgS
with workload, includig over a quarter (25.1%) who were very dissatisfied. Similarly, 68.6% of
respondents disagreed with the statemeiitly overall workload is reasonallavith 33.5%

strongly disagreeing. The demands otdmentation were part of this{4.1%of the workers

disagreed that the amount of recorkleeping and paperwork wasasonable. There were no

differences, however, between staff responses in DR andDirdistricts.

3.2 Training

When a new program is implemented, practitioners are typically required to eseskills or
approaches to working with clients. To maximize fidelity and effectiveness, practitioners need
to learn when, where, how, and with whom to use new approaches and new skilseRiee

and inservice training are efficient ways to provide kviedge of background information,

theory, philosophy, and values; introduce the components and rationales of key practices; and
provide opportunities to practice new skills and receive feedback in a safe envirofithent.

In OregonDHS contracted with eurriculum writer who had assisted with DR curriculum
development in other statesand theDR consultants and other content experts at central office
worked with the writer to develop the curriculum for Oregdx trainingmodules were
availablefor usewith different groupsProtective services caseworkers attended thdag/s of

DR training?

During the first round of site visits, focus group participants identified several areas for
improvement in the DR training. The more experienced CPS worketisdethe information in
the trainings was redundant with what they already knew, but believed it would provide good
information to new CPS workers. Participants also recommended that the DR training not
coincide with OSM training, and instead advised staff should beadequately trained in the
OSM before progressing to DReveral administrators also stressed the importance of
supervisor training in addition to CPS worker training.

#Fixsen, D.L., Blase, K.A., Naoom, S.F., & Wallace, F. (2009). Core implementation confesearth on Social
Work Practice, 19531-540.

¥ pacific Research and Evaluation. (200sEgon Differential Response: Year 1 site visit reportland, OR:
Author.
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During the second round of site visitsparticipants described the challenges that were created
0SOldzasS 5w gla y2i AYyO2NLIR2NI ISR Aydz2z GKS adl
The CORE training curriculum includes a brief overview of DR, which is intentional because DR

has not yetbeen fully implemented statewide. However, for new staff members from DR

districts, CORE provides minimal exposure to DR that has not been particularly useful. One new
OFaSs2N] SNI RSaAaONAOSR tSIF@AYy3 / hw9 gAGPK GKS TS
Newer staff members said that this brief exposure to DR did not provide enatagimationto

understand the DR model.

After new staff members complete CORE training, they return to their districts where they learn
about the principles and practice$ DR through a variety of local training opportunitiesior

to the pausein DR implementationconsultants offered a modified version of the DR training
provided at initial DR implementation. This DR makeup training included a full day of
assessment traing and was offered when there was enough of a critical mass in a district or
region to warrant a DR training. Consultants reportedly modified the original modules from the
DR curriculum but tailored the training based on local need. The DR makeupdraffered a

more intensive opportunity to learn about DR than CORE offered. There were some challenges
in providing the DR makeup training. First, because this training was only offered to child
welfare staff memberspther DHS staff and community partnesl® not have the opportunity to
learn about the model in the collaborative learning environment that was offered when DR was
first launched. Further, not all new workers have been able to attend a makeup training
because consultant resources have beentighiand worker turnover has been so high. Finally,
DR makeup sessions have not been offered since May 2016 whismpl@entation was

pauseal. Therefore, district administrators have had to develop their own methods of training
new staff members on DR.

In addition to the DR makeup training, consultants offered a variety of ad hoc training

opportunities as specific needs were identified by staff members in each district. For example,
consultants provided training on family engagement, motivational interigyvmoderate to

high-need cases, and group supervision. They also provided trainings to promote the value of

GKS C{b! LINROSadad ! OO2NRAYy3A (G2 GKS 5w LINRBINIY
handson learning, really applicable training opportunéieb &

Aside from these formal training opportunities offered by DR consultants, participants

described learning about DR through-thre-job experiences. One administrator said that the
RAGZGGNAOGD KIFIR (2 aadl NI ¥FNRY od DRbrinewKasewbriersii S NI a
In theory, supervisors or consultants should mentor new workers about how the DR approach

should be integrated into child welfare practice. However, because of workload and staffing

% pacific Research and Evaluation. (200fegon Differential Response: Round 1 Year 2 site visit répotiand,
OR: Author. Pacific Research and Evaluation. (2@k&yon Differential Response: Round 2 Year 2 site visit report.
Portland, ORAuthor.
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issues, the capacity of supervisors and comasits to provide this orthe-job training has been

limited. Many newer workers said that they relied on peer mentoring to learn about DR and see

the model in action in the field. When asked about how new staff were trained in DR in the

district, oneadmirh G NI G4 2NJ adF SR GKIFI GO aAdQa y2id GSNE 2N

New workers described the difficulty of learning about the complex practice of child weifare

this environment. One screener described shadowing peers for a couple of days and then
beginning to take calls on the hotline; this screener described how difficult it was to learn new
job responsibilities this way, especially because the phones ramgamttly and the screening

unit was understaffed. A newer CPS worker said that it was helpful to learn from peers, but CPS
workloads made it difficult for experienced workers to spend time mentoring new workers.

More tenured workers expressed a desiremi@ntor new workers, but said that they felt

unable to provide the mentoring that new workers needed. CPS workers in one district said that
for a short period of time, tenured staff members mentored new workers; however, this was no
longer realistic, givenurrent workloads. CPS workers in one district said that because of
workloads and overdue assessments, supervisors were discouraging experienced workers from
mentoring their peers in the field. Participants described mentoring as a helpful and practical
source of training for new workers, but said that the lack of peer mentoring opportunities for
YS6 62N] SNE ONXBI (SR [Findl\Npattidiphrds werd chricdrr@dzhali & A G dzl
high turnover rates could mean that more experienced workers dichave the expertise to

mentor others on the new DR model. CPS caseworkers said it took one or two years to really
know how and feel comfortable in that position. Current turnover rates have led to relatively
inexperienced workers providing guidance to nerrkers.

The current work environment has also made it difficult for more tenured workers who

attended the initial DR training to focus on DR practice. Multiple focus group participants

discussed the need for a DR refresher training for all screenin@B&dstaff, in addition to new
employees, to support fidelity to and the sustainability of the DR practice model. The DR

program manager suggested that such a refresher would provide an opportunity to review and
enhance the DR model in early implementidgd & NA Oday aL g+tyld (G2 0SS (K
and looking at what the counties that are already practicing DR are doing and how we can not

only train them to whatever new changes we make or improvements we make, but also help

shore up what they mighth i 6 S LIN} OGAOAY 3 GAGK FARSEA(GRE d¢

Site visit @rticipantsalsodiscussed the importance of making sure that supervisors received
adequate training on the DR model in order to provide consistent supervision to workers
practicing DRIn the second round dfite visits participants expressed concern that multiple

CPS supervisors were quite new and had not participated in the DR training when DR was first
launched in their district. These supervisors were often workers in other units that were less
affected by DR when it was launched, which reinforced the need for a more formalized DR
training subsequent to implementation.

During the site visits, staff were asked if there were specific topics that they would like
additional training. Althoughmne workers gpressed interest in future training opportunities,
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others questioned the ability to participate given caseloads, saying that they had experienced
training burnout and rarely participated in the currently offered training sessions. Consultants

agreed, indtating that they wanted to provide much more training, but the field was already

Gal ddzNy SR YR FNRYy(GtAYS 62N]SNA KIFIR y2 (0AYS

Several questions related to training were included in the statewide staff survey. Respondents
were asked if they received or needed training on several different topics (see Figks 4).

might be expected, fewer staff in Ristrictscompared to norDRdistrictsreported the need

for training on DR concepts (1.2% versus 61.3%). Compared to those DRastricts staff in

DR counties also reported less need for training on engagement strategies (8.4% istrioRR
versus 25.8% in neDRdistricts) and specialized training (17.6% versus 25.8%). Across the
state, almost a quarter of participants felt they needed training on family interviewing, and
there was not a significant difference in need betweendd®icts(20.5%) and noiRdistricts
(26.7%. Very few participants in either DR (1.2%) or-Ddrdistricts(6.3%) felt a need for
additional training on the Oregon Safety Model.

Figure4. Training Needed and Received
100%

Neither
m Needed

m Received

General DR
Concepts

Family
Interviewing

Specialized
Training

Oregon Safel+ Engagement

Model Strategies

Staff who received a training rated its effectiveness and relevancgpoint scalegseeTable

15). Statewide, ratings of effectiveness varied from 3.60 (family interviewing) to 3.8§¢0®r
Safety Model). Ratings of relevance were higher and varied more, from 3.97 (DR concepts) to
4.48 (specialized training). Staff in @iRrictsrated the DR concepts training as significantly
more effective and more relevant than participants in FidRdistricts There were no

differences between staff in DR and nbirdistrictsin their ratings of the effectiveness or
relevance of theraining on the OSM, engagement strategies, family interviewing, or
specialized trainings.
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Tablel5. Trainingeffectiveness and Relevance

Statewide DR NonDR
Effectiveness Mean SD Mean SD Mean SD
General DR Concepts 3.64 .950 3.76 .861 3.25 1.11
Oregon Safety Model 3.86 .943 3.97 .873 3.74 1.29
Engagement Strategies 3.63 .946 3.59 .960 3.69 926
Family Interviewing 3.60 946 3.52 978 3.68 .905
Specialized Training 3.78 .875 3.77 .868 3.80 .885
Relevance
General DR Concepts 3.97 1.15 4.05 1.09 3.73 1.29
Oregon Safety Model 4.37 926 4.42 .892 4.32 .960
Engagement Strategies 4.44 .828 4.41 .851 4.49 .796
Family Interviewing 4.37 .882 4.31 .908 4.44 .851
Specialized Training 4.48 .760 4.46 .754 4.49 .769

Noteb 9 OK AGSY o6& aO0O2NBR FNBY ™M (2 pXI Ay HKAOK M AYRAOI
STFSOUGUADBSKNBEt SO yiodé

When ratings of training effectiveness and relevance were examined by worker role, some
significant differences were found (see Tab6. Program managers rated the effectiveness of

the DR concepts training significantly higher than CPS workers, permanency workers, and
screeners; and permanency workers rated it as significantly less relevant than CPS workers,
supervisors, and program magers. For the OSM training, supervisors rated it as significantly
more effective than CPS workers, permanency workers, and screeners. Additionally, program
managers rated the OSM training as more effective than permanency workers and screeners.
Program nanagers also rated the training on engagement strategies as significantly more
effective than CPS workers, permanency workers, and screeners. Supervisors viewed the family
interview training and the specialized trainings as more relevant than screeners.
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Tablel6. Training Effectiveness and Relevance by Worker Role

CPS Worker Permanency, Screener Supervisor Program
Worker Manager
Mean| SD | Mean| SD |[Mean| SD | Mean| SD | Mean -SD
DR Concepts
Effectiveness | 3.62 | .93 | 350 | .93 | 3.35| 1.07| 3.86 | .92 | 458 | .52
Relevance 420| 1.00| 3.45| 1.19| 3.96 | 1.22 | 442 | 95 | 492 | .29
OSM
Effectiveness | 3.83 | 98 | 3.74| 92 | 358 | 84 | 424 | 89 | 454 | .66
Relevance 446 | 79 | 424 | 99 | 408 | 1.08| 457 | .89 | 477 | .60
Engagement
Strategy
Effectiveness | 3.40 | .99 | 3.68| .89 | 356 | .82 | 3.80| .97 | 450 | .52
Relevance 436 | .86 | 447 | .80 | 400 | 1.12 | 468 | .60 | 4.71 | .47
Family
Interviewing
Effectiveness | 3.46 | .96 | 3.60| .96 | 3.65| .67 | 3.69 | .95 | 429 | .61
Relevance 433 | 92 | 438| 85 | 3.85| 1.04| 459 | .79 | 457 | .76
Specialized
Training
Effectiveness | 3.63| 94 | 3.79| 85 | 3.88| 61 | 3.89| .89 | 436 | .63
Relevance 440 | 82 | 446 | .76 | 412 | 90 | 473 | 55 | 479 | .43

Staff were able to suggest other training areas they neeateimanydid so (see Tabl&?).

These additional training areas were coded into five categories: advanced training (for topics
related to DR, the OSM, engagement strategies, and family interviewing); specialized training
(for topics like domestic violence, mentadddth, drugs and alcohol, trauma, etc.); policy,
procedure, and documentation; practice (a general category covering work that did not fit into
the first three categories); and other/critique. A response could be coded in multiple

categories.
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Tablel7. Other Trainings Needed

Training Statewide DR NonDR Example
N N N

Advanced Training (DR, 28 15 13 GWSFNBAKSNI 2y h\

OSM, engagement, family

interviewing)

Specialized Training 35 13 22 GXRNHA |yR | fO2i

(domestic violence, menta 2T adoaialyoSa Iy

health, drugs and alcohol,

etc.)

Policy, Procedure, and 22 6 16 alft GKS £S3Fft |

Documentation (OKids, LINE OSaaSaovsé

case notes, legal

requirements, etc.)

Practice (sel€are,selt 23 7 16 L Y | YSShiAy3

defense, managing received some training on meeting

employees, etc.) facilitation, but there is a need for
Y2NB d¢

Other/Critique 30 18 12 aL adAaftft FSSt
convoluted with unnecessary
verbiage making it difficult to
understand as a whoteit should
0S AAYLI AFTASRODE

Specialized training was the most frequently requested training (n=35). For example, a
LISNXY I ySyO& ¢2NJ SNJ gNRPGS GKAAY ahLIJ2 NlazgrA G A S &
20KSNJ AaadzSa GKFEG FFFSOG Ylrye 2F 2dzNJ Ol aSad¢
GENIAYAYy3 2y RNMzZA& yR GKS STFSOGa 2y OKAfRN
that they would like more advanced training on topics alreanlyeced in prior trainings. For

B

SEFYLX SY | &adzZLSNWA&2N) 4adz33a3SaiSR ySSRAy3a Y2NB
assessment module we discussed family interviewing but that is an area | feel that additional
training could have been beneficialdst 0 A& | O2YL)X SE &a{Aftfdé | [t

training on the Family Strength and Needs Assessment, as well as refreshers on other topics:
GCKSNBE KIFIa 0SSy aA3IyAFAOFLYy(d O2yFdzaA2y o8& 2 dzNJ
strengths and needs assement process. Additionally, it would be helpful now that we are at

almost 1 year of DR to have some refresher/advanced training regarding DR and how it works
GAGUK h{a G2 AYyONBlFasS 62N]J SN O2YLISGSyOe o¢

Training on policy, procedure, and documentation wantioned by 22 people. One CPS

worker was adamant that more training was needed onYORR&Y dahwYL5{ X 29 w9/
Obhb9y ¢w!LbLbD hb ¢I L{ PbPnnan aL[Lhb 5h[[!w [/ ha
less emphatic but still noted the need for help with docunterit A 2 y > f A1S GKA& /[t {
Ad YSSRSR Aa GeLAy3ad adz00SaaFdzZ FaasSaavYSyidaoé



Several staff (n=23) noted a need for additional training on issues that affect practice,

particularly selcare. One permanency worker believed burnout was an importantcttpi

O2@BSNY aC20dzaAy3d 2y o0daNy2dzid® LGUa | KdzZ3S LINRO
FYR L 2dzad y2¢ FAIANBR 2dzi 2y Yeé 26y K2g (G2 K
worker noted the importance of setfare in a time of large caseloads{ $dref organization
(systems/helpful hints, time managemenii 2 2 Y dzOK ¢2NJ] FyR y20 Sy2dzail

Finally, some staff (n=30) responded to the question with critiques of current training. One

noted dissatisfaction with messaging around certainiiiti A @Sa> f A1S GKA& /t{
needs to be consistency in the message given about OSM. We continue to be told different
GKAy3a o0& RAFFSNBY(U &dzLISNDA&a2NR FyR O2yadz dFy
NHza KSRY &L TFSSt a5 Butdie té Hawing to KarrRa lafye &rRuntioR S

information in 4 weeks and not being able to relate this to work, the training | have received

KFra y2¢ 0SSy f2aidedé hiKSNA FStid GKS GNIXAyAy3a
effective bybd y3 1j dzA OT SNJ I YR Y2NB RANBOG d¢

3.3 Coaching

According to the NIRN implementation framework, most skills learned during training need to
be transferred to daily work through the use siillful onthe-job coaching? Research has
shown that coaching is mbsffective when it includes direct observation of practice and
multiple forms of information used in an improvement cycle loop (e.g., observation, coaching,
feedback, planning, observation). Coaching is especially important during the initial
implementaton stage when workers are developing new practice skills and need
encouragement to persist in their developmelitn Oregon, severddR consultantserved as
coachesand helped facilitate the transition from training fwactice making sue that the skills
were being used appropriately in d&y-day activities.The DR consultants spent a considerable
amount of timecoaching stafin thefirst four districtsduring the initial implementation phase.

According to site visit participantd)e DR onsultants were inlosecommunication with

district administrators to identifgpecificareas where consultant support was needed. For

example, in one district, screeners were having a hard time asking faemtgred questions,

so the consultanput on a headset and listened in on a call; after the call, the screener and the
consultant discussed other questions the screener might have asked. Consultants provided
coaching to caseworkers informally through daily conversations; one consultant stribgse
AYLRNIFYOS 2F af AGAYy3d GKSNB yR OGdztte 3AShd

¥ Fixsen, D.L., Blase, K.A., Naoom, S.F., & Wallace, F. (2009). Core implementation confesearth on Social
Work Practice, 19531:540.

¥ Bertram, R.M., Blasé, K.A., & Fixsen, D.L. (2015). Improving programs and outcomes: Implementation
frameworks and organizational chandgesearch on Social Work Practice,4274-487.
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supporting the screening units (including piloting the track ass@mt tool before the DR

launch) supporting supervisors to clarify the DR modeid facilitating group consultation with
supervisorsThe comsultants were able to facilitate meetings with SPRF providers and DHS staff

to fine-tune the FSNA assessment process.

When asked about their satisfaction with coaching during tkee\ssits, districts staff were
routinely pleased with the amount and quality of coaching they received from consultants,
especially during the first few montladter implementation. Theansultants arrived onsite

prior to implementation and remained for several months after implementation to ensure that
staff members could easily ask for assistance when challenging situations arose. Thewiands
approach easedoubts and gave encouragement to staff; this approach was described as
invaluable. Caseworkers reported that the consultants would go well beyond simply telling
caseworkers what to do and would instead help them learn by asking questions.

Consultant mailabilityin the first four districtslecreased after the first few months following
implementation, as they moved on to other districts that were implementing Righough the

consultants were available to district staff via telephone or email, thearelased presence in

the districts during the second year of implementation led to some feelings of frustraG®%

workers reported that consultants were no longer able to provide the same level of coaching to

new workers as they had inthe paét:¢ KAFal y2 0 6KIF G KIFLILISYad wy266d
2F / hw9oX @2dz KIS | FdzZf OFaSt2FrR yR @&2dzQQNB
YAIKG KI @S a2YS2yS GKS FANRGO ¢S SiperdsbréiKong 2 dz 0 dz
district saidthat althoughtheir consultant was very responsive, they would have liked the

consultant to be able to continue attending unit meetingdcreeners said that they sometimes

worried that they have reverted to old practice methods and would like more consultant

feedback. Yet participants realized that the phasing out of DR consultants was expected and
understandable because of resourc¥s.

According to the DR implementatiqgrtan, each districivas responsible for developiramn exit
strategy to phase out theonsultantsupport being offered by the state. The intention was that
districts would then rely on each other for continued support after the DR consultants had been
assigned to other districtdt was hoped that theeerto-peer consulting modekould provide
continuity of consulting and the improvement of the overall moddbwever, the second year

site visits found that wtricts had not utilized the peen-peer support as it was envisioned.

One participant said that district administrators sent a staémber to another district because

the state encouraged them to do so, not because district supervisors believed it would be

% pacific Research and Evaluation. (2008kgon Differential Response: Round 2 site visit reportland, OR:
Author.

% pacific Research and Evaluation. (2008gon Differential Response: Round 2 site visit reportland, OR:
Author.

% pacific Research and Evaluation. (200#fegon Differential Response: Round 2 Year 2 site visit rémottand,
OR: Author.
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particularly helpful. Participants said that pee-peer support was not helpful because each
district was so different. When ked if it would be helpful to visit a more similar district to
receive peeito-peer support, participants answered that even if they could find a district that
was similar, they still did not believe they could learn that much from others. They reiterated
that staff members can always call a consultint.

At the time of thefinal site visitsin 2017 the roles and responsibilities of the consultants had
changed quite a bit since initial DR implementation. DR consultants had begun providing more
generalizedassistance with supervisory activities across a broader spectrum of the organization
because their future role as DR consultants was still unclear. In this environment, the
consultants expressed a sense of being overwhelmed and a bit isolated from tkes; ps the
focus on DR had faded with the pause. They said it was difficult to build relationships within
their districts, given the uncertainty about the future of DR implementation. The participants
expressed a clear sense of anticipation about howftitere would look and the roles and
responsibilities consultants would have in the current DR districts as other districts began to
launchDRhYS T RYAYAAGNI G2NJ adGF 0SSR GKIG aKIF@Ay3 (KS
Kdz3 S %% 2344a ¢

Additionalinformation regarding coaching in Oregon was obtained via the statewide staff
survey daff in both DR and noiDR districtsvere asked whether they needed or received
coaching on four topicéee Figure 5)Statewide, the most common type of coaching reee
was on the Oregon Safety Model (66.9%). Need for this type of coaching was significantly
higher in norRDRdistricts(23.2%) than DRistricts(9.8%). Statewide, about the same number
of staff indicated receiving coaching and needing coaching on @Rebd was significantly
related to whether or not a county had implemented DR. The need for coachingdistiBts
was low (11.8%) and high in n@Rdistricts(65.6%). About 26.8% of staff in the state reported
that they needed coaching on engagemetrategies; the percentage was higher in RDiR
districts(36.8%) than in D&istricts(16.7%). Statewide, about 30.2% of staff reported needing
coaching on family interviewing; the need was higher in-B&districts(37.4%) than in DR
districts(23.0%).

% pacific Research and Evaluation. (200fega Differential Response: Round 1 Year 2 site visit reportland,
OR: Author
% pacific Research and Evaluation. (200#fegon Differential Response: Round 2 Year 2 site visit rémottand,
OR: Author.
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Figure5. Coaching Received and Needed
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Survey prticipants whareceived coaching were asked to rate its effectiveness. In general, staff
NI §SR GKS 02l OKAy 3
were no differences in coaching effectiveness between staff in DR an®Rdrstricts(Table

18) or staff role (Tablel9).

Tablel8. Coaching:ffectiveness

2y S OK

G2 LA O
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Statewide DR NonDR
Mean SD Mean SD Mean SD
General DR Concepts 3.87 .90 3.88 .89 3.85 .99
Oregon Safety Model 4.00 91 4.09 .85 3.89 .97
Engagement Strategies 3.84 .86 3.85 .84 3.82 .90
Family Interviewing 3.77 .88 3.73 .88 3.84 .87
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Tablel9. Coaching Effectiveness by Staff Role

CPS Worker| Permanency Screener Supervisor Program
Worker Manager

Mean| SD | Mean| SD [ Mean| SD | Mean| SD | Mean| SD

DR Concepty 3.73 | 94 | 363 | 86 | 400 | 11 | 423 | .75 | 436 | .51

OSM 399 | 92 | 388 | .89 | 3.72 | 94 | 422 | 92 | 446 | .52

Engagement 3.68 | .89 | 3.79 | .83 | 3.87 | .63 | 412 | 95 | 427 | .65
Strategies

Family 3.69 .89 3.75 91 4.00 .67 3.82 91 4.14 .69
Interviewing

Noteb 9 OK AGSY g1 ad aO0O2NBR FNBY M (2 pI AYy 6KAOK M AYRAOI

3.4 Supervison

Supervisiorand performance assessment help workers implement and sustain new practices.
Supervisors act as external monitors until workers learn and master the new practices. It is
AYLRNIGFYG F2NJ adzLISNDA&A2NB G2 0SS | O Asbrsto £ S G 2
be experts and champions of the new proces¥es.

Across all districts and years, participants in the site visit reports spoke highly of supefisors.
All viewed supervisors as wanting to help workers with whatever they needed. Supervisors
themselves reported the greatest passion for helping with clinical assessment and field work.
They wanted to be involved in assessments and cases, helping to soblerps and strategize
new solutions.

These feelings are supported by results of the staff surigst staffreported meetingwith
their supervisors at least once a month, and a sizeable portion meet with their supervisors
weekly (39%see TablO0).

¥ Fixsen, D.L., Blase, K.A., Naoom, S.F., |@at&aF. (2009). Core implementation componeRissearch on Social
Work Practice, 19531540.

“ pacific Research and Evaluation. (20CBggon Differential Response: Year 1 site visit reportland, OR:
Author; Pacific Research and Evaluation. (20063gon Differential Response: Round 2 Year 1 site visit report.
Portland, OR: Author; Pacific Research and Evaluation. (ZD8ef)on Differential Response: Round 1 Year 2 site
visit report.Patland, OR: Author. Pacific Research and Evaluation. (20t&yon Differential Response: Round 2
Year 2 site visit reporRortland, OR: Author.
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Table20. Frequency of Supervisor Meetings (N=476

n %
Weekly 186 39.1
2-3 times a month 102 21.4
About once a month 122 25.6
A few times per year 62 13.0
Never 4 0.8

Figure6 shows the frequency distribution of staff responses to each of the seven items on the
adzLISNIDA a2N) adzZLJLI2 NI a0l f So h@dSNI T2 2F LI NGAO
item that makes up the supervisor support scaldeoverallaverageof supervisor supporfor

all staff across the state was 3.20, indicating a high degree of perceived supervisor support

across the state. There were no significant differences in overall supervisor support between

staff in DR (3.26, SD =.74) and +Rdistricts (3.16, SD = .74).

Figure6. Supervisor Support (n=493)
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something that was first observed in the Round 2 Year 1 site visit répidere, supervisors

* pacifc Research and Evaluation. (2DXBregon Differential Response: Round 2 Year 1 site visit r&udtand,
OR: Author.
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and others reported that supervisors were feeling overwhelmed by turnover, low levels of

staffing (at the worker and supervisor levels), and constant required meetings. Supervisors
GSNBE aLISYRAY3I GKSANI GAYS @ Lzl G Avy Sipe®idmin. THid NB a ¢
was exacerbated by the focus on completing overdue assessments as the first priority.
Supervisors were required to focus on nothing but getting workers to catch up on this work.

In Year 2 site visits, consultants were beginninghttage out their work in districts, putting even
more pressure on supervisors. Participants reported that the burden on supervisors was only
increasing. One additional pressure reported at this time was a focus on fidelity to the OSM.
Some participants repted that supervisors were spending all their time trying to get workers
to provide the extensive documentation required by the OSM, leaving them little time to focus
on the principles and practices of DR.

¢ KSNBE 4gSNB | faz2 | dzSa iidersfaading af PRigiactiteK Somei dzLIJS NIJA a 2
participants reported that supervisors were too far removed from DR practice in the field to

offer meaningful guidance about how to engage reticent families. This issue was compounded

by supervisor turnover. Sometimes fpisors were brought in from neDR districts, leaving

them illequipped to offer guidance about DBy the Round 2 Year 2 site visits, supervisors

6 SNB RSaONA 6 SR “ISdpervisgrs Wef Kakirg Arsustxi®aBleSabéls of demand
fromworkersvK 2 a Kl @S G2 O2yadzZ G Fo62dzi SOSNER tAGdGfES

In sum, he results of the staff survey and site visits indicates that there is widespread support

for supervisors and the work they do, but participants at all levels felt supenhsorsoo much

g2N] (2 R2® ¢KA&a NBadzZ §SR Ay &dzLJSNIA &2 NRE & Lidzd
a i G S @rhvenOGhildwelfage system also meant there was little time for supervisors to

immerse themselves in DR practice to be able tgosupworkers in their practice of this

initiative.

3.5 Fidelity Assessment

CARStAUGE G2 GKS LINYOGAOS Y2RSft Aa UKS 02y
O2YLRYSylad 2KSy FILAGKTFdAte RSEADSNBRSI (K
regular reviews of fidelity to the model are needed to ensure the program is being
implemented and practiced as intendéd.

Oregon managed their fidelity review process internally, establishing a continuous quality
improvement process. Reviews includszteening and fidelity to the Oregon Safety Model and
were to begin in the months following DR implementation and continue at regular intervals.

2 pacific Research and Evaluation. (200fegon Differential Response: Round 2 Year 2 site visit réotiand,
OR: Author.

“Fixsen, D.L., Blase, K.A., Naoom, S.F., & Wallace, F. (2009). Core implementation confipesesartsh 0 Social
Work Practice, 19531540.
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Districts had external motivation to meet benchmarks for screening fidelity; once 80% of
reports were screenedith fidelity, districts no longer needed to staff a supervisor for every TR
and 24hour AR assessmefit.

Fidelity reviews were conducted using a sample of cases and tools developed internally. A form
of interrater reliability was used as part of the pess, buthere wasno indication that tools

were revised if reliability was not established, and the reports themselves indicated that, at
times, interrater reliability was calculated as a check after the fidelity reviews were completed.
Consultants initidy guided the review process, and district administrators will guide future
reviews.

These internal reviews were met with favorable responses by staff in the districts, especially the

plan to turn over fidelity review to staff in the districts. One ddtadministrator reported,

G2S KFR &adzZLJSNIAaA2NB LI NIAOALI GAy3IsX NBDASGAY3
GKAY1l GKFG A& F 60SOGGSNI 2L NIdzyAGe GKIy 2dzai
caseworkers expressed concernthatmis§ing RSt A& g2dzZ R YSIy GKS@& 4S8
Consultants were hopeful that handling fidelity internally would shift those perspectives from a
possible rebuke to an improvement process.

The site visits also included discussion about DR practice, asgargjagfpants thought their
districts were practicing DR with fidelity. Many participants expressed concerns that related
more to the Oregon Safety Model than to DR, suggesting participants had a difficult time
separating the two concepts. These conceragdn with screeninghough participants
reportedthe increased attention to screening resulted in higher fidelity in DR cesinti
compared to noFDR counties. Sonarticipants suggest thatthe state needed a centralized
screening facility.

Regardindidelity of safety assessmente DR program manager suggested that some workers

and some districts had trouble understanding the safety threshold critbribno other

evidence suggested differences between distriSisme workers expressed concern tkizd

amount of documentation required by the OSM was hurting the fidelity of their DR practice

G¢KS LINPOfSY A& (KIFIdG h{a NBIJdzZANBa | GNBYSYR2dz
comprehensive assessment. DR just requires me to engage a certaitt'sy@5M in

conjunction vith that that's tying our handg*

tKSaS O2yOSNya 6SNB O2YLRdzyRSR gAGK GKS adal as
exacerbated by news reports of abuse of children in care, shortages of appropriate shelters for
children &aken into carefirings andresignations of key leaders, and scrutiny from the state

* pacific Research and Evaluation. (200fegon Differential Response: Round 1 Year 2 site visit répotiand,
OR: Author.
*® pacific Research and Evaluation. (200#fegon Differential Response: Round 2 Year 2 site visit répotiand,
OR: Author.
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legislature. These conditions meant questions about practicing DR with fidelity mostly focused
on the factors that prevented DHS staff from fully engaging with the DR Inode

One factor was workload. Concern about assessments not being completed on time led to a

GLI dzaSé¢ Ay GKS 5w NRff2dzid ¢KAaA YIe& KIF@S Ay ON
R2Yy QiU NBIff e K.Ean&disiridt ¥dsinistrator Ndet thef ektra Rtk to stay on

top of assessment timelines meant there was not time to fully engage witlrlRstaffing

might alleviate this perception, and many participants expressed concern that practicing DR

with fidelity was impossible when not fully staffed.

3.6 DecisionSupport Data Systems

Data to guide administrative decisions about organizational change and fidelity of staff
performance are essential for quality improvement and program sustainabiddya systems
should provide timely, valid information related to model fidebityd cata reports should be

useful and accessible to implementation teathat may include administrators, supervisors,

and frontline staff Data systems truly become decision support datstesms by creating the
conditions under which data can be understood and used to make timely decisions in order to
improve implementation and target population outcom®s

In OregonDHS Central Office provides district staff with monthly reports on sangen
decisions, track assignment, track changes, and a@miy cases. Districts can also pull some
data themselves via the GRds Report Manager on such indicators as screening decisions,
track assignments, and timeliness of report referral. Early imiplementation, district staff
produced their own administrative data reports to monitor implementation progress, but over
time, district personnel have begun to rely solely on monthly data provided by the state. The
DR program manager has shared data miyimonthly updates with all child welfare program
managers, to enable them to identify both areas of strong practice and practice that needs
attention. District administrators use data for continuous quality improvement; for example,
they examine the coactness of track assignments and look at the number of cases for each
track to inform staffing decisiori¥.

DR consultants have conducted fidelity reviews within districts to assess appropriateness of
case openingglosingstrack assignments, response time, and decisitaking on allegations.
They also conducted another fidelity review examining OSM presgle®king at client
engagement, adequacy of informatigrathering, and appropriate application of the safety
threshold. Results on fidelity reviews are shared with district administrators. Consultants and
district staff discuss the fidelity reviews to develop plans for program improvement.

“®Bertram, R.M., Blasé, K.A., & Fixsen, D.L. (2015). Improving programs and outcomes: Implementation
frameworks and organizational chandgesearch on Social Work Praeti25,477-487.

* pacific Research and Evaluation. (200#fegon Differential Response: Round 1 Year 2 site visit répotiand,
OR: Author.
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Findings from fidelity reviews have led to modifications, such as new guiddbnecreening
drivingunderthe-influence reports and clarification of criteria for track assignment. Fidelity
reviews have also helpgtie DHSCentral Office determine the need for consultation support

as they launch DR in new districts. Fidelity re@eéudicated that screeners were closing more
cases than they should, particularly in some districts: 43% to 82% of cases were appropriately
closed at screening across districts. This led several participants to suggest a centralized
screening function. Belity reviews also showed that 76% to 95% of DR track assignments were
F LILINR LINR I G S o S5AA0NROG FTRYAYAAGNI G2NB FStid (K
informative than ORKidsdata. The DR program manager said that she would like to continue
fidelity reviews to create a cycle of continuous quality improvement, but lacked the resources
to do so.

In the Round 2 initial site visit, district administrators were frustrated about the lack of

reliability and usefulness of GRDS data, which reli@s part on hand calculations. Questions
about the reliability and validity of data on overdue assessments led one district supervisor to
describe its use as punitive; they felt that district administrators were holding caseworkers to
benchmarks that couldot clearly be interpreted, and did not take into account demands on
resources such as colleagues being sick or on vacation. Caseworkers felt that it took more time
to enter the assessment and properly document it iniKidi&, and were concerned about the
reliability of the data in the ORidssystem. Screeneisgere frustrated by the slow data system

and the redundancy of the paperwofR.

In Year 2 site visits, a different perspective on data emerged. Administrators in one district

reported having access tmore data than ever before, and they were more confident that state

RFGF 6SNB OdZNNByd FyR | OOdzN)» 6Sfte YSIFadaNBR (KS
staff members described increased reliance on the Results Oriented Management (ROM)

reporting system. ROM included more Bpecific reports, and was being used to compile data

on DR metrics. Some valuable data collected locally in the past had been incorporated into the
centralized data system. Data on disproportionality were also being athly@n the other

hand, some frontline staff continued to express frustration that administrators were making
data-driven decisions without regard for the realities of the frontline sfaff.

Some important data were still not available in Year 2. Intergesconsistently suggested the
need for data on whether FSNA referrals were being made and the FSNA was being completed
consistently. District 5 recently analyzed data it collected on FSNA (from FSNA providers) and
subsequent child welfare reports, anddfack the results to providers. After the pause, the

*® pacific Research and Evaluation. (2008gon Differential Response: Round 2 site visit reportland, GR:
Author.

* pacific Research and Evaluation. (200#fegon Differential Response: Round 1 Year 2 site visit répotiand,
OR: Author.
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flow of DR data to districts ceased, and some districts did not have the staff capacity to pull the
data themselves, thus making it more difficult to use DR data to inform decisions.

3.7 Facilitative Administration

Each implementation driver must be consistently monitored for quality and fiddhagilitative
administration makes use of a range of data inputs to inform decisiaking, support overall
processes, and keep staff organized and fedusn the desired outcomes. Policies,

procedures, structures, culture, and climate are given careful attention to assure that they align
with the needs of frontline staff. hie goal of facilitative administratioshould be to adjust

work conditions to ac@ammodateand support new functions needed to implement the
programmodel effectively, efficiently, and with fidelity.

In Oregon, lhe Gentral Office DR team is the statlevel group responsible for supporting
districts in successfully implementing prRyviding policy and programmatic assistance with
readiness, training, and coaching to districts statewide. This team included both the DR
program manager and DR consultant$ie DHS child welfare director also plays an important
role in facilitating anchdvocating for DR. There was &month vacancyn this position for2
yearsafter DR implementation, which had a significant impact on later implementation efforts
as described below

Participants in the first site visit described h@ Sgathered nformation onimplementation
progress and challeng&®m the first group of districts to implement DRWe meet monthly

and get updates from the counties that are implementing or those that are getting ready to
implement and look at some of the data fratmose committees or those counties. If there's
places where we need to make decisions about process or procedure or implementation, we
talk through those things as wellThese frequent meetings and feedback loapsated the
opportunity to enhance the lmgoing development of the DR moddilrainings, tools, and

policies were adjusted over time, based on incoming data and feedback from district Baff.
combination of communication and flexibility was a strength of the administrative support
offered duing the early stages of DR implementation. While the model was developed with
rules, procedures and tools, there was still a need to gain experience in areas such as track
assignment and the CPS assessment components related to DR. DR staff from desgral of
were clear that they would be learning alongside district staff and helping to adjust tools and
the model as they went. The established modes of communication and pathways to iterative
change helped to ensure relatively quick adaptation as disspetific challenges became
apparent>’

*Fixsen, D.L., Blasé, K.A., Naoom, S.F., & Wallace, F. (2009). Core implementation confesearth on Social
Work Practice, 1%31-540.

* pacific Research and Evaluation. (200sEgon Differential Response: Year 1 site visit reportland, OR:
Author.
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Interviews with DHS central office staff in the second round of site visits reiterated the
usefulness of this feedback loop in making changes to DR practice and pbkcipRTprogram
manager and DR consultants workedether to identify aspects of the model that needed
improvement. These DR team members were in close communication with each other,
constantly sharing successes and challenges to DR implementation along the way. In these
conversations, they discussed htlwe model and implementation process could be enhanced,
based on feedback consultants receive while in the district offices. They described that because
of the constant communication within the DR team, they could sometimes identify a concern,
discussséa dification, and see a shift in information being provided to districts within a matter

of days:

Using feedback from the districts, stalevel administrators have made the following
modifications to DR:

1 Provided clarity of language in examples ofgalon types on the track assignment tool

1 Created continuous quality improvement processes, including fidelity reviews

1 Emphasized that as soon as a district launches DRRn#ed to develop an exit strategy
for when the consultants would beansferred b other districts

1 Developed a menu of coaching options that highlights some of the types of supports
available to districts. Specifically, the menu describes field coaching, supervisor consults,
continuous quality improvement/fidelity work, and partnershighrough sitespecific
workgroups or events.

1 Developed a sixonth roadmap/timeline template of specific activities to prepare for
the launch of DR.

1 Revised the DR training modules using feedback from attendees and drawing upon
lessons central office stialfiave learned since DR was launched in 2014.

1 Modified coaching regarding how to train caseworkers to introduce AR cases when
there are concerns about calling ahead on domestic violence reports. Guidance about
introducing AR on domestic violence repodsalso included in the family interview
guide.

1 Finalized the family interview guide and provided guidance on integrating the
information from the document into practice.

In response to some of the concerinem the early districts to implement DEye Central

Office made some adjustments to the FSNA process. First, they strengthened the
communication to districts related to thESNA, stressing the value of the assessment process
so that CPS workers would have a better understanding of its importance. In addition, the
FSNA training was expanded from an hour and a half teosixs DR onsultants encouraged
districts to set up meetings between child welfare administrators andisemproviders after

the training, so that theyauld provide technical assistance and address any concerns.

*2pacific Research and Evaluation. (2008kgon Differential Response: Round 2 site visit reportland, OR:
Author.
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Administrators also made modifications to the FSNA tool, based on some concerns about using
the FSNA with people involved in situations of domesitiéence>

A major theme in the site visits in 2016 involved #ifects of the change in state leadership

and the DR pause on district stdffyth of whichcreated a sense of uncertainty and anxiety

about the future of DR in Oregon. Conversations alabstrict leadership often turned to the

effects of the changes at the state level and how local leadership tried to address the anxieties

within their own offices. Site visit participants said that the vacancy of the child welfare director
position had |& a void, with no one to provide leadership and communication from the top of

the organization. The changes in std®el leadership, along with the pause, sent a message to

GKS RAAGNAOG adGlHFF WNKNHYGisw! FRAZFETRASYFRAG | F EBIR

3.8 Systemslevel Interventions

According to the NIRN frameworgystems interventions are strategies to wavkth external
systems to ensure the availabiliby the financial, organizational, and human resources
requiredto support the work of lhe practitioners™ These strategies include the coordination

of efforts and resources while aligning agencies at various lel#S central office staff were
asked about the strategies that they used during each stage of implementation to coordinate
resources both within the agency and outside the agency with community partners and
external stakeholders.

Several different type of fiscal resources were used to implement DR in Oregbe.

legislature allocated funding for the first five DR positions in central officbalditional

general funds were allocated to increase the number of DHS workers at the district level,
althoudh these positions weraot designated specifically for DRunding provided by the
legislature to build the capacity needed to implement DR proved crucial, although it accounted
for only a small portion of the overall resources utilized for DR implemiemta€Casey Family
Programs provided free consultatialuringthe implementation processzunding foISPRF

services supported DR efforts by enhancing the foundational child welfare service array aimed
at preventing children from coming into the foster cagstem or returning children more

jdzZA O1ftéd® h@SNIffsx GKS tSIAatl Gdz2NBEQa FAYF YyOAL f
the chance that DR will continue if budget shortfalls arise at the state 1ével.

%% pacific Research and Evaluation. (2008kgon Differential Response: Round 2 site visit reportland, OR:
Author.
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Early on in the implementation proce€3HS recognized the importance of generating support
for the DR model through clear communication with district staff and community partners.
Staff fromCaseyFamily Program&orked with DHS to develop a communication plan to share
information about theDRimplementationwith internal and external stakeholdershe focus

on providing a clear message and consistent information was important because of the earlier,
less successful effort to launch DR that had resulted in considerable confusion. As part of th
communication plan, in November 2013 the DHS child welfare director began to send frequent
emails to district officethat provided information about DR implementation and addresds
frequently asked question®articipants in the site visits found thesemmunications to be

helpful. District administrators often forwarded these emails to staff members and community
partners so thathey were aware of the lsanges that were about to occur. District staff

reported that the communication process was effeetand that they understood the

strategies that were being used to implement BR.

The second round of site visits occurred after BidS child welfare director was fired and
implementation of DR had been pausddistrict staff reported that the amountfo

communication related to DR lessened considerably after these events. They were notified
about the pause in implementation via an email from the interim child welfare director in May
2016 and no further information was provided by tbélS central officeAfter the pause

district managers reported that most conversations related to DR ended, and DR was no longer
an agenda item at statewidgistrict manager meetings. District staff members said that the
pause made it more difficult to obtain answers t& Questions. District staff members reported
that they felt unable to express their concerns about how and why the decision to pause DR
was made’®

Community partnersalsoexpressed a desif®r more communication about DR after the
implementationpause. When they were first learning about DR, some community partners had
concerns about how DR would work for some types of cases. Now that DR had become

standard practice in these districts, community partners in both districts expressed a desire to

revisit these conversations and to find out how DR has been working for cases they initially had
concerns about. Community partners suggested aparson meeting or an email to offer some
O2YYdzyAOI A2y Fo62dzi GKS RA &G NR&IUOEe efetiddb NA Sy OS
DR, and DHS plans for BR.

Site visit participants were asked about the relationships between DHS and community partners
and participants inall districts indicated tleserelationships were strong before the
implementation of DR ahcontinued to be strong following implementatiofRarticipants in
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one district noted thathe SPRF contracts had strengthened relationswils community
partners The FSNA providers spoke at length about how the contracts and regular meetings
between DHS and contracted providers had provided valuable opportunities to learn about
other organizations and devise creative solutions for families. These conversations and
relationships helped make the web of faméigrving agencies strong&t.

When asked if @y suggestions from community stakeholders had been incorporated into the

DR modeladministratorsin one districtreported holding regular community meetings to allow
opportunities for community partners to raise concerns and for child welfare offi@als t

address those concerns. In the early stages of DR implementation, there were some concerns
about the FSNA process. According the district administrator, they made some modifications

based on this feedback along the way and at this point, most of theecnahave been
addressedAnother district followed a&imilar process to allow for community input: DHS

recently expanded its contracted respite services because there were conversations at the

FSNA (;:G?Ptract provider meetings about the demand for thisksé\8 & dzN1J- a3 Ay 3 G KS
capacity:

The impact of the implementation pause on community partners was a topic of concern in the
final site visits.Administrators in one district described the momentum and excitement that
they had developed throughraining, education, and outreach for DHS staff and community
partners. When the pause occurred, these conversations and training opportunities ceased,
leaving community partners uncertain about the future of BRhersite visit participants

stated that he news about the pause had created a loss of credibility with some community
partners who already had trepidations about DR, giving these individuals validation of their
O2yOSNya | o62dzi 5wd ¢KAaA aSyuAaAyYSyild obpetcSOK2SR
trust your agency when you are constantly shifting practice and changing the way you do things
and changing labels. If we want to work on having [community partners] believe in a child
6SEFIENB aeaidsSys éez2dz KIS G2 3IAgS GKSY Ozyaa

Qx

Legislaive support for DR also seemed to lessen over tiffiee first site visit report descrilde

how the architects of DR in Oregon decided to refrain from making a statutory change, allowing
for flexibility in the evolving DR practice; however, DR proponerdgatsgnsiderable time

educating legislators and gaining support from the legislature when the model was first
RSOSt2LISR® ¢KS 5w LINRPANIY YIylF3aISNI alAR GKIQ
lot of talking with the governor and legislators andiseut a message about what happens if
a2YSGKAY3 o60FR KFLIWISyad {KS GFft1SR Fo62dzi GKI
AAYyO0S aKSQa fSTUudé ¢KS 5w LINRPANIY YIyYyF3aSN adl
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success of initial implementatiomd that as DR continues to be implemented statewide, DR
proponents will need to direct their attention to gaining legislative support because legislators
can be either vocal champions or critics of the model. Recently, legislators have raised concerns
abou safety and resource shifts to the front end of the child welfare system, which they have
suggested are related to DR. The DR program manager said that other states have encountered
similar challenges with DR sustainability and have struggled to cordrmhaddress these

concerns when they arise; DR proponents in these states have therefore recognized the
importance of buildingind maintainindegislative support?
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Chapter4: Process EvaluatioRindings

In any program evaluation, it is critical to assess whetheintervention wasmplemented
with fidelity, that is, as originally designed or intended. Core components of the Oregon
Differential Response model include:

Screening and track assignment@ssignment

Scheduled initial appointments with family and support perspnsome cases)
Timelyinitial contact with families

Family engagement in decisionaking

Safety assessment using the Oregon Safety Model

Identification of family needs amstrengthsusing theFSNA

Targetedand culturally appropriatservices to address identified needs

= =4 -8 48 -4 4 -9

Gomponents of the Oregon DR model weneaminedusinga combination ofiata from OR

Kids site visit focus groups and intervievgrent surveysand pareniinterviews The

following sections combine the available data to describe each component of the Oregon DR
model.

4.1 CP3Reports Assignedio Assessment

When a report is received by a screener, it can either be assigread assessment or closed at
screening. The percentageof CPS reports assignemlan assessment in each of the four
districts that implemented DR prior to September 2G@86 shown in Tabl@1. Statewide
percentages are shown for comparison. Statewiderdthas been an increase both in the total
number of reports received and in the percentage of reports that were assigned to assessment:
42-43% of reports were assigned to assessment in 201268048 compared to 50% in 2016.
The percentages of reports agsed toassessment varied considerably across districts both
before and ater the implementation of DR; for examplel% of report were assigned to
assessment in D5 in 2012 compared to 36% in$hilar to the state as a whole, the
percentages ofa@ports assigned to assessmeimsreasedover the past several yeais three

of the districts that implemented D®(1, D4, and D}6but not D5.
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Table21. Percentage of CP®ports Assigned tcAssessment

D5 D11 D4 D16 Statewide
% % % % %
# reports assigned # reports assigned # reports assigned # reports assigned # reports assigned

2012 | 4,637 | 61% | 1,855 | 50% | 4,808 | 36% | 5,278 | 38% | 67,470, 43%
2013 | 3,922 | 56% | 2,047 | 47% | 4,475 | 40% | 5,098 | 37% | 64,544 42%
2014 | 4,680 | 56% | 2,305 | 47% | 4,621 | 42% | 4,835 | 35% | 69,185| 44%
2015 | 5,861 | 55% | 2,089 | 60% | 4505 | 51% | 5,360 | 40% | 70,84 | 47%
2016° | 6,839 | 52% | 2,203 | 64% | 5,406 | 52% | 5,692 | 45% | 76,124| 50%

®D5 and D11 implemented DR in May 2014
D4 and D16 implemented DR in April 2015
‘Data extractedarch 31, 2017

4.2 TrackAssignmentand Reassignment

In DR districts, reports that are assigned to assessment must be assigned to either an
Alternative Response assessment or a Traditional Response assessment. Screeners use the
track assignment tool to make this decisiofable22 shows the prcentage ofeportsinitially
assignedo AR and Tk each of the 4 districtby year In 2016, the percentages assigned to AR
and TR were close ®0/50 in three of the four districts and was 45% AR/55% TR.in

Table22. Percentageof Assessmenthitially Assigned to AR and TR

D5 D11 D4 D16
AR TR AR TR AR TR AR TR
2014 60% | 40% 52% | 48% - - - -
2015 52% | 48% | 46% 54% | 45% | 55% 54% | 46%
2016 49% 51% 45% 55% 51% | 49% 50% 50%

®Includes assessments from May 1, 2014 to Decembe2®114.

D5 and D11 include assessments from January 1, 2015 to December 31, 2015. D4 and D16 include assessments
from April 1, 2015 to December 31, 2015.

‘Data extractedMarch 31 2017.

Screeners in D&istrictswere asked abouseveralscreening practicesn the statewide staff
survey(see Figurd). Screeners reported often (42.9%) or always (52.4%) gathering information
about all family members, often (71.4%) or always (19.0%) feeling they could gather enough
information to make a progr screening decision, and often (47.6%) or always (28.6%)
consulting with supervisor or other person about screening decisions. Screeners sometimes
(47.6%) felt uncertain about the track assignment decision they made for a case, but many
others rarely (42%) felt this way.
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Figure7. Screening Practice in DKstricts(n=21)
100%

80% -

60% -

40% -

20% -

0% -

Use family-centered  Gather enough Consult supervisor Feel uncertain about
guestioning information to make about track assignment track assignment
proper decision. decision

m Never mRarely m Sometimes m Often Always

Note. Because the overallumber ofresponsesvassmall, percentages should be interpreted with caution.

Qualitative data collected during the site visits highlighted semecific areas that were

difficult for screenersEarly on, théR consultants indicated that the use of the track

assignment tooWaschallerging for screeners because it waféen used literally. Consultants
wantedscreeners to béess reliant on specdiexamples included on the track assignment tool.

DR consultantalsonoted that one of the most challenging aspects of the tracking assignment

tool was predicting whether a child will likely suffer severe harm because of a threat of harm
Screeners werasked how their job responsibilities have changed since the implementation of

DR. They indicated that they are spending a greater amount of time on each case, particularly in
GSNX¥a 2F YIFI1Ay3 Y2NB O2ftftl 0SNIf Ofyiwithghid yR R2A
welfare®*

In an effort to improve the difficult track assignment decisions, all four districts implemented a
decisionmaking process known as Review Evaluation Decide (RED) R&idrilTeam provides

an opportunity for screeners, CPS caseworkers, and supervisors to meet, review information
about a case, and make an informed screening decision regarding whether a case should be
opened and if the case should be assigned to AR or TtRegd meetings, staff present cases

that involve difficult screening decisions, as well as cases with recommendations for case
closure (e.g., close through collateral contact, close because opened in error or because there
was no allegation of abuse or regt). Most site visit participants described the RED Team

% pacific Research and Evaluation. (20@BRgon Differential Response: Year 1 site visit reportland, OR:
Author.
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