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Abstract 

Title of Dissertation:  Alternative Response in Child Welfare: A Mixed-Methods 

Study of Caseworker Decision Making 

Stacey L. Shipe, Doctor of Philosophy, 2017 

Dissertation Directed by:  Donna Harrington, PhD, Professor, School of Social Work, 

University of Maryland, Baltimore 

A family’s entrance into the child welfare system begins once a report meets a 

jurisdiction’s definition for child maltreatment. Alternative response (AR), a legislatively 

mandated policy in Maryland, is an approach to child protective services (CPS) where 

caseworkers are required to provide a family-centered, strengths-based approach as 

opposed to making a final determination of abuse/neglect. Once a family begins their 

trajectory into the child welfare system they are reliant on caseworkers to make the best 

decisions for them, but these decisions are influenced by multiple factors. This mixed-

methods study examined caseworker decision making and the influence child, family, 

and organizational factors had on recurrence. 

The quantitative phase of this study used administrative data for 2,871 families 

from three jurisdictions in the state of Maryland. Using child and caregiver characteristics 

that are predictive of recurrence, differences were examined between families who 

received a traditional response (TR) versus an AR. These same characteristics were used 

to predict which families would receive a subsequent investigation, and among those, 

what predicted a substantiated recurrence. In the qualitative phase, AR caseworkers 

participated in focus groups where they were asked about the findings from the 



 
 

quantitative portion of the study as well as other organizational factors that influenced 

their overall decision making for families.  

County level differences were found among the TR and AR families for child and 

caregiver race, maltreatment allegation, Medicaid receipt, and re-investigation. These 

differences held when the counties were examined individually. The number of children, 

child gender, and Medicaid receipt predicted a subsequent investigation. Child age, 

maltreatment allegation, Medicaid receipt, previous investigative finding/response, and 

county predicted a substantiated recurrence. The findings from the focus groups revealed 

challenges specific to agency mandates and that caseworkers rarely differentiated their 

approach between a TR and AR. The results suggest that additional research is needed to 

fully understand the influence of case factors and organizational context and its impact on 

family outcomes. Also needed is additional training for caseworkers to fully understand 

the purpose of AR as well as the processes that place families on an AR track.  
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CHAPTER 1 

INTRODUCTION 

 A family’s entrance into the complex child welfare system begins once a report 

meets a jurisdiction’s definition for child maltreatment. Upon determining that a child’s 

physical and/or emotional safety is potentially compromised a child protective services 

(CPS) investigation will begin. During fiscal year 2014 CPS agencies received 

approximately 3.6 million reports of suspected child abuse and neglect (Children’s 

Bureau, 2016). In the 46 states that report these statistics, 60.7% of the reports were 

screened into the system1 as appropriate for an investigation whereas the remaining 

39.3% were screened out (Children’s Bureau, 2016). Of those families that received an 

investigation 56% were unsubstantiated2, 18.5% were substantiated, 11.5% were given an 

alternative response, 11.6% found no child maltreatment, 1.5% were closed with no 

finding, and the remaining 1% included findings where the report was intentionally false 

or the information was unknown (Children’s Bureau, 2016). A family’s trajectory into 

and through the child welfare system is wrought with multiple options – they can have 

their case closed without services, be offered in-home services, or have their child 

removed from their home and placed into foster care. The common factor in all these 

options is the family’s reliance on a caseworker’s ability to make the best decision for 

them based on their needs. Thus, the purpose of this dissertation is to examine how 

                                                           
1 A screened in report means that the alleged abuse/neglect of a child meets the criteria determined by state 

policy to warrant further investigation of the family.  
2 An unsubstantiated finding is one where there was insufficient evidence of child maltreatment. The reason 

there are multiple outcomes with similar headings (i.e., no child maltreatment was found; closed with no 

finding) is based on the uniqueness of how states collect and label information.  
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caseworker decision making influences family outcomes in two of the potential CPS 

paths – traditional response and alternative response. 

Alternative response (AR), also known as differential response (DR), family 

assessment response (FAR), dual, or multitrack, is one of the current practices child 

welfare jurisdictions are implementing in order to provide a more family centered, 

preventative approach to CPS (Hughes, Rycus, Saunder-Adams, Hughes, & Hughes, 

2013; Marshall, Charles, Kendrick, & Pakalniskiene, 2010). Although the main tenets of 

AR are similar across jurisdictions, explained further below, there is much room for 

variation based on the needs of the jurisdiction. Therefore, AR has been called a practice, 

an approach, a philosophy, a model, and a policy (Drake, 2013; Hughes et al., 2013). For 

purposes of this study, AR will be referred to as a policy. Viewing AR as policy rather 

than as a philosophy, model, or practice (i.e., standardized intervention), accounts for the 

jurisdictional differences among state laws, administrative practices, union contracts, 

and/or geography (Drake, 2013). Furthermore, comparisons of outcomes can be based 

solely on their own system over time rather than comparing it to other jurisdictions that 

likely implemented AR differently. Another rationale for using a policy orientation is to 

offer states a different approach to research and evaluation where each state can be 

assessed individually (e.g., multiple case study perspective) and broader conclusions 

across states could be drawn based on what was learned in each program (Drake, 2013; 

Shusterman et al., 2005).   

One of the reasons AR has been popular within child welfare systems is its focus 

on engaging and supporting families without the use of inquisitorial measures such as 

collecting evidence to support or refute an allegation of abuse or neglect. As such it has 
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been expected that the differences in outcomes for children and families as compared to 

traditional approaches would be more clearly distinguished, yet this has not been the case 

(Lawrence & Snyder, 2009; Hughes et al., 2013; Shusterman, Hollinshead, Fluke, & 

Yuan, 2005). Of these outcomes, recurrence, or the return of a child or family into the 

child welfare system, is of main concern because the mission of CPS is to put an end to 

abuse and neglect and prevent it from happening again (Helie & Bouchard, 2010). 

However, the numbers on recurrence in child welfare have remained consistent year after 

year (Bae, Solomon, Gelles, & White, 2010; Jonson-Reid, Emery, Drake, & 

Stahlschmidt, 2010; Solomon & Asberg, 2012).   

Multiple studies have focused on the predictors for high recurrence rates (e.g., 

Bauman, Dalgleish, Fluke, & Kern, 2011; Fluke, Chabot, Fallon, MacLaurin, & 

Blackstock, 2010; Morton & Holder, 1997; Wilson & Morton, 1997); however, little 

research has centered on the nexus of CPS caseworker decision making and recurrence of 

future maltreatment; this is particularly the case with AR.  The current study aims to 

explore whether this connection exists while adding to the literature base on AR and CPS 

decision making.  

 This chapter of the dissertation defines child maltreatment recurrence and 

provides a brief overview of AR and the current state of caseworker decision making 

research in child protection. The chapter concludes with a discussion of the relevance of 

this study to social work policy and practice. Chapter 2 presents a theoretical framework 

that traces how the decisions made by caseworkers can directly affect the outcomes of 

families (i.e., recurrence rates). Chapter 3 provides a thorough examination of the 

literature in the above areas including a critique of the one study that examined 
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recurrence rates because of AR. Chapter 4 describes the method of the dissertation, 

specifically the mixed-methods approach to the data collection, analysis, and 

interpretation. Chapter 5 presents the findings and Chapter 6 provides a discussion of the 

findings, including the strengths and limitations of the study as well as research 

implications and next steps in research. 

Definition of Recurrence in Child Welfare 

Recurrence is traditionally defined as a family’s return to the child welfare system 

once the case has been closed (Wulcyzn, 2009). However, there has never been a 

consensus as to when that point of return is best measured (Fluke, Shusterman, 

Hollingshead, & Yuan, 2008). In other words, recurrence can be measured once a family 

receives a new report of abuse or neglect, when that report is investigated, and/or 

substantiated, or when the child re-enters foster care. Recurrence has also been measured 

as some combination of these time points (Fluke et al., 2008). Early studies that focused 

on recurrence traditionally used re-substantiation (i.e., a determination that child 

maltreatment did occur based on the evidence collected; Baumann, Law, Sheets, Reid, & 

Graham, 2005; DePanfilis & Zuravin, 1999a; Drake & Jonson-Reid, 1999; Fluke, Yuan, 

& Edwards, 1999; Fuller & Wells, 2003; Fuller, Wells, & Cotton, 2001; Johnson & 

L’Esperance, 1984; Levy, Markovic, Chaudhry, Ahart, & Torres, 1995; Littell, 1997; 

Wood, 1997). However, this often led to an assumption that an unsubstantiated report 

indicated an absence of maltreatment and other research found unsubstantiated cases 

were at the same risk or higher of recurrence. Thus, there was a movement towards using 

re-reporting as the indicator of recurrence (DePanfilis & Zuravin, 1999b; Drake, 1996; 

Drake, Jonson-Reid, Way, & Chung, 2003). Despite the different definitions and because 
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there is a lack of consensus as to the “best” indicator of recurrence, not to mention that 

jurisdictions collect and store information based on their overall needs, a few studies have 

used both re-report and re-substantiation as a way to comparatively analyze both aspects 

of recurrence (Baird & Wagner, 2000; Coohey, Johnson, Renner, & Easton, 2013; Fluke 

et al., 2008).  

Significance of Recurrence 

Studies have shown recurrence rates ranging from 30% for families followed up 

to 2 years to 85% for families followed over a 10-year period (Connell et al., 2009; 

DePanfilis & Zuravin, 1998b; Drake et al., 2003; English, Marshall, Brummel, & Orme, 

1999; Fluke, Shusterman, Hollinshead, & Yuan, 2008). The difference in these rates are 

likely due to multiple factors including the size of the study, how recurrence was defined, 

how a jurisdiction collects information, length of time that a family was followed, and the 

decisions made by the caseworker (Fluke et al., 2008). Still, when the needs of families 

and children are not met, the risk factors that brought CPS into their lives remain or can 

get worse, thus requiring a higher level of service (i.e., child removal; Fluke et al., 2008). 

Research has consistently shown that when a family’s needs and risk factors are 

not addressed, long-term negative effects often follow (Drake et al., 2003; English et al., 

1999; Fluke et al., 2008).  These effects for maltreated children can include lower levels 

of cognitive functioning, poor academic outcomes, and poor physical health (Lansford, 

Dodge, Petit, Bates, Crozier, & Kaplow, 2002; Perez & Widom, 1994; Trickett & 

McBridge-Change, 1995). As the child reaches adolescence and adulthood, the 

unaddressed maltreatment often presents itself with higher rates of substance abuse 

(Leeb, Lewis, & Zolotor, 2011; Lewis et al., 2011) and mental health needs (Egeland, 
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1997; Widom, White, Czaja, & Marmostein, 2007), as well as riskier sexual and criminal 

behaviors (Malinosky-Rummell & Hansen, 1993; Lansford et al., 2010; Arriola, Louden, 

Doldren, & Fortenberry, 2005).  

Prior to a child welfare encounter, caregivers often present with substance abuse 

disorders, mental health needs, domestic violence, and social isolation (DePanfilis, 2006; 

Goldman, Salus, Wolcott, & Kennedy, 2003; Krug, Dahlberg, Mercy, Zwi, & Lazano, 

2002). These caregiver risk factors coupled with poverty, which most child welfare 

families experience, increases the risk for future maltreatment (Connell et al., 2009). It is 

necessary to address these risks early both as a preventative measure as well as for 

overall cost effectiveness. The costs of child removal (i.e., foster care) far surpass the 

costs of keeping a child in the home (Lindsey, Martin, & Doh, 2002; Winokur, Ellis, 

Drury, & Rogers, 2015). Moreover, research has shown that when targeted services are 

provided in the family home recurrence rates decrease (Jonson-Reid et al., 2010).  

The Alternative Response Model  

 As a way to combat high recurrence rates jurisdictions have implemented several 

different models and interventions. One of the current models being used is alternative 

response (AR), which is a child welfare systems wide approach to CPS investigations 

(Hughes et al., 2013). Although AR was not developed in response to high recurrence 

rates, there is some evidence that its use can decrease recurrence due to the types of 

families that are eligible for an AR (i.e., lower risk; Carnochan, Rizik-Baer, & Austin, 

2013; Chaffin, Bard, Hecht, & Silovosky, 2011; Marshall et al., 2009; Zhang, Fuller, & 

Nieto, 2013). When AR was first conceived over 20 years ago, the purpose was to curtail 

the traditional investigation of CPS, which has long been perceived as inflexible and 
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intrusive (Kaplan & Merkel-Holguin, 2008; Schene, 2001). The common elements of AR 

that make it different from a CPS traditional response (TR) include the types of families 

that receive an AR, the lack of a formal allegation of abuse and/or neglect against the 

alleged perpetrator3, and the flexibility a caseworker has with the family, including how 

long a case can be opened. Alternative response is also different because it is often 

legislatively mandated, which makes it difficult to discern whether it is a practice or a 

policy (Drake, 2013).  

 The types of families that are typically “tracked” into AR are those who, at the 

initial report, are classified with low to moderate risk. The types of situations that are 

included in these categories include children who do not have immediate safety concerns, 

such as a lack of food or clothing or an alleged perpetrator of abuse that has easy access 

to the children (Loman & Siegel, 2013). It is also possible that any family with a longer 

history with CPS may not be eligible for an AR, even with a low risk allegation. 

Typically, a family with two or more previous reports (or investigations) with CPS will 

automatically be tracked to a TR. There is also a possibility that a family receiving an AR 

could be moved into a TR but this would typically occur if the caseworker, upon going to 

the home, found that the child was in imminent danger (Kaplan & Costello, 2008).  

Another aspect of AR that is different from a TR is the lack of an allegation 

disposition. In a TR, the result of a disposition is that the name of the perpetrator in 

instances of substantiated abuse goes in a central registry4 of formally accused child 

                                                           
3 A formal allegation is substantiated or indicated report of abuse/neglect.  In other words, the investigator 

was able to collect sufficient evidence based on the initial report of abuse/neglect so that the alleged 

perpetrator was found culpable of harming the alleged child victim(s).   
4 A central registry, as defined by the State of Maryland, is The Department or a local department collection 

of personal information of an individual responsible for abuse or neglect only if the individual was found 

guilty of any criminal charge arising out of the alleged abuse or neglect; or the individual was found 

responsible for indicated abuse or neglect. A person will continue to stay in the central registry until they 
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abusers. Once their name is in this registry, it is very difficult to get it removed5. 

Moreover, it can prevent that person from ever working in a facility whose focus is with 

children, including becoming a kinship or traditional foster parent (U.S. Department of 

Health and Human Services, 2014). There is a belief that without these threats the 

families in AR are more likely to be open to the services a child welfare jurisdiction 

offers (National Quality Improvement Center of Differential Response in Child 

Protective Services, 2011; Schene, 2001).  

A distinguishing component of AR is the requirement for caseworkers to fully 

engage with the family and to jointly determine what services would benefit the family as 

opposed to gathering evidence to make a determination of abuse or neglect. Although 

some of the same assessments are used to determine risk and safety, many jurisdictions 

that choose to implement AR have established services agreements with community 

resources so that referrals can occur seamlessly (Kaplan & Costello, 2008). In the event 

the family does not follow up on referrals, there are typically no consequences from the 

jurisdiction6 for this choice; however, it can negatively impact the family should there be 

a future report of child maltreatment (Maryland Department of Human Resources, Policy 

Directive SSA 15-19, 2015).  

A final difference with AR is how many jurisdictions come to adopt the model. It 

is typically mandated through legislation and without additional resources (Loman & 

                                                           
successfully appeal the finding or fail to exercise their appeal rights within the department’s specified time 

frames.  
5 As such there are many due processes and protections for a person, as specified in the appeal process.  
6 It should also be noted that families can move from an AR to a TR if after the caseworker makes contact 

with the family and gathers information, the family presents a need for a higher level of assessment. 

Similarly, a TR can be reassigned to an AR in the event that all issues of risk of abuse or 

neglect and child safety can be managed through service receipt (Maryland Department of Human 

Resources, Policy Directive SSA 15-19, 2015). 
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Siegel, 2006; Merkel-Holguin, Kaplan, & Kwak, 2008). Even in those states that do not 

have mandated legislation, all the jurisdictions that have implemented AR have state 

policies and protocols guiding the practice (Merkel-Holguin et al., 2008). These 

differences among jurisdictions have, for the most part, prevented researchers and 

evaluators from fully unveiling what components of AR work better for families as 

compared to a TR. The extent of research in AR is covered in Chapter 3.  

Alternative Response in Maryland 

 As noted above, AR is often developed and implemented based on the needs of 

the jurisdiction adopting the model. Maryland has been no different in their 

implementation process. In 2012, the Maryland General Assembly passed House Bill 834 

authorizing the Maryland Department of Human Resources to adopt an AR track 

(Maryland General Assembly, 2012). After a year of planning and no increase in state 

budgets to cover costs of the change, the state began a phased-in implementation process 

for all 24 jurisdictions in July 2013. Baltimore City was the last jurisdiction to implement 

and this commenced on July 1, 2014 (Maryland Department of Human Resources, Policy 

Directive SSA 15-19, 2015). Although the state developed policy in which the 

jurisdictions are to adhere, each local department of social service (LDSS) can modify 

specific AR components (i.e., practice) as dictated by their needs. For example, in 

Washington County, the jurisdiction is small enough that the same caseworkers can 

conduct both a TR and an AR. On the other hand, Prince George’s County is much larger 

and has dedicated AR teams.  

 In order for a family to receive an alternative response, the report is managed the 

same as any CPS intake. In other words, when a call is received at a LDSS hotline, a 
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structured decision making (SDM) tool is used to determine the appropriateness and 

severity of the report. If the report meets the criteria for a CPS response, the screening 

supervisor makes the final decision regarding a report being tracked to TR or AR. A 

report cannot receive an AR if at least one of the following criteria are met during the 

SDM process (Maryland Department of Human Resources, Policy Directive SSA 15-19, 

2015): 

- The report includes sexual abuse, maltreatment of a child in a foster 

placement (i.e., resource home, group home, or child placement agency), 

failure to thrive, serious physical or mental injury, or child death. 

- The risk is considered moderate to high; 

- The individual suspected of abuse/neglect has had an indicated (or 

substantiated) child maltreatment finding (in MD) in the last 3 years; 

- The individual suspected of abuse/neglect has received an AR in the last 

12 months; 

- The individual suspected of abuse/neglect has received 2 or more reports 

of AR in the last 24 months;  

- The individual suspected of abuse/neglect is a subject of a current 

investigation. 

In addition to these criteria, the screening supervisor can also determine the 

appropriateness of an AR based on discretionary factors including: 
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 The family’s previous experiences with an AR (e.g., the family’s 

willingness to follow through with service referrals based on safety issues 

for the child); 

 Multiple similar reports within the last 120 days; 

 The individual suspected of abuse/neglect is responsible for any domestic 

violence currently occurring in the home; 

 Past violent history that bears on child safety; 

 The need for joint law enforcement for worker/child safety reasons; 

 Court ordered investigation. (Quoted from DHR Policy Directive SSA 15-

19, 2015, pp. 3-4) 

Figure 1 depicts the decision-making process for determining how a family is 

assigned to either TR or an AR. 

Figure 1. Report Screening Process  

 

Once the decision has been made for a family to receive an AR, the same 

standards for conducting a TR must be met, meaning the caseworker must meet with each 

of the family members to determine overall risk and safety of the children within the 

required timeframes (e.g., the alleged child victim must be seen within 24 hours for 
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physical abuse allegation). An AR also requires the same assessments as a TR in that the 

caseworkers must complete safety and risk assessments, a Family Strength and Needs 

Assessment, evaluation of the child’s home environment, determination of the family’s 

service needs, and the development of both a safety plan and a Family Service Plan 

(Maryland Department of Human Resources, Policy Directive SSA 15-19, 2015). 

Although the caseworker must use the same “intrusive” tools that a TR requires an AR, 

as stipulated by these criteria, also requires the caseworker to develop a strengths-based 

rapport with the family rather than fact finding to determine whether an abuse or neglect 

has occurred. The AR is service oriented and the family is not required to follow through 

with the service plan. However, there is a tacit understanding that family compliance is 

necessary as a lack of doing so may lead to a TR in the future. 

Caseworker Decision Making in Child Protective Services 

Research on decision making in child welfare has been quite abundant, however, 

the research that specifically targeted caseworkers in CPS was initially explored in the 

early 2000’s and has had a recent resurgence (Crea, Wildfire, & Usher, 2009; Lopez, 

Fluke, Benbenishty, & Knorth, 2015; Rossi, Schuerman, & Budde, 1999; Shlonsky, 

2015). Early research in child welfare decision making focused on the utility of the risk 

and safety assessments (e.g., English & Pecora, 1994; Morton & Holder, 1997) but more 

recently the literature has looked at structured decision making (SDM)7 tools (Frietag & 

Park, 2008). Unfortunately, many of the factors that are targeted in SDMs do not 

                                                           
7 SDM is a comprehensive case management system for CPS where caseworkers employ objective 

assessment procedures at major case decision points from intake to reunification to improve child welfare 

decision-making. SDM helps ensure that service plans reflect the strengths and needs of families. It aims to 

increase the consistency and validity of case decisions, reduce subsequent child maltreatment, and expedite 

permanency. The assessments also provide data that help agency managers monitor, plan, and evaluate 

service delivery operations (California Evidence-Based Clearinghouse for Child Welfare, n.d.) 
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incorporate evidence that is easy to gather (e.g., caregiver mental health issues, additional 

people in the home that “disappear” when the investigation is open, unreported domestic 

violence, etc.). Thus, decisions are made based largely on caseworker experience and 

training, as well as specific aspects of the case. Moreover, caseworkers tend to 

overestimate their ability to adequately assess the risk of a family, which has led to many 

decision making inconsistencies (Dorsey, Mustillo, Farmer, & Elbogen, 2008; Gambrill 

& Gibbs, 2002; Gambrill & Shlonksy, 2000; Morton & Holder, 1997).  

A limitation in the caseworker decision making studies is how data were 

collected. Most of the research has been quantitative in nature, with most studies using 

administrative data or subsets of data from national studies (Drake, Jolley, Lanier, Fluke, 

Barth, & Jonson-Reid, 2011; Font, Berger, & Slack, 2012; Jud, Fallon, & Trocme, 2012; 

Lu, Landsverk, Ellis-Macleod, Newton, Ganger, & Johnson, 2004; Rivaux et al., 2008). 

Since 1992, due to federal mandates, case level data have been collected and stored (e.g., 

National Child Abuse and Neglect Data System and Adoption and Foster Care Analysis 

and Reporting System) making quantitative analysis accessible. As jurisdictions became 

more technology savvy and additional laws were put in to place, such as the Adoptions 

and Safe Families Act of 1997 (ASFA, P.L., 105-89), state level data became available 

lending itself to focusing on how specific caseworker decisions lead to family outcomes, 

including getting a more comprehensive view of recurrence rates. However, an 

understanding of how policies and practices impact practice and decision making, from 

the perspective of the caseworker, especially in alternative response, is virtually 

nonexistent in the literature base. A comprehensive literature search specific to 

caseworker decision making with AR yielded only one study (Janczewski, 2015). The 
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purpose of this study was to determine how case and family factors (e.g., poverty levels 

and race) impacted decisions made for families (i.e., investigation, substantiation, and 

removal). The results indicated that demographic characteristics did not impact rates of 

investigation, substantiation and removal, but having an AR system did decrease overall 

removal rates. This study is further discussed in Chapter 3.  

This dissertation study focuses specifically on the decisions caseworkers make for 

families once they have been assigned to AR as compared to a TR. Once the family has 

been screened in as appropriate for an AR, decisions about the safety, risk, and overall 

services needs are determined. Varying factors inevitably impact those decisions such as 

the family’s socioeconomic status (SES) as well as the amount of experience a 

caseworker has in CPS (Ards, Meyer, Ray, Kim, Monroe, & Arteaga, 2012; O’Connor & 

Leonard, 2014). As such, these and other variables are examined to determine their 

influence in overall decision making. Given the rise of AR coupled with the uncertainty 

of caseworker decision making, there is much room for the exploration of caseworker 

decision making practices in child protective services and how it influences outcomes for 

families. 

Relevance to the Social Work Profession 

 This study focused on three distinguishing aspects of social work, specifically 

direct practice, state and federal policies, and social justice. With regards to direct 

practice, caseworkers are instrumental in making decisions about the outcomes for 

families, yet their voice is often unheard due to bureaucratic hierarchy (Evans, 2012). As 

Lipsky (2010) aptly noted, child welfare agencies should be viewed as “street-level 

bureaucracies”, meaning these caseworkers are bound by administrative policies and 
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bureaucratic procedures. However, the limited agency resources and competing mandates 

often prevent them from being able to meet the individual needs of each family. The 

same can be said for supervisors. Supervisors are the first line of management yet many 

of these individuals were previously caseworkers. They often attempt to improve practice 

by remembering how difficult it was to be “in the trenches;” however, with the often-

overwhelming administrative duties, their ability to appropriately balance the needs of 

administrators, families, and caseworkers is compromised (Hanna & Potter, 2012; Lens, 

2008). The study directly target caseworkers by providing them an opportunity to share 

their opinions about AR and how changes in day-to-day casework are impacted by 

mandatory policies. Ideally, administrators and policy makers hear their voices so that 

future policy choices are made with knowledge of how directives impact caseworkers. 

 With regards to social justice, this study has multiple facets all of which attempt 

to uncover potential (implicit) biases that may influence caseworker decision making. 

Although research has yet to fully uncover these biases (Dettlaff, Rivaux, Baumann, 

Fluke, Rycraft, & James, 2011; Rzepnicki & Johnson, 2005), there are ample data that 

point to the disproportionate number of families in the child welfare system that are poor, 

of minority status, and have homes that are headed by single mothers (Harris & Hackett, 

2008; Hill, 2006; Rivaux et al., 2008). One goal of this study is to examine whether these 

factors do impact decisions at the family level.  
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CHAPTER 2 

THEORETICAL FRAMEWORK 

The concept of deviance within social organizations is hardly new (e.g., 

Sutherland, 1949; Vaughn, 1998, 2004); however, it has not been applied explicitly to 

child welfare systems, particularly as it relates to day-to-day decision making in CPS. 

Although there has been discussion and reflection on organizational factors impacting 

caseworker behavior (e.g., Lipsky, 2010), there has never been a discussion that 

specifically focuses on mistake and misconduct, as defined by Vaughn (2000). Therefore, 

the model for this study uses concepts from organizational sociology. Vaughn (1998, 

1999, 2002), an organizational sociologist, developed a framework that describes how 

organizations come to normalize deviant behaviors. By using a working definition of 

organizational deviance combined with mistake and misconduct8 within bureaucratic 

organizations, the relationships between the micro-, meso-, and macro systems can be 

connected. As a backdrop to Vaughn’s framework, Michael Lipsky’s (2010) concept of 

Street-Level Bureaucracy provides a powerful foundation for understanding 

organizational behavior in government agencies. Lipsky (2010) was one of the first 

scholars to provide a comprehensive overview of worker behavior and to provide 

concrete reasons for why these behaviors occur. Therefore, this chapter will begin first 

with describing relevant aspects of Street-Level Bureaucracy and then move into 

Vaughn’s (2002) mistake-misconduct model and its appropriateness for child protective 

services.   

                                                           
8 In Vaughn’s framework the use of the words mistake, misconduct, and deviance are not necessarily 

negative, rather they are descriptions of day-to-day behaviors presented by those working in large 

organizations.  
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Street-Level Bureaucracy 

 Street level bureaucrats (SLB) are defined as those who work in the public sector 

and implement policy on the ground (i.e., they are the face of government). But these 

individuals – lower court judges, teachers, police officers and social workers to name a 

few – also possess power and discretion over those utilizing these public services 

(Lipsky, 2010). When considering their relative powerlessness in the face of limited 

resources, policies mandates, and vis-à-vis their agencies or supervisors, the massive 

amount of power these groups of individuals have might not be readily apparent. 

However, the wealth of studies on SLBs reveal that judges and social workers, for 

example, have the ability to determine who deserves what benefit and who should be 

sanctioned (Brodkin, 2008; Hasenfeld, 1992, 1999; Lens, 2008; Lipsky, 2010).  

Child welfare workers are responsible for making critical decisions with long-

lasting impacts on a family. These include, but are not limited to, child removal, foster 

care placements, or adoptions. But because of the large bureaucratic structures in which 

these caseworkers are employed, their decisions are impacted by competing policies, 

rules, and regulations that do not and cannot cover every aspect of daily case work. 

According to Lipsky (2010), these bureaucratic processes lead a worker to develop 

multiple “shortcuts” to manage their work. There is a known lack of resources such as 

time with and information about families; therefore, these workers create simplified 

versions of the clients and perform with little emotion. Thus, the decision to remove a 

child is merely a required outcome of daily work. Hasenfeld (1999) aptly wrote that 

many human service workers also use a series of moral categories, which allows workers 
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to quickly determine which users of government services are most deserving. These 

moral categories are caseworker dependent and can range from their interpretation of a 

clients’ worth to their ability to change (Hasenfeld, 1999). For example, a single parent 

who appears remorseful for her neglect and quickly begins to work on her case plan 

towards reunification will be considered worth the worker’s time because she shows 

motivation. On the other hand, a parent who does not submit to authority and slowly 

works on her case plan will receive less time and effort of her worker because she is 

viewed as not likely to achieve reunification (Hasenfeld, 1999; Reich, 2008).  

 One main point of Lipsky’s (2010) examination that directly influences this study 

is discretion. The theory of street-level bureaucracy provides an explanation for why 

caseworkers perform their work the way they do – competing demands with limited 

resources do not allow caseworkers to adequately fulfill the mission of the organization. 

However, their use of discretion helps to provide additional context for the normalization 

of mistake and misconduct (Vaughn, 2001). Discretion, as defined by Lipsky (2010), is 

the worker’s ability to make decisions within a complicated work situation with minimal 

authoritative oversight. Indeed, these caseworkers often carry caseloads that are so large 

that any attempt to manualize decision making processes are at best cursory. Moreover, 

human behavior and the situations that lead them to needing government intervention is 

complicated. The idea or ability to individualize a worker’s approach based on every 

(unique) situation is impossible. Thus, a police officer may cite a pedestrian with a 

jaywalking ticket on one day but choose to ignore it the next day based on previous 

interactions with specific groups of people or personal perception of the individual. 

Discretion is subjective and SLBs are known to take liberties with this based on their 
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interpretation of agency norms and regulations as well as previous experiences (Brodkin, 

2008; Lipsky, 2010). 

 Another component of discretion that is relevant to this study is the relative 

autonomy caseworkers have from authority. This is particularly important when the 

caseworker does not necessarily subscribe to the mission of the bureaucracy. Due to the 

structure of massive governmental services, lower level workers do not have to interact 

with their superiors until approval of a decision is required. Most their work is done 

without direct oversight so the need to strictly adhere to organizational policies and 

practices becomes personal decision (Lipsky, 2010). In other words, many of these 

workers create their own policies in which to carry out their work. The convergence of a 

caseworker’s interpretation of policies and those of the organization only occurs when 

absolutely necessary. When conceptualizing this, it is then easy to understand the 

disconnect between the mission or policy mandates of government work, supervisory 

expectations, and family outcomes.  

Organizational Misconduct 

Prior to focusing on mistake and misconduct in organizations, Vaughn (1998) 

originally developed a model of organizational deviance by uncovering the main ideas of 

theories centered on the normalization of deviance (Merton, 1968; Wolff, 1950). She 

wanted to understand how social control and amoral behaviors within organizations were 

manifested inside high stress corporate environments. She found that the pressure from a 

competitive environment incentivized managers to violate the law to meet organizational 

goals (Vaughn, 1983). In other words, the manager knowingly makes a decision that 

another would consider to be deviant or rule breaking but justifies this behavior because 
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it is for purposes of making the organization “better.” After uncovering this connection, 

she wanted to determine if similar behaviors happen in other social situations; however, 

she had difficulty identifying a framework that enabled her to compare similar behavior. 

Eventually Vaughn (1998) found other research that used a method of analogical 

comparisons, which is taking examples of the problem behaviors and aligning and 

mapping them against one another so that their commonalities can be extracted (Gick & 

Holyoak, 1983; Hummel & Holyoak, 2003).  

Vaughn (2002) made analogical comparisons of perceived misconduct in three 

different environments: corporate crime, police department misconduct, and domestic 

violence. By showing how ill behaviors are produced through similar decision making in 

three seemingly different contexts the commonalities within a social organization, be it 

an intimate couple or complex bureaucracy, are illuminated. Vaughn (2004) further 

posited that these outcomes are a combination of individual interpretation, meaning, and 

action (i.e., decision making) that are shaped by larger complex and layered forces. 

Therefore, blaming individuals for their deviant behaviors is short-sighted because 

individual cognition and action are shaped by the context of the environmental, 

institutional, and organizational factors (Vaughn, 1999).  

An example of this in child welfare is the system’s reaction when a child death 

occurs. Although large caseloads, minimal training, inconsistent supervision, competing 

mandates, and unclear policies are often the norm, when a child dies it is often the 

caseworker that is blamed rather than the system because the caseworker is seen as acting 

in a deviant manner (Douglas, 2013; Kanani, Regehr, Bernstein, 2002; Rzepnicki & 

Johnson, 2005). In other words, the caseworker’s individual decision making (e.g., not 
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making enough home visits or appropriately using risk/safety assessment tools) that led to 

the child death becomes the focus rather than the organizational forces that influenced the 

decisions (e.g., unclear or inconsistent policies, poor supervisory oversight, etc.)  

Mistakes in Organizations 

In order to understand the concept of mistake in organizations it is necessary to 

define mistake, its occurrence and how the results of such are normalized in daily 

practice. Mistake in organizations is best understood within the definition of 

organizational deviance, which is:  

an event, activity, or circumstance, occurring in and/or produced by a formal 

organization, that deviates from both formal organizational design goals and 

normative standards or expectations, either in the fact of its occurrence or in its 

consequences, and that produces an unanticipated suboptimal outcome (Vaughn, 

1999, p. 283). 

When mistake is framed within this context, it is further refined to include acts of 

omission or commission by specific groups or an individual person, who in their 

organizational role create unintended negative outcomes but with manageable social costs 

(Vaughn, 1999). Examples of this both in the development of Vaughn’s (2004) model as 

well as within child welfare are explained below. 

Vaughn (2004) refined her mistake and misconduct framework by analyzing the 

Challenger space shuttle disaster. Initially, when she wrote about the event, she, the press, 

and the Presidential Committee that were chosen to review the case, concluded that the 

disaster occurred due to rule violations (e.g., deviant behavior). However, as Vaughn 

(1998, 2004) explored the organizational context more deeply she found that to fully 
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understand the decision making it was necessary to summarize and compare similar 

events (e.g., different engineers validating the similar rocket boosters) and decisions that 

lead up to the explosion. After further analysis, Vaughn (2004) found that many of these 

“violations” were actually in compliance with NASA rules based on organizational 

norms. She interpreted the bureaucratic system of acronyms and professional jargon 

where she uncovered rules such as launching with “acceptable risk” and “acceptable 

erosion” of parts, each of which were uniformly defined by those working within the 

system (Vaughn, 2004). In fact, NASA had documents and procedures that clearly 

outlined how much risk was allowed prior to each launch.  

Structural Secrecy 

 Another important aspect of Vaughn’s (2004) model is structural secrecy. 

Initially, she believed this type of secrecy was more individual in nature: administrators 

not openly communicating down the chain of command and vice versa. However, what 

she found were documents that were once several pages had been cut down to two to 

three pages, thus deleting potentially important information. Meetings that were supposed 

to last all day were condensed to 10 minute checkups. She also uncovered that safety 

regulators only looked at parts that were considered unsafe when told by engineers. These 

regulators did not make decisions on their own but rather relied on procedures that did 

not occur on a regular basis (Vaughn, 2004). Upon discovering that decisions made at 

NASA were considered acceptable, Vaughn (2004) shifted her labeling of the personnel 

at NASA from misconduct to a mistake, or a series of mistakes. An example of this type 

of behavior can be found in how information is entered and stored into a child welfare 

State Automated Child Welfare Information System (SACWIS). Although there is ample 
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information that is shared between a family and a caseworker, a caseworker may only 

enter the minimal amount of information necessary to “get credit” for entering a case 

note. As Floersch (2000) found in his study of mental health case managers, written 

records will not reflect every detail of encounters between case managers and their 

clients. Again, a caseworker is adhering to policy but is also limiting their risk by not 

entering too much information (Floersch, 2000; Nellis, 2014, personal communication).  

Although a disaster like the Challenger incident is not directly comparable to 

child welfare, there are parallels worth mentioning. First, child welfare is a bureaucratic 

system made up multiple departments (e.g., intake, CPS, foster care, licensing, etc.). 

Moreover, many states have privatized foster care systems which add to the complexity 

of keeping abreast of systemic changes (Steen & Smith, 2012). Second, the daily work in 

child welfare offices is often misunderstood by the community it serves (Collins et al., 

2012). Thus, decisions that are made such as removal of a child or keeping a child in a 

home are thought to be made without evidence or tools. Though there may be some 

evidence of this being true (Gambrill, 2005; Regehr, Bogo, Shlonsky, & LeBlanc, 2010), 

it is not necessarily the norm.  

The visual reproduction in Figure 2 below illustrates Vaughn’s (1998; 2004) 

framework. On the left-hand side is an individual’s decision making within a system. 

These decisions shape organizational culture and structural secrecy. Each of the different 

levels within the system (e.g., micro-, meso-, and macro) is impacted by the culture and 

structure but it is a reciprocal relationship. On the far-right hand side are the mistakes or 

misconduct, which ultimately cycle back to the decisions made by agency staff by 

becoming institutionalized.  
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Figure 2. Theory of Organizational Misconduct (Normalization of Deviance) 

 

Application to Child Protective Services  

  An initial criticism of the Vaughn framework is its sole focus on misconduct and 

mistake; however, by layering Lipsky’s (2010) concepts of street-level discretion and 

worker created policy, the outcomes of CPS decision making become clearer. Vaughn 

(2004) posits that misconduct and mistake are based on organizational perception and 

definition – what is considered normal practice within an organization is not necessarily 

viewed similarly from the outside. Lipsky (2010) mirrors this with his discussion on how 

society views public work. Society charges child welfare caseworkers with the task of 

child safety. So, when this expectation is not met society inevitably blames the individual 
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caseworker rather than understanding the complicated processes and context in which 

that worker performs (Lipsky, 2010).   

This blame is highlighted in the current state of decision making literature in CPS 

and its focus on negative outcomes: how poor the current risk assessments are (Cash, 

2001; Gillingham, 2006; Hughes & Rycus, 2006); underutilized and underfunded training 

(Gillingham, 2011; Johnson, 2013; Searle & Patent, 2013); overworked and unsupported 

front line staff (Gibbs, 2009); and media- and politician- driven decisions, making child 

welfare agencies function reactively (Chenot, 2011; Johnson, 2013; Dingwall, Eekelar, & 

Murray, 1985). However, CPS decision making is not just about poor outcomes but 

rather, as Vaughn’s (1998, 2004) theory highlights and Lipsky (2010) confirms, 

behaviors are determined by a series of multiple mutually influential factors. For 

example, during implementation of a new practice or policy, such as alternative response, 

a jurisdiction that receives additional funding to hire new caseworkers and provide in-

depth training for their staff is more likely to be successful both in implementation and 

long-term outcomes than a jurisdiction without new resources (Loman & Siegel, 2004). 

Therefore, the framework developed by Vaughn (2004) must be modified so that an 

understanding of overall decision making in CPS can be examined.  

Below is a modified version of the framework for organizational misconduct 

including Lipsky’s (2010) description of discretion. Rather than take an ethnographic 

approach, which is what Vaughn (1998) did, one specific policy – alternative response – 

and one outcome – the re-substantiation of child maltreatment are the focus of this study. 

However, the overall intent of this study is to highlight how caseworker decision making 

is influenced at the micro-, meso-, and macro-levels. 
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 Unlike the framework that Vaughn (2004) proposed, which did not label the 

constructs, the modified framework depicted in Figure 3 uses constructs that can help to 

account for how CPS caseworkers arrive at their decisions for families. Testing a causal 

relationship is not the intent of this study but rather the goal is to begin to understand how 

each construct is related to the other. Early decision making models proposed in child 

protection (e.g., DePanfilis & Scannapieco, 1994; Fluke et al., 2010) but they have failed 

to capture reciprocal influences, more specifically how internally normed practices such 

as Vaughn (1998) described can impact CPS staff as well as outcomes for families.   

At the micro-level are the family characteristics, specifically those known to 

predict re-reporting of child maltreatment such as socio-demographic characteristics and 

history with the child welfare system. At the meso-level are the caseworkers. 

Caseworkers are the ultimate decision makers for families. They are also responsible for 

adhering to policy but have been shown to interpret it based on their own moral code or 

organizational norms (Lipsky, 2010). At the macro-level the organizational factors will 

be explored. Organizational factors are more difficult to measure but have been shown to 

be as influential as case factors (Font & Maguire-Jack, 2015; Graham, Detlaff, 

Baumanm, & Fluke, 2015). To fully understand how structural secrecy and cultural 

production impacts overall decision making, an examination of the organizational culture 

will be performed. Given the lack of research on the combination of these topics, I 

collected data using some qualitative approaches, as did Vaughn (1998). 
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Figure 3. Modified Framework – Theory of Organizational Misconduct 

 

An obvious difference between the model that Vaughn developed and the one 

used in this study is the amount of time and information available. Vaughn (2004) spent 

close to a decade uncovering the behaviors of NASA personnel by analyzing thousands 

of pages of data, interviewing key persons, sometimes more than once, and reanalyzing 

old records. Because of the longitudinal nature of her project, she had the ability to 

request and receive these documents as well as had financial support to complete her 

ethnography. More importantly, she was attempting to develop a theory whereas that is 

not the purpose of this study. The purpose of this study is to explore how caseworker 

decision making is influenced by changes in agency policy (i.e., alternative response) and 

how this can impact the outcomes for families (i.e., recurrence rates). The following 

chapter provides an overview of the current literature as it relates to these constructs.  
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CHAPTER 3 

LITERATURE REVIEW 

 Based on the model presented in the previous chapter, the literature reviewed includes the 

main constructs of interest and their relationship to each other: AR, caseworker decision making 

(including the types of decisions made for families receiving an alternative response), 

organizational culture as it relates to decision making, and re-reporting of future maltreatment 

(family outcomes). The search terms for AR included: “alternative response”, “differential 

response”, “multi* response”, or “dual track” and “system”. The search terms for decision 

making included: “casework*”, “child* protect*”, “CPS”, or “child* welfare”, and “decision 

make*”. Organizational culture search terms included: “org* culture”. Finally, the search terms 

for child maltreatment recurrence included: “child* abuse*” or “neglect”, “child* maltreat*”, 

“recurrence*”, or “re-report*”.  Multiple databases were used to search the above terms: 

Academic Search Premier, CINAHL, Family Studies Abstracts, MEDLINE, Psychology and 

Behavioral Science, PsycINFO, PubMed, Social Work Abstracts, SocINDEX with Full Text 

Social, and Science Index – Web of Science. In addition to the studies found within these 

parameters, the references of the studies used were also searched. The key literature related to 

the constructs above is summarized below.   

Evaluations of Alternative Response 

Over the course of the last decade there has been a focus on the effectiveness and 

usability of AR by both academics and child welfare administrators. As a result, some 

evaluations and studies have been conducted; however, the vast amount of empirical research, 

specifically peer-reviewed publications, has come from state or jurisdiction specific evaluations 

(Fuller, Nieto, & Zhang, 2013; Hughes et al., 2013; Janczewski & Mersky, 2016; Loman & 
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Siegel, 2004; Loman & Siegel, 2013; Loman & Siegel, 2015; Murphy, Newton-Curtis, & 

Kimmich, 2013; Siegel, Filonow, & Loman, 2010; Siegel & Loman, 2006). Some were the result 

of partnerships between a university and a child welfare system, such as in North Carolina, but 

for the most part the reported outcomes of AR have been overseen by a relatively small number 

of researchers and evaluators.  

 Institute for Applied Research Evaluations. Of the AR research that has been 

conducted, a large portion is from state reports written by the Institute of Applied Research 

(IAR). This group completed evaluations for Ohio, Missouri, Minnesota, Nevada, as well as 

Maryland. IAR is also involved with the National Differential Response Quality Improvement 

Center (QIC-DR), in which they provided consultation and technical assistance to three states 

(Ohio, Illinois, and Colorado) that were granted federal funding to assess their AR systems 

(http://www.ucdenver.edu/academics/colleges/medicalschool/departments/pediatrics/subs/can/QI

C-DR/Pages/QIC-DR.aspx). In addition to these completed and current projects, IAR has 

developed multiple tools to assess the effectiveness of AR, including family questionnaires, CPS 

worker surveys, interview guides for administrators and CPS staff groups, and a case review 

instrument (www.iar.org). It is unclear whether these tools have been used or modified in other 

research and the psychometric properties of the tools developed are not readily available. The 

researchers at IAR were among the first to comprehensively assess statewide AR programs and 

as such a review of their findings is necessary. Prior to reviewing these findings, however, it is 

important to note that the tools, how each state implemented AR, and the evaluation designs 

were slightly different for each state. This was because each state utilized a different model of 

AR. Though the common elements of AR were adopted, the needs of each child welfare system 

http://www.ucdenver.edu/academics/colleges/medicalschool/departments/pediatrics/subs/can/QIC-DR/Pages/QIC-DR.aspx
http://www.ucdenver.edu/academics/colleges/medicalschool/departments/pediatrics/subs/can/QIC-DR/Pages/QIC-DR.aspx
http://www.iar.org/
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are unique; therefore, the tools, implementation, and subsequent evaluations had to reflect the 

unique aspects of each jurisdiction.  

Recurrence. The completed state evaluations by IAR did not necessarily differ on final 

outcomes; however, there were some unique results for each of the states that are worth 

mentioning. A standard outcome of AR that was examined was the recurrence of child 

maltreatment. How this was counted depended on the State Automated Child Welfare 

Information System (SACWIS) system; thus, re-report, re-investigations, removals, placements, 

or a combination of such, were used for counting purposes. Overall, for the families that received 

an AR, each state reported lower re-reporting rates than those families that received a TR. In 

Missouri (Loman & Siegel, 2004), AR families had fewer cases re-opened (AR 60.7% vs. TR 

75.7%) whereas in Nevada (Siegel, Filonow & Loman, 2010), AR families had lower rates of 

new investigations (AR 9.7% vs. TR 24.3%) and removals (AR .05% vs. TR 1.1%). Ohio had 

lower rates of subsequent placements (AR 4% vs. TR 6%) compared with similar families who 

received the standard CPS investigation (Loman & Siegel, 2004, 2013).  

In Maryland, only 5.6% of AR families were reported to have a subsequent investigation 

(Loman & Siegel, 2015). However, an explanation for how IAR collected the data is required. 

Unlike in other jurisdictions, the Maryland evaluation did not include a direct comparison to 

families with a TR. Instead the evaluators used a TR-comparison cohort meaning a pool of 

families were matched that would have likely received an AR if AR was available in their 

county. This match was made in counties that had not yet implemented AR and compared to 

families that did receive an AR. For example, families in Phase 1 of implementation were 

matched to families in Phase 3 of implementation (Phase 1 implemented first). Nonetheless, 

Maryland did report lower rates of recurrence for AR families (5.6%) as compared to TR 



  

 

31 
 

families (6.0%), but because of the way the data were collected, they cautioned against making 

“simple comparisons” (Loman & Siegel, 2015, p. 34). 

 Family Satisfaction. With regards to family satisfaction with AR, Ohio (Loman & 

Siegel, 2013), Maryland (Loman & Siegel, 2015), and Minnesota (Loman & Siegel, 2004) 

reported that families were more satisfied with how caseworkers engaged them. In Ohio family 

satisfaction was measured with two unique measures – the emotional response index and the 

family engagement index (Loman & Siegel, 2013). The researchers found that the initial meeting 

for families who received AR services had lower negative response scores than families who 

received traditional services (AR = 1.02, TR = 1.53) and positive emotional response scores were 

higher for AR families (2.69) as compared to families receiving TR services (1.84). During this 

evaluation period, the researchers also developed a family engagement index and found that on a 

scale of 7-28, AR families, on average, score 24 whereas TR families had an average score of 22 

(Loman & Siegel, 2013).  For Maryland families, a family feedback survey was used with AR 

families and TR-comparison families (Loman & Siegel, 2015). Overall, families in AR were 

more satisfied both with treatment from their caseworker (Very Satisfied; AR = 55.6%; TR = 

47.4%) and feeling listened to (AR = 92.4%, TR = 84.5%) as well as feeling they had a role in 

the decisions made for their family (AR = 64.6%, TR = 50.7%; Loman & Siegel, 2015).  

 Caseworker Satisfaction. Another outcome that was measured was caseworker 

satisfaction with AR. In each state, the road that led to implementation was challenging with 4 of 

the 5 states not receiving any additional fiscal or administrative support although implementing 

AR was mandatory (Minnesota was the one exception to this; Loman & Siegel, 2004, 2013, 

2015; Siegel & Loman, 2006; Siegel et al., 2010). Despite these differences the caseworkers 

reported being satisfied with AR, more specifically the caseworkers liked being able to spend 
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more time with families as well as having flexibility and providing more targeted services. 

Although the caseworkers in Missouri (Loman & Siegel, 2004), Minnesota (Siegel & Loman, 

2006), and Maryland (Loman & Siegel, 2015) stated that they were pleased with AR they also 

said they did not necessarily find the practice much different than services as usual. 

Although caseworker opinions were mostly positive, there were some unique outcomes 

that warrant mentioning. In Nevada, the state has a bifurcated child welfare system9, therefore, 

CPS investigators had little idea about the utility and effectiveness of the AR system whereas AR 

workers felt very knowledgeable about their job role. The one commonality between the two was 

the need for training. Alternative response staff (75.2%) felt they needed just as much training on 

understanding and improving AR as CPS (70.9%) investigators felt was needed (Siegel et al., 

2010).  

In Maryland, all but three counties implemented AR without specialized units, meaning 

CPS caseworkers conduct both AR and TR. The three counties that had specialized AR teams 

had, overall, a much higher opinion of AR (AR has greatly affected my work; Specialized AR 

units = 41.1%; Mixed units = 18.8%). Additionally, they seemed to more fully appreciate the 

differences between AR and TR and were more likely to embrace the change within their 

organization (Loman & Siegel, 2015). 

Another difference among caseworkers was among the urban and rural regions. 

Caseworkers in the rural regions of both Missouri (Loman & Siegel, 2004) and Minnesota 

(Siegel & Loman, 2006) tended to not use AR as much as the urban centers, and therefore, were 

less satisfied. An explanation given in Missouri was that there were not enough different services 

                                                           
9 Nevada has a bifurcated child welfare system in that the two largest counties, Clark and Washoe, are county 

administered whereas the remaining 15 counties are state administered. The AR program is run by the state; 

however, all services, including the actual family assessment, are contracted out to family resource centers (FRCs) 

in southern Nevada and the Children’s Cabinet, a nonprofit organization based in northern Nevada. 
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available for families so other than spending more time with families, AR did not seem different 

from standard practice (Loman & Siegel, 2004). 

 Stakeholder Satisfaction. In Missouri (Loman & Siegel, 2004), Minnesota (Siegel & 

Loman, 2006), and Maryland (Loman & Siegel, 2015), key stakeholders were surveyed, which 

produced similar outcomes, specifically around their familiarity and opinion of the AR program. 

In Missouri, most stakeholder respondents had mixed feelings about AR (neither positive nor 

negative) except for juvenile judges who had much more positive attitudes (Loman & Siegel, 

2004). In asking administrators and supervisors about whether relationships improved between 

community stakeholders and the child welfare system, the majority saw no change. Stakeholders 

in Minnesota (Siegel & Loman, 2006) and Maryland (Loman & Siegel, 2015) had higher 

opinions of AR with their opinion growing more favorable as they became more familiar with 

the program. This finding was most notable with educators in Minnesota and among the police in 

Maryland.  

 Cost Analysis. A final outcome that was measured in Minnesota (Siegel & Loman, 2006) 

and Ohio (Loman & Siegel, 2013) was overall cost savings. In Minnesota, overall costs were 

determined in two ways – through aggregated costs of purchased services and social worker 

time. As expected service costs were higher upfront for AR families ($342) than TR families 

($180) because this is an underlying foundation of AR; however, both follow-up services and 

staff costs were much lower for AR ($674 for services; $2672 for staff) versus a TR ($1534 for 

services; $3253 for staff; Siegel & Loman, 2006). Ohio had similar numbers in that in terms of 

overall costs, total mean costs (combining indirect, direct, assessment, and follow-up periods) 

averaged $4,420 for experimental (AR) families as compared to control (TR) families where the 

average cost was $4,716 (Loman & Siegel, 2013).  
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 Outcomes Summary. What can be concluded from the studies conducted by IAR is that 

they attempted to be thorough by surveying and interviewing the most pertinent participants – 

families, caseworkers, administrators/supervisors, and in some cases community stakeholders. 

An important omission in these evaluations, however, was the absence of psychometric 

evaluation of the tools used. These tools were used and modified in all the evaluations yet the 

overall reliability, validity, and other pertinent psychometrics were never reported. Another 

concern, which was acknowledged in other articles (e.g., Hughes et al., 2013), is the potential for 

bias when the same researchers conduct the evaluations. In all five evaluations Loman and Siegel 

are the principal authors. On the one hand, having such extensive experience is useful to 

jurisdictions adopting an AR track. On the other hand, it is challenging for any person, 

particularly researchers, to not let that same experience potentially influence judgment. 

 National Quality Improvement Center Evaluations. In addition to the evaluations 

discussed above, the National Quality Improvement Center on Differential Response in Child 

Protective Services (QIC-DR) in partnership with Walter R. McDonald and Associates released 

final evaluation reports for the three jurisdictions - Colorado, Illinois, and Ohio - that were 

awarded AR implementation grants by the Children’s Bureau. IAR was involved in QIC-DR 

evaluations so the methods are very similar in their design (Brown, Merkel-Holguin, & Hahn, 

2012). However, QIR-DR used different evaluators for each of the states and the method for 

each evaluation was not directly comparable. Therefore, findings are presented by each 

individual state. 

 Colorado. The evaluation for Colorado was based on three areas: child safety and family 

engagement; caseworker satisfaction and community buy-in; and cost savings (Winokur et al., 

2014). In order to determine child and family outcomes, an RCT was utilized where AR eligible 
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families were randomly assigned to either AR or TR. The results found no significant differences 

between AR and TR on child safety (i.e., re-referral within 12 months); however, of those 

families that received a re-referral, AR families came back at a slower rate. In focus groups with 

caseworkers, the participants stated that they did not believe AR made children any safer than a 

TR (Winokur et al., 2014). With regards to family engagement and satisfaction, like other states, 

families in Colorado felt more engaged with AR caseworkers. Caseworkers also felt that AR 

families were more engaged and motivated to work with them (i.e., CPS).   

 Overall, caseworkers in Colorado reported being satisfied with AR, more specifically 

their training and ongoing support (Winokur et al., 2014). Different from other states, Colorado 

implemented a group supervision approach for AR workers. Despite their appreciation of this 

approach, once the study was over, the group supervision ended and caseloads increased. Some 

caseworkers found the removal of group supervision unhelpful in trying to continue the 

momentum originally created.  

 Finally, with cost savings, unlike the other states that collected this information, the 

results produced no differences between AR and TR families on initial costs. However, like 

Minnesota (Siegel & Loman, 2006), the follow-up costs for TR families were significantly 

higher than AR families (Winokur et al., 2014). 

Illinois. The statewide implementation of AR in Illinois began in 2010. The evaluation 

examined three specific questions: What were the differences between AR and TR as it related to 

family engagement, caseworker practice, and service array; Were children who received AR 

safer; and What were the overall costs (Fuller et al., 2013).  

 Using the family emotional response tool created for the original evaluation in Ohio, 

families in Illinois were asked about their interaction with their caseworker. Like the families in 
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the IAR evaluations, the families who received AR were more hopeful and felt encouraged by 

their caseworker as compared to those who received a traditional response. They also felt they 

were listened to and that the worker understood their family’s needs. The researchers were clear 

in stating that the overall response rate for the family survey was low (25%) so results needed to 

be interpreted cautiously. Interestingly, the overall response rates for this same survey were not 

provided in the original Ohio evaluation by Loman and Siegel (2012); thus, it may be necessary 

to also view those findings with caution until such information is presented.  

With regards to overall services, again, the findings in Illinois were similar to the families 

in previous IAR evaluations, specifically the Minnesota evaluation (Siegel & Loman, 2006). 

Families that received an AR reported receiving more services than those from TR. They also 

received more targeted services, most specifically during the initial visit. However, families in 

TR were more likely to get services after the initial case was closed (Fuller et al., 2013). This 

makes sense given the intensive upfront case management that occurs for AR families versus TR 

families (Fuller et al., 2013).  

 Child safety was assessed through re-report, substantiated maltreatment re-reports, and 

child removal. Families were followed for 18-months post case closure. Surprisingly, AR 

families were at higher risk to have both re-reports of maltreatment as well as substantiated 

reports of maltreatment. However, these findings may be due to how Fuller et al. (2013) chose to 

follow families in that the authors only included families that had switched from AR to TR, 

families who refused AR services, and families who withdrew before case closure. No other 

studies provided this type of information; however, the information is valuable because it gives 

another perspective on the efficacy of AR. Once these variables were considered and the analysis 

was re-run, families who were switched to TR and those who withdrew from AR had a higher 
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cumulative risk for re-report and substantiated re-report whereas only families who switched 

from AR to TR were at higher risk for child removal (Fuller et al., 2013). Finally, the cost 

analysis was determined. Similar to the Ohio outcomes, families in AR had higher upfront 

(worker and services) costs (AR families $439.16 vs. TR families $208.85) but ongoing average 

family costs including placement were significantly lower than TR families (AR: $223.24 vs. 

TR: $990.97; Fuller et al., 2013).   

 Ohio. Unlike Illinois and Colorado, Ohio did not use the tools IAR developed but rather 

contracted with an outside evaluator who used similar methods for the outcomes (e.g., RCT 

design and interviews and surveys with staff, stakeholders, and families; Murphy et al., 2013). In 

terms of overall contacts with families, AR families had significantly more contact (both face-to-

face and telephone) with workers than TR families; however, there were no statistical differences 

in how AR and TR families felt about their caseworkers.  Another finding that was like Illinois 

was that AR families were more likely to receive more targeted services in a timelier manner 

than TR families. Despite receiving these services there was no difference in recurrence rates – 

both AR and TR families had similar subsequent re-reports (Murphy et al., 2013).   

 A comprehensive caseworker survey reported very small differences between AR and TR 

caseworkers. There was only one significant difference between the two groups: perceptions of 

their daily responsibilities. AR workers were more satisfied with their job and felt they were 

more likely to stay in their position because of the work they were doing (64% AR vs. 13% TR; 

Murphy et al., 2013).  

Issues in Alternative Response. In September 2013, Hughes et al. (2013) published an 

evaluation of AR studies that critiqued the clarity and consistency of AR program models as well 

as the validity and generalizability of its associated research. The authors reviewed studies with 
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varying designs (e.g., experimental, quasi-experimental, observation, and qualitative) but also 

highlighted the challenges of comparing AR models. In their review, none of the AR models or 

programs looked the same, thus they concluded that AR findings should be interpreted with 

caution (Hughes et al., 2013).   

 Despite this caution, it is worth noting two important conclusions Hughes et al. (2013) 

provided. First, AR is often touted as the premier practice to achieve the goal of child safety for 

low risk families (Center for Child and Family Policy, 2009; Loman & Siegel, 2004; Siegel & 

Loman, 2006), but because child safety was not assessed in a uniform manner a comparison 

across states and jurisdictions was not possible. Some states considered a child safe if they did 

not return to the system (i.e., recurrence; Shusterman, Fluke, Hollinshead, & Yuan, 2005) 

whereas another state considered a child safe if the threats were mitigated through the AR track 

(Loman & Siegel, 2004). Another concern that was highlighted was the lack of consistency with 

screening tools as well as risk and safety assessments. There was wide variation in how families 

were moved into the AR track with some jurisdictions using formal screening tools and others 

using legislative or jurisdictional policy or general practice guidelines, none of which directly 

address child safety (Hughes et al., 2013). This is very problematic because one of the main 

tenets of AR is to work with families that are considered lower risk; however, if the report comes 

into the hotline and staff are unable accurately determine a child’s risk, then AR could prevent 

children from being safe (English, Wingard, Marshall, Orme, & Orme, 2000; Hughes et al., 

2013). With regards to risk and safety assessments, it was found that because of the less intrusive 

approach to AR and the notion that AR is about helping families and not investigating 

maltreatment, use of the risk and safety assessments was not uniformly implemented. It was also 
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found that in some states the caseworkers were discouraged from using them as they may be 

perceived as off-putting to families (Loman & Siegel, 2004, 2010).  

The second conclusion of import was the mention of multiple methodological concerns 

within and among the studies (Hughes et al., 2013). This prevents readers from adequately 

interpreting results. Hughes and colleagues (2013) specifically highlighted internal, external, and 

construct validity as the core issues. However, if these studies were viewed through the lens of 

implementing a new policy then these concerns would likely vanish, particularly with external 

and construct validity because states would be comparing their outcomes to their own 

benchmarks or expectations (Drake, 2013). The issues with internal validity, though legitimate, 

were unfair because none of the studies reviewed had an option of using an efficacy study design 

(Comer & Vassar, 2008; Loman & Siegel, 2013). Where there were randomized control trials 

they were still considered quasi-experimental because they were being conducted “in the field” 

or were considered “field studies” (Hughes et al., 2013).  

Reflecting on Alternative Response. Two years after the Hughes et al. (2013) study was 

published, in January 2015, a special issue of Child Abuse & Neglect that focused on other areas 

of AR was released (Merkel-Holguin & Bross, 2015). The articles in the special issue took some 

findings criticized in Hughes et al. (2013) and explored them through a different and 

international lens. Merkel-Holguin and Bross (2015) emphasized that AR is not meant to be a 

cure for the ills of CPS but rather a complement to a system that is already under tough scrutiny. 

A study by Harries, Cant, Bilson, and Thorpe (2015) provided a retrospective on the effects of 

AR in Australia, 10-years post-implementation. What was unique about this study was, like 

Drake (2013) suggested, AR was viewed as a policy that impacted practice. Harries et al. (2015) 

found that because of policy changes in how child maltreatment allegations were classified, the 
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overall number of children who had traditional responses fell significantly and not at the expense 

of negating risk factors. Indeed, the number of re-reports and subsequent substantiated 

investigations did not increase but rather decreased then stabilized over the 10-year period.  

Another focus in this special issue was on family/parent and community engagement. As 

found in the IAR studies, parents appeared more satisfied with AR approaches. But how family 

engagement has been operationalized and measured has continued to vex researchers. Studies by 

Fuller, Paceley, and Schreiber (2015) and Merkel-Holguin, Hollingshead, Hahn, Casillas, and 

Fluke (2015) attempted to unpack what positive family engagement meant. Fuller et al. (2015) 

conducted 20 in-depth interviews with recipients of AR and found that what mattered most to 

caregivers was a positive and emotionally supportive caseworker. Parents were also most pleased 

with caseworkers who advocated for needed services on their behalf and helped them improve 

their interactions with other family members.  

Merkel-Holguin et al. (2015) attempted to measure family engagement through the 

testing of a specific framework. This framework consisted of the interplay between system and 

family factors. Three factors emerged from the analysis, which included positive affect described 

as comfort, respect, encouraged, and hopeful after their first caseworker visit. The other two 

factors were worry and anger. Overall, families in AR had higher levels of positive affect and 

lower levels of worry and anger as compared to their TR equivalents.  

Finally, a study by Cameron and Freymond (2015) also focused on family satisfaction but 

took it one step further by attempting to understand the dynamic of a community child welfare 

agency that was based in a neighborhood context. The researchers found that by having the child 

serving agency in a neighborhood environment community residents could get to know child 

welfare workers in a less formal context. This, in turn, created trust between the two and resulted 
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in residents being empowered as mandated reporters as well as bringing in uninvolved families 

for services and advocating on their behalf. Moreover, this relationship allowed community 

residents to hold the child welfare agency accountable for their actions in the neighborhood 

(Cameron & Freymond, 2015). 

Alternative Response Studies Summary 

Overall, the studies that have been conducted in AR have yielded mixed results, though 

this is more likely due to the lack of consistency between models and inefficient methods of 

measurement and not necessarily because AR is ineffective (Hughes et al., 2013; Merkel-

Holguin & Bross, 2015). These results could be more consistent if states chose to evaluate their 

program internally rather than comparing their results to jurisdictions that likely designed and 

implemented AR differently (Drake, 2013). What these results do point out is that continued 

research is needed and that new angles on what is studied need to be added. Some of this has 

been illuminated, as the studies by Harries et al. (2015) and Merkel-Holguin et al. (2015) have 

shown.  

Despite these improvements in AR research, organizations like IAR have continued to 

use the same evaluation tools that yield similar findings. Even evaluators who have used 

different tools have continued to focus on the same outcomes – caseworker and family 

satisfaction, recurrence, etc. Although these measures are important, they provide limited 

understanding of what makes AR “better” than practice as usual. The studies by Fuller et al. 

(2015) and Merkel-Holguin et al. (2015) have helped by further describing and testing models of 

family engagement, but future research within AR could still benefit from expanding on what 

constructs are studied.   
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Decision Making in Child Protective Services 

 Until very recently, the research on decision making has had minimal focus on child 

protection processes such as removal, placement, providing services, or closing a case (Lopez, 

Fluke, Benbenishty, & Knorth, 2015; Shlonsky, 2015). Much of the literature produced were 

“thought pieces” on how social work decisions are made or general criticisms of social work 

practice decisions (e.g., Crea, 2010; Gambrill, 2005; Howell, 2006; Rossi, Schuerman, & Budde, 

1999). Moreover, of the research studies that focused on decision making, the aims were 

decisions that pertained to foster care (e.g., reunification) and adoption rather than on “front end 

practices” of the initial assessment or investigation (Armour & Schwab, 2007; Crea, Wildfire, & 

Usher, 2009; Chor, 2013; Doran & Berliner, 2001; Jones, 1993; Lindsey, 1992; Stot & 

Gustavvson, 2010; Wittenstrom et al., 2015). There has also been a small number of studies in 

the last several years that looked specifically at intake, where a report is initially assessed and the 

determination is made for whether a family is investigated (Howell, 2009; Johnson, O’Connor, 

Berry, Ramelmeier, & Pecora, 2012).  

In attempting to understand the nuances of decision making as it pertains to child removal 

or placement, early studies predominantly utilized a vignette modality or focused on the utility of 

risk and safety assessments (Benbenishty, Segev, Surkis, & Elias, 2002; Britner & Mossler, 

2002; Hansen, Bumby, Lundquist, Chandler, Le, & Futa, 1997; Pecnik & Brunnberg, 2005; 

Rossi et al., 2002). However, more recent studies have begun to isolate specifics of these 

processes using advanced statistical methods (Detlaff, Graham, Holzman, Baumann, & Fluke, 

2015; Fallon et al., 2015; Graham, Detlaff, Baumann, & Fluke, 2015; Wittenstrom, Baumann, 

Fluke, Graham, & Joyce, 2015). Still, even with the use of these methods, there are still many 

unanswered questions and a lack of clarity on what specific components of decision making 
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(e.g., caseworker, case, organizational factors) yield better outcomes for families (Baird & 

Wagner, 2000; Benbenishty et al., 2015; Bolton & Lennings, 2010; Spratt, Devaney, & Hayes, 

2015). 

 Other studies use such specific populations (e.g., parents with deficits, substance abuse 

issues, domestic violence, and issues of parental mental health) that generalizability to front end 

decision making is not possible (Howell, 2009; Proctor & Azar, 2013; Vanderploeg et al., 2007). 

Of the studies that have focused on decision making in CPS, most can be grouped into 

examinations of specific categories of factors (or a combination of the following): family 

characteristics, caseworker characteristics, and organizational/policy factors. There are recent 

studies that have modeled the relationship between these factors and have shed light on how 

these factors should not be studied in isolation (Detlaff et al., 2015; Graham et al, 2015; 

Shlonsky, 2015; Wittenstrom et al., 2015). 

 Family Characteristics. To date there have been minimal studies that have focused on 

the direct relationship between the characteristics of a family or child and decision making. This 

is likely due to the overlap of variables. In other words, it is not one specific variable that results 

in certain family outcomes like recurrence, rather it is a combination of multiple factors (Ryan, 

Garnier, Zyphur, & Zhai, 2006). Despite this difficulty, in the late 1990’s and early 2000’s, this 

area became one of interest due to the repeated findings of racial disproportionality in the child 

welfare system (Hill, 2006; Sedlak et al., 2010; Wulczyn & Lery; 2007). Thus, several studies 

looking specifically at race and other family socio-demographics began to emerge (Farrow et al., 

2011; Fluke et al., 2011; Rivaux et al., 2008; Wittenstrom et al., 2015). 

Most research has focused on three areas: child removal, placement, and service receipt; 

however, service receipt has only recently begun to surface. With regards to removal and 
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placement, many of the predictors were the same as those found to predict recurrence of child 

maltreatment. These include, but are not limited to race of family, number of children in 

household, developmental status and mental health of child and caregiver, age and gender of 

child and caregiver, and socioeconomic status (SES; Ards, Meyer, Ray, Kim, Monroe, & 

Arteaga, 2012; Belskey, 1980; DePanfilis, 2006; English et al, 1999; Goldman et al., 2003; Krug 

et al., 2002; Young, Boles, & Otero, 2007). Researchers also found caregivers who have few 

social supports and inconsistent housing were more likely to have their children removed 

(DePanfilis, 2006; Fluke et al., 2010; Shdaimah, 2009; Stokes & Schmidt, 2011). The literature 

on predictors of service receipt is minimal as compared to child removal and placements. Yet, 

the predictors are not actually that different. In the one study that focused on service receipt, the 

researchers found that low SES, teen parents, lack of social supports, and caregiver and/or child 

mental health and developmental issues were the strongest predictors for caseworkers to provide 

services (Jud et al., 2012).  

Another less studied area related to placement and removal is allegation type (i.e., 

physical abuse, neglect, mental injury or sexual abuse). However, the findings have been 

inconsistent. Some studies found that families with allegations of neglect are more likely to have 

their children removed as compared to families with allegations of physical or sexual abuse 

(Rivaux et al., 2008) whereas other studies have found physical abuse (Scannapieco & Connell-

Clark, 2005) as well as sexual abuse, particularly with girls (Sedlak et al., 2010), lead to higher 

rates of removal. Because many families typically come to the attention of CPS with more than 

one allegation, one study found that foster care placement had an increased odds ratio when a 

family had a combination of allegations such as both physical abuse and neglect as opposed to 

the having single allegations (Zuravin & DePanfils, 1997).  
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 Both child removal and service receipt have been the focus of studies on racial 

disproportionality (Center for the Study of Social Policy, 2010; Hill, 2006; Rivaux et al., 2008; 

Wulcyzn & Levy, 2007). Current evidence shows that minority children, particularly boys, are 

more likely to be sent for mental health evaluations as opposed to other groups of children (Hill, 

2006; Roberts, 2008). It was also found that when child welfare systems attempted to decrease 

the number of minority children in the system, those that stayed in care ended up staying longer, 

meaning that even though fewer minority children were going into foster care, those that did 

stayed longer than their White counterparts (Center for the Study of Social Policy, 2010; Farrow 

et al., 2011). Unfortunately, there has been little consensus as to what led to these differences. 

Some research has pointed to caseworker bias (Rivaux et al., 2008) whereas other research 

simply found that those with fewer resources (i.e., those living in poverty), which are more often 

families of color, are exposed to more risk and thus have higher rates of removal (Drake et al., 

2011).  

Caseworker Characteristics. When decision making in CPS became a focus, 

researchers initially concentrated on family characteristics; however, research also found that 

there was much inconsistency (of decision making) among caseworkers even when presented 

with the same case example (DePanfilis & Girvin, 2005; Gambrill, 2005; Morton & Holder, 

1997; Munro, 2005). As a result, a move away from family characteristics to caseworker 

characteristics began to emerge. A study by Ryan et al. (2006) looked at how caseworker 

characteristics (e.g., type of degree and race), impacted a child’s length of stay in foster care or 

reunification rates. The researchers found that children who had an MSW caseworker spent 5.15 

fewer months in foster care than those with non-MSW caseworkers; however, an MSW did not 

impact rates of reunification. On the other hand, Fluke et al. (2010) did not find worker race or 
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ethnicity to have any impact on placement decisions. One study chose to look at professional 

affiliation as a predictor of removal (Britner & Mossler, 2002). These researchers compared the 

decisions of social workers, juvenile court judges, guardians ad litem, court appointed special 

advocates (CASA), and mental health professionals on whether a child should be removed and 

placed into foster care. Social workers and mental health professionals relied on family history 

and motivation, but other child welfare professionals such as juvenile court judges focused more 

on possible recurrence of abuse (Britner & Mossler, 2002). 

Another approach that examined caseworker factors was based on a caseworker’s 

perception of family functioning. One study found that caseworkers do not necessarily make 

decisions for families solely based on the tools they are provided within their system (i.e., risk 

and safety assessments (Keddell, 2012). They tend to look at the strengths of the family as well 

as considering multiple causes for why the alleged maltreatment occurred (DeLong-Hamilton, 

Krase, & Bundy-Fazioli, 2016; Keddell, 2012). Similarly, a caseworker’s subjective working 

relationship with a family was found to impact what decision a caseworker would make 

(DeLong-Hamilton et al., 2016; Holland, 1999). This finding was replicated in another 

qualitative study where caseworkers felt decisions were not necessarily based on policy and 

procedures but rather about a caseworker’s personality and how a family’s situation impacted the 

caseworker on a personal level. This study further found that many caseworkers, particularly 

those with many years of experience, tend to make decisions based on prior experiences; thus, an 

individualization of each family does not always occur (O’Connor & Leonard, 2014). 

A more recent study by Graham et al. (2015) focused on placement of a child into foster 

care by using the caseworker as the unit of analysis. This study stands out because other studies 

using caseworker information have focused solely on their characteristics rather than placing the 
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caseworker within the organization and measuring the impact of this dynamic. Graham and 

colleagues (2015) found that caseworkers were more likely to place a child into out-of-home care 

when they perceived the support of their decision to be low. In other words, caseworkers were 

more likely to remove and place a child when they felt they would be solely responsible for any 

negative outcomes related to that decision. The researchers also found that caseworkers were 

more likely to place a child when they had manageable workloads. This stands contrary to other 

research that has found the opposite (Baumann et al., 2010; Chinball et al., 2003), but Graham et 

al. (2015) deduced that when caseworkers have adequate time to comprehensively assess the 

family, a more thorough and accurate decision can be made.  

Although research isolating caseworker variables as they relate to decision making 

appears to be more comprehensive than that on family characteristics, isolating certain constructs 

is equally difficult due to the multiple factors that impact a caseworker’s decision. Although this 

has recently become the target of some research (Graham et al., 2015), there needs to be a 

continued effort in uncovering and measuring these interrelated multiple factors.   

Organizational and Systemic Factors. Another avenue in trying to understand decision 

making in child protection is to analyze organizational and systems factors. This area of research 

is sparse in comparison to the other two areas – family and caseworker characteristics, mainly 

due to the difficulties of isolating specific aspects of organizations. Moreover, there has been 

little consistency in what aspects of an organization are most important. Of the studies where 

organizational context has been the focus, results have found that a lack of understanding of how 

specific policies are to be implemented (Lee et al., 2013; Meyers, Glaser, & McDonald, 1998) 

limitations for completion of tasks (Lee et al., 2013; Smith & Donovan, 2003), competing legal 

and agency mandates (Shdaimah, 2009) as well as the fear of making the wrong decision (e.g., 
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results in child death; Merry, Clark, Bilaver, Goerge, & Lee, 1999; Smith & Donovan, 2003) can 

paralyze caseworkers in the decision making process. In situations where there has been a child 

death or other serious negative outcome, caseworkers may move into a defensive decision 

making approach, which can push them to remove children at higher rates to avoid public 

scrutiny of their actions (Dingwall et al., 1985).  

A recurring theme in many system based studies is the overemphasis on the use of 

specific decision making tools such as safety and risk assessments. The tools were initially 

developed to help guide caseworkers make decisions about family needs. Yet the data from these 

tools are often not required to be entered in the child welfare database until the end of the 

investigation so it is difficult to determine how much they impact decisions (D’Andrade, Austin, 

& Benton, 2008; Tittle, Poertner, & Harris, 2000). Moreover, it has been thoroughly documented 

that the risk assessments do not necessarily yield consistent outcomes, even with experienced 

caseworkers (Baird & Wagner, 2000; Baird, Wagner, Healy & Johnson, 1999; Camasso & 

Jagannathan, 2000; Coohey et al., 2013; Gambrill & Schlonsky, 2000; Johnson, 2011; Rycus & 

Hughes, 2003). More importantly, the use of risk assessments coupled with individual 

interpretation of policies and procedures magnifies the lack of consistency of the tools but also 

highlights how despite the intention of an objective approach to decision making, the results are 

still caseworker dependent (Lee et al., 2013).  

Organizational Culture 

 The study of organizational culture has been around for many decades; however, it was 

not until the 1980’s that the business world began to explore how the culture of organizations 

impacted not only decision making among employees but also client outcomes (Jaskyte, 2010). 

The non-profit and government sectors caught up several years later and the child welfare sector, 
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in the last 10-15 years, has also begun to look at the impact of organizational culture (Yoo & 

Brooks, 2005; Travis & Mor Barak, 2010; Glisson & Green, 2010; Strand, Spath, & Bosco-

Ruggiero, 2010; Wiliams & Glisson, 2013).  

 Organizational culture has been defined as the patterns of shared beliefs, values, and 

assumptions that hold an organization together (Martin & Siehl, 1983). These beliefs and 

expectations create norms that facilitate behaviors, especially in how communication occurs 

within an organization (Cooke & Rousseau, 1988). One of the first researchers in child welfare 

focusing on organizational culture described it as the patterns groups have learned that help to 

solve problems of external adaption and internal integration (Schein, 1994). Similar to how 

Vaughn (2002) describes organizational deviance, such patterns are institutionalized to the point 

where they are taught to new employees as the way the organization feels, perceives, and thinks 

in relation to said problems. Following this logic, when Glisson and James (2002) began looking 

at organizational culture, climate, and context in child welfare settings, they defined 

organizational culture as shared behavioral expectations and norms within a work environment. 

New employees observe and begin to adopt these expectations as they are reinforced through 

formal and informal sanctions by current employees (Williams & Glisson, 2014).  

Child welfare research on organizational culture has predominantly been lumped with 

two other constructs – organizational climate and context (Glisson & Green, 2011; Glisson, 

Green & Williams, 2012; Yoo & Brooks, 2005). This has been the case mainly due to concerns 

about job satisfaction and retention of the child welfare workforce - most jurisdictions are made 

up of both newer staff (less than two years) and those over five years (Glisson et al., 2012; 

Rzepnicki & Johnson, 2005; Travis & Mor Barak, 2010). By not having a consistent workforce, 

child welfare jurisdictions are forced to continually train and assign newer workers to cases that 
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are far beyond their skill. This has led to unfavorable outcomes for staff such as being 

overworked and unsupported by their supervisors (Cahalane & Sites, 2008; Chenot, Benton, & 

Kim, 2009; Gibbs, 2009; Hopkins, Cohen-Callow, Kim, & Hwang, 2010). Although supervisors 

have similar struggles, what is lacking for their success is enough time to appropriately coach 

newer staff. Many supervisors felt their time was spent on administrative tasks rather than 

getting staff up to speed (Collins-Camargo & Royse, 2010; Jones, Washington & Steppe, 2007; 

Moynihan & Pandy, 2006; Spath, Strand, & Bosco-Ruggiero, 2013; Wagner, van Reyk, & 

Spence, 2000).  

More recently organizational climate and culture have been studied to determine whether 

they impact service and family outcomes (Glisson & Green, 2011; Wells, 2006; Yoo & Brooks, 

2005). Although these concepts are very important, there has been little focus on how 

organization culture can impact decision making, as suggested by Vaughn (1998). Of the 

research that has looked at how these two constructs are linked, decision making is typically one 

component of a larger research design, and has been examined more often in qualitative than 

quantitative studies (e.g., Fitch, 2006; Gillingham, 2011; Keddell, 2012; Parada, Barnoff, & 

Coleman, 2011). A recent exception to this is the study conducted by Graham and colleagues 

(2015) where whether caseworkers felt less supported by their supervisor / organization was 

directly linked to whether a child was removed from the home.  

Despite the lack of studies that have isolated how organizational culture influences 

decision making, very few can argue with its impact on staff morale, job satisfaction, and intent 

to leave. Further, some research has shown that when a caseworker begins to divest in their job 

and just maintains the status quo, decision making, as it relates to families, is negatively 



  

 

51 
 

impacted (Agbényiga, 2011; Gibbs, 2008; Graham et al., 2015; Travis & Mor Barak, 2010; 

Wagner et al. 2000). 

 Child Maltreatment Recurrence 

Despite the multiple definitions of recurrence presented in Chapter 1, much of the current 

child welfare literature, including federal standards, used re-report to define child maltreatment 

recurrence (DePanfilis & Zuravin, 2001; Drake et al., 2003; Sedlak et al., 2010). There has been 

some concern that re-report throws too wide of a net on recurrence, and as a result some 

jurisdictions have recurrence rates as high as 85% over a 10-year period (Connell et al., 2009). 

However, most re-reports occur within the first six months after the initial investigation and 

decline over time, essentially leveling out after two years leaving an average re-report rate of 

approximately 30% (Hindley, Ramchandani, & Jones, 2006; DePanfilis & Zuravin, 2001; Lipien 

& Forthofer, 2004; English et al., 1999). Although there are several known predictors of 

recurrence the one consistent finding is previous experience with the system. The more exposure 

a family has with the child welfare system, the more likely they are to be re-reported (Bae et al., 

2009; Connell et al., 2007; English et al., 1999).  

Similar to the predictors of child maltreatment by a caregiver, the risk factors for 

recurrence specific to parents are low social support, low SES, family stress, unstable housing, 

domestic violence, and substance abuse/mental health issues (DePanfilis & Zuravin, 1999; Drake 

et al., 2006, 2003; Fluke et al., 2008). Studies have also found that families with a child neglect 

allegation are more likely to be re-reported or re-substantiated (Jonson-Reid et al., 2003; Lipien 

& Forthofer, 2004). With regards to child risk factors, these too are similar to predictors of child 

maltreatment, meaning younger children (especially girls), those with developmental or behavior 

concerns as well as persistently difficult parent-child relationships have higher rates of re-
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reporting (Drake et al., 2006; Fluke et al., 2008; Hamilton & Browne, 1999; Marshall & English, 

1999).  

One area that gained traction in studies was whether the receipt of post-investigative 

services are indicative of lower rates of recurrence. The findings have been contradictory. 

DePanfilis and Zuravin (2001) found that families who attended services were 33% less likely to 

have a future re-report. Solomon and Asberg (2012) also found that families, specifically the 

caregiver, who attended therapeutic services were less likely to have future re-substantiations. 

On the other hand, Fluke, Shusterman, Hollingshead, and Yaun (2008) found that service 

provision, including foster care placement, increased subsequent events of re-reporting and re-

substantiations. Chaffin et al. (2004) also found that enhanced services, specifically a parent-

child intervention, did not improve future family outcomes.  

Although organizational factors were not initially considered as a risk for recurrence and 

little research has been done in this area, the study by Bae et al. (2010) found that there were 

specific systemic concerns that could impact re-reporting rates. The researchers found five 

specific systems-based predictors including: source of the report (e.g., mandatory reporter versus 

non-mandatory); level of investigation at intake; contact with family by CPS worker; service 

provision; and duration of involvement by CPS. A mandatory reporter of child maltreatment 

typically10 included any person who works with a child in a professional capacity such as a 

teacher, medical physician, child care provider, etc. This study found that re-reports were more 

likely to be made by mandatory reporters than non-mandatory reporters (e.g., family or 

community members). Families with a medium or higher level of investigation were also more 

likely to have a re-report as were families that had more contact with their caseworker. In line 

                                                           
10However, it should be noted that who is considered a mandatory reporter varies by jurisdiction.  
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with previous studies, families who received post-investigative services were more likely to have 

a re-report (Bae et al., 2010).  

Although the researchers gave few explanations for these findings and highlighted that 

CPS system factors by no means cause re-reporting, one conclusion they did suggest was once a 

family comes to the attention of a child welfare system, they are under constant scrutiny and 

observation by that system. They may not actually maltreat their children more than the general 

population but because they are under constant supervision, they are more likely to be reported 

for such actions (Bae et al., 2010; Drake et al., 2006).  

Summary and Gaps in the Literature 

 This review of studies in AR have yielded several similar findings. Most jurisdictions 

found that families who received an AR were less likely to return to the system. This was likely 

due to the ability to spend more time with caseworkers as well as receiving more targeted 

services (Siegel & Loman, 2006). Studies in AR also found that caseworkers were satisfied with 

the model and appreciated having more flexibility with families but also did not necessarily feel 

that AR was that different from standard family centered practice (Siegel et al., 2013). Families 

who received an AR were also more satisfied with their caseworkers and felt their voices were 

heard. Many of these families felt more connected with the caseworker and believed they could 

get the necessary services for their family (Loman & Siegel, 2010; 2012; 2013; Siegel & Loman, 

2006; Siegel et al., 2010). Overall, the costs of AR are significantly lower than a TR because 

many of the families will not return to the system. Despite these lower overall costs, the upfront 

costs were higher. This is likely due to the number of hours the caseworker spent with the family 

coupled with service costs (Fuller et al., 2013; Loman & Siegel, 2013; Siegel & Loman, 2006).  
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  Although AR tends to yield several positive outcomes, many of the results must be 

considered within the contexts of the individual studies. The findings should not be generalized 

to other jurisdictions or used as evidence that the model is effective beyond the jurisdiction in 

which it was implemented (Hughes et al., 2013). This is because most jurisdictions have 

implemented completely different programs with varying measures and outcomes, thus negating 

the ability to compare results across geographic boundaries. 

To date only one study viewed AR from a policy lens (Harries et al., 2015); however, this 

did not appear to be influenced by the Drake (2013) article. Nonetheless, this study did what 

Drake (2013) suggested and viewed its results based on internal benchmarks. Although the 

authors did make some comparisons to other jurisdictions that implemented AR, there was no 

suggestion that their system was better or worse than others, rather that their outcomes were 

based on the amount of time they had to reflect (e.g., 10 years). Most other AR studies looked at 

the effectiveness (or field efficacy) of their model and made direct comparisons to other models 

that have few similarities. Because of this approach to AR research many of the evaluations and 

research studies have conflicting findings. This has led to a lack of agreement about whether AR 

approaches “work” (Hughes et al., 2013). 

 The literature on child welfare caseworker decision making has been available for many 

years; however, until very recently the focus was mainly on back end services such as 

reunification and adoption (Armour & Schwab, 2007; Crea, Wildfire, & Usher, 2009; Chor, 

2013; Doran & Berliner, 2001; Jones, 1993; Lindsey, 1992; Shlonsky, 2015; Stot & Gustavvson, 

2010). The studies that have focused on CPS decision making have predominantly used 

administrative data thus limiting the variables to those available within a SACWIS system (e.g., 

caseworker and family socio-demographics; Drake & Jonson-Reid, 1999; Fluke et al., 1999; 
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2008; Putnam-Hornstein, Needell, & Rhodes, 2013). Although analysis of these factors has 

yielded some pertinent findings such as the removal of minority children at higher rates than 

their White counterparts (Hill, 2006; Roberts, 2008), researchers continue to struggle with 

gaining a comprehensive picture of decision making (Baumann et al., 2010; Chor, 2013; 

Feldman, 2011; Ryan et al., 2006).  

Because the focus of decision making, at least in child welfare, has largely been on socio-

demographics of both families and caseworkers, little new information has been produced due to 

the limitations of administrative data (Jonson-Reid & Drake, 1999). There have been a handful 

of studies that have focused on organizational factors; however, this has mainly been done within 

the context of organizational culture and climate and its effect on worker retention (Travis & 

Mor Barak, 2010; Glisson & Green, 2010; Strand, Spath, & Bosco-Ruggiero, 2010). The 

relationship among the micro-, meso- and macro-levels of a child welfare system is necessary to 

develop a comprehensive picture of practice.  

An area of research that is just starting to be targeted is a combination of both AR and 

decision making (Janczewski, 2015). Both areas have produced useful findings but have been 

limited by multiple factors such as the data coming from national administrative databases like 

NCANDS. Therefore, the need to look at each of these areas and how each one impacts the other 

is a natural next step. Because Maryland is in the beginning stages of implementing AR there is 

ample opportunity to look at these various factors and examine how they relate to each other 

while also providing new information on decision making.   

 

 

 



  

 

56 
 

Research Questions 

 In order to continue with the current interest in CPS decision making and to expand the 

literature base for AR as well as introduce a sociological framework to CPS policy and practice, 

this study has four research questions:  

1. What are the differences between the family and child characteristics for families 

receiving AR and families receiving a traditional response?  

2a. What child and family factors predict a re-investigation of child maltreatment 

among AR and TR families? 

2b. What child and family factors predict a substantiated recurrence report of child 

maltreatment among AR and TR families? 

3. What organizational and external factors influence caseworker decision making?  
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CHAPTER FOUR 

METHOD 

Overview 

 This dissertation used a mixed-methods approach to identify the associations between the 

micro-, meso-, and macro-level aspects of child welfare organizations and their influence on 

caseworker decision making. A mixed-methods design allows a researcher to answer research 

questions in a single study using both quantitative and qualitative approaches (Creswell, 2012). 

Moreover, a mixed-methods study offers a more in-depth understanding of the data. Mixed-

methods designs are typically used when certain research questions cannot be answered by only 

one type of approach (Johnson, Onwuegbuzie, & Turner, 2007).  

The use of only quantitative measures is too limiting because decision making is a fluid 

process and there are multiple facets that impact every decision. Additionally, the use of only 

administrative data is limiting because it only captures what a caseworker chooses to put into the 

electronic database and does not provide a complete picture of everyday casework (Floersch, 

2000). By combining the two methods, the limitations of administrative data are minimized 

using qualitative measures and the qualitative findings provide context for the quantitative 

findings (Creswell & Plano-Clark, 2011). Lastly, of the research that has been produced on CPS 

caseworker decision making, there has yet to be a study that utilizes both administrative data as 

well as caseworker voice that incorporates all three levels of influence (i.e., micro, meso, and 

macro influences).  

Study Design 

 A sequential explanatory mixed-methods design was used by first analyzing the 

quantitative data followed by collecting qualitative data via caseworker focus groups (see Figure 
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4; Creswell & Plano-Clark, 2011). These two phases interact with one another where the initial 

quantitative phase addressed the study’s main research questions and the results of the qualitative 

phase helped explain the findings of the quantitative phase, thus the qualitative phase was 

designed after the data of the quantitative phase were analyzed (Creswell & Plano-Clark, 2011).  

 

Figure 4. Mixed-methods Design 

 

The quantitative phase consisted of extracting data from Maryland’s State Automated 

Child Welfare Information System (SACWIS) also known as the Children’s Electronic Social 

Services Information Exchange System (CHESSIE) and Department of Human Resources 

(DHR) databases for three jurisdictions. Quantitative data analyses were conducted to answer 

two of the three research questions for this dissertation: (1) What are the differences between the 

family and child characteristics for families receiving alternative response (AR) and families 

receiving a traditional response (TR)? (2a) What child and family factors predict a re-

investigation of child maltreatment among AR and TR families? (2b) What child and family 

factors predict a substantiated recurrence of child maltreatment among AR and TR families? 

The qualitative methods included two focus groups with caseworkers working in AR, 

although in both counties where the focus groups took place, the caseworkers held dual 
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caseloads. In other words, they conducted both traditional and alternative responses. The purpose 

of meeting with the caseworkers was to allow for a comprehensive overview of how roles and 

responsibilities as well as interpretation of policy at different levels impacted overall decision 

making. Data for the qualitative phase were collected after the initial analysis for the first two 

research questions was completed and answered the following research question: (3) What 

organizational and external factors influence decision making in day-to-day practice? 

Data Sources, Collection, and Samples 

Quantitative Data Source and Sample. This study used data from Maryland’s State 

Automated Child Welfare Information System (SACWIS) also known as the Children’s 

Electronic Social Services Information Exchange System (CHESSIE). Maryland began 

implementing their AR system on July 1, 2013 and as of November 2014 an average of 40% of 

intake reports have been sent to AR statewide. For this study, administrative data from three 

specific jurisdictions (introduced below) were collected on all families receiving either an AR or 

a TR for fiscal year 2014 (7/1/13 – 6/30/14). Families were followed for 18-months post closure 

to determine re-investigation and substantiated recurrence rates. Cases for families that receive a 

TR must be closed within 45 days whereas families receiving an AR can have a case open for up 

to 60 days; therefore, the length of time from referral to closure may differ.  

Because there is often more than one child involved in a CPS investigation or alternative 

response, the child was selected randomly. A random number generator was coded via the 

administrative data pull. Figure 5 provides a visual for how the sample was drawn as well as 

final sample size based on the research questions. 

 

 



  

 

60 
 

Figure 5. Flow Chart and Sample Size Description 

  

State  Sample 

N = 23,238

3 Jurisdictions

N = 4,852

All data except ID missing

n = 4

Removal of Mental Injury allegation

n = 4   

Removal of "Other" or Invalid Race Category

Child: n = 74

Caregiver: n = 62

Invalid age data

Child: n = 5

Caregiver: n = 62

Random Child:

eliminated 1,769 children

Total Sample RQ1/RQ2a     Suburban             Urban              Rural   

N = 2,871                              N = 1,204         N = 1,183         N = 484

Sample for RQ2b 

8% recurrence rate (from total N)

N =  252

Allegations for mental injury were 

not included due to low rate (n = 

4). To ensure that the removal of 

this variable did not impact the 

results, analyses were initially 

done with its inclusion and then 

without. There were no changes in 

significance, therefore, the four 

cases with allegations of mental 

injury were dropped from all 

analyses. 
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The sample from which the child and family data were drawn was large. There was a total of 

23,238 new investigations during federal fiscal year 2014; of those, 4,821 (20.7%) went into the 

AR track. Within the three jurisdictions of interest (see Table 1), the number of TR and AR 

tracks were as follows:  

Table 1. Total Counts and Percentage of Potential CPS Tracks 

County Type Traditional Response Alternative Response 

Suburban County 665 539 (44.8%) 

Urban County 981 202 (17.1%)11 

Rural County 212 272 (56.2%) 

 

These jurisdictions were chosen based on time of implementation, meaning they all 

implemented during the first half of the fiscal year. Moreover, these jurisdictions also have 

varied population demographics (i.e., urban, suburban, and rural) as well as unique approaches to 

how caseworkers conduct their investigations (or AR)12. In this case, the AR staff in the 

suburban and rural counties conducted both traditional and alternative responses, whereas the 

urban county has AR specific units. 

Qualitative Data Collection and Sample.  The qualitative data for this study were 

collected via focus groups in two jurisdictions, specifically the suburban and rural counties. The 

rationale for choosing these two counties were based on quantitative findings that (1) the 

percentage of families who received an AR was larger in both counties than it was in the urban 

                                                           
11 The urban county did not begin implementation until January 2014, thus, the percentage of completed AR cases is 

lower than the other two counties. 
12 Given the small number of focus group participants, particularly in the rural county where 1/3 of all potential AR 

caseworkers participated in the focus group, a choice was made to not provide more in-depth information about the 

jurisdictions so as to protect identities as much as possible.  
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county, and (2) many of the findings were similar for the urban and suburban counties, but both 

differed from findings for the rural county. The qualitative method was submitted to the 

University of Maryland, Baltimore’s IRB for approval. Upon approval from the University, the 

documents were restructured to fit within the Maryland Department of Human Resource’s 

Research Review Board (RRB) process. Once approval was given by both entities the focus 

groups began. One group took place in February 2017 and the other in March 2017. 

Recruitment. Recruitment took place in several steps. First, I worked with an affiliate of 

the Department of Human Resources, Dr. Terry Shaw, who made electronic introductions via 

email with the directors of the Local Departments of Social Services (LDSS)13 in the suburban 

and rural counties. Once that introduction took place, each director appointed a specific person of 

contact with whom I would work on recruitment. In the suburban county, a special projects 

supervisor was given oversight of the study and she handled all recruitment internally. In the 

rural county, the assistant director was my point of contact. She sent the approved participant 

invite (see Appendix A) via email but had participants sign up for the focus groups via her 

administrative assistant. The same email was sent three times: (1) two weeks before the group 

was to occur to all available AR caseworkers, (2) one week later, again to all available AR 

workers, and (3) two days before the group was to occur. The last email sent by me was sent to 

all available AR workers but an additional email was sent to those who had already signed up to 

remind them of the meeting and to also provide the location.  

Participants. Two focus groups with a total of 12 participants – 7 participants in 

suburban county and 5 in the rural county – were held with AR workers who had been in their 

                                                           
13 Because Maryland’s child welfare system is state supervised but county administered, each county has its own 

director of social services. 
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role for at least 6 months. Each focus group lasted 2 hours and attendees received a $20 Amazon 

gift card for their participation. Both focus groups were held on-site at the respective LDSS. 

Focus groups were held in large conference rooms with closed doors to ensure privacy.   

Confidentiality and Focus Group Procedures. Prior to starting each focus group, I read 

the research information sheet (see Appendix B) to the participants and asked for verbal consent, 

as required by the IRB-approved protocol for this study. Although the research information sheet 

contained information about confidentiality I reminded participants to respect each other’s 

shared information. I also emphasized the voluntary nature of the study and their right to 

withdraw at any time without penalty. The focus groups were led using an interview guide, 

which was developed after the initial quantitative analyses were completed; the interview guide 

was drafted and sent to the dissertation committee for comments and approval (see Appendix C 

for the interview guide). 

The focus groups were digitally recorded with two separate recorders. Recordings were 

transcribed verbatim by a transcription service. Notes were also taken by my research assistant to 

highlight important aspects of the process; notes were reviewed once the focus groups ended. 

The recommended qualitative guidelines to secure the data set forth by Padgett (2008) were 

followed, which included having all audio files, interview transcripts, field notes, and other data 

related to the study maintained in a password protected database. Only I had access to these data 

and any transfer of sensitive information (e.g., transcripts sent to my research assistant) was done 

via secure email.  

Quantitative Measures 

Family case number.  In order to follow families over time, the family’s case number, 

which is created in CHESSIE, and therefore, cannot be directly linked with identifying 
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information, was used.  This researcher did not have access to the key linking family case 

numbers to identifying information. 

Jurisdiction. To be able to understand the differences among families receiving an AR or 

TR response, the jurisdiction in which the family lived was used (0 = Suburban County, 1 = 

Urban County, and 2 = Rural County).  

Child characteristics.  Characteristics for the children included age of child at case 

opening in years, race (0 = White and 1 = Black), ethnicity (0 = non-Latino and 1 = Latino), and 

gender (0 = Female and 1 = Male).  

Family characteristics.  Family characteristics included:  number of children in the 

family and age of caregiver at case opening in years. Also included were caregiver race (0 = 

White and 1 = Black), ethnicity (0 = non-Latino and 1 = Latino), and gender (0 = Female and 1 = 

Male). Additionally, the presence of Medicaid insurance (0 = No and 1 = Yes) was explored as a 

proxy for poverty.  

Allegation type.  There were two sets of allegations included for the analysis, one for 

each corresponding investigation (0 = Neglect, 1 = Physical Abuse, and 2 = Sexual Abuse). In 

other words, for question 2a only allegations that were attached to that investigation were 

included. For question 2b, the allegations used were for the re-investigation so it was possible 

that a family could have had a neglect allegation in the first investigation (e.g., question 2a) but 

have a sexual abuse allegation for the re-investigation.  

Caseworker ID.  The caseworker ID was used as the nesting variable in the quantitative 

analysis. This ID was pulled from CHESSIE, but was coded so it cannot be directly linked with 

identifying information.   
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Dependent variables. The dependent variables were (1) a subsequent investigation (i.e., 

re-investigation) or (2) a substantiated recurrence (i.e., substantiated re-investigation). The 

dependent variable in question 2a was a dichotomous measure of whether a re-investigation 

occurred (0 = No and 1 = Yes). For question 2b the dependent variable was also a dichotomous 

measure of the finding of subsequent report of child maltreatment (0 = Unsubstantiated, 1 = 

Indicated). In Maryland, an unsubstantiated finding indicates that the caseworker was unable to 

collect sufficient credible evidence whereas an indicated finding is representative of the 

caseworker collecting sufficient credible evidence to support whether the abuse/neglect occurred.  

Quantitative Data Analysis Plan 

The preliminary data and first research question analyses were conducted using SPSS 

24.0. The second research question used Mplus v.7.4 (Muthen & Muthen, 2015). 

Data cleaning and screening. Data cleaning and screening were conducted using 

procedures suggested by Tabachnick and Fidell (2007). Data were examined by checking 

assumptions and screening for outliers, unusual cases, and invalid data. Unusual cases were 

found within the allegation category specific to mental injury. A total of 5 cases were found with 

this allegation, 4 cases for question 2a and 1 case for question 2b. These cases were dropped 

from analyses. Several cases with invalid data were found within the child and caregiver ages. 

Upon inspection of age in each category multiple birth dates that were not plausible for the 

population were found. For example, there were 2 cases where the child’s age was either 41 or 

45. Similarly, there were 6 cases where the caregiver’s age was 3. Where this occurred, the cases 

were dropped as this error was likely due to faulty data entry. Although a total of 5 cases with 

child’s age and 62 cases with the caregiver’s age were dropped, this did not affect the total 
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missing percentage for the child variable (.2%) but did increase the percentage missing for the 

caregiver (3.4%). 

 Additional analyses were conducted to determine any violated assumptions with regards 

to the MLM’s. No assumptions were violated. 

Missing Data. There was significant missing data in four variables in the final sample 

size: race of the child (29.8%), race of caregiver (28.4%), child’s ethnicity (12.7%), and ethnicity 

of caregiver (12.1%). Missing data for child’s gender (0.2%) and gender of caregiver (0.1%) 

were minimal. The missing data of age for both child (0.2%) and caregiver was minimal (2.1%). 

Missing data were handled via pairwise deletion for Research Question 1 analyses and the use of 

the MLR estimator for the multilevel logistic regression analyses used for Research Question 2. 

Research Question 1: What are the differences between the family and child 

characteristics for families receiving alternative response and families receiving a traditional 

response?  Families that received AR were compared to those who received a traditional 

response (TR) on the family and child variables listed above. First, independent samples t-tests 

were conducted to determine group differences for the continuous variables (e.g., number of 

children and age of child and caregiver). Next, chi-square analyses were used to examine the 

differences in child and caregiver gender, race, ethnicity, receipt of public assistance, allegation 

type, recurrence, and county between AR and TR families. A subsequent set of analyses was 

conducted to examine differences among families receiving an AR or TR response within the 

suburban, urban, and rural counties. A set of two-way factorial ANOVAs were conducted to 

examine the main effects of county of residence and response type (e.g., TR vs. AR) on number 

of children in the family and child and caregiver age. An additional set of chi-square analyses for 

the categorical outcomes were conducted to examine the differences in child and caregiver 
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gender, race, ethnicity, as well as receipt of public assistance allegation type, and recurrence 

between AR and TR families within each individual county (i.e., suburban, urban, and rural 

counties). 

Research Questions 2a and 2b. What child and family factors predict a re-investigation 

of child maltreatment among AR and TR families? What child and family factors predict a 

substantiated recurrence among AR and TR families? To examine which factors predicted a re-

investigation as well as a substantiated recurrence both child and family variables were tested in 

a two-level multilevel logistic regression analysis using MLR estimation to address the nested 

nature of the data (i.e., families nested within caseworkers; Bickell, 2007; Gelman & Hill, 2007). 

Multilevel modeling is best described as using data that are hierarchically structured into higher 

level clusters (Putnam-Hornstein, 2013). One of the main benefits of MLM is the ability to 

statistically adjust for dependence of observations, which is frequently violated in traditional 

regression analysis (Bickel, 2007). In child welfare research this is often an obstacle because 

caseworkers have multiple families and there are often multiple children within each family 

therefore violating this assumption. MLM provides the much-needed avenue to explore the 

relationships between variables at each level while statistically correcting for this violated 

assumption (Putnam-Hornstein, 2013).  

The dependent variable in question 2a was the occurrence of a re-investigation. The level 

1 predictors included the child characteristics: age of child in years, race, ethnicity, and gender. 

They also included the family characteristics: jurisdiction of residence, number of children in the 

family, age of caregiver, race, ethnicity, gender, allegation type, receipt of public assistance, and 

type of response (AR or TR). The variables for children were first entered followed by the family 

characteristics. The level 2 predictor was county of residence and the cases were nested by 
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caseworker ID.  All continuous variables were centered as suggested by Bickel (2007) for more 

accurate interpretation of the regression coefficients.  Akaike information criterion (AIC) and 

Bayesian information criterion (BIC) criteria were used to determine model fit. These fit indices 

assess model improvement with the desire for the indices to decrease as variables are added or 

subtracted (Byrne, 2013).  

For question 2b, the dependent variable was whether a subsequent investigation was 

substantiated. The child and family predictors were the same as question 2a with one exception. 

Instead of using type of response, the finding from the previous investigation was used. In other 

words, when the investigation/response was closed the family had a finding outcome entered. 

Like question 2a, model fit was determined via the AIC and BIC fit indices.  

Qualitative Data Analysis Plan 

For the focus groups, I employed a thematic content analysis (TCA) approach to analyze 

the data. This approach was used because I wanted to understand the organizational patterns 

within a specific CPS system. TCA classifies open ended text and reduces it into more 

manageable data. In turn valid inferences can be made to express the experiences of the 

participants on a particular topic of study (Anderson, 2007; Weber, 1990). The analysis consisted 

of multiple steps. First, transcription of the focus groups and a thorough reading of the text were 

completed by this researcher and a research assistant. Memos were created during this reading to 

help in understanding potential interpretations from both this researcher and the respondents. The 

patterns of the text were recorded via memos. Once the patterns were determined, I created 

categories that are both internally consistent and externally divergent (Marshall & Rossman, 

2014), meaning the categories are linked because they are similar in nature but do not necessarily 
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mean the same thing. Once the categories are established the overall themes from the focus 

groups were established.  

Themes are essentially “super categories” that describe the overall text (Fox, 2008) and 

are commonly distilled from actual words in the texts. This helps to minimize the researcher’s 

own thoughts and feelings from being projected into the findings (Anderson, 2007). Using 

Dedoose v 7.5.9, analytic software, the transcripts were dually analyzed by this researcher and an 

independent coder (i.e., a research assistant). The use of two coders was to reduce bias and 

increase reliability (Krippendorff, 2003). Once agreement was made on all transcripts, themes 

were compared and condensed as needed. These themes were then applied against the 

quantitative results to provide context for the findings (see Appendix D).  

Integration of Quantitative and Qualitative Data 

The integration of the quantitative and qualitative data occurred during the data analysis 

portion of the study and at the interpretation (or discussion) phase (Creswell & Plano-Clark, 

2011). When merging occurs during data analysis, the results are combined into a matrix so that 

an interactive process of comparing and inferring the findings can be made. The merging of data 

during the discussion entails drawing conclusions or making inferences about what was learned 

from the both strands of data. In other words, comparisons of the results address how the two 

methods complemented (or did not complement) each other (Plano & Creswell-Clark, 2007).  In 

order to facilitate this phase of the study I used Dedoose v. 7.0.23 (SocioCultural Research 

Associates, 2016). Dedoose is Web-based application meant specifically for qualitative and 

mixed-methods research. 
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CHAPTER 5 

RESULTS  

This chapter will first present the results of the preliminary analyses, including bias and 

descriptive analyses. Then each of the primary research questions are presented followed by the 

results of the integration of quantitative and qualitative data.  

Preliminary Analyses 

Bias analysis. Because of the large number of cases with missing data, an additional set 

of chi-square analyses were conducted to determine if there were any differences among the 

missing data (e.g., child race/ethnicity and caregiver race/ethnicity) and specific categories of 

interest (e.g., county, type of response, investigative finding and recurrence; see Table 2). There 

were significant differences on four of the child variables and four of the caregiver variables – 

missing ethnicity on county (Child, 2 = 21.39, p < .001; Caregiver, 2 = 51.03, p < .001) and re-

investigation (Child, 2 = 20.09, p < .001; Caregiver, 2 = 10.03, p = .002) and missing race on 

county (Child, 2 = 95.40, p < .001; Caregiver, 2 = 218.88, p < .001) and re-investigation 

(Child, 2 = 12.28, p < .001; Caregiver, 2 = 11.28, p = .001). Most missing data for child and 

caregiver ethnicity was in the suburban county. With receiving a re-investigation, most of the 

missing ethnicity was for families who were not part of a re-investigation. Like ethnicity, the 

missing child and caregiver race data were mostly in suburban county and most missing race 

data on re-investigations was for those families who were not part of subsequent recurrence. It is 

important to note that none of the missing data was significantly related to the response families 

received (e.g., traditional or alternative response). Nonetheless, these findings suggest that data 

may not be missing at random and therefore some caution should be taken in the interpretation of 

the final results.  
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Table 2. Bias Analyses     

Results of the chi-square analyses for missing data (N = 2871)  
 

  Missing Child Ethnicity       

  No  Yes χ2 df p-value 

County      

     Suburban 1015 (84.3%) 189 (15.7%)    

     Urban 1046 (88.4%) 150 (11.6%)    

     Rural 446 (92.1%) 38 (7.9%) 21.39 2 < .001 

Type of Response      

     TR 1607 (86.5%) 251 (13.5%)    

     AR 900 (88.8%) 113 (11.2%) 3.28 1 .07 

Finding      

     AR 900 (88.8%) 113 (11.2%)    

     Unsubstantiated 896 (85.6%) 151 (14.4%)    

     Indicated 711 (87.7%) 100 (12.3%) 5.09 2 .08 

Sub. Investigation      

     No 2149 (86.2%) 343 (13.8%)    

     Yes 358 (94.5%) 21 (5.5%) 20.09 1 < .001 

            

 Missing Child Race    

  No  Yes χ2 df p-value 

County      

     Suburban 728 (60.5%) 476 (39.5%)    

     Urban 902 (76.2%) 281 (23.8%)    

     Rural 385 (79.5%) 99 (20.5%) 95.4 2 < .001 

Type of Response      

     TR 1324 (71.3%) 534 (28.7%)    

     AR 691 (68.2%) 322 (31.8%) 2.91 1 .09 

Finding      

     AR 691 (68.2%) 322 (31.8%)    

     Unsubstantiated 751 (71.7%) 296 (28.3%)    

     Indicated 573 (70.7%) 238 (29.3%) 3.16 2 .21 

Sub. Investigation      

     No 1720 (69.0%) 772 (31.0%)    

     Yes 295 (77.8%) 84 (22.2%) 12.28 1 < .001 

            

 Missing Caregiver Ethnicity    

  No  Yes χ2 df p-value 

County      

     Suburban 1010 (83.9%) 194 (16.1%)    

     Urban 1049 (88.7%) 134 (11.3%)    
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Table 2 (continued) 
     

 

 Rural 466 (96.3%) 18 (3.7%) 51.03 2 < .001 

Type of Response      

     TR 1627 (87.6%) 231 (12.4%)    

     AR 898 (88.6%) 115 (11.4%) 0.722 1 .39 

Finding      

     AR 898 (88.6%) 115 (11.4%)    

     Unsubstantiated 916 (87.5%) 131 (12.5%)    

     Indicated 711 (87.7%) 100 (12.3%) 0.736 2 .69 

Sub. Investigation      

     No 2173 (87.2%) 319 (12.8%)    

     Yes 352 (92.9%) 27 (7.1%) 10.03 1 .002 

            

  Missing Caregiver Race χ2 df p-value 

  No Yes       

County      

     Suburban 709 (58.9%) 495 (41.1%)    

     Urban 896 (75.7%) 287 (24.3%)    

     Rural 452 (93.4%) 32 (6.6%) 218.88 2 < .001 

Type of Response      

     TR 1350 (72.7%) 508 (27.3%)    

     AR 707 (69.8%) 306 (30.2%) 2.65 1 .10 

Finding      

     AR 707 (69.8%) 306 (30.2%)    

     Unsubstantiated 761 (72.7%) 286 (27.3%)    

     Indicated 589 (72.6%) 286 (27.3%) 2.65 2 .27 

Sub. Investigation      

     No 1758 (70.5%) 734 (29.5%)    

     Yes 299 (78.9%) 80 (21.1%) 11.28 1 .001 

 

Descriptive statistics - Quantitative 

The sample of families totaled 2,871. The majority lived in the urban county (41.9%) and 

received a TR (64.7%).  Across the three counties, the children were almost evenly split in 

gender (female, 51.9%) and the majority were identified as Black (67.6%) and non-Latino 

(77.7%). Their age ranged from 0 to 23 years (M = 9.01, SD = 5.18). The primary caregiver was 

predominantly female (79.2%), Black (63.6%), and non-Latino (78%). Caregiver age ranged 
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from 16 to 88 years (M = 36.15, SD = 9.24). Most families had only one child (81.1%) and only 

11.8% were recipients of Medicaid. Almost two-thirds of families were assigned to a TR 

(64.7%). Families were also most likely to receive a neglect allegation regardless of response 

(traditional response, 46.9%; alternative response, 58.6%) although more than half of these 

investigations were unsubstantiated (56.5%). Still, 13.2% (n = 379) received a subsequent 

investigation within 18 months. Most these recurrences were based on neglect allegations 

(65.3%) although the finding was almost evenly split between unsubstantiated (48.5%) and 

indicated (51.5%).  

 Suburban County. There were 1,204 families that were residents of suburban county. Of 

these, 54.4% of children were female, 34.1% were Latino, and 38.3% were White. Their age 

ranged from 0 to 23 years (M = 9.05, SD = 5.24). The caregivers were predominantly female 

(78.6%), 34% were Latino, 38.8% were White, and their age ranged from 16 to 88 years (M = 

36.94, SD = 9.29). Most families had one child (80.2%; M = 1.33, SD = 0.82) and only 10.5% 

were recipients of Medicaid. A neglect allegation (58.8%) was most prevalent as was the receipt 

of a TR (55.2%). Of those with a traditional response, 25.7% received an indicated finding.  

Only 13.9% (n = 167) received a re-investigation, of which 71.9% received a neglect 

investigation and 50.5% of those investigations were indicated.  

 Urban County. The urban county was the second largest with 1,183 families. Of these, 

54.8% of children were female, 17.1% were identified as Latino, and only 8.3% of children were 

White. The age of children ranged from 0 to 22 years (M = 9.21, SD = 5.16). With regards to 

caregiver, 78.8% were female, 19.4% identified as Latino, but only 12.3% were White; their age 

ranged from 18 to 54 (M = 35.89, SD = 9.18). In terms of family makeup, most homes had one 

child (83.3%; M = 1.23, SD = 0.60) and only 10.7% were in receipt of Medicaid. With the 
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allegations, neglect (38.2%) and physical abuse (39.8%) were almost evenly split whereas most 

families received a TR (82.5%) and an unsubstantiated finding (52.9%). Only 9.5% (n = 112) of 

families received a re-investigation and neglect was the most prevalent allegation (45.9%) as was 

an indicated finding (63%) 

 Rural County. The rural county had the smallest number of families (n = 484); however, 

it had the highest percent that received an AR (56.2%). Most of the children were White (56.8%) 

and did not identify as Latino (98.5%). Most of the children were male (52.7%) and ages ranged 

from 0 to 21 (M = 8.42, SD = 5.06). Of the caregivers, 1.7% identified as Latino and 56.8% 

identified as White. The caregivers were predominantly female (78.3%) and their age ranged 

from 20 to 72 (M = 34.87, SD = 9.12). Neglect was the most prevalent allegation (63%). Of 

families that received a traditional response, 30.2% had an indicated finding and 20.7% (n = 

100) had a re-investigation. Most of these investigations consisted of neglect allegations (75.8%) 

and an unsubstantiated finding (62.3%). 

County Comparisons. A set of one-way ANOVAs were conducted to compare the effect 

of county of residence on number of children in the family, age of child, and age of caregiver 

(see Table 3); all three ANOVAs were significant: number of children (F(2,2868) = 6.81, p = 

0.001), age of child (F(2,2863) = 4.04, p = 0.02), and age of caregiver, (F(2,2744) = 9.41, p < 0.001). 

Due to the unequal group sizes, post hoc comparisons using the Tamhane’s 2 test were 

conducted and indicated differences among number of children between the urban (M = 1.23, SD 

= 0.60) and the suburban (M = 1.33, SD = 0.82) and rural (M = 1.35, SD = 0.79) counties; 

families in the urban county had fewer children per response, but there was no difference 

between the suburban and rural counties. Among age of child there was a difference between the 

urban (M = 9.21, SD = 5.16) and rural (M = 8.24, SD = 5.06) counties. Children in the urban 
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county were older than children in rural county; however, there were no differences between the 

suburban (M = 9.05, SD = 5.24) and urban and rural counties. With regards to age of caregiver, 

the Tamhane’s 2 post hoc test indicated differences between caregivers in the suburban county 

(M = 36.94, SD = 9.29) and urban (M = 35.89, SD = 9.18) and rural counties (M = 34.87, SD = 

9.24). Caregivers in suburban county were older than those in the other two counties, but 

caregivers’ age in urban and rural counties did not differ.  

Table 3. One-way ANOVA 

County Comparisons of Number of Children in Family, Child Age, and Caregiver Age 

 

 

Chi-square statistics were used to examine differences among the counties on the 

categorical variables (see Table 4). Statistical differences were found among all the variables 

except caregiver gender.   

Demographics. Regarding the child’s gender (2 = 8.62, p = .01), the suburban and urban 

counties both had more females than males, however, the rural county had more males than 

females. In terms of child (2 = 470.73, p < .001) and caregiver (2 = 603.67, p < .001) race, the 

rural county had more White families than Black families whereas the suburban and urban 

counties had more Black families than White families. With regards to child (2 = 185.55, p < 

.001) and caregiver ethnicity (2 = 200.03, p < .001), the suburban county had the highest 

Variable Mean SD Mean SD Mean SD

No of Children 1.33 0.82 1.23 0.60 1.35 0.79 6.81*** S vs U

S vs R

U vs R

.003

.96

.01

Child Age 9.05 5.24 9.21 5.16 8.42 5.06 4.04* S vs U

S vs R

U vs R

.83

.07

.01

Caregiver Age 36.94 9.29 35.89 9.18 34.87 9.24 9.41*** S vs U

S vs R

U vs R

.02

.000

.12

* p  < .05, *** p  < .001

ANOVA

F- test

Comparison 

Group

Post hoc 

p- value

Montgomery  County Prince George's County Washington County

n  = 484n  = 1,183n  = 1,204
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percentages of children and caregivers (34% each), the urban county had the next highest 

percentages (19% each), and the rural had the lowest percentage of children (3%) or caregivers 

(2%) who identified as Latino.  

Case characteristics. Most families from all the counties were not Medicaid (2 = 21.28, 

p < .001) recipients, but of those that were, the highest percentage came from the rural county 

(18%). There were differences among the initial allegations (2 = 146.17 p < .001) where the 

suburban (58%) and rural (63%) counties had predominantly neglect allegations.  The urban 

county was almost evenly split between neglect (38%) and physical abuse (40%) allegations; 

however, it had the highest percentage of sexual abuse (22%) allegations among the three 

counties. Upon inspection of investigative findings (2 = 379.49, p < .001), the counties were 

almost even on percentage of unsubstantiated findings, although the urban county had the highest 

percentage of indicated reports (53%). Among the re-investigations (2 = 38.37, p < .001), 

however, the highest percentage of families were in the rural county (21%). Of the allegations 

(2 = 34.92, p < .001) from the re-investigation, the suburban (59%) and rural (63%) counties 

had much of neglect allegations.  The urban county had the highest percentage of physical (39%) 

and sexual abuse (16%) allegations. In terms of the recurrence finding (2 = 8.95, p = .01), the 

suburban county had an even percentage of unsubstantiated (49%) and indicated (51%) findings, 

whereas the urban county (63%) had the highest percentage of indicted recurrences and the rural 

county had the lowest (38%).    
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Table 4.  

Results of Chi-square Test and Descriptive Statistics by County 

 

  County         

  Urban Suburban Rural χ2 df p-value 

Child Gender 

(N = 2,863)             

Female 654 (42.8%) 645 (42.2%) 229 (15.0%) 

8.62 2 .01 Male 548 (41.0%) 532 (39.9%) 255 (16.9%) 

Child Race 

(N = 2,015)             

White 279 (42.8%) 98 (15.0%) 275 (42.2%) 

470.73 2 < .001 Black 449 (32.9%) 804 (59.0%) 110 (8.1%) 

Child Ethnicity 

(N = 2,507)             

Not Latino 669 (34.4%) 844 (43.3%) 434 (22.3%) 

185.55 2 

 

< .001 
 

Latino 346 (61.8%) 202 (36.1%) 12 (2.1%) 

CG Gender 

(N = 2,869)             

Female 946 (41.9%) 932 (41.3%) 379 (16.8%) 

0.48 2 0.98 Male 256 (41.8%) 251 (41.0%) 105 (17.2%) 

CG Race 

(N = 2,057)             

White 275 (36.8%) 110 (14.7%) 363 (48.5%) 

603.67 2 < .001 Black 434 (33.2%) 786 (60.0%) 452 (22.0%) 

CG Ethnicity 

(N = 2,525)             

Not Latino 667 (33.9%) 845 (42.9%) 458 (23.2%) 

200.03 2 < .001 Latino 343 (61.8%) 204 (36.8%) 8 (1.4%) 

Medicaid 

(N = 2,871)             

No 1078 (42.6%) 1057 (41.7%) 397 (15.7%) 

21.28 2 < .001 Yes 126 (37.2%) 126 (37.2%) 87 (25.7%) 

Allegation 

(N = 2,871)             

Neglect 708 (48.3%) 452 (30.9%) 305 (20.8%) 

146.17 2 < .001 

Physical Abuse 340 (35.8%) 471 (49.5%) 140 (14.7%) 

Sexual Abuse 156 (34.3%) 260 (57.1%) 39 (8.6%) 
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Table 4 (continued) 

Invest Finding 

(N =2,871)             

AR 539 (53.2%) 202 (19.9%) 272 (26.9%) 

379.49 4 < .001 

Unsubstantiated 355 (33.9%) 626 (59.8%) 66 (6.3%) 

Indicated 310 (38.2%) 355 (43.8%) 146 (18.0%) 

Sub 

Investigation 

(N = 2,871)             

No 

1037 

(41.6%) 1071 (43.0%) 384 (15.4%) 

38.37 2 < .001 Yes 167 (44.1%) 112 (29.6%) 100 (26.4%) 

Recur Allegation 

(N = 377)             

Neglect 120 (48.8%) 51 (20.7%) 75 (30.5%) 

34.92 4 < .001 

Physical Abuse 42 (40.0%) 42 (4.0%) 21 (20.0%) 

Sexual Abuse 5 (19.2%) 18 (69.2%) 3 (11.5%) 

Recur Finding 

(N = 237)             

Unsubstantiated 47 (40.9%) 30 (26.1%) 38 (33.0%) 

8.95 2 .01 Indicated 48 (39.3%) 51 (41.8%) 23 (18.9%) 

 

Descriptive statistics – Qualitative. A total of 12 participants from 2 counties participated in 

the focus groups. The majority were White, female, and the average age was 3214. All 

participants held a Master’s of Social Work degree. The participants ranged from working in AR 

from 6 months to 3 years. The average number of years of working in child welfare, in general, 

was 4.4 years. 

Principal Analyses - Quantitative 

 Research Question 1: What are the differences between the family and child 

characteristics for families receiving alternative response and families receiving a traditional 

response?  

                                                           
14 Only these data are presented to protect the identity of the participants as the variation was so minimal that to 

present with more specificity risks identification.  
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 AR/TR comparisons - t-tests. Independent samples t-tests were conducted to compare 

number of children (t(2869) = 0.22, p = 0.83), age of child (t(2864) = -1.68, p = 0.09), and age of 

caregiver (t(2745) = -1.76, p = 0.08) among TR and AR families (see Table 5). No statistical 

differences were found between the TR and AR groups.  

AR/TR comparisons - chi square analyses. For the categorical variables, chi square 

analyses were conducted and several significant findings were determined (see Table 6). There 

were differences between families who received an AR response versus a TR response across the 

three counties (2 = 311.91, p < .001).  Families in the suburban and urban counties were most 

likely to receive a TR whereas families from the rural county were more likely to receive an AR. 

Table 5. Independent Samples t-test 

Traditional Response Vs. Alternative Response on Number of Children, Child Age, and 

Caregiver Age 

 

 

Demographics. There were differences on gender of child (2 = 22.19, p < .001); families 

with a TR were more likely to have a female child whereas families with an AR were more likely 

to have a male child. Differences between the groups were also found in race in both child (2 = 

47.09, p < .001) and caregiver (2 = 46.83, p < .001). Black children and caregivers were more 

likely to receive a TR than AR. No relationship was found in type of response received among 

caregiver gender and child and caregiver ethnicity. 

 

 

 

Outcome 95% CI for Mean 

Difference

M SD n M SD n t df

No of Children 1.29 0.75 1858 1.29 0.7 1013 -0.05, .061 0.216 2869

Child Age 8.9 5.39 1858 9.22 4.76 1013 -0.71, 0.06 -1.675 2864

Caregiver Age 35.92 9.30 1756 36.56 9.13 991 -1.36, .07 -1.757 2745

* p  < .05.

Group

TR AR
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Table 6.        

Results of Chi-Square Test and Descriptive Statistics by Investigative Response Type 

  

    Type of Response       

    Traditional Alternative χ2 df p-value 

Child Gender 

(N = 2,863)             

Female  1048 (68.6%) 480 (31.4%) 

22.19 1 < .001 Male  803 (60.1%) 532 (39.9%) 

Child Race 

(N = 2,015)             

White  360 (55.2%) 292 (44.8%) 

47.09 1 < .001 Black  964 (70.7%) 399 (29.3%) 

Child Ethnicity 

(N = 2,507)             

Not Latino  1245 (63.9%) 702 (36.1%) 

0.92 1 0.76 Latino  362 (64.6%) 198 (35.4%) 

CG Gender 

(N = 2,869)             

Female  1469 (65.1%) 788 (34.9%) 

0.60 1 0.44 Male  388 (63.4%) 224 (36.6%) 

CG Race 

(N = 2,057)             

White  420 (56.1%) 328 (43.9%) 

46.83 1 < .001 Black  930 (71.0%) 379 (29.0%) 

CG Ethnicity 

(N = 2,525)             

Not Latino  1262 (64.1%) 708 (35.9%) 

0.55 1 .46 Latino  365 (65.8%) 190 (34.2%) 

Medicaid 

(N = 2,871)             

No  1573 (62.1%) 959 (37.9%) 

63.06 1 < .001 Yes  285 (84.1%) 54 (15.9%) 

Allegation 

(N = 2,871)             

Neglect  871 (59.5%) 594 (40.5%) 

294.06 2 < .001 

Physical Abuse  533 (56%) 418 (44%) 

Sexual Abuse  454 (99.8%) 1 (0.2%) 

Sub Investigation 

(N = 2,871)             

No  1647 (66.1%) 845 (33.9%) 

15.63 1 < .001 Yes  211 (55.7%) 168 (44.3%) 
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Table 6 (continued) 
 

 

County 

(N = 2,871)             

Urban  981 (82.9%) 202 (17.1%) 

311.91 2 < .001 

Suburban  665 (55.2%) 539 (44.8%) 

Rural   212 (43.8%) 272 (56.2%) 

 

Case characteristics. There was a significant difference between groups on receipt of 

Medicaid (2 = 63.06, p < .001) and which families received a re-investigation (2 = 15.63, p < 

.001). Families who received a TR were more likely to have Medicaid and receive a re-

investigation. As expected there were differences between the groups on type of allegation (2 = 

294.06, p < .001). Overall, families with neglect allegations were more likely to receive an AR 

whereas families with a physical abuse or sexual abuse allegations were more likely to receive a 

TR. 

County comparisons - ANOVAs. For the continuous family and child variables a set of 

two-way ANOVAs were conducted to examine the interaction of county of residence and type of 

response received (TR or AR) as well as the main effects of county of residence and type of 

response received on number of children, age of child, and age of caregiver (see Tables 7, 8, and 

9, respectively).  

Number of children. The interaction (F1, 2865 = 0.136, p = .87) of county and type of 

response was not significant for number of children. The main effect of type of response was 

also not significant (F1, 2865 = 2.14, p = .15). The main effect of county of residence (F(2, 2865) = 

7.04, p = 0.001) was significant indicating a difference between families in the suburban, urban 

and rural counties. Post hoc comparisons using the Scheffe test indicated there were marginal 

mean differences between the urban (M = 1.23, SD = .60) and suburban (M = 1.33, SD = .82) and 
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rural (M = 1.35, SD = .79) counties, with the rural and suburban counties having more children 

per family than the urban county; the rural and suburban counties did not significantly differ 

from each other.  

 

Table 7: Two-Factor ANOVA      
Main Effects and Interaction of County of Residence and Type of Response - Number of 

Children 

       

Number of Children 

Mean 

Square df F  p - value 

Comparison 

Group 

Post 

hoc p-

value 

Corrected Model 1.726 5 3.229 0.01   
Intercept 3403.560 1 6365.282 0.000 

  

County 3.762 2 7.036 0.001 
S vs U 

S vs R 

U vs R 

.006 

.88 

.01 

TR_AR 1.142 1 2.136 0.14   

County * TR_AR 0.073 2 0.136 0.87   

Error 0.535 2865     

Total  2871     

Corrected Total   2870         

 

Age of child. For age of child the interaction between county of residence and type of 

response was not significant (F(2, 2860) = 0.57, p = .57); however, the main effects of both county 

(F(2, 2860) = 4.59, p = .01) and response (F(1, 2860) = 5.50, p = .02) were significant. The main effect 

for county indicated significant differences among the three counties; however, the Scheffe post 

hoc test shows the differences are between the marginal means of the urban (M = 9.21, SD = 

5.16) and rural (M = 8.42, SD = 5.06) counties, where children in the urban county were older 

than the rural county. There were no significant differences between the urban and suburban 

counties or the suburban and rural counties. The main effect of type of response was also 

significant meaning the children who received an AR response (M = 9.22, SD = 4.76) were older 

in all three counties than children who received a TR response (M = 8.90, SD = 5.40).  
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Table 8: Two-Factor ANOVA      

Main Effects and Interaction of County of Residence and Type of Response - Age of Child 

       

Number of Children 

Mean 

Square df F  p - value 

Comparison 

Group 

Post 

hoc p-

value 

Corrected Model 82.729 5 3.093 0.009   
Intercept 161216.460 1 6026.467 0.000 

  

County 122.761 2 4.589 0.01 
S vs U 

S vs R 

U vs R 

.75 

.08 

.02 

TR_AR 147.133 1 5.500 0.02   

County * TR_AR 15.195 2 0.568 0.57   

Error 26.751 2860     

Total  2866     

Corrected Total   2865         

 

Age of caregiver. The main effect for age of caregiver for this analysis was not 

interpretable as a result of the significant interaction between county and type of response (F(2, 

2471) = 3.62, p = .03). This indicated that the differences between TR and AR families was 

dependent upon which county they lived in and that any differences between the three counties 

were dependent on whether they received a traditional or alternative response (see Figure 6).  

The Scheffe post hoc test indicated that caregivers who received an AR response were older in 

the suburban and rural counties, but were younger in the urban county. However, in suburban 

and urban counties, caregivers who received a TR were older than those in the rural county.  

County comparisons - chi square analyses. The county comparisons for categorical 

variables were examined via 2 (type of response) x 3 (county) chi-square analyses and there were 

significant findings across all the variables (see Table 10) – child and caregiver gender, race, and 

ethnicity, as well as receipt of Medicaid, type of allegation, and re-investigation. 
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Table 9: Two-Factor ANOVA      
Main Effects and Interaction of County of Residence and Type of Response - Age of 

Caregiver 

       

Number of Children 

Mean 

Square df F  p - value 

Comparison 

Group 

Post 

hoc p-

value 

Corrected Model 497.644 5 5.879 0.000   
Intercept 2563990.556 1 30290.361 0.000 

  

County 949.296 2 11.215 0.000 
S vs U 

S vs R 

U vs R 

.02 

.000 

.13 

TR_AR 350.334 1 4.139 0.04   

County * TR_AR 306.170 2 3.617 0.03   

Error 84.647 2741     

Total  2747     

Corrected Total   2746         

 

Figure 6. Interaction of County of Residence and Type of Response - Age of Caregiver 

 

S U R 
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Demographics. Among child gender, both males and females in the urban county (2 = 

311.41, p < .001) were overwhelmingly part of a TR whereas it was the opposite in the rural 

county – males and females were more likely to be part of an AR; however, girls in the suburban 

county were more likely to be part of a TR whereas boys were more involved in AR cases.  With 

caregiver gender (2 = 311.78, p < .001) in both the urban and suburban counties males and 

females were most likely part of a TR, but in the rural county both sets of caregivers were more 

likely to be part of an AR. 

 Child (2 = 221.60, p < .001) and caregiver (2 = 214.85, p < .001) race indicated that 

both White and Black families in suburban county had similar assignment rates to AR and TR; 

however, in the urban county families were much more likely to receive a TR, regardless of race, 

and in the rural county, families were more likely to receive an AR, regardless of race. The 

findings among child (2 = 217.68, p < .001) and caregiver (2 = 216.23, p < .001) ethnicity were 

similar. Nonetheless, Latino families in the suburban county had similar assignment rates to 

either traditional or alternative response, whereas families in the urban county, regardless of 

ethnicity, were more likely to receive a TR and among families in the rural county, non-Latino 

families were more likely to receive an alternative response. However, due to the very small 

number of Latino families in each cell in the rural county the chi square analysis should be 

interpreted with extreme caution.  

Case characteristics. In general, families who were Medicaid recipients overwhelmingly 

more likely to receive a TR, regardless of county of residence (2 = 49.49, p < .001). Those 

families who were not in receipt of Medicaid (2 = 216.23, p < .001) were equally likely to 

receive an AR or TR in the suburban county, more likely to receive a TR in the urban county and 

more likely to receive an AR in the rural county. With regards to allegations, in the suburban  
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Table 10. 

Results of Chi-Square Test: County by Response Type by Demographics/Case 

Characteristics 

 

    Type of Response       

Child Gender  

(N = 2,863)   Traditional Alternative χ2 df p-value 

Female S 400 (61.2%) 254 (38.8%)    

 U 548 (85.0%) 97 (15.0%)    

 R 100 (43.7%) 129 (56.3%) 162.998 2 < .001 

Male S 263 (48.0%) 285 (52.0%)    

 U 428 (80.5%) 104 (19.5%)    

 R 112 (43.9%) 143 (56.1%) 153.279 2 < .001 

Total  S 663 (55.2%) 539 (44.8%)    

 U 976 (82.9%) 201 (17.1%)    

  R 212 (43.8%) 272 (56.2%) 311.406 2 < .001 

Child Race 

(N = 2,015)        

White S 159 (57.0%) 120 (43.0%)       

 U 84 (85.7%) 14 (14.3%)    

 R 117 (42.5%) 158 (57.5%) 55.07 2 < .001 

Black S 252 (56.1%) 197 (43.9%)    

 U 660 (82.1%) 144 (17.9%)    

 R 52 (47.3%) 58 (52.7%) 125.60 2 < .001 

Total  S 411 (56.5%) 317 (43.5%)    

 U 744 (82.5%) 158 (17.5%)    

  R 169 (43.9%) 216 (56.1%) 221.60 2 < .001 

Child 

Ethnicity  

(N = 2,507)        

Not Latino S 374 (55.9%) 295 (44.1%)       

 U 687 (81.4%) 157 (18.6%)    

 R 184 (42.4%) 250 (57.6%) 217.68 2 < .001 

Latino S 187 (54.0%) 159 (46.0%)    

 U 168 (83.2%) 34 (16.8%)    

 R 7 (58.3%) 5 (41.7%) 47.54 2 < .001 

Total  S 561 (55.3%) 454 (44.7%)    

 U 855 (81.7%) 191 (18.3%)    

  R 191 (42.8%) 255 (57.2%) 263.55 2 < .001 
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Table 10 (continued) 

CG Gender  

(N = 2,869)             

Female S 524 (55.4%) 422 (44.6%)    

 U 772 (82.8%) 10 (17.2%)    

 R 173 (45.6%) 206 (54.4%) 231.33 2 < .001 

Male S 140 (54.7%) 116 (45.3%)    

 U 209 (83.3%) 42 (16.7%)    

 R 39 (37.1%) 66 (38.4%) 82.26 2 < .001 

Total  S 664 (55.2%) 538 (44.8%)    

 U 981 (82.9%) 202 (17.1%)    

  R 212 (43.8%) 272 (56.2%) 311.78 2 < .001 

CG Race 

(N = 2,057)        

White S 170 (61.8%) 105 (38.2%)       

 U 92 (83.6%) 18 (16.4%)    

 R 158 (43.5%) 205 (56.5%) 60.84 2 < .001 

Black S 248 (57.1%) 186 (42.9%)    

 U 642 (81.7%) 144 (18.3%)    

 R 40 (44.9%) 49 (55.1%) 113.47 2 < .001 

Total  S 418 (59.0%) 291 (41.0%)    

 U 734 (81.9%) 308 (18.1%)    

  R 198 (43.8%) 254 (56.2%) 214.85 2 < .001 

CG Ethnicity 

(N = 2,525)        

Not Latino S 375 (56.2%) 292 (43.8%)       

 U 689 (81.5%) 156 (18.5%)    

 R 198 (43.2%) 260 (56.8%) 216.23 2 < .001 

Latino S 188 (54.8%) 155 (45.2%)    

 U 172 (84.3%) 32 (15.7%)    

 R 5 (62.5%) 3 (37.5%) 49.49 2 < .001 

Total  S 53 (55.7%) 447 (44.3%)    

 U 861 (82.1%) 188 (17.9%)    

  R 203 (43.6%) 263 (56.4%) 264.39 2 < .001 

Medicaid  

(N = 2,525)        

No  S 561 (52.0%) 517 (48.0%)       

 U 861 (81.5%) 196 (18.5%)    

 R 151 (38.0%) 246 (62.0%) 216.23 2 < .001 
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Table 10 (continued) 

 

Yes S 104 (82.5%) 22 (17.5%)    

 U 120 (95.2%) 6 (4.8%)    

 R 61 (70.1%) 26 (29.9%) 49.49 2 < .001 

Total  S 665 (55.2%) 539 (44.8%)    

 U 981 (82.9%) 202 (17.1%)    

  R 212 (43.8) 272 (56.2%) 264.39 2 < .001 

Allegations 

(N = 2,871)        

Neglect S 369 (52.1%) 339 (47.9%)       

 U 375 (83.0%) 77 (17.0%)    

 R 127 (41.6%) 178 (58.4%) 159.6 2 < .001 

Physical Abuse S 140 (41.2%) 200 (58.8%)    

 U 347 (73.7%) 124 (26.3%)    

 R 46 (32.9%) 94 (67.1%) 120.48 2 < .001 

Sexual Abuse S 156 (100%) 0 (0.0%)    

 U 259 (99.6%) 1 (0.4%)    

 R 39 (100%) 0 (0.0%) 0.75 2 0.69 

Total  S 665 (55.2%) 539 (44.8%)    

 U 981 (82.9%) 202 (17.1%)    

  R 212 (43.8%) 272 (56.2%) 311.91 2 < .001 

Sub. Invest  

(N = 2,871)        

No  S 584 (56.3%) 453 (43.7%)       

 U 892 (83.3%) 179 (16.7%)    

 R 171 (44.5%) 213 (55.5%) 265.17 2 < .001 

Yes S 81 (48.5%) 86 (51.5%)    

 U 89 (79.5%) 23 (20.5%)    

 R 41 (41.0%) 59 (59.0%) 37.89 2 < .001 

Total  S 665 (55.2%) 539 (44.8%)    

 U 981 (82.9%) 202 (17.1%)    

  R 212 (43.8%) 272 (56.2%) 311.91 2 < .001 

 

county neglect (2 = 159.60, p < .001) and physical abuse (2 = 120.48, p < .001) allegations 

were almost evenly split between AR and TR but the majority of these allegations in the urban 

county went to a TR. Sexual abuse allegations were not tested due to small cell sizes, which 
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makes chi square analyses inappropriate. Finally, families who received a re-investigation (2 = 

311.91, p < .001) were more likely to have had a TR first in suburban and urban counties but in 

the rural county they were more likely to have received an AR. 

Research Question 2a: What child and family factors predict a re-investigation of child 

maltreatment among AR and TR families? 

This question was answered using two separate models. Model fit using AIC and BIC 

suggested minimal differences in improvement of fit when family variables were entered after 

the child variables.15 The first model included the demographic variables (i.e., gender, age, race, 

and ethnicity) for the children as well as county of residence, type of allegation, and type of 

response. The results suggested that the odds of children with a sexual abuse allegation (OR = 

0.416, p = .003) receiving a re-investigation decrease by 59% and those children living in the 

urban county (B = -0.470, p = .001) were significantly less likely to have a recurrence as 

compared to the suburban county (see Table 11).  

Three variables reached significance in the final model; these included number of 

children (OR = 1.241, p < .001), child’s gender (OR = 1.303, p = .03), and Medicaid receipt (OR 

= 2.252, p < .001). In other words, with every additional child in the family, the odds of 

receiving a re-investigation increase by 24%. With gender, moving from female to male, the 

odds are expected to change by a factor of 1.3, holding all other variables constant; meaning 

boys are more likely to be part of a subsequent investigation. This model also indicated for a 

family in receipt of Medicaid, compared with a family not receiving Medicaid, the odds of a re-

investigation are 2.25. In comparison to the first model, in the final model, type of allegation 

                                                           
15 In determining appropriate model fit for a multi-level model that uses a continuous dependent variable, other fit 

indices are typically used such as comparative fit index (CFI) or chi-square statistics. However, given the 

dichotomous nature of this study’s dependent variable, the use of these types of indices are not sufficient for model 

estimation (Muthen, 2012). 
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(Sexual Abuse; OR = 0. 60, p = .19) and county of residence were no longer significant (Urban 

County; B = -0.446, p = .10). After controlling for the other variables child age, race and 

ethnicity continued to not be significant as well as caregiver demographics (i.e., gender, age, 

race, and ethnicity) and the type of response (i.e., AR/TR).  

Table 11. 

Re-investigation Multi-Level Model Results, Question 2a (N = 1,626) 

 

 

Predictor Model 1

Est (S.E.) OR p  - value Est (S.E.) OR p  - value

Within Level 

   Child - Male 0.164 (0.107) 1.178 0.12 0.265 (0.123) 1.303 0.03

   Child Age -0.002 (0.013) 0.998 0.88 0.000 (0.014) 1.000 0.97

   Child - Latino -0.061 (0.405) 0.94 0.88 -0.181 (0.445) 0.834 0.68

   Child - Black -0.140 (0.169) 0.87 0.41 -0.029 (0.296) 0.971 0.92

   Caregiver - Male 0.05 (0.126) 1.050 0.69

   Caregiver - Age -0.005 (0.013) 0.995 0.66

   Caregiver - Latino 0.265 (0.519) 1.303 0.61

   Caregiver - Black -0.15 (0.384) 0.861 0.69

   Number of Children 0.216 (0.053) 1.241 .000

   Medicaid 0.812 (0.202) 2.252 .000

   Physical Abuse 0.031 (0.140) 1.031 0.83 0.125 (0.147) 1.133 0.39

   Sexual Abuse -0.876 (0.297) 0.416 .003 -0.512 (0.395) 0.599 0.19

   Alternative Response 0.356 (0.208) 1.428 0.09

Between Level

   Prince George's -0.470 (0.145) .001 -0.308 (0.189) 0.10

   Washington 0.193 (0.152) 0.20 0.138 (0.145) 0.34

Model Fit

Akaike (AIC) 1576.37 1357.77

Bayesian (BIC) 1631.87 1449.47

Sample Size Adjusted BIC 1600.10 1395.46

Log 

H0 Value -778.186 -661.861

H0 Scaling Correction Factor 0.91 0.97

Dependent Variable: Subsequent Investigation

Final Model
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Research Question 2b: What child and family factors predict a re-substantiated report 

of child maltreatment among AR and TR families? 

During the initial analysis stage of question 2b, it was found that when the caregiver 

ethnicity variable was included, the model would not converge due to small cell sizes; the 

decision was made to remove these variables from the analyses. Because the caregiver ethnicity 

variables had to be dropped and sample size for this analysis is small (n = 165), the results of this 

question must be interpreted with caution.   

The full model (see Table 12) found age of child, type of allegation, receipt of Medicaid, 

previous investigative finding/response (i.e., AR, Unsubstantiated, Indicated), and county of 

residence to be significant predictors of a substantiated recurrence. As children increased in age 

by one year (OR = 1.103, p = .05), the odds of receiving a substantiated recurrence increase by 

10%. Families in receipt of Medicaid (OR = 0.442, p = .03) were less likely to have a 

substantiated recurrence as were families with a sexual abuse allegation (OR = 0.112, p < .001). 

However, due to the very small cell size for sexual abuse (e.g., 8), this finding should be 

interpreted with caution. Previous investigative finding/response was significant for families who 

previously received an unsubstantiated finding (OR = 2.145, p = .03). The odds of having a 

substantiated recurrence are 2.15 times higher for a family who had a previously unsubstantiated 

report for a TR compared to families who received an AR. A family’s county of residence was 

found to be predictive (Urban; B = 1.210, p = .002; Rural; B = -0.885, p = .003); families in the 

urban county are more likely than families in suburban and rural counties to receive a 

substantiated recurrence; whereas families in the rural county were less likely to receive a 

substantiated recurrence as compared to the suburban county. The remaining variables of interest 
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– child’s gender, race, ethnicity, number of children in the home, caregiver’s gender, age, race 

and ethnicity – were not significant in the model. 

Summary of Quantitative Results  

Overall, the quantitative results of this study provide necessary information regarding 

child protective services practices as it relates to AR. There were clear differences between 

counties as shown in the one-way ANOVA results. In general, the suburban 

Table 12. 

Multi-Level Model Results, Question 2b (n = 165) 

 

Predictor Model 1

Est (S.E.)    OR p  - value Est (S.E.)    OR p  - value

Within Level 

Child - Male 0.066 (0.366) 1.069 0.86 0.114 (0.406) 1.120 0.78

Child - Age 0.058 (0.037) 1.060 0.12 0.098 (0.050) 1.103 0.05

Child - Latino -0.075 (0.300) 0.928 0.80 0.089 (0.505) 1.093 0.86

Child - Black -0.626 (0.457) 0.535 0.17 0.468 (0.854) 1.596 0.58

Caregiver - Male 0.741 (0.509) 2.099 0.15

Caregiver - Age -0.028 (0.020) 0.973 0.16

Caregiver - Black -1.324 (0.847) 0.266 0.12

Number of Children -0.168 (0.165) 0.845 0.31

Medicaid -0.816 (0.376) 0.442 0.03

Physical Abuse 0.439 (0.440) 1.551 0.32 0.709 (0.485) 2.031 0.14

Sexual Abuse -1.861 (0.891) 0.156 0.04 -2.185 (1.034) 0.112 0.03

Indicated 0.104 (0.497) 1.110 0.83

Unsubstantiated 0.763 (0.343) 2.145 0.03

Between Level

Prince George's 0.969 (0.367) .008 1.210 (0.393) .002

Washington -0.895 (0.263) .001 -0.885 (0.296) .003

Akaike (AIC) 245.838 219.55

Bayesian (BIC) 277.987 272.35

Sample Size Adjusted BIC 246.315 218.53

Log 

H0 Value -112.919 -92.776

H0 Scaling Correction Factor 0.799 0.782

Dependent Variable: Substantiated Recurrence

Final Model
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and urban counties presented with more similar findings with regards to child and caregiver 

demographics than the rural county. Research question 1 intended to unveil further differences 

between families that received a TR versus an AR. Families in the rural county were more likely 

to receive an alternative response, although overall, Black families and families identified as 

Latino, in any county, were more likely to receive a traditional response. In terms of receiving a 

re-investigation, most families did not receive one, but for those that did, the urban county had 

the highest percentage.  

Research Question 2a intended to determine which child and family characteristics 

predicted a re-investigation. Child gender, number of children in the family, and receipt of 

Medicaid were found to be predictive of a re-investigation. Research Question 2b addressed what 

factors predicted a substantiated recurrence. Due to the small sample size, these findings must be 

interpreted with caution, but nonetheless, older children, a sexual abuse allegation, a previously 

unsubstantiated investigation, and county of residence were found to be predictive of a 

substantiated recurrence.  

Principal Analyses - Qualitative 

Research Question 3. What organizational and external factors influence decision 

making in day-to-day practice? 

This question was answered via analysis of data from two focus groups conducted with a 

total of 12 participants from the suburban and rural jurisdictions. Through a thematic content 

analysis of the focus groups transcripts two broad themes emerged: Organizational Expectations 

and Barriers and Community and Departmental Misunderstanding. A matrix that displays these 

themes can be found in Appendix D.  
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Theme 1: Organizational Expectations and Barriers. The challenges of completing 

the work in CPS both for investigative and alternative responses was a recurring theme. 

Additionally, a caseworker’s interpretation of policy and its impact on practice decisions became 

apparent. Thus, five subthemes emerged: The Burden of Mandates, Unclear/Conflicting Policies, 

Approaching Families, Resource Availability, and Other Barriers. It must be noted that despite 

choosing to separate the data into subthemes, much of the information does blend. In other 

words, creating specific categories from the data was not at times possible so there is overlap 

between some themes. 

The burden of mandates. In both focus groups this was the theme that emerged with the 

most clarity. All the participants spoke of how mandates directed their work and how any 

decision made about a family was first filtered through the mandates. Although no one 

participant specifically defined what a mandate was the conversation kept returning to the 

timelines that were expected to be met with each case. For example, all children, regardless of 

response type needed to be physically seen within 24 hours. However, caseworkers appeared to 

individually interpret these mandates:  

We're only required to lay eyes on children, so I mean, we can still do it in a way that the 

child has no idea why we're there. We've told them, "You know, I'm just here to make 

sure everything's going okay with you. (FG2) 

Whereas another caseworker shared, “if it’s 4 and like, uh I get an assessment, I’m just going to 

[the] house to see the kid” (FG1). But despite their interpretations of mandates every caseworker 

stated that their job was to ensure the safety of the children and the justification they used for 

their decisions was to make sure that both needs – agency mandate and child safety – were met.  
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Another area regarding mandates that was challenging for the caseworkers was specific 

to AR. In Maryland, all AR cases must be closed within 60 days, however, caseworkers felt 

pressured to close as soon as possible – “I mean, it's like ... And they're like, ‘We want to close 

by 45 days. We don't want to be making 60’” (FG2). And some caseworkers felt like this was at 

the expense of getting the families the kind of help they needed – “investigations is so busy and 

it's so mandate driven. Like in 60 days, bye. Like if the service isn't there and you don't have it, 

just document that you tried and keep it moving” (FG1). This need to close cases was further 

emphasized as some jurisdictions used data reports to highlight caseworker practice. Practice 

outcomes were highlighted via color where when caseworkers were meeting all their mandates 

within an agency approved timeframe they were “green” whereas when caseworkers were 

closing cases closer to the 60-day mark, they were “red.” A “yellow” highlight was somewhere 

in the middle – “Yeah, I mean, at this point we're, we're, we're in the yellow at like 35 [days]” 

(FG2). This appeared to cause anxiety for the caseworkers and they expressed a feeling to rush 

through cases.  

Another AR specific mandate that caseworkers found challenging was around false or 

suspicious reports. Different from TR where cases can be “ruled out” due to a lack of evidence, 

because alternative responses do not have an allegation that is being investigated, if the 

information surrounding the AR proves to be inaccurate, the case must still be closed out. One 

caseworker stated, “Instead of keeping it for 60 days, like if you had 3 days to, ‘No, this is 

nothing. It's a malicious report. Put it back’ " (FG1). But current AR policy does not allow for 

this option. 
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Participants repeatedly stated that they felt supported by their supervisors for their 

decisions but this often appeared conditional in that support was provided if they adhered to 

mandates:  

In terms of supervisors I feel like I've always had very supportive supervisors, but at the 

same time they're more about, they don't let you skip corners. In terms of like dropping 

the AR approach, yes, but can't skip corners, and it's all about the family, so you do 

whatever you have to do to make sure that kid is safe. That means implement services, 

implement services, regardless if it's an TR or an AR. That means remove, that means 

remove, even if it's an AR or a risk of harm or whatever it is. (FG1) 

Although this was the main message for many caseworkers, this feeling was not across all 

participants. Some caseworkers felt encouraged to be innovative with their work with families 

and would fill holes for services by developing their own programs.  

Unclear/conflicting policies. There were multiple areas where participants discussed how 

agency policies felt unclear and conflicting, especially as it related to AR. Focus group 

participants were asked how their approach to families differed from TR and AR. Every 

participant that answered this question said that their approach did not change, that they always 

provided a family-centered approach. When pressed further on what this meant one participant 

stated, “so I never knew the difference in practice between AR and TR… Um, like it didn't seem 

like we were ever really going in there as like the mean CPS investigator” (FG2). However, 

given that even these approaches are mandate driven participants appeared to make decisions 

based more on meeting the timeframe mandates than using the “family friendly approach” as 

illuminated by the following participant: 
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You sometimes can't manage that, and you're literally not, you're not calling families 

right away, because you have to worry about the mandates, because the law still says 

they're the same mandates as TR. So if you call a parent on the way to the school to say, 

"Hey, just wanted to let you know alternative response, da, da, da, that I still have to see 

the kid," and they're like, "No you can't," but it's a 24-hour mandate, we still have to do it. 

(FG1) 

As a community becomes more familiar with AR – an outcome that is desired by child welfare 

agencies – caseworkers expressed feelings of frustration: 

And then the family ended up looking into that and being like, "This is an AR, but you 

didn't do that approach." What am I supposed to do? My hands are tied. I was given the 

directive. I have, this is my third mandate of the day. (FG1) 

Because of these conflicting policies, there was role blending and caseworkers felt forced 

to choose between which policy to manage first. It was made clear through organizational norms 

and supervisory oversight that seeing the child within 24 hours was the priority over first calling 

caregivers to set up a family meeting or to get permission to see the child in school, which is 

what AR policy dictates (Maryland Department of Human Resources, Policy Directive SSA 15-

19, 2015). Further, the old role of CPS, which is to collect evidence of alleged maltreatment, 

appeared difficult to shed, “supervisors would rather you skip that corner of calling the parent 

first and make sure that you talk to that kid and know that there's nothing going on below the 

surface that you might not get during a family meeting” (FG1). Again, caseworkers were very 

knowledgeable about the purpose of AR, but their ability to adhere to the tenets of the policy was 

undermined by other factors (e.g., supervisors and competing mandates).   
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It also became clear that some caseworkers, despite the requirements of AR, felt they had 

the ability to determine which parts of the policy needed to be fulfilled. For example, one 

participant stated, “I mean getting a physical AR on Friday, I'm not calling the family. I'm going 

out to see that child to make sure they're safe enough for the weekend” (FG1). Maryland’s AR 

policy allows for low-risk physical abuse cases, yet this caseworker chose to approach the family 

with a TR mentality. Another participant said, “I call on ARs, unless it's, it's a dirty house... But 

that's about the only time we wouldn't call” (FG2). A call beforehand could allow the caregiver 

to clean up beforehand. It appeared that the level of severity of reports as perceived by the 

caseworker was an additional determinant of whether policy would be followed. 

Overall, participants had a desire and ability to engage families in the way AR required, 

but given caseload demands coupled with mandates and competing polices, many participants 

simply felt it was not possible. The was aptly illustrated by one participant: 

 So it's just, it's competing with each other, and it, it doesn't make sense and we don't have 

the resources to do both. It has to be one or the other, and it can't be preventative because, 

so it has to be protective, and that is immediate safety, and that's what they teach us in the 

trainings right when we start. It's, it's imminent risk, it's imminent risk, it's imminent risk, 

and then we start working and it's preventative, preventative, preventative, but don't 

forget imminent risk. (FG1) 

This sentiment was continued by two other participants. The first simply stated, “You can't 

create a therapeutic relationship with a child protective services worker, CPS is not case 

management” (FG1). The other participant confirmed this by saying: 
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If you tell me your problems I can't process those problems with you like I would like to. 

Like I'd like to. Sure, we can sit and talk about your PCP [primary care provider]. We 

can, but when I leave ... there's a chance I'm leaving with your kid. (FG1)  

The intent behind AR policy is to provide an opportunity for families with low-risk situations to 

engage with a CPS worker as well as the community providers so that future risk is mitigated. 

But responses from the participants indicated this was far more difficult to do in practice.   

Approaching families. In Maryland, child welfare is state supervised but county 

administered so each county has its own local department of social services (LDSS). In terms of 

the implementation of AR, part of its success appeared to be influenced by caseload size, which 

in turn impacted the participants’ ability to approach families in the way AR intends. In other 

words, AR policy states that families should be approached in a non-adversarial manner and the 

initial meeting, if at all possible, should occur in the family’s home (Maryland Department of 

Human Resources, Policy Directive SSA 15-19, 2015). However, there were distinct differences 

between the groups with participants reporting in one county that they have an average caseload 

of 30 families and an average of 6 new cases per week as compared to the other county where 

the participants reported having an average caseload of 15 and 2 new cases per week. 

Participants with the larger caseloads never felt they had enough time to provide all families a 

“family-centered approach”, regardless of response type. Despite this pressure, the participants 

expressed a strong commitment to help every family to the best of their ability. As one 

participant noted, “I spent eight hours in front of a judge in the last few days for the same mom” 

(FG1). Still, the participants with lower caseloads stated that they had the ability to choose how 

they interacted with families.  
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One question asked of all participants was how they approached families with varying 

characteristics and presenting issues. For example, when asked about age of a caregiver the 

participants initially said they would approach a younger caregiver differently from an older 

caregiver. But when pressed for specifics, they described what their assessment of a family’s 

needs and abilities were:  

I mean, yeah, history, but also, especially like if you have a young new mother with a 

child being born with disabilities, yeah I mean, but that's a case risk-based decision. I 

don't think it has to do with their age. (FG2) 

Another participant said:  

But the questions that I would ask, the same concerns. So the questions that I think in my, 

I don't know if I would approach them differently. I think I'd ask the same questions, but 

I'd be more concerned of the answers for the 19-year-old mom versus the 45-year-old in 

terms of support, um, financial support, social support. (FG1) 

One participant also suggested that it may not be the age of the caregiver but rather the 

age of the caseworker that could present barriers.  

 I have issues with older parents sometimes because they think that I do not have the 

ability to help them based on my age. Um, and so helping them work through that and, 

and letting them understand and see that we are more similar than what they think. Um, 

and I think that's the only thing that I come across is that sometimes people's beliefs are 

different based on their age. (FG2) 

 When asked about other characteristics, such as race and ethnicity, and how this 

influenced their approach with families, participants in one county were quick to point out that 

the agency does not provide any training on cultural competence/awareness, “I mean other 
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trainings are mandatory, but like you don't have a mandatory training, um, for race and ethnicity. 

There is no training” (FG1). The participants also felt that even if trainings were offered their 

colleague’s approach to these families would not change. Moreover, only people who were 

already interested in this subject would attend. One caseworker went so far as to say that these 

types of trainings should be required as part of social work licensing requirements.  

 Resource availability. A fundamental component of AR is for the child welfare system to 

work with community service providers so that families who receive this response can receive 

the services they need seamlessly. However, based on the responses from the participants, 

resource availability was a constant struggle, even in counties where there were ample options. 

Part of this had to with the lack of communication between agency departments (e.g., in-home 

services has more knowledge about resources than CPS), which will be discussed below, but it 

also had to do with insurance and family motivation.  

 Participants expressed ongoing frustrations in dealing with private insurance versus state 

insurance (i.e., Medicaid). With private insurance, not all families had coverage for certain 

necessary services, like family therapy or substance abuse treatment. If these services were 

covered under insurance, the number of sessions were limited. There were also situations where 

families did not or could not pay for it on their own.  Medicaid families did not have these same 

barrier, though waitlists were often an issue. There were times when families believed that 

because they were child welfare involved that they would get services more quickly but 

caseworkers had to explain that was not the case: 

We go sit in the same six-hour Medicaid line they do. There's no jump to the front of the 

line because you're a social worker and saying this client really needs it. No, we have to 

go sit in that same line, you know what I mean? Like there's, there's, we don't get to jump 
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those systemic hurdles just because we're attached, and so, and that's what I tell families, 

you know, or schools will tell me all the time, "Well, we thought if we referred them to 

you, you guys could get this resolved quicker." No, we can't. (FG1) 

Another challenge with private insurance had to with motivating the family to move forward 

with calling to determine benefits. Participants felt that when a family was left to it on their own 

they simply would not:  

We have to put our, our responsibility on our clients, because we have, they have to call 

here and they have to set things up and they have to do the initiative and when it's a thing 

like, things like alcohol and substance abuse ...they’re not going to do that. (FG 1) 

This type of barrier also blended into the Burden of Mandates subtheme because when 

the responsibility was placed on the family to call for services, families felt that “we've [the 

agency] created this problem, so they don't want to do it.” Furthermore, “we can't, we can't hold 

the case open to see if they actually follow through with it.” 

 Coupled with these barriers, participants reported that in one county there were not 

enough resources for certain populations as well as a lack of appropriate services for some 

conditions. One caseworker expressed how there were limited services for “at-risk adolescents”. 

The waitlist for mentoring services was “huge” and the one agency that offered this service 

“needed more [volunteers].” Equally frustrating was the limitation of some services for this 

population due to extenuating circumstances. For instance, if a child was struggling academically 

they would not be allowed to play school sports or they have aged out of certain services because 

those services stopped after age 13. 

 Some caseworkers felt that the services offered to adults were insufficient, specifically 

around substance abuse treatment. Providers were quick to provide methadone or naloxone, but 
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these caregivers needed therapy services as well. The provider was supposed to be providing 

therapy in tandem with methadone but it was not happening. Further, the participants stated that 

they could not refer caregivers to other mental health service providers because, if they were 

Medicaid recipients, Medicaid wouldn’t allow for “double billing.” 

Other barriers. A component of AR that recurred throughout both focus groups was the 

extensive needs that many of these families had and the limitations of an AR16. On multiple 

occasions the participants discussed the constraints of having only 60 days to close a case when 

these families were clearly in need of more intervention. But because the family’s situation did 

not rise to level of an investigation and because they did not want to give more work to in-home 

services they often chose to close cases with only a service referral. They were aware of the 

likelihood of the family returning but felt they were doing what they could with the report they in 

their hands. In other words, “they were putting out fires” because that was all they had the 

capacity of doing, as one participant highlighted, “Like I ... We said most of our families have 

100 problems. We focus on the problem that came in, and then we'll have a different problem 

that comes back. So we solved the substance issue, but now let's deal with this” (FG2). Another 

participant felt time constraints and the number of families on her caseload impacted her 

decisions: 

Those problems that, the secondary problem that comes in the, the next case isn't, wasn't 

presenting or you didn't have enough time to get to know what's going in that family. Or 

it's just too much that you're just like, "I can only manage ... With everything else that I 

have I can only manage what's right in front of me for right now, for today for this 

family. (FG2) 

                                                           
16 It should be noted that caseworkers found similar challenges with TR. 
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Because of the challenges of dealing with families with multiple needs coupled with time 

constraints some caseworkers suggested that AR should be separate from CPS entirely: 

I understand that assessment is only able to do so much. You have a finite period of time, 

then it can get transferred over, but nonetheless, the needs of these families are so intense 

that I'm questioning whether or not that is the role of child welfare … and then once you 

get to, get to the in-home or the intensive services, these families do need hand-holding, 

and the case load sizes may not allow for that, the resources available might not allow for 

that, and as a result they keep coming back. And I think some of it too is not just in the 

community. Like I can't stress enough that I feel like child welfare in itself has an internal 

identity crisis, and it is the identity crisis between AR versus TR. It's the identity crisis of 

like let's say even that we can, we can fix this and we can help. We can keep this from 

becoming something else.” (FG1) 

The caseworkers went on to say that in order to do this kind of work AR needed a different name 

like “child welfare light” or “the helping families agency,” but either way it needed to be 

“something completely different than child protection services” (FG1). 

Theme 2. Community and Departmental Misunderstanding. A thorough 

understanding of the work that is done by CPS is necessary as a lack of knowledge can lead to 

mistrust from community partners. Further, to provide the best services that would ultimately 

lead to positive family outcomes, a thorough understanding of the work each department does 

within the agency is paramount. The reasons participants reported for these difficulties can be 

categorized into in two subthemes: The Community’s Lack of Knowledge and Interdepartmental 

Conflicts 
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The community’s lack of knowledge. An essential component for a well-functioning 

child welfare system is to have strong ties with the community as this is where the families who 

are served live and where the service providers are located for caseworkers to refer families. But 

there are known challenges to bureaucracies communicating about their processes to outside 

entities. This is sometimes based on the confidentiality of the families involved in the system but 

it can also be due to a lack of time or perceived need. The result of this are negative assumptions 

about the functioning of the child welfare system. Caseworkers are well aware of these negative 

viewpoints and participants in the focus groups voiced their frustrations in trying to battle these 

stereotypes, especially now that caseworkers must utilize the AR approach. At the end, several 

participants offered unique solutions to improve community relationships.  

In general, participants felt that the school system was unaware of the mission of CPS 

work and often chose to “dump children” in their hands because they had no other option. 

Although the school system provided training to teachers and administrators in recognizing child 

abuse and neglect, school staff still seemed to make calls about seemingly needless incidents: 

I had one recently where they had the child draw a picture of something. [laughs] Had the 

child draw a picture of something and then made a report based on basically their 

interview of this kid that they did, but then if we have a, like if they call in a report and 

we say, "Hey, can you, um, call that kid into the nurse's office and have the nurse look at 

that injury for me?" "Oh no, we can't do that. We don't do that. We're not allowed to 

investigate." But they're conducting their own independent investigations.” (FG1) 

There were also instances where participants felt the school was judgmental of a child’s 

socioeconomic status: 
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 I mean, there are those families that we get back over and over and over again. And I 

honestly feel bad for them because I was like, ‘You know, if you weren't so poor or you 

had better communication skills or this and that, you know what? That school probably 

wouldn't be calling me every two weeks.’ (FG2) 

Another participant also shared: 

Family of eight children now who have, who I have had to pull out of school multiple 

times on multiple occasions because they're never home because there's eight children… 

And this family that we put through this, and for what? And it's because of assumptions 

about poverty. We're assuming that there's a problem. There's no problem.  (FG1) 

The participants felt that school staff believed any issue with poverty was a CPS problem - “So 

it's like, it's just getting the, the community out of that tunnel vision, um, and assuming that child 

welfare fix all, like we're abuse and neglect, solely abuse and neglect” (FG1). Participants spent a 

significant amount of time explaining to community members and organizations the purpose of 

CPS but also felt that other systems, like the schools, only learned what about the investigative 

process when their report was not accepted.  

Participants expressed frustrations about how the community and related organizations 

lacked an understanding about poverty, most specifically the public school system. This was 

especially distressing because many schools, particularly in the suburban county, have the 

resources to work with the children in-house, but children’s “poverty status” disqualified them 

from obtaining school-based resources:  

Like you can buy them a pair of shoes, but so can the school, like so sometimes we get 

cases where it's like they're wearing the same shoes and their feet are starting to cramp up 

and their toe, their poor toenails look infected and this and that, and then you go and you 
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interview the school and you're like, ‘Well, what services have you guys put in place,’ 

and they're like, ‘well, that's why we called you.’ It's not neglect, it's poverty. Like there's 

a clear difference, and I think we're aware of that as a department, but I'm not sure the 

community's aware of it… the school is definitely not aware of it. (FG1) 

In addition to assumptions about poor children, participants felt the schools’ assumptions 

about poverty extended to children of color and resulted in increased reporting – “[name of 

town] report, in general much more. They have a higher population of color than some of the 

further out county schools that don't report no matter what, you know? They're just ... It's just 

how they report” (FG2). This participant went on to say, “So a, a, a teacher could have a ... Will 

have just expect that a child of color is worse than, regardless of whether or not that child 

actually is, but will assume that there has to be something going on in the home and so they 

would call” (FG2).  And because of these judgments, the school would continue to report child 

maltreatment, sometimes multiple times, until an investigation took place.  

Despite these challenges participants felt that if they had the ability to work with 

community members and organizations then these misunderstanding would begin to change:  

... You know, we ... I think if we want to start changing that we need to start putting out 

our message more as far as who we are, doing those things in the community and 

especially in a community with minority communities ... Directly [talk] with them then 

[we] can say who we are ... Go into the churches, things like that to actually start speaking 

out and saying, ‘Hey, if we come to your door it's not because we're there to take your 

kids. In fact, none of our workers want to take kids. It's a giant pain in the butt.’ (FG2) 
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Another participant went on to say, “If you go with this, you go to the community centers, you 

go to those block parties, whatever, and you sort of put us out there like that where it, it can start 

to change the way they're viewing us, too” (FG2). 

Interdepartmental Conflicts. Among the department, AR workers expressed a lack of 

understanding about the processes of accepting a report of child abuse or neglect. They felt 

screening would take reports that did not belong in TR or AR:  

I think screening's also missing a lot of things. I had an AR that when I went through the 

CIS [Central Information System] history had been a removal like two years before and 

the kid was now home, so it shouldn't have been an AR in the first place, and I ended up 

having to change it, and it's, it was just a screening mistake. (FG1) 

Another participant discussed not understanding why screening would take in a report where this 

caseworker did not perceive a child safety issue, “So the child's like a frequent runaway… You're 

trying to keep them inside. You're not doing anything wrong. They're the ones breaking out and 

running away… There's no safety (issue) for the child” (FG2). This conversation continued to 

include the responsibilities of other agencies: 

We tell them, you know, to call the police with this and stuff. The police are just going to 

come out there or drive them back home from running away… And the police go out 

there and say, ‘Don't call us if she runs away again.’ It isn't their issue. (FG2) 

Another area where participants felt frustrations with other departments was around 

resource knowledge. One caseworker shared that she did not learn of many resources until she 

left AR, “Yeah, I didn't learn about a lot of resources until I got to in-home, investigations is so 

busy and it's so mandate driven” (FG1). Other caseworkers felt information simply was not 
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shared because there were not opportunities for different units to share information (i.e., CPS and 

in-home caseworkers do not have team meetings). 

Summary of the Qualitative Analysis 

 The findings from the focus groups provided a rich context for the quantitative results 

while simultaneously providing new information about the daily work of AR caseworkers. An 

overarching hindrance for these participants was a feeling their work was more mandate driven 

than family driven. The participants also felt that despite having an AR option their casework 

practice changed very little between type of response. They all attempted to provide a family-

centered approach though competing policies and personal interpretation of those policies 

influenced their approach. And although the participants did want to help these families, the 

multiple needs these families presented with were beyond the scope and capacity of CPS. 

Participants felt this was in part due to the limitations of CPS policy.  

When certain aspects of a case were presented such as working with caregivers, the 

family’s history appeared to influence a caseworker’s decisions with that family more than the 

demographics of the caregiver or child. Two other influences included the community’s lack of 

knowledge and understanding of CPS mandates as well as the lack of communication between 

agency departments. The participants felt they had little knowledge or understanding of the 

processes of the screening unit and also expressed frustrations of not knowing all the available 

resources for families as compared to other units like in-home services. The lack of 

communication and perceived biases of related organizations, like the public school system, was 

very challenging for the participants. They had a strong desire for these other groups to better 

understand the work of CPS and offered suggestions that could potentially alleviate these 

barriers. All in all, the results of the qualitative focus groups give credence to the difficulties of 
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decision-making. Although the caseworkers’ discussion clearly implied that they made decisions 

for families on a regular basis, it often sounded as if the participants did not have a choice as to 

what decision they made, rather it was driven by mandates and personal experience. 
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CHAPTER 6 

DISCUSSION 

 The purpose of this mixed-methods study was to explore how caseworker decision 

making is influenced by organizational, family, and case characteristics and how these influences 

impact the outcomes for families after changes to state policy were made. The intent behind 

these policy changes was to enhance practice within child protective services. The research 

questions were designed to illuminate differences among families that received either a 

traditional response (TR) or an alternative response (AR) as well as determine which factors 

predict a family coming back into the system. The qualitative portion of this study augmented the 

quantitative data by providing context to the challenges of adapting to a new policy as well as 

gaining a better understanding of the factors that influence recurrence rates. This chapter will 

discuss the results of the analyses and will also integrate the quantitative and qualitative results. 

The strengths and limitations of the study will be discussed and the chapter will conclude with 

implications for policy and practice as well as future research.  

Child and Family Differences between Traditional and Alternative Response  

 The overall purpose of a jurisdiction implementing an AR track is to offer families an 

option to receive services from the child welfare system through less formal means (Kaplan & 

Merkel-Holguin, 2008; Schene, 2001). In other words, rather than having an investigator collect 

evidence of child maltreatment, the caseworker, in consultation with the family, determines what 

community based resources would best prevent maltreatment from occurring in the future 

(Carnochan, Rizik-Baer, & Austin, 2013; Chaffin, Bard, Hecht, & Silovosky, 2011; Zhang, 

Fuller, & Nieto, 2013). However, based on the findings from the focus groups, it was unclear 
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whether access to resources was easier due to AR or whether every family who received an AR 

also received a less formal approach.  

 Demographic variables. When TR was compared against AR, the findings indicated that 

age of child or caregiver as well as number of children in the home did not impact type of 

response received. This was somewhat unexpected as other child welfare and child protective 

services (CPS) research has shown that homes with more children are likely to involved in the 

child welfare system (Bae et al., 2010; Drake et al., 2006; Fluke et al., 2005; Fuller & Nieto, 

2009; Proctor et al., 2012).  

Although the overall group did not show differences, the counties were compared to each 

other to determine if there was an interaction between counties and type of response and there 

were differences with age of caregiver. In the urban county, caregivers who received an AR 

response were younger than those in the suburban and rural counties. The research on caregivers 

has shown that younger caregivers have higher rates of CPS involvement (Casanueva, Tueller, 

Dolan, Testa, Smith, & Day, 2015; Fluke & Hollingshead, 2003). However, it is unknown 

whether this is a consistent trend in AR as it has not been a variable of interest in any known AR 

research. It is also worth noting that caseworkers felt their ability to engage with older caregivers 

was challenged because of being young themselves. Caseworkers shared experiences where 

older caregivers rebuffed their approach because the caregivers did not believe a younger 

caseworker had enough experience. Nonetheless, this finding could be a result of the overall 

demographics in the urban county in that the community itself has a younger population of 

caregivers or at least a younger population of caregivers involved in CPS.  

Among the race and ethnicity variables, there were differences in which families received 

an TR versus an AR. This study found that families (child and caregivers) who were Black or 
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identified as Latino were more likely to receive a TR. However, this may have been a result of 

how AR was implemented as well as population size differences. For example, White families in 

the rural county were more likely to get an AR, but so were Black families. The opposite 

happened in the urban county where Black families were more likely to receive a TR over an 

AR, but so were White families. In the rural county, this could be based on time of 

implementation, but because of the known research around racial and ethnic differences (Center 

for the Study of Social Policy, 2010; Drake et al., 2011; Farrow et al., 2011; Rivaux et al., 2008) 

in child welfare, coupled with the comments made by the focus group participants about related 

agency’s potential biases against families of color, it would be beneficial for future research to 

determine whether this trend in urban areas continued.     

Case factors. A surprising finding was the number of families that were in receipt of 

Medicaid that were also assigned a TR. The portion of families who received Medicaid was quite 

small yet it was significant in multiple areas of this study. Moreover, it is quite likely that this 

proxy for poverty was not as inclusive as intended as Medicaid receipt is self-report and may not 

be known until after demographic information is entered into the child welfare system (Chahalis, 

2017, personal communication). Additionally, Maryland adopted Medicaid expansion as a result 

of the Affordable Care Act (ACA) so the number of eligible families increased, thus further 

questioning the reliability of this low number (http://www.baltimoresun.com/health/maryland-

health/bs-hs-medicaid-expansion-20150719-story.html, retrieved February 21, 2017). Despite 

these facts, Medicaid receipt still impacted a family’s trajectory, mostly into the traditional 

investigative track.  

Although being tracked into AR is not the responsibility of AR workers – this is done in 

screening – AR caseworkers did feel that poor children were surveilled more closely than 

http://www.baltimoresun.com/health/maryland-health/bs-hs-medicaid-expansion-20150719-story.html
http://www.baltimoresun.com/health/maryland-health/bs-hs-medicaid-expansion-20150719-story.html
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children in other socioeconomic brackets. The caseworkers felt the community perceived their 

work to be with mainly low-income families and that CPS was a “catch-all” for addressing 

poverty. Although this does not necessarily explain why more families in receipt of Medicaid 

received a TR response, it does illuminate the need to further understand the processes of 

screening and what prompts a report to be accepted. Reports of child maltreatment should only 

be accepted if there are safety and risk concerns for a child (Child Welfare Information Gateway, 

2013); however, it is possible that other criteria are being used that are more difficult to track. 

Therefore, future research should determine what these criteria may include. 

As expected, families who had allegations of physical or sexual abuse were more likely 

to receive a traditional response. This is expected because AR is intended for lower risk families 

that do not include sexual abuse (Kaplan & Merkel-Holguin, 2008). This finding held among the 

larger population as well as among the county comparisons. Also expected was the finding for 

subsequent investigation. Research has shown that overall TR and AR families have similar rates 

of recurrence (Hughes et al., 2013). Although there were significant group differences of 

subsequent investigations, the percentage of families who received a TR or AR and a re-

investigation were not that different. 

In terms of overall receipt of AR and TR, the rural county appeared to utilize the AR 

approach more than the other two counties. Loman and Siegel (2012) found that when 

jurisdictions have strong administrative support and staff have a clear understanding of AR, the 

adoption of the model is much easier. The rural and suburban counties began implementing AR 

during the same time period, yet based on the number of families who received an AR, it appears 

that rural county may have embraced this approach more quickly than suburban county. This 

argument could also explain why the number of families who received an AR is lower in the 
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urban county. The urban county began implementing AR six months after the suburban and rural 

counties. Further, they have specialized AR teams, which together could have taken more time to 

organize into regular practice.  

Another reason the rural county may have embraced the AR approach more fully was 

based on their caseload size. Even though these caseworkers held dual caseloads, the focus group 

participants reported that their caseload sizes rarely went above 15 families whereas the caseload 

sizes in suburban county were double this number. Best practice guidelines for optimal CPS 

practice, specific to workers who both conduct initial investigation and provide ongoing CPS 

support (e.g., alternative response) is “no more than 10 active ongoing families and no more than 

4 active initial assessments” (Child Welfare League of America, 2012, p. 9). When caseload 

sizes are manageable, caseworkers have the ability to fully integrate policy changes into practice.  

Predictors of a Subsequent Investigation 

Among the other variables used to predict a re-investigation, child gender, number of 

children in the family, and Medicaid receipt were significant. Child gender has mostly shown 

little to no difference with regards to recurrence; however, of the studies that have looked at 

gender, females had higher recurrence rates (Fluke et al., 2008; Jonson-Reid, 2003; Jonson-Reid 

et al., 2010). The findings of this study were opposite in that males had higher odds of a re-

investigation. This could be due to how Maryland collects the data on recurrence (i.e., re-

investigation versus re-report or re-entry into foster care); however, because this finding is not 

known in previous CPS research, it would be beneficial to continue focusing on gender so that 

trends could be established.  

Research has consistently shown that the more children in a family, the more likely they 

are to have additional exposure to the child welfare system (Bae et al., 2009; Fuller & Nieto, 



  

 

116 
 

2009; Drake et al., 2006). These findings support the notion that more children can equate to 

more stress in the household and this in turn can lead to increased maltreatment rates (Fluke et 

al., 2005). Similarly, being in poverty with multiple children often means there is more stress in 

the home and such stress can increase child maltreatment, more often neglect (Connell et al., 

2007). CPS is often accused of profiling lower income families and although child welfare 

administrators and advocates have tried to dispel these assumptions, it is challenging to refute 

this when these findings and others report that poverty is a predictor of continued CPS 

surveillance (Barth et al., 2006; Loman, 2006; Kohl et al. 2007). What is noteworthy from the 

focus groups were the comments made about outside groups, like public schools, believing that if 

a family is poor then they must be maltreating their child. Although the research on low-income 

families has shown poverty to be is a risk factor for child maltreatment, poverty does not cause 

maltreatment (Eckenrode, Smith, McCarthy, & Dineen, 2014). However, there continues to be 

considerable stigma attached to those in poverty and this perpetuates the cycle of poor families 

being reported and subsequently investigated more than their more affluent counterparts (Beam, 

2013; Roberts, 2001). 

There are two other areas that although not statistically significant, merit further 

exploration – type of response (TR vs. AR) and county of residence. For type of response, in the 

first research question, there was a significant group difference between families who received 

an TR or an AR and a re-investigation; however, type of response became non-significant in the 

multilevel model (MLM). This could be explained in two different ways – first, the findings 

from the focus groups stated they typically engaged all families the same way, regardless of 

response type, so when predicting a re-investigation, it would make sense that the significance 

would disappear. A second explanation is the research question that was asked. The research 
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question in this study attempted to uncover what predicts a family’s return into the system, not 

what predicts which response they would receive. To understand what predicts the type of 

response a family is assigned to requires different data that focus on the intake process, not 

necessarily what happens in CPS. This is worthy of future research as to date there has been no 

known research that looks at the intake process as it relates to AR. 

With county of residence, when child only variables were entered this variable was 

significant for the urban county (compared to the suburban county), but when the other variables 

were entered this finding was no longer significant. Nonetheless, it is still worthy of further 

exploration because demographically this urban county is different from the other counties in 

Maryland and because it had a different implementation timeline. It is possible that using a 

cohort that had more experience with AR would yield different findings and provide a better 

indication of whether this county is different in terms of practice, thus leading to more re-

investigations; or whether the findings would stay the same.  

Predictors of a Substantiated Recurrence 

 Before discussing these results, it is important to reiterate that in comparison to the full 

sample, the overall number of families with a recurrence was very small (n = 232, 8%). 

Moreover, certain characteristics like caregiver ethnicity had to be eliminated and the population 

of child ethnicity with a substantiated recurrence was extremely small (n = 21). Despite these 

reservations, there were five significant predictors of a family receiving a substantiated 

recurrence. These included age of the child, receipt of Medicaid, type of allegation, a previous 

unsubstantiated investigation (compared to AR), and county of residence.   

The research on age of a child has been mixed with some studies claiming younger 

children are more likely to have continual experiences with the child welfare system (English et 
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al., 1999; Shaw, 2006). Other studies have shown no differences with age (Bae et al., 2009; 

Connell et al., 2009; Fluke et al., 2008; Jonson-Reid, 2003; Yampolskaya & Banks, 2006) so the 

finding that older children have higher odds of receiving a substantiated recurrence are not 

congruent with current literature. A possible explanation for this may be how the research 

question was asked. Previous research has looked mainly at whether a recurrence occurred and 

not necessarily at its finding (e.g., substantiated vs. unsubstantiated); although there are 

exceptions to this (Casanueva et al., 2015; Connell et al., 2009). It could also be that this cohort 

of families is simply different from other cohorts studied, which would merit further exploration 

in future studies.  

In general, type of allegation has not had shown consistent findings (Connell et al., 2007; 

Fluke et al., 2005; Jonson-Reid et al., 2010; Kahn & Schwalbe, 2010). However, before 

discussing the significant finding of sexual abuse allegations (as compared to neglect), it is 

important to note that this finding may be a result of the sample size. The total number of sexual 

abuse allegations used in this model was 26, and of those 8 were substantiated. Therefore, 

interpretation of these results may not be reflective of other studies that have found no 

differences among allegations. Nonetheless, an explanation for this finding could rest in the 

overall difficulties of obtaining enough evidence to indicate a sexual abuse allegation (Kellogg, 

2005). It is possible that although this study did not connect previous allegations with those in 

the re-investigation, the substantiated recurrence was the result of the caseworker being able to 

focus on this specific allegation with the subsequent investigation. Focus groups revealed that 

because caseworkers are only “required” to deal with the allegations in the report they would 

often only provide referrals for the requisite services knowing that was not enough and wait for 

the family to come back. Further, sexual abuse cases cannot go to AR, so families included in 
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Question 2a are not the same as those in Question 2b (i.e., these families all received a TR for 

their re-investigation). The researchers who completed the AR evaluation in Maryland also came 

to this conclusion – they stated that direct comparisons between TR and AR should be made with 

caution because AR precludes families with sexual abuse allegations but also that AR includes 

families that would have been otherwise “ruled out” had they been investigated (i.e., their low 

risk status would not rise to the level of neglect as defined by state policy; Loman & Siegel, 

2015).  

The finding of having an unsubstantiated investigation predict a subsequent recurrence 

(as compared to AR) falls in line with research that suggests families with prior CPS surveillance 

have higher rates of recurrence (Fuller & Nieto, 2009; Kahn & Schwalbe, 2010; Proctor et al., 

2012). It is also likely reflective of the needs of that family not initially being met. Results from 

the focus groups provide the most substantial explanation for this finding, which was that 

participants felt the system was driven more by mandates (policy) than ensuring families 

received the services they needed. For example, caseworkers only have 60 days to complete an 

assessment (TR or AR) but the needs of families are multifaceted and many felt this was not 

enough time to fully meet those needs. Further, the participants expressed that CPS is not case 

management, but because there was not enough risk or safety issues in the case they were not 

able to transfer for additional oversight. They also knew that if they documented their efforts that 

that would be sufficient to meet the mandates. The caseworkers felt “their hands were tied” and 

they were doing “the best they could,” but given these findings coupled with previous research, it 

would be beneficial for administrators to consider loosening the timeframes for caseworkers so 

that they were able to provide a comprehensive assessment rather than feeling they are up against 

a ticking clock.  
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County of residence was found to be predictive of a substantiated recurrence, more 

specifically residents of the urban county were more likely to have a substantiated recurrence as 

compared to the suburban and rural counties and residents of the rural county were less likely to 

have a substantiated recurrence as compared to the suburban and urban counties. Because this 

part of the study is specific to the state of Maryland, generalizations beyond this state are not 

recommended; however, the purpose of using these specific counties was based on their 

classification of being urban, suburban, and rural. Using this as the explanation for the 

difference, it has been documented that in neighborhoods or communities with concentrated 

poverty, there tends to be a higher concentration of CPS reporting (Drake & Jonson-Reid, 2014; 

Sedlak et al., 2010; Wulcyzn, 2009). However, this does not necessarily relate to higher rates of 

child removal (Montalvo-Barbot, 2012; Theil & Dail, 1997). It also important to note that such 

poverty often exists in both rural and urban areas (Walsh & Mattingly, 2012) so it is curious that 

the rural county, which has a lower overall median income, was less likely to have substantiated 

recurrences as compared to the other counties. However, participants from the rural county 

reported lower caseloads which as other research has shown allows caseworkers to be more fully 

engaged with families. This in turn could help explain the lower rates of recurrence. Nonetheless, 

this is an important area of research that warrants further study, especially given the association 

of rural and urban poverty outcomes and the lack of focus on higher-income areas (i.e., suburban 

communities; Drake & Jonson-Reid, 2014; Sedlak et al., 2010). 

Organizational and External Factors 

In addition to the findings from the focus groups already discussed there are other areas 

that warrant further discussion, specifically some barriers the participants mentioned that 

hindered their ability to make decisions on behalf of the families. This included issues with 
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resources, the lack of communication between units and related organizations, and the intense 

needs of families. The issues the participants had with resources was not so much the availability 

as it was accessing them, particularly among families with private insurance. Much of the 

research on insurance in child welfare focused on state-sponsored coverage (Courtney, Piliavin, 

& Power, 2001; Florence, Brown, Fang, & Thompson, 2013; Putnam-Hornstein & Needell, 

2011; Raghavan, Inoue, Ettner, Hamilton, & Landsverk, 2010), thus attempting to find pathways 

to help caseworkers alleviate this challenge was difficult (Courtney, Pillavin, & Power, 2001; 

Florence, Brown, Fang, & Thompson, 2013; Putnam-Hornstein & Needell, 2011; Raghavan, 

Inoue, Ettner, Hamilton, & Landsverk, 2010). Indeed, because many children who are system 

involved, particularly once they are removed from the home, use state insurance, there have been 

implications that more research needs to be done that focuses on this group (Wells, Hillemeier, 

Bai, & Belue, 2009). However, that was not the case in this study as most families were not in 

receipt of Medicaid. This could be why the topic of private insurance was discussed in both 

groups. Although this finding may be unique to Maryland, it would be beneficial for additional 

training and research to be done with helping caseworkers to maneuver this very arduous system.  

Communication difficulties between and among large bureaucracies are well known. The 

model in which this study is based on suggested that a lack of communication is partly 

responsible for negative outcomes (Vaughn, 1999). Thus, the focus group findings about the 

challenges participants encountered when working with the school systems is not surprising. 

Further, the frustrations they felt about not fully understanding the processes of the screening 

unit is not unfamiliar (Augsberge, Schudrich, McGowen, & Auerbach, 2012; Cohen & Austin, 

1994).  
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Lipsky (2010) suggested that one of the reasons caseworkers, as street level bureaucrats, 

use their discretion is to maximize their resources. Caseworkers are required to manage their 

caseloads and meet mandates but because resources are scarce it is not to their benefit to share 

information. (Lipsky, 2010). The theory of street-level bureaucracy (Lipsky, 2010) also suggests 

that caseworkers are taught only implementation skills rather than learning about how to find 

more resources, which in turn would make implementing AR easier. But because of these 

simplified procedures caseworkers use to get through the day, information sharing among 

outside units is not the norm, despite it making the work of the whole organization more 

efficient.  

Finally, it is important to note that because recurrence is such an important outcome in 

child welfare work, participants’ perceptions of the intense needs of families and their lack of 

resources, time, and ability and how this knowingly contributes to recurrence cannot be 

understated. There has been ample research that has discussed these issues as it relates to overall 

system performance (e.g., Mor Barak et al., 2006; Keddell, 2012; Smith & Donovan, 2003). 

However, AR is a new policy and it is an opportunity to shift practice in a different direction. 

Ideally, findings such as these should help to change internal policies so that caseworkers can 

appropriately engage families and provide them the resources they need because it clear, at least 

to the participants in this study, that 60 days is simply not sufficient.  

Consistency of Findings with Theoretical Model 

 The purpose of choosing the model for this study was based on a desire to understand the 

overall functioning of a child welfare system and how this influenced caseworker decision 

making. Although the model does include certain case factors such as age of caregiver and 

number of children in family, the quantitative data for this study did not appear to sufficiently 
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operationalize case factors. Further, beyond what was discussed in the focus groups, the lack of 

caseworker information such as demographics, CPS tenure, or case load sizes, also prevented a 

better understanding of how these may influence decision making. It must be noted that the 

model, for the most part, was created through qualitative measures. Vaughn (1999) spent 10 

years completing an ethnography and Lipsky (1969) based his theory on the information he 

received and the interactions he had with the police and lower court judges. This is not to 

discredit the model’s usefulness with quantitative data but rather it fit better with the qualitative 

data, at least for this study. In the event additional studies are conducted using this model, the 

quantitative data should be more caseworker specific meaning surveys or other known measures 

that focus on organizational climate and context should be used in combination with 

administrative data and qualitative interviews.  

Strengths and Limitations 

 In discussing the strengths of this study, it is important to note that the use of mixed-

methods enhanced the overall findings because it provided some context to the statistical 

findings. Quantitative findings, particularly with decision making, which is fluid and difficult to 

operationalize (Lopez et al., 2015; Shlonsky, 2015), provide only a glimpse of daily practice. By 

enhancing the statistical findings with the qualitative data, a more comprehensive picture of real 

world CPS practice is shown.  

 Two other strengths of this study are the use of sociological framework based on Vaughn 

(2004, 1999) and Lipsky (2010) in which to understand how decision making in CPS is not 

linear and studying AR from a policy lens (Drake, 2013). Both Vaughn (2004) and Lipsky 

(2010) highlight how organizational culture, to a degree, is responsible for influencing decision 

making among workers, which ultimately impacts population outcomes. Although Vaughn 
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(2004) used NASA as her system of interest, Lipsky (2010) provided the requisite parallel by 

highlighting the challenges within human service organizations. This combination showcased 

how the internal working of a bureaucratic system is a powerful force in decision making. This 

was evident in the repeated comments focus group participants made about CPS being mandate 

driven and in their frustrations with the lack of communication among and between other 

bureaucratic systems. But it was also evident with the quantitative results in that it showcased 

that how a family returns to the system is not based on one set of factors, but rather many.  

 In terms of focusing on AR as a policy, the suggestions by Drake (2013) were focused 

more about how AR should be measured; however, it became apparent in both sets of findings 

that the mandate of AR did not influence the approach caseworkers took with families. This is 

likely the reason attempting to see differences among AR outcomes have been challenging. 

Thus, by viewing AR as a policy that should shift practice, there was an ability to move away 

from saying AR “doesn’t work” to understanding the reasons for why the outcomes are not as 

promising as administrators and researchers would like. 

 Along with strengths, the limitations of this study merit discussion. First, the results of 

Question 2b should be interpreted with caution as the sample size was small as compared to the 

total population of this study. Further the elimination of certain variables, like caregiver 

ethnicity, prevents a full understanding of its influence on family outcomes. These particular 

limitations are in part due to the use of administrative data. Administrative data is not intended to 

make predictions about caseworker behavior or to be used for follow-up studies (Simpson, 

Imrey, Geling, & Butkus, 2000; Yampolskaya & Banks, 2006). Still, the availability of these 

databases has allowed researchers and administrators to document trends in child welfare 
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practice particularly over long periods of time, which in other types of studies can be 

cumbersome and expensive (Simpson et al., 2000).  

Another limitation of this study was the definition of recurrence. Although re-

investigation is not unusual to use to determine the rate in which families come back into the 

system, there is an assumption that an unsubstantiated investigation equals a lack of 

maltreatment (Drake, 1996). This rationale was the impetus for most studies moving to re-report. 

It was not until July 2016 that Maryland began keeping data on “rule out” for 2 years instead of 

120 days17 (Maryland State Legislature, 2016). Had this been available when this study began it 

is possible that the recurrence rates could have been more inclusive. In other words, it would 

include all families that came back into the system and were investigated with no finding rather 

than only families who came back with a conclusive finding (i.e., an indicated or unsubstantiated 

finding).  

 A final limitation to this study was the lack of caseworker variables available in 

Maryland’s State Automated Child Welfare Information System (SACWIS) system as well as an 

inability to collect organizational data. Other studies that have looked at decision making in CPS 

had the ability to obtain information on caseworkers such as length of tenure, caseload size, type 

of degree, race and ethnicity, etc. (Berger et al., 2010; Fluke et al., 2010; Font, 2013; Ryan et al., 

2006). Additionally, some studies collected organizational data via survey that provided insights 

to worker support and supervision (Detlaff et al., 2015; Graham et al., 2015). Although these 

types of questions could have been asked in the focus groups, the quantitative data I was able to 

collect did not warrant these types of discussions. Moreover, the information I received from the 

                                                           
17 Specifically, for families (cases) where no subsequent report is filed within those two years.  
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focus groups was self-report and was not supplemented by personal observation or case file 

review. 

Implications 

 Policy and Practice. Alternative response has been implemented in over 30 jurisdictions, 

some with good outcomes but most with mediocre outcomes (Hughes et al., 2013). Part of this 

has to do with the different needs of each area but it may also have to do with the overall purpose 

and intent. As one caseworker aptly stated having the same mandates for AR and TR simply 

does not work. One example of this is how AR cases cannot be “ruled out”. If an AR is found to 

be malicious or the reasons the report was made are not evident within the family, a family is 

automatically disqualified for an additional AR for the next 12-24 months. In other words, a 

family is being penalized for something that was completely out of their control. However, with 

a TR this would just be a “rule out” and would not necessary impact the family from receiving an 

AR in the future.  

Another example of how having the mandates is not best for families is based on one of 

the main tenets of AR, which is to build family rapport. Having caseworkers see children within 

24 hours for physical abuse AR, no matter the circumstances, is incongruent with this family 

centered approach as many parents work and may not be able to set up a family meeting within 

such a short time frame. It would be beneficial for policy makers, particularly in Maryland, to re-

evaluate the timeframes for AR so that caseworkers can provide the approach and services this 

policy requires of them. It would also be beneficial for organizations to assess their internal 

policies and determine whether they are providing a mixed message to caseworkers. It appears to 

be challenging for caseworkers to meet the needs of families while simultaneously being told 

that they should close cases in 45 days when they actually have 60 days. 



  

 

127 
 

Policy makers and administrators should also consider reframing what AR is and 

determine whether it is appropriate for CPS caseworkers to conduct both AR and TR. As stated 

before, AR is a policy that is intended to be preventative by helping low to moderate risk 

families, but CPS is generally known to be investigatory in nature. Although investigations do 

not need to be authoritative it does seem difficult for CPS caseworkers to wear both hats. There 

are some jurisdictions that have separate AR units and understanding if these functions 

differently from combined units is necessary, but so is the idea of housing AR outside of CPS. 

AR seems to lie between CPS and in-home services and although adding another layer to an 

already stressed bureaucracy may not be popular, it may be one an avenue that leads to better 

family outcomes. 

 In terms of practice, caseworkers expressed a need to be more aware of what other 

departments are doing within the agency. It would be beneficial for administrators and 

supervisors to devise trainings that help to ease the confusion between units, particularly when a 

new policy like AR is implemented. There could be fewer assumptions that other units are 

“missing stuff” or intentionally hiding information such as resources available for families. 

Although attempting to coordinate agency wide or department wide meetings could prove 

difficult although other methods to improve communication like online training modules could, 

at the minimum, increase some knowledge across internal units.  

Also, expressed by the caseworkers was a need to have the work of CPS understood by 

the community and related organizations. The focus group participants offered some unique 

suggestions such as holding town hall meetings or grassroots efforts that included going in to the 

community to talk with residents. Another suggestion would be to organize at the administrative 

level, meaning getting administrators to buy in to the need of inter-agency coordination.  
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 Research. Recurrence is a useful outcome to measure when determining whether a child 

welfare agency is optimally performing; however, the findings from this study and others 

demonstrate that there are many factors that lead to recurrence. It is necessary to continue 

studying the entire organization in order to fully comprehend the strengths and weaknesses. 

Obtaining and operationalizing organizational factors may be challenging but it appears to be the 

piece that is most needed to accurately assess caseworker decision making. 

Another area of research that has had less attention is the screening and intake processes 

of child welfare. There has been some research in this area but given the frustrations expressed in 

this study coupled with not focusing on which factors predict the type of approach a family will 

receive, gaining an understanding of this area could be very beneficial and add to an 

understanding of the organizational context.  

Finally, as noted above the model for this study attempted to incorporate all aspects of a 

child welfare system; however, certain aspects fell short. By augmenting the information 

collected about caseworkers and their functioning within a system a more comprehensive picture 

of caseworker practiced could be developed. An additional option would be to spend time 

working with caseworkers and determine from those conversations the best way to implement 

new policies. In other words, research has used a community-based participatory approach 

(CBPR) within communities, but using this type of approach in child welfare settings is just 

beginning (Fritzler, Clarke, Powell, Metsger, & Brittain, 2012). Lipsky (2010) has aptly pointed 

out the barriers caseworkers have that prevent optimal work, so it is reassuring that child welfare 

administrators and research have also recognized the benefit of caseworker expertise. However, 

there needs to be a greater use of CBPR approaches as its these very caseworkers that have the 

best knowledge on how to improve the functioning of the system.  
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Conclusion 

 This purpose of this mixed-methods study was twofold: to understand the differences and 

predictors of families in CPS and to examine how caseworker decision making influenced 

recurrence in two CPS paths – traditional response and alternative response. Caseworkers are the 

connection between the family and the system and as such families rely heavily on their ability to 

make the best decision for them based on their needs. This study looked at these decisions using 

state administrative data as well as focus groups. Using a framework that encompasses the entire 

organization, the findings from this study suggested that decision making is far from linear and 

that there are multiple factors – personal, case, and organizational – that impact the trajectory of 

families.  
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Appendix A 

Participant Invite 

 

Dear Alternative Response Worker, 

 

You are invited to participate in a study to examine your experience and perceptions of the 

alternative response model. A series of focus groups will be held and will be conducted Stacey 

Shipe, MSW, from the University of Maryland, School of Social Work (UMB/SSW). All 

sessions will take place at your local Department of Social Service (DSS). 

 

The purpose of these focus groups is to understand how a new model of practice, 

alternative response, is understood in the field. This study involves research and your 

participation is essential in working towards fully comprehending how caseworkers 

decision making is affected as a result of practicing alternative response.   

 

Your participation will be kept confidential and is voluntary. Only me and my dissertation 

committee at the University of Maryland, School of Social Work (UMB/SSW) will have 

access to the focus group transcripts.  While there is no direct benefit to you the 

information provided will be transcribed and will help to further understand caseworker 

decision making in the field. Further, you will provide additional information about the 

alternative responses model.   

 

The focus groups will take up to 2 hours and will involve you and up to 7 of your colleagues. 

You will receive a $20 gift card for your time and travel; however, your participation in the study 

is completely voluntary. Refusal to participate will involve no penalty or loss of benefits to 

which you are otherwise entitled; you may discontinue participation at any time without penalty 

or loss of benefits, but your response is invaluable in understanding a caseworker’s perspective 

in conducting an alternative response.  

 

The study has been approved by the Institutional Review Board at the University of Maryland, 

Baltimore. If you have any questions about these focus groups, or the process involved in 

conducting the focus groups please contact Stacey Shipe, PhD Candidate, University of 

Maryland School of Social Work (347.731.6065, sshipe@ssw.umaryland.edu). For questions 

regarding subject’s rights, you can call the University of Maryland, Office of Human Protections 

- HRPO (410.706.5037 or hrpo@umaryland.edu). 

  

mailto:sshipe@ssw.umaryland.edu
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Appendix B 

Research Information Sheet 

 

RESEARCH INFORMATION SHEET 
 

Protocol Title: Decision-Making in Alternative Response 

 

Study No.: HP-00071148 

 

Principal Investigator: Terry Shaw, PhD, MSW, MPH, 410-706 – 3811; Stacey 

Shipe, MSW, MSc, 347-731-6065 

 

 

Before agreeing to participate in this research study, it is important that you read and understand 

the following description of the purpose and benefits of the study and how it will be run. Your 

participation is voluntary. You can ask questions at any time as well as leave the focus group 

without penalty.       

 

PURPOSE OF STUDY 

This study is designed to understand how a new model of practice is understood in the field. More 

specifically, there is a desire to fully comprehend how a caseworker’s decision-making is affected 

as a result of practicing alternative response.  

 

In order to understand the policy to practice continuum it is necessary to use both statistical 

approaches as well as have conversations with those implementing policies. Alternative response 

is a unique model of practice because it was mandated through the legislative process. Further, 

there is an understanding that the culture of an organization can also influence decision making. 

These focus groups give caseworkers an opportunity to discuss in the field decision making as it 

relates to a new mandated practice in the state of Maryland.  

 

You qualify for this study because you replied to the email request from your Director of your 

Local Department of Social Services to participate in this focus group. 

 

PROCEDURES 

The focus group (a group talk about alternative response in child protection) session will last up 

to two hours.  In this focus group Stacey Shipe, a PhD candidate at the University of Maryland, 

School of Social Work, will ask a series of questions about alternative response, your agency and 

the families you work with. The group will be a free-flowing discussion so that we can 

understand your decision-making in the field. 

This form applies to: 

1. _____ Alternative response caseworkers, 18 years or older. 
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POTENTIAL RISKS/DISCOMFORTS: 

Some of the areas that are talked about in the group could cause some discomfort and/or 

embarrassment.  It could become known that you participated in this study, although we are 

making every effort to ensure this does not occur including not keeping any names and storing 

information in a secure location. 

 

There is also the potential for a breach of confidentiality once the focus groups are over. We ask 

that each of you do not share what has been discussed in these focus groups with other 

colleagues or superiors 
 

POTENTIAL BENEFITS 

Although you will not directly benefit from participating in this study, we hope that the needs 

and issues that come up in this group will inform policy and practice and help in continuing the 

efforts made by agency administrators to improve the alternative response model.  
 

ALTERNATIVES TO PARTICIPATION 

This is not a treatment study. Your alternative is to not take part. If you choose not to take part, 

there is no penalty from the University of Maryland, Baltimore. School of Social Work. 
 

COSTS TO PARTICIPANTS 

It will not cost you anything to take part in this study. 
 

PAYMENT TO PARTICIPANTS 

At the end of the focus group or when you choose to leave, whichever comes first, you will be 

given a $20 gift card for your time and travel.  
 

CONFIDENTIALITY AND ACCESS TO RECORDS 

What you say during this group will be protected in a number of ways.  First, no names will be 

taken down during the focus groups.  With your permission, we will tape the group but when we 

type up the notes the tape will be destroyed. Further, these notes and tapes will not be shared 

with anyone besides the Principal Investigator and research analysts for the project.  Finally, 

when we write up the results participants will be numbered so no one can tell who said what 

from any public, published analysis or reports of the focus group results. 
 

RIGHT TO WITHDRAW 

Your participation in this study is voluntary. You do not have to take part in this research. You 

are free to withdraw your consent at any time. Refusal to take part or to stop taking part in the 

study will involve no penalty or loss of benefits to which you are otherwise entitled. If you 

decide to stop taking part, or if you have questions, concerns, or complaints, or if you need to 

report a medical injury related to the research, please contact the investigator, Terry Shaw (410) 

706-3611 or Stacey Shipe (347) 731-6065.  

 

There are no adverse consequences (physical, social, economic, legal, or psychological) of a 

participant's decision to withdraw from the research. 
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CAN I BE REMOVED FROM THE RESEARCH? 

The person in charge of the research study or the sponsor can remove you from the research 

study without your approval. Possible reasons for removal include the information shared was 

not relevant to the purpose of the study.  
 

UNIVERSITY STATEMENT CONCERNING RESEARCH RISKS  

The University is committed to providing participants in its research all rights due them under 

State and federal law. You give up none of your legal rights by participating in the research 

project. This research has been reviewed and approved by the Institutional Review Board (IRB). 

Please call the Institutional Review Board (IRB) if you have questions about your rights as a 

research participant. 

 

The research described in this information sheet has been classified as minimal risk by the IRB 

of the University of Maryland, Baltimore (UMB). The IRB is a group of scientists, physicians, 

experts, and other persons. The IRB’s membership includes persons who are not affiliated with 

UMB and persons who do not conduct research projects. The IRB’s decision that the research is 

minimal risk does not mean that the research is risk-free. You are assuming risks of injury as a 

result of research participation, as discussed in this information sheet. 

 

If you are harmed as a result of the negligence of a researcher, you can make a claim for 

compensation. If you have questions, concerns, complaints, or believe you have been harmed 

through participation in this research study as a result of researcher negligence, you can contact 

members of the IRB or the staff of the Human Research Protections Office (HRPO) to ask 

questions, discuss problems or concerns, obtain information, or offer input about your rights as a 

research participant. The contact information for the IRB and the HRPO is: 

 

University of Maryland Baltimore 

Human Research Protections Office  

620 W. Lexington Street, Second Floor 

Baltimore, MD 21201 

410-706-5037 
 

 

Acceptance of this information sheet is your verbal consent which indicates that you have read the 

contents (or have had it read to you), that your questions have been answered to your satisfaction, 

and that you voluntarily agree to participate in this research study.  
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Appendix C 

Interview Guide 

 

Focus Group Guide 

Decision Making in Alternative Response  

First Name, Last Initial 

Age 

Race/Ethnicity 

Degree 

Current position 

Years of experience in current position 

Previous positions at DSS 

 

I want to thank you for taking the time to meet with me today. My name is Stacey Shipe and I 

would like to talk to you about your experiences working in child protective services and more 

specifically, alternative response. I am a PhD student at the University of Maryland in the School 

of Social Work where I have focused on caseworker decision making. I am interested in 

understanding how you make decision on behalf of families and children in the face of the 

multiple factors that can influence these decisions. 

This focus group should take about 90-120 minutes. I will be taping the session, with two 

recorders, because I don’t want to miss any of your comments. Although I will be taking some 

notes during the session, I can’t possibly write fast enough to get it all down. Because we’re on 

tape, please be sure to speak up so that we don’t miss your comments. All responses will be kept 

confidential. This means that what you share today will only be discussed between myself and 

my dissertation committee, if necessary. None of your names will be used in the writing and 

reporting of this study and no identifying information will be shared with your supervisor or the 

agency director. I also ask that any information shared during this focus group remains 

confidential. Please remember, you don’t have to talk about anything you don’t want to and you 

can leave this focus group at any time with absolutely no penalty. Your continued participation is 

considered to be your informed consent.  Are there any questions about what I have just 

explained? If something about the informed consent process comes up during the focus group, 

please ask me. You can also contact me about the focus group at 347-731-6065 or 

staceyshipe@umaryland.edu. 

Start with some basic questions, ease the participants into the focus group process. 

• Tell me a little bit about how you became an AR caseworker.  

o How many of you were first in a traditional investigation role? 

• (For those previously doing traditional response work or those who have mixed 

caseloads) How different does alternative response feel from a traditional investigation?  

o Tell me about any changes that have been made since the initial implementation. 
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• Any other questions so far? 

 

Moving on to the data: 

Research has shown that we often make decisions for families based on personal experience, 

years of experience doing the job as well as the organizational expectation (culture) of the job.  A 

big aspect of this research project is to better understand how each of these aspects impact you 

once you’re in the field making decisions for families.  

Before we discuss the specifics of individual families, I’d like to better understand your agency’s 

work environments and how it can influence the decisions we make.  

Innovative Planning: 

o Can you tell me a little bit about your work environment? 

o What kind of support do you have for your work? 

o Have you ever suggested an innovative service plan? (Explain as necessary) 

o How supportive was your supervisor of this kind of plan? How about the 

administration/management? 

o Tell me about an experience where you suggested a specific service for a family and you 

were able to implement the plan that you came up with?  

• Are there situations where you didn’t feel like you were allowed but found ways 

to implement the plan on your own? 

• Or a situation where your supervisor/agency was supportive but the resources 

were not available. 

 

Administrative Tasks: 

I am interested in understanding how the administrative tasks of your job influence your work 

with families.  

• How do administrative structures make it harder/easier for you to work with families? 

o Probes: admin structures: agency policies, rules, expectations 

• How do you or your colleagues work with or around administrative structures to get 

families what they need? 

 

Moving on to the earlier findings of this study I’d like to discuss your experiences with AR.  

• How do you understand the purpose of AR? 

• What are some of the factors that impede or facilitate AR goals? 

• What differences have you found in working with parents/caregivers of different ages 

o Probes: those over 30, and younger parents, older parents/caregivers? 

• Are there situations where a caregiver’s age does not matter? 
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o (Use substance abuse as an example – if a parent had a substance abuse issue 

what kind of expectations would you have for a parent who was 18 versus a 

parent who was 40?) 

• The majority of families in child welfare come from disadvantaged backgrounds.  

o When you think about poverty, what comes to mind? 

o How does poverty impact the families you work with? 

o Are there situations in which you believe a caregiver makes decisions that 

allows/forces them to stay in poverty? 

▪ Please provide examples. 

• Sometimes workers may ask different questions to get information depending on the kind 

of allegations the families face.  

o What types of questions would you use for different kinds of allegations? 

▪ Probes (if necessary): neglect, physical abuse, sexual abuse, emotional 

abuse  

o How helpful are the required assessments in determining the outcome for a 

family? 

 

Last, race and ethnicity have been the focus in child welfare research for many years. We have 

found that children of color typically come into and stay in the system longer than their white 

counterparts. Despite this knowledge we are still struggling with understanding why this 

happens.  

• What is your level of familiarity of racial and ethnic disparities in child welfare systems?  

o Probes: explain disparities/disproportionality 

• How do you think a person’s race/ethnicity impacts decisions made about their cases?  

• Has your agency or previous agencies you worked in ever discussed these differences?  

o If an affirmative answer is given, follow up with: How impactful were these 

discussions? 

 

END of FOCUS GROUP 

I wanted to take the time to thank you for all of your input. Obviously, if we had more time I 

think we could talk about these subjects for many more hours. If you have additional questions 

or would like more information on this study once it’s completed, you all have my contact 

information. 
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Appendix D 

Integration Matrix 

 

Quantitative Results  Qualitative Results  

 

Question 1: TR and AR Family 

Differences 

- Differences in total population 

(child/caregiver gender and 

race; type of allegation; receipt 

of Medicaid; re-investigation) 

- Differences among counties 

 

 

- Discussions on AR policy took place but county 

specific differences were not discussed as the 

data were presented to participants at the group 

level (subthemes: burden of mandates; 

unclear/conflicting policies; and family 

engagement 

Question 2a: Predictors of Re-

investigation 

- Number of children 

- Child gender 

- Receipt of Medicaid 

 

- Specific demographics of child were not 

discussed but caseworkers shared that decisions 

were predominantly based on family history 

and personal interpretation of the report 

(subthemes: conflicting/unclear policies and 

family engagement) 

- Poverty was discussed extensively and included 

in the discussion on Medicaid (subtheme: 

family engagement; theme 2: community 

misunderstanding) 

 

Question 2b: Predictors of 

Substantiated Recurrence 

- Age of child (older children) 

- Type of allegation (sexual 

abuse) 

- Receipt of Medicaid (more 

likely) 

- Previous finding (more likely) 

- County of residence (urban 

more likely than suburban; 

rural less likely than suburban) 

- Age of child was not specifically discussed but 

age of caregiver was. Decisions were 

predominantly based on family history as 

opposed to specific demographics (subtheme: 

family engagement) 

- Sexual abuse allegations were not discussed as 

they are not allowed in AR; physical abuse 

allegations were discussed as they related to 

mandates (subtheme: burden of mandates, 

though allegations not explicitly discussed) 

- Poverty was discussed extensively and included 

in the discussion on Medicaid (subtheme: 



  

 

138 
 

family engagement; theme 2: community 

misunderstanding) 

- Previous findings were not explicitly discussed 

but AR being mandate driven was (subthemes: 

the burden of mandates and conflicting/unclear 

policies) 

- County of residence was discussed but not as it 

related to recurrence 

No comparable quantitative findings; 

theme was unique to the qualitative 

data 

Question 3: Organizational and External Factors 

- Information within subtheme Resource 

Availability 

- Information within subtheme Communication 

and main theme Community Misunderstanding 

- Information on subtheme Family Needs 
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