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Background and Purpose
Missouri’s first family impact seminar was conducted on January 16, 2013 in Jefferson City,
Missouri. This issue brief for state policymakers and their aides is a companion to the
presentations.
The Center for Violence and Injury Prevention at the Brown School of Social Work, Washington
University in St. Louis in collaboration with the Policy Forum at the Brown School with
assistance from the Policy Institute for Family Impact Seminars at UW-Madison/Extension
convened the seminar. The purpose of Family impact Seminars is to provide objective, nonpartisan, and solution-focused research on family issues to state-level policymakers. Seminar
focus topics are based on legislator choice with the purpose of addressing how focus topic
policies impact families. Through presentations by experts on the annual topic and subsequent
issue brief reports, legislators gain exposure to the latest evidence to help inform decisionmaking. Seminar presenters for 2013 included:
John Fluke, PhD
Associate Director for Systems Research and Evaluation, Department of Pediatrics, Kemp
Center for the Prevention and Treatment of Child Abuse and Neglect, University of Colorado
Kempe Center
1825 Marion Street
Denver, CO 80218
John.fluke@ucdenver.edu
Fred Wulczyn, PhD
Senior Research Fellow at Chapin Hall, University of Chicago
1313 East 60th Street
Chicago, Illinois 6063
fwulczyn@chapinhall.org
The next Missouri family impact seminar will be held in January, 2014. Current Missouri family
impact seminar co-directors are:
Melissa Jonson-Reid, PhD
Washington University in St. Louis
George Warren Brown
School of Social Work
1 Brookings Drive, Campus Box 1196
St. Louis, MO 63130
314.935.4953
jonsonrd@gwbmail.wustl.edu

Patricia Kohl, PhD
Washington University in St. Louis
George Warren Brown
School of Social Work
1 Brookings Drive, Campus Box 1196
St. Louis, MO 63130
314.935.7438
pkohl@gwbmail.wustl.edu

For additional information about family impact seminars, please contact our co-directors or
visit: http://familyimpactseminars.org
3

Issue Brief Reports
By: John Fluke, PhD, Fred Wulczyn, PhD, Melissa Jonson-Reid, PhD, Patricia Kohl, PhD, &
Jacob Perkins, MSW Candidate
Brief 1: Differential Response for Allegations of Child Abuse and Neglect
Researchers, policymakers, and practitioners have expressed concern in recent years about the
effectiveness of child protective services (CPS) nationwide (Conley, 2007; Pennell, 2004).
Utilizing an investigative and judicial-based approach in responding to suspected cases of child
abuse and neglect, CPS has long seen high caseloads (Shusterman, Hollinshead, Fluke, & Yuan,
2005). For 2008 alone, CPS agencies received an estimated 3.3 million referrals involving 6
million children, and of these only 62.5% were screened in for investigation or further
assessment (U.S. Department of Health and Human Services, 2008). In response to these high
caseloads, CPS either screens out or does not open services for a sizable percentage of received
referrals as agencies focus on the highest risk families. Additionally, this service gap, together
with the investigative and judicial-based approach utilized by CPS, fosters a reactive and
adversarial CPS system (Children’s Bureau, 2011; Conley, 2007). Consequently, low risk families
are often both overlooked and inhibited from seeking CPS assistance, often resulting in risk
escalation for these families and additional referrals to CPS (Children’s Bureau, 2011; Drake,
Jonson-Reid, Way, & Chung, 2003; Kohl, Jonson-Reid, & Drake, 2009). In response to this
concern state-level CPS systems – including Missouri – have enacted reforms, and one such
reform is differential response. This issue brief provides an overview of differential response,
with an emphasis on highlighting the evidence that supports this model and future
recommendations.
What is Differential Response?
Differential response is a CPS model that allows for CPS to respond to reports of child abuse
and neglect at an earlier stage by engaging families in a non-adversarial process that includes
family assessments and linkages to community-based services (Children’s Bureau, 2011;
Gilmore, 2010). To date, seven core elements across differential response models implemented
nationwide have been identified (Gilmore, 2010). These elements include:








A minimum of dual tracks, an investigative and non-investigative (assessment) track.
Formal structured protocol for each track.
A designated set of factors for determining inclusion or exclusion in a given track, such
as severity of abuse or neglect, level of risk, prior allegations, age of child(ren), and
family willingness to receive services.
Track flexibility to change track assignment as the family context changes.
Voluntary participation in the non-investigative track.
No substantiation of non-investigative track cases.
Non-investigative track cases are not entered in a CPS central registry.

This model has shifted CPS systems from an investigative and judicial-based approach to
collaborative efforts and capacity building among low-risk client families, thereby reducing the
likelihood of future risk escalation and repeat referrals. As a result, CPS personnel can focus

investigative resources on high-risk client families in which judicial intervention is required to
address child(ren) safety concerns.
Does Differential Response Work?
As of 2011, 13 states, including Missouri, have implemented differential response models
statewide, and six states have implemented a pilot phase (Children’s Bureau, 2011). Overall,
findings from evaluations of these models are positive (Loman, Filonow, & Siegel, 2010; Loman
& Siegel, 2004a; Loman & Siegel, 2004b; Loman & Siegel, 2005; Ruppel, Huang, & Haulenbeek,
2011; Siegel, & Loman, 2000):







Child(ren) safety is not diminished.
Families are engaged and satisfied with CPS personnel and services.
CPS personnel reacted positively to the changes in protocol.
Services offered to client families increased and changed.
New child abuse and neglect referrals and later child(ren) placements are reduced.
Costs associated with these models are higher in the short-time, but lead to net savings
in the long-term due to reductions in CPS referrals.

Differential Response in Missouri
Missouri was one of the first states to adopt a differential response model, and the first state to
conduct an evaluation of the effectiveness of such a model. In 1994, Senate Bill 595 required
the Missouri Department of Social Services to implement a differential response pilot program.
Hotline calls to CPS reporting suspected child abuse and neglect were either placed into a
traditional investigative track or a non-investigative family assessment track in select pilot
counties. The outcomes of these changes were then compared to outcomes in these counties
from two years prior. In total, 403 families received the traditional investigative tracks and 516
families the family assessment track (Siegel & Loman, 2000; Loman & Siegel, 2004a). Pilot
program results indicated:







Use of the family assessment did not compromise child(ren) safety, and many in this
track were made safe earlier in comparison to those in the investigative track.
Child abuse and neglect referrals decreased by 8.6% for family assessment counties.
Families in the family assessment track saw an increase in CPS personnel assistance and
subsequently more often connected to community-based services in comparison to
families in the investigative track.
CPS service use was timelier.
Family satisfaction with CPS services was improved.
CPS personnel in family assessment counties reported greater satisfaction with the CPS
system.
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Since the late 1990s differential response has been implemented statewide. The data table
below displays model usage in recent years1:
Year

Total children in both tracks
(investigative and differential
response)
2011
87,000
2010
74,000
2009
72,000

Total children
in differential
response track
41,000 (47%)
37,000 (50%)
37,000 (51%)

Absence of
recurrence
96.7%
97.3%
96,1%

Conclusions
 The Child Abuse and Prevention Treatment Reauthorization Act of 2010 (CAPTA; 42
U.S.C. §5101 et seq.) authorizes basic state grants for child abuse or neglect prevention
and treatment programs (Sec. 106(a)). Grant eligibility entails including differential
response in safety assessment tools and protocols, in training to promote collaborations
with families, in services to disabled infants with life-threatening conditions, and in
public education information on CPS. Moreover, there are eligible funds to develop and
implement collaborative procedures between CPS and domestic violence services.
CAPTA also requires the U.S. Department of Health and Human Services to maintain and
disseminate information on best practices in differential response (Sec. 103) and
training of personnel in these practices (Sec. 105). Finally, CAPTA supports research on
the impact of child abuse and neglect on the progression of disabilities and best
practices in differential response (sec. 105).

1

All data derived from the National Child Abuse and Neglect Data System (NCANDS). Retrieved May 26, 2013 from
http://cwoutcomes.acf.hhs.gov/data/downloads/pdfs/missouri.pdf.

Brief 2: Out-of-home Care of Infants
Out-of-home care is a child welfare component that has been of continual concern for
researchers, policymakers, and practitioners (Epstein, 1999). The heterogeneity of the out-ofhome care population poses challenges for care, particularly the sub-population of out-of-home
care infants (Wulczyn, Barth, Yuan, Harden, & Landsverk, 2005). This issue brief provides an
overview of out-of-home care infants.
Out-of-Home Care and Infants
For 2007 to 2011 alone the population of children in out-of-home care has remained well above
400,000 annually (U.S. Department of Health and Human Services, Administration for Children
& Families, 2012). Of these children, infants2 who enter child welfare are more likely to be
placed in out-of-home care, as well as remain in this placement type longer than older children.
This trend is due to the fact that infants are more likely to exit care via adoption; hence, they
must remain in care until parental rights are terminated (Wulczyn, Ernst, & Fisher, 2011). The
figure below highlights the cumulative probability of adoption by age group:
Adoption – Cumulative Probability
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According to the National Survey of Child and Adolescent Well-Being, these infants entering
out-of-home care are more likely than older children:





2

To be African-American.
To experience physical neglect rather than other types of abuse and neglect.
To have a family background that includes drug problems, domestic violence, financial
struggles, and criminal offenses.
To have more mental health problems and stress exposure.

Infants are defined as children less than one year of age.
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Additionally, in comparison to infants in child welfare that are not removed from the home,
out-of-home care infants may experience poorer emotional, social, and cognitive development
due to their cumulative background factors and level of abuse and neglect (Wulczyn, Ernst, &
Fisher, 2011).
Conclusions
 Emerging research suggests that providing support to the caregivers (e.g., foster
parents) of out-of-home care infants, as well as providing therapeutic intervention for
the infants themselves, increases the likelihood of recovery following exposure to stress
for this sub-population (Dozier, Peloso, Lewis, Laurenceau, & Levine, 2008; Fisher &
Stoolmiller, 2008).
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Resources

Center for Violence and Injury Prevention
Washington University in St. Louis
CB 1007
700 Rosedale Avenue
St. Louis, Missouri 63112
314.935.8129
http://www.cvip.wustl.edu
The Kempe Center
www.thekempecenter.org
Quality Improvement Center on Differential Response
www.DifferentialResponseQIC.org
Institute of Applied Research
www.iartstl.org
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